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Abstract
Background: Cataract surgery is a day surgery, requiring older adults to manage their recovery
independently after being discharged. Coping with post-operative challenges is crucial for faster
recovery, as a patient's coping strategy can influence their engagement with their treatment. This
fast-paced outpatient nature of cataract surgery requires adequate preparation and education from
healthcare providers for patients returning to their homes on the same day of surgery. By combining
educational sessions with personalized telephonic support, this research seeks to empower geriatric
patients with the knowledge and skills necessary for effective self-management and coping during
recovery. Aim: This study aimed to explore the impact of incorporating a self-care management
program with telephone follow-up on geriatric patients' self-care compliance and coping post-
cataract surgery. Settings: The study was conducted at the ophthalmology surgical inpatient
department and the ophthalmology outpatient clinic of Damanhur Ophthalmology Hospital, a
facility affiliated with the Egyptian Ministry of Health and Population. Subjects: the study included
sixty older adult patients, who were undergoing cataract surgery during the data collection period
and were conveniently recruited and randomly and evenly divided into control and intervention
groups. Those patients aged 60 years and above, demonstrating effective communication skills,
scheduled for their first cataract surgery, and admitted to the hospital at least 24 hours before the
surgical procedure were included. Tools: three tools were used to collect data; Patients’ socio-
demographic and clinical data sheet, Self-care compliance scale, and post-discharge coping
difficulty scale (PDCDS). Results: The study group exhibited better self-practice compliance and
coping abilities postoperatively compared to the control group. The study group consistently
showed higher median scores in self-practice compliance and lower scores in post-discharge coping
difficulty at the 2nd, 7th, and one-month postoperative assessments, indicating the effectiveness of
the combined self-care management program and telephone support in improving patient outcomes.
Conclusion: The study highlighted that implementation of the Self-care Management Program with
Telephone Follow-up proved to be successful in enhancing geriatric patients' self-care practices
compliance, as well as, decreasing their post-discharge coping difficulties. Recommendations:
Develop and implement personalized self-care management programs for geriatric patients
undergoing cataract surgery, tailored to their specific needs and challenges. Additionally, providing
ongoing monitoring and support for those patients through telephone follow-up to offer guidance,
reassurance, and assistance during the recovery period, helps to address any emerging issues or
concerns promptly.
Keywords: Self-care Management Program, Telephone Follow-up, Coping Skills, Self-care

Practices, Cataract Surgery.

Introduction
Cataract is still the leading cause of

blindness and visual loss in the world
(Pizzarello et al., 2004; Rao et al., 2011). It
can manifest at birth, or early in life due to

ocular trauma, with the majority occurring in
later life. Cataract is the primary cause of
disability in older individuals following only
arthritis and heart disease (one in every five
people aged 65 to 74 develops cataract)
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(Stevens et al., 2013). In Egypt, there is a
significant number of people who suffer from
blindness and visual impairment. More
specifically, around one million individuals are
blind, while three million have some form of
visual impairment (World Health
Organization [WHO], 2015). Cataract is the
primary cause of visual impairment among the
visually impaired population in Egypt,
accounting for approximately 60% of the cases.
Furthermore, it has been identified as the
leading cause of blindness, responsible for
54.8% of blindness cases (Hegazy et al., 2012;
World Health Organization [WHO], 2019).

Cataract pose a major health concern for
older individuals in Egypt. A recent study
conducted in Egypt and published in 2021
examined a total of 155,032 Egyptians aged 40
and above from 27 different governorates,
cataract were identified in 33,610 individuals,
accounting for approximately 21.7% of the
total number of subjects (Aziz et al., 2021).
Initially, cataract may be asymptomatic due to
localized clouding, but as they progress,
various symptoms such as blurred vision,
altered color perception, and glare sensitivity
may emerge (Khairallah et al., 2015; Lee &
Afshari, 2017). In older adults, Cataract has
been associated with harmful impacts on health;
it increases the risk of developing frailty, falls,
fractures, depression, and cognitive impairment,
as well as reducing the percentage of the
functional reserve with time. Furthermore, low
vision poses significant psychological and
social stress for those patients and their
families, and contributing to the healthcare
burden (Lam et al., 2015).

Surgery is the definitive cure for cataract,
and it can be utilized when a person's visual
impairment interferes with their daily activities
(Lansingh et al., 2015). Two surgical methods
remove the cataract; phacoemulsification and
extracapsular cataract extraction (ECCE).
Phacoemulsification combined with intraocular
lens implantation has been the main surgical
treatment for cataract (Roberts et al., 2020).
Cataract surgery is a safe procedure that
improves the quality of life and visual
functioning in 90 % of cases (Taipale et al.,
2020).

Although cataract surgery has advanced
significantly, the risk of severe visual
impairment due to postoperative complications
remains (Li et al., 2011; Pandit & Coburn,
2011). Complications such as endophthalmitis,
macular edema, corneal edema, hemorrhage,
capsule rupture, and retinal detachment can
arise as a result of inadequate postoperative
care (Yan et al., 2019).

Surgery in general can be a major source
of stress and presents challenges for many
older adults and their family caregivers. Factors
related to aging, such as decreased physical
function and frailty, and comorbidity appear to
be significant predictors of negative surgical
outcomes (Lin et al., 2016; Hu et al., 2022).
Elderly patients undergoing surgery often
experience poorer outcomes, including higher
mortality rates, postoperative complications,
and longer hospital stays than younger
(Baquero & Rich, 2015). Their increased
comorbidities and perioperative risks create
challenges not only for the older adults
themselves but also for their families and
healthcare providers, requiring greater care and
support (Hoffmann, 2012).

For instance, cataract surgery is often
performed as a day surgery with local
anesthesia, allowing geriatric patients to return
home on the same day (Chen & Zeng, 2013).
This means that they are discharged during an
intermediate stage of recovery and must
manage their new medical situation, as well as
their personal and family life independently
(Meleis, 2010; Neville et al., 2014; González
et al., 2017). Coping with these challenges
plays a crucial role in the recovery process
following cataract surgery and the coping
strategy employed by a patient in response to
these concerns and distress can greatly impact
their active participation in and receptiveness
to treatment. Therefore, it is essential to
adequately prepare the elderly person for their
homecoming after cataract surgery and
gerontological nurses need to have an
extensive understanding of the factors that
contribute to poor outcomes for their patients to
properly identify and address them (Miller et
al., 2008; Costa et al., 2021).

Non-compliance with prescribed
medication regimens is a significant factor that
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can lead to adverse clinical outcomes, and it
plays a crucial role in retarding postoperative
recovery. Compliance is a complex healthcare
concept with numerous components. These may
include disease and health beliefs, degree of self-
efficacy, communication styles, cognitive traits,
social support, trust in healthcare providers,
literacy, race, income, and age. (Dreer et al.,
2012). Patients after cataract surgery often
struggle with certain postoperative self-care
practices and complex medication regimens,
which involve antibiotic, steroid, and NSAID eye
drops, each with their own dosing schedules and
administration requirements (Dietlein et al.,
2008). This complexity is even more challenging
for elderly patients who may face difficulties in
administering eye drops due to reduced manual
dexterity, lack of tactile sensibility, tremors,
difficulty tilting the head back, and visual
impairment (Dietlein et al., 2008; Connor &
Severn, 2011; Matossian, 2020) .

Elderly patients, in addition to facing
physical constraints, may experience cognitive or
memory impairments that hinder their ability to
comply with a post-operative regimen. Many
older patients live alone and are compelled to
self-administer their eye drops. It is highly
unlikely that they are adhering accurately to
medical recommendations, even if they believe
they are doing so. Those patients may already be
managing multiple doses of systemic medications
and may find themselves overwhelmed and
unable to integrate their postoperative eye drops
into an existing medication schedule (Matossian,
2020). Patient education is associated with
motivation and support which are the main keys
to improving compliance (Jimmy& Jose, 2011).

Nurses play a critical role in prioritizing the
health needs of elderly patients during the
transition period and delivering personalized
well-planned discharge services that promote
patient self-care compliance (Eliopous, 2014).
The American College of Eye Surgeons in 2019
stated that educational nursing interventions are
effective strategies for improving the clinical
outcomes of patients with cataract and enhancing
their quality of life (American College of Eye
Surgeons (ACOES), 2019).

Incorporating technological advancements,
such as integrating telephone communication,
within self-care management programs can

significantly enhance patient engagement and
outcomes by enabling real-time monitoring and
delivering personalized feedback customized to
individual preferences and requirements (Dietz et
al., 2023; Sakata et al., 2023). Previous research
studies have shown that the remote approach of
follow-up using telephones can reduce adverse
events, improve treatment outcomes, and enhance
patient knowledge and self-care practices (Sakata
et al., 2023; Ruiss et al., 2024). Also, It has been
suggested that remote post-operative follow-up
through teleconsultation and self-assessment was
a valid alternative to face-to-face clinical
examination for follow-up, saving time and
hospital resources while ensuring the safety and
satisfaction of patients (Mojarad et al., 2022;
Dole et al., 2023).

Significance of the study:

By ensuring that patients receive
comprehensive guidance regarding post-surgery
care before leaving the hospital and
supporting them remotely postoperative, nurses
can significantly improve patient outcomes,
reduce healthcare costs, and enhance decision-
making during the post-discharge period
(Trattler & Kaiser, 2012; American College
of Eye Surgeons (ACOES), 2019). In this
context, this study intends to empower geriatric
patients with the knowledge and skills
necessary to manage their condition effectively
on a day-to-day basis by incorporating
technological advancements (telephone support)
within self-care management education
sessions.

Aim of study

This study aimed to explore the impact of
incorporating a self-care management program
with telephone follow-up on self-care
compliance and coping of geriatric patients
post-cataract surgery.

Research hypotheses:

1- Geriatric patients who participate in the
self-care management program with
telephone follow-up will demonstrate
higher compliance to self-care practices
than those who don’t participate in the
intervention.
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2- Geriatric patients who participate in the
self-care management program with
telephone follow-up will report
significantly improved coping skills post-
cataract surgery compared to those who
don’t participate in the intervention.

Design:

A quasi-experimental research design was
utilized.

Study Settings and Participants:

The study was conducted at the
ophthalmology surgical inpatient department
and the ophthalmology outpatient clinic of
Damanhur Ophthalmology Hospital, a facility
affiliated with the Egyptian Ministry of Health
and Population. This hospital houses inpatient
and outpatient departments and features two
identical major operating rooms equipped with
standardized ophthalmic surgical instruments.
Statistical reports from the hospital indicate
that approximately 100 geriatric patients
undergo cataract surgeries within three months.
Typically, patients scheduled for cataract
surgery are admitted to the hospital one day

before the procedure and are discharged 24
hours post-operation.

Assuming the effect size of incorporating
a self-care management program with
telephone follow-up has a small effect size of
0.35 on self-care practice compliance and
coping skills of geriatric patients post-cataract
surgery. Using an alpha error of 0.05 and 80%
power, the number of groups is 2, and the
number of measurements is 3, the minimum
sample size required was 46 patients, 23 for
each group. The sample size was calculated
using G-power software. Consequently, sixty
older adult patients, who met the eligibility
criteria and attended the surgical inpatient and
outpatient departments during the data
collection period, were conveniently recruited.
Inclusion criteria encompassed patients aged 60
years and above, demonstrating effective
communication skills, scheduled for their first
cataract surgery, and admitted to the hospital at
least 24 hours before the surgical procedure.
The geriatric patients were divided into control
and intervention groups (Figure 1: Participants'
flowchart).
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Total number of geriatric patients who screened for eligibility to
participate in the study (n=143)

The excluded geriatric patients from the study
(n=75)

 Previous history of cataract surgery (n=56)
 Admitted to the hospital on the same day of
surgery (n=15)

 Refused to participate in the study (n=4)

According to the sample size calculated using G*Power software, a minimum of 46
patients was required. Consequently, 34 patients were selected for the intervention
group and 34 for the control group.

The intervention group (received the
self-management program)

 Completed all baseline data (n=34)
 Completed all 7 sessions(n=32)
 Completed only 3 sessions (n=2)

The Control group (received the
standard care plan)

 Completed all baseline data
(n=34)

Intervention

Follow-up

Intervention group

 Completed three follow-up
measurements ( n=30)

 Withdrawn (n=2)

Control group

 Completed three follow-up
measurements (n=30)

 Withdrawn (n=4)

Figure 1: Participants' flowchart
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Measurements: to collect the necessary data
three tools were used:

Tool 1: Patients’ socio-demographic and
clinical data sheet:

This tool was developed by the researchers
based on a review of the relevant literature (Taha
& Abd Elaziz, 2015; El gazar, 2017; Qiu et al.,
2019) It comprised two parts:

Socio-demographic data included age (in
years), gender (male or female), social status
(married or widow), educational level, occupation
before retirement (illiterate or read and write or
primary or secondary, income (enough or not
enough), and living arrangement (with a partner
or with one of the family members or alone).

Clinical data included the presence of
chronic diseases (e.g., diabetes mellitus,
hypertension), prescribed medications, and
history of visual problems such as cataract
duration, number of affected eyes, presence of
other visual problems, and use of eyeglasses.

Tool II: Self-care compliance scale

The scale was developed by Cho and Rho
(2012) and adapted and translated into the Arabic
language byMahfouz et al. (2019). This tool was
utilized to evaluate patients' self-care compliance
following cataract surgery. It comprises 15 items
across four domains: eye drops (4 items; e.g.,
washing my hands before the eye drops), hygiene
(3 items; e.g., washing hair but not wetting in the
operated eye), protection of the operation site (6
items; e.g., applying eye shields during the
bedtimes), and daily life (2 items; e.g., restricting
outdoor activities and strenuous exercise). Each
item is rated on a 3-point scale (1= not done, 2=
sometimes done, 3= always done), yielding a total
score ranging from 15 to 45. The Arabic version
of this tool demonstrates good validity and
reliability (alpha coefficient=0.8) (Cho & Rho,
2012).

Tool III: post-discharge coping difficulty
scale (PDCDS)

This 10-item questionnaire was developed
by Weiss and Piacentine (2006), and used to
evaluate difficulties in coping following hospital
discharge with stress, recovery, self-care, self-
medical management abilities, family difficulties,
required help, and emotional support, confidence
in self-care, medical management abilities, and

adjustment. For example, how stressful has your
life been, how much difficulty have you had with
your recovery. Study participants are required to
rate their coping difficulty on a 10-point Likert
scale, ranging from 0= not at all to 10=
extremely/a great deal. The total score ranges
from 0 to 100, with a higher score indicating
greater coping difficulty. This tool has been
validated and exhibits good reliability (alpha
coefficient= 0.979) (Weiss & Piacentine, 2006).

Data collection and implementation of the
program:

 Before conducting the study, formal approval
was obtained from the director of Damanhur
Ophthalmology Hospital in Egypt. The
study's objectives and data collection period
were communicated during the permission
request process to ensure transparency and
adherence with institutional guidelines.

 The researchers designed a socio-
demographic and clinical data sheet (Tool I)
after conducting an extensive review of
relevant literature sources (Taha & Abd
Elaziz, 2015; El gazar, 2017; Qiu et al.,
2019). This tool was instrumental in capturing
essential information about the participants'
background and medical history.

 The Arabic version of the self-care
compliance scale (Tool II) was adopted to
assess participants' compliance to self-care
practices. Additionally, the post-discharge
coping difficulty scale (PDCDS) (Tool III)
was translated into Arabic and underwent
content validity evaluation by a panel of five
experts in Gerontological Nursing and
Ophthalmology Medicine. The reliability of
PDCDS was assessed using Cronbach'sAlpha,
demonstrating a commendable internal
consistency of 0.979.

 A pilot study involving six geriatric patients,
constituting 10% of the sample size, was
conducted to assess the clarity, feasibility, and
applicability of the research tools. These
participants, selected from a designated
ophthalmology department, were later
excluded from the main study. Feedback from
the pilot study informed necessary
modifications to enhance the tools'
effectiveness and relevance.
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 The researchers established the learning
objectives of the self-care management
program and formulated its theoretical and
clinical components based on recent
evidence-based literature (Shoss & Tsai, 2013;
Haripriya et al., 2016). The program
structure included three face-to-face
instructional sessions (two preoperative and
one postoperative) and four follow-up
telephone sessions aimed at reinforcing key
information and addressing any postoperative
complications.

 The study population was carefully selected
from the surgical inpatient ophthalmology
department. The intervention group, which
received the self-management program, was
drawn from the first two rooms, while the
control group, which received the standard
care plan (including only instructions about
the activities to be avoided after cataract
surgery) was selected from the remaining two
rooms. This approach to study design helped
to ensure the integrity of the results by
preventing contamination between the two
groups.

 Self-care Management Program
implementation: the program comprised an
established 3 face-to-face sessions and four
telephone follow-up sessions, tailored for the
intervention group. The periods were
meticulously planned as follows:

Face-to-face sessions:

1. The first session illustrated the basic
information about the cataract; its etiology,
and its treatment. As well as patients were
also educated about the surgical modalities of
cataract and their expected outcomes.

2. The second session covered knowledge
related to preoperative preparation, and
strategies for coping with pre-operative
anxiety and common postoperative symptoms.

3. The third session included a demonstration
of the self-care practices that should be
followed post cataract surgery (including eye
drop instillation techniques, eye hygiene, and
protection of operated eye) and daily lifestyle
modifications during the recovery period
(activities allowed and not allowed).

Telephone follow-up sessions:

It included 4 sessions conducted by the
researchers at predetermined intervals to provide
support for the patients and reinforcement of the
important postoperative instructions. Patients
were reminded of their medicine schedules,
upcoming follow-up visits, and the right
techniques for administering eye drops.
Furthermore, researchers actively inquired about
any postoperative complications experienced by
the patients and offered guidance based on their
individual needs.

o To evaluate the efficacy of the self-care
management program, self-care compliance
and post-discharge coping difficulty was
assessed in the ophthalmology outpatient
clinic by using tools (II, and III) for each
participant in the intervention and control
groups 3 times on the second and seventh
postoperative day, and one-month post-
cataract surgery.

o The data collection and implementation
process were carried out over three months,
beginning in September 2023 and ending in
December 2023.

Ethical Considerations:

Ethical approval was obtained from the
Research Ethics Committee at the Faculty of
Nursing, Damanhur University (code: 62-a, 2022).
Informed written consents were obtained from all
participants before their inclusion in the study.
Anonymity and privacy of the study subjects,
confidentiality of the collected data, and the right
to withdraw from the study at any time were
ensured throughout the research process.

Statistical analysis:

Data was fed to the computer and analyzed
using IBM SPSS software package version 25.0.
Qualitative data were described using frequencies
and percentages. The Shapiro-Wilk test was
utilized to investigate the normality of data. The
data doesn’t follow the normal distribution so the
median and range (Min-Max) were employed for
quantitative variables. A Chi-square test was
conducted to determine the statistical significance
of differences in clinical measurements and
participants’ characteristics between the two
participant groups, Montecarlo test and Fisher test
were used if the assumption of chi-square was
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violated. The Mann-Whitney U test was applied
to compare the distribution of the self-care
practice compliance scale and Post-Discharge
Coping Difficulty Scale between the two studied
groups. The Friedman test was used to assess the
difference between the three measurements of the
self-care practice compliance scale and the Post-
Discharge Coping Difficulty Scale. If the
Friedman test is significant a post hoc (adjusted
Bonferroni) was conducted to determine the
significance of each pair of measurements. If the
p-value for an inferential analysis was less than
0.05, it was considered statistically significant.

Results:
Table (1) indicates that over two-fifths

(43.3%) of the control group were aged between
60 and less than 70 years, while 33.3% of the
study group fell between 70 and less than 75
years old. The age for the control group ranged
from 61 to 86 years, and for the study group it
was 61 to 77 years, with mean ages of 69.03 ±
8.14 and 68.17 ± 5.09 years, respectively. 53.3%
of the control group and 73.3% of the study group
were male. In terms of marital status, 66.7% of
the control group and 70% of the study group
were married. Regarding educational attainment,
both the control group and the study group
included a significant proportion of illiterate
participants, accounting for 66.6% and 60%,
respectively.

Regarding employment status, 53.3% of the
control group and 66.6% of the study group were
employed before retirement. As for income, all of
the control group and 93.3% of the study group
reported insufficient income. Additionally, 60%
of the control group and 66.7% of the study group
were living with their partners. The data revealed
that there was no statistically significant
difference between the study and control groups
across all socio-demographic characteristics,
indicating that the two groups are well-matched.

Table (2) shows that hypertension was
reported by 60% of the control group and by
66.7% of the study group. Diabetes mellitus was
present in 53.3% of the control group and 66.7%
of the study group. Anti-hypertensive and anti-
diabetic medications were the most frequently
prescribed medications for both groups, with 60%
and 53.3% respectively in the control group,
compared to 66.7% for each in the study group.
The majority of participants in both the control
and study groups (80% and 73.3% respectively)

reported that they regularly took their prescribed
medications.

In terms of the duration of cataract disease,
it was found that 33.3% of the control group and
40% of the study group had been diagnosed with
the disease for a period ranging between 1-2 years.
Additionally, the data showed that cataract
affected only one eye in 60% of the control group
and 50% of the study group.

Regarding the use of eyeglasses, the
majority of participants in both groups (80% of
the control group and 73.3% of the study group)
were not wearing them. Overall, the table reveals
that there was no statistically significant
difference between the study and control groups
in terms of clinical data, indicating that both
groups were well-matched.

Table (3) shows that the median total scores
of all self-practice compliance subscales in the
study group at the 2nd, 7th, and one-month
postoperative assessments were higher than the
median scores of the control group. Specifically,
the total score of the self-practice compliance
scale was notably higher in the study group (40,
39, and 36) compared to the control group (23,
20.5, and 18) at the three postoperative time
points, respectively. However, significant
differences were demonstrated when comparing
total median scores across the three postoperative
time points for both groups, the median total
scores decreased across time points.

Table (4) presents that the study group,
which participated in the self-care management
program, exhibited a decrease in the total score of
the post-discharge coping difficulty scale
compared to the control group at the 2nd, 7th, and
one-month postoperative assessments, indicating
better coping abilities. Specifically, the total
scores of the post-discharge coping difficulty
scale in the study group showed a significant
decrease (median = 44) on the 2nd postoperative
day compared to the control group (median =
83.5). On the 7th postoperative day and one
month later, the total score of the post-discharge
coping difficulty scale in the study group was
lower (median = 41 and 37, respectively) than the
control group (median = 82.5 and 79.5,
respectively). However, significant differences
were demonstrated when comparing total median
scores across the three postoperative time points
for both groups, the median total scores decreased
across time points.
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Table (1): Participants’ socio-demographic characteristics (n = 60)

Socio-demographic characteristics

Control
group
(n = 30)

Study
group
(n = 30) Statistical

test p-value
No. (%) No. (%)

Age
60 – <65 13 (43.3) 9 (30.0)

2=3.545 0.31565 – <70 5 (16.7) 7 (23.3)
70 – <75 5 (16.7) 10 (33.3)
≥75 7 (23.3) 4 (13.3)
Min – Max. 61.0 –86.0 61.0 –77.0

t=0.495 0.623Mean ± SD. 69.03 ±8.14 68.17 ±5.09
Gender
Male 16 (53.3) 22 (73.3)

2=2.584 0.108Female 14 (46.7) 8 (26.7)
Marital status
Married 20 (66.7) 21 (70.0)

2=0.077 0.781
Widow 10 (33.3) 9 (30.0)
Educational level
Illiterate 20 (66.6) 18 (60.0)

2=2.839 0.487
Read and write 2 (6.7) 0 (0.0)
Primary 6 (20.0) 10 (33.3)
Secondary 2 (6.7) 2 (6.7)
Occupation before retirement
Employee 16 (53.3) 20 (66.6)

2=1.353 0.559Housewife 12 (40.0) 8 (26.7)
Manual worker 2 (6.7) 2 (6.7)
Income
Enough 0 (0.0) 2 (6.7)

2= 2.069 0.492Not enough 30 (100.0) 28 (93.3)
Living condition
With partner 18 (60.0) 20 (66.7)

2= 1.746 0.416With one of the family members 10 (33.3) 6 (20.0)
Alone 2 (6.7) 4 (13.3)

SD: Standard deviation t: Student t-test 2: Chi-square test
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Table (2): The percentage distribution of the control and study group according to their
clinical data

Clinical data

Control
group
(n = 30)

Study
group
(n = 30) Test of Sig.

2
P

No. (%) No. (%)
Presence of chronic diseases: #
No 0 (0.0) 2 (6.7) (FEp=0.492)
Diabetes Mellitus 16 (53.3) 20 (66.7) (FEp=0.292)
Hypertension 18 (60.0) 20 (66.7) (FEp=0.592)
Rheumatoid diseases 2 (6.7) 0 (0.0) (FEp=0.492)
Respiratory diseases 2 (6.7) 0 (0.0) (FEp=0.492)
Renal diseases 0 (0.0) 2 (6.7) (FEp=0.492)
Digestive diseases 2 (6.7) 0 (0.0) (FEp=0.492)
Tumors 0 (0.0) 2 (6.7) (FEp=0.492)
Receiving medications for chronic diseases: #
No 0 (0.0) 2 (6.7) (FEp=0.492)
Anti-diabetic medications 16 (53.3) 20 (66.7) (FEp=0.292)
Anti-hypertensive medications 18 (60.0) 20 (66.7) (FEp=0.592)
Rheumatoid disease medications 2 (6.7) 0 (0.0) (FEp=0.492)
Respiratory disease medications 2 (6.7) 0 (0.0) (FEp=0.492)
Renal disease medications 0 (0.0) 2 (6.7) (FEp=0.492)
Digestive disease medications 2 (6.7) 0 (0.0) (FEp=0.492)
Oncology medications 0 (0.0) 2 (6.7) (FEp=0.492)
Receiving medications regularly:
Yes 24 (80) 22 (73.3)

(MCp=0.664)No 6 (20) 6 (20.0)
Not applicable 0 (0.0) 2 (6.7)
Duration of cataract disease:
<3m 8 (26.7) 8 (26.7)

5.115 (0.164)3 –<6m 4 (13.3) 8 (26.7)
6 –12m 8 (26.7) 2 (6.7)
12 –24 m 10 (33.3) 12 (40.0)
Site of cataract:
One eye 18 (60.0) 15 (50.0) 0.606 (0.436)Both eyes 12 (40.0) 15 (50.0)
Wearing eyeglasses:
No 24 (80.0) 22 (73.3) 0.373 (0.542)Yes 6 (20.0) 8 (26.7)
#:More than one answer
SD: Standard deviation t: Student t-test
2: Chi-square test MC:Monte Carlo FE: Fisher Exact
p: p-value for comparing between the control and study group.
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Table (3): The difference between control and study groups according to their self-care practice compliance scale score.

Variable Group

Time-based

p†

Post-hoc
Time 1

Median (Min-
Max)

P#
Time 2

Median (Min-
Max)

P#
Time 3
Median

(Min-Max)
P# P1 P2 P3

Eye drops
Control 6(5-9) <0.001 6(4-9) <0.001 5(4-7) <0.001 <0.001 0.467 <0.001 <0.001
Study 12(10-12) 12(9-12) 11(8-12) <0.001 0.59 <0.001 0.024

Eye Hygiene
Control 4(3-6) <0.001 3.5(3-6) <0.001 3(3-5) <0.001 <0.001 0.320 0.004 0.320
Study 8(6-9) 8(6-9) 7(5-9) <0.001 0.660 <0.001 <0.001

Protection of operation site
Control 8(6-11) <0.001 8(6-11) <0.001 7(6-9) <0.001 <0.001 0.905 <0.001 0.002
Study 15(13-17) 15(13-16) 14(12-15) <0.001 0.467 <0.001 <0.001

Daily life
Control 4(2-5) <0.001 3(2-5) <0.001 2.5(2-3) <0.001 <0.001 0.413 <0.001 <0.001
Study 6(5-6) 5(4-6) 5(3-6) <0.001 0.364 <0.001 0.011

Overall compliance
Control 23(18-31) <0.001 20.5(16-31) <0.001 18(15-24) <0.001 <0.001 0.244 <0.001 <0.001
Study 40(39-42) 39(37-42) 36(34-39) <0.001 0.006 <0.001 <0.001

P#:Mann-Whitney test
p†: Friedman test
p1: p-value for comparing between time1 and time2.
p2: p-value for comparing between time1 and time3.
p3: p-value for comparing between time2 and time3.
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Table (4): The difference between control and study groups according to their Post-Discharge Coping Difficulty Scale score
Variable Group Time-based p† Post-hoc

Time 1
Median

(Min-Max)

P# Time 2
Median

(Min-Max)

P# Time 3
Median

(Min-Max)

P# P1 P2 P3

Life has been stressful
Control 9(8-10) <0.001 9(7-10) <0.001 8(7-10 <0.001 <0.001 0.999 0.000 0.006
Study 3(2-5) 3(2-4) 2(1-3) <0.001 0.184 0.001 0.184

Emotional support you need
Control 9(8-10) <0.001 9(8-10) <0.001 8(8-10) <0.001Study 3(2-4) 3(2-4) 2(1-3) <0.001 0.736 0.001 0.06

Difficulty you have with recovery
Control 9(8-10) <0.001 9(8-10) <0.001 8(7-10) <0.001 <0.001 0.736 0.001 0.035
Study 3(2-4) 3(2-3) 2.5(2-3) <0.001 0.136 0.007 0.905

Difficulty to care for yourself
Control 9(8-10) <0.001 9(8-10) <0.001 8(7-10) <0.001 <0.001 0.999 0.001 0.02
Study 5(5-6) 5(4-5) 4(4-5) <0.001 0.02 0.000 0.02

Help you need to care for yourself
Control 9(8-10) <0.001 9(8-10) <0.001 8(8-10) <0.001Study 5(4-5) 4(3-5) 4(3-4) <0.001 0.007 0.000 0.072

Confidence in ability to care for yourself
Control 9(8-10) <0.001 9(8-10) <0.001 9(7-10) <0.001Study 5(4-5) 5(4-5) 4(3-5) <0.001 0.364 0.000 0.001

Ability to take care of your medical needs
Control 7(6-8) <0.001 7(6-8) <0.001 7(6-8) <0.001Study 5(5-6) 5(4-6) 4(4-6) <0.001 0.817 0.000 0.002

Difficulty to manage your medical condition
Control 9(8-10) <0.001 9(8-10) <0.001 8(8-10) <0.001 <0.001 0.999 0.017 0.117
Study 5(4-5) 5(4-5) 4(3-5) <0.001 0.526 0.000 0.001

Adjustment to be at home after your hospitalization
Control 7(7-9) <0.001 7(6-8) <0.001 7(6-8) <0.001Study 5(4-6) 5(4-6) 4(3-6) <0.001 0.999 0.001 0.035

Difficulty to have time with your family or close persons
Control 7.5(6-8) <0.001 7(6-8) <0.001 7(6-8) <0.001Study 5(5-6) 5(4-6) 5(4-5) <0.001 0.099 <0.001 0.003

Overall coping
Control 83.5(78-93) <0.001 82.5(77-92) <0.001 79.5(75-90) <0.001 <0.001 <0.001 <0.001 <0.001
Study 44(42-49) 41(38-46) 37(33-41) <0.001 <0.001 <0.001 <0.001

P#: Mann-Whitney test p†: Friedman test p1: p-value for comparing between time1 and time2. p2: p-value for comparing
between time1 and time3. p3: p-value for comparing between time2 and time3.
Hidden cells weren’t represented as the Friedman test was statistically significant while in post-hoc doesn’t show significant pairs.
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Discussion:

As the population ages, the incidence of
cataract surgery is expected to double between
2010 and 2050. Surgery is the main cataract
treatment when the visual impairment becomes
severe enough to interfere with daily activities.
Post-cataract surgery care, delivered by health
care professionals including nurses and
physicians, is one of the factors that influences
the success of the surgery (Nijkamp et al., 2000;
Olson, 2018). This care includes robust pre-
surgical counseling and education that is
intended to empower patients with information
and skills to make informed decisions regarding
their daily care, to improve patient's compliance
with self-practice regimens, and to cope with
arising problems (Stein et al., 2012;
Kurniyawan et al., 2023). Provision of this care
through telephone is a more convenient way for
both the patients and health care providers to
facilitate the care and continuous follow-up after
surgery (World Health Organization [WHO],
2010). Therefore, the present study aimed to
evaluate the impact of a self-care management
program integrated with telephone follow-up on
self-practice compliance and post-discharge
coping difficulties in post-cataract surgery
patients.

Our main finding is that a self-care
management program with telephone follow-up
significantly improve self-care compliance in
geriatric patients post-cataract surgery compared
to conventional care in the hospital. The current
study reflects that the intervention group had a
statistically significantly higher median score of
self-practice compliance than the control one
across the three post-operative time
measurements. The success of this program
could be attributed to the repeated instructions
given to the intervention group about the steps of
eye drops’ installation, eye hygiene, operated eye
protection, and daily life precautions through
face-to-face sessions, telephone follow-up, and
printed pamphlets. As well as researchers were
providing geriatric patients the chance to
demonstrate the correct technique of eye care in
front of them until reach excellence. Telephone
follow-up enabled the researchers to
continuously monitor the patients remotely, and
to address any difficulty in self-care tasks, which
motivated them to be engaged in managing their
health issues. This result is consistent with

studies conducted in Egypt (2018), and in Korea
(2012) to evaluate the effectiveness of peri-
operative education program on post-cataract
surgery patients’ outcomes. These studies
revealed that the intervention group had a higher
score on the postoperative self-care compliance
questionnaire, especially regarding eye hygiene,
protection of the operated eye, the activity of
daily living (ADL), and eye drop administration
in all visits (1st postoperative day, 1st week, 1st
month postoperatively) (Cho & Rho, 2012; El
Shafaey et al., 2018).

Integration of a self-care management
program with telephone follow-up was effective
in minimizing post-discharge coping difficulty to
post-cataract surgery patients. It was proved that
the current study’s findings revealed a substantial
difference in the median score of post-discharge
coping difficulty between the study and control
groups through the three measurements. This
difference could be returned to the continued
support and instructions provided to the
intervention group, especially about adherence to
medical regimen and its importance, managing
their daily life after surgery, which activities are
allowed and which not, and common adverse
events after cataract surgery and its related self-
care strategies to adjust with it and to prevent
post-operative complications. Additionally,
researchers suggested different coping strategies,
such as meditation and relaxation techniques,
that could be followed by geriatric patients to
deal with the stress and anxiety associated with
the surgery.Hadidi, K. (2016) demonstrated that
knowledge imparted to patients through
education could change their mindset about the
disease and motivate them to adopt coping
strategies to deal with arising problems (Hadidi,
2016). In line with our findings, Hadidi (2016),
reported that perioperative health education to
preoperative cataract patients was effective in
improving coping strategies in these patients,
with a significant difference in coping
mechanisms between the treatment and control
groups was found (Hadidi, 2016).

Following the implementation of the
program, the intervention group exhibited a
significant reduction in coping difficulties,
particularly in areas related to stress management,
recovery acceleration, self-care capabilities, and
the management of medical conditions post-
hospital discharge. The evaluation carried out



Original Article Egyptian Journal of Health Care, ***** 202* E JHC Vol. ** No. *

1637

one month after the program's initiation revealed
that the improvements were more pronounced
than those observed in earlier assessments. This
improvement is anticipated, as it is generally
expected that postoperative discomfort
diminishes over time, allowing geriatric patients
to better adapt to their daily routines following
surgery. Similarly, a randomized control trial
study in the UK revealed that the intervention
group who received an audio CD containing
information, relaxation, and positive imagery
before cataract surgery had significantly lower
physiological and behavioral indicators of
anxiety than the regularly treated control one
(Kekecs et al., 2014). An additional recent study
carried out in Iran has reported the effectiveness
of an interdisciplinary supportive educational
intervention in lowering the mean score of
postoperative state and trait anxiety in the
intervention group compared to their control
counterparts (Moladoost et al., 2021).

Regarding the efficacy of educational
programs in fostering recovery after cataract
surgery, a quasi-experimental study done in
Egypt supported our results and found that using
individualized health teaching after cataract
surgery was effective in decreasing postoperative
complications for patients undergoing cataract
surgery (El-Khamisy et al., 2019).Mahfouz NA
et al., 2019 added that post-cataract discharge
instructions resulted in a significantly lower
incidence of eye infection in the study group
compared to the control group (Mahfouz et al.,
2019). Concerning the improvement of post-
operative coping with self-care practice and
managing medical conditions post our program,
Gülşen and Akansel (2020) confirmed that the
application of discharge education and telephone
follow-up program for cataract patients was an
effective intervention in enhancing the following
aspects of postoperative care; applying eye drops,
protecting the operated eye, identifying the
conditions requiring a physician call and
conditions that may deteriorate the operated eye,
and the precautions related to personal hygiene,
mobilization, and sleeping (Gülşen & Akansel,
2020). In the same context, other studies
reflected that preoperative education for post-
cataract surgery patients was valuable in
leveraging patients’ ability to manage their pain,
engage in appropriate self-care activities, and
increase patients’ knowledge regarding

postoperative care (El Shafaey et al., 2018;
Syabariyah et al., 2023).

Our findings underscore the importance of
integrating tele-support with self-care
management educational programs to improve
self-care compliance and post-hospital discharge
coping for cataract surgery patients. This study
provides evidence that using technology via
telephone calls could enhance patients ‘outcomes
and engagement in self-practice by providing an
opportunity for continuous monitoring and
personalized teaching based on their unique
needs and the challenges facing them daily.
These individualized interventions have a pivotal
role in empowering geriatric patients with the
support and resources needed for effectively
managing their medical conditions to foster
recovery and preserve their quality-of-life post-
cataract surgery.

Limitations of the study:

Certain limitations of the current study
merit mention. First, regarding sample size and
generalizability, this study included only 60
geriatric patients; this may limit the
generalizability of the study findings to a broader
population. A larger and more diverse sample
could provide more robust data and support the
applicability of the results across different
demographics and settings. Second, regarding
the follow-up duration, this study evaluates the
outcomes at the 2nd, 7th, and one month
postoperatively, longer-term follow-up may be
necessary to determine the sustained impact of
the intervention on the long-term recovery
challenges or coping difficulties.

Conclusion:

Based on the findings of the present study it
can be concluded that implementation of the
Self-care management program with telephone
follow-up proved to be successful in improving
geriatric patients' self-care compliance, as well as,
decreasing their post-discharge coping
difficulties. Geriatric patients who participated in
the self-care management program with
telephone follow-up exhibited higher self-care
compliance scores compared to the control group
at different postoperative time points.
Additionally, the geriatric patients in the study
group showed a decrease in post-discharge
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coping difficulties, indicating better-coping
abilities compared to the control group.

Recommendations:

Based on the results of this study, the
following recommendations are suggested:

1- Personalized self-care management
program for geriatric patients undergoing
cataract surgery to be developed and
implemented preoperatively by the nurse.
This program should be tailored to the
older adults' needs and emphasize
customized interventions that empower the
patients with the necessary information,
thus enhancing their adherence to self-care
practices and improving their coping skills
postoperatively.

2- Ongoing monitoring and support through
telephone follow-up to be provided for all
geriatric patients during the recovery period
of cataract surgery. The telephone follow-
up offers guidance, reassurance, and
assistance for those patients to address any
emerging challenges promptly during this
period.

3- Repeat this study by extending the follow-
up period beyond four weeks. Extended
follow-up can provide valuable insights by
assessing the sustainability of self-care
practice adherence and coping over time.
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