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BACKGROUND AND OBJECTIVES: While video discharge instructions have
been shown to improve retention of information and patient satisfaction, data
are limited regarding patient perceptions of video tools.

METHODS: We conducted a randomized controlled trial to assess self-rated
comprehension and overall satisfaction with video versus face-to-face neona-
tal discharge instructions in first-time mothers.

RESULTS: Video instructions were no different from face-to-face instructions,
though there was a nonsignificant increase in confidence in caring for their
newborn in the video group.

CONCLUSIONS: Broader use of technology may allow for a more standard-
ized approach to patient education and improve efficiency for clinicians,
without compromising patient satisfaction and confidence in caring for them-

selves and their dependents.

(Fam Med. 2021;53(2):145-7.)

ideo-based discharge instruc-
Vtions in the inpatient,’ adult

and pediatric emergency
room,*% and outpatient settings’ in-
crease both retention of informa-
tion and overall patient satisfaction.
However, little is known about pa-
tient perceptions and acceptance of
video tools to provide newborn care
instructions to new parents.® We
sought to assess mothers’ postpar-
tum sense of preparedness in car-
ing for their newborn and overall
satisfaction after receiving either
video-based neonatal discharge in-
structions or equivalent instructions
face to face by a resident physician.

FAMILY MEDICINE

doi: 10.22454/FamMed.2021.551065

Methods

This was a randomized controlled,
nonblinded trial of mothers deliv-
ering at a large academic hospital.
Inclusion criteria were medical-
ly-stable postpartum primiparous,
English-speaking women aged 17
years and older, on the low-risk fam-
ily medicine delivery service. From
February through June 2016, all
patients who met inclusion crite-
ria were approached, and if agree-
able to participate, consented prior
to randomization. Participants were
subsequently randomized to receive
face-to-face (control) or video dis-
charge instructions (intervention) by
choosing a sealed envelope opened
by the resident physician on service
on the day of patient discharge. The

discharge instructions review feed-
ing, normal urination and stooling,
safe sleep, recognizing illness and
jaundice, and postpartum depres-
sion. Intervention mothers viewed a
prerecorded video that includes both
auditory instructions and visual aids
(ie, photographs) on a tablet comput-
er at the bedside, while the control
group received verbal face-to-face in-
structions by a resident physician.
Both groups had the opportunity to
ask questions of the resident in per-
son after the instructions were given
and received the same written pam-
phlet of discharge information.
After discharge presentations,
participants completed an anony-
mous postintervention survey that
identified to the investigators only
whether they received video or face-
to-face instructions based on the col-
or of the paper on which the survey
was printed (yellow: video; face-to-
face: white). Participants were not
aware of whether they were part of
the control or the intervention group.
The survey included demographics,
and used a 5-point Likert scale to
assess maternal self-confidence in
caring for their newborn, satisfaction
with discharge method, and level of
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understanding of the discharge in-
structions. The resident or nurs-
ing staff collected the surveys and
returned them to the investigators
without patient identifiers. Partici-
pants received a $5 gift card for their
participation. We analyzed data us-
ing independent samples ¢ tests and
1 tests with patient satisfaction and
patient self-rated preparedness in
caring for their newborn as the out-
comes of interest. The University of
Michigan Institutional Review Board
deemed this study exempt.

Results
We randomized 57 participants to
receive face to face discharge in-
structions (control, n=29) vs video
discharge instructions (intervention,
n=28). Eighteen control group sur-
veys and 26 intervention group sur-
veys were completed and returned.
A total of 13 surveys (23% of those
distributed) were not returned.

There were no differences between
the control and intervention groups
with respect to maternal age, educa-
tion, race, and insurance type (Ta-
ble 1).

There were no significant dif-
ferences between groups in terms
of overall satisfaction with the

discharge method. Notably there
were no patients who reported dis-
satisfaction with either method (con-
trol: 18% neutral, 18% satisfied, 64%
completely satisfied; intervention: 4%
somewhat satisfied, 31% satisfied,
65% completely satisfied; P=.11).

Both groups reported increased
confidence in caring for their new-
born after receiving discharge in-
structions (control before/after
instructions given: 22%/11% neu-
tral, 22%/33% somewhat confident,
22%/39% extremely confident; in-
tervention before/after instructions
given: 19%/0% neutral, 35%/42%
somewhat confident, 19%/46% ex-
tremely confident). In the interven-
tion group, women reported a greater
increase in confidence, though not
significant (P=.41, Figure 1).

There were no differences between
the groups in terms of understand-
ing the discharge instructions. In
the face-to-face group, 12% of wom-
en were neutral, 12% understood
most of the information, and 76%
felt the instructions were complete-
ly understandable. In the video dis-
charge group, 12% understood most
of the information, and 88% felt the
instructions were completely under-
standable (P=.27).

Table 1: Maternal Demographics

Variable Face t?Nl::lc;; n (%) Vi(::):,znsg%)
Age, mean (SD) 27.6 (1.3) 26.6 (1.0)
Education
Some high school 1(6.3) 3(11.5)
High school graduate 2 (12.5) 2(7.7)
Some college 4(25.0) 4(15.4)
Complete college+ 9 (56.3) 17 (65.4)
Race
Black 5(29.4) 4(15.4)
White 11 (64.7) 19 (73.1)
Other 1(5.9) 3(11.5)
Insurance
State 7 (38.9) 8 (32.0)
Private 11 (61.1) 16 (64.0)
Unsure 0 (0.0) 1(4.0)

There were no significant differences between groups with respect to age, education, race, and

insurance coverage.
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Conclusions

Our study is the first to show that
use of video discharge instructions
is equivalent to face-to-face instruc-
tions given by a resident physician
with respect to maternal satisfaction
and self-rated comprehension. Giv-
en the expansion of online access to
parenting information and the time-
saving potential of video instructions,
these are important findings. Videos
could substantially benefit residents
and faculty in terms of increasing
efficiency and providing consistent
patient education. Our residents uni-
versally commented that they liked
using the video instructions as the
talks can be repetitive and time-con-
suming with a busy service.

The primary limitations in the
study were a small sample size, the
number of surveys not returned,
and a lack of pre- vs postinterven-
tion data. The rate of nonreturn was
much higher in the control group vs
the intervention group, perhaps due
to a lower level of engagement in
those receiving face-to-face instruc-
tions. The study was also conducted
in a relatively young cohort of moth-
ers who may be more familiar with
technology and more accepting of
video instructions than the gener-
al population of childbearing wom-
en. Additionally, subjects were only
surveyed after they received their
discharge instructions rather than
assessing their comfort in caring
for their newborn before instruc-
tions were given, and again after
the intervention. The retrospective
nature of our survey could have led
to recall bias. However, the results
are encouraging in that they dem-
onstrate that standardized patient
education materials using technology
such as videos are equivalent to face-
to-face instructions for the outcomes
studied, and have the added benefit
of maximizing efficiency for the care
team. The videos have been trans-
lated into multiple languages and
have been expanded to all patients
on the labor and delivery unit due
to positive reception by both provid-
ers and patients. There is also poten-
tial for these videos to be available
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Figure 1: Maternal Confidence in Caring for Their Newborn Before and After
Receiving Video or Face-to-Face Discharge Instructions

How comfortable were you with caring for
your baby BEFORE you received discharge
instructions from your doctor?

How comfortable were you with caring for
your baby AFTER you received discharge
instructions from your doctor?

40%

30%

20%

% of Participants in Each Group

Group

. Face to Face

VIDEO

10%
0%
Motatall  Somewhat  Neutral Very Completely Notatall  Somewhat  Neutral Very Completely
confident confident confident confident confident confident confident confident
via internet link after discharge for ~References 6. Choi S, Ahn J, Lee D, Jung Y. The effective-
. . . . . ness of mobile discharge instruction videos
patients to reference at home. Addi- 1. Steinberg TG, Diercks MJ, Millspaugh J. An

tional research on how implement-
ing video instructions might change
resident knowledge and comfort with
newborn discharge care would be a
useful addition to the field given the
infiltration of digital patient educa-
tion resources in primary care.
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