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Effects of teach-back method on compliance of gastrointestinal
function exercise in patients with gastric cancer operation
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ABSTRACT: Objective To investigate the effect of health education by using teach-back meth-
od on compliance of gastrointestinal function exercise in patients with gastric cancer operation.
Methods

subjects. All patients with low compliance of gastrointestinal function exercise were given health ed-

Totally 30 patients undergoing gastric cancer operation were included as the research

ucation by using teach-back method. The content of gastrointestinal function and questions list for
teach-back education were designed. The compliance of gastrointestinal function exercise and inci-
dence of abdominal distension in patients were compared before and after intervention. Results  Of
30 patients, 22(73.3% ) with an improvement in compliance rate of gastrointestinal function after
intervention. There was a decreased incidence of abdominal distension in patients after intervention
(26.7% vs. 67.7% , P <0.05). Conclusion

potentially effective to improve the compliance of gastrointestinal function exercise in patients with

Health education by using teach-back method is

gastric cancer operation.
KEY WORDS:; teach-back; gastric cancer; gastrointestinal function exercise; compliance ; health

education; abdominal distension
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