Proposal     1

Running head:  RESEARCH PROPOSAL 

Research Proposal about Knowledge, Heart Attacks, & Women

Heidi Hassinger

Alverno College

Proposal     2

ABSTRACT


In this study women from large urban areas in New York will be surveyed to explore their knowledge regarding the signs and symptoms of a heart attack in women.  The knowledge level of women will be assessed so that health care providers are able to educate women about heart attacks.  The theory used in this study is the Theory of Unpleasant Symptoms (Lentz, Pugh, Milligan, & Gift, 2007).  The study is an example of a quantitative descriptive survey.  


The study consists of a survey sent to the homes of women in large urban communities in New York.  The survey used questions to measure the knowledge level of women and heart attacks.  The information from the surveys is gathered and out into clear and concise tables.


The knowledge level of women is lacking in association with signs and symptoms of a heart attack.  Women are undereducated regarding the risk factors and signs and symptoms they could experience during and before a heart attack.  Health care providers especially, nurses need to take the time to assess the knowledge level of the women and then use the time to teach her about heart attacks.  

Proposal     3

TABLE OF CONTENTS

Abstract……………………………………………………………..p.2

Introduction…………………………………………………………p.4-6

Purpose……………………………………………………………...p.6

Significance to Nursing……………………………………………..p.6-7

Statement of the Research Question………………………………...p.7

Conceptual Framework……………………………………………..p.7-9

Conceptual and Operational Definitions……………………………p.9

Summary……………………………………………………………p.9-10

Review of Key Concepts……………………………………………p.10

Background…………………………………………………………p.10-14

Design………………………………………………………………p.14

Sample and Setting…………………………………………………p.15

Protection of Rights ………………………………………………..p.15-17

Data Collection Procedures………………………………………..p.17

Plan for Analysis……………………………………………………p.17-18

Data Collection Tools………………………………………………p.18-19

Assumptions………………………………………………………..p.19

Limitations…………………………………………………………p.20

Summary……………………………………………………………p.20

References …………………………………………………………..p.21-22

Proposal     4

INTRODUCTION


A myocardial infarction is also called a heart attack.  “MI, an acute coronary syndrome, results from reduced blood flow through one of the coronary arteries” (Wilkerson, 2006, p.239).  When the blood flow is decreased then ischemia, injury, and necrosis or death occurs.  “MI results from prolonged ischemia to the myocardium with irreversible cell damage and muscle death” (Wilkerson, 2006, p.242).  The tissue does not regenerate because the muscle that surrounded the site of the MI is dead.  


Women are at risk for heart attacks just like men. In fact, heart disease is the leading cause of death among women over 65. American women are 4 to 6 times more likely to die of heart disease than of breast cancer. Heart disease kills more women over 65 than all cancers combined. Women develop heart problems later in life than men -- typically 7 or 8 years later. However, by about age 65, a woman's risk is almost the same as a man's. (Longley, 2007).  


Women experience risk factors that contribute to having a heart attack.  Some of the risk factors include smoking or use of tobacco products, having diabetes, having high blood pressure, and high cholesterol.  Women who get little physical activity and are obese or overweight also experience a greater risk for having a heart attack.  Women who are post menopausal are at increased risk to have a heart attack even if they experience menopause in there 30s or 40s.  Family history of heart attacks as well as already having had a heart attack is risk factors for women.  The more risk factors a women experiences the greater her chance of experiencing a heart attack.
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Heart attacks in women can present with a number of symptoms that women should understand.  In fact, research by the National Institutes of Health, “…indicates that women often experience new or different physical symptoms as long as a month or more before experiencing a heart attack” (Longley, 2007).  According to Patricia A. Grady, PhD, RN, Director of the NINR states, “Increasingly, it is evident that women’s symptoms are not as predictable as men’s” (Longley, 2007).  


The symptoms that women have acknowledged prior to experiencing a heart attack differ from the symptoms they experience while having the heart attack.  Unusual fatigue, sleep disturbances, shortness of breath, indigestion, and anxiety are all symptoms women can experience leading up to a heart attack.  Jean McSweeney, PhD, RN, Principal Investigator of the study at the University of Arkansas for Medical Sciences said, “Symptoms such as indigestion, sleep disturbances, or weakness in the arms, which many of us experience on a daily basis, were recognized by many women in the study as warning signs for AMI” (Longley, 2007).  


Women have identified a number of major symptoms they experience while having a heart attack.  Some of the symptoms women experience are shortness of breath, weakness, unusual fatigue, cold sweat, and dizziness.  Women have also described pain that “…radiates to the neck, jaw, and arms or to the back” (Lewis, Heitkemper, and Dirksen, 2004, p.813).  Nausea and vomiting can be a result of the severe pain.  All of the symptoms described can occur while women are having a heart attack.  
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Many women are unaware of the warning signs and symptoms associated with heart attacks.  The lack of knowledge women demonstrate about heart attacks affects 

their health.  Women who do not know what the warning signs of a heart attack can be at serious risk for death.  Women are not the only ones that are at fault for their lack of knowledge about heart attacks.  Most of the research done about heart attacks has been done on men.  Therefore, many of the doctors and nurses who educate women about heart attacks are using information that is specific for men.  Women need to become educated about the signs and symptoms that set them apart from men who have heart attacks.  

PURPOSE OF THE STUDY


The purpose of this study is to identify knowledge levels among women of the signs and symptoms associated with heart attacks in women.  Once the level of knowledge is known nurses will be able to educate women regarding the symptoms of heart attacks.

SIGNIFICANCE TO NURSING 


Nurses need to educate women about the signs and symptoms of heart attacks.  It is the nurse’s job to have the most accurate and current data regarding heart attacks to educate women.  Nurses can identify those women at risk for heart attacks during routine assessments and inform them of the signs and symptoms of a heart attack.  They can also educate the women who are at risk for heart attacks about ways to reduce those risks.  Once the women are educated about what to expect regarding heart attacks they will be able to seek help as soon as possible if experiencing symptoms of a heart attack.  
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Nurses also need to be advocates for women who think they are experiencing signs and symptoms of a heart attack.  It is the nurse’s duty to advocate for the patient to 

the doctor.  Because many doctors still think that women experience the same signs and symptoms of heart attacks as men do their care is lacking.  Women are told that they are just “stressed out” or “too anxious” when in reality these are warning signs of a heart attack.  If the nurse and patient are educated about the signs and symptoms of a heart attack then they can both be advocates.  

STATEMENT OF THE RESEARCH QUESTION


The specific research question for this exploratory, descriptive, quantitative study is, “What is the level of knowledge among a group of women who are members of a large urban congregation about the symptoms associated with heart attacks in women?”

CONCEPTUAL FRAMEWORK


The conceptual framework used in this study is the Middle-Range Theory of Unpleasant Symptoms.  “The theory of unpleasant symptoms has three major components: the symptoms that the individual is experiencing, the influencing factors that give rise to or affect the nature of the symptoms experience, and the consequences of the symptom experience” (Lentz et al., 1997).  The Theory of Unpleasant Symptoms states that symptoms can occur alone or many symptoms can occur at one time.  For example, when applying the framework to a heart attack a woman may be in severe pain from the heart attack, which causes nausea and vomiting, shortness of breath, and pain in neck and jaw.  Moreover, multiple symptoms can occur at one time as a result of one cause.  
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The theory looks at each symptom as a multidimensional experience.  The theory uses intensity that measures the severity, strength, or amount of the symptom being 

experienced. (Lentz et al., 1997).  When applying intensity to heart attack symptoms patients would be asked to rate their pain on a scale of one to ten with ten being the worst pain.  The patient would also be asked to quantify how much they have vomited.  The theory also characterizes symptoms using a time dimension.  “The time dimension includes the frequency with which an intermittent symptom occurs, the duration of a persistent symptom, or a combination of frequency and duration in symptoms that are intermittent…” (Lentz et al., 1997).  For example, I would ask the women who is experiencing a heart attack, “How long have you been feeling fatigued?”  Distress is the last measurement used to evaluate symptoms.  Distress refers to the degree to which the patient is affected or bothered by it.  


The Theory of Unpleasant Symptoms involves influencing factors such as, physiologic, psychological, and situational factors.  The physiologic factor of women having a heart attack would indicate the pathology behind the heart attack.  The psychological aspect deals with the individual’s mental state or mood.  For example, most women are fatigued for the entire month prior to experiencing a heart attack however; they just dismiss the symptom as being stressed out so they do not think that the fatigue is severe enough to seek medical help.  “Situational factors include aspects of the social and physical environment that may affect the individual’s experience and reporting symptoms” (Lentz et al., 1997).  

The Theory of Unpleasant Symptoms is an adequate tool when measuring the signs and 
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symptoms of a heart attack.  The theory is exceptionally useful because it addresses the 

many different symptoms that women could experience leading up to the heart attack.  Nurses can use the theory to help them come up with interventions that deal with all of the symptoms a patient is experiencing. 

CONCEPTUAL AND OPERATIONAL DEFINITION 


A conceptual definition is a general meaning of a concept.  “A conceptual definition is much like a dictionary definition, conveying the general meaning of the concept. However, the conceptual definition goes beyond the general language meaning found in the dictionary by defining the concept as it is rooted in the theoretical literature” (LoBiondo-Wood & Haber, 2006, p.116).  Pain during a heart attack would include elements of perception, evaluation, and response.


The operational definition measures a variable.  “The operational definition specifies how the concept will be measured, that is, what instruments will be used to capture the concept” (LoBiondo-Wood & Haber, 2006, p116).  Women who have experienced a heart attack would fill out a survey identifying the signs and symptoms they experienced.  

SUMMARY


Heart attacks can be fatal for women.  It is important that women understand the risk factors associated with having a heart attack.  Women who smoke, have a family history, and are postmenopausal are at an increased risk to experience a heart attack.  Women who have experienced a heart attack describe many different signs and symptoms then men have identified.  Many women are taught to be aware of the signs 
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and symptoms that men experience so they are unaware of what to look for in their own bodies.  Nurses need to be educated on the correct signs and symptoms that women 

experience so they can be advocates for their patients.  There have been many studies done to test the knowledge level of women regarding their signs and symptoms of a heart attack.  Nursing research studies have been done related to women and heart attack, which will be explored in depth.

REVIEW OF KEY CONCEPTS


A heart attack or myocardial infarction occurs, “…when one or more of the coronary arteries that supply blood to the heart are completely blocked and blood to the heart muscle is cut off” (Department of Health & Human Services, 2002).  The blockage is usually caused by atherosclerosis, which is the buildup of plaque in the artery walls, and/or by a blood clot in a coronary artery (Department of Health & Human Services, 2002).  The heart muscle then has a decreased or complete lack of oxygen resulting in muscle damage or death.  As Dr. Fenton states, “Myocardial infarction (MI) is the rapid development of myocardial necrosis caused by a critical imbalance between oxygen supply and demand of the myocardium. This usually results from plaque rupture with thrombus formation in a coronary vessel, resulting in an acute reduction of blood supply to a portion of the myocardium” (Department of Health and Human Servieces, 2002).  

BACKGROUND


“Acute myocardial infarction (AMI) remains the leading cause of death for American women” (Meidchke, 2002, p.150).  Most women think that breast cancer is the 
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leading cause of death among women. However, “More women in the United States die of heart disease than any other cause, and one form of heart disease, myocardial infarction, is responsible for the majority of these deaths” (Rosenfeld, 2005, p.283).  The American Heart Association states that, “It is ironic that cardiac disease historically was known as a men’s health issue, yet by the new millennium, cardiovascular disease claimed the lives of more females then males by 53.5%” (Efre, 2004, p.42).  

“Until the last decade, women were excluded from most funded biomedical trials based on the assumption that findings generated from men could be generalized to women” (O’Donnell, Condell, Begley, Fitzgerald, 2006, p.269).  Due to the fact that women have been generalized into the same category as men they are less likely to be knowledgeable about the signs and symptoms of an heart attack that affect them.  “It has also resulted in imbalances in cardiac care and an image of MI as a phenomenon affecting mainly middle-aged white men” (O’Donnell et al, 2006, p.269). 

Women experience different signs and symptoms of a heart attack then men.  Much of the research done in the past has only focused on men.  In fact, “Women have AMIs that are never identified or treated and there are many possible reasons for this” (Efre, 2004, p.42).  “First, they may not have identified the signs of a cardiac condition in themselves, and therefore never sought medical attention” (Efre, 2004, p.42).  Another reason why women who have AMIs are overlooked is because they may not have experienced chest pain, which is a cardinal sign of an AMI in men.  For example, “Chest pains in women were simply explained as being caused by anxiety or stress due to busy 
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lifestyles, yet no research supports this theory” (Efre, 2004, p.42).  Women are only getting educated on the signs and symptoms that men experience during an AMI so, “As a result, women are less likely to identify themselves as possible sufferers, and less likely to take cardiac-protective measures” (O’Donnell et al, 2006, p.269).

Health care providers are at fault for the lack of knowledge that women receive regarding signs and symptoms of myocardial infarctions.  “Prior research showed that women consistently reported receiving most of their cancer and other health information from the mass media even though they preferred to receive this information from health care providers” (Meischke et al, 2002, p.151).  Health care providers are mainly taught the signs and symptoms that men experience because there is no research done in reference to women.  “Using the results of studies that have limited female participation endorses the problem of inequality in research and literature” (Efre, 2004, p.42).  How can women be sure that they are receiving the correct treatment plan if health care providers read bias studies? (Efre, 2004, p.42).  

Most women who have had a MI or are experiencing an MI have had prodromal warning signs and symptoms for more than a month before the AMI.  “The most common symptoms are unexplained fatigue, sleep disturbance, and shortness of breath” (Efre, 2004, p.51).  Many women neglect to tell the health care provider about the, “…neck, jaw, arm, and back pain they have been having…” (Efre, 2004, p.51) because they feel that it is not important.  The health care provider must also ask the patient if they have 
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been experiencing symptoms of nausea, vomiting, indigestion, palpitations, sweating, dizziness, and shortness of breath. (Efre, 2004, p.51)

Women are more likely then men to not experience any chest pain.  Research shows that it is possible to have an MI and be free from chest pain.  “Patients having an AMI without chest pain tend to be older, have diabetes mellitus, or heart failure.  Moreover a higher number of women have pain-free AMIs than men” (Efre, 2004, p.51).  If women experience chest pain they often describe it differently then men.  “Women are more likely to describe heaviness, pressure, tightness, or squeezing throughout the chest; men are more likely to localize pain in the center or left chest.

Female patients may present with atypical findings.  “It is important to check for diaphoresis and tender musculoskeletal sites” (Efre, 2004, p.52).  Women tend to have more mid-back pain than men and more shoulder and upper back discomfort.  As a heath care provider, “Listen carefully to heart sounds, both sitting and supine…evaluate the regularity of the heart rate…” (Efre, 2004, p.52).  All of these steps are important when assessing a patient who may be experiencing an AMI. “Thus, it is important to educate women about those symptoms that may be less typical but more frequently reported by female AMI patients” (Meischke et al, 2002, p.160).  

Women also can experience certain risk factors that can contribute to having an MI.  “Factors such as medical and lifestyle history, Framingham risk score, and family history of cardiovascular disease and other genetic conditions should be considered…” 
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(Damlo, 2007, p.1096) when assessing women.  Women who lead a sedentary lifestyle, have diabetes, smoke, and are post menopauseal are at an increased risk to experience a MI.  Women need to be educated on the risk factors that can put them at an increased susceptibility for an MI.

In conclusion, “Nurses who care for patients with MI have a substantial educational role to play, and the opportunity to dispel myths pertaining to its ‘male’ image by presenting patients and family with the facts” (O’Donnell et al., 2006, p.274).  The nurse should give patients and families, “…information about likely canidates for MI, the potential presence of prodomal, atypical and typical symptoms, and advice about the appropriate action to be taken in the event of such a scenario” (O’Donnell et al., 2006, p.275).  Ultimately it is the nurses responsibility to educate and prevent women from having a heart attack.

DESIGN

The design of this study will be a quantitative descriptive survey.  Quantitative research involves, “The process of testing relationships, differences, and cause and effect interactions among and between variables” (LoBiodo-Wood & Haber, 2006, p.570).  Women will be asked a series of questions on a piece of paper and asked to respond and then mail the survey back.

SAMPLE AND SETTING
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Women will be recruited from urban areas throughout the state of New York.  The women will be from age 18 and up.  The women will be mailed a survey that will assess their knowledge about signs and symptoms of myocardial infarction or heart attacks.  They will be able to fill out the survey at their own home but they must mail it back within one week of receiving the survey.  Inclusion data for this survey includes: 1) you must be a women of 18 years or older, 2) you must be cognitively intact, and 3) you must be able to read, understand and respond legibly in English. 

PROTECTION OF RIGHTS OF THE PARTICIPANTS


Women will be mailed a consent letter and asked to fill it out and send it back with the survey if they so choose to participate.  The consent form is:

Research Consent Form 

Agreement to Participate in Research

Responsible Investigator:  Heidi Hassinger, Alverno College Nursing Student

Title of Protocol:  A quantitative descriptive survey to test the knowledge levels of women about heart attack signs and symptoms. 

I am recruiting women in New York to learn more about the knowledge level of women regarding heart attacks.  There are two outcomes for this survey: 1) to identify the knowledge level of a group of women about the signs and symptoms of a heart attack and 2) evaluate the responses so that nurses and health care providers can educate women accordingly.  After you fill out the survey you will be asked to mail it back within one 
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week of acceptance.  There are no known risks for participation in this survey. If you agree to participate, I welcome you and would encourage you to respond to the survey as completely as possible.  Your participation is voluntary and, you may withdraw at any time for any reason.  There is no penalty for withdrawing or not participating.  The personal benefits for participation include assisting health care providers understand your knowledge level so they can better serve you.  There is no cost to you or any other party.  

I will ask you to simply fill out the survey.  All data will be coded so that you will not be able to be identified personally.  There is no risk to you.

Heidi Hassinger Student, at Alverno College, is conducting this study. Heidi can be reached at 608-921-6422.  You should understand that your participation is voluntary and that choosing not to participate in this study, or in any part of this study, will not personally affect the health care services you receive.  You may refuse to participate in the entire study or in any part of the study; you are free to withdraw at any time without any negative affects.  The results of this study may be published, but any information that could result in your identification will remain confidential.  If you have any questions about the survey feel free to call me.

This project has been reviewed and approved by Karen Kapke professor at Alverno College.
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Your signature indicates that you have been fully informed about your rights and voluntarily agree to participate in this study.  You will be given a copy of this signed form.

By signing this form I agree to participate in this study.

Signature:_____________________    Date:________________________

DATA COLLECTION PROCEDURES


Data collection will take place over approximately one year.  Descriptive and regression analysis will be performed using the data collected from the surveys of the women who responded.  Correlated data gathered arising from multiple responses from each individual will be analyzed using the “generalized estimating equations approach for regression analysis of repeated measures” (Meischke et al, 2002, p.154).  For the data that, “…were not the result of multiple measurements of a response variable, either ordinary linear or logistic regression analysis were (will) preformed instead” (Meischke et al, 2002, p.154).   

PLAN FOR DATA ANALYSIS

The data gathered from the survey will be put into numerous tables so that one is able to observe the information in a clear and concise manner.

Table 1.  Evaluation of information received on all heart attack topics from each of three information sources.
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Evaluation

Heath care providers
 Friends & Family
Mass media


Table 2.  Descriptive statistics on knowledge, beliefs, and risk perceptions of signs and symptoms of a heart attack.

Knowledge of

Multiple responses possible (%)
Personal risk perceptions for MI symptoms:







MI (%)


DATA COLLECION TOOLS


The women will be asked to fill out a survey of questions and send it back.  The survey will consist of these questions:

1. In the past year, have you received any information regarding heart attacks from your doctor or health care provider? 

2. In the past year, have you received any information regarding heart attacks from your friends and family?

3. In the past year, have you received any information regarding heart attacks from the mass media (television, newspapaer, etc.)?

4. Has your doctor, nurse, or health care provider ever talked to you about how you might reduce the risk of having a heart attack?

5. What are the risk factors associated with a heart attack in women?

6. Can you list the signs and symptoms a woman might experience prior to having a heart attack?
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7. What would you say are the signs and symptoms a woman may experience during a heart attack?

8. A heart attack means that the heart has stopped beating? (True or False)

9. Most people who suffer a heart attack die right away? (True or False)

10. The symptoms of a heart attack are always sudden and severe? (True or False)

11. The symptoms of a heart attack can be mild and take days to develop? (True or False)

12. How likely is it that you will have a heart attack in your lifetime?

13. Compared with other women your age are you more or less likely to have a heart attack and why?

14. Has anyone in your family ever had a heart attack?

15. Have you ever had a heart attack?

16. What are your age, ethnic background, educational level, income, martial status, and insurance status?

ASSUMPTIONS


I assume that women will not present with accurate information about heart attack signs and symptoms.  Women have been mislead regarding the signs and symptoms associated with heart attacks.  I predict that women will respond to the survey questions with defining characteristics of a male heart attack.  The survey will show a generalized lack of knowledge of women regarding the signs and symptoms that could affect them.  Women will also be unaware of the risk factors associated with having a heart attack.
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LIMITATIONS


Some of the limitations to this survey include that it will only be preformed in large urban areas throughout New York.  Another limitation is that because the survey will be randomly sent to different houses every racial group may not be represented equally.  This study should be preformed in more states so that every race is represented equally.  Additionally, the survey was sent to the homes of people and they were asked to fill it out and send it back so some of the information could not be legitimate.  Women could look information up and not answer it truthfully based on their current knowledge.

SUMMARY


In summary, I predict that the results of this study will prove that women are undereducated regarding the signs and symptoms of heart attacks in women.  The study will illustrate that woman that do have knowledge about heart attacks only have knowledge about men’s signs and symptoms.  It will also prove a lack of patient education from the health care providers.  In general, the women will not have adequate knowledge levels about the signs and symptoms associated with having a heart attack.  
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