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Introduction
Chronic pulmonary diseases are among the commonest diseases 

causing the death and disablement of human societies which asthma 
is one of the commonest.1 According to the statistics, 3-35% of people 
in the world (300 million individuals) suffer from asthma2,3 that 100 
million more patients may be added to this statistic until 2025.4,5 In 
a report released by WHO (World Health Organization) in 2003, the 
prevalence rate of asthma in the whole population of Iran was about 
5.5% and the prevalence rate of asthma in childhood was reported as 
10%. According to the statistics of the Ministry of Health and Medical 
Education in 2008, 10% of the population (about 5.6-6.5) suffered 
from asthma6 and this number for children of Bushehr is equal to 
6.7%.7 Asthma is the commonest chronic disease during childhood, 
the first reason of receiving in emergency operation centers and the 
third reason of hospitalizing children under 15.8 Furthermore, this 
disease is the important factor of absence from school among chronic 
diseases.9 Children with asthma are more absent from school and more 
awake during the night.10 Asthma is the chronic inflammatory disease 
of airways that causes allergy in airways and mucous membrane 
edema and produces mucus. Inflammation in airways causes the 
recurrence periods of asthma symptoms11 and its intensity can be 
variable in a person, therefore patients may experience wheezing 
attacks, cough, shortness of breath, and chest discomfort that these 
symptoms may intensify due to some factors such as dust, activity, 
cigarette, and air pollution.2 In asthma, due to bronchospasm, mucous 
membrane edema, and the accumulation of mucus as well as air 

trapping behind the obstructive area, airways become narrower, 
moreover, spending energy to breathe leads to fatigue, reduction 
in breath quality, and increase in oxygen consumption and cardiac 
output, thus shortness of breath, cyanosis, and tachypnea occur due 
to disruption to gas exchange and cardiac output. If the obstruction 
intensifies, alveolar ventilation reduces, carbon dioxide is trapped, 
and hypoxemia, acidosis, and finally respiratory failure occur. One 
of the other common symptoms of asthma is cough during the night 
that can cause sleep disorder and fatigue during the day and weaken 
child’s performance.4 Treating children with asthma is not just limited 
to drug treatment and strengthening the body against allergens, since 
the role of training is much more important and teaches children and 
their parents how to control the disease.12 One of the factors that can 
influence these patients’ quality of life is their lack of knowledge 
about asthma. In this regard, Yang et al. report that knowledge 
increase of patients with asthma about their disease can improve 
their quality of life,13 however, in spite of the report on knowledge 
increase of patients with asthma and their healthcare providers as well 
as health consequences by others, patient’s educational programmes 
to improve their behaviors such as satisfaction at receiving medicine, 
fewer absences from school, and self-management behaviors are often 
ineffective.8 Wrong training leads to failure to cure and control the 
disease and physical and mental disability in the person. Training 
is the factor of society development and allows the clients to live 
well in their social environment by learning preventive care.14 The 
continuation of weak results in treating children with asthma has 
led to various educational interruptions in order to improve the 
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Abstract

Introduction: Asthma is one of the most common chronic diseases among children is 
a global health issue and its rising trend has caused concern about the health system. 
Therefore, this study was conducted to investigate the effect of multimedia education 
on the knowledge and self-efficacy of children with asthma in Bushehr.

Method: semi-experimental study. The research community included all children 
under the age of 12 years with asthma. The samples were selected by available method 
of 50 people and then divided into two experimental and control groups by simple 
random method. The data collection tools included questionnaires of demographic 
data, knowledge and self-efficacy in children with asthma. Validity and reliability 
of the instruments were measured and then multimedia training was run for the 
experimental group. Data analysis was performed by SPSS 18 and Mann–Whitney 
U test.

Findings: the mean scores of knowledge and self-efficacy of the research samples in 
the experimental group increased after multimedia training, so there was a statistically 
significant difference between the two groups (p <0.001) .

Conclusion: Education of children with asthma through multimedia has led to 
increasing knowledge and self-efficacy. Therefore, considering the effectiveness of 
multimedia education in children training with asthma, it is recommended that this 
educational method is used for other chronic childhood diseases. 
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care, therefore, the need to provide innovative methods to improve 
asthma care is increasingly felt.15 Educational media is one of these 
innovative methods. The most important reasons of using educational 
media are as follows: “developing effective communication”, 
“providing motivation for learning”, “forming faster, deeper, and 
more stable learning”, “economizing teaching and learning time”, 
“adapting to multiple intelligences”, and “forming impossible 
learning experiences”. The term multimedia was proposed since 
1950 and it was attempted to combine several mediums to enhance 
the quality of training.16 Multimedia training as a new educational 
method is easily, widely, and attractively performed by transferring 
educational concepts and contents along with text, voice, image, and 
video and today, it is widely used in order to transfer concepts during 
childhood and teenage years (14). This new educational programme 
can facilitate the process of decision-making by empowering patients 
to have an active role in selecting health-based programmes.17

Methods
The present study is quasi-experimental and it was conducted on 50 

children with asthma in Bushehr. The population included all children 
with asthma under 12 and sampling was first of convenience type, 
then samples were divided into two groups of intervention and control 
using random allocation. The entry criteria to this study include all 
children with asthma (girl and boy) under 12 with the final diagnosis 
of a doctor, the tendency of children and their parents to participate 
in the study, having no history of chronic heart, vascular, liver, and 
kidney diseases, and being able to participate in the empowerment 
plan. The exit criteria to this study include the tendency of children 
and their parents to exit the study, the membership of parents in 
the health team, and the participation of study samples in similar 
researches. The sample volume for alpha 0.05 and power of the test 
(80%), for standard deviation of 10, and detecting the difference of 8 
scores between two groups was equal to 25 in each group. The tools 
of this research include the 15-question questionnaire of demographic 
information about the child and their parents completed by the child 
as well as their parents if needed, the 8-question questionnaire of 
measuring the knowledge of child with asthma, and the 10-question 
questionnaire of measuring the child’s knowledge about allergens 
including 3 video questions and the checklist of assessing child’s 
self-efficacy about using the asthma spray. The validity and reliability 
of these questionnaires were evaluated in a research aimed at 
investigating the effect of family-centered empowerment model on 
the quality of life in school-age children with asthma.4 This study was 
conducted through three stages:

A. The stage before intervention:

After receiving the letter of introduction from the vice chancellor 
for research of Bushehr University of Medical Sciences, first, the 
research samples were selected from the whole population using 
convenience sampling, then they were divided into two groups of 
intervention or control using simple random allocation. Afterwards, 
visiting the sampling centers and getting to know the parents, they 
were invited to participate together with their children in the research. 
When the parents participated, the researcher introduced himself 
and explained the aims, importance, and method of the study and by 
giving them written consent based on how to intervene and complete 
the questionnaires the researcher assured them that the data and 
information are confidential and obtained parents’ written consent and 
children’s verbal consent. After obtaining the consent of parents and 
children, pre-test was performed. The intervention was conducted on 
the test group and the control group did not receive any intervention. 

In order to achieve the aims in this study, the method of multimedia 
training was applied.

B. The intervention stage

The research-made CD contained teaching the two essential steps 
of knowledge increase and self-efficacy increase as well as some 
information about pathophysiology of disease, physiology, symptoms, 
environmental and indoor allergens, proper use of spray, nutrition, 
medicine, etc. Then the CD was granted to some allergy and asthma 
specialists in order to determine its validity and their viewpoints were 
evaluated. After the confirmation of allergy and asthma specialists and 
scientific editing by one of the faculty members of Bushehr school of 
Nursing and Midwifery, the CD was applied to the samples through 
two steps.

First step knowledge increase: In order to increase knowledge, 
educational sessions using multimedia training (CD) were held, i.e. 
one session for each person was held individually and separately and 
its time was about 30 minutes depending on child’s tendency. In this 
session, in addition to learning how to use the software, educational 
topics were taught to them using the multimedia software (CD) 
including

1. Pphysiology, pathophysiology, symptoms, complications, 
prognosis,

2. Exacerbating factors of asthma attacks,

3. Nutrition and exercise,

4. Drug treatment, and 

5. Environmental and indoor allergens.

Second step self-efficacy increase: in order to increase self-efficacy, 
a 30-minute session was held separately for each child. In this session, 
all the required capabilities were explained and taught by means of the 
software. For example in using the spray accurately: moving pictures 
showed the accurate use of spray to the child step by step (shaking 
the inhaled placebo, removing its cap, breathing deeply, placing the 
oral piece of the spray between the lips and puckering them around 
the oral piece, taking a deep breath and pushing the cylinder gently, 
holding the breath for 10 seconds, …). After repeating the pictures, 
the researcher asked the child to perform each step, so that they had 
the opportunity to be self-efficacious and empowered through practice 
and repetition.

C. The Stage after intervention

For measurement, the data was analyzed using spss 18. In this study, 
descriptive statistics included frequency, frequency percentage, mean, 
and standard deviation. Moreover, in order to compare the knowledge 
and self-efficacy scores of studied samples in both intervention and 
control groups, Non-Parametric Mann-Whitney Test was applied.

Findings
The mean (and standard deviation) of children’s age in the test 

group was 8.80 (and 1.936) years old and in the control group was 
8.86 (and 1.406) years old and the mean (and standard deviation) of 
history of disease in the test group was 3.36 (and 0.810) years and in 
the control group was 3.36 (and 1.15) years. 72% of children were at 
the middle stage of disease severity and 28% were at the mild stage. 
Most children’s families showed the history of asthma (52%), 54% 
reported that they smoked indoors, and 48% (the highest percentage) 
had the history of asthma for three years and more. Most children’s 
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fathers in the test group (48%) and control group (36%) were self-
employed. Moreover, most children’s mothers in the test group (88%) 
and control group (96%) were housewives. Table 1 indicates the mean 
and standard deviation for the knowledge of children with asthma in 
the test group and control group before and after the intervention. In 
this regard, the results of Mann-Whitney Test between test group and 
control group before the intervention showed no significant statistical 
difference, however, after the intervention, a significant difference 
was found (p<0.001). Table 2 indicates the mean and standard 
deviation for the self-efficacy of children with asthma regarding the 
use of inhaled spray in the test group and control group before and 

after the intervention. In this regard, the results of Mann-Whitney Test 
between test group and control group before the intervention showed 
no significant statistical difference, however, after the intervention, a 
significant difference was found (p<0.001). Table 3 indicates the mean 
and standard deviation for the knowledge of children with asthma 
regarding the recognition of allergens in the test group and control 
group before and after the intervention. In this regard, the results of 
Mann-Whitney Test between test group and control group before the 
intervention showed no significant statistical difference, however, 
after the intervention, a significant difference was found (p<0.001).

Table 1 Comparing the scores for the knowledge of children with asthma before and after the intervention using multimedia training method between the 
test group and control group

Component

Test Control

p-valueBefore the intervention After the intervention Before the intervention After the intervention

Mean  
(standard deviation)

Mean  
(standard deviation)

Mean  
(standard deviation)

Mean  
(standard deviation)

Knowledge 4.28 (1.94) 7.28 (0.93) 4.04 (1.09) 5.04 (1.4) p<0.001

Table 2 Comparing the scores for the self-efficacy of children with asthma regarding the use of inhaled spray before and after the intervention using multimedia 
training method between the test group and control group

Component

Test Control

p-valueBefore the intervention After the intervention Before the intervention After the intervention

Mean 
(standard deviation)

Mean  
(standard deviation)

Mean  
(standard deviation)

Mean  
(standard deviation)

Self-efficacy 3.92 (1.70) 8.44 (1.04) 4.33 (1.73) 4.44 (1.58) p<0.001

Table 3 Comparing the scores for the knowledge of children with asthma regarding the recognition of allergen before and after the intervention using 
multimedia training method between the test group and control group

Component

Test Control

p-valueBefore the intervention After the intervention Before the intervention After the intervention

Mean  
(standard deviation)

Mean  
(standard deviation)

Mean  
(standard deviation)

Mean  
(standard deviation)

Knowledge (recognition 
of allergen) 9.75 (3.73) 16.60 (1.82) 10.84 (3.53) 12.16 (3.70) p<0.001

Discussion
Asthma is one of the commonest chronic diseases in children. 

Although mortality from asthma has decreased at present, this 
disease is one of the commonest reasons for hospitalizing children 
in advanced countries and the recurrence symptoms of asthma 
have lowered children and their families’ quality of life to a large 
extent.18 The results of researches indicate that training programmes 
of asthma should be considered as a part of routine care in order to 
improve treatment care, reduce treatment costs, and lessen patients’ 
unwellness.19 The results of the present study indicated that there is a 
significant difference between the mean of child’s knowledge before 
and after the intervention (p<0.001), therefore, multimedia training 
increased child’ knowledge in the intervention group after training. In 
the present research, comparing the scores of quality of general life 
before and after the intervention in the physical dimension indicated 
a significant difference in the direction of improving child’s quality of 
general life (physical dimension) in the intervention group (p<0.001). 
The knowledge about asthma refers to the ability to differentiate 

irritants, understand the role of lifesaving treatments, and develop 
programmes to manage this disease when intensifies.20 The results 
of researches around the world indicate that patients with asthma 
have little knowledge about their disease. In the study conducted 
by Gibson,21 it was concluded that knowledge about asthma is little 
among students and teachers.21 On the other hand, the findings of 
researches indicate that using new educational methods for training 
children with asthma can increase their knowledge.8 For example, 
in a research conducted by Keulers et al.22 the results showed that 
the scores of patients’ knowledge were increased significantly after 
training using a computer-based programme (p= 0.001). Their results 
also indicated that training through computer is an excellent method to 
increase the knowledge about the disease and treatment.22 In another 
study conducted by Krishna et al. on children with asthma, they found 
that using multimedia technology in training children with asthma 
improves the consequences of health in the intervention group.8 By 
comparing the mean difference of children’s self-efficacy scores 
regarding the use of inhaled spray between test group and control 
group before and after the intervention, the results showed that there 
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is a significant statistical difference in the direction of enhancing the 
self-efficacy of children with asthma in the test group (p<0.001). The 
low levels of self-efficacy lead to more hospitalization,20 however, 
using modern methods such as multimedia in training can enhance 
self-efficacy and performance.23 According to Bandura, self-efficacy 
is related to previous successes in similar situations or experiencing 
other people’s successes24 and based on the theory of social learning, 
the knowledge and skill obtained in simulated environments are 
transferable to real situations and multimedia has the special 
capacity and potential to transfer the information for these patients.25 

Self-efficacy in relation to asthma refers to the self-confidence to 
interpret the disease and its symptoms exactly as well as following 
appropriate care programmes20 and in our study, self-efficacy refers 
to children’s empowerment to identify different environmental and 
indoor allergens, choosing good food, exercise, and medicine, in fact, 
the most important aspect emphasized in this study is how to use the 
inhaled spray accurately. Using the tool and spraying it accurately to 
release aerosol into airways is crucial. The results of studies indicate 
that usually the accurate technique of inhaling even after training 
children is often lower than the desired level.18 The results of our 
study showed that multimedia training could motivate children with 
asthma to use the inhaled spray accurately. Furthermore, in a research 
conducted by Cheng et al.12 on children with asthma, it was found that 
children who participate in asthma training programmes can improve 
their physical and social activities that lead to the enhancement of 
self-efficacy and self-management. In addition, according to their 
findings, training can reduce the symptoms of this disease and improve 
the quality of life.12 In the research conducted by Robin et al., it was 
indicated that a computer-based educational programme enhances 
patients’ performance and behavior, which is effective in reducing the 
number of visiting treatment centers.25 Generally, asthma has a deep 
effect on patients’ life and performance and influences their group 
activities and social performance,11 however, children who participate 
in asthma training programmes can improve their social activities that 
lead to the enhancement of self-efficacy.12 Regarding nurses’ duties to 
increase awareness and self-efficacy in line with self-care, different 
studies have confirmed using educational multimedia26–31

Conclusion
The results of this study indicate that training children with asthma 

with the multimedia approach led to knowledge and self-efficacy 
enhancement. According to the results, using the modern training 
methods such as the technology of multimedia training led to the 
enhancement of knowledge and self-efficacy in children with asthma 
about managing their disease. Therefore, regarding the modern, 
effective, and simple multimedia training in learning as well as its 
attraction for children and parents, performing this model in order to 
improve the results of other chronic diseases in childhood by means 
of multimedia training is recommended.

Acknowledgements 

This paper is adapted from a master thesis and conducted with 
the support of Bushehr University of Medical Sciences and the vice 
chancellor for research for covering research costs. The researcher 
acknowledges the help of all children and their parents whose friendly 
cooperation made this research possible. Furthermore, I deem it 
necessary to acknowledge the cooperation of all the personnel and 
doctors especially Dr. Mehrzad Bohtoui and Dr. Mahmood Moazzen.

Conflict of interest
Author declares that there is no conflict of interest.

References
1. Cecil RLF, Goldman L. Cecil textbook of medicine. 22nd edition. Ausiello 

DA, L Goldman, Editors. Chicago: Saunders; 2004. 2506 p.

2. Hassanzadeh J, Basiri F, Mohammad Beigi A. Prevalence of asthma 
symptoms and allergic diseases with ISSAC method in children, Shiraz 
2009. Zahedan J Res Med Sci. 2009;13(8):35–39.

3. Ferri FF. Ferri’s clinical advisor. London: Mosby Elsevier; 2009.

4. Teymouri F, Alhani F, Kazemnejad A. The effect of family-centered 
empowerment model on the Quality of Life of school-age Asthma 
children. Nursing Research. 1390;6(20):52–63.

5. Bousquet J. Global surveillance, prevention and control of chronic 
respiratory diseases: a comprehensive approach. Khaltaev N, Editor. 
World Health Organization. 2007.

6. Halbert R, Natoli J, Gano A, et al. Global burden of COPD: systematic 
review and meta-analysis. Eur Respir J. 2006;28(3):523–32.

7. Hatami G, Amir Azodi E, Najafi A, et al. Prevalence of asthma and 
asthma related symptoms among 13-14 years old school children in 
Bushehr. Iranian South Medical Journal. 2003;2(5):167–75.

8. Krishna S, Francisco BD, Balas EA, et al. Effective and Sustainable 
Multimedia Education for Children With Asthma: A Randomized 
Controlled Trial. Children’s Health Care. 2006;35(1):75–90.

9. Pike E, Richmond C, Hobson A, et al. Development and Evaluation of 
an Integrated Asthma Awareness Curriculum for the Elementary School 
Classroom. J Urban Health. 2011;88(1):61–67.

10. Krishna S, Francisco B, Balas A. Internet-Enabled Interactive 
Multimedia Asthma Education Program: A Randomized Trial. Pediatrics. 
2003;111(3):503–510.

11. Arash M, Shoghi M, Tajvidi M. The Effect of asthma on patients’ 
performance. Oroomiyeh University of Medical Sciences Journal. 
1389;8(1):1–5.

12. Cheng YF, Hsu LN. Outcomes of Continuing Education in the Care of 
Children With Asthma for Pediatric Healthcare Providers. J Contin Educ 
Nurs. 2007;38(3):122–131.

13. Nassehi A, Borhani F, Abbaszadeh A, et al. Effect of two educational 
models based on compliance and empowerment on the quality of life of 
patients with asthma. J Nurs Educ. 1392;2(3):1–7.

14. Aghvamy M, Mohammadzadeh S, Gallalmanesh M, et al. Assessment the 
Education Compariment to Two Ways: Groupe Education and Computer 
Education on Quality of Life in the Children 8-12 Years Suffering from 
Asthma in the Valiasr Hospital of Zanjan. Zanjan University of Medical 
Sciences Journal. 2011;19(74):78–85.

15. Yee AB, Halterman JS. Improving Pediatric Asthma Care: A 
Familiar Question and the Search for New Answers. Acad Pediatr. 
2012;12(4):255–256.

16. Ahmadi M, Fallah V, Mirzakhani S. The effect of educational multimedia 
interactive Chndrsan Ghyrtamly on elementary pupils learning. J 
Information Tecnol. 1390;4:119–27.

17. Jeste D, Dunn L, DP F, et al. Multimedia educational aids for improving 
consumer knowledge about illness management and treatment decisions: 
A reviewof randomized controlled trials. J Psychiatr Res. 2008;42:1–21.

18. Schultz A, Marti AC. Outpatient Management of Asthma in Children. 
Clin Med Insights Pediatrics. 2013;7:13–24.

19. Guevara JP, Wolf FM, Grum CM, et al. Effects of educational 
interventions for self management of asthma in children and adolescents: 
systematic review and meta-analysis. BMJ. 2003;326(7402):1–6.

20. Mancuso CA, Sayles W, Allegrante JP. Knowledge, attitude and self-
efficacy in asthma self- Mmanagement and quality of life. J Asthma. 
2010;47(8):883–888.

https://doi.org/10.15406/mojcrr.2018.01.00038
https://www.jem-journal.com/article/S0736-4679(04)00313-0/abstract
https://www.jem-journal.com/article/S0736-4679(04)00313-0/abstract
http://zjrms.ir/browse.php?a_id=1650&sid=1&slc_lang=en
http://zjrms.ir/browse.php?a_id=1650&sid=1&slc_lang=en
http://zjrms.ir/browse.php?a_id=1650&sid=1&slc_lang=en
http://www.who.int/gard/publications/GARD_Manual/en/
http://www.who.int/gard/publications/GARD_Manual/en/
http://www.who.int/gard/publications/GARD_Manual/en/
file:///D:/Naresh/2018/October/23-10-2018/MOJCRR-01-00038/MOJCRR-18-RA-137_W/MOJCRR-18-RA-137_W/v
file:///D:/Naresh/2018/October/23-10-2018/MOJCRR-01-00038/MOJCRR-18-RA-137_W/MOJCRR-18-RA-137_W/v
https://www.tandfonline.com/doi/abs/10.1207/s15326888chc3501_7
https://www.tandfonline.com/doi/abs/10.1207/s15326888chc3501_7
https://www.tandfonline.com/doi/abs/10.1207/s15326888chc3501_7
https://www.ncbi.nlm.nih.gov/pubmed/21337052
https://www.ncbi.nlm.nih.gov/pubmed/21337052
https://www.ncbi.nlm.nih.gov/pubmed/21337052
https://www.ncbi.nlm.nih.gov/pubmed/12612228
https://www.ncbi.nlm.nih.gov/pubmed/12612228
https://www.ncbi.nlm.nih.gov/pubmed/12612228
https://www.ncbi.nlm.nih.gov/pubmed/17542171
https://www.ncbi.nlm.nih.gov/pubmed/17542171
https://www.ncbi.nlm.nih.gov/pubmed/17542171
http://jne.ir/browse.php?a_id=26&sid=1&slc_lang=en
http://jne.ir/browse.php?a_id=26&sid=1&slc_lang=en
http://jne.ir/browse.php?a_id=26&sid=1&slc_lang=en
http://zums.ac.ir/journal/browse.php?a_id=1419&sid=1&slc_lang=en
http://zums.ac.ir/journal/browse.php?a_id=1419&sid=1&slc_lang=en
http://zums.ac.ir/journal/browse.php?a_id=1419&sid=1&slc_lang=en
http://zums.ac.ir/journal/browse.php?a_id=1419&sid=1&slc_lang=en
http://zums.ac.ir/journal/browse.php?a_id=1419&sid=1&slc_lang=en
https://www.ncbi.nlm.nih.gov/pubmed/22682717
https://www.ncbi.nlm.nih.gov/pubmed/22682717
https://www.ncbi.nlm.nih.gov/pubmed/22682717
https://www.ncbi.nlm.nih.gov/pubmed/17275026
https://www.ncbi.nlm.nih.gov/pubmed/17275026
https://www.ncbi.nlm.nih.gov/pubmed/17275026
https://www.ncbi.nlm.nih.gov/pubmed/23641174/
https://www.ncbi.nlm.nih.gov/pubmed/23641174/
https://www.ncbi.nlm.nih.gov/pubmed/12805167
https://www.ncbi.nlm.nih.gov/pubmed/12805167
https://www.ncbi.nlm.nih.gov/pubmed/12805167
https://www.ncbi.nlm.nih.gov/pubmed/20831465
https://www.ncbi.nlm.nih.gov/pubmed/20831465
https://www.ncbi.nlm.nih.gov/pubmed/20831465


An investigation into the effect of multimedia training on the knowledge and self-efficacy of children with 
asthma

236
Copyright:

©2018 Alibakhshikenari

Citation: Alibakhshikenari M. An investigation into the effect of multimedia training on the knowledge and self-efficacy of children with asthma. MOJ Curr Res & 
Rev. 2018;1(5):232‒236. DOI: 10.15406/mojcrr.2018.01.00038

21. Sharifi L, Pourpak Z, Heidarnazhad H, et al. Asthma Knowledge, 
Attitude, and Self-Efcacy in Iranian Asthmatic Patients. Arch Iran Med. 
2011;14(5):315–320.

22. Keulers B, Welters C, Spauwen P, et al. Can face-to-face patient education 
be replaced by computer-based patient education? A randomised trial. 
Patient Educ Couns. 2007;67(1−2):176–182.

23. Yeha ML, Chenb HH, Liu PH. Effects of multimedia with printed 
nursing guide in education on self-efficacy and functional activity and 
hospitalization in patients with hip replacement. Patient Educ Couns. 
2005;57:217–224.

24. Mancuso CA, Rincon M. Impact of health literacy on longitudinal 
asthma outcomes. J Gen Int Med. 2006;21(8):813–817.

25. Homer C, Susskind O, Alpert HR, et al. An Evaluation of an Innovative 
Multimedia Educational Software Program for Asthma Management: 
Report of a Randomized, Controlled Trial. Pediatrics. 2000;106(1-
2):210–215.

26. Khalili A, Davodi M, Pouladi S, et al. Comparative study on the effect of 
professional ethics education using two methods, group discussion and 
multi-media software on the knowledge of nursing students. Res J Pharm 
Biol Chem Sci. 2016;7(4):2776–2781.

27. Gashmard R, Bagherzadeh R, Pouladi S, et al. Evaluating the factors 
influencing productivity of medical staff in hospitals affiliated 
Bushehr University of Medical Sciences 2012. Iran: World Appl Sci J. 
2013;28(12):2061–2068.

28. Khalili A, Azodi F, Azodi P, et al. Patient safety situation from the nurses 
viewpoints in an educational hospital. J Pharm Sci Res. 2017;9(9):1647–
1650.

29. Rabiei Z, Jahanpour F, Azodi F, et al. Effect of educational multimedia 
on anxiety before cesarean section. Iran J Obstetrics Gynecol Infertil. 
2017;20(5):24–29.

30. Bahrieni F, Azodi P, Hajivandi A, et al. The effect of education in nurse’s 
moral sensitivity. J Pharm Sci Res. 2017;9(10):1817–1821.

31. Jahanpour F, Sharif F, Salsali M, et al. Clinical decision-making in senior 
nursing students in Iran. Int J Nurs Pract. 2010;16:595–602.

https://doi.org/10.15406/mojcrr.2018.01.00038
https://www.ncbi.nlm.nih.gov/pubmed/21888454
https://www.ncbi.nlm.nih.gov/pubmed/21888454
https://www.ncbi.nlm.nih.gov/pubmed/21888454
https://www.ncbi.nlm.nih.gov/pubmed/17448621
https://www.ncbi.nlm.nih.gov/pubmed/17448621
https://www.ncbi.nlm.nih.gov/pubmed/17448621
https://www.ncbi.nlm.nih.gov/pubmed/15911196
https://www.ncbi.nlm.nih.gov/pubmed/15911196
https://www.ncbi.nlm.nih.gov/pubmed/15911196
https://www.ncbi.nlm.nih.gov/pubmed/15911196
https://www.ncbi.nlm.nih.gov/pubmed/16881939/
https://www.ncbi.nlm.nih.gov/pubmed/16881939/
https://www.ncbi.nlm.nih.gov/pubmed/10888694
https://www.ncbi.nlm.nih.gov/pubmed/10888694
https://www.ncbi.nlm.nih.gov/pubmed/10888694
https://www.ncbi.nlm.nih.gov/pubmed/10888694
http://eprints.umsha.ac.ir/2532/1/jpsr09091748.pdf
http://eprints.umsha.ac.ir/2532/1/jpsr09091748.pdf
http://eprints.umsha.ac.ir/2532/1/jpsr09091748.pdf
https://www.jpsr.pharmainfo.in/Documents/Volumes/vol9Issue10/jpsr09101735.pdf
https://www.jpsr.pharmainfo.in/Documents/Volumes/vol9Issue10/jpsr09101735.pdf
https://www.ncbi.nlm.nih.gov/pubmed/21129112
https://www.ncbi.nlm.nih.gov/pubmed/21129112

	Title
	Abstract
	Introduction
	Method
	Findings
	Conclusion

	Keywords
	Introduction
	Methods
	Findings
	Discussion
	Conclusion
	Acknowledgements
	Conflict of interest 
	References
	Table 1
	Table 2
	Table 3

