Journal of Multidisciplinary Healthcare Dove

REVIEW

Health Educational Methods for Improving
Self-Efficacy Among Patients with Coronary Heart
Disease: A Scoping Review

Firman Sugiharto "% Hartiah Haroen®*, Fania Putri AIya"*, Ruth Jamlaay"*, Freda Mai'"*,
Hadi Abdillah'**, Irma Yusanti'"*, Birry Assidiqy"*, Aan Nuraeni(®>*

'Master Study Program, Faculty of Nursing, Universitas Padjadjaran, Sumedang, West Java, Indonesia; 2Department of Community Nursing, Faculty of
Nursing, Universitas Padjadjaran, Sumedang, West Java, Indonesia; *Department of Emergency and Critical Nursing, Faculty of Nursing, Universitas
Padjadjaran, Sumedang, West Java, Indonesia

*These authors contributed equally to this work

Correspondence: Firman Sugiharto, Faculty of Nursing, Universitas Padjadjaran, JI. Raya Ir. Soekarno KM. 21, Hegarmanah, Jatinangor, Sumedang, West
Java, 45363, Indonesia, Tel +6282218235600, Fax +620228779341 |, Email firman|700| @mail.unpad.ac.id

Background: Coronary heart disease (CHD) is the leading cause of death and disability worldwide, with higher prevalence in low
and middle-income countries. Self-efficacy (SE) is an essential element that affects a patients ability to manage their care, and low SE
levels in patients with CHD can lead to poor health outcomes and quality of life. Planning suitable methods to improve SE in CHD
patients is essential.

Purpose: This review explores health education methods to improve SE in patients with CHD.

Methods: Scoping review is reported based on the PRISMA Extension for Scoping Reviews (PRISMA-ScR). A literature search was
conducted using relevant keywords from six primary databases, such as CINAHL Plus with Full Text and Academic Search Complete,
PubMed, ScienceDirect, Scopus, Taylor and Francis, and one search engine, Google Scholar. The inclusion criteria were full-text
articles in English that were accessible, research articles with experimental designs. The quality of evidence was assessed using the
Joanna Briggs Institute critical appraisal checklist, and data synthesis was used thematically with an explorative, descriptive approach.
Results: Fifteen articles were found and included in the review. There are two types of interventions such as traditional and digital-
based health education. The media used in traditional health education are booklets, pamphlets, posters, and workbooks. In addition,
digital-based health education generally uses websites, social platforms, mobile applications, video players and sound clips.
Conclusion: This review found that traditional health education and digital-based interventions improve SE, knowledge, self-esteem
and health literacy levels, in CHD patients. Health professionals, including nurses, may used both methods in improving self efficacy
in CHD patients.
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Introduction
Coronary heart disease (CHD) is still a significant health problem with high morbidity and mortality rates globally.! The
higher prevalence of CHD occurs in low- and middle-income countries, with estimates accounting for up to 82% of total
global deaths.? In 2020, the death rate due to CHD reached 112.37 per 100.000, with the highest death rates occurring in
North Africa and the Middle East, Eastern Europe and Central Asia.” This death rate is estimated to continue to increase
to 24.2 million people in 2030. Meanwhile, deaths in Indonesia due to CHD in 2019 reached 245,343 out of a total of
651,481 deaths each year.*

The increase in mortality and morbidity rates in CHD patients is consistent with the lack of self-care and compliance
in participating cardiac rehabilitation.>® Previous reviews reported that CHD patients have low participation rates in
cardiac rehabilitation (<50%).” Similarly, several previous studies also indicated that the level of self-care in CHD
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patients tends to be low,®'? and it impacts the hospital stay and patient’s quality of life.*!" Moreover, previous reviews
also reported that there was a relationship between the level of self-care and QoL in patients with CHD and poor self-care
can directly impact QoL in CHD patients.'* Therefore, paying attention to factors that can influence CHD patients’ self-
care and rehabilitation compliance is essential.

Self-efficacy (SE) is essential to a patient’s self-care ability."> SE is defined as an individual’s belief in the ability to
carry out the steps necessary to achieve the desired results.'* In the context of CHD, SE means patient’s belief in the
ability to manage the signs and symptoms of cardiovascular disease.'> A low level of SE in CHD patients will result in
a lack of self-acceptance, poor health conditions, and the emergence of depressive symptoms.'® In addition, it is argued
that low SE also have a negative effect on self-care, especially in terms of physical activity.'” In contrast, patients with
higher SE tend to have better psychological well-being, a higher quality of life, and more compliance with cardiac
rehabilitation and self-care programs.'®2° Therefore, it is argued that CHD patients are encourage to have high SE in
order to improve their ability to manage and maintain their self-care througout the trajectory of disease.”'

Several factors may influence SE in CHD patients. The factors include demographic characteristics, such as age,
gender, body mass index (BMI), income level, and education level.?>>* Previous reviews reported that the level of
knowledge about heart disease and awareness were the main predictors of SE in CHD patients.'* Knowledge about the
disease contributes to appropriate understanding of the condition and also increases the level of adherence to a healthy
lifestyle that can prevent CHD. Therefore, it is argued, when a patient has sufficient knowledge about CHD, the level of
SE in CHD prevention efforts will also be higher.”’

Knowledge is the main predictor of low SE in CHD patients. Patient education is the main thing that needs to be paid
attention to by health professionals.'® Nevertheless, increasing knowledge of CHD patients requires appropriate strategies to
convey essential information to reach the goal of health education. Several previous studies concluded that education using
booklets, peer education, electronic-based education with social media platforms, and workbooks significantly increase
knowledge about CHD and SE in CHD patients.” % These interventions have been proven to improve CHD patients’
understanding about what should they do to manage their disease in daily basis.**

Based on the results of the literature search, there are no literature studies that summarize and analyze educational methods
to improve SE in the CHD population. Previous reviews discussing strategies to improve SE in patients with chronic diseases
did not focus on patients with CHD.*' In addition, other reviews only discuss the effectiveness of internet-delivered self-
management support in CHD patients.>* So, this study is the first scoping review which identify the health education methods
in improving SE in patients with CHD. By comprehensively exploring and analyzing various educational strategies, this
scoping review aims to provide information to health professionals and policymakers to promote a deeper understanding of
effective methods to improve SE among patients with CHD. This insight is critical in developing targeted and impactful health
education initiatives, which can ultimately contribute to improved patient outcomes.

Materials and Methods

Design

The design used in this study was a scoping review. A scoping review is a flexible methodological technique for
exploring new, rapidly developing topics.*®> This design has a more comprehensive conceptual scope to explain relevant
research results. The scoping review framework consists of 5 core stages: identifying review questions, identifying
relevant literature, selecting eligible studies or literature, extracting and mapping data, compiling, summarizing and
reporting the results.”® The PRISMA Extension for Scoping Reviews (PRISMA-ScR) was used in this literature review
to find types of health education methods that effectively improve SE in patients with CHD. This review has followed the
PRISMA-ScR checklist guidelines (Supplementary Table 1).

Eligibility Criteria

The articles were selected for this review by six reviewers based on the PRISMA Extension for Scoping Review
(PRISMA-ScR) (see Figure 1).>* Research questions and eligibility criteria for research articles using the PCC approach
(Population, Concept, and Context).

780 https: Journal of Multidisciplinary Healthcare 2024:17

Dove!


https://www.dovepress.com/get_supplementary_file.php?f=455431.docx
https://www.dovepress.com
https://www.dovepress.com

Dove Sugiharto et al

[ Identification of studies via databases and registers ]
)
c Article identification by databases
= and search engine (n=1.950)
© EBSCO-host  CINAHL  (n=177), . o
g PubMed (n=693), ScienceDirect —— | Articles removed based on duplication
:'E' (n=496), Scopus (n=16), Taylor and (n=24)
g Francis (n=468) and One Search
= Engine Google Scholar (n=100)
——
Articles screening based on titeand | 3| Articles removed based on title and
o abstract (n=1.926) abstract (n=1.829)
=
c
[
g
3]
€ Articles removed based on these
Articles  screening based on circumstances (n=82):
comprehensiveness and inclusion
criteria (population, intervention, and [ . Samples were not CHD patients
language) (n=97) (n=43)
» Article Not published in English
(n=5)
= * The outcome not appropriate in
= the analysis (n=35)
]
=) ) .
E Articles with full text were assessed
for eligibility using JBI Critical
Appraisal Tools (n=15)
N ——
)
-]
[
s
o Articles were analysed in the
ic manuscript (n=15)
~—

Figure | PRISMA flow diagram.
Notes: Adapted from Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ. 2021;372:n71.
Creative Commons.**

P (Population): Patients with CHD

C (Concept): Health Educational Methods

C (Context): Self Efficacy

In this review, full-text articles that were inaccessible, not in English, and secondary research were excluded. The
inclusion criteria in this review are published in English and articles with an experimental design (Randomized controlled
trial and Quasi-Experimental). In addition, this review has no criteria for limiting publication years because it looks at
various types of methods related to the topic so that the search for studies is comprehensive. Then, the determination of
SE criteria in this review includes general SE, cardiac SE, and cardiac exercise SE which are the outcomes in each study
analyzed.

Data Collection and Analysis

Search Strategy

Searching of articles was carried out systematically using five primary databases: CINAHL Plus with Full Text and
Academic Search Complete, PubMed, ScienceDirect, Scopus, and Taylor and Francis, and Google Scholar search engine.
The author uses the Boolean operators “AND” and “OR” to trim or expand the search results for various tenses. The
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keywords used were “coronary heart discase OR coronary artery disease OR myocardial infarction OR cardiovascular
disease OR Heart Disease AND Education Methods OR Teaching Methods OR Health Education AND Self Efficacy OR
Cardiac Self Efficacy OR General Self-efficacy”. Each term verified by MeSH (Medical Subject Headings), synonyms
are used to retrieve all possible relevant articles (Supplementary Table 2).

Study Selection and Quality Appraisal

Three authors (F.S., F.P.A., and R.J) independently selected studies that met eligibility criteria. The authors checked for
duplication in the initial selection process using the Mendeley reference manager. Then, the author checked the title,
abstract, and full text for relevance to the research topic and establish inclusion and exclusion criteria. All articles that
met the criteria were examined and further evaluated for quality using the Joanna Briggs Institute (JBI) critical
assessment checklist by four authors (F.M, H.A, 1Y, and B.A).>> The critical assessment consists of 13 questions for
randomized control trial design articles and nine for quasi-experimental designs. Each question consists offours response
choices: Yes, No, Not Applicable, and Unclear. The answer “Yes” was given a score of 1, and other answers were given
a score of 0. After the assessment, the authors eliminated all studies with a JBI score less than 75% and the final
determination of included articles was carried out by two other researchers considered as experts in nursing (H.H and A.
N). Any differences between the evaluators were discussed to obtain a firm agreement. All authors had no differences of
opinion regarding the appropriateness of this research.

Data Extraction and Analysis

In this review, data extraction from the studies is analyzed using tables that describe in detail all the results related to the
topic discussed. The information presented in the extraction table relates to the characteristics of the research, including:
country, outcome, design, sample, intervention (educational methods and setting) and research results. All studies
included were experimental primary research with RCT and quasi-experimental designs. Therefore, data analysis was
carried out thematically using an exploratory descriptive approach. The data analysis process begins with identifying and
presenting the obtained data in table form based on the articles reviewed. After obtaining the data, all authors analyzed
and explained each finding based on educational methods that can improve SE in CHD patients. Finally, the authors
double-checked the included studies to ensure and minimize errors in the data extraction process.

In the intervention categorization, the author divides interventions into two categories: Traditional and Digital-Based
Health Education. Traditional-based intervention is a method of providing intervention that is carried out using
conventional methods, including face-to-face counselling, group intervention, workbooks or printed materials, and direct
counselling by professional health workers.®>' In addition, digital-based intervention delivers interventions involving
digital technology, such as software, mobile applications, or online platforms that include web-based interventions,

mobile-based interventions, digital health games, and specially designed social media platforms.*®

Results
Study Selection

An initial literature search from several databases and one search engine obtained 1950 research articles. Next, the
authors filtered research based on title, abstract, and inclusion criteria, resulting 1829 articles remained. Next, the author
filtered 1829 articles based on predetermined inclusion criteria and the remaining 97 articles. Then, of these 97 articles,
the full texts were read. The author excluded 82 articles because the population and sample did not match (n=43), they
were not published in English (n=5), and the study outcome did not match the main aim of this review (n =35) and the
remaining 15 research articles. Then, the authors assessed the quality of the articles using the JBI critical appraisal tool.
The results of the JBI that the majority of research was of good quality (>75%) (see Table 1). As a result, the authors
included 15 studies in this review. Figure 1 illustrates the number of studies retrieved using the PRISMA flow chart

diagram.
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Table | JBI Critical Appraisal Results

Study Design )BI Critical
Appraisal Tool
[28] RCT 11713 (84%)
[37] RCT 12/13 (92%)
[38] Quasi-Experiment 8/9 (88.8%)
[26] RCT 10/13 (77%)
[27] Quasi-Experiment 8/9 (88.8%)
[39] Quasi-Experiment 8/9 (88.8%)
[40] Quasi-Experiment 9/9 (100%)
[2] Quasi-Experiment 9/9 (100%)
[41] Quasi-Experiment 719 (77.7%)
[29] Quasi-Experiment 8/9 (88.8%)
[42] RCT 11713 (84%)
[43] RCT 11713 (84%)
[44] RCT 11713 (84%)
[45] RCT 11713 (84%)
[46] RCT 12/13 (92%)

Study Characteristics

There are 8 RCT and 7 quasi-experimental studies in CHD populations. Almost all of the articles are from countries on the
Asian continent, including Thailand (n=3), Hong Kong (n=3), Iran (n=6), Egypt (n=4), Indonesia (n=3), China (n=3), and
Brazil (n=1) (see Table 2). All participants (n=1961, IG=979; CG=982) in the articles analyzed in this review were patients
with CHD, most of whom had primary to secondary school education levels. Then, JBI results in RCT studies, most
research did not explain aspects of treatment delivery without knowing the treatment assignment, and outcomes assessors
were blind to treatment assignment. In contrast, in quasi-experimental studies, most of the study did not carry out follow-
ups.

Health Education Methods
It is found that 15 educational methods were carried out in hospitals, clinics, and patients’ homes. Table 3 shows that the

228394142 and intervention frequency in 1-6 sessions. However, four studies did

most frequently used media is booklets,
not mention the frequency of intervention delivery.?”**>**> Then, only three studies used simulation or practice
methods.>*”** In this review, the authors categorize the 15 intervention methods into two categories: traditional health

education and digital-based health education (see Table 3).

Traditional Health Education

In this review, most media used were booklets with various educational content. The transitional care program
intervention emphasizes providing information regarding the initial management of heart symptoms, lifestyle modifica-
tion, and the use of medication packaged in a heart book/booklet.”® This intervention was led by a cardiovascular
specialist nurse and was carried out during 2 phases, namely during discharge planning and after discharge from the
hospital. Health education was provided for approximately 20 minutes before discharge, and follow-up was carried out
by telephone 48 hours after discharge from the hospital. Next, the second phase is followed up once a week for six
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Table 2 Characteristics of Study

Author, Outcome Desain Sample Intervention Results
Year, and . .
Educational Methods Setting
Country
Thailand®® Reduces anxiety, depression, RCT 104 Patients with CAD | Transitional Care Program Hospital and TCP intervention can reduce anxiety, depression, and
number of hospitalizations and IG (n=52) with heart book/booklet Home based. the number of hospitalizations while increasing cardiac
increases cardiac SE. CG (n=52) SE (p<0.001).
Pre program IG (2.12+ 0.66); CG (2.33£0.53)
FU- 8 weeks IG (2.83 % 0.60); CG (2.35+0.55)
Hongkong®” | Increase SE for exercise and total RCT 438 patients with CHD Web-based educational Hospital-based The intervention increased the amount of physical
exercise IG (n=219) support exercise (p=0.008) and the difference in mean SE.
CG (n=219) Baseline IG (3.97£1.95); CG (3.88+2.27)
After 6 months IG (4.63£2.24); CG (4.5942.45)
Iran3® Improves disease perception and Quasi- 100 patients with CAD Teach-Back Method Hospital-based | TCM can improve disease perception and self-efficacy in
SE experimental IG (n=50) CHD patients.
CG= (n=50) Pre intervention IG (34.34 + 5.25); CG (31.94£3.98)
FU-1 month IG (37.26 + 4.17); CG (33.93£4.40)
Iran?® Increases Cardiac SE and decreases RCT 60 CABG patients Peer education Home-based Peer education can increase cardiac SE (p<0.001) and
readmission rate IG (n=30) reduce readmission rates (p=0 0l I).
CG= (n=30) FU-5 days IG (37-93 + 9.5); CG (15-37+5.74)
FU-4 weeks
IG (55-57 + 2.86); CG (32-9318.41)
FU- 8 months IG (62-53 * 1.54); CG (54-66+6.73)
Egypt27 Increase knowledge, heart self- Quasi- 80 patients with CAD Electronic-based Hospital-based This intervention was effectively and significantly
efficacy, and self-esteem experimental IG (n=40) education with social- improved knowledge, self-esteem, and SE (p<0.001).
CG (n=40) platform education Pre-test |G (21.78+8.87); CG (22.83£10.53)
FU- 2 months IG (73.63x11.45); CG (21.97+10.45)
Egypt39 Increases knowledge, cardiac SE, Quasi- 104 patients with CAD | Educational with posters, | Hospital-based This intervention can increase satisfaction scores,
and exercise SE, reducing somatic | experimental IG (n=52) power points and cardiac SE, and cardiac exercise SE, and reduce somatic
health complaints and anxiety. CG (n=52) a booklet health complaints and anxiety levels (p<0.001).
Pre-test IG (20.99+8.8); CG (22.92+10.62)
Post-test |G (78.02£10.12); CG (24.08+10.26)
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Iran* Increase self-efficacy and health Quasi- 56 patients with ACS Family-centered self-care | Hospital-based | This intervention can increase the level of health literacy
literacy level experimental IG (n=28) program with video call and self-efficacy (p<0.001)
CG (n=28) WhatsApp Pre-test |G (36.84£13.17); CG (35.22%13.30)
Post 4 weeks IG (57.18£3.5); CG (34.71£10.11)
Egypt2 Improve SE Quasi- 70 myocardial infarction | Educational Program with | Hospital-based The educational program can improve self-efficacy
experimental patients discussion, demonstration (p=0.001)
IG (n=35) and booklet methods Baseline IG (37.1x15.42); CG (35.51+12.44);
CG (n=35) FU-3 months IG (48.05+10.8); CG (35.35+12.07)
Egypt”' Increase motivation in physical Quasi- 370 patients with CHD | Motivation-based nursing Clinic This intervention had a significant positive effect on
activity and cardiac SE experimental IG (n=185) intervention with booklet physical activity levels (p<0.001) and cardiac SE
CG (n= 185) (p=0.002)
Baseline IG (19.7+7.4); CG (20.04£6.2)
After 6 months IG (28.8+8.6); CG (20.9+6.6)
Indonesia?’ Improve SE and quality of life Quasi- 37 patients with CHD Workbook in Health Hospital-based Workbook can improve SE (p=0.009)
experimental IG (n=18) Education Baseline IG (79.2+3.85); CG (79.7+4.24)
CG (n=19) FU-2 months IG (97.6%4.9); CG (92.1+6.9)
China*? Increases SE and decreases RCT 199 patients with CHD Transitional care Hospital and Interventions can improve SE in health promotion
readmission IG (n=100) programme with booklets Home based behaviour (p<0.001), functional status and quality of life
CG (n=99) (p<0.001)
Baseline IG (57.2+11.7); CG (57.3+10.1)
Post intervention IG (79.9£10); CG (66.7+12.4)
Iran*®® Increases Cardiac SE RCT 70 patients with CAD A text message and Hospital-based The text message and telephone follow-up program
IG (n=35) telephone follow-up were effectively in promoting cardiac SE (p<0.001)
CG (n=35) program Baseline IG (30.5 + 8.3); CG (29.947.7)
FU-3 months IG (53.1+5.6); CG (30.7+7.8)
FU-4 months IG (59.1+3.1); CG (30.1+7.6)
Iran** Increase SE and self-esteem RCT 60 patients with ACS Multimedia education Hospital-based Multimedia education can improve SE (p<0.001) and

IG (n=30)
CG (n= 30)

with video CD containing

pictures and sound clips.

self-esteem (p<0.001)
Before IG (20.8+8.6); CG (18+7)
I Month IG (35.9+4.2); CG (19.6+6.6)
2 Months IG (37.214.3); CG = (20.8+6.8)

(Continued)
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Table 2 (Continued).

Author, Outcome Desain Sample Intervention Results
Year, and
Educational Methods Setting
Country
Brazil* Increase physical activity habits and RCT 109 patients with CAD | Educational program with Hospital and Intervention can increase physical activity habits
SE CG (n = 56) Booklet and telephone home based (p<0.05) and SE for physical activity (p<0.05)
IG (n = 53) call Baseline IG (1.96+-2.72); CG (1.64+-2.55)
FU-3 months IG (4.98+3.75); CG (2.5+-3.12)
Iran* Improves SE RCT 104 patients with CAD Smartphone-based Hospital-based This intervention can improve SE (p=0.045)
CG (n =52) delivery of written Pretest IG (28.5 * 8.7); CG (28.0 + 8.9)
IG (n = 52) educational Posttests IG (35.2 * 4.3); CG (32.5 + 6.4)

Abbreviations: CAD, Coronary Artery Disease; CHD, Coronary Heart Disease; CG, Control Group; FU, Follow Up; IG, Intervention Group; SE, Self Efficacy; TCM, Teach-back Method.
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Table 3 Characteristics of Educational Methods

Study Educational Methods Simulation Educational Level Method Characteristics
Methods .
Frequency Media
[28] Transitional Care Program No Primary school 2 Session Booklet

FU by telephone

[37] Web-based Educational Support No Secondary | Session Website
[38] Teach-Back Method No Lower education 3 Session Pamphlet
[26] Peer Education No Elementary 3 Session N/I
[27] Electronic Education Yes Read and write N/I Social-platform
[39] Educational Guideline No Read and write N/I Posters, power points and booklet
[40] Family-centred Self-care Program No Pre-diploma education 6 Session Video call Whatsapp
[2] Educational Program Yes Primary school 6 Session Booklet
[41] Motivation-based Nursing No Secondary education 3 Session Booklet
Intervention FU by telephone
[29] Workbook in Health Education No Primary school N/I Workbook

FU by telephone

[42] Transitional Care Program Yes Junior high school 2 Session Booklets

education or below

[43] A Text Massage and Telephone No Below diploma 6 Session Smartphone
Follow-up Program

[44] Multimedia Education No Primary school | Session Video CD player containing
pictures and sound clips

[45] Educational Program with Booklet No N/I N/I Booklet
and Telephone Call

[46] Smartphone-based Delivery No Under diploma 4 Steps Smartphone

Notes: In the educational level section, participants’ educational background is displayed with the highest percentage in each study.
Abbreviations: CD, Compact Disk; FU, Follow Up; N/I, Not information.

weeks, which lasts around 10 to 20 minutes. This phase carries out follow-up which includes four main elements:
monitoring, education and counselling, psychological support, and coordination with the health team if necessary.”®

Transitional care program interventions are also carried out by P. Zhang et al. This intervention, which is also led by
nurses, consists of 2 phases, namely pre-discharge (around one week before the patient goes home) and post-discharge (7
months).*? In the pre-discharge phase, patients are given health education, with the media used was handout booklets that
contain content information including healthy eating patterns, exercising regularly, managing stress, building positive
relationships, and being responsible for health. In the post-discharge phase, patients attend educational session and home
visits once a week for the first month and group activities once or twice weekly.*?

Another intervention is an educational program with discussion, demonstration and booklet methods.? This educa-
tional program consists of 6 sessions, which include theory and practice. In the theory part, patients are given a booklet
designed according to CHD patients’ learning needs, covering four sessions. Apart from that, the practical part consists
of 2 sessions, which contain steps in carrying out self-care and SE.?

Motivation-based nursing intervention can significantly increase SE in CHD patients. The intervention consisted of 3
sessions conducted in the heart clinic and a follow-up by telephone one week after hospital discharge.*' The researchers
provided 40 minutes of face-to-face education on characteristics, signs and symptoms, risk factors, CHD management
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and medication adherence. Apart from that, patients are also taught how to do physical exercise at home. Then, a brief
telephone follow-up is conducted to help patients gain greater motivation to engage in exercise, adhere to a healthy diet,
and improve their problem-solving abilities.*'

Pitta et al and Ebraheim and Khorais also conduct research on health education programs using booklets.>*** In Pitta
et al, the booklet contains information regarding guidance on nutrition, risk factor management, smoking cessation,
psychosocial support, and the importance of physical activity, followed up to motivate individuals to fulfil the recommended
physical activity and lifestyle changes.*> Meanwhile, in Ebraheim and Khorais, educational media is not only booklet but
also poster and PowerPoint point, which include information related to CHD, steps to overcome complications, nutritional
management, and steps to increase the level of knowledge, self-efficacy, health complaints, and anxiety levels.*

Another traditional health education method is the tech-back method using pamphlet. This method was carried out
individually in three sessions over three days.*® The first training session was conducted at the patient’s bedside one day
after hospitalization and after the patient was stable and each session was approximately 30 to 45 minutes. Next, a final
session was held at the patient’s home, where the patient was asked to recalltaught CHD concept or topic in his or her
own words. If the patient does not understand the material provided, the learning material was repeated to them.*®

Besides booklets, PowerPoint presentations, and pamphlets, intervention using workbooks also increases SE in CHD
patients.”” The workbook was designed based on an assessment of the learning needs of CHD patients, which includes
cardiovascular anatomy and physiology and management of CHD symptoms, such as CHD patient activities in the
hospital and at home, controlling lifestyle risks, fulfilling sexual needs, stress management with drugs, and CPR. The
workbook contains CHD management implementation records which are filled in by the patient every day.”’

The peer education intervention consisting of 3 sessions carried out in the hospital increases SE in CHD patients.*®
A peer is a patient who has undergone CABG and has been trained by experts regarding the benefits of peer education,
controlling dyspnea, fatigue, chest pain, body weight, eating patterns, regular activity levels and social interactions. Then,
the peer educates the patient before and after undergoing CABG, each session lasting for 60 minutes. This intervention
significantly increases cardiac SE.?°

Digital-Based Health Education

Several methods are used in digital-based interventions to improve SE in CHD patients. Web-based educational support
is provided to patients, which includes information about CHD, its risk factors, and suggestions for lifestyle
modifications.?” This website is given to patients to take home after a 20-minute health education session previously
conducted in hospital by a trained nurse.>’ Participants are advised to do brisk walking for at least 30 minutes over
a distance of around 2.5-3 km (around 5-6 laps of a running track/soccer field in HK) every five times weekly.

Electronic-based education with social platforms has also proven effective in increasing SE in CHD patients.”” The
social platform used is the WhatsApp application in which health education is provided, including the definition of CAD,
its aetiology, diet, appropriate use of heart medication, stress management strategies, and physical activity. In addition,
information regarding steps to overcome complications and increase patient self-efficacy is also provided using a video
CD containing images and sound clips every day.?’

Ghaemmaghami et al also used the WhatsApp application, where this intervention is based on a family centered-self-
care program.*® SE training emphasises the influential role of the individual and other family members in 6 sessions
lasting 45 to 60 minutes. This intervention was carried out via direct WhatsApp video calls.*

Multimedia education with CDs containing pictures and sound clips is given to patients as guidance during home
treatment.** They were also given a reminder checklist, including diet adherence, physical activity, heart medication, smoking
cessation, and stress management. They were asked to rate their compliance by marking the weekly checklist items for eight
consecutive weeks. Weekly telephone contacts were made to remind participants to use the educational program.**

Another digital-based intervention is a text message and telephone follow-up program.** This intervention was
carried out via text messages and telephone for three months. Six text messages with a maximum of 160 words were
sent to patients weekly, and 72 text messages were sent within three months. In addition, telephone calls were also made
twice a week in the first month and once a week in the following months. The duration of the call was 15 minutes, and
a total of 16 calls were made to discuss cardiac SE assessment.**
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The last digital intervention in education to improve SE is smartphone-based.*® This educational method was
delivered using the smartphone (SPBD) and the control group used printed delivery (pamphlets) method. The patient
is then connected to an electronic web page containing educational materials via smartphone. This page features
educational content on three main topics: disease and treatment approaches, diagnostic and therapeutic methods, and
treatment. Patients can access relevant educational materials by selecting each material. The educational method using
the smartphone is reported to be more effective in increasing self-efficacy in the treatment process.*®

Discussion

This study is the first scoping review that discusses health education methods to improve SE in CHD patients. This
scoping review shows that many health education methods can improve SE, especially in the CHD population. All
participants in this study were CHD patients, and almost all of the study was conducted in Asia. Based on the research
results, the author found 15 interventions, which were then categorized into two methods, namely traditional and digital-
based health education.

Traditional health education has been widely carried out and proven effective in increasing patient knowledge and SE
in the CHD population,>26-2%-29-38:39:41.42:45 Baseq on the review results, this traditional method can provide various
programs or interventions such as teach-back methods, peer education, specially designed educational programs, and
transitional care programs. This method can be used when patients are still being treated in the hospital, during
transitions of care, and even independently/assisted in the patient’s home or home-based interventions.*

Some of these traditional methods can not only increase knowledge and SE. Previous studies reported that the teach
back method using pamphlets can also improve disease perception in CAD patients.*® This method also improves disease
perception among patient with hypertension s, nutritional knowledge, and diet compliance.*’ Similarly, other research
also reports that traditional methods with peer education can reduce readmission rates.”® Then, educational programs
designed explicitly by researchers using posters, power points and booklets can also reduce somatic health complaints
and anxiety levels in CAD patients,” and improve health promotion behaviour, functional status and quality of life.**
Therefore, this traditional method can be an option or alternative for health professionals to improve health outcomes,
especially in the patient population with CHD.

This review shows that booklets are the media most widely used in this traditional method.***>%3%414245 The yse of
booklets/leaflets can provide clarity of information with a structured and practical layout.*> In addition, this media is
relatively easy to produce and be accepted by individuals or society to reach a wider audience. The advantage of
booklets/leaflets is their portability, as patients can carry the information and refer back to the relevant material when
necessary.”® However, although booklets or leaflets can be an effective medium in many cases, booklets also have several
disadvantages that need to be considered, such as limited information presented, and individuals with reading barriers
will find it difficult. The possibility of damage and the risk of not being read by the patient is very high, so it needs to be
designed as attractively as possible to be used sustainably.*®

Interventions to increase SE in CHD patients can also be implemented using digital technology.?’="4043-44:4¢ Tpjg
review found that, digital-based intervention refers to providing health education that involves digital technology, such as
mobile applications and online platforms, including websites, digital health games, and specially designed social media.*
The findings of this review show that education based on websites, social platforms, WhatsApp video calls, use of
smartphones, and use of multimedia such as videos and sound clips have proven effective in increasing SE in CHD
patients. 740434446 1y addition, digital-based health education can also improve other outcomes in CHD patients such
as knowledge, health literacy, self-esteem, and others.

In this review, digital-based health education is not only effective in increasing SE. Previous studies reported that
technology intervention programs can improve patient knowledge and self-esteem.?”** A study in Iran also reported that
the intervention of a family-centred self-care program with WhatsApp video calls significantly increased health literacy
and cardiac SE.** This can help patients feel more confident and able to take the necessary steps to improve their heart
health.*® Therefore, the many benefits obtained indicate that technology can effectively deliver health programs,
especially in the context of long-distance services.
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Several benefits can be obtained when carrying out digital-based health education. The use of mobile technology in
developing countries has increased patient awareness regarding their current healthcare services.*>>° The technology also
provides opportunities to increase access to health promotion interventions. The techological-based health education has
advantages such as, accessibility that can be acessed anytime and anywhere, and the ability to communicate and send
information in various ways.>' Therefore, health professionals, including nurses, can consider this digital-based inter-
vention, which is considered effective in improving several health-related outcomes, especially in patients with CHD.

Various factors can influence the health education process using traditional and digital methods.>* In this review, most
of the participants in each study had a primary and secondary school educational background, which is likely to be
a factor that can influence the level of SE. 226 2937739414244 Gther factors, such as limited access to information, the
relationship between patients and health professionals, self-regulation, and environmental factors, can also influence
patient education.’® Factors influencing the digital-based health promotion method are technological support and the
accessibility of the digital devices used. Adequate technological support and device accessibility are essential to ensure
that patients can easily use a digital-based education platform.*’

In general, traditional health education methods in this review are based on media use. Although several studies have
utilized telephone or call features for the patient follow-up process, this review still includes traditional methods. This is
because the follow-up process mostly only aims to remind patients. However, using applications such as WhatsApp in
traditional methods does not eliminate the possibility of impacting the results obtained. Therefore, this review still fully

recommends both methods, which can be applied in healthcare areas and hospitals.

Strengths and Limitations

There are several limitations to this review. First, the articles in this review were mostly conducted in Asian countries, so
the results may be not relevant for countries outside the Asian countries. In fact, this review has carried out a systematic
search strategy from five main databases and one search engine with no restrictions on the year of article publication.
Second, the characteristics of the participants have heterogeneous educational backgrounds, so this is likely to influence
the results of existing research. However, the entire sample in this review was CHD patients totalling 1961 participants
(IG=979; CG=982) to minimize bias in the results of this study. Third, the research sample is relatively small, so
researchers recommend that future research be able to increase participants and reach a wider range of research settings

and places. Therefore, this may increase the generalizability of the findings in this review.

Conclusions

This review found two health education methods, traditional and digital-based, equally effective for increasing SE in
patient populations with CHD. The media most widely used to facilitate the implementation of traditional health
education is booklets, while digital-based ones mostly use mobile applications.

This review can provide an overview for health professionals in planning health education strategies appropriate to
the work conditions and environments. In addition, health professionals including nurses can consider both methods in
providing health education carried out both inside and outside health services. Then, because most of the research on this
method was carried out on the Asian continent, the author recommends that future research be carried out in countries in
Europe, America or other continents to increase the generalization of the findings in this review.
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