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INTRODUCTTION

There is ample evidence to indicate that the awareness of cer-
tain health hazards has not been an effective deterrent to poor health
practices. Dubos (1965, p. 361-68) has pointed out that the greatest
improvements in health have dealt with factors external to man that
could be manipulated through community action or the few in positions
of power. These gains have been made without significant interference
with the individual's freedom of action and required little personal
involvement. Water and food were made purer, the quality of clothing
was improved, and houses have been made more comfortable. All were
externally controlled. In contrast, according to Smith (1974, p. 6),
attempts to change life style for the sake of heaith, when that change
involves a continued personal effort, have met with failure. Why?
Perhaps one reason is that emphasis has been too much on dispensing
health facts about the effects of certain health practices. Too little
application has been made to what is known about learning theory and

what motivates human beings to action.

Need For The Study

A cardiac patient's attitudes about his illness tend to influence
the quality and speed of his rehabilitation. Some of these attitudes
have been reported by Gray, Reinhardt and Ward (1969, p. 359). After
studying 4,463 severely disabled patients in a national sample and 109
patients in a local community sample, they concluded that severely dis-

abled cardiovascular patients tended to deny their illnesses more



2
frequently than a comparable group of disabled persons. These patients
were also less willing to accept the sick role as compared to the other
disabled persons. Their conclusions are supported by Kutner (Feb. 15,
1970, p. 520-21) who found a group of patients' reactions to a ccronary
to be rejection of the diagnosis. This was shown by refusal to comply
with medical advice in altering, reducing, or terminating certain activ-—
ities of their lives that were incompatible with health recovery and
survival.

Another group accepted the diagnosis and followed the initial
programmed steps toward recovery and secondary prevention, but with time
they reverted back to their previous activities. Medical advice was
avoided and precautionary measures ignored. Eichhorn, Riedel, and
Morris, in a study carried out in 1959, reported compliance with the
medical regime prescribed by physicians following a coronary attack.
Compliance was greatest among older men and among those whose work
orientation was non-professional. Educated patients tended to stop
complying after a period of time. Compliance seemed closely related
to a formal rather than to a friendly relationship with the physician.
Compliance is a voluntary act that is bound up with the individual's
feeling toward himself, his typical reaction to authority, the priority
he ascribes to health in his value system, and his belief of the even-
tual outcome of the prescribed treatment (1959, p. 65).

Cardiovascular nursing is a highly technical, physiologically
oriented type of nursing primarily designed to meet the physical needs
of the patient at the time of crisis. However, as the crisis subsides

the nurse becomes more actively engaged in health education when she
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looks at the patient not only from the physiological standpoint but also
from the psychecsocial and spiritual viewpoints as well.

There is a wide variety of methods for teaching cardiac patients.
Some methods are quite effective in terms of imparting factual informa-
tion to the patient. However, information alone does not appear to be
sufficient to assist him in making decisions about his health practices
and in living in accordance with these decisions. According to Cimini
(1974, p. 15) we now have enough research to indicate that informational
content does very little to alter behavior. We have only to look at the
current national campaign requiring information through labeling to
discourage smoking, compared with the corresponding increase in cigarette
smoking by the public. For many people, the knowledge that cigarettes
are harmful to their health apparently has had little effect on their
use of tobacco.

A different approach tc patient education is needed, a method
that extends beyond the facts and allows the patient to explore his
inner personal needs, goals, and values, in relation to the world
around him. The patient should chose his ultimate behavior, after
exploring alternatives and considering the consequences. The process
of education should be the focus rather than the product. There is
a greater chance of reaching the goals for patient education when both
informational content, and the patient's understanding of his own values
are taken into consideration. Then lasting behavior change is more
likely to take place. Behavior change is inherent in values clarifi-

cation because two of the steps in the valuing process involve action.



Purpose of the Study

The purpose of this study was to determine the applicability of
the value clarifying approach as an additional educational method to
assist the chronic heart patient to examine his life style, establish
some priorities, and implement changes in his life style in light of

his disease condition and the limitations it imposes.

Central Question

Will the value clarifying process assist the cardiac patient to
review his life style, establish some priorities, and implement changes

in his life style in light of the limitations imposed by his disease?

Definitions

1. Value Clarifying Process — A sequential process for thinking.

It helps the individual to define, modify or clarify his stand in areas
of personal conflict. According to Raths (1966, p. 28-29), the process
of valuing is composed of seven subprocesses:
a. Choosing freely - "If there is coercion, the
result is not likely to stay with one for long . . .

Values must be freely selected if they are to be really
valued by the individual."

b.  Choosing from alternatives - "Only when a
choice is possible, when there is more than one alter-
native from which to choose, do we say a value can
result."

c. Choosing after thoughtful consideration of the
consequences of each alternative - "Only when the con-
sequences of each of the alternatives are clearly under-
stood can one make intelligent choices."

d. Prizing and cherishing - "When we value
something, we hold it dear, we cherish it, we are happy
about it."




e. Affirming ~ "We are willing to publicly

affirm our values."

f. Acting upon our chcices - "There will be
no discrepancy between creed and deed."

g. Repeating - "Where something reaches the

stage of a value, it is very likely to reappear on

a number of occasions in the life of the person who

holds it."

2. Priorities - Behaviorally stated self-set goals for behavior
changes. These were set up by the patient after the first four initial
value clarifying sessions.

3. Life Style - Customary health habits of daily life.

4. Limitations -~ Medical regime dictated by the severity of
the disease condition. For example, a decrease or change in the amount

of work or physical activity, or diet modification.

5. Cardiac Patient - A patient placed on a cardiac regime,

which would include limitations in at least one of the following areas:

stress, work, exercise, diet, or smoking.

Assumptions

For the purpose of this study the following assumptions were
made:

1. A person has the ability to make intelligent choices and
decisions about his health in a manner that will be congruent with his
needs and his world.

2, A person is more likely to act consistently on his own
choices than on choices seemingly imposed upon him by others.

3. A person cannot be limited to a set of predictable responses
because his reactions will be influenced by his past and present experi-

ences.



4, Each patient will make a choice and act upon it, even if
this choice is a choice of no action.

5. There is at least one aspect of the five life style cate-
gories that is a problem to each patient.

6. The value clarifying process does effect behavior change.



REVIEW OF LITERATURE

Cardiac patients are forced to make choices on how to live their
lives in spite of their disease condition. Ideally, patients' choices
will be made on the basis of the values they hold, but frequently they
are not clear zbout their values.

Persons have different kinds of experiences as they grow and
learn. Out of experiences come certain general guides to behavior.
These guides tend to give direction to life and may be called values.
Our values show what we tend to do with our limited time and energy.
Since values grow out of a person's experiences, we would expect that
different experiences would give rise to different values and that a
person's values would be modified as his experiences accumulate and
change. Therefore, experiences and values emerge and mature simul-
taneously (Raths, 1966, p. 27).

Values are not eternal truths, institutionalized and stable.
They are instruments that help one relate to the surrounding world of
people, things, and ideas. For Raths, Harmin and Simon (1966, p. 206)
it is less important to know that a person has a particular value than
it is to know how he arrived at that value. Carl Rogers (1969, p. 163)
supports this view saying, '"The most socially useful learning in the
modern world is the learning of the process of learning . . ." 1In
essence, the process and not the product is what is more important.
(Raths proposes that the valuing process consists of seven subprocesses.

See pages four and five for a listing of these steps.)



The intent of the value clarifying process is to help children
and adults (Raths, 1966, p. 39) to clarify for themselves what they
value. It is different than trying to persuade someone to accept a
predetermined set of values. In most instances (Allording, Dales, 1974,
p. 3), telling people about values they should or should not hold does
not work very well. 1In fact, under such conditions many will assert
their independence by adopting different, if not opposite, values.

Values clarification is based on the concept of democracy that
says a person can learn to make his own decisions by the intelligent
use of the power of choice. It follows that values are personal in
nature, that they cannot be personal unless they are freely accepted,
and that in order to be significant they must affect the life of the
person who holds them.

In the hospital setting, or in any situation where health is
at stake, facts are often used as a threat or as a means to persuade
a person to make changes. Glasser (1972, p. 132), says that people
with poﬁer often use threat and punishment as a means of control.
Because powerful, successful people are afraid of failure, they believe
that behavior change will occur as a result of threat and punishment.
But people who are failures do not fear failure; they identify with it.
Any chronically ill patient, and more specifically the chronic heart
patient, regards himself as a "failure" in personal health. '"Because
punishment reduces involvement and causes failures to identify more
closely with their failure, we must learn not to use it." (1972, p. 132)

Values clarification is an alternative to threat and punishment.

It is a method of trust and it is. based on the premise (Rogers, 1969,
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p. 114), "If T trust the capacity of the human individual for developing
his own potent?ality, then I can provide him with many opportunities and
permit him to choose his own way . . ."

Values clarification deals with the relationship between a
person and his surroundings. It is concerned with what a person does
with his existence, and the theory further assumes that persons can
have some important measure of rational control over their existence.

Elementary, high school and college students have been included
in previous research studies in the area of values clarification.
Generally, these studies showed that clarifying values was most effective
with students who were exhibiting value related behavior problems such
as apathy, flightiness, uncertainty, inconsistency or overconformity.

At this time we could not find any published studies in values clarifi-

cation dealing with hospitalized patients.



METHODOLOGY

Values clarification deals with an individual's very being, his
past, present, and future. It is difficult to confrol the many variables
of personhood, and it therefore follows that the best method of studying
whether or not the values clarification approach is feasible for heart
patients is via the exploratory type study. Selltiz et al. (1962, p. 70)
stated that in the case of problems about which little knowledge is
available an exploratory study is usually most appropriate. Exploratory
studies may have several functions: to formulate the problem for more
specific investigation; to develop hypotheses; to increase the investi-

gator's familiarity with the phenomenon he wishes to investigate in a

e
o
@

=

later and more highly structured study; to clarify concepts; to establ
priorities for further research; to gather information for practical
possibilities for carrying out research in real life settings; and to
provide a census of problems regarded as urgent by persons working in

a given field (Selltiz, 1962, p. 51).

Selection of Sample

The population consisted of male and female, medical and surgical,
hospitalized cardiac patients who participated in the already established
cardiac classes at Loma Linda University Medical Center.

A convenience sample of 20 patients who attended the hospital's
cardiac classes was selected. They met the following additional criteria:

were able to read English or Spanish; were not senile; were free of major
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emotional problems such as psychoses, including post-cardiotomy deliirium,
schizophrenia or severe depression; and lived within a 50 mile radius

.

of Loma Linda.

Variables

Demographic data collected on each patient included: age, sex,
occupation, diagnosis and length of time with a known heart problem.
These variables were looked at in relationship to the patient's ability

to act on his self-set goals. (See Appendices C and E)

Procedure

The total procedure involved six basic steps:

1. A baseline assessment was obtained from each patient.

24 Four initial value clarifying strategies were given to
each patient. g

3. Each parient was given the cpportunity to set a goal for
himself in terms of a change in life style (we referred to this as
the patient's priority).

4. Four final value clarifying strategies were given, these

\
)

were concerned primarily with the patient's priority area.

5. Each patient evaluated himself according to his self-set
goal.

6. A final interview was given which included questions about
the patient's reaction to the method and approach used.

Baseline Assessment: A baseline assessment on each patient

was obtained by using the "Heartbeat" questionnaire developed by Loma

Linda University's School of Health as an assessment tool for case



12
finding. (See Appendix E) The questionnaire dealt with relevant history
and the life spyle categories of smoking, work, stress, physical activ-
ity, and diet. These categories are life style areas that often involve
choice and conflict for cardiac patients. It has been demonstrated

that values clarification is especially useful in areas of personal
choice and conflict (Simon, 1972, p. 15).

Value Clarifying Strategies: These are short written or verbal

exercises designed to assist a person to think about his life and how
he acts in relation to his beliefs. These exercises can take many forms;
there is no absolute way to conduct them. (See Appendix A)

One example of a value clarifying strategy was to have the
person list 20 things he loves to do. Then a simple code was used to
classify each of his statements. For example, he was directed to put
a star by each item that required physical activity, a check by those
he had done within the last two months, a dollar sign by those that
required money, and so on. ‘This strategy helped the person examine
his most prized and cherished activities. It helped him clarify what
he valued in 1life, and to cope with life in spite of the limitations
imposed by his heart condition.

Another example of a strategy was to give the person a Peanuts
cartoon that showed Linus throwing his security blanket away; then,
before it even touched the ground, he caught it and started sucking his
thumb. The person was then asked, ''Do you have any habits that you
would identify with Linus' blanket? What are they?'" This short exer-
cise helped the person think about conflict areas in his own life and

how he saw these areas at that point in time.
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For optimal effectiveness, a strategy should encourage a person
to look at his actions as they relate to his value system in an open,
non-defensive manner. In clarifying values a person should never be
cornered or put "on the spot'". Strategies used in this study were chosen
with this precaution in mind.

It is important to note here that a strategy in itself does not
clarify values. It is only an aid, which can be used to assist in this
process.

In this study value clarifying was done in a one to cone relation-
ship rather than in a group setting. Immediately, this brought up the
possibility of changes occurring merely as a result of the increased
amount of attention the patient received. Lang's study (Raths, 1966,

p- 224) suggested that attention alone has not seemed to work well in
clarifying values. He felt the quality of attention the person received,
the warmth and acceptance, and the focused interactions were conducive
to values clarification rather than just getting attention.

It was our hope that during eight value clarifying sessions
each patient would have examined his life style, set personal priorities
in one or two of the five life style categories mentioned previously,
and would be in the process of achieving his self-set goals.

Four Initial Strategies: The four initial value clarifying

strategies given to the patient were general in nature. They were
designed to assist a person look at his total life style. The two
examples given above: Twenty Things You Love To Do, and Thought Sheet

On Linus' Blanket were among the four initial strategies given.
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Patient Goal Setting: At the end of the four sessions each

patient was encouraged to set a specific goal for himself in the area

he thought would be most difficult for him to change or adjust to in
view of his disease condition. He was encouraged to write this goal

in behavioral terms in order to facilitate evaluation of his progress
later on. The patient's self-set goal was also referred to as his
priority area. We used the baseline information obtained frem the
"Heartbeat" questionnaire as a general guide to see whether the patient's
chosen priority was consistent with his previous life style.

Four Final Strategies: The four final strategies dealt with

specific problems in the various life style areas. For example, under
stress there were strategies on money, sex, and ability to cope with
problems. These four final value clarifying sessions were set up for
the purpose of assisting the patient clarify his values in his priority
area.

Patient's Self-Evaluation: Two weeks after the last value

clarifying strategy was given, each patient had the opportunity to rate
his own progress by the use of a check list. On it were written his
self-set goals, stated as concretely as possible. The list included
three categories: No Action, Action in Progress, and Goal Reached. The
patient was asked to circle the category which best described his situa-
tion. NO ACTION, meant his behavior remained at or below the baseline
level (the same as before he made a choice); ACTION IN PROGRESS, meant
his behavior showed movement toward his self-set goals; and GOAL REACHED,
meant his behavior was congruent with his self-set goals at least 90%

of the time. (See Appendix C)
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Final Interview: The final interview guide was constructed to

help us get feedback from the patient about his reactions to the method
of values clarification and the approach involved in this method. (See

Appendix C)

Analysis of Data

The implementation of change was measured by using the patients'
self-evaluation sheets: Those who evaluated themselves as having
ACTION IN PROGRESS or GOAL REACHED were assigned a plus; those who
evaluated themselves as taking NO ACTION were assigned a minus; and
those who chose no priority area were assigned a zero.

Results were evaluated by running chi square tests of indepen-
dence between goal setting behavior (those assigned pluses) and other
variables such as age, sex, and length of time with a known heart

problem.



FINDINGS

Answer to the Central Question

The original question was composed of three parts. Will the
value clarifying process assist the cardiac patient to: 1) review his
life style, 2) establish some priorities, and 3) implement changes in
his life style in light of the limitations imposed by his disease.

We made the following observations in an effort to answer the
above questions.

Review of Life Style: This step is basic to the value clarify-

)
ing process. It encompasses the honesty component that prevents patients

]

use of self-deception. In this study the patients were assured that
their responses and comments would be accepted without right or wrong
judgments placed upon them. As a result they were able to accept the
part of themselves that wanted to cheat a little.

For example, one 62 year old lady with a long time smoking
problem said, "You know, I always tell my doctor I don't smoke anymore.
And I never smoke in front of my church people, but I guess I'm only
fooling myself.'" She went on to admit the problem seemed to be out
of her control, and upon leaving the hospital attended a Five Day Plan
Clinic to stop smoking.

Another lady said, "I have never discussed this with anyone, and
I feel it is a major problem in my life." She continued by exploring

some serious sexual problems she had been experiencing for several years.

16



17

Establishment of Priorities: After reviewing their life style,

some patients became aware of specific conflicts that were distressing
to them. This motivated them to do something about those conflicts.
They were able to set very specific, behaviorally stated objectives for
themselves.

One lady whose priority area was stress due to family work said
her nervousness and anxiety came out in compulsive fingernail biting.
Her goal was to let her nails grow, and within one week there was a
definite change in the length of her nails.

One gentleman, completely handicapped for the past three years
due to his heart condition, described himself as being an extremely
irritable, nervous person who kept all his frustration inside. He had
a serious problem with his hands shaking. 1In fact, he could only hold
a glass of water when it was one—~third full. One day he stated, "I
make myself nervous!'" Two of his goals were, "To stop my hands from
shaking and to stop my stomach from just turning into knots at the

' At the end of two weeks his hands were notice-

slightest provocation.'
ably more relaxed; he could hold a full glass of water. He also stated
that the tightness of his stomach was beginning to "ease off". This
man had been taking large amounts of Valium during the day to keep
himself calmed down; at the end of four weeks he was taking Valium only
at bedtime.

The above examples demonstrate not only the patients' ability

to set goals, but also their ability to achieve those goals. This

relates to the third part of our question.
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Implementation of Changes: Actiqn upon one's choices is inherent
in two of the steps of the valuing process. Of the 20 patients studied,
13 evaluated themselves as having acted on their self-set goals, while
7 did not choose a priority area. Not one who made a definite decision
for life style change evaluated himself as taking no action on that goal.

We found that values clarification was applicable to 13 of the
20 patients studied. These 13 patients were able to review their life
style, set pricrities and implement changes in their life style that

were congruent with the limitations imposed by their disease.

Related Findings

The following are some additional observations made during the

course of this study.

The Home Visit: After the patients were discharged from the
hospital, we continued to do values clarification in their homes until
|
each had completed a total of eight strategies. We found that home }
visits proved indispensable for several reasons. First, upon returning
from the hospital the patients went back to the reality of their daily
lives and had time to think. Also, by observing the patients' total
environment, we were able to assess the coping mechanisms operating in
the entire family. The third benefit was the quiet atmosphere of the
homes, which allowed us to discuss serious matters without the interrup-
tions of the hospital's busy atmosphere. The fourth asset was that
family members were included in the sessions when the opportunity arose.

It seemed that changes came more easily when patients had the cooperation

and understanding of a close family member, particularly in areas such as
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diet, stress, sex, and preparation for death. On the other hand, if the
patient did not wish to change a given behavior and a family member was
nagging him about it, the patient's ability to verbalize his unwilling-
ness to change, coupled with the investigator's accepting attitude,
seemed to help the family member see the patient's point of view. The
following example demonstrates some of these benefits of the home visit.

Mr. M was a 58 year old male with severe congestive heart
failure, coupled with liver involvement. His condition had deteriorated
to the point that even walking from the bedroom to the living room
exhausted him. The two things that occupied his time were reading and
watching TV, and he was tired of both. At one home visit our goal was
to have him explore other alternatives, to look at other options that
would give a touch of variety to his daily existence. He gracicusly
went along with us for about 30 minutes. Then, he suddenly said: '"What
would you say to a man who doesn't have much to look forward to, who
is going to die?"

As we explored his own and his wife's feelings about death,
they were able to tell each other a lot of the things they had kept
to themselves over the past three years. The wife, for instance, said
that when he was comatose about ten months before she thought of pﬁr—
chasing a cemetery lot, but didn't, afraid that if he did survive and
found the receipt he would be shattered at the thought of her action.
He, on the contrary, had wanted her to do it, but had thought that
would be a terribly hard thing for her to do. So, right then they
decided to go out together and purchase a cemetery lot. They also

talked about what to do with their land, house, and other possessions.



cast shadows on his young happy life.'" But, he continued, "There are
a lot of things I want to tell him. He would probably have better
memories of me if we do talk."

We perceived our intervention roles as catalysts during this
discussion rather than the responsible agents. We felt privileged to
witness these two people communicate about such a significant event in
their lives.

Time for Thinking: 1Initially, we had planned no more than 15

to 20 minutes for each strategy, but as time went on and the patients'
trust in us developed, they felt free to talk to us about many problem

areas in their lives. Some of these problem areas necessitated dif-

Our clarifying sessions lengthened from 15 minutes up to two hours;

the average time was approximately 45 minutes. In some instances,
however, we considered some of these longer sessions the most rewarding
of our experience.

One to One Relationship: The studies reported previously have

dealt with the application of the value clarifying process in group

settings with students from elementary and secondary schools and colleges.

In this study values clarification was done with hospitalized patients

on an individual basis, primarily because of the physical impossibilities
of getting patients in groups. We found that patients were able to

reach the working phase of a relationship in a relatively short period

of time, and were able to discuss serious areas of conflict in their

lives which may have been difficult to face in a group situation.

20
Mr. M wondered how to approach his 16 year old son. "I don't want to
\
|
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Necessary Number of Strategies: Originally, our plan called for

1
12 strategies with each patient. However, this was reduced to eight for
two main reasons. Our first patient to finish commented, "I knew exactly

what T wanted to change, and you knew it too by the end of the fourth
strategy, but you were so compulsive that you had to have 12 of them."
It was also our observation that the majority of patients required no
more than eight strategies to obtain the level of value clarification
they desired.

Goal Setting Behavior and Age: Chi square tests of independence

between action on self-set goals and the variables of age, sex, and
length of time with a known heart problem were performed.

There was no appreciable level of significance between sex or
length of time with a known heart problem and goal setting. However,
between age and goal setting there was a .04 level of significance.
(See Appendix B) This indicates that there was a close relationship
between age and the patient's willingness to engage in decision making
as it related to changes in life style. One hundred per cent of the
patients in the 51 to 60 age group were able to make and act on self-
set goals, while only 80 per cent of the patients under 50 and 37.5
per cent of those over 60 years of age were able to do this.

In this situation, values clarification seemed especially
applicable to those patients between 51 and 60 yeérs of age.

Rosen and Bibring (1966, p. 207) studied 50 male patients'
reactions to heart attacks and noted that the 50 to 60 age group were
still clinging to achievement-autonomy goals, feeling they must push

on. Yet some had begun to develop self-doubts as to their ability
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to achieve these goals. These patients seemed to accept the fact that
their illness was preventing fulfillment of their goals. Perhaps being
faced with the reality of their illness was a motivating factor to look
at their illness and explore ways to deal with it, hoping that in the
long run their life and vitality would be preserved to allow them to
fulfill their life goals. This is one possibility that could account
for the goal-setting behavior of the 50 to 60 year old patients in our

study.

Limitations to the Values Clarification Approach

We noticed three major limitations to the value clarifying
approach. First was the severity of the patient's illness, second was
a behavior and thinking pattern which we called denial, and third was
the age of the patient.

Severity of Illness: The severity of the patient's illness

was an important factor to consider. Thinking and exploring alterna-
tives takes time and energy, which patients may not have when they are
weak, in pain, or just sick. We had three patients who were convales-
cing at an average rate when suddenly their condition deteriorated.
We had to interrupt our strategies for about a week until their condition
improved. One patient finally withdrew, stating the extra thinking was
too much for her to handle at that time.

Even while the patient was in the hospital, convalescing at a
normal rate, we usually assisted them in the actual writing any strategy
required. For example, by the fourth post-operative day Ms. B was

spending a good portion of the day out of bed, walking up and down the
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hall for exercise or sitting on the sun porch visiting with other
patients. At this time she participated in her first strategy. It
required her to make a list of the 20 things she loved to do, and
after 7 or 8 minutes of writing, she was exhausted. It was necessary
to be constantly aware of the patient's physical condition and to
routinely give him permission to stop the session should he become
fatigued.

Denial: The second limitation to the value clarifying approach
was a behavior and thinking pattern we called denial. This seemed to
be a major deterrent to the patient's ability to examine his life style,
establish priorities, and implement changes. Mr. Y, a 55 yvear old,
non-smoking white male, in the hospital for double bypass surgery
described his pre-hospitalization symptoms as being "only mild chest
pain, and I noticed myself getting tired more quickly than normal."

As we went through the value clarifying strategies he consistently
claimed that no life style area was a problem to him. We had an
unsettled feeling about his claim, and later in his hbme noticed some
major differences between he and his wife concerning future plans.

He did admit on occasion that "the lady doesn't always see things my
way, but she will in time."

Values clarification allows a person to come to his own conclu-
sions after considering alternatives and looking at consequences. We
explored with Mr. Y possible areas of stress in his life and alternatives
in dealing with stress, but he came to the conclusion that stress was

not a problem for him.
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A more dramatic example of denial happened with Mr. L, a 39 year
old white male with a diagnosis of acute myocardial infarction. He
described himself as being an only child, used to having his own way,

"spoiled'. He agreed to participate in the study and said he would

and
attend the classes as soon as his bed rest order was lifted. We started
doing the value clarifying strategies with him and his general reaction
was, "I'm really OK; once I get out of here 1'll be back to normal in
no time." One evening we were in his room at suppertime. When the tray
came he turned up his nose, made some derogatory comments about the food
and sent his wife out to get him a hamburger. He never did attend the
classes, because in his words, "I just can't sit still that long, I
never have." He decided to drop out of the project after three value
clarifying strategies were given.

In each of the above cases, our perception of the total situa-

tion was different from the patient's perception. Friedman and Rosenman

in their book, Type A Behavior and Your Heart (1974, p. 88), stated:

We have observed that many Type A persons are
totally unaware of either the presence or effects of
their behavior pattern. They do not notice their
restlessness, their tense facial muscles, their tics,
. « . Some Type A persons are not even aware of their
sense of time urgency; it has been present so long
that it seems a part of their personality.

Our approach in dealing with what we saw as denial was to accept
the patient's perception of his situation. We continued to explore
alternatives available to the person, and to consider consequences, but
accepted at face value his perception of reality.

égg:‘ The third limitation to values clarification was age. In

our sample 61.5% of the patients 61 years of age or older did not wish

to change in any life style area.
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Mr. S., a 75 year old, gave a representative response. He began
having heart problems after the death of his wife two months previously.
He had worked on the railroad most of his life, and now lived alone with
nothing to do except sleep 13 hours a day. He began to participate in
the study before his heart surgery; after surgery he fell out of bed and
became quite discouraged. One day after our fifth strategy he said:
"Nurse, I am not in the mood for talking about changes. I'm too old
now, can't even think what I would like to do. I think I'd better just
stay like I am." We respected and accepted Mr. S's decision without
question.

There were several reactions to value clarifying in the 61 years
of age and older category. In some cases there was denial, or resis-
tance to seeing the problem areas of life. In other instances it seemed
that the time and energy required for thinking was tooc much with which
to cope. And in the final situation the person identified some problem
areas, and appeared to have the time and energy to think, to explore
alternatives and to act on choices, but for some reason chose to con-

tinue his present life style.



CONCLUSION

We concluded that values clarification was applicable to 65%
of the 20 patients studied on the basis of their willingness to review
their life styles, set priorities, and implement changes in their ways
of life.

In addition, other pertinent observations were made during the
course of the study:

A The home visit was important because it allowed us to
assess the coping mechanisms operating in the entire family; it provided
a quiet atmosphere in which to work; and it involved family members
thereby securing their willingness to assist the patient in his efforts
to change.

2 It took a considerable amount of time to do values clarifi-
cation where there were serious health related problems that required
counseling.

3. The values clarification approach was applicable in one to
one interaction with individual patients.

4. The quality and depth of values clarification depended
more on the quality of the nurse/patient relationship than thg number
of strategies used.

5. Values clarification was not applicable when: the patient
was severely ill; the patient was in a stage of denial, not able to admit
the presence of a problem; or the patient was over 60 years of age and

felt he was too old to change.
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RECOMMENDATTIONS FOR CLINICAL PRACTICE

Values clarification may prove to be a valuable appreoach to
patient education in primary and tertiary prevention. In tertiary
prevention settings, nursing orders could be written on the nursing
care plan for the use of specific value clarifying responses for given
patients. The value clarifying response is a basic tool used in the
values clarification approach. TFor example: As a patient, who is
planning to modify his work loaé to make it less stressful, is dis-
cussing his past situation the following clarifying responses could be
used when appropriate. 1) How did you feel when . . . 2) Did you
consider any alternatives to that situation? 3) What's really good
about your present plan for work that makes it stand out from other
possibilities?

Values clarification may also be useful in primary prevention
settings such as community health education, or in the various forms
of the expanded role such as: nurse practitioner working independently,
physician's associate, triage nurse, and nurse associate.

Two main functions of the expanded role are patient counseling
and health education, particularly in the areas of diet, exercise, rest,
stress, and safety (Brown, 1974, p. 109). These areas were amenable to

values clarification for the patients we studied, and they may be for

other patients as well.
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RECOMMENDATIONS FOR FURTHER STUDY

As a result of this study the following recommendations are
made:

1. That similar studies be done with diabetic, chronic
obstructive pulmonary disease, cancer, and dialysis patients.

2 That the Heartbeat questionnaire be used for case finding
of members of the community, and that the values clarification approach
be utilized with those at high risk of having a heart attack to see if
changes in life style do take place before the crisis of a heart attack
arises.

3 That values clarification be an approach for teaching
weight control classes.

4, That a longitudinal study be done comparing a control
group who receive the routine cardiac education and an experimental
group who receive the value clarifying educational approach using the
number and frequency of their future hospitalizations as criteria for

evaluation of effectiveness.
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VALUES CLARIFICATION STRATEGY: #1

Twenty Things You Love To Do

Purpose: An important question to ask in the search for values
is, "Am I really getting what I want out of 1life?" A person who simply
settles for whatever comes his way, rather than pursuing his own goals,
is probably not living a life based upon his own freely chosen values.
He usually ends up by feeling that his life is not very meaningful or
satisfying. However, before we can go about building the good life,
we must know what it is we value and want. This activity helps people
examine their most prized and cherished activities. (Simon, 1972, p. 30)

Directions: Number from one to twenty on a sheet of paper.
List the 20 things you love to do.

Then:

A. Put a star by those that require physical exercise.

B. Put a check by those that you have done within the
last two months.

C. Put a $§ sign by anything that requires more than $3.00.

D. Number 1, 2, 3, 4, 5, the items you like to do most in
order of importance.

E. Put an A by those you like to do alone, and P by those
you enjoy doing with other people.

F. Put an F by those which involve eating.

Adapted from Values Clarification, a handbook of practical
strategies for teachers and students, p. 30.
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VALUES CLARIFICATION STRATEGY: #2

The Pie of Life

Purpose: In its simplest form, it asks us to inventory our
lives--to see how we actually do spend our time, our money, etc. This
information is needed if we hope to move from what we are getting to
what we want to get out of life. The pie of life can also be used to
raise some thought provoking questions about how we live our lives.

This circle represents a segment of your life. First we will
look at how you use a typical day. Divide your circle into four
quarters using dotted lines. Each slice <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>