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The Effect of Preoperative Video-assisted Patient
Education on Postoperative Activities of Daily Living and
Quality of Life in Patients with Femoral Fracture

Sevgi Vermisli Peker ', Emel Yilmaz°, Hakan Baydur >

ABSTRACT

Objectives: The aim of study was to determine the effect of preoperative education on the
postoperative activities of daily living and quality of life (QoL) of patients with trochanteric
femoral fracture (TFF) treated with internal fixation.

Materials and methods: The patients were included those treated for TFF at an orthopaedic
clinic in western Turkey between March and July 2014 in this randomised controlled study.
The study was conducted in accordance with the Helsinki Declaration and was approved by
the Ethics Committee of our university. The 56 patients were randomly divided into two
groups. The intervention group was included in a preoperative education programme which
is consisting of video-assisted oral presentation and education booklet, 1 day before surgery.
At the end of education, one each sample of booklet and video were given to patients. The
control group was informed with only routine clinical information by nurses. Data were
collected using patient information form, Barthel Index (BI), Harris Hip Score (HHS) and Short-
Form Health Survey (SF-36). Descriptive statistics, Student’s t-test, the Mann-Whitney U test,
and a chi-square test were used to evaluate the data.

Results: Age, sex, educational level and length of hospital stay were similar in both groups
(p>0.05). Total HHS, BI, and SF-36 scores at 1 and 3 months postoperatively were higher the
intervention group than the control group (p<0.05).

Conclusion: Video-assisted preoperative education improves QoL and activities of daily living,
in patients with TFF treated by nailing. An education programme like this could be useful for
all surgical clinics.

Keywords: activities of daily living, patient education, quality of life, femoral fractures,
videotape

of severe traumas such as traffic accidents or
falling from a height. In fractures, loss of
health-related quality of life and physical
capacity, reduced participation in activities
of daily living are all potential outcomes for
older adults [3]. In both groups, treatment
and recovery are prolonged processes that
require competent teamwork among clinical

INTRODUCTION

As a result of changes in the health care
system and developments in medical
science, the average lifespan of humans has
increased significantly [1]. However, the
incidence of chronic diseases in the elderly
has also increased, resulting in longer
durations of hospitalisation and recovery,
and a decreased quality of life (QoL) [2]. In
adults aged over 65 years, there is a high
osteoporotic
Moreover this end up with restricted activity
and reduced QOL in elderly. Trochanteric
femoral fractures (TFFs) in the elderly are
caused by traumas, such as falls, but they can
also occur in young adults, usually as a result

practitioners involved in the patient’s
treatment. During these processes, patient
care and education delivered by nurses have

fractures. .
important roles [4].

incidence  of

Appropriate patient education can
eliminate existing or potential problems, and
support patients in developing sustainable

health behaviours. The acquisition of
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has
multidisciplinary studies [5,6]. In litetature, most pointed to
the effects of patient education, including with respect to the
location of the educational institutions, duration of the

healthy behaviours been examined in several

education, and the type of educational materials provided
[7,8]. Thorough preoperative education of the patient could
possibly lead to an improvement of postoperative quality of
life [9].

Patient education in surgical clinics has a positive effect on
the course of the disease and increases the quality of life of
the patients. Therefore, it is necessary to increase the
diversity of patient education materials and to increase
patient education [10]. In preoperative education, it is
recommended to use multimedia support for training and
counseling [11]. The video-assisted patient education is
more advantage compared with written or verbally presented
education. Audio-visual material can be entertaining and
can also be used by those who have limited literacy and
information stored on data carriers has the advantage of
being repeatable [12-14]. Preoperative oral information can
be forgotten during discharge and may prevent patients from
feeling safe [15]. A multimedia education module can be
improved patient satisfaction and can be provide better
retention of information about surgery procedure in surgery
patients [16]. Having training materials at the end of training
that people can look at and watch over and over again can
help to understand technically complex procedures [11,12].
It is stated that video-assisted training will be useful in
providing easy-to-understand information for the
participants living at a distance from the health center [17].
If the patients perceive their disease and surgical procedure
which was performed and postoperative process,
postoperative QOL can be better. Video-assisted patient
education is the best way for this [18].

In Turkey, there have been few clinical studies on the
education of patients scheduled for nailing surgery for TFF,
in terms of postoperative daily activities and QoL. Thus, in
this study, we examined the effectiveness of preoperative
video-assisted of promoting
postoperative activities of daily living and QoL in this group
of patients. Our results may guide future studies on this
topic.

education in terms

METHODS

Study Design and Sample

This randomised controlled study was performed
between March 2014 and July 2014 in the orthopaedics and
traumatology clinic of a hospital in western Turkey. The
research protocol was developed using a multidisciplinary
approach that included input from the perioperative team.

The sample size was calculated based on Short-Form
Health Survey (SF-36) scores, as previously described [19].
The study required a minimum sample size of 22 (11 patients
receiving the intervention and 11 controls), given a power of
80%, an o of 0.01, and a 95% confidence level.
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The information of number of TFF with inpatient in a
year to orthopaedic clinic was obtained from clinical
statistics (the number of patients in the last year was 215). In
research process totally 109 patients were hospitalized due to
TFF. Of the initial 88 patients deemed eligible for the study,
15 did not meet the inclusion criteria, 4 did not provide
consent, 5 were treated conservatively, and 4 underwent total
hip prosthesis. Patients were divided into two groups using
block randomisation. Random numbers table was used in the
selection of the patients. The flow diagram in Figure 1 shows
the rate of attrition, including postoperatively excluded
cases. In total, 56 patients completed the study (Figure 1).

Inclusion Criteria

Patients included in the study were those who (1)
underwent total hip arthroplasty, (2) were oriented to
person, place, and time, (3) could speak and understand
Turkish, (4) were able to complete the questionnaire, (5)
provided voluntary consent, and (6) were aged > 18 years.

Measures

The data were collected using a patient information form,
the Barthel Index (BI), the Harris Hip Score (HHS), and the
SE-36.

+ Patient information form: This form included questions
regarding the socio-demographic characteristics of the patients,
TFF risk factors, and the presence of any systemic diseases.

+ BI: Developed in 1965 by Mahoney and Barthel, the BI
assesses the level of independence in, and performance of,
activities of daily living. The validity and reliability of the
Turkish version of the index were determined by Kucukdeveci
et al. (2000). Possible scores on the BI range from 0 to 100, with
0 corresponding to complete dependence and 100 to complete
independence [20].

+ HHS: Pain, physical function, deformity and range of
motion constitute the four sub-categories of the HHS. The
maximum total score is 100 points (0-40 = poor function, 41-
60 intermediate, 61-70 = good, 71-85 = very good, and 86-100
= excellent). The validity and reliability of the Turkish version of
the HHS were determined by Celik et al. (2012) [21].

+  SF-36: SF-36 which was developed by the Rand Corporation
in 1992 is a quality of life scale most commonly used in the world
and this form is known as the Short Form 36 in Turkey. The
validity and reliability of the Turkish version of the SF-36 were
determined by Kocyigit et al. (1999). The 36 items include eight
subscales: physical function, physical state, bodily pain, general
health, vitality, social functioning, emotional state, and mental
health. These are scored between 0 and 100, with 0 being the
worst possible health status and 100 the best. From these eight
domains, two summary scores, pertaining to the physical and
mental components of health, are calculate [22]. The calculation
was performed with SPSS SPSS software.

Education Programme
The preoperative education programme is consisted of
video-assisted oral presentation and an education booklet.
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Assessed for eligibility=88

Enrolment

Excluded (n=28)
Conservative treatment (n=53)

> Total hip prosthesis (n=4)
Did not meet inclusion criteria (n=13)
Refused to participate (n=4)

Allocation |

Randomized=60 l

P

e

Allocated patient intervention group
(n=30)
Received allocated patient education (n=30)

Follow-up l

Lost to follow up (n=1)
Patient died (n=1)

Analysis l

Allocated to control group
(n=30)
Received allocated usual care (n=30)

Lost to follow up (n=3)
Patient died (n=3)

Analyzed (n=29)

Analyzed (n=27)

Figure 1. Consort flow study diagram

The video includes breathing and coughing exercises and
post-operative foot and leg exercises, and is an 11-minute
video. Video shoot was done by researchers. The exercises in
the video were arranged with the opinion of an orthopedics
and physiotherapy specialist. For the narrations in the video,
the scenario was prepared before shooting and the videos
were recorded in accordance with this scenario. There was
no professional help for the video footage, but support from
a local media employee to edit it. In the education booklet,
information about the preoperative, intraoperative,
postoperative and post-discharge procedures and the
exercises in the video are presented in visual and written
form. The education booklet, which is organized with the
subject area of contents, is in A5 page layout and consists of
a total of 56 pages. At the bottom of each page, there was a
space where patients could write questions they might want
to ask researchers about the subject. At the end of the
education, one each sample of booklet and video were given
to patients. In the video and education booklet, a narrative
language was used which could be understood by the
patients and their relatives. As this is a thesis study the
adequacy of the educational materials was examined and
approved by the academicians who are in the thesis follow-
up jury. In addition, education materials were tested with
watching and reading by 10 volunteer patients (exept
research participants) before the start study. They reported
that education materials are understandable.

www.jceionline.org

Procedure

The day before surgery, patients were asked to fill out the
patient information form, the SF-36, and the BI. The
intervention group received both routine education and
visual materials in a 45-min oral and visual presentation that
prepared them for surgery (including general information
about the femoral trochanter fracture, requirements before
surgery, etc.); also, the surgical procedure to be performed
the next morning was explained, including anaesthesia, and
information was provided on the post-operative healing
process (nutrition, pain management, etc.) and home care
and recovery (activities of daily living, home security, use of
medication, etc.). After the education session, the patients
and/or their relatives were given a booklet and an
educational CD, prepared by the researchers, for use as a
reference. The control group received routine standard
education in the clinic. At 1 and 3 months after surgery, the
patients were invited to the clinic for follow-up, at which
time they were asked to complete the HHS, SF-36, and BL

Research Ethics

The study was practiced in accordance with the Helsinki
Declaration and was approved by the Ethics Committee of
Celal Bayar University (reference number:
26/01/2014/20478486-133). Informed, written consent was
obtained from each patient.
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Table 1. Demographic characteristics of patients

Intervention Group (n=29)

Control Group (n=27)

Characteristics z, X3t p value
Mean t SD or Median (IQR) Mean % SD or Median(IQR)
Age (years) 75.0 (60.0-79.5) 75.0 (63.0-82.0) 2=0.2382 0.812
BMI (kg/m2) 26.7 (23.4-28.6) 22.7 (20.8-25.0) 7=-3.2482 0.001
Female 17(50.0) 17(50.0)
Gender x?=0.111b 0.740
Male 12(54.5) 10(45.5)
Literate/primary school 21(50.0) 21(50.0)
Education level Secondary school 3(75.0) 1(25.0) x>=1.407° 0.704
> High school 5(50.0) 5(50.0)
i Right 7(29.2 17(70.8
Trochanteric g (29.2) (70.8) = 8.606° 0.003
fracture location [eft 22(68.8) 10(31.2)
Simple fall 26(53.1) 23(46.9)
Fracture cause x?=0.700° 0.459
Other injuries 3(42.9) 4(57.1)
Length of hospital stay/ day 9.5+3.2 (3-15) 10.9 £ 3.5 (5-21) t=-1.531¢ 0.132

Abbreviations: BMI = body mass index, IQR= Interquartile Range 2Mann Whitney U test, PChi Square test, ¢= Student t-test

Table 2. Preoperative SF-36 and Barthel Index Scores

InterventionGroup (n=29)

Control Group (n=27)

Scores z, t p value
Median(IQR) Median(IQR)
Barthel Index 20.0(15.0-32.5) 20.0(15.0-30.0) -0.715¢ 0.415
Physical functioning 0.0(0.0-0.0) 0.0(0.0-0.0) -1.377¢ 0.169
Role-physical 0.0(0.0-0.0) 0.0(0.0-0.0) -0.162¢ 0.871
Bodily pain 22.0(22.0-26.50) 22.0(12.0-22.0) -1.314¢ 0.189
Role-emotional 20.0(0.0-16.7) 0.0(0.0-0.0) -0.820° 0.412
Vitality 35.0(25.0-47.5) 35.0(25.0-50.0) -0.2887 0.773
Social functioning 25.0(12.5-25.0) 12.5(0.0-25.0) -1.871¢ 0.061
Mean + SD Mean + SD
General health 42.5+17.7 53.3%17.6 -2.288b 0.026
Mental health 55.0+16.2 51.0£20.0 0.810° 0.425
Physical component summary 23.0+2.8 249+4.2 -1.989b 0.052
Mental component summary 388+7.1 37.4+8.9 0.597° 0.553

Abbreviations: SD = standard deviation, IQR = Interquartile Range should be added,  Mann Whitney U test, ? Student t-test

Analysis

The data were analysed using SPSS software (ver. 15.0;
SPSS Inc., Chicago, IL, USA). The Kolmogorov Smirnov test
was performed to determine the normality of the data.
Numerical variables are expressed as mean * standard
deviation or as the median (interquartile range), and
categorical variables as number and percent. The data of the
two groups were compared using Student’s t-test, the Mann-
Whitney U-test, chi-square test, or Fisher’s exact test. A p
value <0.05 was considered to indicate statistical
significance.

RESULTS
The demographic characteristics of the study population
are shown in Table 1. The median age and body mass index
(BMI) of the patients in the intervention group was 75.0

4/9 | Copyright © 2020 by Authors. Licensee Modestum Ltd., UK. OPEN ACCESS for all.

years and 26.7 kg/m?, respectively. BMI (z = -3.248, p=0.001),
but not age (z = -0.238, p= 0.812), was significantly different
between the two groups, with patients in the intervention
group having a higher BMI than those in the control group.
More than half of the patients in the intervention group
(54.5%) were male, 75% were secondary school graduates,
and 51.8% had not received prior information about the
surgery. There was no statistically significant difference in
the sex distribution, educational level, or fracture site and
length of hospital stay between the intervention and control
groups (p >0.05).

Table 2 shows the preoperative SF-36 and Bl scores of the
patients in the intervention and control groups. Before
surgery, the differences in BI and subscale SF-36 scores were
not significantly different between the two groups (p>0.05),

www.jceionline.org
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Table 3. The first month postoperative SF-36, Barthel Index and Harris Hip Scores

Intervention Group (n=29)

Control Group (n=27)

Scores z t p value
Median(IQR) Median(IQR)
Barthel Index 52.5(35.0-70.0) 30.0(30.0-50.0) -3.1857 0.001
Harris Hip score 51.8(39.7-58.6) 21.2(17.4-34.1) -5.182¢ 0.000
Physical functioning 50.0(45.0-50.0) 30.0(25.0-40.0) -6.199¢ 0.000
Role-physical 75.0(37.5-75.0) 50.0(25.0-50.0) -2.4487 0.014
Bodily pain 52.0(41.0-74.0) 22.0(12.0-31.0) -5.2587 0.000
Role-emotional 100.0(16.7-100.0) 33.3(0.0-66.7) -2.229¢ 0.026
Vitality 55.0(47.5-65.0) 25.0(15.0-45.0) -4.5027 0.000
Social functioning 62.5(50.0-75.0) 25.0(12.5-50.0) -4,129¢ 0.000
Mean + SD Mean + SD
Physical component summary 39.1+43 31.6+3.6 7.113% 0.003
Mental component summary 47.0+%7.1 37.5%55 5.529b 0.000
General health 62.4+17.5 48.1+17.4 3.063b 0.000
Mental health 68.0+12.8 48.6+12.7 5.688b 0.000

Abbreviations: SD = standard deviation, QR= Interquartile Range should be added, “Mann Whitney U test, ? Student t-test

Table 4. The third month postoperative SF-36, Barthel Index and Harris Hip Scores

Intervention Group (n=29)

Control Group (n=27)

Scores z,t p value
Median(IQR) Median(IQR)
Barthel Index 90.0(90.0-95.0) 60.0(40.0-85.0) -4.335¢ 0.000
Harris Hip Score 95.3(91.2-99.5) 52.0(42.2-68.8) -6.003¢ 0.000
Mental component summary 57.0(54.4-59.2) 42.2(35.8-49.0) -5.8132 0.000
General health 87.0(77.0-94.5) 52.0(30.0-70.0) -4.990¢° 0.000
Mental health 84.0(80.0-88.0) 56.0(40.0-64.0) -5.2867 0.000
Physical functioning 65.0(50.0-75.0) 30.0(25.0-40.0) -4.376¢ 0.000
Role-physical 100.0(75.0-100.0) 50.0(25.0-100.0) -2.877¢ 0.004
Bodily pain 84.0(74.0-100.0) 51.0(41.0-52.0) -5.7528 0.000
Role-emotional 100.0(100.0-100.0) 33.3(0.0-100.0) -3.923¢ 0.000
Social functioning 87.5(75.0-87.5) 50.0(25.0-62.5) -6.237¢ 0.000
Mean + SD Mean + SD
Vitality 48.2+13.8 35.9+18.9 7.556° 0.000
Physical component summary 71.445.7 38.1+7.3 7.090° 0.000

Abbreviations: SD = standard deviation, QR= Interquartile Range should be added, “Mann Whitney U test, » Student t-test

with the exception of the preoperative SF-36 general health
subscale score (p < 0.05).

Table 3 shows the HHS, SF-36, and BI scores of the
intervention and control groups at 1 month after surgery.
There was a statistically significant difference between
groups in scores on all subscales of the SF-36, and in the HHS
and BI scores (p < 0.05); consistently higher scores were seen
in the patients in the intervention group versus the control
group.

The SF-36, HHS, and BI scores of the intervention and
control groups at 3 months after surgery are shown in Table
4. The scores on all SF-36 subscales, as well as the HHS and

www.jceionline.org

BI scores were significantly higher in the intervention than
in the control group (Table 4).

DISCUSSION
Hip fractures are common in the elderly and
rehabilitation is long and costly. Failure to provide effective
treatment and rehabilitation may result in an inability to
perform activities of daily living, forcing the patient to
continue life as a dependent, and thus to experience the
associated complications and a reduced QoL [2,19].

Most of the patients in our study were aged above 65
years. The results are consistent with those previously
reported in the literature [2,23]. Overall, more than half of
the participants in our study were female, similar to previous
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studies [24,25]. Taken together, the findings indicate a
higher incidence of hip fracture in women than in men.
Although some studies found that patients with a high BMI
are more prone to hip fractures [22,25], most of our patients
were of normal weight. However, it has also been suggested
that a high BMI increases bone mineral density and thus
reduces the risk of hip fracture [26]. The most common
cause of hip fracture in our study group was a simple fall. In
the series of Liu et al. (2015), most of the patients had
suffered a hip fracture from a simple fall, whereas most of the
patients in the study of Wang et al. (2015) had a low-energy
trauma [27,28]. In our patients, the fracture occurred more
often in the left than in the right hip. Hartford & Knowles
(2016) was reported that more than half of their patients, the
fracture involved the right hip [29], whereas Sahin et al.
(2014) was reported that most of the patients had fractures
of the left hip [30]. Since most people are right-handed,
during a fall or accident the left limbs may be less protected.
Therefore, hip fracture would more frequently involve the
left rather than the right side [31].

Patients and relatives are preoperatively informed for
surgery by the treating physician in clinic routine. However,
detailed information about the surgery is may not usually
given [1,4]. Planned, systematic patient education can
accelerate the healing process, minimise pain and anxiety,
shorten the length of hospital stay, reduce disease
complications, lower hospitalisation costs, and avoid
repeated hospital admission. It can also improve patient self-
care ability and QoL [5,32,33]. On the other hand, the need
to treat large numbers of patients, as is the case in Turkey,
inevitably hinders the ability of nurses to offer in-depth
patient education. In addition to willingness and knowledge
of nurses, patient education requires a higher nurse: patient
ratio. In Turkey, the number of doctors and nurses in public
hospitals quite lack of but too many patient are treated and
cared. The usual information process of the patient is run by
surgeons and nurses, and it may be insufficient due to time
pressure in the everyday hospital environment and lack of
experience. When adequate and effective time for training is
not available, video-assisted visual and auditory information
could be seen as an effective education method and this
model is could be both time-saving and cost-effective
method.

For some surgical protocols, short videos provided with
visual materials may better communicate important points
and difficult concepts, help patients and relatives of the
patient to focus education. The most important common
point in the education process of the patient is that it is
appropriate and understandable to the level of health literacy
of the society [13]. In our study, patients of the video-assisted
education group reported that they found the video
presentation and patient education booklet quite explicit and
easy to understand. The video clip gave clear answers to
common questions about breathing and coughing exercises
and foot and leg exercises. The education booklet gave clear

6/9 | Copyright © 2020 by Authors. Licensee Modestum Ltd., UK. OPEN ACCESS for all.

answers to questions about the important points that
patients should know about trochanteric femoral fracture
and PFNA surgery. Videos that show that real people are
doing something, rather than videos with health information
presented only verbally or visually, are reported to be more
effective in changing patient behavior [12]. In our study, the
information in the video content was role played by the
researchers.

In a systematic review which was about that preoperative
patient education and its effects on postoperative patient
outcomes, the measurement of outcomes such as patients’
cognitive, experiential and bio-physiological aspects was
emphasized [32]. The measurement tools used in our study
are important for evaluate postoperative effects of
preoperative training, and widely used.

In a randomized controlled study, video education (both
written and verbal information) was given preoperatively in
arthroscopic shoulder surgery by Hoppe et al. (2015) and it
was found that information in the form of videos, provided
before surgery, was more useful than a standard education
program [7]. Preoperative education was found to be more
effective for postoperative pain control, reduced the risk of
hip dislocation within 6 months, and had positive effects on
early discharge, postoperative anxiety, pain, heart rate and
blood pressure [8]. In few studies performed to examine of
the effects of preoperative education on postoperative
activities of daily living and QoL, preoperative patient
education given by nurses increased QoL scores and
decreased the length of hospitalisation in patients operated
on for hip fracture [2,25,34]. In our study, there was no
difference between the groups in terms of length of hospital
stay however we did not evaluate postoperative anxiety, pain,
heart rate and blood pressure.

It is stated that patients who received multimedia
supported training the day before surgery had higher
satisfaction and had less anxiety about the operation [15]. An
addition, patients’ level of understanding the given
information is better and the informed consent process is
completed in a shorter time [15]. Crabtree et al. (2012) found
that video-based education about of surgical procedure was
given preoperatively for patients undergoing pulmonary
resection, reduced patients’ anxiety and increased overall
patient satisfaction [29]. Patients’ satisfaction and anxiety
levels were not evaluated in our study. However, it can be
predicted that the anxiety levels of the patients who are
included in the training program and who have the
opportunity to communicate more frequently with the
researcher and who receive adequate training will decrease.
It is reported that there is a negative relationship between
quality of life and anxiety level [36]. It can be said that this
process increases patient satisfaction and patient compliance
and thus postoperative quality of life is higher than the
control group.

www.jceionline.org
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The healing of a hip fracture in a patient with an
osteoporotic proximal femur was shown to depend largely
on the patient’s preoperative health status and pre-functional
ability [37]. In this study, the condition of the patients prior
to the fracture was not known, since the patients were
enrolled after hospitalisation. However, both groups of
patients had low scores of SF-36 subscale and BI
preoperatively, and was no statistically significant difference.

After hip and knee surgery, the physical activity level of
patients increases month by month, and at 2 years after
surgery nearly half of all patients treated for hip fracture are
able to return to daily life activities at the pre-fracture level
[38]. Patient education prior to hip replacement surgery was
shown to improve activities of daily living in 83% of patients
[2]. It has been reported that patients who received
preoperative education had HHS scores at month 2 that were
higher than those of the control group [36,39]; this is in
agreement with our findings. In our study, at months 1 and
3 after surgery, the SF-36, BI and HHS scores were
significantly higher in the intervention group than in the
control group. Within 6 weeks after surgery, our patients
returned to their daily activities and their SF-36 subscale
scores increased. Similar to our study results, in other studies
after 45 days and 3 months, scores on all subscales of the SF-
36 were significantly increased [33,39]. It was reported that
the patients who underwent total knee prosthesis with
preoperative video-assisted training were well fit to the
exercise program during the first two weeks after discharge
from the hospital, but then decreased their compliance levels.
Likewise, at six-month follow-up, on health-related quality
of life outcomes and levels of activities of daily living were
not significantly different in each groups [3]. It was
determined in Zieren et al. (2007) that quality of life in
patients who underwent inguinal hernia surgery and given
preoperative video-assisted education was higher soon after
surgery and until 3 months afterwards but no difference was
detectable six months after surgery. In addition, it was stated
that preoperative activities took place earlier in the video
group [9]. Similar to literature, in our study SF-36 subscale
scores of patients in the intervention and control groups
increased during the first postoperative month compared to
preoperatively, and during the third compared to the first
postoperative month. The SF-36 subscale, Bl and HHS scores
were higher in the intervention group than in the control
group at first and third months. However, despite the high
scores of patients in the intervention group seen at month 3
in this study, further increases may not be occur due to the
high average age of these patients.

Finally, our findings show that preoperative education
enriched by supporting materials, such as audio-visual tools
and booklets, significantly influences the healing process.
The higher functional capacity and quality of life levels of the
patients in the intervention group may be due to the fact that
they can ask the researcher more questions as a result of the
education they have received and that they have better
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adapted to the treatment process by reinforcing their
knowledge and practicing more easily thanks to the
information given in the education video. It can be said that
the patients who have functional capacity improved with the
training given with visual and audio (video-assisted)
materials increase their ability to perform daily life activities
and as a result their quality of life increases. Furthermore, the
combination of effective preoperative patient education
increases the active participation of patients in the healing
process and can contribute to improvement of QoL with
early functional gain.

LIMITATIONS OF THE STUDY

The limitations of this study include the nature of the
study population, where the effects of education were
examined only in patients with a diagnosis of TFF who were
hospitalised and scheduled for surgery. Whether the same
results would be obtained in other preoperative populations
remains to be investigated. Also, because the instruments
were completed during face-to-face interviews, the reliability
of the data could not be confirmed, and nor could the degree
of postoperative compliance with the education programs
following discharge. Nonetheless, at 1 and 3 months after
TFF nailing, patients who received preoperative education
had superior outcomes in terms of activities of daily living
and QoL than controls during the postoperative period.

CONCLUSION

Preoperative education that was given with video-
assisted visual and auditory training materials provided by
nurses to patients scheduled for TFF nailing resulted in a
faster recovery, restoration of activities of daily living, and a
good QoL during the postoperative period. To increase the
efficiency of patient education, should use different
educational materials such as videos and booklets prior to
surgery is recommended. Our results provide guidance for
health professionals involved in the treatment of patients
with TFF by internal fixation.

RELEVANCE TO CLINICAL PRACTICE

Our results can facilitate restoration of QoL and activities
of daily living after surgery, and are therefore of interest to
health professionals working in surgical clinics. They also
provide evidence of the positive effects of systematic
preoperative patient education. Such studies can be a guide
to future writing and help reorganize patient education
materials on TFF surgery. Such studies can be a guide to
future writing and help reorganize patient education
materials on TFF surgery.
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