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"Doctors' orders": controlled trial of
supplementary, written information
for patients
Doctors' advice to patients may be complex and is usually given
verbally. We studied the effect of providing supplementary, written
information on patients' understanding and recall of both general
information and specific recommendations.

Patients, methods, and results

Fifty-six unselected patients discharged from an acute general medical and
respiratory unit were studied. At the time of discharge one of us completed
a short form in readily understandable language containing information
normally given only verbally-namely, (a) diagnosis; (b) general advice
(diet, smoking, exercise, etc); (c) drug treatment (name, dose, purpose);
(d) prognosis; and (e) follow-up arrangements. The information was
explained carefully to each patient. Thirty patients were given a copy of the
form ("written" group) and 26 were not ("verbal" group), allocation being
determined by week of discharge. The groups were similar in sex and age
distribution, interval to follow-up, and mean number of drugs prescribed,
but more patients in the verbal group received "simple" advice. Every
patient was seen again at follow-up and, without warning, questioned on the
information given at the time of discharge. Their responses were recorded
verbatim. At a later date performance was assessed and scored blind to
patient grouping by comparison with the written forms retained in the case
notes. The table gives the results.
When the mean scores of the two groups were compared by a test for trend,

a significantly better response by the written group was found for scores
relating to diagnosis (P<OOO1), general advice (P<005), and drug treat-
ment (P<0 05) but not for scores relating to prognosis or follow-up arrange-
ments. There was a significant inverse correlation of age with individual
total scores in each group; multiple regression analysis showed that the
slopes of the lines did not differ significantly between the groups but that the
intercepts did (t=4-14; 53 DF), confirming that at any given age patients
in the written group scored significantly better. Complexity of information
given and sex had no influence on response scores.

Comment
Patients often fail to follow doctors' recommendations. This

potentially dangerous problem may be due to several causes, an

important one of which is failure to understand and recall
information.'-4 Fletcher5 pointed out that the most common criticism
of doctors by patients is that they fail to give adequate information on
disease and treatment, and also that a third of patients may forget or
deny receiving information and recommendations that have been given
by their doctors. Hospital inpatients are frequently given all their
instructions and information shortly before discharge: even the most
able might have difficulty in assimilating the often quite complex
information and advice.
Many of our patients had poor understanding and recall of verbal

information that we considered we had presented with great lucidity.
This was particularly noticeable in the important category of general
advice, which clearly needs more emphasis. Provision of brief,
supplementary, written information improved understanding and
recall in all categories. We hope that this will lead to increased patient
satisfaction and compliance. Although understanding of advice may
not necessarily ensure its execution, non-understanding, in our view,
encourages non-adherence. We therefore recommend that each patient
leaving hospital should be given brief, supplementary, written
information and advice on his illness and treatment. This should be
presented on a small card, which he should carry with him. The
information would then be of use not only to the patient but also to
any doctor seeing him in future.

We are most grateful for the help given to us by Dr R A Elton, of the
Medical Computing and Statistics Unit, University of Edinburgh.

I Hulka, B S, et al, American Journal of Public Health, 1976, 66, 847.
2 Gillum, R, and Barsky, A, Journal of the American Medical Association,

1974, 223, 1563.
3Blackwell, B, New England Journal of Medicine, 1973, 289, 249.
4Parkin, D M, et al, British Medical rournal, 1976, 2, 686.
6 Fletcher, C M, Communication in Medicine. London, Nuffield Provincial

Hospitals Trust, 1973.

(Accepted 21 December 1978)

University Department of Respiratory Medicine, City Hospital,
Edinburgh EH10 5SB

D A ELLIS, MB, MRCP, registrar
J M HOPKIN, MB, MRCP, registrar
A G LEITCH, PHD, MRCP, lecturer
SIR JOHN CROFTON, MD, FRCP, professor emeritus

Categories of information: analysis of recall at follow-up

Information group
(No (%N) of patients)

Categories of information Score
Verbal Written
(n = 26) (n = 30)

Mean age in years (range) of patients in each group: 64-1 (19-89) 63-4 (17-82)

Diagnosis:
Diagnosis known by patient .2 8 (31) 21 (70)
Knowledge vague or incomplete 1 8 (31) 8 (27)
Not known 0 10 (38) 1 (3)

Total 26 (100) 30 (100)

General advice:
Good understanding and capable of compliance .2 3 (12) 7 (23)
Incomplete understanding and capable of only partial compliance .1 4 (15) 11 (37)
Not known 0 19 (73) 12 (40)

Total 26 (100) 30 (100)

Drug treatment:
Clear understanding (names, doses, purpose) .3 9 (41) 17 (61)
Working understanding (colours, numbers, purpose) 2 3 (14) 9 (32)
No account-follows bottle instructions 1 7 (32) 2 (7)
Unaware of recommended treatment .0 3 (14) 0

Total 22t (100) 28t (100)

Prognosis*:
Good understanding .2 6 (46) 9 (60)
Vague understanding .1 1 (8) 0
Not known 0 6 (46) 6 (40)

Total 13$ (100) 15+ (100)

Follow-up arrangements:
Confident about arrangements .1 18 (69) 27 (90)
Not confident .0 8 (31) 3 (10)

Total 26 (100) 30 (100)

*Section on prognosis added while study was in progress; thus numbers are smaller.
tOther patients in group not given drugs.
tOther patients in group not told prognosis.
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