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ABS TRACT Objective: The research was carried out descriptively in 
order to determine the effectiveness of the discharge training given after 
heart surgery with telephone counseling. Material and Methods: The 
sample of the study consisted of 73 patients who underwent heart 
surgery at a university hospital. After each patient’s condition became 
stabilized following surgery, they were provided discharge training and 
given a post-heart surgery discharge training booklet after heart surgery. 
The researchers phoned the patients in the first, 2nd, 3rd, and 4th weeks 
after discharge, and asked them whether or not the post-heart surgery 
discharge training booklet lacked any information within the scope of 
subject headings about topics they needed to know following surgery. 
The data were analyzed in SPSS 22.0 program in the computer. Results: 
When examining the Cronbach alpha values for the topics that the pa-
tients needed to know following surgery, it was observed that subtest 
total scores were consistent at levels between 0.264 and 1.00, thereby 
showing a statistically significant correlation. Weekly changes in the 
mean scores of drug use, pain management, and daily activity training 
score among subjects that the patients needed to know following surgery 
were statistically significant (p=0.001). Weekly mean scores for the sub-
jects that patients needed to know following surgery were statistically 
significant (p<0.05). Conclusion: As a result, it can be asserted that con-
tinuity is important for phone counselling following heart surgery, and 
continuous discharge training can have a positive effect on patients fol-
lowing heart surgery and ultimately improve post-heart surgery care. 
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ÖZET Amaç: Kalp ameliyatı sonrası verilen taburculuk eğitiminin, 
telefon danışmanlığıyla etkinliğinin belirlenmesi amacıyla tanımla-
yıcı olarak yapılmıştır. Gereç ve Yöntemler: Araştırmanın örnekle-
mini, bir üniversite hastanesinde kalp ameliyatı olan 73 hasta 
oluşturdu. Ameliyat sonrası hastanın durumu stabil hâle geldikten 
sonra taburculuk eğitimi yapılarak, hastalara kalp ameliyatı sonrası 
taburculuk eğitimi kitapçığı verildi. Hastalarla taburcu olduktan son-
raki 1, 2, 3 ve 4. haftalarda araştırmacılar tarafından telefonla iletişim 
kuruldu ve verilen kalp ameliyatı sonrası taburculuk eğitimi kitapçı-
ğının konu başlıkları dahilinde ameliyat sonrası bilinmesi gereken 
konulara dair bilgi eksikliğinin olup olmadığı sorgulandı. Veriler bil-
gisayarda SPSS 22.0 programında değerlendirildi. Bulgular: Ameli-
yat sonrası bilinmesi gereken konuların Cronbach alfa değerleri 
incelendiğinde; alt-test toplam puanları 0,264-1,00 arasındaki dü-
zeylerde, istatistiksel olarak anlamlı bulundu. Ameliyat sonrası bi-
linmesi gereken konulardan ilaç kullanımları, ağrı yönetimi ve günlük 
aktivite eğitimlerinin ortalama puanlarının haftalık değişimleri ista-
tistiksel olarak anlamlı bulundu (p=0,001). Ameliyat sonrası bilin-
mesi gereken konuların haftalık ortalamaları istatistiksel olarak 
anlamlı bulundu (p<0,05). Sonuç: Bu araştırmadan elde bulgulara 
göre kalp ameliyatı sonrası telefon danışmanlığında sürekliliği olan 
taburculuk eğitimlerinin kalp ameliyatı sonrası hastaları pozitif ola-
rak etkileyerek kalp ameliyatı sonrası bakımı geliştireceği söylene-
bilir. 
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Implications for Practice 
What is the prevalence and content of heart 

nurses’ telephone counseling to their patients? 

How responsible do cardiac nurses feel in pro-
viding discharge education to patients? 

How confident are cardiac nurses in providing 
discharge training to patients? 

Surgical intervention is one of the most impor-
tant experiences of one’s life that physically, psy-
chologically, socially, and economically influences 
him/her.1 Besides the therapeutic and positive effects 
of heart surgery, patients experience some physical, 
emotional, and social changes during postoperative 
period.2 In the literature it is stated that problems such 
as anxiety, depression, sexual dysfunction, and loss 
of role and status at domestic and professional life 
have been frequently observed in patients undergo-
ing open heart surgery.3 

Today, the use of phone counseling in care and 
treatment services has considerably enhanced the 
quality of patient care.4 The use of phone counseling 
in discharge training allows to strengthen home care, 
provides support and decreases the costs of health-
care system for those suffering from various health 
problems, and increases self-efficacy of people with 
chronic diseases.4-7 

Patient discharge training includes benefits such 
as increasing ability of patients to involve in physical 
and social activities through counseling provided to 
them and their families, allowing individuals to de-
velop appropriate coping methods for the changes in 
their lifestyle and their adaptation to disease, and pro-
viding them to reach a quality level of life. It is stated 
in the literature that discharge training provided to 
patients accelerates their recovery process, increases 
their self-confidence in parallel to self-care abilities, 
and decreases their repeated applications to hospi-
tal/outpatient clinic; thus, resulting in decreased pa-
tient care costs and enhanced care quality.8-10  

The study was conducted with descriptive de-
sign in order to determine the effect of phone coun-
seling provided for a month after heart surgery on 
discharge training provided after post heart surgery 
period. 

 MATERIAL AND METHODS  

POPuLATION AND SAMPLE SELECTION 
The population of the study consisted of the patient 
who underwent coronary artery bypass graft, valve 
repair, and dissection surgery at Cardiovascular 
Surgery Clinic of Gaziantep University Şahinbey Re-
search and Application Hospital. The sample of the 
study consisted of 73 patients who voluntarily agreed 
to participate in the study. 

DATA COLLECTION TOOLS 
The data were collected using “patient information 
form” and “patient phone counselling follow up 
form” which were prepared by the researchers upon 
literature review.  

APPLICATION Of DATA COLLECTION TOOLS 
Face-to-face interview, question-answer and discus-
sion, narration and demonstration methods were used 
to prevent the decrease of attention for the training 
and to attract curiosity. 

The researchers prepared the booklet of post-
heart surgery discharge training upon literature re-
view in order to help patients to cope with the 
possible problems during recovery period at home 
(Appendix 1).  

After post-operative condition of the patient be-
came stabilized, application was started. The re-
searcher made necessary explanations and obtained 
their consents.  

Patient information form was filled. Contact in-
formation of patients and their relatives was taken 
and contact information of the researchers were also 
given to patients and their relatives. The researchers 
provided post-heart surgery discharge training to 
the patients by considering their educational needs. 
The training was provided under the guidance of 
post-heart surgery discharge training booklet pre-
pared by the researchers and lasted for approxi-
mately an hour. Information of the patients was 
assessed and booklets of post-heart surgery discharge 
training were given to them at the end of the dis-
charge training given by considering personal differ-
ences.   
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The researchers called up patients at the first, the 
2nd, the 3rd, and the 4th weeks after discharge and it 
was questioned whether or not they had missing in-
formation regarding the issues which should be 
known after surgery within the context of subject 
headings of post-heart surgery discharge training 
booklet. All interviews were recorded on patient 
phone counseling follow-up form (Figure 1).  

STATISTICAL ANALYSIS 
The normality of distribution of continuous variables 
was tested by Shapiro Wilk test. Friedman test and 
Dunn’s multiple comparison tests were used to com-

pare four time points of subscales of the questionnaire 
with a non-normal distribution. Cronbach’s alpha val-
ues were calculated for reliability of questionnaire 
items. Statistical analysis was performed with SPSS 
22.0 program (IBM SPSS Statistics for Windows, 
Version 22.0. IBM Corp., Armonk, NY.) and a p 
value <0.05 was accepted as statistically significant.   

ETHICAL CONSIDERATIONS Of THE STuDY 
This study was approved by Gaziantep University 
Clinical Research Ethics Committee (date: Decem-
ber 4, 2019, no: 2019/425). The patients were ver-
bally informed about the study, all the patients, who 
were voluntary to participate in the study and were 
included in the study, signed the informed consent 
form. This form included written information about 
the study. The patients included in the sample stated 
that they had the right to withdraw from the study at 
any time. All procedures performed in the present 
study were made in accordance with the ethical stan-
dards of the Helsinki Declaration (2008). 

 RESuLTS 
As descriptive characteristics of the patients included 
in the study were examined (n=73), it was determined 
that mean age was 57.19±13.62, mean body mass 
index was 28.77±6.47, mean duration of hospitaliza-
tion was 11.78±5.26, 56.2% underwent surgery 
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use of drugs Names 
Effects 
Points to consider in the use of drugs 

Pain management Situations increasing pain 
Things to do to prevent development of pain 
Things to do to relieve pain 

Wound care Signs of recovery 
Things to do to support recovery 

Edema control What is edema? 
Things to prevent 

Infection follow-up Symptoms 
Diet Dietary recommendations 

Limitations for diet 
Excretion Causes  

Things to do for prevention of constipation 
Exercises Possible exercises   

Benefits 
Points to consider during exercise  

Resting Sleep changes 
Points to consider while sitting 
Points to consider while lying 

Hygiene care Time-frequency of bathing 
Points to consider 

Smoking Reasons of not smoking 
Alcohol use Reasons of not using alcohol 
Sexual life Time of start 

Points to consider 
Mood changes Changes of the mood 
Emergencies Situations requiring counselling a doctor  
Daily activities Status of starting to work 

Doing household chores 
Driving 
Traveling 
Social activity 

APPENDIX 1:  Subjects to know after surgery. 

FIGURE 1: flow chart of the study.



mostly due to the diagnosis of coronary artery dis-
ease (n=41), 78.1% were hospitalized for 8 days or 
longer (n=57), 56.2% were male (n=41), 43.8% were 
female (n=32) with an approximate rate, substantially 
84.9% were considerably married (n=62), 47.9% was 
mostly secondary school graduate (n=35), 56.1% 
were employed (n=41) and 43.9% were unemployed 
(n=32), 74% were living mostly in the city (n=54), 
82.2% had no previous surgical experience (n=60), 

72.6% were not smoking (n=53), 100% were not 
using alcohol (n=73), 98,6% were living with 2 and 
more people (n=72), and 90.4% had a good social 
support (n=66) (Table 1). 

When examining Cronbach’s alpha values for 
the subjects to know after surgery, it was observed 
that sub-test total scores were around 0.264-1.00 
points, which was consistent by showing a statisti-
cally significant correlation. Table 2 shows internal 
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Mean±SD Median (minimum-maximum) 
Age 57.19±13.62 59 (20-77) 
BMI 28.77±6.47 28.09 (14.65-49.20) 
Length of hospital stay 11.78±5.26 11 (5-35) 

n % 
Diagnosis of disease CAD 41 56.2 

Valve 18 24.7 
Other 14 19.2 

Length of hospital stay 0-7 days 16 21.9 
≥8 days 57 78.1 

Age  18-65 years of age 50 67.1 
66-79 years of age 23 32.9 

Gender  female 32 43.8 
Male  41 56.2 

BMI Thin  (<18.5) 1 1.4 
Normal (18.5-24.9) 19 26 
Overweighed (25.0-29.9) 25 34.2 
Obese (30-34.9) 19 26 
Morbid obese (35>) 9 12.3 

Marital status Married 62 84.9 
Single* 11 15.1 

Educational background Illiterate 9 12.3 
Literate 17 23.3 
Secondary school 35 47.9 
university and higher 12 16.4 

Profession Employed 41 56.1 
unemployed 32 43.9 

Residence place City 54 74.0 
District-village 19 26.0 

Surgical experience Yes 13 17.8 
No  60 82.2 

Smoking Yes 53 72.6 
No  1 1.4 
Quitted 19 26 

Alcohol use Yes 73 100 
No  0 0 

Number of people living together Alone 1 1.4 
2 and more 72 98.6 

Social support Insufficient 6 8.2 
Good  66 90.4 
Very good 1 1.4 

TABLE 1:  Distribution of descriptive characteristics of the patients included in the study (n=73).

SD: Standard deviation; BMI: Body mass index; CAD: Coronary artery disease.



consistency assessment results of the subjects to 
know after surgery. While Cronbach’s alpha values 
of pain management from the subjects to know after 
surgery by the weeks decreased by 0.954, 0.959, 
0.958, and 0.264 respectively based on weeks; Cron-
bach’s alpha values of sexual life from the subjects to 
know after surgery by the weeks increased by 0.886, 
0.886, 0.798, and 1.000, respectively based on weeks 
(Table 2).  

When weekly change of the scores of training 
questions provided after discharge was examined; 
mean value of the use of drugs by the weeks was 
2.56±0.82, 2.49±0.77, 2.58±0.76, and 2.86±0.47, 
mean value of the pain management by the weeks 
was 2.21±0.89, 2.22±0.82, 2.44±0.8, and 2.81±1.37, 
mean value of the daily activities by the weeks was 
4.64±0.74, 4.77±0.56, 4.78±0.68, and 4.89±0.42 
(p=0.001). Weekly changes of the mean scores of the 
trainings for the use of drugs, pain management, and 
daily activities form the subjects to know after 
surgery were found to be statistically significant 
(Table 3).  

When examining the comparison of weekly 
mean scores of the subjects to know after surgery it 
was determined that the training on the use of drugs 
was 0.010 in the Week 2 and Week 4; the training on 

pain management was 0.001 in the Week 1 and Week 
4, 0.001 on the Week 2 and Week 4, and 0.043 on the 
Week 3 and Week 4; and the training on daily activ-
ities was 0.025 on the Week 1 and Week 4. Weekly 
mean scores of the subjects to know after surgery 
were statistically significant (Table 4). 

 DISCuSSION   
In the present study, it was observed that Cronbach’s 
alpha internal consistency sub-test total scores of the 
topics to know after surgery ranged between 0.264-
1.00 points and were highly reliable (Table 2). Ac-
cordingly, the topics including post-heart surgery 
discharge training which were used during the pre-
sent study can be applied to all patients undergoing 
heart surgery. 

In their study, Yilmaz and Cifci concluded that 
complications were detected at early stage, recovery 
accelerated, and patients were satisfied with the pro-
fessional support they received at home.11 In another 
study it was fund that adherence to the treatment was 
ensured thanks to text messages sent via phone for 
encouraging the compliance to anti-thrombocyte and 
statin medication used to prevent coronary heart dis-
ease.12 In a study investigating the effects of short text 
message services via cell phone on the adherence to 
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Week 1 Week 2 Week 3 Week 4 
Number of items Mean±SD Mean±SD Mean±SD Mean±SD 

use of drugs 3 0.980 0.916 0.914 0.922 
Pain management 3 0.954 0.959 0.958 0.264 
Wound care 2 0.876 0.966 0.913 0.976 
Edema control 2 0.846 0.638 0.714 0.483 
Infection follow-up 1 --- --- --- --- 
Diet 2 0.957 0.811 0.819 0.854 
Excretion 3 0.975 0.963 0.965 0.957 
Exercises 3 0.910 0.949 0.961 0.975 
Resting 3 0.737 0.737 0.764 0.740 
Hygiene care 2 0.548 0.548 0.728 0.754 
Smoking 1 ----- ----- ----- 
use of alcohol 1 ----- ----- ----- 
Sexual life 2 0.886 0.886 0.798 1.000 
Mood changes 1 ----- ----- ----- 
Emergencies 1 ----- ----- ----- 
Daily activities 5 0.855 0.855 0.881 0.878 

TABLE 2:  Cronbach’s alpha values of the subjects to know after surgery.

SD: Standard deviation



antiretroviral treatment, patients receiving short text 
message services via cell phone were found to have 
significantly improved adherence to antiretroviral 
treatment and viral suppression rate compared to con-
trol group.13 Kelleci et al., stated in their study evalu-
ating the compliance to the medication by calling up 
the patients 1 month and 6 months following dis-
charge that 73.8% of the patients knew the names of 
the drugs they needed to use, 85.7% knew their doses, 
83.2% knew how many times they needed to take, 
and 82% used the drugs regularly at the first phone 
follow up.14 In their study, Özkan et al., assessed the 
effect of spiritual education and telepsychiatric fol-
low up for the patients with schizophrenia on patient 
functioning and medication adherence and found that 
medication adherence was high after the training pro-
vided via phone follow up.15 In their study, Park and 

Song compared phone counseling and short text mes-
sage service given for the people undergoing total 
knee replacement surgery and revealed that both in-
terventions improved knee functions of patients and 
increased their independence for activities of daily 
living and patient satisfaction.16 Another study ex-
amining the counseling provided for people who un-
derwent total knee replacement surgery, it was stated 
that it was effective for decreasing the pain level of 
patients and patients were quite much satisfied with 
receiving the counseling.17 

The present study revealed that patients had 
enough knowledge about wound care, edema control, 
infection follow up, diet, excretion, exercises, rest-
ing, hygienic care, smoking, use of alcohol, sexual 
life, mood changes, and emergencies from the sub-
jects to know after surgery. Compared to other topics, 
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 Week 1 Week 2 Week 3 Week 4  
Mean±SD Mean±SD Mean±SD Mean±SD p value 

use of drugs 2.56±0.82 2.49±0.77 2.58±0.76 2.86±0.47 0.001 
Pain management 2.21±0.89 2.22±0.82 2.44±0.8 2.81±1.37 0.001 
Wound care 1.74±0.52 1.65±0.55 1.75±0.49 1.74±0.53 0.303 
Edema control 1.72±0.55 1.73±0.44 1.73±0.44 1.79±0.38 0.564 
Infection follow-up 0.91±0.23 0.92±0.22 0.92±0.2 0.9±0.23 0.819 
Diet 1.82±0.39 1.82±0.4 1.79±0.41 1.84±0.41 0.771 
Excretion 1.77±0.52 1.81±0.44 1.81±0.44 1.91±0.28 0.077 
Exercises 2.52±0.76 2.71±0.63 2.53±0.77 2.71±0.63 0.051 
Resting 2.56±0.63 2.68±0.6 2.68±0.6 2.74±0.49 0.066 
Hygiene care 1.86±0.36 1.86±0.36 1.86±0.36 1.9±0.31 0.261 
Smoking 0.99±0.12 0.98±0.13 0.98±0.13 0.99±0.06 0.194 
use of alcohol 1±0 1±0 1±0 1±0 1.000 
Sexual life 1.95±0.23 1.98±0.13 1.98±0.13 2±0 0.068 
Mood changes 0.97±0.11 0.93±0.17 0.93±0.17 0.93±0.21 0.251 
Emergencies 0.86±0.25 0.9±0.22 0.91±0.21 0.93±0.17 0.211 
Daily activities 4.64±0.74 4.77±0.56 4.78±0.68 4.89±0.42 0.001 

TABLE 3:  Weekly variation of mean scores of the subjects to know after surgery.

SD: Standard deviation.

Weeks Use of drugs Pain management Daily activities p value 
Week 1-Week 2 0.387 0.974 0.387 <0.05 
Week 1-Week 3 0.847 0.178 0.320  
Week 1-Week 4 0.089 0.001 0.025  
Week 2-Week 3 0.501 0.189 0.898  
Week 2-Week 4 0.010 0.001 0.168  
Week 3-Week 4 0.059 0.043 0.211  

TABLE 4:  Comparison of the weekly mean scores for the subjects to know after surgery.



training contents about use of drugs, pain manage-
ment, and daily activities were repeated regularly for 
the 4 weeks (Table 3). Results of the study indicated 
that patients who received training before discharge 
had more educational needs about use of drugs, pain 
management, and daily activities. This result could 
be accepted as an indicator regarding the fact that the 
training given via phone counseling is likely to be ef-
fective for patients to use drugs, to manage the pain, 
to maintain activities of daily living, and to cope with 
possible problems after heart surgery, therefore it 
would help them to have a more comfortable and 
problem-free recovery period at home following the 
discharge.  

After the cardiovascular surgery, patients were 
determined to experience most frequently incision re-
lated pain, infection, edema in chest and leg incisions, 
fatigue, weakness, sleep disorders, respiratory prob-
lems and palpitation.18-22 These problems experienced 
after open heart surgery cause patients to have diffi-
culty in carrying out daily life activities and may im-
pair their life of quality by limiting their functional 
independence.23,24  

When the studies in the literature were exam-
ined, it was determined that patients requested to re-
ceive discharge training about the treatment and 
complications, daily life activities and drugs after sur-
gical intervention, their most important post-opera-
tive needs were receiving information about ensuring 
pain management, care and follow up of surgical 
wounds, teaching home care process and exercises, 
and determining post discharge control periods, di-
agnosis and prevention of their complications, moves 
and positions to take into consideration.25,26  

In their study, Timmers et al., found that com-
pared to control group receiving training via face to 
face interview once a week after total knee replace-
ment surgery, patients had significantly less pain dur-
ing activity, at nights and also while resting in 
intervention group continuing to education via daily 
phone call even 4 weeks later discharge. Also physi-
cal functional condition was also significantly higher 
in the intervention group.27  

The study of Kelleci et al., indicated that 70.6% 
of the patient regularly used their medications at the 

first phone follow up, 39.1% of the patients were hos-
pitalized again because they did not take their drugs 
regularly within the first 6 months after discharge, 
54.3% of the patients who were not hospitalized 
again within the first 6 months were not using their 
drugs regularly at the second follow up. All of the pa-
tients and families expressed that it was very satisfy-
ing to get phone call and they felt important.14  

The patients included in the present study were 
observed to need training more in the week 2 and 
week 4 in the weekly comparison of training on the 
use of drugs from the subjects to know after surgery 
(Table 4). When the results of the study were exam-
ined, it can be concluded that patients needed to re-
peat training on the use of drugs because they asked 
to consolidate the training as the phone counseling 
started and because the phone counseling ended. 
Training needs of the patients increased when mean 
scores of training on pain management from the sub-
jects to know after surgery were compared between 
the week 1-week 4, week 2-week 4, and week 3-week 
4 (Table 4). This result could be explained with the 
fact that heart surgeries cause more pain compared to 
other surgical procedures and they require more train-
ing about the pain management. In the comparison of 
trainings on daily life activities from the subjects to 
know after surgery based on the weeks, the patients 
were seen to need training more in the week 1 and 
week 4 compared to the other weeks (Table 4). When 
the results of the study were evaluated, it can be con-
cluded that patients requested to consolidate educa-
tion about physical activities via phone counseling 
and to receive the training again upon ending of the 
phone counseling.  

LIMITATIONS 
The major limitations of the present study are that it 
had a time limitation, it was a descriptive study and 
the sample size was small. The sample of the study 
consisted of the patients hospitalized in cardiovascu-
lar surgery service of a single clinic and therefore the 
results of this study can’t be generalized. 

 CONCLuSION  
New areas of services have emerged with the use of 
phone for discharge after heart surgery and it gets 
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easier to reach people who have undergone heart 
surgery. Within this context, it is crucial training to 
use phone in discharge to reach and provide service 
for people who have undergone heart surgery. Con-
sequently, according to results of the present study, it 
can be asserted that continuity is important in phone 
counseling after heart surgery and continuous dis-
charge training will improve the care after heart 
surgery by positively influencing the patients after 
heart surgery. 
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