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ABSTRACT

Background: A video-assisted discharge education program for preterm
infants guarantees optimal practices and assists mothers in receiving the
right kind of care. Aim: To evaluate the effectiveness of a video-assisted
education program about the discharge of preterm infants on mothers’
readiness and self-confidence. Design: The research study design was
quasi-experimental. A suitable sample of 60 mothers with preterm infants
was gathered from the neonatal critical care unit at Al-Azhar Damietta
Hospital. Tools: Socio Demographic Characteristics Sheet, Pharis Self-
Confidence Scale (PSCS), and Readiness for Discharge Scale for mothers
and preterm infants were used. Results: There was a highly statistically
significant difference in the total mean score of the Pharis self-confidence
scale (PSCS) and the scale for the readiness of the mother in the study
group who received the video-assisted discharge education than the control
group who received routine care. Conclusion: According to the study's
findings, mothers who participated in a video-assisted discharge guide
program had greater self-confidence and preparedness than those in the
control group. Recommendations: To mothers 'readiness and self-
confidence for preterm infants at home, neonatal nurses should incorporate

video-assisted instruction into routine NICU discharge planning.

Keywords.: A Video-Assisted Discharge, Education Program, Mothers’

readiness, Mothers’ self-confidence, Preterm infants.
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INTRODUCTION

A preterm infant induces stress in parents. The World Health Organization
(WHO) defines a preterm infant as “one born prior to 37 weeks of gestation, calculated
from the first day of the last menstrual period”. WHO estimates that 13.4 million were
born prematurely in 2020. This represents over 10% of infants. In 2019, approximately
900,000 children died due to complications arising from preterm birth. Prematurity is the
main cause of mortality among children under 5 years of age worldwide (Ohuma et al.,
2023).

To receive critical care and medical assistance after birth, the majority of preterm
infants must stay in the neonatal intensive care unit (NICU) for a few days to many
months. However, after leaving the NICU, they are likely to have trouble eating and run
the danger of contracting infections, metabolic illnesses, apnea, bradycardia, and other

conditions that could require them to return to the hospital. (Perin et al., 2022).

According to WHO research, the leading reasons of morbidity and mortality of
infant survivors are preterm with “low birth weight” (35%), “birth asphyxia” (20%),
“sepsis” (15%), “pneumonia” (6%), “congenital abnormalities” (9%), and other reasons,
such as “diarrhea” (5%). Therefore, the WHO emphasized that to reduce infant death and
morbidity, basic care such as warming and infection prevention is essential (Arwehed et
al., 2024).

Pediatric nurses provide women with information on how to bathe, feed, and
avoid infections before newborns are released from the hospital, but no video education
method demonstration is planned to educate them. Therefore, the researchers believe it is
necessary to use a video training method to improve mothers' knowledge and practices in
the care of their preterm infants. This research will enhance mothers' self-confidence and
improve their knowledge and practices while promoting the health and survival of their

preterm infants (Lyngstad et al., 2022).

Primary caregiving shifts from medical professionals to the mother after

discharge, which presents difficulties for the mother who is inexperienced in caring for
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preterm infants. By enhancing mothers' understanding and proficiency in caring for
preterm infants and enhancing their preparedness for discharge, hospital staff, especially
pediatric nurses, can facilitate a seamless transfer (Vergales et al., 2022). On the day of
their preterm infant's departure, the majority of mothers show little preparation or
confidence in their ability to adjust to their new role as the primary caregiver. This could
lead to longer hospital stays, more post-discharge challenges, and greater readmission
rates (H&gi-Pedersen et al., 2021).

Increased care, knowledge, and confidence among mothers may result from a
video-assisted discharge education program about the care of preterm newborns.
Therefore, providing moms with a video-assisted educational program in this field is
crucial. So, the video-assisted method raises mothers' knowledge, practices, and self-
confidence of her own, raises her infants’ wellness, improving overall quality of life and

lowering the newborn death rate (Chou et al., 2020).

A video-assisted discharge education program allows physiologically stable
infants to be discharged with tube feeding at home, gradually reaching full oral
feeding. The education program usually offers follow-up with dedicated personnel until
the feeding tube is no longer required, and weight gain is adequate. With A video-assisted
discharge education program, mothers can adjust to caring for their preterm infants in a

natural home environment and their social and daily lives (Shamsi et al., 2023).

These hazards may be decreased with careful discharge planning and effective
post-discharge follow-up. It takes time for high-risk infants’ families to gather
community resources, get the support services they need, and get ready to care at home.
Babies' survival is in the hands of their mothers and families; thus, they must understand
the kind of care their baby requires, as this affects their chances of survival as well as

their ability to grow and develop normally (Mahdian et al., 2021).

233



Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

Significance of the study

Preterm babies have a significant rate of illness and mortality throughout the
neonatal era. This goes beyond the early birth and length of hospitalization to the
readmission rates of late preterm newborns (1.5-3 times that of term infants). Feeding
issues, stunted growth, and infection frequency are the main causes of readmission for
this population group (Amsalu, et al, 2022). El-Hadary et al. (2020) suggested that in
Egyptian NICU settings, there is a vital need for discharge education plans for mothers
that incorporate elements of family-centered care as maternal collaboration and
educational programs. Therefore, this study aimed to evaluate the effectiveness of a

video-assisted education program about the discharge of preterm infants on mothers

readiness and their self-confidence. Amsalu, et al (2022).

THE AIM OF THE STUDY

To evaluate the effectiveness of a video-assisted education program about the

discharge of preterm infants on mothers’ readiness and their self-confidence.

Research Hypotheses:

Hypothesis I (H;): Mothers who receive a video-assisted discharge education are
expected to have higher discharge readiness of their preterm infants than mothers who

receive routine care.

Hypothesis II (H3): Mothers who receive a video-assisted discharge education

are expected to have higher self-confidence than mothers who receive routine care.
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SUBJECTS AND METHOD

Research Design

This quasi-experimental study design, which involved study and control groups
with pre-post-intervention observations for both groups, was utilized. The researchers
conducted an in-person pre-discharge education session with the study group. The
teaching was assisted via a structured, straightforward video that contained vital
information regarding home-based premature newborn care, and the researchers had
demonstrated a hands-on interactive training intervention. The assigned staff nurse

provided the control group with standard care, including regular education and training.

Setting

The present study was carried out at the NICUs of Al-Azhar Damietta Hospital,
which is affiliated with the Ministry of Higher Education and Scientific Research. The
unit is divided into 6 rooms: “admission”, “isolation”, “preterm care”, “respiratory

problems”, “jaundice”, and “pre/postoperative care room”.

Subjects:

Following a thorough description of the study's goal and methodology, 60 mothers with
their 60 preterm infants (30 study group and 30 control group) voluntarily consented to
take part in it with their preterm infants who were in the NICU of El Azahar Hospital in

New Damietta City.

» Inclusion criteria: Preterm Infants who are under 38 weeks of gestation, free of
congenital conditions, and free of serious problems.

» Mothers’ requirements to be eligible: they had to be free from postpartum issues,
have no trouble going to the NICU, be able to use a smartphone and a WhatsApp
account, and provide their agreement for any necessary follow-up home visits.

235



Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

Sample Size

The sample size was calculated using the Centers for Disease Control and
Prevention's (CDC) Epi Info™ statistical software, version 7.2, based on the following
parameters: 80% power (1 - B), a 95% confidence level, a 2.5% margin of error (D), an
anticipated prevalence of 10%, and a minimum acceptable prevalence of 25%. These
inputs indicated that a minimum of 60 participants equally divided into two groups (30
mothers in the study group and 30 in the control group) was sufficient to detect

significant differences between groups and account for potential non-responses.

Assignment to groups: The study sample was divided into groups on a random
basis from a total of 60 mothers and their premature infants. Preterm infants who met the
study inclusion criteria and were admitted at the NICU on Saturday, Monday, and
Wednesday were placed in the control group, which received routine care upon
discharge, while the study group, which received the video-assisted discharge program,
was assigned to preterm infants who were admitted at the NICU on Sunday, Tuesday, and

Thursday.
Tools for Data Collection

After a massive review of the related national/international studies, the following

tools were used:
Tool I: Socio-Demographic Characteristics Sheet:

Part 1: Socio-demographic characteristics of studied mothers, such as age,

level of education, occupation, monthly income, and mode of delivery.

Part 2: Socio-demographic characteristics of preterm infants, such as

gestational age, sex, birth order, and length of hospital stay in days.
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Tool I1: Pharis Self-Confidence Scale (PSCS)

It was used to measure the mother’s self-confidence. Pharis was the first to
establish the scale (1978). To ensure linguistic and cultural appropriateness, the
researchers in this study used a typical translation—back-translation technique to convert
the original English version of the PSCS into Arabic. The 13-item, five-point Pharis Self-
Confidence Scale gauges mothers’ level of self-confidence in their ability to provide
everyday preterm care, including feeding, washing, calming, changing diapers, and

identifying preterm infants’ needs.

Scoring system: A scale of 1 to 5 was used to rate each item, with 1 denoting not
at all, 2 very little, 3 moderately, 4 very lot, and 5 totally. As a result, the overall score
falls between 13 to 65, where higher values correspond to more parenting self-
confidence. The rise in the scale's overall score suggests that mothers' self-confidence in

their ability to care for their babies had increased.
Tool I11: Readiness for Discharge Scale for Mothers and Preterm Infants.

The readiness for discharge scale for mothers of preterm, created by Tiryaki and Cinar
(2021). It was used in the study to gauge mothers' preparedness for discharge. It has four
sub-scales (feeding, perception of general condition, hygienic care-and care practices)

and 22 positive items with a 7-point Likert type. The researchers translated it into Arabic.

Scoring system: Each item is rated on a 7-point Likert scale ranging from 1
(strongly disagree) to 7 (strongly agree), with higher scores reflecting greater readiness
for discharge. The total score ranges from 22 to 154, and subscale scores are calculated
by summing the item scores within each domain. Specifically, the feeding and hygienic
care subscales contain 6 items, each scoring range from 6 to 42, while the perception of
general condition and care practices subscales contain 5 items, each scoring range from 5
to 35.
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Validity of the Tools:

Five panels of experts in maternal and newborn health evaluated the Arabic
version of the data collection tools to determine their content validity, and the suggested

changes were implemented.
Reliability of the tools:

The reliability of the Pharis Self-Confidence scale using Pearson Correlation (test-
retest) was 0.92 and 0.90 for the readiness scale, which means high reliability of the

tools.
Pilot study of the research:

To determine the time needed to complete the questions, evaluate the tools’
feasibility and objectivity, test their capacity to elicit the relevant information, and
determine whether the content and wording were suitable, a pilot study was conducted on
10% of the sample, which included six mothers and their preterm newborns. No

adjustments were made considering its results.
Data Collection Procedure:
1-Program Development

Multidisciplinary guidelines for care of preterm newborns and earlier research on
preterm infants were consulted in the development of the program. In order to give
mothers of preterm children useful advice on how to care for their babies, a little video
was created. A portion of the characteristics, health issues, growth, breastfeeding, and
home care of preterm infants made up the DVD. The susceptibility to respiratory
problems, hypoglycemia, infection, nursing issues, and jaundice was explained. Mothers
could utilize the video at home as needed, in addition to during the four intervention

sessions, because it was made to be portable.
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Table I-1 provides an overview of the curriculum for preterm newborn care.

Session Item Content Method
* Define preterm infant
* Characteristics of a preterm infant
. * Problems of the preterm infant
. Characteristics of — * Lecture
Session One . * Re-admission .
i preterm infants and - * video
(45-60 min) . * Growth of preterm infant .
breastfeeding _ . * Practice
« Benefits of breastfeeding
- Practice: holding a baby and
breastfeeding
Prevention and care of hypothermia
- * Lecture
. « Skin care :
Session Two Care of the . - . * video
. . * Prevention of infection .
(45-60 minutes) | preterm infant ; * Practice
 Promotion of preterm sleep
- Practice: bathing a baby
* Observation of stools and urine
. Post-discharge scommon  health issues, including
Session Three . e s .
management of respiratory difficulties, fatigue, and weak * Lecture

(45-60 minutes)

preterm infants

feeding reflexes.

* Knowing when to go to a hospital

Session Four
(20 minutes)

Emotional support

» Expressing the difficulties of preterm
infant care

* Counseling

* Providing emotional support

Question and
answer

Study Procedures: including four phases

Assessment Phase:

In the NICU, where the mothers' preterm infants were admitted, researchers had

one-on-one meetings with the mothers. Informed consent was obtained after the mothers

who met the inclusion criteria were given a straightforward description of the study's

purpose. Mothers' self-confidence and readiness ratings, which were regarded as the

pretest scores, were determined by the researchers after they completed the instruments.

The researchers estimated that it took 30 minutes per mother to complete the tools.
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Preparation Phase:

The researchers prepared the program'’s content in Arabic using clear language,
covering all the mothers' knowledge and practice gaps regarding the care of a preterm
after discharge, based on the analysis of the mothers' self-confidence and readiness scores
on the pretest. After a thorough assessment of the literature, using a personal computer or
laptop, the researchers created a power point presentation and video film about preterm
infants, including how to prevent and treat hypothermia, how to take care of skin issues,
how to promote preterm sleep, how to breastfeed, how to prevent infections, and how to
handle common health issues that arise in preterm babies. The researchers also created an
illustrated booklet about preterm infants’ care, including all items mentioned in the

PowerPoint presentation in plain Arabic.
Intervention Phase:

The NICU was where the program was first implemented. While the discharge
program was being started, the preterm infants remained in the hospital. For teaching
purposes, the NICU has a room with a personal laptop and a projector (Data Show).
Small groups of mothers, no more than five, were given the following four scheduled
sessions, held on different days, which were used to deliver the video-assisted discharge
education program. Except for the final session, which lasted ten minutes, each session

lasted between forty-five to sixty minutes.

Session One: Focused on the characteristics of preterm infants and breastfeeding.
It included an explanation of what a preterm infant is, common health problems, reasons
for re-admission, growth patterns, and the benefits of breastfeeding. This session
incorporated lectures, video demonstrations, and hands-on practice, such as holding and

breastfeeding a baby.

Session Two: Addressed the care of preterm infants, including the prevention and

care of hypothermia, skin care, umbilical cord care, and promotion of sleep-in preterm
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infants. A bathing demonstration was included as a practical component. Educational

methods used were lectures, videos, and practice sessions.

Session Three: It was dedicated to post-discharge management. It covered
monitoring stool and urine, recognizing common health concerns such as weak feeding
reflexes, fatigability, and breathing difficulties, and identifying signs that require hospital
referral. At the end of this session, mothers were given a program booklet along with the

researchers' contact information for continued support and guidance post-discharge.

Session Four provided emotional support. This brief 10-minute session allowed
mothers to express the emotional challenges of caring for a preterm infant and included
counseling and a question-and-answer segment to provide reassurance and address any

concerns.

Evaluation Phase:

Mothers' self-confidence and readiness scores, which were regarded as the
posttest scores, were computed by the researchers after they completed the instruments.
The researchers estimated that it took 30 minutes per mother to complete these tools.
Except for the partnership program's stages, the researchers' procedures were the same
for the control group. The supervising nurse gave the control group traditional
instructions. After completing the control group's data collection, the researchers gave
each mother in the control group a booklet and video to be out of ethical issues.

The data collection period will be December 2024 through May 2025. Over six
months, data were gathered for both groups.

Ethical Considerations:

The Damietta University ethical consideration committee gave its approval to this
project (Du Rec no. 50 on Dec 9, 2024). Participants' consent to take part in the study
was obtained from the mothers of preterm infants. The study's aim, possible advantages

and disadvantages of participation, and other details were clarified for them.

241



Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

Additionally, participants were aware of their ability to withdraw at any moment and the

confidentiality of their data.
Statistical Analysis:

The study data was examined utilizing "IBM SPSS Statistics Version 23 for
Windows Package Program". Categorical data was displayed as percentages and
numbers. While numerical data was explained using Mean + SD, X? for categorical
variables and t-test for numerical measurements were used to compare the groups under
study. Pearson Correlation (test-retest) was used to test the tools’ reliability. Significant
differences were estimated at p-value < 0.05 (Infanger & Schmidt-Truckséass, 2019).

RESULTS

Table 1: Shows the comparison of maternal demographic data between groups.
The table reveals no statistically significant differences, suggesting the groups were
demographically comparable. A higher proportion of mothers in the study group were
under 25 years old (63.3%) compared to 46.7% in the control group. The difference in
age distribution was not statistically significant (p = 0.074). Education levels were
generally similar, with slightly more mothers in the control group holding higher
education (33.3% vs. 30.0%), but again not significant (p = 0.076). Employment
appeared higher in the study group (53.3% vs. 33.3%), yet this difference was also not
statistically significant (p = 0.121). Household income and delivery method were
similarly distributed across groups. Regarding Delivery method, the majority of mothers
in the two groups gave birth to their babies by Cesarean section (73.3% vs 76.7% in the
control group). Overall, these findings confirm that the two groups were socio-
demographically balanced, which strengthens the validity of any observed differences in

study outcomes.

Figure (1) illustrates the distribution of birth order among participants in both the
study and control groups. In the study group, the majority of mothers had their first child
(53.3%), followed by second-born children (33.3%) and third or later children (13.3%).
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Similarly, the control group showed a comparable pattern, with 50.0% being first-born,
33.3% second-born, and 16.7% third or later. This suggests that both groups had a similar
birth order distribution, indicating no major differences in parental experience level
between the two groups.

The comparison of preterm characteristics between the study and control groups
is shown in Table (2). Gestational age distribution was similar, with most infants in both
groups born between 33 and 36 weeks or 37 weeks, and a slightly higher proportion of
very preterm infants (<32 weeks) in the control group (26.7%) compared to the study
group (16.7%). Gender distribution was also balanced, with males accounting for 43.3%
of the study group and 50% of the control group. Birth order showed no notable
variation, with firstborns comprising the majority in both groups. Although the length of
hospital stay was slightly longer in the control group, more infants stayed 3-5 days
compared to the study group; this difference was not statistically significant. Overall,
these results confirm that the two groups were demographically similar in neonatal
factors, supporting the validity of outcome comparisons.

Table (3) reveals a comparison of pre- and post-intervention Mean Scores of the
Pharis Self-Confidence Scale (PSCS). The findings show a marked improvement in
parenting self-confidence among mothers in the study group following the intervention.
Pre-intervention mean scores across all 13 PSCS items were notably lower than post-
intervention scores, with the total PSCS score rising from 34.10+4.58 to 58.50 £4.41.
This improvement was statistically significant across all items (p<0.05), with the most
pronounced gains observed in items related to soothing the baby, putting the baby to
sleep, and understanding baby behavior, each reaching post-intervention means near or
above 4.8. In contrast, the control group showed only modest improvements across most
items, with the total score increasing from 37.50 4+ 6.92 to 42.47 +4.84, and most item-
level post scores hovering around 3.2-3.3. These differences between groups were
statistically significant in all items (p<0.05), indicating the effectiveness of the video-

assisted educational intervention in enhancing mothers’ self-confidence in preterm care.

243



Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

The bar chart in Figure 2 illustrates the changes in total Parenting Self-
Confidence Scale (PSCS) scores between the study and control groups before and after
the intervention. The study group demonstrated a significant increase in self-confidence
following the intervention, with mean scores rising from 34.10 to 58.50, while the control
group showed only a modest increase from 37.50 to 42.47. The difference in post-
intervention scores between the two groups was statistically significant (p = 0.00),
indicating that the video-assisted discharge education program had a substantial positive

impact on mothers’ confidence in caring for their preterm infants.

Table 4 showed that following the intervention, mothers in the study group
demonstrated significantly higher discharge readiness across all subscales compared to
the control group. The total discharge readiness score increased markedly in the study
group from 66.80 + 17.06 to 121.40 + 11.73, while the control group showed only a
modest rise from 65.13 + 13.58 to 73.60 £ 11.53 (p= 0.00). Significant improvements
were observed in specific domains such as Hygienic Care (from 15.63 + 4.36 to 32.27 +
2.09) and Care Practices (from 20.03 + 7.11 to 52.80 = 3.56) in the study group,
highlighting the effectiveness of the educational program. In contrast, the control group
showed only minor gains across all subscales, particularly in Feeding and Perception of
Condition, with final scores still notably lower than those in the study group. All post-
intervention comparisons Yyielded statistically significant differences (p < 0.05),
confirming the intervention’s strong impact on enhancing maternal readiness for preterm

infant care after NICU discharge.

Figure 3 illustrates a significant improvement in maternal total readiness for
NICU discharge following the video-assisted educational intervention. Mothers in the
study group showed a marked increase in total readiness scores from 66.80 pre-
intervention to 121.40 post-intervention, while the control group exhibited only a modest
rise from 65.13 to 73.60. The difference in post-intervention scores between the two
groups was statistically significant (p-value = 0.000), indicating that the educational

program had a substantial positive impact on enhancing maternal preparedness to care.
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Table 1. Mothers' Socio-Demogral

phic Characteristics of Study and Control Sample n=60

Study Control
n=30 n=30 Sign_li_i;igsnce P-value
n % n %
Mother Age (Years)
Less than 25 19 | 63.3% 14 46.7%
25-35 9 30.0 10 33.3% ¥ =5.19 0.074
More than 35 2 6.7% 6 20.0%
Education
No 9 30.0% 6 20.0%
Primary 4 13.3% 6 20.0% =687 T
Secondary 8 26.7% 8 26.7%
High 9 30.0% 10 33.3%
Occupation
Employed 16 | 53.3% | 10 33.3% 2= 240 011
Unemployed 14 | 46.7% 20 66.7%
Income
Enough 13 43.3 16 53.3% =083 e
Not enough 17 56.7 14 46.7%
Delivery Method:
Vaginal delivery 8 26.7 7 23.3% 2= 0.15 e
Cesarean section (C-section) 22 73.3 23 76.7%
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Birth Frequency by Group
s Study

53.3%
mmm Control

16|
50.0%

Frequency

2nd Child 3rd+ Child
Birth Order

1st Child

Figure (1): Distribution of Birth Frequency among Participants in Both Study and
Control Groups, n=60
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Table 2. Preterm Socio-Demographic Characteristics of the Study and Control

Vol.12, No. 2, June 2025

Item Sty control Significance
n=30 n=30 Test P-value
n % n %
Gestational Age (weeks)
Less than 32 weeks 5 16.7% 8 26.7%
33-36 weeks 13 | 43.3% | 12 | 40.0% v =1.01 0.602
37 weeks 12 | 40.0% | 10 | 33.3%
Gender
Male 13 | 433% | 15 | 50.0% 2= 2.40 5
Female 17 | 56.7% | 15 | 50.0%
Birth Order:
First 16 | 53.3% | 15 | 50.0%
Second 10 | 33.3% 8 26.7% =370 e
Third 4 |133% | 5 16.7%
Fourth or more 0 0 2 6.6%
Length of Hospital Stay (in days):
Less than 1 day 10 | 33.3% 6 20.0%
1-2 days 9 |30.0%| 11 | 36.7% 2= 426 0035
3-5 days 5 |16.7% | 10 | 33.3%
6-10 days or more 6 | 20.0% 3 10.0%
Groups n=60
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Table 3: Comparison of Pre- and Post-Intervention Mean Scores of Pharis Self-Confidence Scale (PSCS)

Study Group Control Group
Item — p-value
No. PSCS Item Description M(z;) . (Post) (Pre) (Post) (Post)
sD Mean + SD Mean + SD Mean + SD
PSCS1 Confidence in bathing the baby 2.46+0.73 3.96 £ 0.99 2.83+1.01 3.30+£0.79 0.001*
PSCS2 Confidence in diapering 2.60£0.49 4.46 £0.50 2.73+1.01 3.27+0.74 0.000*
PSCS3 Confidence in feeding the baby 2.46+0.73 4.13 +0.86 2.93+1.05 3.30 £ 0.88 0.000*
PSCS4 Confidence in recognizing baby’s needs 2.46+0.73 4.73+0.44 2.87+1.10 3.10 £1.09 0.000*
PSCS5 Confidence in dressing the baby 2.86+0.62 4.60 + 0.49 2.83+1.01 3.33+£0.76 0.000*
PSCS6 Confidence in burping the baby 2.60£0.72 4.13+0.86 2.97 £ 0.96 3.33+0.76 0.000*
PSCS7 Confidence in holding/soothing baby 2.13+0.62 4.86+0.34 2.87+1.01 3.23+0.77 0.000*
PSCS8 Confidence in putting baby to sleep 2.56+0.89 4.86 +0.34 2.90 £0.92 3.27+0.74 0.000*
PSCS9 Comititigies i (Emiiing by s 283064 | 3734073 2.90 +0.92 320+071 | 0.005*
discomfort
el | CEMERTER k”é’(‘)’ﬁ'tg? WIBMBENE | oraman 453+0.77 2.93+1.00 3.37 +0.67 0.000*
pscsiy | Comfdenceinuhdemstandingbaby's | 5730044 | 486+0.34 2.90 +0.96 327+074 | 0.000%
PSCS12 Confidence in managing baby’s crying 2.83£0.64 4.86 £0.34 2.87£1.01 3.30 £ 0.65 0.000*
PSCS13 Overall confidence in baby care 2.66+0.71 4.73+0.44 2.90 £0.92 3.30 £ 0.60 0.000*
Total Total PSCS Score 34.10+4.58 58.50+4.41 37.50 £ 6.92 4247 +£4.84 0.000*

Statistically significant at p < 0.05.

Com;ggrison of Total PSCS Scores Between Study and Control Groups (Pre vs

Total PSCS Score

B
o

3410

w
o
T

20}

10}

p-value = 0.000

Study. (Pre) Study (Post)

Control (Pre)

. Post Intervention)

Control (Post)

Figure(2): Comparison of Pre- and Post-Intervention total Pharis Self-Confidence Scale

(PSCS)
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Table 4: Comparison of Pre- and Post-Intervention Scores of NICU Discharge Readiness

Scale
Study Group Control Group
Subscal p-value
Hloealis (Pre) (Post) (Pre) (Post) (Post)
Mean £ SD Mean £ SD Mean £SD | Mean = SD

Feeding 15.40 + 3.04 15.53+1.19 12.47+3.37 | 14.50+3.18 0.000*
Fereztol o 15.73 + 4.87 2080+1.10 | 21.20%£542 | 2413+454 | 0.003*
Condition
Hygienic Care 15.63 + 4.36 32.27 +2.09 6.93+2.12 7.77 +1.96 0.000*
Care Practices 20.03+7.11 52.80 + 3.56 2453+561 | 27.20+4.68 0.000*
Total Readiness
S 66.80+17.06 | 121.40+11.73 | 65.13+13.58 | 73.60+ 11.53 | 0.000*

Statistically significant at p < 0.05.

Comparison of Total Readiness Scores Between Study and Control Groups (Pre vs. Post)
1407 p-value = 0.000
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Figure (3): Comparison of Pre- and Post-Intervention Total Discharge Readiness Scale
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DISCUSSION

Prematurity continues to be the main cause of infant death worldwide. In order for
mothers of newborns admitted to the NICU to participate in the supportive care and
treatment process, they require a great deal of information (AL-Mukhtar & Abdulghani,
2020). Similarly, lowering the mortality rate of preterm infants is linked to raising their
care requirements. According to Ghafari_rad et al. (2024). Inadequate maternal education
and poor preterm baby care have an impact on growth and development, lead to illness,
and result in NICU readmissions (Opoto et al., 2024; Jang & Ju, 2020).

The current study investigated the effectiveness of a video-assisted education
program about the discharge of preterm infants on maternal readiness and their self-
confidence. The absence of statistically significant differences in maternal age, education,
employment, income, or neonatal characteristics such as gestational age, gender, and
length of stay, between the study and control groups indicates successful randomization
and demographic comparability. This is a crucial prerequisite in interventional research,
as it helps isolate the effect of the educational program from potential confounding
variables (Polit & Beck, 2021). The balanced demographic profiles enhance the internal
validity of the study, allowing more accurate attribution of outcome differences to the
intervention. These were consistent with the prior Egyptian study of El-Hadary et al.

(2020).

In comparison to the control group, mothers who received the video-assisted
educational intervention showed noticeably greater levels of self-confidence and
preparedness for premature care after the intervention, according to the current study's
findings. As a nursing therapeutic intervention, the video-assisted discharge education
program greatly increased mothers' preparedness for preterm care at home. There are a
number of reasons for this: first, in order to meet the needs of the mothers, the study
group first had 4 sessions that gave them basic information about how to care for preterm
infants following discharge. Second, the program used small groups (1 to 4 mothers),
which gave mothers more opportunities to share experiences and get support from buddy
mothers. Third, the mothers received an illustrated Arabic language booklet and video,

250



Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

which they could use at any time. This could help mothers feel more supported by having
strategies they have already learned in hands, giving them more confidence and
excitement after their babies’ discharge. These findings are in concordance with Virgian
et al. (2022), who introduced teaching classes for mothers in Indonesia and determined
that mothers who attended the class had greater knowledge than before. Furthermore,
Kaewwimol et al. (2022) discovered that parents’ understanding of every aspect of

preterm care had improved following the introduction of a preterm care program.

The Pharis Self-Confidence Scale (PSCS), which measures mothers’ self-
confidence, showed a significant improvement following the intervention. Mothers in the
study group demonstrated a substantial increase in mean PSCS scores post-intervention
from 34.10+£4.58 to 58.50+4.41, with gains evident across all items, particularly in
areas related to soothing the baby, sleep routines, and interpreting infant behavior. In
contrast, the control group showed only minor improvements. Additionally, the findings
of Cheng et al. (2018), discovered in their research named “The effectiveness of learning
portfolios in learning participation and learners’ perceptions of skills and confidence in
the mother of preterm infants” Those women in study group who completed the learning
portfolio experiences had improved perception, understanding, and confidence when
caring for the preterm infants. Also, these results are supported by research emphasizing
the role of video-assisted educational interventions in enhancing maternal self-efficacy.
For example, the results of a 2019 study by Zahedpasha demonstrated how well virtual
schooling works to lower stress and anxiety levels in parents of premature babies in the
NICU. Over four days, their study used virtual education and Telegram application
groups. Training was given in groups of two to ten parents at various times. Although
their study and the current study both use virtual education, their target populations and
the educational materials they use are different.

According to a different perspective on the current study, Ahn et al. (2023)
showed that the educational demands of premature infants admitted to teaching hospitals
in Tehran can be adequately met by using smart mobile apps. The sole goal of this study

was to address mothers’ educational demands. The control group, which received routine
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care, showed only modest improvements, underscoring the need for tailored educational
strategies beyond standard discharge procedures. This conclusion is reinforced by the fact
that, similar to other virtual training, the implementation of virtual supportive
interventions facilitates mothers of preterm infants' access to information at any time and
location, thereby raising their understanding and enhancing their abilities to care for their
children, which in turn boosts their self-confidence. Thus, the resilience of mothers can
be positively impacted by the use of virtual supportive interventions (Khoshnood et al.,
2023).

Carvalho et al. (2021) showed that a mother's social networks, home care worries,
and contradictory emotions are essential for a smooth transition upon discharge. Despite
acknowledging the significance of many elements that contribute to a successful
transition of care, the continuity of treatment following hospital release was deemed to be
the most crucial. Post-intervention, current results revealed a significant increase in
maternal readiness for discharge across all subscales in the study group, particularly in
hygienic care and care practices. As opposed to the control group's slight gain from 65.13
+ 13.58 to 73.60 + 11.53, the overall preparedness score increased from 66.80 + 17.06 to
121.40 + 11.73. These differences were statistically significant (p = 0.000). The
improvement in domains such as hygienic care and practical infant care underscores the
effectiveness of visual learning tools in knowledge retention and skill acquisition. These
results align with recent findings by Tiryaki and Cinar (2021), who validated the NICU
discharge readiness scale and emphasized the multidimensional nature of parental
preparedness. Additionally, the study by Sousa et al. (2020) demonstrated that the
instructional video facilitated understanding of the care and how to perform it, which
helped with learning and maybe knowledge implementation, because it was founded on
the principle of self-efficacy. The quantity of hits following the educational intervention

is a highly meaningful indicator of the strategy's efficacy in promoting healthy behaviors.

The statistically significant post-intervention differences suggest that video-
assisted education is more effective than traditional verbal or written discharge

instructions only. This can be interpreted by the fact that the structured video format may
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have provided a more comprehensive and accessible way for mothers to learn and
internalize essential skills, as seen in care practices and hygienic care, which are critical
areas for infection prevention and infant safety. These domains are often overlooked in
verbal discharge instructions due to time constraints in busy NICU settings.

Finally, these findings highlight the need for NICU policies to integrate
multimedia-based discharge education as a standard component of discharge planning.
Incorporating video modules can bridge knowledge gaps, especially in settings with
limited nurse-patient interaction time or literacy barriers. Moreover, empowering mothers
through structured discharge education is not only beneficial for neonatal outcomes but
also for maternal psychological well-being. Enhanced confidence and readiness can

reduce the risk of postnatal stress and improve mother-infant bonding

CONCLUSION

Based on the results, it can be concluded that a video-assisted discharge
education program improved mothers' self-confidence and preparedness for caring for
their preterm infants when they were discharged from the NICU. Compared to mothers
who received routine care, mothers who received the video-assisted educational
intervention had noticeably higher gains in parenting self-confidence and discharge
preparedness across all evaluated categories. These results demonstrate the vital role that
focused educational initiatives play in promoting mothers’ readiness, especially for high-
risk preterm infants. The findings further support the need to include multimedia
resources in discharge education to enhance comprehension, involvement, and caring

effects.

RECOMMENDATIONS

Based on the study findings, the following recommendations are proposed:

1. Integrate video-assisted education into routine NICU discharge planning to
enhance mothers’ confidence in caring for preterm infants at home.

253



Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

2. Develop standardized discharge protocols that include practical demonstrations of
essential newborn care practices (e.g., feeding, hygiene, soothing, and recognizing
warning signs).

3. Ensure individualized follow-up for the mother’s post-discharge to reinforce
learning, address concerns, and monitor infant well-being.

4. Train nursing staff and health educators on delivering effective discharge
education using a combination of visual, verbal, and written methods tailored to
maternal literacy levels.

5. Conduct larger-scale and multi-center studies to validate the effectiveness of
video-assisted education across diverse healthcare settings.

254



Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

references

Ahn, H. Y., Ko, H. J., & Jo, H. J. (2023, September). Development and Effects of
Mobile-Application-Based Parenting Support Program for Premature Infants’
Mothers.  In Healthcare (Vol. 11,  No. 19, p. 2639). MDPL

https://doi.org/10.3390/healthcare11192639

AL-Mukhtar SH. & Abdulghani FM. (2020): Knowledge of Mothers regarding Premature
Baby Care in Mosul city. Mosul Journal of Nursing, 2020; 8(2): 108-118. doi:

10.33899/mjn.2020.165620

Amsalu, R., Oltman, S. P., Baer, R. J., Medvedev, M. M., Rogers, E. E., & Jelliffe-
Pawlowski, L. (2022). Incidence, risk factors, and reasons for 30-day hospital
readmission among healthy late preterm infants. Hospital pediatrics, 12(7), 639-

649.https://doi.org/10.1542/hpeds.2021-006215

Arwehed, S., Axelin, A., Bjorklund, L. J., Thernstrdm Blomgqvist, Y., Heiring, C.,
Jonsson, B., ... & Lehtonen, L. (2024). Nordic survey showed wide variation in

discharge practices for very preterm infants. Acta Paediatrica, 113(1), 48-55.

Carvalho, N. A. R. D., Santos, J. D. M., Sales, I. M. M., Araujo, A. A. C., Sousa, A. D. S.,
Morais, F. F., & Rocha, S. S. D. (2021). A transi¢ao do cuidado do recém-nascido
prematuro: da maternidade para o domicilio. Acta Paulista de Enfermagem, 34,

eAPE02503.https://doi.org/10.37689/acta-ape/2021ar02503

Cheng, Y. C., Chen, L. L., Chang, Y. S., Li, T. C., Chen, C. J., & Huang, L. C. (2018).

The effectiveness of learning portfolios in learning participation and learners’


https://doi.org/10.1542/hpeds.2021-006215
https://doi.org/10.1542/hpeds.2021-006215

Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

perceptions of skills and confidence in the mother of preterm

infant. Midwifery, 62, 86-91.

Chou, J. H., Roumiantsev, S., & Singh, R. (2020). PediTools electronic growth chart
calculators:  applications in clinical care, research, and quality
improvement. Journal of Medical Internet Research, 22(1), ¢16204..

doi:10.2196/16204

El-Hadary SM., Dabash SA., Rashad HM., & Osman ZE. (2020): Impact of Discharge
Educational Program on Preterm Infants Mothers’ Knowledge and Practice.
Indian Journal of Public Health Research & Development, March; 11(3): 1084—

1089.

Ghafari_rad, H., Arzani, A., Zabihi, A., A., Akbarian rad, Z., Qalehsari, M. Q., &
Jafarian_amiri, S. R. (2024). The effect of participation education on maternal
role adaptation in mothers with premature infants in the neonatal intensive care
unit.  Journal of Education and Health  Promotion, 13(1).
https://journals.lww.com/jehp/fulltext/2024/07050/the_effect_of participation_ed

ucation_on_maternal.196.aspx. DOI: 10.4103/jehp.jehp_1462_23

Hégi-Pedersen, M. B., Kronborg, H., & Norlyk, A. (2021). Knowledge of mothers and
fathers’ experiences of the early in-home care of premature infants supported by
video consultations with a neonatal nurse. BMC nursing, 20, 1-10..

doi:10.1186/s12912-021-00572-9

256



Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

Infanger, D., & Schmidt-Truckséss, A. (2019): P value functions: An underused method
to present research results and to promote quantitative reasoning. Statistics in

medicine, Vol. (38), No. (21), Pp. 4189—4197. https://doi.org/10.1002/sim.8293.

Jang, E. H., & Ju, H. O. (2020). Effects of an infant care education program for mothers
of late-preterm infants on parenting confidence, breastfeeding rates, and infants'
growth and readmission rates. Child Health Nursing Research, 26(1),

11.https://doi.org/10.4094/chnr.2020.26.1.11

Kaewwimol, P., Ruchiwit, M., & Liaw, J. J. (2022). Effects of a continuity of preterm
infant care program on parenting outcomes and service utilization rates. The Open

Public Health Journal, 15(1).https://doi.org/10.2174/18749445-v15-e2206080

Khoshnood, Z., Nematollahi, M., & Monemi, E. (2023). The effect of a virtual
educational and supportive Intervention on the mothers’ resilience with preterm
infants: A quasi-experimental study. Middle East Journal of Rehabilitation and

Health Studies, 10(1).https://doi.org/10.5812/mejrh-129812

Lyngstad, L. T., Le Marechal, F., Ekeberg, B. L., Hochnowski, K., Hval, M., &
Tandberg, B. S. (2022). Ten years of neonatal intensive care adaption to the
infants’ needs: implementation of a family-centered care model with single-family

rooms in Norway. International Journal of Environmental Research and Public

Health, 19(10), 5917. doi:10.3390/ijerph19105917

Mahdian, M., Sadeghi, N., & Mohammady, M. (2021). The effects of empathy techniques

education for nurses on resilience and spiritual well-being among mothers with
257


https://doi.org/10.1002/sim.8293

Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

preterm neonates in neonatal intensive care unit. Journal of Multidisciplinary

Care, 10(1), 22-28.https://doi.org/10.34172/jmdc.2021.05.

Ohuma, E. O., Moller, A. B., Bradley, E., Chakwera, S., Hussain-Alkhateeb, L., Lewin,
A., ... & Moran, A. C. (2023). National, regional, and global estimates of preterm
birth in 2020, with trends from 2010: a systematic analysis. The

Lancet, 402(10409), 1261-1271.. doi:10.1016/S0140-6736(23)00878-4.

Opoto, E. W., Ogaji, D. S., Ugege, E. O., Eleke, C., & Samuel, J. C. (2024). Maternal
Care of Preterm Infants after Discharge from the Neonatal Intensive Care Unit: A
Rapid Review. International Journal of Medicine and Health Development, 29(4).

https://journals.lww.com/ijmh/fulltext/2024/29040/maternal_care of preterm_inf

ants_after discharge.2.aspx. DOI: 10.4103/ijjmh.ijjmh_21 24

Perin J, Mulick A, Yeung D, et al. (2022). Global, regional, and national causes of under-
5 mortality in 2000-19: an updated systematic analysis with implications for the

Sustainable Development Goals. Lancet Child Adolesc Health 2022; 6(2): 106-15.

Pharis, M. E. (1978). The development of a scale to measure parental self-confidence.

Journal of Nursing Measurement, 7(1), 31-41.

Polit, D. F.,, & Beck, C. T. (2021). Nursing Research: Generating and Assessing

Evidence for Nursing Practice (11th ed.). Wolters Kluwer.

Shamsi, A., Ehteshami, A., Zandi, H., & Namnabati, M. (2023). Tele homecare in

premature infants’ post-discharge early follow-up: a narrative review. Home

258


https://journals.lww.com/ijmh/fulltext/2024/29040/maternal_care_of_preterm_infants_after_discharge.2.aspx
https://journals.lww.com/ijmh/fulltext/2024/29040/maternal_care_of_preterm_infants_after_discharge.2.aspx

Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

Health Care Management & Practice, 35(2), 129-

139.doi:10.1177/10848223221127437

Sousa, L. B. D., Braga, H. F. G. M., Alencastro, A. D. S. A,, Silva, M. J. N. D., Oliveira,
B. S. B. D, Santos, L. V. F. D., & Melo, E. S. J. (2021). Effect of educational
video on newborn care for the knowledge of pregnant and postpartum women and
their families. Revista Brasileira de Enfermagem, 75(Suppl 2), €20201371.doi:

10.1590/0034-7167-2020-1371. PMID: 34787277.

Tiryaki, O, Cinar., N. (2021). Scale development study: readiness for discharge from the
neonatal intensive care unit and home care of premature infants by parents. J Coll

Physicians Surg Pak, 31,171 6.

Vergales, B. D., Murray, P. D., Miller, S. E., & Vergales, J. E. (2022). Safety and efficacy
of a home nasogastric monitoring program for premature infants. Journal of

Neonatal-Perinatal Medicine, 15(1), 165-170. doi:10.3233/NPM-210790

Virgian, K., Setiawati, D., & Asmalinda, W. (2022). Pelaksanaan Kelas Ibu Balita di
Posyandu Anyelir Wilayah Kerja Puskesmas Dempo Palembang. Jurnal
Kreativitas Pengabdian Kepada Masyarakat (PKM), 5(4), 1072-1079

https://doi.org/ 10.33024/ jkpm .v514.4852.

ZAHEDPASHA, Y., ARZANI, A., Khafri, S,, DARVISH, A., & Esmaieli, S.. (2019). The
Effectiveness of Training Program Based on Virtual Participation on Stress and

Anxiety of Parents with Premature Infants Hospitalized in Neonatal Intensive

259


https://doi.org/

Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

Care Units. JOURNAL OF BABOL UNIVERSITY OF MEDICAL SCIENCES

(JBUMS), 21(1 ), 364-371. SID. https://sid.ir/paper/415045/en

260



Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

8IS sl i) Baa g pa A& JUlaY) 7 9 A Jsa gall) aladiiady pandat el Ayle
Ol A0 (4085 g Cilgal) Slanina) o 32V g Aaad

4%}39;&;4?3&\)9}"'\4&3‘}39 Jﬁi@ﬁ;l&.\ ezojwawawWelmCMngwj

car il IS ( JSb Y as pai de e il ¢ pms edalied dxals o pias paill AulS (NSBY pias pai u sad
s g e Lse Slin] 5 pna ¢y ol drals ¢ iay paill S ML Y iins yai ac b SinP ¢ jne cholied deals
¢ ag gail] S ( NSL Y] iy i e Live Sl £33 gead) Ay pel] ASLaal) Ak drala ¢ iy paill 4ulS o JIib Y
s im ) g drals

uadlall

e ) a6 8 il sl s e il jlas cputinadl gzl gadl) alasiuly addaill el ) ey
O Opmiiaall g )l g AT g dlaninl o gl aladinly carded gali y Alad s sciagd) Asuliall
0S5 a4l Cany ananal aladinl air anandll] | gy 45131 (50 5 30V 1) a5 S ) Aliall Bas
ey A V) adieey 32V 0 Jaad 53 sl Alall 535 (e W s &5 puiine JUlY Wl 60 (0 Ll
bl de gene A stedll Lapadi 235 2025 sile ) 2024 aemsd e 3N A sl Lol
Lpaed il i Al jall de sana il Loy odadd 4335 5 dle 1) Adajlal) Ao ganall Cli Al )2 Ae ganas
el 45030 ZEY e Al A8 jaaall (ailiadldl s jlaind 1l sl O Craadinl; <l ga¥) | sl aladiuly
AV (63 G sy i) @ jedals gl | yudtiall anaHU A il dle N5 2 s A QYD Slaxial Gulia
Ao ganall mllal AV slasin) Gelie s (udilly L3I AEN e Gl )0 £ sane Jawgie b Alle dilias)
ekl UL A s N Ale ) cdls Aol de penalls £ jlie o) aladinly agdail gl yull il
LA A8 (e e f s sin () pedal sandll aladiuly candad gali gy (8 S LS DU CilgaY) o Al all il
sy 8 JBkY) o jee o i Gluagll) Aol de gaaall 8 Cilgal &l alasin) g il
g e slae Cppnt] Agigi g )l &g pall ki 8 gunadll aladily anleill geed Y 1 Jaad 538 pall A al)

el G g pmiisall Gellilal dle 8 A9 (g ) Jleas

0o 7oAl e daxind (leaS ASIAN RSN ¢ padll aladiuly el ey 180 pal) LS
Ol JlalaY ¢ oadial)

261



