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ABSTRACT

Background/Objective: Congenital Heart Defects (CHD) remain a major health concern all over the world particularly Egypt
where the prevalence of CHD is 1.0 per 1,000. Nurses are instrumental in supplying information. The teach-back method is a
technique used for improving patient understanding and outcomes. This study aimed to evaluate the effect of teach-back method
on self-efficacy and satisfaction among mothers of children with congenital heart defects.
Methods: The design of this study was randomized control trial. A sample of 60 children with congenital heart defects and their
mothers participated in this study. It conducted at Menofia University hospital. Tools of this study included Self Efficacy Scale;
Teach back Discharge Education Audit and Satisfaction Assessment.
Results: The current study revealed that the majority of nurses were unfamiliar with teach-back method and there was a significant
difference between mothers in the experimental and control groups regarding their self-efficacy.
Conclusions: This study concluded that mothers who received discharge instructions through teach-back method had increased
self-efficacy and high level of satisfaction. Therefore, pediatric nurses should integrate teach back method as a routine nursing
intervention in the discharge plan for children with congenital heart defects.
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1. INTRODUCTION

Congenital Heart Defects (CHD) are the second cause of
death in infancy and childhood.[1] A congenital heart defect
is an abnormal heart structure present at birth.[2] The exact
cause of CHD is unknown, however; there are environmental
and genetic risk factors or a combination of both.[3] The
most frequent risk factors that result in CHD are rubella
infection during pregnancy, alcohol and tobacco administra-
tion, poor nutrition and genetic abnormalities such as Down
syndrome.[4–6]

Signs of CHD are varied and related to the type and sever-
ity of the defect. Some children have no signs meanwhile;
others exhibit poor feeding, cyanosis, dyspnea and murmur
and growth retardation.[2] Children with CHD are vulnerable
to developing congestive heart failure, stroke, chest infec-
tion, therefore, they require a lifelong follow-up and care.[7]

Frequent hospitalization and treatment modalities of CHD
create a great burden on parents particularly mothers that
may impair their self-efficacy. Self-efficacy is the certainty
that persons can successfully perform a particular behavior
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and expect the results.[8]

Self-efficacy is the mediator between individual’s knowl-
edge and action. It used as a model for evaluating health-
promoting education in cardiac rehabilitation and adherence
to prescribed regimens.[9] Consequently, self-efficacy is an
essential key to determining and influencing health outcomes.
Children with CHD and their parents need knowledge and
information about the effective ways of taking care of their
defects.[10]

Effective management of CHD include parents understand-
ing of the health condition of their child, monitoring symp-
toms, incorporating diet recommendations; adhering to med-
ications, following activity restrictions, follow-up appoint-
ment and knowing when to seek medical advice.[11] Conse-
quently, those families will need verbal and written instruc-
tions. Nurses have a tremendous responsibility in instructing
and educating patients.[12]

Patient education is a vital aspect of nursing care and may
consider the core of nursing practice. Effective education
can improve health, reduce hospital readmissions, decrease
the costs of healthcare, and improve patient and family sat-
isfaction.[12] Therefore, nurses should utilize effective and
feasible techniques to assure patient comprehension of in-
structions.[13]

Teach-back method is a technique, whereby patient/caregiver
should convey the received information from a provider and
clarifying the feedback. It reflects patient’s comprehension
of the instructions intended to be thought.[14] Teach-back
method is relying on the basis in cognitive psychology that
repeating short sequences of information helps to improve
recall of information.[15] Actually, at discharged, the par-
ent often does not know what medications the physicians
have prescribed, what diet and activity restrictions and when
the follow-up appointments should take place. Therefore,
teach-back will increases patients adherence to disease man-
agement throughout enhancing patients’ knowledge and self-
management skills.[11]

Although, the teach-back technique is recommended as a
‘universal precaution’ by the Agency for Healthcare Research
and Quality (AHRQ) and the National Quality Forum,[16–18]

there are few studies evaluating the effects of teach-back
method on self-efficacy among mothers of children with con-
genital heart defects. Therefore, the study was conducted.

1.1 Aim of the study

This study aimed to evaluate the effect of teach-back method
on self-efficacy among mothers of children with congenital
heart disease.

1.2 Hypothesis
Mothers of children with CHD who would receive discharge
instruction through teach-back method would have more self-
efficacy and satisfaction than mothers who would receive
discharge instruction through regular method.

2. METHODS
2.1 Research design
This study utilized a randomized control trial design.

2.2 Settings
This study conducted in the pediatric department at Menofia
University hospital in Shebin El-Kom city.

2.3 Subjects
A simple random sample of 60 children and their mothers
were divided into two equal groups that were control and
experimental. In addition, 40 nurses working at pediatric
units at Menoufia University hospital. Sample size (n) was
estimated based on the formula: n = p̄ (1 - p̄) × (z1−α/2
+ z1−β)2 ÷ (p1 - p2)2 with a confidence level of 0.95 and
test power 80%. Where n is the sample size, p̄ = (p1 + p2)
÷ 2, p1 = 0.50, p2 = 0.34. The estimated sample size was
74 participants; however, 14 children were excluded due to
referral to cardiac surgery and children’s death.

2.4 Inclusion criteria
Children were included in the study according to the follow-
ing criteria:

(1) Children diagnosed with congenital heart disease.
(2) Free from other chronic diseases to prevent further

stress on mothers.

2.5 Instruments
The researchers utilized four tools to collect the data. These
tools included:

Tool I: Structured Interviewing Questionnaire. The re-
searcher developed it. It composed of two parts:

Part one: Characteristics data. It contained items related to
age, gender, mothers’ education, occupation, nurses’ level of
education and age.

Part two: Teach-back method assessment sheet. It contained
three statements that assess nurses’ familiarity with teach-
back method.

Tool II: Self-Efficacy Scale to assess the general self-efficacy
of mothers caring for children with congenital heart disease.
It adopted from Sherer & Madox work.[19] It included 17
questions rated on a five-point scale in which items ranging
from (5) completely agree to (1) completely disagree.
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Scoring system included the sum of item scores. The high
the total score is, the high the self-efficacy Total score of
self-efficacy scale is 85. The level of self-efficacy considered
high if the score was > 42-85 and low if the score was 0-42.
Reliability of the tool was r = 0.85.

Tool III: Teach-back Discharge Education Audit, Sullivan[20]

developed it. Reliability of the tool was determined by Cron-
bach’s co-efficiency alpha test. It was r = 0.68. It composed
of two parts:

Part one: Assessment of Nurses’ teach-back skills. It is an
observational checklist. It contained six statements to assess
nurses’ skills of implementing teach-back method during
discharge (e.g., nurse-initiated mother’s understanding of
procedure done, the nurse used eye contact, short phrases,
layman’s terms, nurse provide time for mother questions).

Part two: Assessment of retained instructions. It composed
of four questions to assess patient retention of discharge
instruction (e.g., mother able to describe the activity limita-
tions, describe the medication name and dose, state dietary
recommendations and state the location, date and time of
next follow up visit).

Tool IV: Mother’s satisfaction of teach-back method. It
included two statements indicating mother’s satisfaction re-
garding retention of discharge instructions before and after
utilization of teach-back method. Scoring items ranged from
unsatisfied (1), sometimes satisfied (2) to satisfied (3).

2.6 Validity
Tools developed and adopted by the researcher for data col-
lection after searching of relevant literature. For validity
assurance purpose, tools submitted to a jury of five experts
in the field of pediatrics and pediatric nursing.

2.7 Pilot study
In order to ascertain that the tools of the study are clear, fea-
sible and applicable, a pilot study carried out on 10 mothers
and 10 nurses. No modifications made. Therefore, they were
included in the study.

2.8 Ethical considerations
For ethical considerations, an oral consent was obtained from
nurses and mothers at Menofia University hospital to partici-
pate in the study. Therefore, the objectives of the study, its
importance, safety and confidentiality were clarified.

2.9 Procedure
Data collection starting from Jun 2015 to January 2016. Data
collected throughout three periods: on child admission, dur-
ing discharge and during follow up visit. Data collection
process guided by phases of Lippitt’s theory of change.

2.10 Theoretical framework
Change theory by Lippitt’s attributed the theoretical base for
the current study. Lippitt assumed that change is comprised
of six phases: diagnose the problem, assess individual’s mo-
tivation and capacity for change, assess change agents’ mo-
tivation and resources, choose objective that is progressive,
choose appropriate role of change agent, maintain change
once it has been initiated.[21] These phases related to the
elements of nursing process that includes assessment to iden-
tify the problem, planning for an appropriate intervention,
implementation of the required change and evaluation of its
effect. These phases promote effective implementation of the
teach-back method that contributes to making the desirable
change.

A. Pre-intervention phase
(1) The researchers developed the time plan for conduct-

ing the proposed change throughout four phases that
were pre-intervention, in-service, post-intervention
and follow-up.

(2) The researchers meant to gather the baseline data from
nurses and from mothers. Therefore, an interview with
nurses working at pediatric inpatient word, pediatric
clinic and pediatric intensive care unit conducted to as-
sess their knowledge and practice regarding teach-back
method.

(3) In addition, assessing mothers’ retention of discharge
instruction by the routine discharge process. It in-
cluded questions on the instruction of medication dose
and time, diet and activity restrictions, weight mea-
surement, prevention of chest infection, next echo ap-
pointment and next follow up appointment.

(4) Then the researcher assessed mothers’ self-efficacy.
(5) Therefore, the researcher developed a PowerPoint

presentation, brochure and handouts on teach-back
method guidelines for nurses.

B. In-service phase
(1) The researcher clarified the findings of the pre-

intervention assessment. Nurses recognized the advan-
tages of the teach-back method in discharge planning
and they were willing to participate in the study.

(2) The researcher divided nurses into four equal groups
(10 nurses per group) and conducted four educational
sessions each lasted for 30 to 45 minutes. These ses-
sions included definition; benefits and technique of
teach back method. Teaching strategies were group
discussion, role-play and workshop.

C. Post intervention phase

Upon completion of educational sessions, the researcher
re-assessed nurses’ knowledge regarding teach-back and
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re-assessed mothers’ retention of discharge instruction and
mothers’ self-efficacy and satisfaction.

D. Follow up phase

The researcher assessed mothers’ self-efficacy during follow
up visit. It often was within one week after discharge for
most of the children.

2.11 Data analysis
Researchers coded, transformed and entered the collected
data into a designed form then analyzed by using the Statis-
tical Package of the Social Scientists (SPSS) Version 22.0.
Quantitative data analyzed by mean (X̄) and standard devi-
ation (SD). Student t-test was utilized to compare the two
means. Qualitative data was presented in the form of number
and percentage. It was analyzed by chi-square (χ2) test. If
an expected value of any cell in the table was less than 5,
Fisher Exact test was used. Level of significance was set at p

value < .05 for all significant statistical tests.

3. RESULTS
Table 1 shows characteristics of experimental and control
groups. It clarified that more than half of children (66.7%;
56.7%) in experimental and control groups were female.
There were no statistically significant differences between
children in experimental and control groups regarding their
mean age (4.7; 9.1 respectively).

Figure 1 illustrated familiarity with teach-back method
among nurses. It clarified that the majority of nurses (96.6%;
93.3%) in experimental and control groups were unfamiliar
with the teach-back method for discharge planning.

Figure 2 showed mothers’ comprehension to discharge in-
structions at pre-intervention phase. It clarified that the more
than half of mothers (65%) in were unable to describe the
discharge instruction clearly.

Table 1. Characteristics of participants in the experimental and control groups
 

 

t-test/ χ2 
Control group (n = 30) 

 
Experimental group (n = 30) 

Characteristics 
No % No % 

0.6ns 
 
13 
17 

 
43.3 
56.7 

 
 

 
10 
20 

 
33.3 
66.7 

Sex                      
  Male                    
  Female 

0.14ns  9.1 ± 5  Mean ± SD    4.7 ± 8.9 Children age 

0.55ns  31.2 ± 2.07  Mean ± SD    31.57 ± 2.99 Mother’s age 
  Note. ns not significant 

 

Figure 1. Familiarity with teach-back method among nurses

Figure 2. Mothers’ comprehension to discharge instruction at pre-intervention phase
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Table 2 shows Self-efficacy of mothers in the experimental
group at pre and post teach back. It clarified that self-efficacy
of mothers in the experimental group was improved at post-
intervention and follow up phases (57.1 ± 10.3, 52.4 ± 8.4)

respectively. Therefore, there were high statistical signifi-
cant differences between experimental and control groups at
post-intervention and follow up phase.

Table 2. Self-efficacy of mothers in the experimental group at pre and post intervention phase
 

 

Phase 

Self- efficacy 

t-test p Experimental group (n = 30) 
(Mean ± SD) 

Control group (n = 30) 
(Mean ± SD) 

Pre-intervention 37.7 ± 6.8 39.7 ± 8.3 1.99 .38ns 

Post-intervention    57.1 ± 10.3 39.6 ± 8.4 15.67 .001** 

1st follow up visit 52.4 ± 8.4 40.6 ± 8.5 10.48 .001** 

F 114.11 10.12 

 Note. ns not significant; ** p < .01. 

Figure 3 shows assessment of discharge instructions among
mothers in experimental and control groups at post-
intervention. It clarified that the majority of mothers in the
experimental group (96.6%) at post-intervention phase were
clearly describe the discharge instruction, meanwhile, the

majority of mothers in the control group (93.3%) were un-
able to describe it. Therefore, there was statistical significant
difference between mothers regarding retaining of discharge
instructions.

Figure 3. Assessment of discharge instructions among mothers in experimental and control groups at post-intervention

Table 3 shows mother’s level of satisfaction in the experimen-
tal group at pre and post teach-back method. It clarified that
more than half of mothers in the experimental group were
very satisfied (60%) and about one quarter (26.7%) were

slightly satisfied at post-intervention phase. Therefore, there
was statistically significant difference between mothers at
pre- and post-intervention phase regarding their satisfaction
with teach-back method.

Table 3. Mother’s level of satisfaction in the experimental group at pre and post teach-back method
 

 

Satisfaction Level  

Experimental group 

Total 
χ2 

p 
Pre-intervention (n = 30) 

 
Post-intervention (n = 30)  

N % N % 

Satisfied 0 0  18 60 18 
16.364 
.000* 

Sometimes satisfied 4 13.3  8 26.7 12 

Un satisfied 26 82.7  4 13.3 30 

 * p < .05 
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4. DISCUSSION

Congenital heart disease is a significant health problem in
children that could be life-threatening. Researchers indi-
cated that about 30%-50% of childhood mortality from birth
defects are relying on CHD.[22] Frequent hospitalization is
common among children with CHD and ideally, discharge
planning begins on admission.[23] Clear discharge instruc-
tions and successful education to children with congenital
heart disease is the key of their health. Patient education is
a core competency of nursing practice that improves health
outcomes and reduces hospital readmissions.[23] Therefore,
nurses should utilize innovated and effective teaching method
in order to reinforce mothers’ understanding of discharge
instruction.

The current study hypothesized that mothers of children
with CHD who would receive discharge instruction through
teach-back method would have more self-efficacy and satis-
faction than mothers who would receive discharge instruction
through regular method.

Regarding nurses’ familiarity with teach-back method at
pre-intervention phase, the present study revealed that the
majority of nurses (96.6%; 93.3%) in the experimental and
control groups were unfamiliar with the teach-back method
for discharge planning. These findings are inconsistent with
Sullivan[20] who mentioned that about 80% of nurses in his
study were familiar with teach-back method but only 36% of
them used it during the discharge planning.

These findings indicated the nurses’ needs for more train-
ing programs on implementing comprehensive discharge the
teach-back teaching strategies such as teach-back method in
order to improve patient understanding of discharge instruc-
tion and thus improve their health outcome.

Regarding mother’s comprehension of discharge instructions,
the current study illustrated that more than half of mothers
(65%) were unable to describe the discharge instructions
clearly at pre-intervention phase. These findings were consis-
tent with Miller et al.[24] who found that only 40% of the pa-
tients were able to describe their medication upon discharge.
Indeed, another study has shown that 40%-80% of the med-
ical instructions patients are told, is forgotten immediately
and about half of that instructions are retained incorrectly.[25]

This finding reflects the mothers’ needs for a more effective
method to be utilized in delivering the discharge instructions.

Moreover, the findings of the current study revealed that
the majority of mothers (96.6%) of the experimental group
were able to describe the discharge instructions clearly at
post-intervention phase. Consistently with Miller et al.[23]

who stated that utilizing teach back method had improved

patients’ understanding of their discharge instruction. They
reported that 83.3% of patient understood their medication.

Moreover, Kripalani et al.[26] demonstrated that teach-back
method was an effective method to evaluate understanding
of informed consent. These findings reflect the effective-
ness of using teach-back method for confirming mothers’
understanding of discharge instructions. Furthermore, the
Agency for Healthcare Research and Quality had proven the
effectiveness of teach-back method to improve and confirm
patients’ comprehension of discharge instruction.

Regarding self-efficacy, the current study reported that self-
efficacy of mothers in the experimental group improved at
post-intervention and follow up phases (57.1 ± 10.3, 52.4
± 8.4). There were high statistical significant differences
between experimental, control groups at post-intervention
and follow up phase. These findings supported by Edraki
et al.[22] who evaluate the effect of an educational program
on the quality of life and self-efficacy of the mothers of the
infants with congenital heart disease. They confirmed the
effectiveness of the educational program on mothers’ self-
efficacy.

At the same line, Ping[27] mentioned that during the teach-
back process, patient’s transition from having their disease
managed by nurses to manage themselves that assumes an
increase in patient’s capabilities and confidence. In other
words, teach-back method increases one’s self-efficacy. Oth-
erwise, regardless of patients’ health literacy abilities, teach-
back method had been proved to improve self-efficacy.[28]

Regarding mother’s level of satisfaction, results of the present
study clarified that more than half of mothers in the experi-
mental group were very satisfied (60%) and about one quar-
ter (26.7%) were slightly satisfied at post-intervention phase.
There was a statistical significant difference between mothers
at pre- and post-intervention phase regarding their satisfac-
tion with teach-back method.

Consistently with Schillinger et al.[29] who reported that
patient satisfaction improved significantly after conducting
teach-back method. At the same line, Al-Abri and Al-
Balushi[30] indicated that effective and clear explanation ex-
perienced in the teach-back method, had the strongest impact
on improving the overall patient satisfaction. Moreover, they
mentioned the importance of nursing role as the most signifi-
cant determinant of overall patient satisfaction.

The findings of the current study supported the hypothesis of
the study that mothers of children with CHD who received
discharge instruction through teach-back method had more
self-efficacy and satisfaction than mothers who received dis-
charge instruction through regular method.
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Recommendation
(1) Nurses should incorporate teach-back method as an ef-

fective teaching strategy during the discharge planning
for children with congenital heart disease.

(2) Ongoing in-service training program about teach-back
method should be implemented at all pediatric units
to improve nurses’ knowledge and skills in discharge
planning.

5. CONCLUSIONS
The current study concluded that most of the nurses were
unfamiliar with and did not apply teach-back method in
discharge planning. Utilization of teach-back method in dis-
charge instruction improved self-efficacy and satisfaction of
mothers’ caring for children with congenital heart disease.
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