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ABSTRACT 

An experimental design was employed to determine the knowledge 

gained through use of written Wound Healing Fact Sheets. The study 

sample consisted of 30 postoperative patients recruited from the access

ible population of abdominal and chest surgery patients. Subjects 

were randomly assigned to experimental and control groups. Experimental 

subjects were interviewed, received the Fact Sheets and underwent 

knowledge testing prior to discharge and by telephone approximately 

one week after discharge. Control subjects did not receive the Fact 

Sheets but were interviewed and tested identically to the experimental 

group. 

Low equivalent reliabilities were demonstrated through use of 

the KR-20 for the knowledge test. Content validity was established 

by a panel of three experts. A t-test computed between pre and post 

test mean scores identified a significant difference in knowledge gained 

by experimental versus control subjects. Low reliability weakens the 

significance of this result. 
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CHAPTER I 

INTRODUCTION 

With the rapid changes in health care today, keeping patients 

involved in their healing and health maintenance has become increasingly 

important. A focus on shortened hospital stays and increased patient 

autonomy has stimulated patients to request information that is of 

practical help in their self-care. Providing that information in a 

concise and useable format has become the new challenge to planned 

patient education programs (Campbell & Valente, 1983). 

As the amount of information vital to patient self-care expands, 

health educators must find new and effective ways to distribute this 

information. Providing information in written form that is readable 

and understandable may be one answer to satisfy patient knowledge need 

(Squyres, 1980). Presenting the information at the appropriate time 

is an essential element for effective patient learning. Patients are 

responding to the health education offered to them and are beginning 

to expect more (Squyres, 1980). Many patients have become more active 

in their health care and no longer consider themselves passive receivers 

in the process of health care delivery. They are now clients and con

sumers in the health care market place. 

Recent diagnosis and the initiation of treatment plans increase 

patient motivation to learn new information (Longstaff, 1981). Adult 

patients who have had multiple hospitalized life experiences utilize 
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knowledge previously gained from past experiences rather than seek 

new information. The health care provider's responsibility is to offer 

experiences that increase patient opportunities to seek and learn new 

information for self-care behaviors. Surgical patients are one group 

of patient learners that can benefit from receiving these new experi

ences for learning from health care providers. Patients are beginning 

to assume an increasingly autonomous role in their health maintenance 

as the health care delivery process continues to change. By providing 

useable health care information, health care providers assist patients 

to learn to assess themselves and their own welfare and to act 

accordingly. 

Delineation of the Problem 

There are two major areas in the changing process of patient 

education. The first issue relates to the demands for effective self-

care educational programs and self-motivation in acquiring knowledge 

to enhance self-care practices. The second aspect relates to whether 

patients will use self-care education once it is provided for them. 

Demands for Self-Care Education 

Past research has shown an ever increasing layman health commun

ication network has prompted patients to seek knowledge for self-care 

of health problems diagnosed and problems they identify on their own 

(Alt, 1966; Dodge, 1963; Squyres, 1980). Four hundred fifty patients 

at discharge from medical, surgical, obstetric and specialty services 

identified four major categories patients use to formulate health 
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related questions: 1) activity after discharge; 2) what their diagnosis 

would mean to them; 3) symptoms experienced they want explained; and 

4) suggestions for obtaining information after discharge (Alt, 1966). 

As a result of the patient interviews, the nurses on the patient units 

requested convalescent and discharge information from the doctors to 

give to patients in the form of practical written instructions. Syred 

(1981) interviewed discharged patients and found that over half stated 

they had received nothing other than general information on home care. 

Forty-five percent of these patients claimed they needed more infor

mation for self-care after discharge. 

When patients ask self-care questions, individualized infor

mation for specific problems is their request. This information must 

be easily understood, reduce anxiety, be factual and accurate (Adorn 

& Wright, 1982). Fifty patients were interviewed one to nine months 

after having open heart surgery and were asked what information they 

needed after discharge (Meyer-Sczekalla & Latz, 1979). Each patient 

had received individual instruction and a printed booklet prior to 

discharge. Questions asked by the patients ranged from care of the 

incision, signs and symptoms of complications to such things as lifting 

and the resumption of sexual relations. All patients had received 

some information prior to discharge, but over 80% needed more infor

mation to maintain self-care activities. 

Patients are identifying their need to obtain information to 

improve their health status. They are becoming increasingly motivated 

to seek out health educators that will provide this information. 
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Use of Self-Care Educational Materials 

Educational research has demonstrated some interesting answers 

to the problem of whether or not patients will utilize information 

to satisfy their knowledge needs for self-care practices. A unique 

study involving programmed instruction for self-care practices following 

pulmonary surgery provided in written form the knowledge and emotional 

support needed by the patients involved in the study (Goodwin-Ozbolt, 

1979). With the self-instruction, patients had a higher level of 

self-care knowledge evidenced by pre and post testing and differences 

in their activities for symptom relief and self-care. Though not 

statistically significant, these patients also appeared to exhibit 

less anxiety. Patients who received teaching did not differ from the 

non-program study group on length of time to return to work, on resump

tion of social activities and on postoperative symptoms felt — factors 

which relate to predictable phases of wound healing. A conclusion 

of this study, could be that enough information must be given to 

patients to achieve cognitive learning as well as behavior change 

(Goodwin-Ozbolt, 1979). 

Booklets were provided to patients in an outpatient clinic 

that reviewed hypertension self-care and provided graphs for charting 

weight and blood pressure. Patients were instructed to bring the 

booklets with them to their appointments. Post tests at the clinic 

demonstrated all patients given booklets had measurably improved know

ledge levels, though compliance measurements — lowering weight and 

blood pressure were not affected when compared to patients not receiving 

the booklets (Laher, O'Malley, O'Brien, O'Hannahan & O'Boyle, 1981). 
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Failure to provide reading materials to patients reduces potential 

to capitalize on self-teaching abilities. Patients often receive 

education solely in written form (Leichter, Nieman, Moore, Collins 

& Rhodes, 1981). 

Patients are assuming more control over their health knowledge 

needs. With the increasing importance of self-care practices patients 

need health educators to evaluate more effective means of providing 

useable information. Utilizing patient determined needs as the basis 

for health education can motivate patients to continue self-care and 

strengthen their attitudes toward self-care behaviors (Bille, 1981). 

Problem to be Studied 

Previous research has shown patients have increased need for 

knowledge of self-care practices so further research is pertinent. 

One aspect of self-care after discharge that often leaves patients 

confused relates to resuming preoperative activities after surgery 

(Bille, 1981; Dodge, 1969; Meyer-Sczekalla & Latz, 197fJ; Squyres, 1980). 

The primary deterrent of postoperative activity is the healing of the 

incisional wound. This is the focus of and the physiological theor

etical basis behind the decision to provide wound healing fact sheets 

to postoperative patients prior to discharge to assist them in self-care 

activities upon return home (Bunker, 1983; Danis, 1981; Fortin & 

Kirauac, 1976; Goodwin-Ozbolt, 1979; Jillings-Rossman, 1978; Jusenius, 

1983; Mandell, 1980; Schumann, 1980). The effectiveness in increasing 

patient knowledge of wound healing self-care activities was tested 

in this study. 
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Significance of the Problem 

Patients who are autonomous assume responsibility for their 

behavior and thus much of their recovery. Self-motivated patients 

apply the knowledge they have learned through education. These patients 

realize that though they may not have control over events involved 

in the recovery process, they can control their reactions to these 

events (Pelizza, 1982). Consumerism and autonomy are present day 

realities in the cost conscious environment of our health care industry. 

As health care costs increase, the value of patient education increases 

since it is less expensive to keep a patient well and out of the hospi

tal than to pay for care while he or she is hospitalized (McCormick-Duda 

& Gibson-Parkevich, 1979). 

In an analysis of cost effectiveness of patient educational 

methods among alternative solutions, providing patients with written 

materials has been shown to increase patient knowledge and self-care 

practices. If a lower cost choice in terms of time and manpower can 

be effectively provided by written instruction, then educational objec

tives can be effectively accomplished with fewer expended resources 

(Bille, 1981). Profit seekers measure output by revenue generated 

but increased patient knowledge is not always a quantifiable product. 

There is no definite unit of production to measure. Cost containment 

in the area of improved self-care practices must be defined in other 

terms. 

Diagnostic related groups (DRGs) are new measures of cost con

tainment on today's health care scene. Basically, hospitals interested 

in profit must provide services below the federal prepaid rate based 
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on diagnosis at discharge (Lee & Sandroff, 1984). A major criticism 

of DRG's has been that the system does not account for patient indivi

duality and the intangibles of human behavior. Fixing rates may not 

account for the time and money needed to provide emotional support, 

patient education and the other critical elements of the nursing process 

(Lee & Sandroff, 1984). Hospitals are pushing for earlier patient 

discharge to maintain cost effectiveness in hospitalized patient care. 

Discharge planning must begin early. Nurses must provide quality care 

defined within a cost effective system. 

In this new focus for patient education, self-care practices 

can reduce health care costs by speeding recovery, increasing self-

care capacity, enhancing diagnosis of problems and complications and 

enhancing community support for hospital based self-care programs. 

Improved patient autonomy may reduce hospital days, readmissions, 

emergency room and outpatient department visits, reduce broken appoint

ments and unpaid bills and the incidence of malpractice suits by allow

ing patients equal access in their health care planning and preventing 

the frustration, apathy or anger that characterizes the uninformed 

(Squyres, 1980). Patients involved in the health care process today 

require a new answer to solve the self-care needs they have identified 

upon return home after hospital discharge. Providing written informa

tion to increase health knowledge can be an effective method to achieve 

that answer. 
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Purpose of the Study 

The purpose of this study was to assess enhancement of knowledge 

of self-care practices in discharged postoperative patients through 

the use of wound healing fact sheets. The study subjects' results 

of pre and post tests were examined in terms of patient knowledge 

increase that contributed to their ability to maintain or improve health 

and the healing process following major surgery. 

The following hypotheses were tested: 

1. There will be a significant increase in patient self-care 

knowledge of wound healing and self-care practices after 

use of the Wound Healing Fact Sheets as evidenced by patient 

responses to the pre and post Wound Healing Knowledge Test. 

2. When pretest scores are held constant, patients who receive 

the Wound Healing Fact Sheets will have higher post test 

scores on the Wound Healing Knowledge Test compared to 

patients who did not receive the Wound Healing Fact Sheets. 

In addition to the above hypotheses, the following questions 

were addressed: 

1. Is the ability to perform self-care important to postopera

tive patients? 

2. Do postoperative patients identify a need to learn self-

care practices for home use after discharge? 

3. Who or what do patients see as a credible resource for 

gaining knowledge about self-care practices? 

4. What do postoperative patients identify as prior knowledge 

of self-care practices? 
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5. From what source was this prior knowledge gained? 

6. Does knowledge about self-care practices gain more importance 

after discharge than prior to discharge? 

7. Who or what do postoperative patients use as an information 

source after discharge? 

Summary 

Patient education has developed beyond the traditional views 

of controlled segments of instruction given to passively dependent 

patients. Encouraging self-care allows patients to transcend previous 

barriers to learning and motivates them to increase health knowledge 

that is pertinent to health maintenance outside the immediate health 

care system. 

Patients want information that will increase and strengthen 

their self-care practices. Written information has effectively provided 

for this need when it is factual, concise, and from a credible source. 

Written forms of patient education can answer questions, provide 

strategies for anticipatory coping, prevent ambiguity and satisfy 

patient need for the knowledge to make informed decisions and set 

realistic goals. When time for instruction is limited, when questions 

cannot be formed due to lack of knowledge, or when cost effectiveness 

demands a new approach, written instruction that is well planned can 

greatly enhance patient education. Assessment skills to identify 

patient determined needs provide a basis for teaching materials that 

are valuable and capable of being evaluated. Instructing patients 

in self-care practices may shorten hospital stay, reduce readmissions, 
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improve recovery, satisfy preset cost containment guidelines, and 

enhance community support of self-care learning programs. 

Self-care education, if properly cultivated, can support the 

goal of individual responsibility for health maintenance and cost 

containment (Redman-Klug, 1980). "Therefore, there is a special need 

for investigation of the role of health teaching during the curative 

phases of illness and of how being in this phase affects the patient's 

receptiveness to teaching" (Redman-Klug, 1980, p. 15). 
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CHAPTER II 

THEORETICAL FRAMEWORK 

The theoretical framework of this study was based upon patient 

teaching and the learning achieved. Effective teaching can be accom

plished through written information to produce learning of self-care 

practices used by discharged patients. Information given to patients 

they can understand and utilize in practical ways at their own pace 

and discretion can produce measurable change in health knowledge. The 

Patient Self-Care Education Model in Figure 1 portrays the framework 

that provides the theoretical structure for this study. Written infor

mation covering self-care practices and wound healing provided in 

readable fact sheets for discharged postoperative patients can produce 

testable knowledge. This chapter reviews each construct and concept 

and shows their relationships. 

Patient Teaching 

Patient teaching was defined as the knowledgeable and credible 

compilation of practical information designed to provide independent 

discharged adult learners with knowledge applicable to self-care 

practices. Postoperative self-care practices are performed in the 

home environment to aid wound healing and postoperative rehabilitation 

(DuBrey, 1982; Redman-Klug, 1980; Schumann, 1980). 

A classic study (Pratt, Seligmann & Reader, 1957) found poorly 

informed patients have low levels of self-care performance. Patients 
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Patient Teaching I±L Patient 

Written Information (±) 

Learning 

-Self-Care Knowledge 

Wound Healing {+} Post Test Scores on 
Fact Sheets Wound Healing Knowledge 

Test 

Figure 1. Patient Self-Care Education Model 
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seldom ask questions simply because they do not have the knowledge 

to formulate questions. Confused patients demonstrated low partici

pation in their care and its planning. More informed patients accept 

mutually defined goals of care. Health professionals consistently 

underestimated patient information needs (Pratt, Seligmann & Reader, 

1957; Squyres, 1980). 

Assessing material to be taught is another key to providing 

useful information to enhance self-care practices. Information viewed 

as unimportant by the teacher is usually viewed as unimportant by the 

learner (Redman-Klug, 1980). Information gathered to be presented 

in a written format should not overwhelm patients in its amount but 

should provide a firm point of reference for the learner (Bille, 1981). 

Adult education "...is primarily designed to provide individuals with 

knowledge and skills related to a particular aspect of life" 

(Yoder-Wise, 1979, p. 11). Teaching should begin after learner needs 

are identified for knowing or gaining abilities to perform self-care. 

The learner's abilities and situational demands determine learner 

goals. Effective self-care teaching influences all three learning 

domains. Supporting the cognitive domain aids learner understanding, 

the affective domain impacts learner acceptance of information received 

and the psycho motor domain involves learning the motor skills to better 

perform self-care (Redman-Klug, 1980). 

Effective teaching is a complex process. Including some type 

of media offers variety, multisensory appeal and reemphasis without 

reducing learner motivation. Providing content in the same sequence 

while consistently maintaining interest is difficult when presented 
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verbally but not when presented in a media format (Bille, 1981). Media 

teaching communicates information, modifies behavior and aids prevention 

while effectively involving patients in their own health maintenance 

in ways consistent with their own values and goals (Somers, 1976). 

Evaluating a teaching method is best done both quantitatively 

and qualitatively. Quantitative measurement to increase knowledge 

or a skill can be done by pre and post testing of cognitive and psycho

motor learning of health facts. Increasing knowledge does not always 

change behaviors but without knowledge, change is not likely. Qualita

tive measurement evaluates the self-determination involved in learning; 

the learner's definition of health and the actions he or she will take 

to actualize it. Some learners do not desire self-determination. They 

are passive learners. They will not benefit significantly from teaching 

methods designed to enhance self-motivation in determining self-defini

tion of health (Squyres, 1980). 

Effective health teaching motivates patients to learn through 

recognition of need. Significant learning occurs when patients are 

free to choose from the provided information. Adult learners build 

on prior experience and choose their own goals. Fostering creative 

learning also enhances self-motivation to learn self-care skills 

(Connolly, 1981; Murray & Zentner, 1976; Squyres, 1980). 

Written Information 

In this study, written information was presented as a type of 

patient teaching. It was defined as printed readable teaching materials 

designed to provide practical current information to enhance self 
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motivation and self-care practices in an appropriate and responsible 

manner in the adult patient/learner (Danis, 1981; Knippers & Urick, 

1982; McCormick-Duda & Gibson-Parkevich, 1979). 

Written information as a teaching method combines the communi

cation techniques of informing and counseling by providing information 

to a learner in the form of facts and ideas as well as lending support 

and advice during stressful situations. Informing in itself provides 

no incentive to act on the information unless it is of practical value 

to the learner; this involves self-motivation on the learner's part 

and involves a planned teaching format on the teacher's part. Combined, 

these principles can be utilized to enhance self-care practices essen

tial in nonhospitalized patients. 

Written information for self-paced learning is one of the teach

ing methods proven effective and accepted by surgical patients 

(Goodwin-Ozbolt, 1979; Perkins & Spencer, 1981). Providing written 

materials on wound healing self-care measures to discharged post

operative patients allows them to control the type and amount of 

learning achieved and builds on their readiness to learn information 

of practical value during the healing process (Redman-Klug, 1980). 

Written information on the self-care practices involved in wound healing 

can be an effective means of teaching self-motivation. Presenting 

written information to patients allows anxious patients to delay their 

learning, eases documentation of patient teaching, assures adherence 

of teaching to preset standards, and saves nursing time cost effectively 

(Danis, 1981). Written information on wound care, diet, activity, 

special precautions, danger signals, and the nature and cause of a 
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condition has been well accepted by discharged patients (Danis, 1981; 

Goodwin-Ozbolt, 1979; McCormick-Duda & Gibson-Parkevich, 1979). To 

be effective, written information must be readable, brief, and simple 

with short sentences and simple vocabulary. 

The Children's Hospital of Columbus, Ohio has a Homegoing Educa

tion and Literature Program (H.E.L.P.) organized to provide discharged 

patients with topic specific helps for self-care after discharge 

(McCormick-Duda & Gibson-Parkevich, 1979). The written materials were 

designed with the assumption the patient and family has a right to 

know. The program has been a successful teaching method. Many health 

agencies produce written materials to provide patients with factual 

information for self-directed learning (Redman-Klug, 1980). Follow-up 

discussion of written materials sent home with patients can provide 

clarification and enhance learning retention, integration, and appli

cation (DuBrey, 1982). Written information provides a "frozen language" 

that relaxes time requirements for learning, is more efficient and 

presents sequential material the reader can grasp at his or her own 

speed of comprehension (Redman-Klug, 1980, p. 138). 

In a study in Britain, 26 patients were given written information 

about their diagnosis, drugs, prognosis and follow-up. Thirty patients 

did not receive this information. Patients receiving written infor

mation had a higher level of recall (Ellis, Hopkin, Leitch & Grafton, 

1979). 

A study identifying the relationship between stress and learning 

evaluated the use of an educational booklet for recent myocardial 

infarction patients and the use of an anxiety-depression scale. Learning 
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was enhanced after stress was reduced. A high level of anxiety was 

noted at discharged. All patients in the study wanted information 

on self-care (Guzzetta, 1979). Written information is often an ideal 

instructor for short term therapies (Morris & Halperin, 1979). 

A comparison of 99 patients receiving written information on 

prescribed medications to 98 patients without the written information 

showed that the informed patients expressed greater satisfaction with 

their knowledge levels (George, Waters & Nicholas, 1983). No measure-

able significance was found in tested knowledge about side effects 

between the two groups although when the side effects occurred; the 

informed group readily recognized them to a greater degree than the 

uninformed group. This indicated gained knowledge may not be measure-

able upon knowledge testing though knowledge gain has occurred. 

Seventy-eight patients visiting an outpatient clinic were 

assessed to identify patients that valued written information (Garrison, 

Abner, Oakley & Hagan, 1983). Of the 47% that obtained written 

materials, 70% found information to meet their knowledge needs. Ninety-

six percent of the total patients said they would have read information 

offered to them and 72% said they could not find written information 

when they looked for it. 

Availability is not the only problem patient/learners encounter, 

readability of educational materials is also a potential problem. 

Another study interviewing 300 diabetic patients assessed comprehension 

of reading materials judged to be at the 4th, 6th and 8th grade reading 

levels (Lanese & Thrush, 1963). Twenty-two percent of patients could 

comprehend at the 8th grade reading level. Of 45% who could not read 
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beyond the 6th grade level, 15% had not gone beyond the 4th grade, 

37% had graduated from high school and 27% had college degrees. Amount 

of education does not guarantee comprehension of what is read. Educa

tional level is not an adequate determinate of reading ability. The 

danger of providing written information beyond the skill of the learner 

to comprehend is that recall often becomes inaccurate and motivation 

to gain further knowledge from written materials is reduced 

(Redman-Klug, 1980). 

Self-care practices are essential tools of postoperative patients 

following discharge. Designed to fit specific patient learning needs, 

written information provides a reference, reminder, and step by step 

instructions in regaining independent functioning. For physicians, 

written information assures patient exposure to knowledge that will 

improve follow-up care delivery, reduce office phone calls, and enhance 

patient self-care practices. For nurses, written information provides 

a standardized teaching reference, saves time, allows for consistent 

documentation and offers patient knowledge for self-care practices 

at the time it is needed and when nurses no longer have access to the 

patients to teach them. Maintaining clarity and readability of written 

information further ensures its usefulness for discharged patients. 

Wound Healing Fact Sheets 

In this study, fact sheets were defined as practical concise 

information arranged as a useable and readable reference tool to enhance 

patient self-care, maintain health, and promote wellness in discharged 

postoperative patients (Bunker, 1983; DuBrey, 1982; McCormick-Duda 
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& Gibson-Parkevich, 1979). The fact sheets developed for this study 

were for patient use in the self-care practices involved in wound heal

ing. Wound healing was defined as the normal physical and physiological 

processes involved in tissue regeneration and repair in the healing 

surgical incision as well as the rehabilitative process entailed in 

resuming presurgical activity levels (Danis, 1981; Dodge, 1969; 

Schumann, 1980). The Wound Healing Fact Sheets were an indicator of 

written information. 

Health care fact sheets are beneficial when they are developed 

utilizing principles of self-care for patient learning. Fact sheets 

must fill a specific need, be appropriate for patient age and level 

of comprehension, be current and accurate, promote positive attitudes 

and values and encourage personal responsibility in promoting and main

taining wellness (DuBrey, 1982). Fact sheets are most effective when 

written in short, simple sentences using common words with specific 

meanings. Concepts presented should be active and affirmative 

(Dolinsky, Grass, Deutsch, Demestihas & Dolinsky, 1983). 

An emergency department (E.D.) averaging 200 patient cases a 

day provides wound care fact sheets to all patients seen in their 

department with wounds to be treated (Danis, 1981). The E.D. nurses 

viewed the fact sheets as indispensible for improving self-care informa

tion after E.D. discharge. The fact sheets reviewed treatment received 

for specific injuries, medications received, patient instructions and 

suggestions for wound care, signs and symptoms to watch for and space 

for specific instructions to be written in as warranted. The fact 

sheet also contained the name of the doctor and nurse who treated them. 



29 

the date and time to return for wound check and/or suture removal, 

and a request to bring the fact sheet with them when they return for 

follow-up care. Conclusions in this study evidenced the use of fact 

sheets not only helped patients learn self-care measures but also pro

vided a useable vehicle for patient follow-up. 

The American Medical Association has endorsed a Patient Medica

tion Instruction Program which compiled fact sheets on prescribed 

medications with space provided for specific instructions (Sammons, 

1982). Chemotherapy fact sheets have also proved useful for patient 

instruction on the self-care practices involved with chemotherapy use 

(Armstrong-Satterwhite, Pryor-Sibley, Harris & Burkholder, 1980). 

The effectiveness of the chemotherapy fact sheets was attributed to 

the format. Side effects of the specific chemotherapy were listed 

in one column with suggested actions for self-care in the second 

column. A phone number was included for clarification of the fact 

sheet and for further information. The fact sheets wefe piloted with 

24 patients. Every patient stated they read the fact sheets and used 

them to identify self-care practices they then utilized. 

Fact sheets are an effective means of teaching patients self-

care practices when provided in a format that is easy to read, use, 

and evaluate. Research has been done which identifies fact sheets 

as useful teaching tools. Self-care is a process which can be effec

tively encouraged with the use of fact sheets. Details of specific 

fact sheet content and development are given in the next chapter. 
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Patient Learning 

In this study, patient learners were defined as discharged adult 

postoperative patients who determine their own learning goals after 

identifying personal need to gain knowledge of self-care activities 

involved in wound healing (Schumann, 1980; Squyres, 1980). Patients 

who determine their own learning needs are self-motivated (Bille, 1981; 

Connolly, 1981; Knowles, 1970; Squyres, 1980). 

Learning takes place over time. Forgetfulness occurs from lack 

of reinforcement. Written information provides the reinforcement and 

the time for patient learners to absorb general content and begin 

personal application. Providing information for appropriate self-

direction creates experiences that become an effective resource for 

learning (Knowles, 1970). "For most learners, a combination of sense 

experiences and conversation or reading serves to develop a concept" 

(Redman-Klug, 1980, p. 97). Though information does not eliminate 

stress, some measure of safety and security is gained when situational 

information is given (Hudak, Gallo & Lohr, 1977). The adaptive behavior 

gained from obtaining adequate information produces autonomy (White, 

1974; Shaw, 1981). 

Questionnaires were given to 75 nonurgent Emergency Department 

patients on which they were asked to rank types of information according 

to their interest and learning needs (Clark, 1982). Information of 

most importance to these patients was cause of symptoms of discomfort, 

possible complications, availability of resources if condition worsened, 

and facts for self-care of immediate needs. Dodge (1969), in analysis 

of her study of patient cognitive needs, found age and educational 
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factors significant determinants of perceived learning needs. Older 

piatients were concerned with immediate care needs, younger patients 

were interested in meeting subgoals that would strengthen a day to 

day progress in returning to an active life. Middle aged patients 

were concerned with anything that would affect day to day living and 

productivity. Patients minimally educated put greater emphasis on 

met psychological needs. High school educated patients wanted informa

tion explaining details of care. Patients' with beyond a high school 

education sought information they could add to their present body of 

knowledge. 

Information gathering stops when the information obtained exceeds 

a patient's level of comprehension (Dodge, 1969; Taylor, Skelton & 

Czajkowski, 1982). When information is provided at an understandable 

level and readily available for use, patients learn. Recent analysis 

of 29 studies evaluating patient teaching noted 23 studies documenting 

patient benefit and learning (Wilson-Barnett & Osborne, 1983). Early 

studies were disease specific and compliance oriented. Recent studies 

emphasize reducing anxiety and aiding patients in self-care practices 

upon return home from hospitalization. Patients consistently identified 

information of value when it instructed on self-care measures. Informa

tion of little value was specific to disease process or health 

equipment. Conclusions drawn in analysis of the studies noted patients 

benefit from receiving information by: reducing anxiety, enhancing 

participation in care and improving self-control over their own health. 

Nurses were most helpful to patients when: information given was prac

tical and useful; the information was presented as being important 
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to learn; and care was taken not to overload the patients level of 

absorption and comprehension (Wilson-Barnett & Osborne, 1983). 

Patient learning can be self-directed when it is based on patient 

readiness and motivation, a moderate anxiety level, understandable 

patient defined objectives and when it provides satisfaction and meaning 

to the learner (Redman-Klug, 1980). 

Self-Care Knowledge 

In this study, self-care knowledge was considered an indicator 

of patient learning. It was defined as the independent decision making 

and the knowledgeable skills performed by the patient to assist personal 

healing and rehabilitation. Learning and incorporating new and per

tinent health information into prior knowledge and life experiences 

is the process of gaining self-care knowledge (Dodge, 1969; 

McCormick-Duda & Gibson-Parkevich, 1979; Redman-Klug, 1980). 

Self-motivation as an incentive for self-care practices has 

been shown to be an effective teaching method and learning stimulus. 

Self-care practices, identified for the learner in wound healing fact 

sheets, build on the guidance and preparatory instruction provided 

by the health educator for home health management (McCormick-Duda & 

Gibson-Parkevich, 1979). Guidance provides direction for events that 

are expected to happen. Preparatory instruction plans for events that 

are usually stress producing. Important psychological aspects are 

involved in building self-care practices. Surgical patients are in 

a suggestible frame of mind during the acute and often uncomfortable 

healing process. When optimistic and purposeful suggestion for 
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successful and uneventful rehabilitation is given to patients it encour

ages patients to develop attitudes of hopeful confidence. 

Hospitals and other health services that are not patient educa

tion oriented promote health teaching and learning only in areas that 

will enhance organizational efficiency (Redman-Klug, 1980). Patients 

should not be forced to function on their own behalf to promote health, 

prevent complications and make sound decisions (Levin, 1977). Multiple 

studies have shown patients need and desire self-care knowledge (Brandt, 

1980; Bunker, 1983; Christopherson & Pfeiffer, 1980; Houston & Pasanen, 

1972; Johnson & Pachano, 1981). An interesting study by Mandell (1980) 

involved telephoning surgical patients 48 hours to one week after dis

charge from the hospital. Open-ended questions such as "How does the 

operative site look?" were asked to generate general questions from 

patients interviewed (Mandell, 1980, p. 3). Patients in the study 

formulated questions related to changes in their body after return 

home. Expressed concerns were related to the surgery, activity, diet, 

medications, rest, and what the normal course of rehabilitation usually 

entailed. In recommendations for further study, Mandell stated written 

instructions about care after discharge appear as an essential teaching 

tool to develop. A recent study by a physician in England came to a 

similar conclusion. In summary, Bunker stated "in view of the time 

factor it is astonishing that doctors for the most part continue to 

use the spoken rather than the written word in their expositions ... 

It has been clearly shown that patients given written information about 

their diagnosis and therapy remember more and comply better" (Bunker, 

1983, p. 243). 
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Wound Healing Knowledge Test 

In this study, knowledge was measured by a true/false test 

designed to assess patient knowledge of wound healing self-care prac

tices before and after use of Wound Healing Fact Sheets. The true/false 

quiz tested postoperative patients on their knowledge of self-care 

practices involved with wound healing. This knowledge testing was 

used to evaluate self-motivated adult patient learning. The develop

ment and validity of the Wound Healing Knowledge Test is discussed 

in the next chapter. 

Identifying improved knowledge of body processes and verbal 

appropriateness to questions designed to assess skills involved with 

self-care provides evidence supporting assertions that patients who 

increase involvement in self-care learn more than patients who do not 

(McCormick-Duda & Gibson-Parkevich, 1979). Patients possessing written 

information to improve self-care retain facts, principles, concepts, 

and skills through repetitive reading that can be measured in reduced 

hospital and doctor's office visits, prevention of complications and 

in self-motivated health maintenance. 

Pre and post testing are frequently used tools in assessing 

knowledge acquisition. A pretest provides baseline data on patient 

prior learning of self-care skills and identifies knowledge weaknesses. 

Post tests provide a measure to gauge success for the learner. Knowledge 

gained can usually be attributed to the learning achieved with the 

particular teaching method. The efficiency and effectiveness of the 

learning method can often be done by comparing the learners with a 

control group. 
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Discharge interviews alone do not improve patient knowledge, 

participation in care or functional ability (McPhee, Frank, Lewis, 

Bush & Smith, 1983). Interviews do not teach patients. Fact sheets 

provide information that can be reviewed and learned and produce tes

table knowledge. Fact sheets can supplement interviews done at 

discharge to provide patient knowledge essential for self-care and 

self-motivation (McCormick-Duda & Gibson-Parkevich, 1979; McPhee, et 

al., 1983; Longstaff, 1981; Milazzo, 1980). Standardized content in 

a written format produces increased knowledge measurable by knowledge 

testing. 

The Teaching-Learning Link 

Teaching methods are effective only as long as they are viewed 

as useful by the learner. Written information provides an effective 

medium for the independent learning needed for self-care. A knowl-

edgable teacher, a practical teaching method, and an independent learner 

result in effective self-care practices. Well written fact sheets 

have been documented as enhancing self-care in discharged patients. 

Readability should be assessed of any written information provided 

to patients to ensure useability. Providing information as a reference 

to use during a time of immediate learning need will meet patient self-

defined learning objectives. 

Guidance and preparatory instruction are patient prompted methods 

that promote and result in self-care. Assessing knowledge gained can 

be obtained through testing to find whether significant learning has 

occurred only when the teaching has been patient oriented. Individually 
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perceived need based on past experience and previous knowledge and 

assimulated within the normal process of adult development produces 

adult learning. The aim of adult teaching is to produce adult learning. 

This is accomplished when realistic alternatives mold new behavior 

patterns from the new knowledge, skills or attitudes gained. Learning 

is an active process. To learn is to change. 

Summary 

The theoretical framework of this study is portrayed in Figure 

1 at the beginning of this chapter as the Patient Self-Care Education 

Model. Patient teaching of postoperative patients through the use 

of written information provided in readable wound healing fact sheets 

can produce self-motivated patient learning. This is achieved through 

enhancing patient self-care knowledge levels measurable by improved 

test scores on a wound healing knowledge test after use of the Wound 

Healing Fact Sheets. 

Patient and family health education to increase self-care prac

tices through written information provides defense against illness 

and complications and provides a baseline of information to define 

an acceptable health status. For health educators, this method of 

patient instruction improves documentation, increases depth of infor

mation that can be given, improves outpatient referrals and reduces 

avoidable readmissions. Self-care practices are essential skills to 

learn for use after discharge. Consumer demand, increasing medical 

costs, legal pressure and hospital accreditation are strong influences 

to promote self-care (Linde & Janz, 1979). 
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Self-motivation as a teaching principle and a learning process 

promotes autonomy in adult patients. Patients retain control over 

the teaching/learning process, identify their own goals and objectives 

and learn at their own pace. Promoting self-care through written infor

mation of self-care practices in postoperative patients can be a cost 

effective and efficient teaching method. In light of shortened hospital 

stay and rise in same day surgeries, promoting self-care is practical 

and timely for today's surgical patients. 

The use of fact sheets to improve patient knowledge of self-

care measures has been proven effective in patient educational research 

(Goodwin-Ozbolt, 1979). As patients use fact sheets as a reference 

tool to understand the healing process, identify progress as well as 

potential complications and improve self-care, their health knowledge 

can produce testable results. And as a result of the entire process, 

patients learn. 

Providing information as a teaching method to enhance patient 

learning is not a new concept in patient education. Stimulating self-

motivation, promoting autonomy and encouraging self-care has been shown 

to improve patient motivation and encourage patient learning. This 

approach and emphasis in patient education was the focus of this study. 

Coupled with the belief that patients have a right to health education, 

patient educators have a right to teach their patients effectively. 

By encouraging autonomy in teacher and learner, both benefit through 

the collaboration. 
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CHAPTER III 

METHODOLOGY 

This chapter will include the research design, study setting, 

sample, tools, data collection methods, reliability and validity of 

research instruments, and data analysis. The study used an experimental 

design to test the Wound Healing Fact Sheets as a patient teaching 

tool and its impact in increasing patient knowledge of self-care 

measures in discharged postoperative patients with healing abdominal 

and chest incisional wounds. 

Research Setting and Study Sample 

The setting for this study was acute care surgical units in 

a Southwestern hospital and in patient homes through the use of 

telephone interviews after discharge. A sample of 30 postoperative 

patients from the accessible population of abdominal and chest surgery 

patients scheduled for elective surgery were randomly assigned to 

experimental and control groups through use of a table of random 

numbers. Criteria for admission to the study were: 

1. Patient verbal and written consent 

2. Ability to read and speak English 

3. Age 18 - 75 

4. Availability of home phone 
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5. Completed formal education through at least the 6th grade 

6. Currently hospitalized for surgery involving the torso 

7. Scheduled for discharge directly to the home environment 

Protection of Human Sub.jects 

The research study was submitted for approval to the College 

of Nursing Ethical Review Subcommittee of the University of Arizona. 

The project was identified as exempt from full University review 

(Appendix A). To protect the subjects and the confidentiality of the 

data collected, all forms were coded to protect anonymity. Each parti

cipant was free to withdraw from the study at any time. 

The disclaimer (Appendix B) granted permission for the inter

views: one prior to discharge "and one by phone after discharge directly 

to the subject's home. The interviews involved answering questions 

concerning wound healing and self-care and the verbal responses to 

an 18 item knowledge test. 

Intervention 

The Wound Healing Fact Sheets were developed and compiled after 

a review by the investigator of current and past literature on surgical 

incisional wound healing (Bruno, 1979; Flynn & Rowe, 1982; Hotter, 

1982; Hunt, 1974; Schilling, 1976; Schumann, 1980). The Wound Healing 

Fact Sheets consist of five pages of information including the purpose 

of the fact sheets, definition of key terms, space to make notes or 

write down questions and places to write down phone numbers of the 

patient's surgeon and local Emergency Room. The body of the fact sheets 
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included the three stages of incisional wound healing, self-care 

activities to perform during each stage, complications specific to 

each stage of incisional wound healing and self-care activities for 

each complication as well as specific instances when professional 

assistance would be necessary. The investigator's phone number was 

listed at the end of the fact sheets so questions specific to the Wound 

Healing Fact Sheets could be clarified by patients after their hospital 

discharge. No patients utilized the phone number. Appendix C contains 

the Wound Healing Fact Sheets. 

The key terms defined on the face page of the fact sheets tie 

directly or indirectly to concepts in the theoretical framework of 

the Patient Self-Care Educational Model as described in Chapter Two. 

The terms wound, healing, self-care, drainage, and stages of healing 

are all conceptualizations of information necessary for a basic under

standing of self-care principles involved in incisional wound healing. 

Using the definitions identified, the discharged surgical patient can 

utilize and comprehend the remainder of the information presented in 

the Wound Healing Fact Sheets. 

The remainder of the fact sheets are divided into the three 

stages of incisional wound healing (Schumann, 1980). Stage one involves 

the day of surgery through the fourth postoperative day. The visible 

evidence of healing during this stage involves the color, size, and 

possible drainage of the incisional wound (Bruno, 1979; Flynn & Rovee, 

1982; Schumann, 1980). Wound closure materials are still present on 

and in the wound. The patient is usually still hospitalized during 

this stage depending on the type and seriousness of the surgery and 
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postoperative course. Self-care activities maximize independence when

ever possible. Complications involve bleeding, infection or dehisence 

during Stage 1 (Hunt, 1974). Self-care activities involved with com

plications in Stage 1 involve protection and support of the incisional 

wound and seeking professional assistance. 

Stage 2 of healing occurs from postoperative day five to day 

20 (Schumann, 1980). Visible healing during this stage involves fading 

and shrinkage of the incision line that has now become a scar, and 

stretching and flattening of the surrounding skin (Flynn & Rovee, 1982; 

Schumann, 1980). Wound closure materials are removed. Self-care 

activities during this stage involve concentrating on adequate diet 

and an even balance of mild exercise and rest. Observing and protecting 

the wound during this stage is still encouraged. Wound complications 

during Stage 2 involve leg cramping and discomfort, wound dehisence 

and eviseration, and local and systemic infection (Bruno, 1979; Hunt, 

1974; Schilling, 1976). Patient self-care activities involved in 

complications at this stage include protecting and observing the wound 

and monitoring body temperature. A large space on the Wound Healing 

Fact Sheets is reserved here for patient note taking and observations 

of their wounds since they are the best diagnosticians of wound problems 

at this stage of wound healing. 

Stage 3 and page five of the Wound Healing Fact Sheets discuss 

postoperative day 20 to years after the surgery occurred. Visible 

healing changes involve a shrinking and fading scar and flat smooth 

surrounding skin surface (Bruno, 1979; Hunt, 1974; Schumann, 1980). 



42 

Self-care activities progress to maximal personal independence, increa

sing to moderate exercise and returning to work and preoperative 

activity levels. Continued planned exercise and rest periods are 

encouraged to achieve and hopefully maintain optimum health and self-

care. Complications during Stage 3 involve wound adhesions and herni

ation (Bruno, 1979; Hunt, 1974). These specific terms are described 

as visual and palpable occurrences but are not identified due to 

potential unnecessary anxiety formation in the postoperative patient 

of complications not frequently occurring. Self-care measures involved 

with Stage 3 complications consist of wound observation and palpation 

and seeking professional assistance for any unusual findings. 

The Wound Healing Fact Sheets were submitted to a panel of 

experts for editing and revision suggestions. The panel of experts 

included a Patient Educator, and two Nurse Educators. Content validity 

of the Wound Healing Fact Sheets was established by the same panel 

of experts who judged the format, content, appropriateness, and read

ability of the entire patient education tool. The nurse educators 

had conducted previous research on wound healing and the patient 

educator was currently a doctoral student in education. The fact sheets 

were revised until the experts had 66% agreement on all issues, or 

two out of three agreed. Forms used for revisions and final results 

are shown in Appendix G. 

Readability of the fact sheets was assessed using the Fog formula 

by Gunning (Gunning, 1952; Spadaro, Robinson-Lawrence & Smith, 1980). 

The Fog readability formula assesses grade level readability by taking 

samples of 100 consecutive words, dividing the number of words by the 
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number of sentences, adding up words of three syllables or more and 

applying the Fog formula to calculate grade level. The Fog formula, 

by Gunning, effectively assesses grade level readability for written 

materials with word levels from the fourth grade to college level read

ability. Averaging eight 100 word samples from the Wound Healing Fact 

Sheets identified overall readability at the sixth grade reading level. 

The Wound Healing Fact Sheets are shown in Appendix C. 

Description of Study Instruments 

Three data collection instruments were developed for use in 

this study: The Demographic Data Sheet; The Interview Guide; and the 

Wound Healing Knowledge Test. 

Demographic Sheet 

The Demographic Sheet, found in Appendix D, gleaned the follow

ing information: subject number; age; sex; amount of formal education; 

type and date of surgery; previous surgeries and any complications; 

length of present hospitalization and any current complications; diag

nosis on admission and at discharge; concurrent illnesses; location 

of wound and stage of healing; visual ability to read; home phone 

number. This demographic information was obtained to describe charac

teristics of the sample. 

Interview Guide 

The Interview Guide, found in Appendix E, contains seven 

open-ended questions formu- lated from the seven research questions 

identified in the purpose of this study to be reviewed by the researcher 
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for future study. Questions one, two, and three of the Interview Guide 

asks for patient definition of self-care and the relevance of self-care 

to the patient. These questions relate to research questions one, 

two, four, and five which ask whether patients value learning self-care 

practices. Questions four and five of the Interview Guide relate to 

research questions three and seven and seek to assess where patients 

obtain self-care information and how they evaluate the information 

credibility. Questions six and seven of the Interview Guide and 

research question six address the potential of increased need for self-

learning practices. 

Wound Healing Knowledge Test 

The Wound Healing Knowledge Test, found in Appendix F, consists 

of 18 true/false statements formulated directly from content in the 

Wound Healing Fact Sheets. There are three subscales on the test. 

Five statements in the knowledge test relate directly to the three 

stages of wound healing, seven statements relate to self-care activities 

and six statements relate to observable potential complications in 

the normal healing process. Nine items of the knowledge test are stated 

factually and nine items are falsely stated to allow for equal disper

sion of factual with erroneous information in measuring and comparing 

patient knowledge previously learned and information gained through 

Wound Healing Fact Sheet use. Because the test was administered ver

bally to postoperative patients predischarge during an interview and 

postdischarge over the telephone, the number of items and the true/false 

nature of the test was chosen to provide item clarity and hold patient 
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interest and attention throughout test administration. The same panel 

of experts as used with the Wound Healing Fact Sheets judged the know

ledge test on whether content fit the fact sheets, whether the questions 

fit under the three subscales and whether answers were appropriate. 

The experts, again, had 66% agreement. Equivalent reliability to 

measure internal consistency of the Wound Healing Knowledge Test sub-

scales (Stages of Healing, Self-Care Activities, and Wound Healing 

Complications) were evaluated after data collection utilizing the 

Kuder-Richardson formula 20 (KR—20) for the dichotomous data of the 

true/false test items. A KR-20 of 0.70 was considered adequate reli

ability for a new subscale. 

Data Collection Protocol 

Patients meeting criteria for admission into the study were 

identified through patient records and staff assistance. As near as 

possible, patients were approached to participate one to three days 

prior to discharge to utilize optimal discharge planning time when 

patients are actively and inactively seeking information to assist 

them in self-care after discharge (Dodge, 1969; Redman-Klug, 1980; 

Squyres, 1980). Using a table of random numbers patients were pre-

assigned by subject number to experimental and control groups. Patients 

meeting present criteria were told the purpose of the study was to 

identify if postoperative patients believed learning self-care 

activities was important. After reading the study disclaimer, patients 

who agreed to participate were assigned a subject number which placed 

them in either the experimental or control group. 
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Consenting subjects were interviewed using the Demographic Sheet 

and the Interview Guide followed by verbal administration of the Wound 

Healing Knowledge Test. Control and experimental groups were inter

viewed identically to this point. The experimental group patients 

then received a copy of the Wound Healing Fact Sheets. The fact sheets 

were reviewed with each experimental group patient to assure readability 

and useability. Throughout the entire study all patients were inter

viewed by the same investigator. 

Approximately one week after patient discharge all patients 

were interviewed again by telephone. The Interview Guide and Wound 

Healing Knowledge Test were again utilized at that time. Experimental 

group patients were asked if they had questions concerning the Wound 

Healing Fact Sheets and control group patients were notified of the 

fact sheets existence. Control group patients were then offered to 

have the fact sheets mailed to them if they so desired. 

A pilot study to evaluate data collection procedures was initi

ated prior to the start of the actual study. Two patients were enlisted 

for the pilot, one who received control group procedures and one who 

received experimental group procedures. Data from the pilot study 

were not included in the final analysis. 

Data Analysis 

A paired t-test was used in which pretest scores were compared 

with post test scores of the experimental group of postoperative 

patients to assess the first research hypothesis which states: There 
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will be a significant increase in patient self-care knowledge on wound 

healing and self-care practices after use of the Wound Healing Fact 

Sheets as evidenced by patient responses to the Wound Healing Knowledge 

Test. Preset level of significance had been established at 0.05. 

A one way analysis of covariance was used to hold pretest scores 

constant while comparing post test scores of the experimental and con

trol groups of patients. This statistical test was used to assess 

the second research hypothesis which states: When pretest scores are 

held constant, patients who receive the Wound Healing Fact Sheets will 

have greater knowledge as evidenced by post test scores when compared 

to patients who did not receive the Wound Healing Fact Sheets. Preset 

level of significance had been established at 0.05. Descriptive 

statistics were utilized to describe the characteristics of the sample 

population of postoperative patients and in analyzing data from the 

Interview Guide. 

Summary 

An experimental study was conducted with a sample of 30 post

operative abdominal and/or chest surgery patients to test the Wound 

Healing Fact Sheets use as a patient education tool. The fact sheets 

were evaluated for content validity. The Wound Healing Knowledge Test 

was also evaluated for content validity. 

The study utilized an interview format with postoperative 

patients randomly assigned to experimental and control groups. Statis

tical measures of paired t-test, one way analysis of covariance as 
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well as descriptive statistical analysis of the study sample character

istics were utilized in data analysis. A preset level of significance 

was set at 0.05. A pilot study was conducted prior to the study itself 

to evaluate data collection procedures. 



49 

CHAPTER IV 

RESULTS OF DATA ANALYSIS 

This chapter will present the results of the study. Findings 

are related to the characteristics of the sample and results of pre 

and post testing of the Wound Healing Knowledge Test with or without 

use of the Wound Healing Fact Sheets. The statistical analysis of 

the data is presented through discussion of results of knowledge 

testing, equivalent reliability, and analysis of covariance. Review 

of information from qualitative questions is presented in the next 

chapter. 

Characteristics of the Sample 

As shown in Table 1, there was a mean age of 57 years for the 

control group and 48 years for the experimental group with a total 

mean of 52. Minimum and maximum ages for the control group were 31 

and 75 years respectively. Minimum and maximum ages for the experi

mental group were 23 and 64 years respectively. Years of education 

ranged from a mean of 14 for the control group to 14.467 for the experi

mental group with a total mean of 14.233. Amount of previous surgeries 

ranged from a mean of 2.20 for the control group to 2.53 for the 

experimental group. The total mean for previous surgical procedures 

was 2.36. 

Table 2 identifies further sample characteristics. There were 

eight males and seven females in the control group with 10 males and 



Table 1; Sample Characteristics of Age, Education and Previous Surgeries 

Control Experimental Total 

Std. Std. Std. 
Mean Dev. Mean Dev. Mean Dev. 

Age 57.533 13.851 48.00 12.956 52.767 14.041 

Years of Education 14.000 3.813 14.467 3.833 14.233 3.794 

# Previous Surgeries 2.200 .941 2.533 1.187 2.367 1.060 



Table 2. Sample Characteristics of Gender, Type of Surgery, Stage of Wound Healing and 
Location of Wound 

Control Experimental Total 

Freq. Z Freq. % Freq. % 

Gender 
Male 8 53 10 67 18 60 
Female 7 47 5 33 12 40 

Type of Surgery 
Cardiothoracic 10 67 10 67 20 67 
General 5 33 5 33 10 33 

Stage of Wound Healing 
Appropriate 14 93 14 93 28 93 
Local Complications 1 7 17 2 7 

Location of Wound 
Chest 12 80 10 67 22 73 
Abdomen 3 20 5 33 8 27 
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five females in the experimental group for a total of 18 males and 

12 females participating in the study. The subjects were divided into 

Cardiothoracic and General surgeries. The frequency of Cardiothoracic 

surgeries in relation to General surgeries was evenly divided between 

control and experimental groups. Ten patients had undergone Cardio

thoracic surgeries and five General surgeries in both groups. 

The stage of wound healing for both groups was determined upon 

assessment during the initial interviews. All patients, except one 

in each group were identified at the appropriate stage of wound healing. 

In the control group, the one patient not healing appropriately had 

undergone a bowel resection and colostomy and required tertiary closure 

of an open surgical wound. The patient's wound was closed at discharge. 

In the experimental group, the patient not healing appropriately had 

undergone a lung biopsy and prolonged drainage from the chest tube 

delayed its removal. The chest tube was removed at discharge. 

The control group had 12 patients with chest wounds and three 

abdominal wounds. The experimental group had 10 patients with chest 

wounds and five with abdominal wounds. There was a total of 22 patients 

with chest and eight with abdominal incisional wounds in the study. 

Surgical procedures in the control group ranged from Coronary Artery 

Bypass Grafting and Valve Replacements to Cholecystectomy and Mastec

tomy. The surgical procedures in the experimental group ranged from 

Coronary Bypass Grafting and Splenectomy to Lung Biopsy and Ventral 

Hernia Repair. 
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Results of Knowledge Testing 

Table 3 identifies the comparison of subscale means and standard 

deviations between the control and experimental groups on pre and post 

testing. A comparison of the total means and standard deviations for 

the combined subscales is also presented in the table. In both the 

pre test and the post test the experimental group scored higher than 

the control group for all three subscales and total score. There was 

an increase of approximately 1.5 points in total score from pre test 

to post test for the experimental group, while the mean score for the 

control group increased by only .3 of a point. 

Reliability 

Measurement of the equivalent reliability of the knowledge test 

was conducted using the KR-20 for dichotomous data. Analysis was 

conducted by subscales and total scale scores. All values for the 

KR-20 were significantly below the .70 criterion level on both the 

pre test and the post test. Pre test reliabilities ranged from .00 

to .22 and post test values ranged from .04 to .54. Due to the small 

sample size, reliabilities were compiled from control and experimental 

groups together. This compilation, as well as the sample size of 30 

could have contributed to the low reliabilities achieved. In any case, 

further interpretation of results must be performed with caution due 

to the lack of consistent measurement with the knowledge test. 

Results Related to Hypothesis 

The first hypothesis of this study stated there would be a signi

ficant increase in patient knowledge of wound healing and self-care 



Table 3. Wound Healing Knowledge Test 

Subscales 

Control Experimental 

Pre Test Post Test Pre Test Post Test 

Subscales 
Std. 

X Dev. 
Std. 

X Dev. 
Std. 

X Dev. 
Std. 

X Dev. 

Stages of Healing 

Self-Care Activities 

Complications 

3.267 .884 

4.267 .961 

4.400 .910 

2.933 .594 

4.267 1.280 

5.000 .655 

3.400 .910 

4.933 1.033 

4.867 .990 

4.000 1.000 

5.533 1.522 

5.200 1.014 

Total 11.934 1.668 12.200 1.373 13.200 2.007 14.733 3.011 
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practices evidenced by patient responses to the knowledge test. A 

t-test was computed between the pre and post test mean scores for the 

experimental group. A t of -3.22 resulted which was significant at 

p less than .05 indicating that the experimental group had significantly 

greater knowledge after intervention with the Wound Healing Fact Sheets. 

This result supported hypothesis one. 

Table 4 reports data for the second hypothesis which stated 

when pre test scores are held constant, patients who received the Wound 

Healing Fact Sheets would have a greater knowledge as evidenced by 

post test scores when compared to patients who did not receive the 

Fact Sheets. Analysis of covariance was used to test this hypothesis. 

As indicated in Table 4, both the covariate and the intervention 

accounted for significant variation in knowledge scores between groups. 

In other words, the control and experimental groups differed initially 

on their knowledge, however when this difference was controlled there 

was still a statistically significant difference in post test scores. 

As indicated previously in Table 3, the experimental group had a higher 

post test mean score than did the control group. This result supported 

hypothesis two. 

Summary 

An analysis of the data indicates reliability was not established 

for the knowledge tool. Statistical significance was established to 

support the hypotheses that stated there would be a significant increase 

in knowledge as evidenced by responses to knowledge testing. Due to 

the unreliability of the knowledge test, these results must be inter

preted with caution. 



Table 4. Analysis of Covariance 

Source 
Sum of 
Squares DF 

Mean 
Sq. F Sig. 

Covariate: 

Pre Test 106.768 1 106.768 35.558 .001 

Intervention: 

Fact Sheet 13.628 1 13.628 4.539 .042 

Total Explained 
Variation 120.396 2 60.198 20.048 

o
 
o
 • 

Error 81.071 27 3.003 

Total 201.467 29 6.947 
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CHAPTER V 

CONCLUSIONS AND RECOMMENDATIONS 

This chapter discusses implications of reliability and knowledge 

testing, and implications of the qualitative interview. Suggestions 

for further research and implications for nursing practice are also 

presented 

Implication of Reliability Testing 

Measurement of equivalent reliability with KR-20 analysis did 

not reveal a reliable tool within the subscales of the Wound Healing 

Knowledge Test. This error was due to poor test construction or poor 

subscale division. The inability to produce internal consistency within 

the subscales was in part due to the inability to create test items 

totally specific to a particular subscale (Polit & Hungler, 1978). 

This is evidenced by lack of total agreement on subscale division by 

the panel of experts recruited to estimate content validity. Agreement 

was achieved at 66%. It is likely in this study that lack of a reliable 

measurement tool prevented adequate measurement of learning through 

use of the Wound Healing Fact Sheets in the experimental group. In 

order to increase reliability, revision of the Knowledge Test could 

include elimination of poor test items, rewording items or retesting 

with a larger sample. 
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Implications of Knowledge Testing 

Mean scores within the experimental and control groups did 

increase slightly from pre testing to post testing with the greater 

mean increase in the experimental group in overall total scores. Dif

ferences in scores within subscales of the knowledge test did show 

consistent improvement from pre test to post test in the experimental 

group. Scores within the control group were consistently lower overall 

than scores within the experimental group. Scores in two subscales 

measured lower or no change from pre to post testing in the control 

group. Some support for increase in knowledge with use of the Wound 

Healing Fact Sheets can be suggested by results of this study in the 

experimental group. The hypotheses were supported with the study 

results, however, due to unreliability of the knowledge test, knowledge 

was measured with considerable error. 

Previous research does identify that knowledge gained is not 

always reflected in knowledge testing (George, Waters & Nicholas, 1983). 

Patients often pick and choose from information provided to meet their 

own perceived knowledge needs (Connolly, 1981; Murray & Zentner, 1976; 

Squyres, 1980). One postoperative patient in the experimental group 

of this study stated he read through the Wound Healing Fact Sheets 

upon return home after discharge only when his pain pills ran out. 

He sought information in the Fact Sheets on actions he could take to 

relieve his incisional discomfort without medication. Upon further 

questioning he stated he had been doing fine with his self-care measures 

and had not identified a need for seeking information until his need 
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for alternate analgesia. It is possible that measurement of knowledge 

need and knowledge gain is not always measured by knowledge testing. 

Both hypotheses were supported by the results of the study. 

Patients did demonstrate significant increase in self-care knowledge 

of wound healing and self-care practices after use of the Fact Sheets 

as evidenced by responses to the pre and post Wound Healing Knowledge 

Test. When pre test scores were held constant, patients who received 

the Wound Healing Fact Sheets did score higher on post testing than 

patients who did not receive the Fact Sheets. Past research supports 

the type of information provided in the Fact Sheets as the type of 

information postoperative patients request (Meyer-Sczekalla & Latz, 

1979; Fortin & Korauac, 1976). Knowledge testing can be reflectively 

demonstrated as knowledge gain when test scores improve through use 

of educational materials. The reliability of the testing tool, however, 

was not adequate and this lends less weight to significant results 

of knowledge testing. 

Interpretation of Qualitative Interview 

Prior to discharge and again after discharge, all patients in 

the sample were asked questions identified in Chapter One concerning 

self-care practices. All 30 patients identified that knowledge of 

self-care practices was important to know prior to and upon return 

home. Patients varied on their responses as to where this information 

should come from. Patients who had previous surgeries were more confi

dent about their self-care knowledge. Male patients put more emphasis 

on the availability of having someone close by at home to assist them 
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with "self-care". Female patients put more emphasis on receiving help

ful information to assist with self-care prior to being discharged. 

Patients either expressed complete satisfaction with information 

received during hospitalization or considerable dissatisfaction with 

information received within the hospital. Within the sample, those 

satisfied with information received within the hospital expressed little 

concern about self-care after discharge. All control patients expressed 

interest in the Wound Healing Fact Sheets now available to them. The 

control patients without identified self-care needs did not request 

receiving the Fact Sheets upon postdischarge phone interview. Those 

patients still expressing concern about self-care measures within the 

control group did request the Fact Sheets. 

The experimental group of patients varied in Fact Sheet use. 

Those who read through the Fact Sheets tended to do so prior to dis

charge. Two patients in the experimental group waited until returning 

home before reading the Fact Sheets. Of those experimental group 

patients who did not read the Fact Sheets at any time before or after 

discharge, all expressed availability of someone within the home envi

ronment to assist with self-care. 

Inferences made upon assessing responses to the pre and post 

discharge Interview Guides disclosed patients unconcerned with further

ing self-care knowledge either had previous surgical experiences and/or 

an individual or individuals within the home environment who could 

assist them with self-care. These also were the experimental group 

patients who had not read the Wound Healing Fact Sheets at some point 

during the study. 
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Implications of Qualitative Interview 

Information obtained on the pre and post discharge Interview 

Guides answered all of the seven questions posed in Chapter One. The 

ability to perform self-care and the value of self-care practices were 

important to all study participants. Wound Healing Fact Sheets were 

identified by the sample subjects as desirable to assist with self-

care knowledge. The identified need or lack of need for self-care 

information determined the value of the Wound Healing Fact Sheets to 

the patients in the study. Prior surgery and care for others following 

surgery comprised all the subjects' identified previous knowledge of 

self-care practices. All subjects believed self-care information should 

be provided to patients before discharge from the hospital. Patients 

in the study expressed surprise that so little information was given 

to or discussed with them after surgery concerning self-care after 

discharge. No patient actively sought information on self-care 

practices once discharged home from the hospital. Once discharged 

the Emergency Department and/or the Doctor's office was identified 

as the place they would contact for further self-care information. 

One patient stated she would also contact the Social Services Depart

ment for information on self-care after discharge. No patient actively 

sought self-care information from anyone outside the home setting upon 

final interview. 

Implications of Results 
for Nursing Practice 

Postoperative patients identify a strong desire to receive help

ful self-care information prior to discharge. The health care providers 
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and health educators who have the most access and highest degree of 

knowledge base concerning self-care are within the nursing profession. 

This study identifies patient demands as well as their knowledge needs. 

Though the Wound Healing Knowledge Test did not prove a reliable 

measurement of knowledge gained, support for wound healing self-care 

knowledge provision has been identified within this study. In addition, 

evidence has been identified that this information should be provided 

prior to discharge to all postoperative patients, allowing for their 

choice in whether the information is utilized upon return home. Factors 

within the study identifying potential self-care knowledge need are: 

previous surgical experiences; evidence of a significant other within 

the home environment to assist with self-care and careful instruction 

on any aspects of self-care unique to the present surgical experience 

that could not be inferred from past experience or prior knowledge 

base. 

Suggestions for Further Research 

Based on the results of the study, the following recommendations 

are made: 

1. Revision of the Wound Healing Knowledge Test to produce 

internally consistent subscales. 

2. Repeat study with a larger sample and larger variety of 

surgical incisions. 

3. Development of an instrument to capture statistically 

relevant data from the pre and post Interview Guide. 
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4. Design a study that describes the impact of care providers 

within significant others in the home setting. 

5. Enlist study subjects to input further relevant self-care 

information into the Wound Healing Fact Sheets. 

6. Conduct in home post discharge interviews to assess if phone 

interviews fail to capture valid data. 

7. Vary times of Wound Healing Fact Sheet distribution prior 

to discharge to define ideal times for educational informa

tion delivery. 

Summary 

Equivalent reliability was not achieved within the Wound Healing 

Knowledge Test and thus did not provide for valid measurement of 

knowledge gained. The potential error of measurement lies within poor 

test construction or poor subscale division of the knowledge test. 

Both hypotheses were supported within the study and the experimental 

subjects did benefit from the Wound Healing Fact Sheets based upon 

testing results and subjective comments. Nursing health care providers 

must seek more effective ways to provide self-care knowledge to pre-

discharged patients based on identified knowledge need by patients 

both prior and following discharge into the home environment. Based 

on the results of the study, further research is needed in Wound Healing 

Knowledge Test revision, larger patient sample population, and strength

ening of other study instruments to provide a more valid outcome in 

the increase in theoretical nursing knowledge concerning self-care 

information provision to postoperative discharged patients. 
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T H E  U N I V E R S I T Y  O F  A R I Z O N A  

T U C S O N .  A R I Z O N A  8 5 7 2 1  

C O L L E G E  O F  N U R S I N G  

MEMORANDUM 

TO: 

FROM: 

DATE: January 21, 1985 

RE: Human Subjects Review: Effect of Written Information of Wound 
Healing and Self-Care Practices in Postoperative Patients 

Sally Renee Schmiedmg 
1300 E. Fort Lowell G-9 
Tucson, AZ 

Ada Sue Hinshaw, PhD, RN Katherine Younc, PhD, RN 
Director of Research Chairman, Research Committee 

Your project has been reviewed and approved as exempt from University 
review by the College of Nursing Ethical Review Subcommittee of the 
Research Committee and the Director of Research. A consent form with 
subject signature is not required for projects exempt from full 
University review. Please use only a disclaimer format for subjects 
to read before giving their oral consent to the research. The Human 
Subjects Project Approval Form is filed in the office of the Director 
of Research if you need access to it. 

We wish you a valuable and stimulating experience with your research. 

ASH/fp 
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DISCLAIMER 

PROJECT TITLE: OBTAINING INFORMATION ABOUT WOUND HEALING AND 
SELF-CARE PRACTICES IN POSTOPERATIVE PATIENTS 

I am requesting your voluntary participation in this study. 

The purpose of this study is to identify whether postoperative patients 

obtain information about self-care activities involved with their 

healing surgical wounds. 

If you choose to participate, you will be giving permission 

to be interviewed once before you are discharged from the hospital 

and once again by telephone to your home about one week after discharge. 

One nurse will do both interviews. At each interview you will be asked 

to answer some questions about self-care and wound healing and will 

also take a short verbal quiz on your knowledge of surgical wound heal

ing and self-care after surgery. Information will also be obtained 

from you and from your chart concerning your past health history. You 

are free to withdraw from this study at any time without affecting 

your treatment or care in any way. You are also free to ask and receive 

answers to pertinent questions at any time. There are no known risks 

associated with participation in the study. 

All forms will be coded to protect personal privacy. When the 

data are evaluated, the results will be submitted for publication and 

anonymity will be maintained at this time also. These data will be 

available to the investigator and the thesis committee of the University 

of Arizona College of Nursing and will be kept in a safe place. 

Any questions concerning this study should be asked of the inves

tigator who is the person responsible for the interviews. The 

investigator's phone number has thus been provided. 

(Name of Person Responsible for the Interviews) 

Phone: 881-0410 
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WOUND HEALING FACT SHEETS 

(For Abdominal and Chest Wounds) 

Purpose; To help you take the best care of yourself while your 
surgical wound (incision) heals on your chest or abdomen 
(belly). 

Key Terms: wound (incision) - The cut through skin, fat, and muscle 
your surgeon made during your surgery. 

healing - The normal process of skin, muscle, and fat 
becoming stronger and returning to normal after surgery. 

self-care - What you do for yourself to help your wound 
(incision) heal. 

drainage - The liquid (fluid) that forms and may drain 
from inside your wound (incision) the first 4-5 days 
after surgery.. Drainage may be bloody, pink, yellow, 
or clear like water. Drainage should not smell bad. 

stages of healing - Wounds (incisions) heal in 3 stages 
while they get stronger. Each stage is different. 
Wounds (incisions) look different during each stage. 
Some people have stages of healing that are a little 
shorter or longer than other people. 

Use this space to write questions or to note things you see or feel 
about your wound. 

Your doctor's office phone number 

Your doctor's answering service phone number 

The Emergency Room phone number 

Remember; If you have questions about your wound, call one of these 
phone numbers and get help! 
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STAGE 1 OF HEALING 

Day After Surgery 

Day 1 to Day 4 

Healing Changes You Can See 

The wound (incision) is dark pink 
or red. 
swollen, 
are still 
still on. 
amount of 
should be 
or clear, 
bad. 

It is tender and 
Stitches or 
in or wound 
There may be 

drainage. The 
bloody, pink, 

a little 
staples 
tape is 
a small 
drainage 
ye 1 low. 

It should not smell 

Self-Care Activities 

TAKE SHORT WALKS OFTEN DURING THE DAY - this helps you rebuild your 
strength. 

PROTECT YOUR BELLY OR CHEST WOUND BY PUSHING GENTLY AGAINST IT 
SPLINTING IT) WITH YOUR HAND WHEN YOU COUGH OR WHEN GETTING UP FROM 
BED OR A CHAIR - this prevents strain on your wound (incision) while 

it is still weak. 

GET LOTS OF REST DURING THE DAY AND LOTS OF SLEEP DURING THE 
NIGHT - rest helps your body heal and helps you get over the "after 

surgery blues" when you feel grouchy and dragged out. Take a nap 
in the morning and the afternoon also. This will help you feel 
better. 

What To Watch Out For 

Bleeding 

Swelling, redness, heat, 
odor, or pus from your 
wound, feeling chills 
or shivering 

Stitches, staples, 
or tape comes apart 

What To Do About It 

Put firm gentle pressure on your 
wound with your hands and tell a 
nurse or your doctor as soon as 
possible. 

This could mean infection or bleeding 
in your wound. Check your tempera
ture. 
Protect your wound from getting 
wet. 
Tell a nurse or your doctor as soon 
as possible. 

Stay off your feet; lay or sit down. 
Put gentle firm pressure on your 
wound to support it. 
Tell a nurse or your doctor now! 
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STAGE 2 OF HEALING 

Day After Surgery Healing Changes You Can See 

Day 5 to Day 20 Your wound (incision) is getting stronger 
and less pink or red. If stitches or 
staples or tape is present, they will 
usually now be removed. If the scar 
has gotten puffy, it may now start 
shrinking. The skin around the wound 
may look stretched. 

Self-Care Activities 

AVOID LIFTING ANYTHING HEAVIER THAN 2 POUNDS (such as a large book 
or % sack of potatoes) UNLESS ALREADY OK'D BY YOUR DOCTOR - straining 
your wound slows healing and weakens it in areas. 

DRINK LOTS OF LIQUIDS (avoid alcohol) AND EAT FOODS THAT ARE EASY FOR 
YOU TO DIGEST, UNLESS YOUR DOCTOR HAS TOLD YOU ANY FOODS ARE OK some

times eating is more comfortable if you eat smaller amounts more 
often) - well balanced meals are very important to help your body 
heal. Alcohol greatly slows wound healing. Cereals, fruits, 
vegetables and fluids help prevent constipation. 

TAKING SHOWERS ARE OK. BUT DO NOT TAKE A BATH YET UNLESS ALREADY OK'D 
BY YOUR DOCTOR - getting into and out of a tub can cause strain on 

your wound. Sitting in hot water can make you dizzy so soon after 
surgery and can create pressure inside your belly. 

AVOID: DRIVING 
TunTess STANDING LONG PERIODS 
already OK'd OF TIME 
by your CLIMBING LOTS OF STAIRS 
doctor) PLAYING SPORTS 

STRENUOUS SEXUAL RELATIONS 
ANY WORK THAT IS TIRING 
SUDDEN WEIGHT GAIN 
EXTREMES IN HEAT OR COLD 

Having the stitches or tape or staples removed does not mean your 
wound is strong yet. Let how your wound and body are feeling guide 
you in how quickly you increase your activity. Causing damage to 
your wound during Stage 2 can be serious. Increase your activity 
slowly, if something makes your wound start to hurt, then stop doing 
it! 

GET USED TO LOOKING AT YOUR WOUND TO SEE HOW IT IS HEALING - you will 
be able to see or feel any problems you have healing. Call your 
doctor if you see or feel any changes that happen suddenly in your 
wound. 

MILD EXERCISE IS GOOD FOR YOUR WOUND AND ITS HEALING - take frequent 
short walks. Cooking, watering flowers, painting a chair, are all 
examples of mild exercise that help you rebuild your strength. 
Take short rest periods after each activity and you will find 
yourself becoming stronger much more quickly. 
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STAGE 2 OF HEALING (Continued) 

What To Watch Out For 

Leg muscle pain and 
and swelling from extreme 
overactivity 

Wound splitting apart 
and/or sudden drainage 
without wound splitting 
apart 

Loss of appetite, swelling, 
redness, heat, pus, odor, 
sudden pain or tenderness 
at the incision (wound), 
chills or fever 

What To Do About It 

Stay off your feet; put your 
feet up when you are sitting. 
Call your doctor. 

Stay off your feet. 
Tape a bandage on your wound 
and put gentle pressure on your 
wound to support it. 
Call your doctor right then! 

This could mean a wound infec
tion. 
Check your temperature. 
Call your doctor. 

Use this space to write any notes to yourself about your wound, your 
doctor's instructions, nurse s instructions, or any questions you have: 
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STAGE 3 OF HEALING 

Day After Surgery 

Day 20 to Years 

Healing Changes You Can See 

The wound is strongest now. The 
scar is less tender and less swollen. 
The scar usually fades to a normal 
color. The skin around the wound 
feels drier and is less puffy. There 
should be no drainage. 

Self-Care Activities 

INCREASE ACTIVITIES SLOWLY AT FIRST TO INCLUDE SUCH THINGS AS DRIVING 
A CAR. LONGER WALKS AND EASY YARD WORK (UNLESS MORE ACTIVITY HAS ALREADY 
BEEN OK'D BY YOUR DOCTOR) - muscle tone »is returning. You will feel 

less tired and have better concentration. 

AVOID HEAVY WORK, LIFTING OVER 10 POUNDS - (such as heaw qrocery baqs. 
a 2 year old child) FOR THE FIRST 6 WEEKS. UNLESS OK'D BY YOUR DOCTOR 

AVOID BIKE RIDING, HORSE BACK RIDING OR MOTORCYCLES FOR THE FIRST 6 
WEEKS (UNLESS OK'D BY YOUR DOCTOR) - sudden .jarring to your wound can 

slow down healing and hurt your wound. 

MOST PEOPLE CAN RETURN TO WORK OR INCREASE ACTIVITIES TO A NORMAL LEVEL 
3 TO 10 WEEKS AFTER SURGERY (sometimes earlier is OK. Check with your 

doctor) - let how you are feeling help you decide if you are doing 
too much. If something makes your wound hurt now, slow down. If 
your wound still hurts, then stop doing it! 

What To Watch Out For 

Sudden swelling in the 
wound 

Swelling deeper than the 
wound, with a dragging or 
pulling feeling. You may 
feel a mass inside behind 
the wound 

What To Do About It 

It could be trapped drainage, 
your doctor. 

Call 

Feel it when you cough to see if 
it gets larger. 
Do not lift anything heavy or 
exercise. 
Call your doctor right then! 
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DEMOGRAPHIC SHEET 

Patient Number: 

Patient Age: 

Patient Sex: 

Years of Formal Education: 

Type of Surgery and Date: 

Previous Surgeries and Complications: 

Length of Hospitalization and any Complications: 

Diagnosis on Admission and at Discharge: 

Concurrent Illnesses: 

Location and Stage of Incisional Wound Healing: 

Quality of Vision: 

Home Phone Number: 



APPENDIX E 

INTERVIEW GUIDE 



77 

INTERVIEW GUIDE 

Predischarqe 

1. What is self-care? 

2. What do you know about self-care? 

3. Should you know about self-care? 

4. Where will you get information to answer any questions about 
healing after you are home? 

5. Have you been told everything you want to know about healing here 
in the hospital? 

b. Will anyone help you take care of yourself once you are home? 

7. Will self-care information be more important to you when you are 
home? 

Patient Number _ 

Home Phone Number 
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INTERVIEW GUIDE 

Postdischarge 

1. What is self-care? 

2. What do you know about self-care? 

3. Should you know about self-care? 

4. Where did you get information to answer questions about healing 
now that you are home? 

5. Were you told everything you wanted to know about healing in the 
hospital? 

6. Is anyone helping you take care of yourself now you are home? 

7. Is self-care information more important to you now you are home? 

Patient Number _ 

Home Phone Number 
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WOUND HEALING KNOWLEDGE TEST 

1. It is OK if a wound drains a little the first 4-5 days after 
surgery. (T or F) 

2. Wounds heal in 4 stages. (T or F) 

3. New scars may get puffy before they shrink. (T or F) 

4. If your wound is healing well, you will be able to see the healing 
by looking at the wound. (T or F) 

5. You will tired easily until stage 3 of wound healing. (T or F) 

6. You should never put any pressure on your wound. (T or F) 

7. If your wound gets red or swollen you should check your 
temperature. (T or F) 

8. There is not much you can do to help your wound heal better. 
(T or F) 

9. Stitches will always be taken out by the end of stage 1. 
(T or F) 

10. It is OK to do activities that make your wound hurt. (T or F) 

11. Most people can return to work or increase activities to normal 
after 2 weeks. (T or F) 

12. Sudden swelling in your wound could be trapped drainage. 
(T or F) 

13. Pain and swelling in one or both of your legs after surgery could 
mean you have been too active. (T or F) 

14. Exercise that does not make your wound hurt is helping it to heal. 
(T or F) 

15. Self-care activities are the things other people do for you to 
help your wound heal. (T or F) 

16. If wound stitches break apart, there is never any drainage. 
(T or F) 

17. Loss of appetite and not feeling well could mean you have an 
infection. (T or F) 

18. A pulling or dragging feeling deep inside your wound means you 
are not getting enough exercise. (T or F) 
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Sally R. Schmieding, R.N. 
1300 E. Fort Lowell G9 
Tucson, AZ 85719 

Dear 

I am requesting your professional assistance in evaluating the content, 
format and appropriateness of the Wound Healing Fact Sheet as a patient 
education tool for discharged postoperative patients. 

The purpose of the Wound Healing Fact Sheet is to provide discharged 
postoperative patients with a readable reference tool designed to 
explain the three visually observable stages of surgical wound healing 
and to supply specific information about each stage in terms of related 
self-care practices. The focus of the Wound Healing Fact Sheet is 
to give practical information to enhance patient independence and 
automony wherever possible though also identifying such instances when 
seeking professional help is not only appropriate but strongly 
encouraged. 

Please note: the goal of the Wound Healing Fact Sheet is to accurately 
inform and not in any way to affect patient compliance to instituted 
therapies. 

The evaluation of patient use of this tool will be in measuring know
ledge gained as measured by pre and post quizzes before and after use 
of the Wound Healing Fact Sheet. 

Please use the enclosed Wound Healing Fact Sheet Evaluation Tool to 
assess the fact sheet in terms of format, content, and appropriateness 
and return it to me in the preaddressed stamped envelope. References 
to validate content currentness and accuracy will be provided if 
requested. 

Thank you for your time and professional assistance. 

Si ncerely. 

Sally R. Schmieding, R.N. 

Enclosures 
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Sally R. Schmieding, R.N. 
1300 E. Fort Lowell G9 
Tucson, AZ 85719 

Dear 

I am now requesting your professional assistance in evaluating the 
Wound Healing Knowledge Test to be used in conjunction with the Wound 
Healing Fact Sheets. Please write a "yes" or "no" by each test item 
identifying whether it tests content covered in the Wound Healing Fact 
Sheets finalized format. Also please write a: 

"C" for Complication 
"A" for Self-Care Activity 
"S" for Stage of Healing 

by each test item labeling your judgment of the realm of content of 
the test items in these three categories. Feel free to write comments 
on the Wound Healing Knowledge Test or offer suggestions for rewording 
test items. 

It would also be helpful to me if you will again fill out the enclosed 
Evaluation Tool for the Wound Healing Fact Sheets. Please keep the 
finalized Wound Healing Fact Sheets if you wish and return the Wound 
Healing Knowledge Test and the Evaluation Tool to me in the self-
addressed stamped envelope. 

Thank you for your time and professional assistance. It is greatly 
appreciated. 

Sincerely, 

Sally R. Schmieding, R.N. 

Enclosures 
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EVALUATION TOOL: 

WOUND HEALING FACT SHEET 

Please rate your response to each question from 1 - poor to 4 -
excellent or 1 - yes, 2 - no. Additional comments are requested. Please 
circle the appropriate response. 

1. What is your overall impression of the Wound Healing Fact Sheet? 
poor fair good excellent 
12 3 4 

comments: 

2. Is the wording easy enough for most patients to understand? 
poor fair good excellent 
12 3 4 

comments: 

3. Were terms defined appropriately? 
poor fair good excellent 
12 3 4 

comments: 

4. Is there content that is confusing in the fact sheet? 
yes no 
1 2 

comments 

5. Is the Fact Sheet an acceptable length? 
poor fair good excellent 
12 3 4 

comments 

6. Is the format of the Fact Sheet acceptable? 
poor fair good excellent 
12 3 4 

comments: 

7. Should other information be included in the Fact Sheet? 
yes no 
1 2 

comments 

8. Should any information be removed from the Fact Sheet? 
yes no 
1 2 

comments: 

9. What is your professional opinion of providing patients with infor
mation so they can teach themselves what they want to learn? 

10. Any additional comments: 
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