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Surgical Diseases Nursing/Cerrahi Hastaliklar Hemsireligi

Determination of Self-Efficacy
Levels and Learning Needs of Liver
Transplant Patients

Neslihan Séylemez' , Seher Tanriverdi> , Runida Dogan® , Serife ince*

ABSTRACT

Purpose: Determining the self-efficacy levels and learning needs of liver transplant patients is imperative to facilitate
optimal management of post-transplant processes. In this context, the study was conducted to determine the self-efficacy
and pre-discharge learning needs of liver transplant patients.

Methods: A descriptive and correlational study was conducted in the liver transplant units of a university hospital. The
researchers used the Patient Introduction Form, the General Self-Efficacy Scale, and the Patient Learning Needs Scale to
collect data.

Results: The mean score of the patients participating in the study was 27.84 + 5.72 on the General Self-Efficacy Scale
and 207.87 + 36.56 on the Learning Needs Scale. The most significant learning needs for patients were related to the
medication (35.08 + 5.65) and treatment and complications (37.99 + 6.4) subscales. A moderate positive correlation was
identified between total patient learning needs and general self-efficacy scores (p < 0.05). This indicates that 13.5% of
the variance in general self-efficacy score can be attributed to patient learning needs scores.

Conclusions: The patients’ overall self-efficacy status was determined to be moderate, and their total learning needs
were found to be above average. It was determined that as the learning needs of the patients participating in the study
increased, so did their self-efficacy. In this context, it is recommended that mixed studies be planned, including qualitative
stages, in order to ensure an in-depth examination of unknown aspects in studies measuring self-efficacy and learning
needs.

Keywords: Liver transplantation, nursing, patient discharge, patient education, self-efficacy

OZET

Amag: Karaciger nakli olmus hastalarin nakil sonrasi siireclerini en iyi sekilde yonetebilmeleri icin 6z yeterlilik diizeylerinin
ve ogrenim gereksinimlerinin belirlenmesi 6nemlidir. Bu baglamda arastirma; karaciger nakli olan hastalarin 6z
yeterlilikleri ve taburculuk dncesi dgrenim gereksinimlerinin belirlenmesi amacyla yapilmistir.

Yontem: Tanimlayia ve iliskisel olarak yapilan arastirma, Temmuz 2023-Nisan 2024 tarihleri arasinda bir iniversite
hastanesinin karaciger nakli birimlerinde yiriitiildii. Verilerin toplanmasinda Hasta Tanitim Formu, Genel 0z Yeterlilik
Olcedi, Hasta Ogrenim Gereksinimleri Olcegi kullanildi.

Bulgular: Arastirmaya katilan hastalarin Genel 0z Yeterlilik Olcedi puan ortalamasi 27,84 + 5,72, Ogrenim Gereksinimleri
Olgedi toplam puan ortalamasi ise 207,87 + 36,56 olarak belirlenmistir. Hastalar icin en 6nemli 6grenim gereksinimi laglar
(35,08 = 5,65) ve tedavi ve komplikasyonlar (37,99 = 6,4) alt boyutlarina iliskindi. Toplam hasta grenim gereksinimleri
ile genel oz yeterlilik puanlar arasinda pozitif yonde orta diizeyde istatistiksel olarak anlamli iliski bulundu (p<0,05).
Genel 6z yeterlilik puanindaki degisimin %713.5'i hasta dgrenim gereksinimleri puanlari ile agiklanmaktadir.

Sonuglar: Hastalarin genel 6z yeterlilik durumlaninin orta diizeyde; toplam 6grenim gereksinimlerinin ortalamanin
ustiinde, ilaglar ve tedavi ve komplikasyonlar alt boyutlarinin en 6nemli, duruma iliskin duygular alt boyutunun ise en
az dnemli dgrenim gereksinimi oldugu saptanmistir. Arastirmaya katilan hastalarin 6grenim gereksinimleri arttika 6z
yeterliligin de artacagi belirlenmistir. Bu baglamda hemsireler bireysellestirilmis bir egitim programi gelistirilmelidir. Yani
sira oz yeterliligi ve dgrenim gereksinimini dlcen calismalarda bilinmeyen yonlerin derinlemesine incelenmesini saglamak
amaciyla nitel asamalari iceren karma calismalarin planlanmasi da dnerilmektedir.

Anahtar Kelimeler: Hasta egitimi, hasta taburculugu, hemsirelik, karaciger transplantasyonu, 6z yeterlilik
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Self-Efficacy Levels and Learning Needs

or end-stage liver disease, liver transplantation

is regarded as the exclusive effective therapeutic

option. It is a common surgical procedure that has
been practiced for more than fifty years (1, 2).While this
surgery isundoubtedly beneficial, it does entail the lifelong
use of immunosuppressive medications for patients who
undergo liver transplantation. These medications are
crucial in preventing rejection of the transplanted liver
and can lead to a variety of postoperative complications,
including rejection, infections, neoplasms, metabolic
syndrome, and surgical complications (2-4). Liver
transplant recipients who must undergo a demanding
process requiring continuous care and treatment must
implement lifestyle modifications and acquire new skills
to cope with the disease process (5). The capacity of
liver transplant recipients to successfully navigate this
demanding process is closely associated with their level
of self-efficacy (6). In a study conducted by Moon and
Kim with liver transplant patients, a significant positive
correlation was found between patients’ self-efficacy and
their compliance with the treatment regimen (7). Weng et
al. found that liver transplant patients exhibited moderate
self-efficacy and that there was a positive correlation
between self-efficacy and self-care skills (8).

Self-efficacy is defined as the belief in one’s own ability to
engage in a targeted behavior and to cope with difficulties
that could impede its successful performance (2, 8). As
posited by Bandura (1994) stated that self-efficacy is not
static but changeable and that it is a belief that develops
over time through experiences (9). Self-efficacy is
regarded as a possible factor influencing health behaviors
such as physical activity, alcohol consumption, smoking,
medication adherence, dieting, ongoing treatment, and
dental hygiene, which are of significant importance for
individuals receiving liver transplants (1, 6, 10). Low self-
efficacy has been demonstrated to be a contributing
factor to suboptimal adherence to recommendations,
with a range of 10-45% of liver transplant recipients
reverting to detrimental behaviors, including alcohol
consumption, smoking, and irregular sleep patterns.
These behaviors have been observed to have a deleterious
impact on survival rates (2, 11). Another salient factor in
this situation is the inadequate knowledge of patients
about the disease and post-discharge care (11). Patient
education, as the optimal method for providing patients
with information, constitutes a foundational component
of nursing practice and is imperative for empowering
patients. Determining patient learning needs is of great
importance in the planning of discharge education,
which should be needs-based (12, 13). Notwithstanding

its recognized significance, a knowledge gap persists
concerning the impact of discharge education on patient
self-efficacy (10). It is stated that although nurses are
primarily responsible for educating the patient and their
family in discharge planning, nurses do not take an active
role in planned discharge education, and the information
needs of patients are not met at the desired level(14).

Considering these findings, it is imperative to identify the
levels of self-efficacy and learning needs of liver transplant
patients to optimize their post-transplant management.
In their study with liver transplant recipients, Dal Sasso-
Mendes et al. proposed a research agenda that focused
on identifying the factors associated with self-efficacy
(6). However, when the current literature is examined,
although there are studies that examine the self-efficacy
or learning needs of liver transplant recipients (6, 8) and
studies that examine the relationship between self-
efficacy and learning needs in other patient groups (11),
no study examining this relationship in liver patients
has been found. In this context, the present study was
conducted to identify the self-efficacy and learning needs
of liver transplant patients. The following questions were
addressed in the research:

Research question 1: What are the self-efficacy levels of
liver transplant recipients?

Research question 2: What are the learning needs levels of
liver transplant recipients?

Research question 3: What is the relationship between the
self-efficacy levels and learning needs of liver transplant
recipients?

Material and Methods
Type of Study

The present study employed a descriptive and
correlational research design.

Population and Sample of the Study

The study population comprised all adult patients (n =
244) who underwent liver transplantation in the liver
transplant units of a university hospital. The sample size
was determined by employing a computer program
(https://www.openepi.com/SampleSize/SSPropor.htm)
that utilizes a known population sampling method. With a
90% confidence interval, a 5% margin of error, and a 50%
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incidence rate, the sample was determined to be at least
129. Although an 80% confidence interval represents a
large effect (15), in practice, confidence intervals of 95%
or 90% are commonly used (16). The purpose of using
a 90% confidence interval in this study was to obtain
more reliable results with a sample size larger than 80%.
However, due to difficulties in accessing the sample, a
95% confidence interval could not be used. Consequently,
the study included 145 patients.

Inclusion Criteria
The following patients were included in the study:

« Patients who demonstrated an
communication and cooperation

openness to

« Patients who were conscious and capable of answering
questions

+ Patients who were scheduled to be discharged home
after surgical intervention

Exclusion Criteria
The following patients were excluded from the study:

. Patients with neurological diseases affecting cognitive
functions (e.g., dementia, stroke sequelae)

« Patients unable to participate in the data collection
process due to severe hearing or speech problems

- Patients who developed complications in the

postoperative period

« Patients scheduled for long-term observation in the
hospital

Figure 1: Flow diagram of the sample selection and data collection process
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Data Collection Tools

The Patient Introduction Form, the General Self-Efficacy
Scale, and the Patient Learning Needs Scale were utilized
for data collection.

Patient Introduction Form

The researcher developed a form containing thirteen
questions on the following topics: age, gender, marital
status, education level, employment status, income lev-
el, place of residence, date of liver failure diagnosis, ex-
perience of surgery, type of previous surgery, discharge
education, presence of chronic diseases, with whom the
subject would live at home, and presence of caregivers.

General Self-Efficacy Scale

The scale was reported to have been developed by Mathias
Jerusalem and Ralf Schwarzer (1979), and its Turkish adap-
tation, including reliability and validity testing, was con-
ducted by Aypay (17). The Turkish version consists of 10
items rated on a 4-point Likert scale (1: not at all true-4:
exactly true), yielding a total score between 10 and 40. In
the reliability and validity study conducted with universi-
ty students, the scale demonstrated an alpha coefficient
of 0.83, indicating that higher total scores reflect higher
levels of self-efficacy (17). In the present study, Cronbach’s
value was found to be 0.90.

Patient Learning Needs Scale

The scale was initially developed by Bubela et al. in 1990
to identify patients’ educational needs at the time of dis-
charge period. The scale’s total Cronbach’s alpha value
was determined to be 0.89. The adaptation and valida-
tion of the scale to the Turkish population was conduct-
ed by Catal and Dicle (2008), who calculated a Cronbach’s
alpha value of 0.93 for the total scale (18). The scale un-
der consideration comprises 50 items on a 5-point Likert
scale (not important=1-extremely important=5). In ad-
dition, the scale includes seven subscales (medications
(8 items); activities of daily living (9 items); community
and follow-up (6 items); feelings about the condition (5
items); improving quality of life (8 items); treatment and
complications (9 items); and skin care (5 items). The evalu-
ation of the scale relies both on the total score of the scale
itself and each sub-dimension. The scores obtained as a
result of the scale range from 50 to 250, with higher score

values reflecting greater learning needs (19). In this study,
Cronbach a was determined as 0.98 for the total scale.

Data Collection

The collection of data was executed through the imple-
mentation of face-to-face interviews, which occurred in
the liver transplant units of a university hospital between
July 2023 and April 2024. Data were collected from pa-
tients who were clinically stable after surgery and sched-
uled for discharge (within the last 24-48 hours before
discharge) on days when researchers were randomly as-
signed to the clinic. This timing was chosen to provide a
standard period for assessing patients’ self-efficacy and
learning needs. Patients who met the predetermined in-
clusion criteria were made aware of the study’s nature and
those who consented were subsequently included in the
study. The researchers were responsible for the reading
of the questions and the subsequent marking of the re-
sponses. All questions were read aloud to the participants
without any prompting or commentary, and the respons-
es were recorded simultaneously. At the end of data col-
lection, patients were shown the survey forms. The aver-
age data collection time for each patient was 15 minutes.

Evaluation of Research Data

Statistical analyses were performed with the Statistical
Package for the Social Sciences (IBM SPSS) 25.0 software
program. Normality was checked with the Kolmogorov-
Smirnow test. In statistical analyses, the significance level
was set at p<0.05. Since the variables were not normally
distributed across groups (p>0.05), the analysis was con-
tinued using non-parametric test methods. Comparisons
in independent paired groups were analyzed using the
Mann Whitney U test, and comparisons in independent
multiple groups were analyzed using the Kruskal Wallis
test. Because the p value increases with increasing the
number of comparisons for variables with significant dif-
ferences, the Bonferroni-corrected p value was used and
calculated using “(0.05/paired comparison).” Since the
variables included in the study showed a normal distribu-
tion, the Pearson correlation coefficient and univariate lin-
ear regression model were used. Additionally, Cronbach’s
alpha, a measure of internal consistency, was calculated
for the scale reliability assessment.
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Results

In this study, the participants’ mean age was 47.39+12.11
years, with 80% being male, 83.45% married, 26.21%
having primary school graduates, 63.45% unemployed,
57.93% having income less than expenses, and 55.86%
residing in the city. When the clinical characteristics of the
patients were examined, it was observed that 70.34% had

a history of surgery, 17.24% had a history of orthopedic
surgery, 50.34% had another chronic disease, and 22.07%
were hypertensive patients. It was determined that 66.9%
of patients did not receive discharge education, 26.9%
received discharge education from nurses, 44.83% lived
in the same house with their spouse and children, 86.9%
had a relative to care for them at home, and 51.72% had a
spouse to care for them (Table 1).

Table 1. Distribution of Socio-demographic and Disease-Related Variables of Liver Transplant Patients

Variable Mean £ SD Min-Max
Age (47.39+£12.11) 22-74
Time of diagnosis 472+ 4.04 1-23
Group Number Percentage
female 65 44.83
Sex
male 80 55.17
married 121 83.45
Marital status
single 24 16.55
illiterate 8 5.52
literate 23 15.86
primary school 38 26.21
Education
middle school 16 11.03
high school 33 22.76
associate degree or higher 27 18.62
no 92 63.45
Employment status
yes 53 36.55
income less than expenses 84 57.93
Income status income is equal to expenses 55 37.93
income higher than expenses 6 414
district 38 26.21
city 81 55.86
Place of residence
village 22 15.17
town 4 2.76
yes 102 70.34
History of surgery
no 43 29.66
caesarean section 16 11.03
T q other 41 28.28
ype of surgery
orthopedics 25 17.24
heart 20 13.79
no 97 66.9
Discharge training
yes 48 331
nurse 39 26.9
Who provided discharge training
physician 7 4.83
other 2 1.38
yes 73 50.34
Chronic disease
no 72 49.66
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diabetes mellitus 24 16.55
other 11 7.59
Chronic disease type
hypertension 32 22.07
COPD 6 4.14
alone 17 11.72
partner and children 65
Lives with partner 28 19.31
extended family 32 22.07
children 3 2.07
no 19 13.1
Presence of a caregiver at home
yes 126 86.9
none 19 13.1
parents 18 12.41
Presence of a caregiver at home
children 33 22.76
partner 75 51.72
SD: Standard Deviation, COPD: Chronic Obstructive Pulmonary Disease

Table 2. Distribution of General Self-Efficacy and Patient Learning Needs Scale Means of Liver Transplant Patients

Scale Scores Mean + SD Min-Max
Medicines 35.08 +£5.65 16 -40
Life activities 3635+7.6 18-45
Community and monitoring 242 +5.13 12-30
Feelings about the condition 19.74 £4.83 7-25
Treatment and complications 37.99+6.4 18-45
Quality of life 336359 16 - 40
Skin care 20.88 +£3.94 10-25
Patient learning needs 207.87 £ 36.56 100 - 250
General self-efficacy 27.84+5.72 19-40
SD: Standard Deviation

The most significant learning needs for the patients par-
ticipating in the study pertained to the medications (35.08
+ 5.65) and treatment and complications (37.99 + 6.4)
subscales. The least significant learning need was associ-
ated with the feelings about the situation sub-dimension
(19.74 + 4.83). However, the patients still demonstrated
high levels of learning needs. The mean total score on the
Learning Needs Scale was 207.87 + 36.56, while the mean
score on the General Self-Efficacy Scale was 27.84 + 5.72
(Table 2).

A moderate negative correlation was identified between
age and medication (r=-426), life activities (r=-411),

community and follow-up (r=-.337), feelings about the
condition (r=-.348), treatment and complications (r=-
431), skin care (r=-.393) and patient learning needs scores
(r=-.437) (p<0.05). No statistically significant relationship
was found between age and general self-efficacy score
(r=-0.037) (p>0.05).

The investigation indicated no statistically significant cor-
relation between the time of diagnosis and life activities,
medications, treatment and complications, community
and follow-up, skin care, feelings about the condition,
patient learning needs, and general self-efficacy scores
(p>0.05).
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A statistically significant positive relationship was identi-  as independent variables and self-efficacy scores were
fied between life activities (r=.387), medications (r=.217), designated as dependent variables. The values of the
treatment and complications (r=.297), community and model are presented in Table 4. The patient needs scores
follow-up (r=.422), skin care (r=329), feelings about the accounted for the 13.5% change in general self-efficacy
condition (r=.426), quality of life (r=.316), patient learning  score (R2=0.135). A weak statistically significant positive
needs and general self-efficacy scores (r=.368) (p<0.05) relationship was identified between general self-effica-
(Table 3). cy scores and patient needs scores (32=0.368; p=0.001).

Consequently, an increase of 1 point in a patient’s needs
A univariate linear regression model was established in  score corresponds to an increase of 0.058 points in gener-
which patient learning needs scores were designated  al self-efficacy score (31=0.058) (Table 4).

Table 3. The Relationship Between General Self-Efficacy and Patient Learning Needs in Liver Transplant Patients

Patient | General

... Life Community | Feelings about | Treatment and | Quality | Skin L
Scores Value | Medications R e - . learning self-
activities | and follow-up | the condition | complications | of life | care
needs efficacy

r -426* -411* -337* -.348* -431* -463* | -393* | -437* -0.037
Age

p 0.001 0.001 0.001 0.001 0.001 0.001 0.001 0.001 0.657
Time for r -0.017 0.031 0.011 0.033 -0.056 -0.082 | -0.126 | -0.027 0.078
diagnosis p 0.842 0.709 0.894 0.692 0.505 0326 | 0.131 | 0.750 0.351

r 661* .609* .534* .856* .818* 774* .813* 217*
Medications

p 0.001 0.001 0.001 0.001 0.001 0.001 0.001 0.009

r .929* .918* .874* .886* .892* .953* .387*
Life activities

p 0.001 0.001 0.001 0.001 0.001 0.001 0.001
Community r 920% .850% 858* | .860% | .929% A22%
and follow-up | 0.001 0.001 0001 | 0001 | 0.001 0.001
Feelings r .797* .825% .841* .898* 426*
about the
condition p 0.001 0.001 | 0.001 | 0.001 0.001
Treatment r .943* 921* .965* 297*
and
complications | P 0.001 | 0.001 | 0.001 0.001

r .929* .966* 316*
Quality of life

p 0.001 0.001 0.001

r .955* .329%
Skin care

p 0.001 0.001
Patient r .368*
learning
needs p 0.001

r; Pearson correlation coefficient, *p<0.05; there is a statistically significant relationship between the scores.

Table 4. Regression analysis of the relationship between General Self-Efficacy and Patient Learning Needs Scale Scores

Model statistics Coefficient statistics
Dependent variable Independent variable
R? F p' B, B, t p’

(Constant) 15.888 6.194 0.001*
General self-efficacy 0.135 22.387 0.001*

Patient learning needs 0.058 0.368 4.731 0.001*
B,; Unstandardized regression coefficients, B,; Standardized regression coefficients, p'; significance value of the model*p?<0,05; t test result for the
significance of the regression coefficients, R?; Determination coefficient
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Discussion

Despite the advances in survival rates, patients who un-
dergo liver transplantation frequently encounter postop-
erative complications and face considerable challenges in
long-term self-management (7). The efficacy of patient ed-
ucation prior to discharge has been identified as a critical
component in enhancing patient outcomes and disease
management (10). Self-efficacy is identified as a contrib-
uting factor to patients’ readiness for hospital discharge
(20). Nurses are the group of personnel who are primar-
ily responsible for patient education during preparation
for discharge (21). Therefore, it is imperative for nurses to
identify patients’ self-efficacy and learning needs prior to
discharge. Due to the limited number of studies in litera-
ture, self-efficacy and learning needs data were discussed
by comparing the results of studies conducted with pa-
tients who underwent liver transplantation and relevant
literature.

The general self-efficacy status of the patients who par-
ticipated in the study was found to be at a moderate level
(Table 2). A review of the extant literature reveals a diver-
gence of opinions regarding the level of self-efficacy in
liver transplant recipients. While some studies have con-
cluded that self-efficacy is at a moderate level in this pop-
ulation (8), others have reported above-average levels of
self-efficacy (6, 7). Additionally, moderate levels of self-ef-
ficacy have been observed in patients undergoing per-
cutaneous coronary intervention (11), migraine surgery
(22), and coronary artery disease (10). It is hypothesized
that these results may have been influenced by the de-
mographic (in the current study, 47% of the patients had
an education level of primary school or lower) and clinical
characteristics of the patients participating in the studies,
differences in the measurement tools assessing self-effi-
cacy, and differences in the time periods of the studies.

An analysis of the patients’ learning needs revealed that
the total learning needs of the patients were above av-
erage. The sub-dimensions of medications and treatment
and complications were identified as the most significant,
while the sub-dimension of feelings about the situation
was found to be the least important learning needs (Table
2). In their retrospective study of patients with abdomi-
nal organ transplantation, Myers and Pellino found that
the learning needs of patients were above average. The
most important learning needs were in the sub-dimen-
sions of medication and follow-up, and the least import-
ant learning needs were in the sub-dimension of quality

of life (23). Pehlivan et al. found that the most significant
learning needs of kidney transplant patients were relat-
ed to quality of life, their feelings about the condition,
treatment, and complications (13). Research conduct-
ed with other surgical patients has also revealed a high
prevalence of pre-discharge learning needs (11, 14, 24).
However, a study conducted with urology patients re-
vealed that postoperative learning needs were moderate
(25). The difference between the “moderate” levels detect-
ed in urology patients and the “high” levels reported in
transplant patients is thought to stem from the high-risk
nature of the surgery and the challenging follow-up pro-
cess; this is believed to be related to the overall complex-
ity of the surgical procedure. A review of the literature in
other patient groups revealed that the most significant
learning needs were associated with the sub-dimensions
of medications, treatment and complications, risk factors,
and life activities. Conversely, the learning needs pertain-
ing to feelings associated with the condition and skin care
were determined to be the leastimportant (11, 12, 14, 25).
The fact that a large proportion of patients did not receive
discharge education may explain the high educational
needs and demonstrates the need to strengthen edu-
cational processes in clinical practice. While it is impera-
tive for patients to prioritize medications and treatment
in their learning needs, it is also crucial for a holistic care
approach that does not neglect psycho-social dimensions
such as emotions and quality of life. Indeed, it is widely
recognized that patients frequently encounter a declinein
their quality of life following discharge and encounter nu-
merous challenges. (26). In this regard, it is recommended
that discharge education be structured to include psycho-
social dimensions and that the effects of such educational
interventions on patients’ self-efficacy and quality of life
be evaluated in future studies.

The study’s findings indicated a moderately positive cor-
relation between learning needs, all sub-dimensions of
learning needs, and self-efficacy. The results demonstrat-
ed adirect proportional relationship between the increase
in learning needs and the corresponding increase in
self-efficacy (Table 3). As indicated in Table 4, 13.5% of the
change in the general self-efficacy score was explained
by patient learning needs scores. However, the low ex-
plained variance suggests that the model has limited
power to explain self-efficacy, and the findings should be
interpreted within this context. A review of the pertinent
literature failed to identify a study that examined the rela-
tionship between learning needs and self-efficacy among
liver patients. The limited number of studies in the litera-
ture that directly examine learning needs and self-efficacy
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together enhances the originality of this study and makes
a significant contribution to revealing the relationship be-
tween these two variables. While the study by Dal Sasso-
Mendes and colleagues focused directly on self-efficacy
levels, the present study examines the relationship be-
tween self-efficacy and learning needs. In this context
Dal Sasso-Mendes et al. (2022) revealed a contrasting out-
come in their study with liver transplant recipients. The
researchers determined that the patients had above-av-
erage self-efficacy levels. The areas in which the patients
scored highest pertained to activities necessary to main-
tain their health and efforts to mitigate the impact of liv-
er disease on their daily lives beyond medication (6). In
their study with liver transplant recipients, Moon and Kim
found that self-efficacy was a factor affecting adherence
to treatment regimens (7). In studies conducted after total
knee arthroplasty, self-efficacy was found to be positively
associated with readiness for hospital discharge (20, 27).
Eghbali et al. concluded that the discharge program that
had been meticulously planned was effective in increas-
ing patients’self-efficacy, as evidenced by its implementa-
tion in patients undergoing coronary artery bypass graft
surgery (28). Preliminary studies have indicated that dis-
charge training for patients is associated with increased
self-efficacy (10, 29). Furthermore, it has been asserted
that interventions incorporating educational content
pertaining to the disease have the capacity to enhance
self-efficacy, which, in turn, has been demonstrated to
exert a favorable influence on self-management behav-
iors (9). The findings of the research indicate that patient
learning requirements play a significant role in enhanc-
ing self-efficacy. Furthermore, addressing these learning
needs is associated with maintaining patients’ health and
facilitating treatment compliance. Accordingly, it is rec-
ommended that patient learning needs be systematically
assessed and individualized educational programs be im-
plemented. Furthermore, it is important to investigate the
effects of such educational interventions on self-efficacy
and treatment adherence in further research.

A limitation of the present study is its execution in a single
center, which resulted in a relatively small patient pop-
ulation. This study did not include multivariate analyses
encompassing demographic and clinical variables, which
is considered a limitation of the study. In addition, factors
such as the cross-sectional design of the study, the use
of self-report data collection tools, and the use of face-
to-face interviews are also among the limitations of the
research.

Conclusions

The study’s findings indicated that the patients exhib-
ited moderate levels of general self-efficacy. Their total
learning needs were found to be above average, with the
sub-dimensions of drugs and treatment and complica-
tions emerging as the most significant learning require-
ments. In contrast, the sub-dimension of feelings about
the situation was identified as the least important learn-
ing need. The findings of the study indicated a moderate
positive relationship between the learning needs of the
patients participating in the study and all sub-dimen-
sions of their self-efficacy. This indicates that as the learn-
ing needs of the patients increase, their self-efficacy also
increases.

In this context, it is recommended that nurses measure
self-efficacy and learning needs in liver transplant pa-
tients. Discharge education should be developed as an
individualized education program that reflects the self-ef-
ficacy and learning needs of patients, as opposed to a
uniform education program. Education should prioritize
high-risk groups characterized by low self-efficacy and a
lack of readiness for hospital discharge. The curriculum
should place significant emphasis on medications and
treatment modalities, while also addressing complica-
tions. Additionally, the psychosocial aspects of the situa-
tion, such as patients’ feelings, should be acknowledged
and addressed to ensure comprehensive care. Indeed,
addressing psychosocial dimensions such as emotions is
crucial for ensuring a holistic care approach. In the con-
text of postoperative discharge education, it is imperative
to engage both the patient and their family members.
Furthermore, the execution of multicenter studies, en-
compassing a substantial sample size, is advocated for the
assessment of self-efficacy and learning requirements in
patients undergoing liver transplantation, with a broad-
er application to transplantation patients in general. It is
recommended that patients’ experiences and needs be
explored qualitatively through interviews or focus groups
to enable in-depth examination of unknown aspects of
the studies.
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