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Educational value of printed 
inforrnatiu~l for y atients with 
11 y y er te~lsioli 

P r i n t e d  i n f o r r ~ r a t i o n  book le t s  a r e  w i d e l y  u s e d  to i n f o r n r  pa t i en t s  
n b o u t  t h e i r  cond i t i on .  W e  i l ~ v e s t i g a t e d  t h e  e d u c a t i o ~ ~ n l  v a l u e  of o n e  
s u c l ~  b w k l e t  a n l o n g  pa t i en t s  wit11 l ~ i g l ~  b l o o d  pressure. 

Y a t l e n c r ,  m e t l ~ o d e ,  and r e e u l t e  

V n e  hundred consecutive pat ients a t tend ing a blwd pressure c l in ic  were 
rmdomised  i n t o  t w o  groups, one o f  w h i c h  received b w k l e t  about hyper- 
tcnsiorr' and the other nttcnded the c l in ic  ma before. T l r e  booklet explained 
the rcmsons f o r  cont ro l l ing  h i g h  blood prcssure, the need f o r  cunt inuoas 
treatment even in the abrcnce o f  symptoms, the importance o f  u r d i o v r s c u h r  
r i r k  factors, and dc ta i l t  o f  t l ic 11iai11 gr011ps o f  ant i l iyperte~isive d r u ~ s .  A n  
rt icrRy cl lart  was i t i c l ~~c l rd ,  as were tables clctail ing tlre cirolcsterol and 
~ lc l tass iu~n criritrnts o f  sclcctcci fnods and ideal body weiglits. Final ly,  there 
war a sccliorr kir rccorc l i~ ig  I ~ l o o d  pressure values and d rug  prcscriptioiis. 
I'atictrts were t o l d  on l y  tl iat th is  was a l iooklct  about h i g h  b l w d  pressure 
sncl were arkcd t o  I~ritip, i t  wit11 t l i c ~ n  wlleri they vis i ted the c l in ic  o r  their  
fal l l i ly tluctor so t l ~ a t  their  b lood prcssure and d rug  treat lncat coulcl be  
rccordcd. +l' l~c c l in ic  doctors were unaware o f  the group t o  wh i ch  each 
pat iel i t  l lad Iirrcr ~ I I t ~ c a t c d  as t l ie booklet was cot r~p lc tcd b y  a nurse du r i ng  
t l lc tlrrcc ~nt i ! i t l is t i f  tlrc study. 

Af ter  t l i rc r  nrontlis a l l  IUO patients were asked t o  c o n r ~ l c t e  a questionnaire 
contain in^ 40 rlucstions. 'l'hcse included six direct questions about the 
pat irnts '  b l o t ~ d  prcssure, weight, and d rug  treatnicnt. T l r e  remaining 34 
r1ucstio1rs al l<iwcd t l ~ r  ~ ~ a r i c n t s  t o  answer "true," "false." o r  "don't k ~ r o w "  
10 S~~ICIIICIII~ about the nature and t r c a t ~ n e ~ i t  o f  l iypcrtetrsion and t l le 
cl i r lary i r i f o r ~ ~ ~ a c i r ~ ~ r  contained i n  the booklet. 'Tlre c~uestionnaire was 
cornplctcd inrnicdiatcly before t l ie pat icat l e f t  l l l e  Irospital t o  prevent 
patients discussing i t  in t i le wa i t ing  area. 

Ninety-three p a t i c n ~ s  cotnpletcd tlrc study, o f  w l ~ o ~ n  46 Itad received the 
l iooklct .  'l'hcrc war 110 significant difiercnce betwee11 t l ie  groups i n  l i re 
t lurat ion o f  a ~ t c ~ ~ d a ~ r c c  at the c l in ic  o r  eec (incan age 51.2 years). *l-i ic mean 
t iunibcr o l  cor t rc t  aliswers given b y  patients using the booklet was 23.9:l:O.R 
and 1R.l 10.8 b y  t l lc controls (p<0.001), t l i c  r n a x i l n u ~ n  score possible 
beinp. 40. 

' l ' l ic tablc r l iows results fo r  ind iv idua l  qucstions. M o r e  pat icnts fro111 l l l e  
booklet gro1111 cou ld  name their  drugs a ~ r d  lnst rccordcd b lood  pressure.. 
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N~r~rrhrr  I/ c.orrrrr a n ~ r e ~ e n  to qrit l t ion~ concerning paritrtr~'  orun sratc a ~ t d g m r r a l  
qrrrltir~rte ohocir I~ jperrcn~ior t  

Kr~cw idrnl weiplrt . . . . . . . .  26 29 NS 
linew aclr~nl %vci~IrI . . . . . . . .  38 43 N S 
Knew hlnt~d prcrwlrr nt lart visit . . . .  6 18 .'U 08 
Hlt~cld pressure irrcrcascd or drcrcascd nitlce last 

visit . . . . . . . .  13 I I N S 
. . . . . . . .  N a n d  type. k l  dr11.i 9 I I NS 

Nnmcd nclu~al dru . . . .  16 30 <O.OI 
Most pcoplr wit11 fliRh blood yr4;urc: 

Ilavc Ireatlaclrcs . . . . . . . . . .  8 26 .:0 001 
e l  b r r a l r t~ s s  . . . . . . . . . .  9 26 < 0.001 
I:ccl lrctTrctly \r.cll . . . . . . . .  17 28 <0.025 

I>rnp, trcsllrrclll 1111 lri~lr  hltind lrrcstrtrc is nccdcd 
only whcn yvu: 

I c e  I I C I I  . . . . . . . . . .  31 38 N S 
Usuallv Inst reor life . . . . . . . .  25 35 <0025  
Carl be slnppcd whcn hlocd prcssurc is 

cnr~trvllcd . . . . . . . . . .  20 32 .r 0.0 1 
P e o ~ l c  \vitlr lrip,l~ hlor>rl pressure should: 

Avoid r e~~u la r  cxercisc . . . . . . . .  36 42 ' N S  
Sic, *nic*kinp, . . . . . . . . . .  4 4  4 4  N S 
/ \ d f  icss salt m their ford . . . . . .  30 411 , NS 
I'nkc hip,h-rnrr~y fuods . . . . . .  24 37 .:001 

lliph hlovd presslure incrcascs tlrc rirk cif stroke 45 45  N S 
Ilinlr hlo~rd prcssurc irrcrcascr Ihc risk of kidncy 

t r r r u b l e . .  . . . . . . . . . .  19 34 -= 0.01 
i'roplr taking clir~retic drugs: 

I.nse ~~otars iur r~  . . . . . . . . . .  1 7 .  
. . .  Lose rilnre s a l ~  thraugh their kidneys. 4 It) 

t a - I l c k r s  v I c a r t  a . . . .  4 9 
Vasorlilatt,rs arr c~trrnllp uscrl sltr~lc . . . .  0 I 
It would bc advisable to consult yullr ductor if 

ytwr hl~*c-d ~rres-urc is: 
160'95 nltur l l ~  . . . . . . . .  I3 16 . . . . . . . .  14UeR0 mln I18 12 22 

. . . . . . . .  I n0  I IS rnnl I Ip, 21 29 
.l'lrc k,llt>wi~tp, fvods arc rich in ~rs tass iur~~:  

I t m ~ n r r a . .  . . . . . . . . . .  5 7 
Ilrcad . . . . . . . . . . . .  3 4 
P o ~ a ~ * r  . . .  . . . . . . . .  H 15 , 

*T'l~cy were rnorc of ten  aware (IF t he  asyniptoniatic nature of tllc condition, 
tlic need for life-long trealrncnt, tlic association between liypcrtension and  
kidney trouhl', an11 clir cl~olcstcrol a n d  energy values o f  sclectcd foods. 
.l'lucrc was n o  sigt~ificant dilrcrctrce, I~owcver,  betweeti tlie groups  in know- 
ledge o f  tlrcir wcigl~t ,  wl ie t l~cr  tlicir blood pressure l~acl increased o r  dccrcascd 
siricc tlicir last visit, and  tlrc pliart~iacological classificatioti of their  d r u ~ s .  
110111 grotlpr wcrc cclt~ally aware of tile rclatiotts of excrcisc, srlioki)ip, salt, 
ntrd stroke t o  Iiypcrtcr~sion, h u t  few understood tlle iniportancr o r  various 
values of blood pressure and  virtually none  understood tile side cflccts of 
drugs.  

Since t h i s  s ~ u d y  w a s  s i l~glc-h l i r td  a n d  no exp l ana t i on  of t l te  text 
w a s  giverl t o  t l lc  pa t ie r l t s  t h e  i r ~ c r c a s e d  k n o w l e d g e  o f  t h e  s t u d y  g r o u p  
a b o u t  SOIIIC i l l ~ p o r ~ n n t  a spec t s  o f  I l y p c r t c r ~ s i o ~ ~  may be a t t r i b u t e d  
d i r cc t l y  t o  t l lc  b w ~ k l c t .  Sornc OK t l lc  i ~ ~ l o r r ~ l a t i o r i  p rov ided ,  Iiowever, 



particularly that relating todrugs, was not understood. This emphasises 
the need to keep the text of such booklets simple, in keeping with 
recent recommendations,' and patients should be encouraged to 
discuss their reading with their doctor. 

'The study was not designed to test for differences in compliance 
or the outcome of treatment, but analysis shows that there was n o  
appreciable difference in b lwd  pressure or weight between the 
groups. While educating patients does not in itself improve compliance, 
patients should have at least some basic understanding of their 
treatment.= Finally, the booklet also serves as an effective means of 
communication between the clinic and family doctor and this must 
ultimately contribute to better patient care.' 
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