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Table 4. Patients’ Needs and CNs’ Interventions/Responses Depending on Highly Active Antiretroviral Therapy Phase
(Multiple Choice) (N = 161)
HAART Phase
Pre-HAART Within 6 Mo. Over 6 Mo. Total
n (%) n (%) n(%) N (%)
72 (100) 26 (100) 63 (100) 161 (100)
Need
Self-administration of medication 2(2.8) 4(15.4) 5(7.9) 11 (6.8)
Condition of disease 3(4.2) 4(15.4) 8 (12.7) 15 (9.3)
Symptoms 10 (13.9) 11 (42.3) 10 (15.9) 31(19.3)
Anxiety 8(11.1) 5(19.2) 5(1.9) 18 (11.2)
Consultation with other divisions/institutions 2(2.8) 00 2(32) 4(2.5)
Daily life 1(1.4) 1(3.8) 1(1.6) 3(1.9)
Human support 1(1.4) 0(.0) 2(3.2) 3(1.9
Economic support 3(4.2) 1(3.8) . 2(3.2) 6(3.7)
Medicaé consultation 25(34.7) 3(11.5) 14 (22.2) 42 (26.1)
Other 21(29.2) 12 (46.2) 22 (34.9) 55 (34.2)
Intervention
Education 709.7) 4(15.4) ' 5(7.9) 16 (9.9)
Explanation 24 (33.3) 10 (38.5) 16 (25.4) 50 (31.1)
Referral to other division 12 (16.7) 2(1.7) 8 (12.7) 22 (13.7)
Active listening 10 (13.9) 11 (42.3) 10 (15.9) 31(19.3)
Recommendation of medical consultation 25(34.7) 8 (30.8) 9 (14.3) 42 (26.1)
Clerical communication 10 (13.9) 3(11.5) 519 18 (11.2)
Request of contact 5(6.9) 1(3.8) 5(19) 11 (6.8)
Other 11 (15.3) 15(19.2) 21 (33.3) 21 (13.0)

NOTE: HAART = highly active antiretroviral therapy.

when viral load was lower (P = .014). In the two
categorized stages of disease (asymptomatic carrier
or AIDS), no significant difference in time was re-
ported (P = .099). Among these five variables, the
stage of disease was strongly related to HAART phase
(x*= 13.1, P = .0014). Therefore, multiple regression
analysis for telephone time was performed using the
above four variables, excluding the stage of disease.
As a result, the only predictive factor of telephone
time was the presence of complications/comorbidities
(8; partial regression coefficient = 1.23, P = .044,
R =10

Discussion

Circumstances Surrounding the Telephone
Consultation

The number of CNs’ phone consultations with
patients, 175, was higher than the average monthly

number of face-to-face consultations at the ACC out-
patient clinic, 89 (Kato et al., 2004a). Compared with
consultation at the outpatient clinic, which was avail-
able only on the scheduled consultation day, the
telephone consultation system, which was always
available, seemed to be valued by the patients.
Phone consultations were mostly conducted dur-
ing working hours on weekdays, with durations of
around 5 minutes per person. Considering the result
that almost all phone calls were placed during office
hours, hospital PHS and desk phones at ACC were
able to respond to nearly all consultations. However,
a few consultations were sought after office hours
and on weekend/holidays. When CNs met patients
on their first visit to the outpatient clinic, they con-
firmed a convenient time and phone number. How-
ever, many patients underwent HAART while still
at work (Kato et al, 2004a), and some had not
disclosed information about their infection even
to their family. Therefore, a phone consultation sys-
tem outside of office hours is considered essential
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Table 5. Relationships of Phone Time and Patients’ Background (N = 153)
“Univariate Analysis n® Required Time: Min. (mean + SD) t, 8% F P Value
Sex
Male 140 491 £ 394 .34 .74°
Female 13 454+ 273
Nationality
Japanese 141 4.98 + 393 1.08 .28°
Foreigner 12 373 £246
Age
10- S 3.00 = 7t 012¢
20- 40 4.06 = 3.07 '
30- 69 491 + 3.74
40- 18 475 £ 436
50- 18 527 +x390
60- o 7 8.91 =571
HAART phase
Pre-HAART 65 3.84 * 3.00 4.75 01°
Within 6 mo. 25 6.23 + 431
Over 6 mo. 62 543 £ 423
Route of infection
MSM 106 4.85 £ 3.80 .62 .54°
HS 33 441 = 3.36
blood derivative/other 13 5.80 + 5.02
Stage of disease
AC 117 455 £ 352 —1.68 .099°
AIDS 36 5.96 = 4.63
Comorbidity : E
With comorbidity 72 5.60 = 3.26 2.35 02°
Without comorbidity 80 4.14 * 3.10
No. of CD4-positive lymphocytes —-.001 A7
Viral load (log;o copies/mL) —.43 014¢
Years after first visit to ACC .0002 554
Multiple Regression Analysis n =152 B8 P value
Independent variable
Age (per 10 yr.) 44 A2
HAART phase Pre-HAART vs. within 6 mo. 1.53 - 16
Pre-HAART vs. over 6 mo. 42 71
Comorbidity 1.23 .044
Viral load (log;o copies/mL) —.19. 51

NOTE: ACC = AIDS Clinical Center, AC = asymptomatic carrier, HAART = highly active antiretroviral therapy, HS = heterosexual

sex, MSM = men having sex with men.

a. Exclude missing case in length of time speaking.
b. (Partial) regression coefficiency.

c. T-test,

d. Regression analysis.

e. Analysis of variance.

f. Per 10 years.

for improving adherence to self-administration of
HAART and preventing aggravation of patients’
physical conditions.

Differences in time between outgoing and incom-
ing calls were reported. These differences were

42

caused by the nature of each type of call. The purpose
of outgoing calls was decided beforehand. On the
other hand, the purpose of incoming calls was diffi-
cult to presage, and incoming calls required more
time for meeting patients’ needs.
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Contents of Telephone Consultation

The consultation needs and interventions/re-
sponses depending on the difference in HAART
phase reflected the characteristics of HIV/AIDS ther-
apy. During pre-HAART, medical consultation was
the leading need. This reflects the fact that patients
in this phase had difficulty recognizing the need to
see a physician regularly; therefore, the numbers of
interventions/responses of recommendation of medi-
cal consultation and explanation were high. Within
6 months after HAART introduction, the need for
medical consultation was low and for discussing
symptoms was high. Medical consultations at the out-
patient clinic are usually frequent during this period.
Although there is not much need for medical consul-
tation with CNs over the phone, confirmation of
whether side effects are present is required during
this period. This is thought to be the reason that there
were many consultations about symptoms. During
the same phase, the number of consultations about
anxiety was high as compared with other HAART
phases. It is thought that strong anxiety is caused
by the change in life with the introduction of HAART,
immune reconstruction by HAART effects, and oc-
currence of symptoms (immune reconstruction syn-
drome) (Nakamura, Shirasaka, & Kimura, 2004).

During the 6 months since HAART introduction
phase, although the need for medical consultation
was low, the rate of recommendation of medical
consultation was not low. This is probably because
to confirm both effects and side effects of initially
introduced HAART, recommendation of medical
consultation for self-administration of medication,
condition of disease, and symptoms often took place.
Because of effects of treatment, 2 or 3 weeks after
HAART introduction CNs proactively asked patients
to describe, either in face-to-face interviewing or by
telephone, the presence or absence of immune recon-
struction syndrome. The CNs recommended medical
consultation to these patients whenever it seemed
necessary. In addition, active listening as interven-
tions/responses as well as anxiety as needs counted
high during this phase compared with other HAART
phases, indicating that active listening in this phase
led to a decrease in anxiety in later phases. Through
all phases, the greatest consultation needs of patients
by telephone were medical consultation, symptoms,

and anxiety, and the greatest numbers of interven-
tions/responses for these were explanation, recom-
mendation of medical consultation, and active
listening. These results show that the CNs act effec-
tively as advocates for medication adherence to
HAART. Additionally, many unduplicated contents
were obtained from free descriptions, showing that
there was variety in the consultations. Medical pro-
fessionals who participate in telephone consultation
should be able to answer these various needs.

Predictive Factors Related to Length of
Telephone Time

The factor that most influenced the length of phone
time was complications/comorbidities. This result is
similar to the study of face-to-face consultations
(Kato et al., 2004a). If patients have complications/
comorbidities, treatment priorities depend on the
situation. Confirmation of the situation is therefore
required, and there are many factors to consider
with HAART, such as dmug interactions and side
effects (Watanabe, 2001). Moreover, support of
self-care is also necessary. Because consultation for
such patients is complicated, CNs need to accurately
identify problems together with patients and consid-
erately explain and confirm understanding of the
problem, which probably leads to longer calls.

Limitation of the Study and Perspective

Because the survey period was 1 month, October,
yearly changes in patients’ situations could not be
surveyed. Patients’ attention to health and the extent
of their anxiety may differ depending upon the season
(for example, change of workplace, medical exami-
nations, and increased sexual intercourse), and the
number of new ACC patients tends to increase from
February to April. Generalization of the study results
would require a long-term survey.

The relationship between patients’ needs and CN
interventions/responses is greatly influenced by pa-
tient background. In this study, data were collected
using a checklist; hence, details of the relationship
between patient needs and background were difficult
to grasp. The authors could have studied more deeply
the needs and interventions/responses if they had ob-
tained the data regarding background in real time.

a3
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As another limitation of this study, potential exis-
tence of further factors related to length of telephone
time should be mentioned because of lower R-square
value of the multivariate model.

Another potential medium for consultation is

- e-mail. However, emotions in the background of
e-mail complaints are difficult to grasp. Therefore,
CNs do not currently receive consultations by
e-mail. In the future, it may be necessary to pay atten-
tion to CNs who use e-mail as a consultation medium.

Conclusions

During 1 month, 175 CN phone consultations with
registered patients in the ACC were documented, and
the circumstances surrounding them were described.
CNs’ service was provided during off hours and on
weekends as well as during office hours and week-
days. From the analysis of 161 episodes for which
consent was obtained from patients, the contents of
conversations were reported to be different according
to ' HAART phase, and the length of consultation was
also influenced by the background of the patient.

Phone consultation has been shown to be a depend-
able means by which patients in the ACC may consult
trained personnel regarding their anxieties or ques-
tions related to HAART or HIV infection. CNs under-
stood the patients’ physical conditions and situations
related to medication self-administration that were
expressed in the calls, encouraged patients to undergo
medical consultation as needed, and tried to provide
necessary information and reduce patient anxiety
through active listening. Thus, calls with patients
with complications/comorbidities took longer. As
CNs communicated with patients by phone, they per-
formed medical counseling and support of medica-
tion self-administration corresponding to patients’
needs, which fluctuated according to the different
HAART phases. It was thought that phone consulta-
tion activity, together with face-to-face consultations
at the outpatient clinic, contributed to good treatment
outcome and positive rates of treatment discontinua-
tion at ACC. As Kato et al. (2004a) adopted, it is also
necessary to fully study situations by audio recording
or videotaping CNs’ phone conversations. On the ba-
sis of such additional study, the authors’ future chal-
lenge is to consolidate guidelines for responding to

patients’ needs and to distribute these guidelines to
major hospitals nationwide.
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Appendix : Survey tool

Name of Patient : ®No. of Survey

Phone Consultation @®Number of Survey :

Telephone Consultation in ACC in Japan App.

OConsent  ONot Consent

@Assigned CN (Initials) : 1.0 2.F 3. T 4Y 51 6.8

®@Date ( )  @Required Time ( )

®Time Zone : 1.AM. 2.PM. 3. Other

®Device : 1. Hospital PHS 2. ACC desk phone 3. Cellular phone

@Incoming/Outgoing

®Counter Part :
1. Patient registered with ACC
®—1.Sex : 1.Male 2.Femele
(®—2. Nationality : 1.Japanese  2.Foreigner
®—3.Age: 1.10s 2.20s 3.30s
4.40s 5.50s 6.60s 7.70s
®—4. HAART pflase :
1. Before the introduction of HAART
2. Within 2 Weeks of introducing HAART
3. Within 6 Months of introducing HAART
4. After 6 Months of introducing HAART

®—5. Infection routes under five categories :
1. Men who engage in homosexual sex
2. Heterosexual sex
3.Blood products
4.0Other routes (blood transfusion, needle punctures, etc.)
5. Unknown
®—6. Stage of Disease :
1. Asymptomatic Carrier (AC) stage
2.AIDS stage
®—17. Presence or absence of complications/co-morbidity
( )
®—8 .Recent CD4-positive lymphocyte counts (cells/ul)

( )
®—9. Recent viral load (copies/ml)

( )
®—10. Day of initial medical examination/consultation at ACC

( )

2. Family member of patients registered with ACC and so forth

a. Family member b. Friend c. Partner d. Interpreter
e. Other ( )
3. Others

@ Contents of consultation
(Multiple choices)

patients/families (needs)

1. Self-administration of medication

2. Condition of disease

3. Symptoms

4. Anxiety

5. Consultation with other
divisions/institutions

6. Daily life

7. Human support

8. Economic support

9. Medical consultation

10. Other

CNs’ interventions /responses
1. Education

2. Explanation
3. Referral to other division
4. Active listening
5. Recommendation of
medical consultation
6. Clerical communication.
7. Request of contact
8. Other
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