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Abstract

Background: Earlier discharged from hospital in the intermeglistate leads nurses play a vital role in
preparing patients’s readiness for discharge. Ra@ducation is important and often requires thechtirge
teaching quality. However, only few studies haveued on nurse’s perception towards the dischaayehing
quality particularly in surgical ward.

Aims: To examine the perception of surgical nurses tdwlae quality of discharge teaching.

Methodology: A descriptive cross-sectional study was conductedurgical nurses who were purposively
selected from general surgical units of four pubhbispitals in Indonesidhe quality of discharge teaching scale
was used for data collection. Descriptive statistiere applied for data analysis.

Results: The quality of discharge teaching perceived byisat nurses was at a moderate level both in the
content and delivery subscale. Most of participamsl completed a diploma. Their experience in ngrsi
practice was almost a decade with experience hdiging patients was about seven cases per dagrial
and teach-back instruction was the main method wéthdan average teaching time of a half hour.

Conclusion: This study indicated an area for discharge teachimprovement. An association between
discharge teaching quality and patient’s readimessquired for further study.

Keywords: Discharge readiness, teaching quality, surgicadesir

Introduction facilitating patients and caregivers for hospital

: : ischarge (Foust, 2007; Mcmurray et al., 2007;
Nowadays, patients tend to be discharged fro%\/alker, Hogstel, & Curry, 2007).

hospital earlier and continue to engage in se
care for their recovery and rehabilitation aMeleis Middle-Range Theory of Transition
home. Patient focused education has receivethted that the transition process starts on thie da
significant attention due to advanced technologyf a patient’s discharge and continues on into the
used in the surgical treatment. In addition, apost-discharge phase. There are three indicators
increased number of patients are discharged intermediate outcomes of healthy transition
earlier in a stage of intermediate rather than @nsisting of effective coping and emotion, an
complete state of recovery which leads nurses édfective self-care performance with behaviour in
have a significant role in optimising care andhe new situation, and the patient adaptation with
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the family and health care community resourcesne surgical ward. The participants were

In order to support the patients to achieve theurposively selected based on the inclusion
healthy transition, nurses tend to be involved iariteria; nurses who had been working in the

nursing therapeutics through discharge teachimsgirgical ward at least for 3 months, those who
to develop the patients’ understanding to copead role as a nurse educator in the surgical ward,
with the new roles and to implement the newand those who were willing to participate in this

health care skills at home. Nurses are, therefoitudy. About 118 surgical nurses enrolled in this

central to ensuring success in the dischargtudy from January to February 2018.

process. It is believed that discharge teaching a
structured information could lead to the patients
satisfaction  (Bobay, Jerofke, Weiss, &The study instrument is composed of two parts;
Yakusheva, 2010; Meleis, 2010). Nurses’ Demographic Data and the Quality of

Discharge Teaching Scale (QDTS). Fisrtsly, the
emographic data questionnaire consists of a
urse’s age, gender, work experience in clinical

easurements

Discharge teaching is usually provided in
discharge plan to improve patients’ self-car(ﬁ
when discharge. The skills of nurses, partiCUIa”%ractice nursing education level, the total
in helping patients o understand e_ducatlor_1 umber of patients they plan to discharge daily,
content, and the effectiveness of their teachlr}%e methods of discharge teaching they have
methods is an important part during the teachi en using, and discharge teaching duration

process to meet individual needs (Weiss et al,, ' '

2007). Secondly, the Quality of Discharge Teaching

Similarly, in Indonesia, Pertiwiwati and Rizanys"calle (QDTS) was used to examine the

(2017) found that 59% of nurses in the surgic%ercemIon of surgical nurses toward the

ward played a role as a nurse educator during t dequacy of —content coverage and the
play g aSpropriateness of discharge teaching methods.

d'SChQrge. planning  period. I\/Ied'catlonThis instrument was developed based on the
complications, and how to manage emergent})&

needs at home were the main information conten eiss concept (2007) and the literature review,

for patients. There are some teachin metho§ d it consists of two major subscales; content
P ' 9 Rd delivery. The content subscale (12 items)

g;g(t:hzrf emct)sgcch?rr]nm\c,’vr;]l?éhusiiilL']rée'm\%?l;g?nzg%cused on the amount of information given by
g 9 e nurse to the patients during the teaching

rinted instructions, and a follow-up care boo ; : . .
Eence nurses are involved in apssessin aRipcess. This subscale comprised of six domains
’ 9 nsisting of emotion, medical needs and

n;grr::o”Z?foﬁﬁgzﬁntsrﬁ:;i'::;gg LZC%?]\SEZE';? ;?]r[geatment, medication practice, emergency needs,
P ' P 9 X nd family informational needs.

educating patients in relation to their health care
needs. An adequate discharge process heldsreover, the teaching delivery subscale (15
promote the health proficiency of surgicaitems) reflected the effectiveness of the teaching
patients and caregivers in postsurgicgbrocess provided by the nurses. This subscale
management at home (Mcmurray et al., 200Tonsists of six domains; listening to and

Weiss et al., 2007). Since effective preparatiodanswering the patients’ questions and concerns,
for discharge is needed, the quality of dischargeaying attention to the patients’ beliefs and

teaching among surgical nurses has then beealues, teaching in an easy way and at an
explored. appropriate time for the patient and caregiver,

The aim of this study was to determine th‘gowdmg consistent and clear information,

erception of surgical nurses toward the quali romoting confidence in self-care and knowing
percep 9 9 hat to do in an emergency, and managing
of discharge teaching.

anxiety when returning home (Bobay, Jerofke,

Methods Weiss, & Yakusheva, 2010; Maloney & Weiss,
. . 2008; Weiss & Piacentine, 2006; Weiss et al.,
The study design, sample, and setting 2007)

design, that was conducted in four main publi om 0 (none) to 10 (great), in which the total

hospitals in Bengkulu, Indonesia. Each hospit e was categorized into four levels for
was purposively selected and each has at le3SP 9

This study was a descriptive CI‘OSS-SeCtIOHF addition, the QDTS was a Likert-scale rating
J
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interpretation of 9-10 (very high), 8-8.9 (high),Female nurses comprised more than 70% of the
7-7.9 (moderate), and <7 (low) (Weiss, Costaample. More than a half of the participants
Yakusheva, & Bobay, 2014). (54.20%) completed diploma degree (3 years of
nursing college). The participants’ experience in
the clinical practice was an average of 7.58 years
y(SD = 5.54), and the average number of patients
who were discharged daily by the nurses was 7
of two experts from Surgical Care and Adulpatients (SD = 2.33). Of the teaching methods,
Health Nursing and one Indonesian nursmore than half (58.50%) used verbal and teach-
instructor who is an expert in Adult Surgicalback instruction followed by verbal and written
Care Nursing. The scale content validity indexe#istruction (25.40%). The average teaching time
of the instrument (S-CVIs) was 1.00 for allwas about 33.94 minutes (SD = 7.94) (Table 1).
gin:rs]éﬁgtsetrru%? r:iyg])?pg;g,qtjheeSthr.}.aS'reviaga;iﬁ:]he mean to_tal of the disc_harge teaching quality
translated into the Indonesian language using tRe°ore perceived b_y surglcal_nurses was at a
back-translation method. The back-translatio oderate level (M = 7.43, SD = 1.58). Regarding

was undertaken by two bilingual experts who h € BW(I). main sbubsciales (content (ajmd dt(]ellv_ery),
clinical and research experience in adult surgic eh elivery S# sc;':le was repot;te las a_vmg a
nursing. The consistency of the Bahasa versi J fr score than t_ e content fu scale (M = 7.'54’
of the questionnaires was tested in a pilot stu =1.51 and M =7.30, SD = 1.76). Regarding

with 20 surgical nurses in a public hospital in ?grmalli?omnallzeggji V\g)rgt?gt Orstlézsggktal’,lef%\?vi);t
Bengkulu, Indonesia. The Cronbach’'s alph P

reliability of the QDTS for the entire scale was cOo'€ (.M = 700, SD = 2.01) Wh”e the
97 Information about_the emergency call item was
T reported as the highest score (M = 7.38, SD =

Ethical consideration and procedure 1.74). Moreover, in the delivery subscale, it was

Permission from the Research Ethics Committergund.that the item of decreasing ar)xiety when
of the Faculty of Nursing, Prince of Songkl returning home was found as the highest score

University ((PSU IRB 2017-NSt 035) and thelM = /.78, SD = 1.86) and the flem of paying
four relevant hospitals was obtained befor ention 1o personal beuels was found as the

conducting the study. Then, the research qwest score (M=7.20, SD = 1.81) (Table 2).
clarified the aim, process, benefit, and risks dbiscussion

the study to the head nurses of each surgical u%e finding of this study showed that the quality

The  eligible nurses then — conveyed theiof discharge teachin erceived by surgical
participation agreement with written consent; 9 g P y g

One to two weeks were given for them idlurses was at a moderate level. This may be
respond to the questionnaires and return them Qgrtly due to the teaching methods they have

the head nurses. The completed data wet?ge.n using in t_he clinical practice. For_the daily
routine care in these hospital settings, the

collected from the four hospitals (Hospital A o . :
the first week, Hospital B on the third Weekr}eachlng process started from the first day of a

Hospital C on the fifth week, and Hospital D Or}oatlents admission to the surgical ward till the

the seven to eighth week). All collected datzgaly of patient discharge._ During the teaCh"?g
were kept and remained confidential. process, nurses used simple language which

patients could understand easily.

Validity and reliability of instrument: The
validity of the QDTS content was validited b
three experts that consisted

Data analysis:Descriptive statistics (Percentage e teaching methods that were commonly used
Mean, Standard Deviation, and Range) was usgg g met ) y
ere verbal, written, printed, and teach-back

in analyzing the data by the researcher and thE : : .
statistics expert for presenting the demograph ESUU.C“O”S' On the day of patient discharge the
data and the perception level of the quality o aching content was
discharge teaching among surgical nurses. focused on the specific needs of care and the
follow-up care plan. According to the two main

subscales (content and delivery), this study
The results showed the participants' ages rangesported that the delivery subscale score was

from 23 to 50 years (M = 32.37, SD = 7.54)higher than the content subscale which reflected

Results

www.internationaljour nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2019 Volume 12 | Issue 1| Pagel03

the importance of the teaching methods used to vetdle education content.

Table 1 Demographic Data of Surgical Nurses (N = 8)

Characteristic M+SD n %

Age (Years) M= 3237,SD =754

Range =23 -50
23-40 91 77.10
> 40 27 22.90
Gender
Female 85 72.00
Male 33 28.00
Nursing education level
Diploma 64 54.20
Bachelor 54 45.80
Working experience (Years) M= 7.58,3D =5.54

Range= 1 - 20
<2 14 11.90
2-5 46 39.00
5-10 37 31.40
>10 21 17.80
The average number of patients discharged M= 6.57,SD = 2.33
daily Range= 5-10
<5 81 68.60
5-10 37 31.40
Characteristic M+SD n %

Teaching methods used

Verbal and teach-back 69 58.50
Verbal and written 30 25.40
Verbal and printed 19 16.10
Teaching duration (minutes) M= 33.94 D= 7.94

Range = 30 — 60
<30 92 78.00
> 30 26 22.00
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Table 2 Perception Level of Surgical Nurses Towarthe Quality of DischargeTeaching

(N =118) QDTS of Nurses Range M SD Level
Content received subscale 1.4-10.0 7.30 1.76 Koele
Emergency call needs 1.0-10.0 7.38 1.74
Medicine taken 2.0-10.0 7.37 2.01
Medical needs and treatment 1.5-10.0 7.37 1.85
Emotion 1.0-10.0 7.30 1.87
Self-care 1.5-10.0 7.22 1.58
Family informational needs 1.0-10.0 7.00 2.01
Delivery subscale 3.1-10.0 7.54 151 Moderate
Managing anxiety when returning home 1.0-100 87.7 1.86
Providing consistent and clear information 35010 7.65 1.54

Teaching in a way that patient could understarahat 3.5 - 10.0 7.58 1.51

appropriate time

Promoting confidence in self-care ability and 3.0-10.0 7.54 1.51

knowing what to do in an emergency

Listening to and answering to the patients’ questio 2.5 -10.0 7.42 1.66

and concerns

Paying attention to the patients’ beliefs and value 1.0-10.0 7.20 1.81

Total scale 2.4-99 7.43 1.58 Moderate

During the teaching process, most of the nursé€ornburger, 2013; Marcuss, 2014; Petter et al,
used a combination of teaching methods, whe&915; Staveski et al, 2016).

verbal and teach-back instruction were the moﬁjrthermore it was found that the discharge

g?nr]?lr:rorlg ursg\gotjns tgﬁj dfi(()air vr\]/ﬁiség:taslfétgglihl eaching process was performed within a half
P our in each teaching session, which is regarded

Xg:ga:eh:p\giveteae(\:/?;;?g;-b;r;set(;ucg?rgte are i an effective duration in the teaching process
P 9y, ornburger, 2013; Petter et al, 2015).

gg\éia:)eeer][e:ghhizned ?gcegl;rs('ﬁgmsé,tﬁf elrn ethgixperience in nursing practice was also helpful
g 9 b 9 il discharge teaching as stated by Benner's

2013; Marcuss, 2014; Mcmurray et al., 2007 - :
This method could improve  the patient’s)StageS of Clinical Competence in that nurses

understandin verifv the knowledae. an ho have been working in clinical practice for
: 9, y ge, \bout two or three years in the same situation is
improve health outcomes (Petter et al, 201%

. ' . a competent stage. In this stage, the nurses are
Sawin et al, 2017). The benefit of this metho ble to demonstrate and coordinate their skills in

allowed nurses to verify the patlentsnursing practice. Hence, the nurses in these

under'standlng directly after completlng thehospital settings had enough competence to
teaching process, to correct inaccurat

information if the patient gave incorrect feedbacérovIOIe the teaching process.
related to his/her issue, and to reinforce neWwurthermore, four particular items were reported
home care skills before the patient returned hon@s having the highest score, which all came from
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the delivery subscale. These items wereonducted to identify the impact of the discharge
decreasing anxiety when the patient returnddaching quality on the patients’ recovery.

_home, _prowdmg consistent _and CI.ear,‘é\cknowledgments:This work was supported by
information, teaching in easy way in apropriat

. . . e Higher Education Research Promotion and
time for the patients and caregivers, an

romoting confidence for self-care ability an e Thallands' Education hub for Southern

Enowin gwhat to do in emeraenc situgtions egion of ASEAN Countries Project Office of
9 L gency , ... the Higher Education Comission.
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