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Moreover, a significant difference was observed
between the self-efficacy score of the intervention
and control groups one week after discharge
(p=0.000, p<0.001).

Abstract
Background: The parents of children with
congenital heart disease (CHD) are faced with
multiple needs such as home care of children and
medicinal care after the child is discharged from
hospital.

Conclusions: The present study showed that
consultancy on phone, after being discharged from
hospital, was effective in self-efficacy of mothers of
children with CHD.

Objectives: To assess the effect of consultancy on
phone after hospital discharge on self-efficacy of
mothers of children with CHD.

DOI: http://dx.doi.org/10.4038/sljch.v50i2.9557
Method: This is a quasi-experimental study in which
100 mothers were selected from among those whose
children were hospitalized due to their CHD using a
simple random sampling and randomly divided into
control and intervention groups using block
randomization: the intervention group on phone
consultancy and the control group. Tools used for
collecting data were the Demographic Information
and General Self-Efficacy questionnaires. The
principal researcher phoned mothers in the
intervention group on the third and fifth days after
hospital discharge and consulted with them about
giving medications. Immediately after hospital
discharge and one week later, questionnaires were
filled out.

(Key words: Consultancy on phone, hospital
discharge, mothers' self-efficacy, congenital heart
disease)
Introduction
Congenital heart disease (CHD) causes the longest
stay in hospital and the highest rate of death1.
Prevalence of CHD is around 9.3 per 1000 live births
in Asia2. After the birth of a child with CHD, parents
are faced with multiple psychological problems due
to their children having special requirements, such
as necessity of home care3,4. Kheradmand M, et al5
showed that the educational needs of mothers
regarding their infants' medicines are higher than
other issues. Goldbeck L, et al6 showed that in CHD
of children, like in other chronic diseases, parents
have fears about their children's uncertain future,
health plan and the prognosis of the disease. Nousi
D, et al7 showed that family members are affected by
the care of the child who has CHD, especially the
mother who feels an inadequate strength in herself
as she considers herself responsible for her child's
birth. One of the problems related to the family of
children having chronic diseases is their low selfefficacy. If parents fail to perform their duties
properly, they will experience excessive anxiety8.
Stress of adults can be decreased by improving selfefficacy beliefs9.

Results: The mothers' self-efficacy score in the
intervention group had a statistically significant
difference immediately after hospital discharge and
one week later (p=0.000, p<0.001). However, the
difference in the mothers' self-efficacy score in the
control group was not significant immediately after
hospital discharge and one week later (p=0.421).
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For treatment of CHD, multiple medicines are
consumed which are completely necessary. In the
prescription of medicines, using methods to
administer the medicines safely to the child is
considered a vital factor in improving the quality and
safety of services to the patients10. Medicines with
similar names are easily confused with each other.
There is also the possibility of drug interactions11.
An effective relationship between the family and the
nurse is central to family support3, because nurses
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was related to the mothers' characteristics, for
example age, level of education. The second part
was related to the children's characteristics,
including age, gender, birth rank, and type of
disease. This form was confirmed by some of the
faculty members of paediatric nursing. GSE
questionnaire was developed by Sherer M, et al14 in
1982. This questionnaire was developed to measure
“a general set of expectations that the individual
carries into new situations”. This self-administered
questionnaire contained 17 items, responses using a
5-point Likert scale ranging from strongly disagree
(score=1) to strongly agree (score=5). The final
score of GSE ranged from 17 to 85, with higher
scores indicating higher self-efficacy.

are one of the largest providers of health care
services12 and nurse phone calls facilitate access to
health care, monitoring and education for people
with chronic problems3. The care of children with
CHD is a responsibility of mothers when they are
discharged from hospital, especially administering
medicines; therefore, it is necessary to teach mothers
to provide the child with safe care with regard to
medication, especially after hospital discharge.
Objectives
To assess the effect of consultancy on phone after
hospital discharge on self-efficacy of mothers of
children with CHD.
Method:
A quasi-experimental study was conducted in a
hospital affiliated to the Shiraz University of
Medical Sciences, Iran, to assess the effect of
consultancy on phone after discharge on selfefficacy of mothers having children with CHD. One
hundred mothers of 1-24 month old children with
CHD were selected to participate in this study. The
location of the study was the paediatric cardiology
ward of the hospital. The sample size was 100 (50
cases in each group) and determined based on the
results of a previous study13, the following
characteristics: β= 0.2, α= 0.05 and this formula:

n

In this study, researchers used the Persian version of
the questionnaire. In the study by Beyrami M15,
titled ‘Effect of emotional intelligence training on
assertiveness, self-efficacy and mental health of
students’, the internal consistency coefficient of the
Persian version of the questionnaire was 0.79 via
Cronbach alpha. In the study by Asgharinejad T, et
al16, titled ‘Psychometric properties of Sherer selfefficacy scale’, the internal consistency coefficient
was 0.83. In the study by Najafi M, et al17, titled
‘Relationship between self-efficacy and mental
health among high school students’, reliability of
test was 0.80 based on Cronbach alpha and the
concurrent validity of the questionnaire was r=0.45
via a concurrent performance with a 90-question
checklist. The Persian version of GSE has been used
in other studies in Iran. Moreover, the internal
consistency of the Persian version of GSE was
reported as 0.7813.

(sd12  sd22 )  ( z1  z1 )2
2

(1  2 )2

N=100

1  64.93
sd 22  14.92
sd12  15.38
2 56.4

Among mothers of 1- 24 month-old children with
CHD who were admitted to hospital, 100 were
selected by simple random sampling and then they
were assigned into intervention and control groups
using block randomization.

Sampling was done using the simple random method
among the mothers who had hospitalized 1-24
month old children with CHD. Inclusion criteria
were diagnosis of CHD in the child including atrial
septal defect, ventricular septal defect, and patent
ductus arteriosus by a paediatric cardiologist,
providing care by the mother, elapse of at least a
fortnight from the primary diagnosis of CHD,
maternal literacy for reading and writing, and
mother’s physical-mental health based on her
statement. (We recruited mothers who could read
and write, and mothers without any mental or
physical illnesses requiring drug treatment).
Exclusion criteria were the child's death and
necessity for performing cardiac surgery during the
study period. Tools for collecting the data were the
Demographic and General Self-efficacy (GSE)
questionnaires.

To do the study, the assistant researcher attended the
paediatric cardiology ward of the hospital after
receiving permission to carry out the study and
obtaining written consent. For both groups, face to
face training and written training of mothers on the
use of drugs was done immediately after hospital
discharge by the nurses according to the routine of
the paediatric ward. The demographic and selfefficacy questionnaires were filled out for all
participants by the assistant researcher. The
researcher phoned the intervention group mothers on
the third and fifth days after discharge from the
hospital and guided and consulted them about giving
medicines according to the summary of the patient's
file. One week after discharge, when the mothers of
the two groups were referred to the paediatric
cardiologist, the self-efficacy questionnaires were
filled out by the assistant researcher. The person

The Demographic questionnaire was made by
researchers and consisted of two parts; the first part
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square test, independent t-test, paired t-test and
repeated measures analysis of variance test)

who participated in collecting the data and also the
statistician who performed the analysis of data were
blinded to the intervention and control groups.

Results
The goal of this study was the effect of consultancy
on phone after being discharged from the hospital on
the self-efficacy of mothers of 1-24 month old
children with CHD. The sample consisted of 100
mothers with a mean age of 32.08±7.81 years in the
intervention group and 29.82±6.74 years in the
control group; mean age of fathers in the
intervention group was 34.86±6.91 and 32.6±7.53
years in the control group. Mean age of the children
in the intervention group was 7.57±11.01 months
and 8.71±9.16 months in the control group. Before
the intervention, there were no significant
differences between the two groups in the
quantitative and qualitative variables (p>0.05).
Qualitative demographic characteristics are listed in
table 1.

Ethical issues: The study was approved by the
Research Ethics Committee of Shiraz University of
Medical Sciences (code: 1397.103). The mothers
signed the informed consent form and they were
assured that they can withdraw from study whenever
they wished and that their information would remain
confidential. This study is semi-experimental, so it
is not registered on the Register of Clinical Trials
(RCT) site because only RCT studies are recorded
on the mentioned site.
Statistical analysis: SPSS software was used for
data analysis using descriptive statistics (number
and percentage) and perceptive statistics (Chi-

Table 1: Demographic information of participants in the Intervention and Control groups (n=100)
Demographic characteristic
Intervention n (%)
Control n (%)
p-value*
Mother's educational level
Diploma and lower than diploma
42 (84)
41 (82)
0.778
Higher than diploma
08 (16)
09 (18)
Mother’s job
Housewife
37 (74)
34 (68)
Employee
09 (18)
10 (20)
0.141
Self-employment
04 (08)
06 (12)
Father’s job
Employee
15 (30)
08 (16)
Self-employment
26 (52)
32 (64)
0.422
Labourer
09 (18)
10 (20)
Father’s educational level
Diploma and lower than diploma
39 (78)
41 (82)
0.755
Higher than diploma
11 (22)
09 (18)
Child’s gender
Female
26 (52)
29 (58)
0.502
Male
24 (48)
21 (42)
Child’s birth rank
1st
15 (30)
22 (44)
2nd
17 (34)
16 (32)
0.511
3rd to 6th
18 (36)
12 (24)
Child’s congenital heart disease
Atrial septal defect
12 (24)
07 (14)
Ventricular septal defect
23 (46)
32 (64)
0.182
Patent ductus arteriosus
15 (30)
11 (22)
Child’s medication
Captopril
14 (28)
17 (34)
Digoxin
07 (14)
08 (16)
Furosemide
16 (32)
10 (20)
0.403
Propranolol
05 (10)
04 (08)
Aspirin
03 (06)
09 (18)
Ibuprofen and other drugs
05 (10)
02 (04)
T-test results showed that there were no meaningful
differences between maternal self-efficacy scores in
the intervention and control groups immediately
after discharge (p=0.722). The mean score of self-

efficacy was 59.50 ± 10.01 in the control group
immediately after discharge and the mean was 60.04
± 8.53 in the intervention group. In the self-efficacy
scores of mothers in the control group, there were no
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meaningful differences between the ones being
discharged immediately and those discharged one
week later (p=0.421), while there was a statistically
significant difference between the self-efficacy
score of mothers in the intervention group
immediately after discharge and one week after it
(p=0.000, p<0.0001). The mean score of selfefficacy was 60.04±8.53 immediately after

discharge and 66.56±5.73 one week after discharge
in the intervention group; this increased rate was
meaningful statistically (p=0.000, p<0.0001) in the
intervention group. Moreover, a significant
difference was observed between the self-efficacy
score of the control and intervention groups one
week after discharge (p=0.000, p<0.0001) (Table 2)

Table 2: The comparison of the mean scores of self-efficacy in mothers immediately after, and one week after
discharge in intervention and control groups
Self-efficacy
Control group (n=50) Intervention group (n=50) p-value *(between
Mean ± SD
Mean ± SD
groups)
Immediately after discharge
59.50±10.01
60.04±8.53
0.722
One week after discharge
58.46±9.53
66.56±5.73
0.000
p-value* (within groups)
0.421
0.000
*Independent t-test; **Repeated Measures Analysis of Variance test
is recommended as a cost-effective way and a part
of the pediatric nurses' activities to improve the
mothers’ functional status and self-efficacy in
promoting the health status of the children with
CHD.

Discussion
This study demonstrated that the consultancy on
phone after being discharged from hospital was
effective in promoting self-efficacy of mothers of 124 month old children having CHD. Our findings
were consistent with other studies. In this respect Li
LL, et al18 reminds us that telephone intervention
after being discharged in rehabilitation after surgery
of full joint placement has been effective in
improving rehabilitation. Arshadi Bostanabad M, et
al19 , in a study done to investigate the effect of
performing empowerment programme on selfefficacy of the mothers having premature children,
showed that it was effective in improving all aspects
of the mothers' self-efficacy except for the
significance rate of empowerment. Edraki M, et al13
pointed out the positive effect of educational
programme on the quality of life and self-efficacy of
the mothers having infants with CHD. Gharaati F, et
al20 studied the effect of educational intervention via
cell phone on the self-care behaviours of patients
suffering from thalassaemia and showed that
educational intervention via cellphone was effective.
Behzad Y, et al21 revealed that the effect of the
empowerment programme based on phone follow up
was effective on the self-efficacy of the elderly
suffering from high blood pressure. Moreover,
Faraji N, et al22, in a study on determining the effect
of training the patient before being discharged and
following up on the realization of her disease,
indicated that telephone tracking after being
discharged was effective on realizing patients’
disease.

Restrictions of this study were limited consultancy
sessions and study in a single centre. Therefore, it is
recommended that similar studies be conducted in
multiple centres, with increased consultancy on
phone sessions.
Conclusions
The present study showed that consultancy on
phone, after being discharged from hospital, was
effective in promoting the self- efficacy of mothers
of 1-24 month the children having CHD.
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The significant findings of the present research
showed that ‘consultancy on phone’ after being
discharged from hospital, on the third and fifth days,
was significantly effective in promoting selfefficacy of mothers of 1-24 month old children with
CHD. Therefore, considering the high costs of the
care and treatment processes, this type of
intervention for the children and their family support
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