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Abstract

A Program Design to Mctivate Individuals
with SCT for Self-Care

Martha Scotzin, PhD

Health care providers concerned with chronic health probleme that
require active patient involvement are using educational programs to improve
patient compliance with regimens. Patient compliance is generally
unsatisfactory, even for short-term health care regimens. Programs to teach
independent self-care are now addressing the individual's motivations for
compliance as an important part of the educational process.

Improving motivations to care for skin and avoid skin hreakdowns is
particularly important for those who have spinal cord injuries or spinal
impairments. In the present study, a skin care education program was tested
against a standard rehabilitation education format to determine whether
patients' motivations can be influenced for improved performance of skin
care behaviors.

Subjects for the study were paraplegic and quadriplegic inpatients at two
Eastern rehabilitation hospitals. All subjects undexwent skin inspections
prior to skin care education, and four weeks after rehabilitation discharge.
Performance of pressure relief behaviors was observed during sedentary
rehabilitation classes early in rehabilitation and befaore discharge.
Treatment group subjects received a comprehensive skin care education



e

program; control group subjects received ane session of skin care as part of
a rehabilitation education series.

Paraplegics in the treatment group initially had significantly more
pressure sores, which were also more severe, than sores of control subjects.
There were no initial differences between the groups in performance rates of
pressure relief. After education, treatment subjects performed
significantly more pressure relief behaviors than controls (p < .001).
Patients at both hospitals had excellent skin care outcames at follow-up.
There were no significant differences between the groups in either the
number or severity of pressure sores on €ollow-up.

Theevidemefranthepresertsmdysuggestsﬂmtthespecializeds}dn
care educational program was successful in changing patients' thinking about
self-care, as evidenced by significant changes in self-care
behaviors and improvements in skin care integrity. Individuals whose
motivations for health care are considered and developed in tl.2 context of
health care educational programs can drastically increase performance of
health related behaviors and have excellent health outcomes. A lornger
follow-up period could determine whether the positive outcomes of treatment
and control subjects are maintained.
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Introduction
Healﬂxcareproviderswxcemedwithdzrmichealthpmbl that
require active patient involvement are using educationa) programs to improve

patient campliance with regimens (Meichenbaum & Turk, 1987; Taylor, 1990).
Patient campliance is generally unsatisfactory, even for short-term health
care regimens (Ley, 1986; Masek, 1982). Problems of patient adharence to
seLt-merwti:marerarelyduetoahdcofhwled;eabmtmeregimen
of new behavicrs required of the patient (Dunbar & Agras, 1980). Beyond the
needtoconveyinfornationabwthealthcaremrtines, patients need to know
more about how they can integrate new demands of self-care behaviors into
their daily lives and existing routines (Mazzuca, 1982). Programs to teach
independent self-care are now addressing the individual's motivations for
cmpliameasaninportantpartoftheeduwtiqnlprms.

Improving motivations to care far skin and avoid skin breakdowns is
particularly importan. for those who have spinal cord injuries or spinal
inpanmtssimeﬂmepersmulwsequmofprwsuresmmaybehom
medical and behavioral (Ducharme, Freed, Oates, & Ramos, 1980; LaMantia et/
al., 1987; Richards, 1981). Behavior modification approaches are frequently
usedinrehabilitatimtobeadxpatientsmmpreventpressmesoms (Carr
& Wilson, 1983; Malament, Dunn, & Davis, 1975; Rottkamp, 1976) though
bemvioralpmgranshaveuszallymtmltedinlmgte:mbelmviordnme
(Crenshaw & Vistnes, 1989). Pressure sores are preventable, however, with
regular performance of preventive behaviars by the patient. Though
rmadiatimtedmiquesaremﬂerstoodmﬂacceptedinﬂxemdimlcmnuty
(Agris, 1987; Zejdlik, 1983) and are effective when practiced by the
individual, ﬂzeoccmrenceofskinbreamwnsisstillwidspread. Thus
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pressn:esurepmventimpreseruadnllaqetohaalthmmvidasofa
potemiallydzrmiccmditimmepatientmnprmmtmtmidxrequm
motivation to perform routine preventive behaviors. In the present study, a
skintzreecmcatimpmgramwastastedagaimtastarﬂardrerubmtatim
education format to determine whether patients' motivations can be
influenced for improved performance of skin care behaviars.

The Multidimensional Model of Motivation (Ballif, 1977) was used in tte
design of a program which motivates rFaralyzed individuals to assume
responsibility for skin care (Scotzin Shaver, Ballif, & Sommer, 1988). The
Model is comprised of three dimensions: patterns of thinking, processes
actingontlnxghtpattmus,andso&mofthwghtpattems. The
mrstorxeofthemdelisthefivepattamsofﬁﬁmdng, all of which must
be present. in the individual for motivated self-care behaviars to ocaur.
meﬂnzghtpattemsaremeAffective,inwhidxﬂaeirdividmlexpectsto
feelbetterfornavixgleamedoxperformdthetask;the&xceptnnl,in
which the individual believes he or she is competent to perfarm the task;
the Purposive, inwhidxthei:ﬂividualsetsgoalstoguidebemvior;tlm
Instrumental, in which the individual is knowledgable of all the steps
necessary to reach the goals; and the Evaluative, in which the individual
evaluateshisorherperfomameagainsthisarherstandards(&llif,
1974). Each of the five thought patterns is supported by extensive
thearetical and empirical work (Ballif, 1974, 197, 1977; Scotzin shaver,
1990) .

Method

'mesanpleforﬂxepresemsuxiycmsisteiofusupersmsagelbqr
over with traumatic spinal cord injuries or spinal cord disease (e.qg.,
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spinal cord tunor) mohadnamologicdamagetoﬂ)espinalcotdremltimin
either paraplegia or quadriplegia sufficient to require the use of a
wheelchair as the primary mechanism of mobility. Subjects were drawn from
the inpatient rehabilitation populations at Rusk Institute of Rehabilitation
Medicine, New Yark, NY (treatment group) and Magee Rehabilitation Hospital,
Fniladelpnia, PA (control group). The treatment gqroup consisted of p = 22
subjects, the control group consisted of p = 20 subjects. Sample
characteristics are presented in Table 1.

Treatment and control subjects received similar rehabilitation care
except for education about skin care. Treatment subjects participated in
Don't Just Sit There, a six-session course designed to motivate perfarmance
of skin care. Control subjects participated in a 10-session Teaching Series
of infcmatimabmts)dncareaniothermpicsofscrmmgm.

Aru\equivalentcmtrolgrmpdesignwasusedtouetermimdifferm
inpremmereliefbehaviorsarﬂs)dncaremotthemmentam
control groups. Prior to participation in either Don't Just Sit There or
the Teaching Series, mxrsosmwereblimtothesmdycmﬂitmscmpleteé
2 skin inspection form for each subject. The locations and grades of
Fressure sores were coded according to guidelines developed by Enis and
Sarmiento (1973). Four weeks after rehabilitation discharge, treatment and
control subjects who returned to their respective hospitals for follow-up
e:aminationshadtheirsldndxedcadbyaclinicmnsecrphysicianm
graded and recorded skin kreakdowns as before. in addition, the pressure
relief behavicrs ofeadxstudysubjectwreobﬂervedformernxmmirg
regularly scheduled rehabilitation sessions before and a®ter skin care
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education. One rater coded the frequency of pressure relief behaviors
lasting ten seconds or more while the patient was seated.

The skin inspection data were treated by 2 (treatment or control
group) X 2 (paraplegia or quadriplegia) ANOVA's. The dependent variable for
the first two ANOVA's was the mumber of pressure scres detected from visual
irspection of the patient before skin care education or after hospital
discharge. The dependent variable for two other ANOVA's was the severity of
pressure sores, camputed by totaling the grades of severity of all pressure
scres before and after skin care education.

'meprssm-ereliefdatamrealsotmatadbyZ(grwp)xZ(paraplegia
or quadriplegia) ANOVA's. The dependent variable was the mmber of pressure
relief behaviors performed per hour.

Results

The data were first analyzed to determine whether there were initial
differermbetweenthetreamentardcmtrolgrmpsinmemmberam
severityofpmsswesorabeforehegimﬁmﬂwireducatimlpmgrans.
Treatment group patients had fourteen skin sores prior to education, while
control patients had eight sores priar to education. An analysis of
variance of the total mumber of pressure sores of treatment and control
subjects before education did not veveal a main effect for either the
treatment group or level of disability (Table 2). There was a significant
intmctimbeﬁwthetraammrtgrwpardlevel, indicating that
paraplegic and quadriplegic individuals in the two groups differed initially
in the mmber of pressure scres. While treatment and control group

8
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quadriplegics did not differ in mmber of sores (& = 1.29, df = 10.27, p <
-e25), differences in the mmber of siores of paraplegics approached
significance (t = 2.00, df = 16.10, p < .063). The treatment group
paraplegihadmsamsbafureedxmtimﬂmnoﬁnrmbjects. Since
there was a significant interaction effect and the difference in mmber of
sores of treatment paraplegics approached significance, the groups were
considered to be different befare education.

The severity scares of treatment and control patients pricr to
education were analyzed using analysis of variance. Table 3 indicates that
ﬂxereweremmineffectsforeitherthegrmporlevel of disability.
There was an interaction between group and level which was significant.
Paraplegics in the treatment group had more severe sares initially than
paraplegics in the control graup (t = 1.90, df = 22, p < .070) with the
differences approaching significance. Differences between the quadriplegic
patients in the two groups did not reach significance (t = 1.49, df = 9.46,
P < 1.69). Since there was a significant interaction effect and differences
in treatment group paraplegics' severity scores aprroached significance, the
treatment and control subjects were considered to be different in severity
of pressure sores prior to education.

Skin care outcome data following education show no differences in
either the number or severity of pressure sores (E= .06, df = 2, p < .94)
between the treatment and control groups, and between paraplegics and
Qquadriplegics, since one quadriplegic in each graup had a grade I pressure
scre.

Treatment subjects practiced pressure relief behaviurs; signiZicantly
moftenafterskincareedmatimtlmdidomtrolwbjects. Befare skin
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relief behaviars during observation, while control subjects performed a
total of seven pressure relief behaviars (£ =0.06, df = 39.99, n.s.).
After skin care education, treatment patients performed a total of 101

cnepressuresore,andbothsorsmreotﬂxemildwtgrade.
Skincarepmogransatthetwlnspimsweremtdiﬂeremmly
effective for paraplegics and quadriplegics. There were no significant
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previmsraeardusuggestmguntpanplegi@aremrelﬂcelyﬂmn
quadriplegics to develop pressure scres after hospital discharge.

Treatment group patients practiced self-care pressure relief behavinrs
at a higher rate than did control patients. The differences in behavicral
performance can be attributed to patient motivation for self-care since both
aroups received similar information about skin care. A long term follow-up
assessment of skin care outcames would determine whether the habits.
established during inpatient hospitalization had lasting effects on skin
health.

The present study suggests it is possible to influence motivation to
learn and practice self-c.re behaviors, through an educational farmat. The
results cbtained in the course of this investigation indicate there is a
differerneinself-carebe!mviorbetmenhﬂividmlsmhavemﬂerma
progranm designed to influence their motivations for self-care and
im!ividualswhohavemtcmpletedaspecialprogram. The results also
indicate that health outcumes, in terms of the mmber and severity of
camplications, can be excellent for individuals motivated for self-care evén
when there are initial health problems.

11
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Table 1

Samle O tericti

e ———————————————————————————————————

Gharacteristic Treatment Control t

Age M 39.3 31.4 1.62

19.0 12.2

Sex 54
Male (%) 73 80
Female 27 20

Race 1.44
White (%) 68 85
Black 27 15
Hispanic 5 0

Level of Disability 0.35
Paraplegic (%) 55 60
Quadriplegic 45 40

Type of Impairment 3.10%
traumatic (%) 50 90
nontraumatic 50 10

*p < .05

12
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Main Effects .23

Group .23
Level .00
Interaction

Group x Level 3.68
BExplained 4.29
Residual 26.18
Total 20.39

*D < .05

38
41

.12
.23

.00

.74

.16
.33

.00

5.34

2.08

13

.85
.56

.95

.03%

.12

10
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Main Effects 1.19 2 .60 33 .72
Group .99 1 .99 54 .47
level «25 1 .25 A3 .71

Interaction
Group x Level 10.38 1 10.38  5.67 .02 *

Explained 11.58 3 3.86 2.11 .12

Residual 69.57 38 1.83

Total 81.14 41 1.98

*p < .05

14
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Main Effects 175.19 2 87.59 17.59 .000
Group 175.18 1 175.18 35.19 .001*
Level «77 1 o 77 .16 .696

Interaction
Group x Level  1.99 1 1.99 .40 .53

Bxplained 186.94 3 62.31 12.52 .00

Residual 189.18 38 4.98

Total 376.12 41 9.17
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