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ABSTRACT

Background: In this context, discharge training and telephone counseling given to patients 
who underwent coronary artery bypass graft surgery increase the ability of patients to cope 
with and adapt to their self-care.
Methods: This study was a randomized controlled, experimental design. Both experimental 
and control groups consisted of 35 individuals with G*power analysis (n = 70). Patients in the 
experimental group were given discharge training and telephone counseling for two months. 
At the end of the process, data collection forms were administered to both groups for the last 
time. Necessary ethical approvals were taken and consent was taken from the patients.
Results: After the discharge training and telephone counseling given to the experimental 
group, the mean Exercise of Self-Care Agency Scale (ESCA) score of the patients increased by 
13.94; the mean Coping and Adaptation Processing Scale (CAPS) increased by 13.6. The mean 
ESCA score of the control group increased by 7.86; the mean CAPS score increased by 9.14. 
The effect size that occurred for both groups was statistically significant (P < 0.05).
Conclusion: Positive results were achieved in the experimental group which received given 
discharge training and telephone counseling.

Trial Registration: ClinicalTrials.gov Identifier: NCT05104996

Keywords: Coping and Adaptation; Coronary Artery Bypass Graft; Discharge Training;  
Self-Care; Telephone Counseling

INTRODUCTION

Coronary artery bypass graft (CABG) surgery is the process of creating a bridge (grafting) 
to narrowed or clogged coronary arteries using artery and/or vein grafts. Although the 
success rates of CABG surgeries have increased, patients may encounter problems and/or 
complications in the hospital before discharge or at home after discharge.1-3 These problems 
and complications even increase with inadequate discharge planning and training.4,5 
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Discharge planning ensures the determination of home care needs, continuity of care, and 
improvement of the quality of care.6-8

Self-care, coping, and adaptation remain important in promoting health. Self-care is defined 
as the decisions and practices made by individuals, who face health concerns, to cope with 
these concerns, improve their health, and enhance their adaptation. With these improved 
decisions and practice skills, patients can protect their health more actively.9,10 Today, with 
the increase in the technology use, patient counseling by telephone can be provided for 
patient follow-up at home, monitoring drug side effects, counseling, sudden situations, 
appointment reminders, evaluation of the effectiveness of discharge training, determining 
training needs, performance evaluation, providing communication between hospital and 
home, increasing participation in training, improving self-care, increasing quality of life, and 
ensuring coping and adaptation.11

This study was conducted to determine the effect of discharge training planned according 
to Self-Care Deficit Theory and telephone counseling on self-care agency and coping and 
adaptation process in patients undergoing CABG surgery.

METHODS

Design of the study
The research has a randomized controlled, experimental design.

Population
The population of the research consisted of patients who were hospitalized in the 
cardiovascular surgery unit of a state hospital in Cyprus and underwent CABG surgery and 
the sample consisted of patients who underwent CABG surgery between September 2020 
and May 2021. The sample size was determined by G*power analysis. The statistical power 
of the study was planned to be 80% and it was calculated that there should be at least 35 
(experimental group = 35, control group = 35) individuals in both groups with a confidence 
interval (CI) of 95% and a xlink:type two error of 5%.

In the study, the groups were distributed through block randomization. The website, 
randomizer.org, was used for the randomization process. Primarily, combinations were 
created. The number of participants (70) was divided by the number of combinations and 
the combinations were sorted by group (18 groups in total). Group A and group B were 
determined as the experimental (B) and control (A) groups by drawing lots.

Local
The study was carried out in a state hospital and in a cardiovascular clinic, located in Nicosia 
city of the country of Cyprus.

Selection criteria
Selection criteria were: having undergone CABG surgery, being able to speak, ability to read 
and write in Turkish, not having a visual, hearing, physical, or mentally disability, and being 
over age 18.
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Data collection
Patient descriptive characteristics form
The form consists of 44 questions and two parts. The first part includes 20 questions about 
the sociodemographic characteristics of the patients (age, gender, marital status, number of 
children, education level, employment status, smoking-alcohol use, social security, income 
status, caregivers, need for help/care). The second part consists of 24 questions about the 
medical condition/CABG surgery of the patient (presence of chronic disease, having a 
heart attack, surgery xlink:type, number of vessels changed, status of receiving training, 
information sources, sufficiency of information, anxiety, ongoing or finished problems, 
medical topics to want to know).

Exercise of Self-Care Agency Scale (ESCA)
The scale was developed by Kearney and Fleicher in 1979 and is originally a 43-item English 
form. Its Turkish validity and reliability study was conducted by Nahcivan in 1993 and the 
form was modified to 35 items. The five-point Likert-type questionnaire aims to determine 
the ability of individuals to care for themselves and their self-care agency. The scale consists 
of statements scored from 0 to 4. It consists of a scale of ‘very uncharacteristic of me’ (0), 
‘somewhat uncharacteristic of me’ (1), ‘uncertain’ (2), ‘somewhat characteristic of me’ (3), 
and ‘very characteristic of me’ (4) in each statement. Eight negative statements on the scale 
(3, 6, 9, 13, 19, 22, 26, and 31) are scored reversely. The lowest score obtainable from the 
scale is 35 and the highest score is 140. A score of 24–64 points on the scale indicates ‘poor’ 
self-care agency; a score of 65–100 indicates ‘moderate’ self-care agency; a score of 101–112 
indicates ‘good’ self-care agency and a score of 113–140 indicates ‘very good’ self-care agency. 
The scale has no cut-off value. It is the most used scale for the concept of self-care, can be 
applied in a short time like 8–10 minutes, and is understandable.12

Coping and Adaptation Processing Scale (CAPS)
The scale was developed by Callista Roy in 2004. Its Turkish validity and reliability study 
was performed by Çatal in 2015. It is theoretically based on the Roy Adaptation Model 
and concepts related to its cognitive process. The scale consists of subscales such as 
troubleshooting and focusing, physical and conclusion, attention process, systematizing 
process, learning and establishing relationship. The number of items in the subdimensions 
is as follows: ‘troubleshooting and focusing’ involves 10 items; ‘physical and conclusion’ 
involves 14 items: ‘attention process’ involves 9 items; ‘systematizing process’ involves 6 
items; ‘learning and establishing relationship’ involves 8 items. Items are scored on a Likert-
type scale: ‘never,’ ‘rarely,’ ‘sometimes,’ and ‘always.’ ‘Never’ is scored 1 point; ‘rarely’ is 
scored 2; ‘sometimes’ is scored 3 and ‘always’ is scored 4. A minimum of 47 and a maximum 
of 188 points can be obtained from the 47-item scale. In the original scale, the Cronbach 
alpha reliability coefficient is 0.94 for the total scale and ranges between 0.78–0.86 for the 
subscales. The coefficient for the Turkish validity and reliability study is 0.82. Reverse scoring 
is obtained by summing the numerical answers of each subscale. Items of the physical and 
conclusion subdimension are reversed, re-scored, and calculated. Reverse scored items are 
the items 5, 8, 13, 15, 20, 23, 24, 29, 33, 35, 39, 43, 45, and 47. Reverse scoring is as 1 = 4, 2 = 3 
or 3 = 2, 4 = 1.13

Data analysis/treatment
The sealed envelope method was applied with combinations determined according to block 
randomization and the patients were included in the experimental or control group on the 
day of the intervention (Fig. 1).
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In the first interview, the patients in the experimental and control groups were met at the first 
interview and informed about the research. The Patient Descriptive Characteristics Form, 
ESCA, and CAPS were applied to the patients who voluntarily agreed to participate in the 
study (including both groups). The researcher provided discharge training to the patients 
in the experimental group in the clinic with the illustrated discharge training guideline 
prepared according to Orem’s Self-Care Deficit Theory. The training took 25–30 minutes on 
average. During the training, patients were allowed to ask questions to better understand the 
subject and these questions were answered by the researcher. After the training, a copy of the 
discharge training guideline was given to the patients in the experimental group.
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Assessed for eligibility (N = 70)
Application of the eligibility criteria evaluation form

Included (n = 70)

Randomized (n = 70)

Excluded (n = 0)
- Not meeting the inclusion criteria (n = 0)
- Decline to participate (n = 0)

Experimental group
Allocated to intervention (n = 35)

Did not receive allocated intervention
(give reasons) (n = 0)

Control group
Allocated to intervention (n = 35)

Did not receive allocated intervention
(give reasons) (n = 0)

Enrollment

Allocation

Analyzed (n = 35)
Exclude from analysis (give reasons) (n = 0)

Analyzed (n = 35)
Exclude from analysis (give reasons) (n = 0)Analysis

Giving the patient info about the research
and obtaining consent.

forms, scales and education
Lost to follow-up (give reasons) (n = 0)
Did not receive allocated intervention

(give reasons) (n = 0)

Giving the patient info about the research
and obtaining consent.

forms, scales
Lost to follow-up (give reasons) (n = 0)
Did not receive allocated intervention

(give reasons) (n = 0)

1st Follow-up
Postoperative 3rd

Telephone counseling twice in a week.
Lost to follow-up (give reasons) (n = 0)
Did not receive allocated intervention

(give reasons) (n = 0)

No intervention.
Lost to follow-up (give reasons) (n = 0)
Did not receive allocated intervention

(give reasons) (n = 0)

2nd Follow-up
Between 1st and

2nd weeks

Telephone counseling once in a week.
Lost to follow-up (give reasons) (n = 0)
Did not receive allocated intervention

(give reasons) (n = 0)

No intervention.
Lost to follow-up (give reasons) (n = 0)
Did not receive allocated intervention

(give reasons) (n = 0)

3rd Follow-up
Between 3rd and

7th weeks

Forms, scales for last meeting
Lost to follow-up (give reasons) (n = 0)
Did not receive allocated intervention

(give reasons) (n = 0)

Forms, scales for last meeting
Lost to follow-up (give reasons) (n = 0)
Did not receive allocated intervention

(give reasons) (n = 0)

4th Follow-up
8th week

Fig. 1. CONSORT (2017) flowchart. 
Source: http://www.consort-statement.org/extensions?ContentWidgetId=558.

http://www.consort-statement.org/extensions?ContentWidgetId=558


The patients included in the experimental group were called twice a week for the first two 
weeks after discharge and counseling was provided. The problems experienced by the 
patients during telephone counseling and the suggestions for these problems were recorded 
in the ‘Telephone Counseling Patient Follow-up Form.’ The control group received no 
intervention for the first two weeks.

The patients in the experimental group were called once a week by telephone between the 
third and eighth weeks and counseling was provided. During these weeks, the problems 
experienced by the patients and the suggestions for these problems were recorded in the 
‘Telephone Counseling Patient Follow-up Form.’ The control group received no intervention 
within the specified weeks.

Face-to-face interviews were conducted with the experimental and control groups at the 
hospital at the end of two months. In this interview, ESCA and CAPS were applied for the last 
time. Afterward, a copy of the discharge training guideline was given to the patients in the 
control group.

The Statistical Package for Social Sciences (SPSS) program (SPSS, Chicago, IL, USA) was 
used for statistical analysis. Percentages and frequencies were determined for the analysis of 
descriptive statistics. The χ2 test was applied to determine the variables in the categories. The 
Kolmogorov-Smirnov test was used to test the normal distribution of the data. The Mann-
Whitney U test was used for bivariate data without normal distribution and the Kruskal-
Wallis H test was used for the data with three or more variables. The independent samples 
t-test was utilized for normally distributed bivariate data. Independent sample t-test and 
Mann-Whitney U test were used for intergroup comparisons. The data were evaluated at a CI 
of 95% and a P value of P < 0.05.

Ethics statement
For the study, permissions were obtained from the Ethics Committee of Dr. Burhan 
Nalbantoğlu State Hospital for this research (YTK.1.01 [EK015/20]). Additionally, patients 
who were included in the study provided written permission and the researchers verified the 
validity and reliability of the scales used in the research.

RESULTS

Table 1 shows the introductory characteristics of the patients. In the experimental group, 60–69 
years old (37.1%), male (68.6%), married (85.7%), having two children (51.4%) and high school 
graduate degree (60.0%) patients made up the majority. In the control group, those aged 
between 50–59 and 60–69 (both of them 28.6%), male (60.0%), married (91.4%), having three 
or more children (45.7%) and high school graduates (65.7%) made up the majority.

Table 2 shows the descriptive characteristics of the patients and their average scores from 
the coping and adaptation process scale. In the experimental group, patients aged 70–79 
(difference 17.6), male (difference 13.9), married (difference 14.4), having three or more 
children (difference 15.7), having literate educational degree (difference 15) groups’ average 
score increased more. In the control group, patients aged 50–59 (difference 10.4), male 
(difference 8.53), married (difference 8.16), having one and three or more children (difference 
7.75), primary school educational degree (difference 11.6) groups’ average score increased 
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more. When compared to the experimental group, it is seen that the scores of the control group 
increased less. Statistical significance was determined between the mean score after training 
and counseling in the experimental group and gender (P = 0.001), marital status (P = 0.004), 
number of children (P = 0.045). Statistical significance was determined between the mean score 
after training and counseling in the experimental group and marital status (P = 0.038).

Table 3 shows the descriptive characteristics of the patients and their average scores from the 
self-care power scale. In the experimental group, patients aged 70–79 (difference 17.67), female 
(difference 14.73), single (difference 15.4), having three or more children (difference 16.6), 
having primary school educational degree (difference 19) groups’ average score increased 
more. In the control group, patients aged 50–59 (difference 10.5), male (difference 9.9), single 
(difference 11), not having and having one child (difference 14), having university educational 
degree (difference 15.8) groups’ average score increased more. When compared to the 
experimental group, it is seen that the scores of the control group increased less. Statistical 
significance was determined between the mean score after training and counseling in the 
experimental group and gender (P = 0.010). Statistical significance was determined between 
the mean score after training and counseling in the experimental group and gender (P = 0.041).

Table 4 shows the CAPS and ESCA scores of the patients before and after the discharge 
training and telephone counseling services. The mean CAPS score of the patients in the 
experimental group was 119.82 ± 9.76 before the training and counseling services and 133.42 
± 6.35 after the services. The score of the patients in the experimental group increased by 
13.6. The initial mean score of the patients in the control group was 118.88 ± 9.15 and the 
final mean score was 126.74 ± 7.06. The score of the patients in the control group increased 
by 7.86 points. During the coping and adaptation process, the scores of the experimental 
and control groups were significant and the difference found in the intergroup comparison 
was statistically significant (pre- and post-period, P = 0.010, 0.001, respectively). In the 
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Table 1. Introductory characteristics of the patients
Introductory characteristics Experimental group (n = 35) Control group (n = 35) P
Age, yr 0.800

40–49 - 2 (5.7)
50–59 10 (28.6) 10 (28.6)
60–69 13 (37.1) 10 (28.6)
70–79 9 (25.7) 8 (22.9)
80 and older 3 (8.6) 5 (14.3)

Gender 0.183
Female 11 (31.4) 14 (40.0)
Male 24 (68.6) 21 (60.0)

Marital status 0.160
Married 30 (85.7) 32 (91.4)
Single 5 (14.3) 3 (8.6)

No. of children 0.413
None 0 (0) 1 (2.9)
One 2 (5.7) 4 (11.4)
Two 18 (51.4) 14 (40.0)
Three and more 15 (42.9) 16 (45.7)

Educational status 0.292
Literate 6 (17.1) 4 (11.4)
Primary school 3 (8.6) 3 (8.6)
High school 21 (60.0) 23 (65.7)
University 5 (14.3) 5 (14.3)
Total 35 (100.0) 35 (100.0)

Values are presented as number (%).



comparison of ESCA, before and after training/counseling, statistical significance was 
determined in both groups (P = 0.019, 0.001, respectively).

Table 4 also presents the ESCA scores of the patients. The mean score of the patients in the 
experimental group was 84.08 ± 14.76 before training and counseling and 98.02 ± 13.70 after 
training and counseling; the score increased by 13.94. The mean score of the patients in the 
control group was 81.17 ± 12.37 at the first interview and 90.31 ± 12.39 at the final interview.

The score of the control group increased by 9.14. Table 5 shows the statistical significance 
determined between both scales and the experimental and control groups (P = 0.001).

DISCUSSION

Discharge training is a process that starts from the moment the patient is hospitalized and 
prepares the patient to continue self-care at home in better quality. With training, recovery 
processes are accelerated, self-care skills are improved, and coping and adaptation processes 
progress positively.8,14 Especially after major surgeries such as CABG, patients and their 
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Table 2. Comparison of patients’ Coping and Adaptation Processing Scale mean scores with introductory characteristics
Introductory characteristics Experimental group (n = 35) Av. score  

difference
Control group (n = 35) Av. score  

differenceFirst Last First Last
Age, yr

40–49 - - - 119.50 ± 13.43 129.00 ± 4.24 9.50
50–59 117.60 ± 12.13 131.90 ± 4.88 14.30 113.60 ± 10.37 124.00 ± 6.18 10.40
60–69 122.53 ± 9.75 132.92 ± 7.30 10.30 121.70 ± 8.88 128.90 ± 6.91 7.20
70–79 116.00 ± 6.53 133.66 ± 6.72 17.60 119.62 ± 6.94 127.00 ± 7.11 7.40
80 and older 127.00 ± 0.00 140.00 ± 0.00 13.00 122.40 ± 7.53 126.60 ± 10.23 4.20
P 0.129 0.060 0.328 0.611
χ2 5.666 7.404 4.622 2.691

Gender
Female 116.27 ± 7.40 129.18 ± 6.63 12.90 117.78 ± 8.36 124.64 ± 7.78 6.86
Male 121.45 ± 10.40 135.37 ± 5.29 13.90 119.61 ± 9.77 128.14 ± 6.35 8.53
P 0.054 0.001* 0.458 0.137

Marital status
Married 117.96 ± 9.08 132.40 ± 6.30 14.40 117.84 ± 8.74 126.00 ± 6.78 8.16
Single 131.00 ± 5.47 139.60 ± 0.54 8.60 130.00 ± 6.08 134.66 ± 5.77 4.66
P 0.006* 0.004* 0.031* 0.038*

No. of children
None - - - 115.00 ± 0.00 132.00 ± 0.00 17.00
One 137.00 ± 0.00 139.00 ± 0.00 2.00 122.25 ± 14.29 130.00 ± 8.48 7.75
Two 119.61 ± 10.62 131.00 ± 6.30 11.30 117.64 ± 10.32 125.00 ± 6.03 7.36
Three and more 119.82 ± 9.76 135.60 ± 5.72 15.70 119.37 ± 7.14 127.12 ± 7.71 7.75
P 0.060 0.045* 0.906 0.449
χ2 5.618 6.222 0.559 2.646

Educational status
Literate 117.50 ± 10.40 132.50 ± 8.21 15.00 117.25 ± 9.53 121.75 ± 13.22 4.50
Primary school 123.00 ± 0.00 136.00 ± 0.00 13.00 119.33 ± 7.23 131.00 ± 5.00 11.60
High school 119.35 ± 9.75 133.14 ± 6.82 13.70 119.21 ± 8.38 127.13 ± 4.72 7.92
University 122.60 ± 13.14 134.20 ± 4.38 11.60 118.40 ± 15.07 126.40 ± 10.89 8.00
P 0.875 0.993 0.865 0.640
χ2 0.694 0.088 0.733 1.687

Values are presented as Av. ± SD. χ2 used Kruskal-Wallis H test.
Av. = average, SD = standard deviation.
*P < 0.05.
The values given as 'bold' (av. score difference) are the group in which the difference is seen the most between before and after training-counselling. ‘Bold’ values 
with * indicate the P significance value.
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Table 3. Comparison of the self-care power scale mean scores of the patients with the introductory characteristics
Introductory characteristics Experimental group (n = 35) Av. score  

difference
Control group (n = 35) Av. score  

differenceFirst Last First Last
Age, yr

40–49 - - - 87.50 ± 17.67 95.50 ± 9.19 8.00
50–59 84.20 ± 11.73 96.20 ± 8.91 12.00 76.90 ± 10.11 87.40 ± 8.52 10.50
60–69 91.00 ± 18.83 103.15 ± 19.30 12.15 86.20 ± 15.78 96.70 ± 18.24 7.50
70–79 76.33 ± 8.67 94.00 ± 8.78 17.67 82.62 ± 10.94 88.12 ± 8.13 5.50
80 and older 77.00 ± 0.00 94.00 ± 0.00 17.00 74.80 ± 6.34 84.80 ± 8.52 10.00
P 0.585 0.896 0.606 0.488
χ2 1.941 0.603 2.854 3.830

Gender
Female 74.45 ± 8.60 89.18 ± 6.53 14.73 77.00 ± 11.78 85.00 ± 11.82 8.00
Male 88.50 ± 15.01 102.08 ± 14.20 13.58 83.95 ± 12.24 93.85 ± 11.72 9.90
P 0.011* 0.010* 0.066 0.041*

Marital status
Married 83.06 ± 14.24 96.76 ± 13.18 13.70 80.90 ± 12.55 89.87 ± 12.11 8.97
Single 90.20 ± 18.07 105.60 ± 15.80 15.40 84.00 ± 12.12 95.00 ± 17.34 11.00
P 0.198 0.355 0.595 0.836

No. of children
None - - - 73.00 87.00 14.00
One 110.00 ± 0.00 123.00 ± 0.00 13.00 85.50 ± 13.32 99.50 ± 17.07 14.00
Two 88.11 ± 15.55 99.94 ± 14.99 11.83 82.28 ± 14.01 91.85 ± 14.69 9.57
Three or more 75.80 ± 6.72 92.40 ± 7.42 16.60 79.62 ± 11.33 86.87 ± 8.04 7.25
P 0.014* 0.069 0.799 0.561
χ2 8.513 5.357 1.009 2.054

Educational status
Literate 71.50 ± 6.02 88.50 ± 6.02 17.00 70.25 ± 4.71 79.00 ± 6.97 8.72
Primary school 77.00 ± 0.00 96.00 ± 0.00 19.00 76.33 ± 1.15 84.66 ± 4.16 8.33
High school 87.52 ± 14.64 100.09 ± 14.10 12.57 83.08 ± 13.29 91.17 ± 12.01 8.09
University 89.00 ± 19.17 102.00 ± 19.10 13.00 84.00 ± 12.02 99.80 ± 14.87 15.80
P 0.167 0.110 0.194 0.074
χ2 5.065 6.028 4.715 6.926

Values are presented as Av. ± SD. χ2 used Kruskal-Wallis H test.
Av. = average, SD = standard deviation.
*P < 0.05.
The values given as 'bold' (av. score difference) are the group in which the difference is seen the most between before and after training-counselling. ‘Bold’ 
values with * indicate the P significance value.

Table 4. CAPS and ESCA score distribution
Characteristics Experimental group (n = 35) Control group (n = 35) P t-test
CAPS

Before training and consulting 119.82 ± 9.76 118.88 ± 9.15 0.010* 2.731
After training and consulting 133.42 ± 6.35 126.74 ± 7.06 0.001* 7.106
P 0.001* 0.001*
t-test −10.836 −6.721

ESCA
Before training and consulting 84.08 ± 14.76 81.17 ± 12.37 0.019* 2.467
After training and consulting 98.02 ± 13.70 90.31 ± 12.39 0.001* 7.542
P 0.001* 0.001*
t-test −17.357 −8.963

Values are presented as average ± standard deviation.
CAPS = Coping and Adaptation Processing Scale, ESCA = Exercise of Self-Care Agency Scale.
*P < 0.05.
‘Bold’ values with * indicate the P significance value.

Table 5. Effect size of CAPS and ESCA after training and counseling
Characteristics Experimental group Control group Effect size Z P
CAPS 13.6 7.86 5.74 −5.055 0.001*

ESCA 13.94 9.14 4.80 −5.220 0.001*

CAPS = Coping and Adaptation Processing Scale, ESCA = Exercise of Self-Care Agency Scale.
*P < 0.05.
‘Bold’ values with * indicate the P significance value.



relatives may need training on the quality of life, problems that may occur at home, and 
care. Because it is known that without patient training and counseling services, the rate of 
problems that can develop at home increases.5

After the patients are discharged, patients may develop anxiety on issues such as care and 
quality of life. In our study, it was determined that the problems that the patients experienced 
at home more were pain, inactivity, use of compression socks, sore throat, and a sense of 
itchiness. Telephone counseling is recommended to better pursue the process that starts 
after discharge.4

In our study, discharge training and telephone counseling services were provided to the 
patients. The mean ESCA and CAPS scores of the patients in the experimental group 
increased more compared to the control group. Many studies examining the effect of training 
and patient counseling services given to patients undergoing CABG surgery are available in 
the literature.

In one of the studies, telephone counseling was provided to patients who had undergone CABG 
surgery to assess their quality of life. As a result of the study, it was determined that the quality 
of life of the experimental group who received telephone counseling service was statistically 
higher than that of the control group.4 The study that provided discharge training and 
counseling services to patients who had undergone CABG surgery found that the quality of life 
of the patients included in the experimental group was higher than that of the control group.1

With good and accurate training given to the patients, the medical condition can be understood 
more easily; disease management can be better performed; information can be provided 
about the problems that may develop and the interventions that can be applied. As a result, 
the duration of hospital stays will be shortened; patient satisfaction will increase; and health 
expenditures will be reduced.15-17 In the study that provided training to patients after myocardial 
infarction, the effect of training on self-care agency was evaluated. According to this, the self-
care agency of the patients included in the experimental group increased by 40 points after 
the training whereas the patients in the control group remained at a moderate level before and 
after the training.18 In one study, researchers provided training to evaluate the quality of life of 
patients and found that the quality of life of the patients in the experimental group was higher 
than that of the control group at the end of the one-month period.19

Self-care can be defined as the decisions and actions made by the patient, who is alone with 
his/her health problems, in order to cope with these concerns, adapt, and recover.9,20,21 A 
patient with a high self-care agency and a comfortable coping and adaptation process will 
be able to better control his/her health. It is necessary to guide the patient, who will do his/
her part more comfortably about his/her health, provide discharge training and telephone 
counseling as a nurse, ensure his/her recovery, and support.10

It is known that the profession of nursing is a scientific and artistic health discipline. It helps 
everyone, regardless of whether they are sick or healthy. Orem, who developed the self-
care model, and Roy, the first name that comes to mind regarding the Adaptation Model, 
recommend helping people and using scientific knowledge in integrity while helping.13

Orem’s theory is used in patient education and counseling because it focuses on individuality 
and provides a systematic nursing guide to assess the patient's needs, limitations, health 
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perception, capacity, and care behaviors. After CABG surgeries, it is of great importance to 
increase the self-care of people through education and counseling, to reduce and eliminate 
the difficulties they experience, to complete or correct the missing or wrong ones, to develop 
and reinforce existing positive behaviors and practice.22,23

It is important for patients who have undergone CABG surgery to strengthen their self-care, 
coping, and adaptation in order to solve the problems related to the surgery and to control 
the symptoms. In order to strengthen self-care and increase coping and adaptation, the 
patient should initiate and maintain activities by themselves. However, all these activities that 
are initiated depend on the strength and abilities of the patients. For this reason, the use of 
ESCA and CAPS scales can be considered to determine these strengths and abilities. Thanks 
to the use of these scales in the clinical setting, active participation of patients in their own 
treatment and care can be ensured, and coping and adaptation processes with their self-care 
powers can be determined easily. In fact, it can even be corrected by focusing on the issues 
that patients lack knowledge.24,25

There are some limitations in our study. This study was conducted as randomized, controlled 
and experimental. Such a study (discharge training and telephone counseling) for patients 
who have undergone CABG surgery has been implemented for the first time in the country. 
We conducted our study in a single center.

In our study, discharge training and telephone counseling were provided to the patients in 
the experimental group. After the two-month follow-up period, the mean ESCA and CAPS 
scores of the patients in the experimental group increased more compared to the control 
group. Discharge training and telephone counseling accelerate the recovery of patients while 
they are in the hospital and after they are discharged and reduce problems that may develop. 
It is recommended that providing discharge training and telephone counseling to patients 
undergoing surgery will be beneficial.
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