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Application and effect of Teach-back health education model in
patients with clean intermittent catheterization for spinal cord injury
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Abstract:Objective To explore the application and effect of Teach-back health education in patients with
clean intermittent catheterization for spinal cord injury. Methods A total of 160 cases of spinal cord injury for
clean intermittent catheterization treated in our department from January 2017 to October 2017 were selected
as the research objects,and they were randomly divided into experimental group and control group,with 80 ca-
ses in each group. The control group received conventional health education for patients and their families to
carry out health education and nursing skills training. The Teach-back health education method was used in
the experimental group. The difference between the two groups of patients in the 1.2 and 4 weeks after the in-
tervention was compared with that of the clean intermittent catheterization. Results One week after interven-
tion, the patients in the experimental group were better than the control group in the control of health educa-
tion. The difference was statistically significant (P<C0. 05). In the aspect of clean intermittent catheterization
operation scores between two groups had no significant difference (P>>0. 05),after 2 weeks, grasp the situa-
tion in the health education,the two groups were no statistically significant difference (P>>0. 05), while the
patients in the experimental group clean intermittent catheterization operation score significantly better than
the control group,the difference was statistically significant (P<C0. 05) ,to fourth weeks,compared two groups
of patients, with no statistically significant difference in indexes above (P >>0. 05). Conclusion Teach-back
health education can make the patients with spinal cord injury more quickly grasp the relevant health education
knowledge and quickly standardize their clean intermittent catheterization.
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