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Introduction

Introduction: Telephone follow-up is known for sharing
information,  providing  health  education,  diagnosing
complications quickly, managing symptoms, and providing
quality aftercare services. The aim of this study was to investigate
the effect of patient education and telephone follow-up on self-care
and self-efficacy as well as readmission rate of heart patients with
COVID-19.

Material and Methods: In this interventional study, 64 heart
patients with COVID-19 admitted to a training center in northern
Iran during the period from June 1 to September 22, in 2020 were
intervened. Data collection tools included demographic and
clinical questionnaires, Scherer self-care and self-efficacy
guestionnaires. After completing the questionnaires and teaching
self-care about corona disease and heart disease to patients during
six sessions over the phone (10-20 minutes), the researcher again
completed the self-care and self-efficacy questionnaires on the
fourteenth day. For data analysis, paired t-test and independent t-
test were used using SPSS software version 21.

Results: The mean age of participants was 59.53+15.32. The
results showed that the mean score of self- care after the
intervention had a significant increase (P<0.001), so that the mean
score of self- care before the intervention was 54 and after the
intervention was 60.14, the mean score of self-efficacies after the
intervention increased which is not statistically significant.

Conclusion: Education and follow-up of heart patients with
COVID-19 is associated with increased self-care in patients every
day. Therefore, follow-up programs, especially telephone follow-
up, are recommended to improve the health status of patients.

ontinuous care is a regular and health care provider in order to identify the

continuous  process

to establish needs and problems to sensitize them to

effective, interactive and continuous accept and perform continuous health
communication between the patients and the  behaviors that maintain recovery and promote
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their health. The main purpose of the follow-
up care model is to design and formulate a
program that is effective in controlling the
disease and its possible complications (1).
Many of the problems at home are due to lack
of knowledge and skills in self-care in the
field of personal hygiene, poor nutrition and
other health care which not having access to
the center to obtain guidance and answer
questions and follow up on nursing care.
Successful education increases the patient's
efficiency and more adherence to treatment
and more patient satisfaction (2, 3).

One of the communications and follow-up
methods by the nurse is the use of telephone
(4). Tele-nursing is the use of telecommu-
nication technology in nursing to increase
patient care. Reducing costs and easy access
to the most appropriate specialized skills and
comprehensive increase in quality in the
provision of health services to patients (5). In
the last two decades, considerable attention
has been paid to telephone counseling to
prevent readmission. Post-discharge phone
calls are helpful in identifying and correcting
care gaps that may occur after discharge from
the hospital (6). Women define self-care as
the ability to promote the health of
individuals, families, and communities,
prevent disease, maintain health, and combat
illness and disability with or without the
support of health care workers (7).

Self-care behaviors in this disease include:
following a diet, healthy lifestyle, mobility
and physical activity, controlling risk factors
such as:( high blood pressure, smoking,
stress) See a doctor if there are any side
effects and do tests on time (8). Improving
self-care behavior gives a person more
control over their life and social functioning,
which will ultimately lead to improved
quality of life (9). The results of Oxel and
Kesink study showed that patients with heart
failure had poor self-care (10, 11). Telephone
follow-up of patients after discharge has been
investigated in several studies. In a study by
Najafi et al.,, nursing colleagues had a
significant effect on the quality of life of
patients with atrial fibrillation referred to
educational centers in Qazvin (12). “Self-
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efficacy” was first introduced by Bandura as
one of the main concepts of social cognitive
theory. Self-efficacy means the belief that a
person has in himself to perform a certain
behavior successfully and to expect the
results (13).

On the other hand, self-efficacy beliefs in the
field of disease management refer to patients'
confidence in their ability to successfully
perform specific behaviors related to their
health (14). It also predicts better treatment
outcomes by following appropriate physical
activity and exercise recommendations (15).

Outbreaks of new coronavirus (SARS-CoV-
2) have become a worldwide epidemic. The
disease is transmitted by respiratory droplets,
contaminated surfaces, and is transmitted
through respiration to another person. In
addition, the virus can survive on surfaces for
up to several days (16-18). The World Health
Organization recommends that all people
with suspected COVID-19 who have an acute
respiratory infection should be treated at the
first point of contact with the health care
system, and that emergency treatment should
be initiated based on the severity of the illness
(19, 20).

Telephone follow-up calls are increasingly
used for patients who need additional support
after discharge and to prevent readmission to
the hospital (21). A study has shown that
nurse-supervised telephone follow-up is
cheap and effective for post-discharge
education (22).

Given that telephone follow-up is recognized
as one of the branches of telemedicine for the
purpose of information exchange, providing
health education, rapid diagnosis of compli-
cations, symptom management and providing
quality after-care services, this low-cost
method can be used. Used to track the status
of the underlying disease or mental factors
associated with the disease after discharge
(23). Now, considering the importance of
self-efficacy and self-care in COVID-19
patients and the lack of studies in this regard
in the country, the present study aimed to
investigate the effect of patient’s education
and telephone follow-up on self-care and self-
efficacy and admission of heart patients with
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COVID-19 in northern Iran.

Methods

The present study is an interventional study
(before and after). The researcher after
approving the plan in the Vice Chancellor for
Research and the University Ethics
Committee and after receiving a letter of
introduction from the Deputy of Research and
Technology and presenting it to the relevant
centers as well as obtaining informed consent
from the heart patients with COVID-19 are
being discharged from Fatemeh Zahra
Educational and Medical Center in Sari by
using available and objective sampling, The
sample size (64 people) included all heart
patients with COVID-19 patients admitted to
Fatemeh Zahra Hospital in Sari during the
period of June 1 to September 22, in 2020.
Inclusion criteria were: heart patients with
COVID-19, age 18 and older, ability to speak
and understand Persian, access to the
telephone at home, having a minimum
literacy. Unwillingness to participate in the
study and patient death were considered as
exclusion criteria.

Before starting the research, patients were
given information about the research and
informed consent was obtained in writing,
and they were assured that all information
would be confidential, also, if they did not
wish to cooperate in the research, a change in
their treatment process will not occur.
Completion of demographic and clinical
questionnaires, self-care questionnaire and
self-efficacy questionnaire were performed
on the first day after discharge. After self-care
training (regarding corona disease and heart
disease), the researcher made telephone calls
to patients for about 10-20 minutes on the
first, second, third, fifth, seventh and
fourteenth day after discharge during six
sessions. And re-filled the self-care question-
naire and the self-efficacy questionnaire on
the fourteenth day. Data collection tools
include demographic and clinical information
questionnaire, self-care questionnaire and
self-efficacy questionnaire. Patient demo-
graphic information questionnaire (age, sex,
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marital status, level of education, employ-
ment status, residence). The patients’ clinical
questionnaire included (duration of hospital-
ization, family history, duration of illness,
frequency of hospitalization, underlying
disease), self-care behaviors questionnaire
and Scherer self-efficacy questionnaire.

- Self-care questionnaire: This was a

researcher-designated questionnaire on
self-care required for patients with
COVID-19 presented by the Ministry of
Health and the validity of which was
approved by 8 faculty members as a
qualitative content analysis. Cronbach's
alpha method was used for reliability
which was 89%.

- Scherrer self-efficacy questionnaire:
Includes 17 questions. Questions 11, 13,
9, 8, 3, 1 are inverted. 5 answers are
suggested for each item of this scale.
Which is given a score of 1 to 5 for each
item. These 5 answers are: strongly
disagree, disagree, no comments, agree
and strongly agree. Higher scores
indicate stronger self-efficacy and lower
scores indicate weaker self-efficacy. The
highest score is 85 and the lowest score is
17. In the global study of 2009 using
Cronbach's alpha coefficient, the
reliability coefficient was 74% (24).
Scherer in 1982 cites 76% of the validity
calculated using Cronbach's alpha for
general self-efficacy. The validity of this
scale was obtained through the validity of
the structure (25).

Obtaining permission from the university
authorities and obtaining a conscious
commitment from the participants in the
research, as well as observing the information
confidentiality framework were among the
ethical considerations observed in this
research. Independent test and paired t-test
were used for analysis using SPSS software
version 21.

Results
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In this study, 64 people were intervened and
followed up, which was finally analyzed. The
mean age of the participants was 59.53 with
a standard deviation of 15.32. Among the
subjects, 59.4% were male and the rest were
female. In terms of marriage, the majority of
individuals (79.7%) were married, in terms of
occupation, the main occupants were
housewives (34.4%) and then retired (26.6%)
and the readmission rate of patients was
about 9.8% (Table 1).

Table 1. Status of demographic and contextual
variables in the subjects

Variable Number (%)
Sex Male 38 (59.4)
Female 26 (40.6)
Single 3(4.7)
Marriage status  Married 51 (79.7)
Divorced 10 (15.6)

The results showed that the mean score of
self- care after the intervention increased
significantly (P<0.001) so that the mean
score of self- care before the intervention was
54 and after the intervention was reported as
60.14, the mean score of self-efficacies after
the intervention has increased, but this
increase is not statistically significant
(P=0.07) (Table 2).

Table 2. Mean score of self-care and self-efficacy
before and after the intervention

Variable Before After P-
Mean (SD) value
54.22 60.14
Self-care (4.61) (4.16) <0.001
Self- 55.63 55.82 0.07
efficacy (6.05) (6.12) '
Discussion

The aim of this study was to investigate the
effect of patient education and telephone
follow-up on self-care and self-efficacy and
readmission rate of patients with COVID-19
who admitted to Fatemeh Zahra Hospital in
2020. The results of the study showed that the
mean score of self- care after the intervention
had a significant increase, so that the mean
score of self- care before the intervention was
54 and after the intervention was reported to
be 60.14. The results of a systematic review
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study showed that the self-care behavior of
patients who received nursing education was
significantly improved and training program
patients with heart failure considered as a part
of their comprehensive care program (26).
The mean score of self-efficacies has
increased after the intervention, but this
increase is not statistically significant (p=
0.07). Self-care is closely related to the
concept of self-efficacy. It is a process that
requires progress towards independence and
ability to perform. Daily activities are as
much as possible. Various studies indicate the
effect of training on improving patients' self-
efficacy (27-29). Miri et al. in their study
reported that although the self-efficacy score
increased in the education group, it did not
show a statistically significant difference
between the two groups (30).

Lack of patient awareness of self-care,
especially following treatment regimens, has
negative consequences for the patient's health
and frequent hospitalization (31). According
to a study by Chen et al. out of 1,087 patients
in Wuhan, China, 7.6% were re-admitted
after discharge (32). Xian et al. found that 27
of 285 patients with COVID-19 admitted to
Guangdong, China tested positive again (33).
In a study by Somani et al., Which examined
2,864 COVID-19 patients admitted to five
New York hospitals, 103 patients (3.6) tested
positive again after discharge and were re-
admitted to hospitals (34). In this study, the
readmission of patients was 9.8%. Consistent
with the results of a systematic review study,
the findings showed that after the
implementation of the educational process,
there was no significant reduction in
readmission, hospitalization and mortality of
patients with heart failure (26).

Among the limitations of this study,
individual differences in response to health
care as well as psychological and psycho-
logical support and care provided by family
members in each heart patient with COVID-
19 can be different, which can affect the
results of the study. Based on the findings of
the present study, it is hoped that a self- care
program for COVID-19 will be considered an
intervention with easy, low cost and effective
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implementation in the treatment program of
patients with heart disease.

Conclusion

Education and follow-up of heart patients
with COVID-19 is effective on the self-care
status of patients. It is recommended that in
hospitals, educational programs be developed
for patients with Covid-19 and their families
and their telephone follow-up. Due to the lack
of increased patient self-efficacy, it is
necessary to further examine patients and
provide solutions to increase self-efficacy.
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