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TEMPORAL CONTEXT AND THE PERCEPTIONS
OF GERIATRIC PATIENTS*
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Abstract—The prevalence in later life of long-term, chronic conditions requires that researchers and
clinical professionals become sensitive to the temporal context of older persons’ personal and health-
related perceptions. A sample of patients at a geriatric ambulatory clinic responded to a questionnaire
sent prior to their initial appointment. The present report focuses on expectations regarding future
heaith and treatment, general personal future projection, and perceptions of current health. Present
self-rated health status and future projection were significant associates both of anticipated future health
and treatment expectations. However, questions directed toward when treatment benefits were expected
to begin and for how long treatment might last were characterized by few predictors. Indications of
optimism and uncertainty about future health and treatment were both represented, although neither
general optimism nor general uncertainty appeared in a large segment of the sample. Results suggest the
salience of future perspective for older adults in the health care setting. and the complexity which may be
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encountered as treatment progresses.

Recognition of the inevitable growth and significance
of geriatric health care has stimulated efforts to ident-
ify psychosocial factors that contribute to the context
in which care is sought by and delivered to older
adults [1-4]. The scope of this task is particularly
evident in view of the chronic nature of most later life
health problems. Since these conditions extend and
are treated over time, health professionals  and
researchers should be aware of the various temporal
perspectives which may be brought to the care setting
by older adults. Based on this need, the present report
examines older adults’ expectations of treatment and
future health, along with their general future perspec-
tive, as potential elements of the health care context.

Three questions were of major interest. One was
the existence of general optimism and uncertainty in
regard to anticipated future health and treatment.
Second, associations among these indices were exam-
ined. as well as their relationship with perceptions of
present health. Finally, because perceptions of the
personal future are a salient element of later adult-
hood [5-7]. another question dealt with the extent to
which future thinking and planning were associated
with anticipated health and treatment.

PATIENT, SAMPLE

Data were collected from 132 community-residing
persons (95 women, 37 men), who were new patients
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a university-based, geriatric ambulatory clinic. All
participants were volunteers, and like the existing
patient census were almost exclusively caucasian, had
an average age of 73.06 years (range: 60-92 years),
and represented primarily average and above average
socioeconomic backgrounds.

DATA COLLECTION

After instrument development at the clinic (n = 44),
all new patients over a 1 year period were contacted
before their initial appointment, through a cover
letter and 6-page questionnaire included in materials
routinely sent by the clinic. Persons willing to partici-
pate brought the completed questionnaire with them
at the time of their appointment. Approximately one-
half of the new patients during this period provided
usable questionnaires. Individuals not participating
tended to be those who did not perceive any notice-
able health problem; persons awaiting only a routine
check-up; and persons with visual, motor. or cogni-
tive impairments which prohibited completing the
instrument.

VARIABLES OF INTEREST

Open-ended and multiple-choice questions were
used. An important consideration was the diversity of
responses which future-oriented questions can evoke
from a sample of older adults. In particular, ex-
pressions of uncertainty and non-response were
treated as meaningful answers. The variables of
specific interest included:

(a,b) Future projection: defined as the distance of
future thinking and planning. Each was assessed by an
open-ended question, with responses categorized as:
Near (< 1 year or less), Intermediate (2-10 years), Far
(> 10 years. or rest of one’s life). and No Response.
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(c.d) Self-rated health: assessed by a pictoral life-
graph’ of the 5-year past, the present. and the 5-year

future; each using a scale of Excellent to Poor. Vari-

ables were created for present and future health, with
responses collapsed to: Above Average. Average.
Below Average, and (for the future rating) Not
Sure/No Response.

(e) Likelihood of additional health problems in the
coming months; assessed on a five-point scale (“No
chance at all” to “Certain that T will™), with an option
for indicating uncertainty. Responses were collapsed
to: Not Likely, 50/50 or Greater, and Not Sure.

() Perceived seriousness of current problems;
measured on a three-point scale (“Not serious at all”
to “Extremely Serious™), also with an option for
uncertainty Responses were collapsed to: Not
Serious, Relatively Serious, and Not Sure.

(g) Areas of life affected by health problems: re-
spondents indicating any or all of nine possible im-
pacts (e.g. time it takes to do things, visiting family
and friends). Responses were categorized as Two or
Less vs Three or More affected areas.

(h) Anticipated onset of treatment benefits: based
upon an open-ended question. Due to non-specific
estimates, categories formed were: Soon, Not Sure,
and No Response.

(i} Anticipated duration of treatment: aiso based

unan an onen.anded auasctian Aaain due to non-cne-
upon an open-<SnaeG quosiion. Again GUc 10 non-spc

cificity. responses were collapsed to: Long. Not Sure,
and No Response.

(k) Expected difficulty of making clinic visits and of
treatment: each assessed on a five-point scale (“Not
hard at all” to “A major problem™), also with an
option for uncertainty. Responses for both variables
were categorized as: Little Difficulty. Noticeable Dif-
ficulty, and Not Sure.

Responses to open-ended items were coded inde-
pendently by two persons other than the investigator.
Rates of agreement were consistently over 90°,.

RESULTS
General uncertainty and optimism

Although optimism and uncertainty were both
clearly evident on the univariate level, individuals
tended not to follow a dominant pattern across
several variables. Relationships were limited to pairs
of indices.

Future health. Persons who expressed uncertainty
about both the likelihood of near future problems and
5-year future health comprised only 17°; of the total
sample. (This figure included non-response, which
appeared to be an indicator of uncertainty.) Similarly,
from the standpoint of apparent optimism, only 14°;
expected no appreciable likelihood of new near future
problems and to be in above average heailth in 5
years. Other category combinations were similarly
non-dominant.

Conditional probabilities indicated that the S-year
future index was more predictive of near future per-
ceptions, than the near future index was of the 5-year
future health expectation.

Treatment expectations. The largest percentage of
the sample expressing uncertainty (including non-res-
ponse) for any pair of variables occurred for onset of
benefits and treatment duration (58%]). The lowest
percentage was observed for difficulty of treatment
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and clinic visits (8°,). The majority for all possible
pairs did not exceed 30°, of the sample. Since joint
uncertainty was so disparate for pairs of variables,
uncertainty across all four treatment expectation
indices was not characteristic of the sample.

The clearest indication of general optimism
occurred for the 50%, of the sample who expected
little difficulty with both clinic visits and treatment.
Conditional probabilities reflected this association
(Treatment|Visit = 77°, optimistic on both; Visit|
Treatment = 87°, optimistic on both). All other pair
combinations showed markedly lower percentages, so
that similar to uncertainty, indications of general
optimism were not apparent across all four treatment
expectation indices.

Health and treatment expectations

Future health. The near future and 5-year future
indices were combined, creating four groups: Uni-
formly Favorable; Uniformly Unfavorable; Uncertain
for both; Favorable Near. but not far.

Present health ratings were significantly associated
with this combined index (see Table 1). A uniformly
favorable perspective was most evident among per-
sons in the above average life-graph group (65°;), and
who rated their problems to be not very serious
(52°;). Another 20°, of the former group, and 36°%; of

tha lattar wara in the favarabhla naar future goronn
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contrast, expecting uniformly unfavorable future
health was greatest for the average and below average
life-graph groups (46, 59°,), and for the relatively
serious and uncertain seriousness groups (49, 519,

The future health index was a predictor of number
of affected life areas, with 85°, of the uniformly favor-
able group reporting two or fewer, in contrast to 35°,
of the uncertain group and 42°, of the unfavorable
group.

In regard to future thinking and planning, among
the uniformly favorable group. 75°; thought and 739
planned two or more years ahead. In contrast, only
37-39°, of the unfavorable group. and 13-15%, of the
uncertain group. thought or planned for that far. In
addition, 69°; of the uncertain group projected one
year or less, while 61°, planned one year or less.

The uniformly favorable future health group
showed the highest percentages of persons expecting
no difficulty with treatment (94°,) or with visits (93°));
while the lowest percentages occurred for the uni-
formly uncertain (50, 67°)) and unfavorable groups
(27, 54°;).

Relative to onset of benefits, persons uniformly
uncertain of future health were most likely to be
unsure of when benefits would begin (63%;; with 31%,
not responding). Similarly, 519, of the uniformly unfa-
vorable group did not respond, and another 25%, were
not sure. The highest percentages of persons who
expected benefits soon occurred for the uniformly
favorable (41°%).

The association with expected duration of treat-
ment was even more basic. Persons in the uniformly
favorable group were most likely to offer at least
some estimate of duration (86%;), while the unfavor-
able group was least likely to (58%).

Treatment and visit difficulty. Treatment and visit
difficulty were combined, forming two groups: No
Difficulty in either vs All Other.
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Table 1. Summary of associations between combined indices, present and future
health, treatment expectations, and future projection

Future Visit/ Benefit/
Associates health treatment duration
1 Life-graph: present 45.59*9 11.500 0.48
Phi = 047 Phi = 0.34
2 Seriousness 38.059 9.84§ 3.31
: Phi = 042 Phi = 0.31
3 Affected life areas 10.56% 3.79% 1.70
Phi = 0.33 Phi = 0.21
4 Future thinking 24.1090 2206 17.26Y
Phi = 0.29 Phi = 0.46 Phi = 0.44
5 Future planning 19.32% 15.209 19.529
Phi = 0.26 Phi = 0.38 Phi = 047
6 Treatment difficulty 31.909 — 1.24
Phi = 0.38
7 Visit difficulty 11.38+ — 3.05
Phi = 0.25
8 Benefit onset 13.24% 7.14% —
Phi = 0.25 Phi = 0.27
9 Treatment duration 17.09% 15.389 —
Phi = 0.31 Phi = 0.39
10 Future health: (combined) —_— 28.469 1.30
. Phi = 0.55 ’

* Note: Top number represents chi-square value from tests of association.
t P < 0.10: {P < 0.05: §P < 0.01: P < 0.005.

Expecting no difficulty was most frequent among
persons describing their health as above average
(83%), and their problems as not serious (81%). In
contrast, expecting no difficulty was least common
among the average and below average life-graph
groups (38, 44%;); and the uncertain and relatively
serious groups (42, 43%,). Similarly, persons reporting
two or fewer areas of life were more likely to expect
no difficulty than persons reporting three or more (58
vs 37%,). )

Persons thinking more than 10 years were most
likely to anticipate no difficulty (75%), followed by the
2-10 year group (63%;), the less than 1 year group
(45%). and persons who did not respond (12%).
Future planning was comparable, the figures being 68,
67, 42, and 207%,.

For the combined future health index, the largest
percentage of persons expecting no difficulty occurred
in the uniformly favorable group (88%;), followed by
persons in the group expecting no new near future
problems (779;). The uniformly negative group
showed the lowest (19%;), while the uncertain group
was more evenly split (54 vs 46°%;).

Finally, for both benefit onset and treatment dur-
ation, persons who did not respond also had the low-
est rates of anticipating no difficulty (37% and 25%).
All other benefit and duration subgroups had at least
53°, who expected no difficulty, so that offering any
type of answer was associated with a more favorable
outlook on difficulty.

Treatment benefit and duration. The large degree of
uncertainty in these areas was evident in the minimal
number of associates, with only distance of future
thinking and planning achieving significance.

Specifically, persons who offered any temporal esti-
mate of projection at all—whether near or far, quanti-
tative or qualitative—were more likely to offer some

response to the benefits/duration questions (82-93%,).
In contrast, persons not responding to the future pro-
Jection items were most likely also not respond to the
benefits/duration questions (55%,).

Personal future projection

As indicated in Table 1, and the above discussion,
future thinking and planning were associated with the
three combined indices. Although shorter projection
(less than 1 year) tended to be associated with less
favorable or less optimistic responses in other areas,
persons not responding at all presented an even less
positive set of perceptions. Further thinking and plan-
ning (2 years or more) tended to indicate a more
favorable outlook.

DISCUSSION

The present data provide a basis for further investi-
gating future perspective among geriatric patients.
Prospective studies are necessary to determine
whether, or to what extent, various temporal perspec-
tive are associated with different outcomes as treat-
ment proceeds. For example, are persons with
broadly favorable health expectations better able to
handle temporary exacerbations of chronic conditions
than are older adults with broadly unfavorable expec-
tations? Similarly, are patients with either uniformly
favorable or unfavorable expectations less likely to
change their perspective than patients who enter
treatment with a less uniform outlook?

An additional piece of potentially useful infor-
mation for prospective studies relates to the depress-
ive state of the respondents. It is conceivable that
even a mild depression may mediate the relationship
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between self-rated physical health and future perspec-
tive, and in turn be a more powerful predictor of
long-term health behavior.

Further research should also be prepared for com-
plexities likely to be encountered. For example, not
every dependent variable pair was comparably pre-
dicted, raising the possibility that some expectations
(e.g. benefit onset and treatment duration) exist rela-
tively independently from other future perceptions.
Investigators should not be surprised to encounter a
preference for qualitative, as opposed to easily quanti-
fied responses. Additionally, the variables used here
represented general beliefs and perceptions. Sub-
sequent research can usefully focus on the extent to
which lines of specific questioning can be pursued
early in contact for a particular condition or symp-
tom. Finally. present health ratings may be examined
as indirect indicators of an older patient’s future
health expectations.
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