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Abstract—Background: Diarrhea is a problem of health 

that often occurs in children. Untreated diarrhea can lead to 

death due to dehydration. Children experiencing diarrhea 

should be properly cared for to overcome dehydration and 

prevent its recurrence. Such abilities should be demonstrated 

by mothers who have children under five years. Discharge 

planning programs in hospitals can increase maternal 

knowledge and readiness in caring for children with diarrhea. 

Purpose: The purpose of this study was to determine the 

effectiveness of discharge planning programs on maternal 

self-efficacy in the prevention of diarrhea in children. 

Methods: This study used a pretest-posttest quasi-

experimental design with a control group. The samples were 

60 mothers of children aged 0-5 years old undergoing 

treatment in the hospital due to diarrhea. The samples were 

randomly recruited and assigned to the intervention group 

(n=30) that received discharge planning programs during 

treatment and the control group (n=30) that received health 

education based on hospital standards. The data were 

collected using the Self-Efficacy Scale for Preventing Early 

Childhood Diarrhea and analyzed using the independent t-

test. Results: Results of the study indicated that discharge 

planning programs were effective in increasing maternal self-

efficacy in the prevention of diarrhea with a p-value of 0.000 

and a mean difference of 29.533. After the intervention, the 

mean score of maternal self-efficacy in the intervention group 

and the control group was 106.60 (high) and 77.7 (moderate), 

respectively. Conclusion: Discharge planning programs could 

increase maternal self-efficacy in the prevention of diarrhea. 

Structured discharge planning programs can provide ease for 

mothers to receive the information needed during the 

treatment.  
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I. INTRODUCTION 

Diarrhea is such a disease that frequently occurs in 

children in Indonesia. Diarrhea can cause dehydration that 

leads to death. Data from the Indonesian Demographic and 

Health Survey [1] showed that 14% of children under five 

had suffered from diarrhea for the past two weeks prior to 

the survey. Five per 1,000 children suffer from diarrhea 

accompanied by blood. The prevalence of diarrhea in 

children aged 6-23 months is around 19-20 %.    

The causes of diarrhea can be clinically divided into six 

groups: infections (caused by bacteria, viruses, or parasite), 

malabsorption, allergies, poisoning, immunodeficiency, 

and other causes. Most diarrhea in the community or 

clinical settings occurs due to infections and poisoning. An 

infection in the digestive tract can be affected by children’s 

personal hygiene, food hygiene, maternal knowledge about 

the prevention of diarrhea, and environmental hygiene. It is 

consistent with a study by Amaliah (2010), which stated 

that there is a relationship between environmental and 

cultural sanitation and the incidence of diarrhea. Poor 

environmental sanitation may present in the form of 

unclosed latrines, the habit of defecation in places other 

than toilets, and shallow drinking water sources. 

Community cultures that support the incidence of diarrhea 

include the habit of drinking raw water, washing hands 

without soap, and false perceptions of diarrhea in children 

under five. Data from the Indonesian Demographic and 

Health Survey [1] showed that the prevalence of diarrhea is 

highest (19%) in children in households without latrines 

(defecating in rivers).  

The prevention of diarrhea by mothers is done through 

exclusive breastfeeding, providing balanced nutritional 

food, washing fruits and vegetables before cooking and 

eating, washing hands with water and soap, giving breast 

milk, immunization for children, and consuming healthy 

drinking water [3]. Such preventions of diarrhea and other 

interventions to reduce morbidity and mortality due to 

diarrhea will be effective if they are adjusted to the level of 

maternal self-efficacy in the prevention of diarrhea [4]. 

Maternal self-efficacy is a fundamental asset for the 

treatment of diarrhea with oral rehydration salts (ORS) and 

zinc that are evident to be effective in reducing high 

mortality rate due to diarrhea by 40%. A study reported that 

the use of zinc with ORS reduced 5% of total medical costs 
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and 17 hours of acute diarrhea [5]. The use of zinc and 

probiotics in diarrhea has a significant effect on feces 

consistency, frequency and duration of diarrhea, and length 

of stay [6]. The use of ORS in managing diarrhea in the 

Indonesian population is 33.3%. In Central Java, the use of 

zinc and ORS in the treatment of diarrhea is 14.6% and 

23.1%, respectively. Zinc is administered to children with 

diarrhea for ten days. However, based on the data from [1], 

36% of children under five have ORS when they suffer 

from diarrhea, 19% are given a self-made salt sugar 

solution, and 47% drink more water. The successful 

administration of zinc and ORS to children is strongly 

influenced by maternal adherence in the care of diarrhea. 

Mothers or parents of children with diarrhea should be 

given health education about its treatment at home and the 

main principles of the prevention, which can be done by 

nurses through discharge planning programs.  

The purpose of discharge planning is to reduce the 

length of stay in the hospital, prevent a disease recurrence, 

and improve service coordination after the treatment in the 

hospital [7]. Furthermore, [8] stated that discharge planning 

affected maternal knowledge in caring for children with 

diarrhea in PKU Muhammadiyah Hospital, Yogyakarta. 

Discharge planning can provide motivation for patients to 

recover, shorten the length of stay, and decrease the level 

of patient relapse. A study by Rofii et al. (2012) showed 

that there is a relationship between personnel of discharge 

planning, involvement and participation, communication, 

agreements and consensus, and the implementation of 

patient discharge planning.   

Discharge planning programs begin when a patient 

arrives at the hospital. The initial steps in implementing 

discharge planning include the identification of the 

patient’s condition, identification of the patient’s discharge 

planning needs, and the arrangement of patient care 

planning (Peate et al., 2014). However, discharge planning 

programs have not been well implemented in all settings of 

patient services in hospitals. Research showed that the 

implementation of discharge planning by nurses at the 

assessment stage and the implementation stage with a good 

category was 63.1% and 58.5%, respectively, of total 

respondents [9]. It frequently happens that many nurses 

provide health education at the time when the patient will 

be discharged. In their study, [10] identified that the needs 

of patients consisted of three main categories, i.e., the need 

for disease information and its treatment, the need for 

services by doctors, nurses and nutritionists, and the need 

for discharge planning program which include the time, 

place, method and media. The purpose of this study was to 

determine the effectiveness of discharge planning programs 

on maternal self-efficacy in preventing diarrhea in children.  

II. METHODS 

The present study used a pretest-posttest quasi-

experimental research design with a control group. The 

samples were mothers of children aged 1 month to 5 years 

old who underwent treatment at RSUD Dr. Soedirman, 

Kebumen. The samples were randomly selected and 

divided into the intervention group (n=30) that received 

discharge planning programs and the control group (n=30) 

that received standard health education based on the 

hospital procedures. The data collection was carried out 

using a double-blind method.  

Maternal self-efficacy in the prevention of diarrhea was 

measured before and after the intervention using the Self-

efficacy Scale for Preventing Early Childhood Diarrhea 

(Joventino et al., 2012). Based on the results of the research 

entitled “The Maternal Self-efficacy Scale for Preventing 

Early Childhood Diarrhea: Validity and Reliability," it was 

shown that the high predictive validity result indicates that 

self-efficacy is a factor that causes diarrhea in children. The 

reliability test of this instrument showed a score of 0.84. 

The instrument was translated from English to 

Indonesian. The process of language validity and reliability 

testing was carried out by English language experts in two 

stages. The first stage was a back-translation of the 

questionnaire from English to Indonesian, and the second 

stage was a back-to-back translation from Indonesian to 

English. The result showed no significant discrepancies 

between the English and Indonesian versions of the 

questionnaire. The collected data were tested for normality 

using the Shapiro Wilk test, and the result showed that the 

data were normally distributed. A further statistical analysis 

using the independent t-test was performed. This research 

had been reviewed and approved by the research ethics 

committee of STIKES Muhammadiyah Gombong 

No.495.6/IV.3.AU/F/ETIK/XII/2019.  

III. RESULTS AND DISCUSSION 

The respondents in this study were mothers of children 

undergoing treatment in the hospital (30 mothers each in 

the intervention group and the control group). Patients 

undergoing treatment in the pediatric unit of RSUD Dr. 

Soedirman were screened and examined whether they met 

the inclusion criteria. Those who met the criteria and were 

willing to be respondents were asked to take a lottery to 

determine whether they belonged to the intervention group 

or the control group. All respondents were requested to fill 

out the maternal self-efficacy questionnaire in the 

prevention of diarrhea on the first day of the intervention. 

Respondents in the intervention group were given the 

following programs of discharge planning:  

Day 1: Assessment of patient needs  

Day 2: Health education about care for children with 

diarrhea  

Day 3: Health education about medicine and 

nutrition for children with diarrhea 

Day 4: Health education about when patients should 

be taken to the hospital 

The methods used in the administration of health 

education were lectures and demonstrations, while the 

supporting media included booklets, leaflets, and 

equipment for caring diarrhea in children.  

On the other hand, respondents in the control group 

were given health education about diarrhea based on the 

hospital procedures at the time the patients were 

discharged. Before leaving the hospital, the respondents 

were asked to fill in the maternal self-efficacy 

questionnaire for diarrhea prevention. The data collection 

process was carried out using a double-blind method.  
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A. Characteristics of Children  
 

TABLE I. CHARACTERISTICS OF CHILDREN WITH DIARRHEA (N=60) 

Variables  Intervention Group Control group 

f (%) f (%) 

Age      

6-12 months  5 16.7 6 20 

13-24 months 12 40 12 40 

25-60 months  13 43.3 12 40 

Gender      

Male 16 53.3 18 60 

Female  14 46.7 12 40 

 

Table 1 shows that most children were aged 25-60 

months old. Children of this age are in the late development 

of toddler until preschool. In this stage, children have 

already consumed a variety of foods. Regarding rough 

motoric skills, children are able to walk upstairs. In terms 

of fine motoric skills, children at this stage begin to learn to 

use colored pencils, explore the environment and initiate 

something, have imagination, and develop skills through 

active play and work together. As a result, they have the 

risk of exposure to pathogenic microorganisms that enter 

their digestive tract. This is consistent with the research of 

Dwi Sulistyo C, which revealed that mother respondents 

who have children with pneumonia in hospitals were at 

toddler age. The results of this study are different from the 

number of hospitalized children in public health centers in 

Pekanbaru, which are mostly 1-3 years of age [11]. Most 

children with diarrhea in this study are boys. Boys like to 

make more movements, such as kicking balls, than girls. 

This is consistent with the results of a study by Maryanti et 

al. (2017) which showed that the majority of children 

undergoing treatment at the public health centers in 

Pekanbaru were suffering from diarrhea and were boys 

(54.2%). In contrast, a study by Yusuf (2016) reported that 

the number of girls and boys with diarrhea was 51.9% and 

48.1%, respectively. No scientific evidence has been found 

about the risk of diarrhea in boys and girls.  

 

B. Characteristics of Mothers  
TABLE II. CHARACTERISTICS OF MOTHERS (N=60) 

Age  Intervention group Control group  

f % f % 

22-30 years old  13 43.3 17 56.7 

31-40 years old  15 50.0 11 36.7 

41-50 years old  2 6.7 2 6.7 

Total 30 100 30 100 

 

Most mothers in the intervention group were aged 31 to 

40 (50.0%), while in the control group, most of them were 

aged 22 to 30 (56.7%). A majority of mothers were in the 

early adulthood, i.e., 18 to 35. According to Erikson, the 

main task of adulthood age is to achieve generativity. 

Generativity is the desire to care and guide others such as 

children or their peers, or provide guidance in social 

interaction with this generation. This is in line with a study 

by Sulistyo, Nurhaeni, and W (2019)  which found that 

most mothers with pneumonia children are at the age of 35. 

This adult age is the proper age to care for children under 

five. Mothers will raise and guide the child to interact with 

others. Parents in adulthood can provide care for family 

members who are sick [14]. This is also consistent with the 

results of a study by Nasution, Probowati, and Khoiri 

(2017), which found that most parents of children with 

diarrhea  were at the age of 20 and 35. A study by Rumbo, 

Wichaikull, and Sanguanprasit (2016) also found that most 

mothers of children undergoing treatment due to diarrhea 

were in the adult age of 20 to 35 (73.7%).  

 

C. Normality Test 
TABLE III. RESULTS OF NORMALITY TEST 

Groups  

Shapiro-Wilk 

Statistic df Sig. 

Control Group .917 30 .022 

Intervention Group  .948 30 .145 

 

The normality test in this study was performed using the 

Shapiro-Wilk test. The results of the test (Table III) showed 

that the data were normally distributed so that the bivariate 

analysis was carried out using the independent t-test.  

 

D. The effectiveness of the discharge planning programs in children with diarrhea 
TABLE IV. MEAN SCORES OF MATERNAL SELF-EFFICACY IN THE PREVENTION OF DIARRHEA AFTER THE INTERVENTION IN THE 

INTERVENTION GROUP AND CONTROL GROUP. 

Groups  n Mean SD Std. Error Mean p-value 

Control Group 30 77.07 5.614 1.025 0.000 

Intervention Group 30 106.60 8.857 1.617  
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The results showed that discharge planning programs 

were effective in increasing maternal self-efficacy in the 

prevention of diarrhea (p=0.000). Structured and 

systematic discharge planning programs provided complete 

and easy-to-understand information for mothers who are 

caring for their children in the hospital due to diarrhea. 

Information about how diarrhea can occur in children, its 

causes, and how to prevent it will help mothers to prevent 

diarrhea in their children in the future. Mothers with good 

self-efficacy are most likely to apply personal and home 

environment hygiene, provide exclusive breastfeeding, and 

prepare and provide clean and healthy food. The materials 

provided by health professionals can improve maternal 

motivation and self-efficacy to adopt the desired behavior, 

which is to prevent diarrhea so that it can reduce morbidity 

in children [17]. It is congruent with a study by Suwedia 

and Nurwahyuni (2019), which showed that the 

implementation of clinical pathways applied to patients 

with diarrhea provides better outcomes, including shorter 

hospitalization, reduced treatment costs, and provide better 

outcomes when patients discharged. A similar thing was 

also reported in a study by  Riyanti, Nurlaila, and 

Astutiningrum (2018) that breastfeeding education affects 

breastfeeding self-efficacy.  

Most respondents in the pre-test measurement had a 

moderate level of self-efficacy (83.4% in the intervention 

group and 80% in the control group). This can be 

influenced by adequate maternal knowledge about 

preventing diarrhea in children and proper behavior in 

preventing the disease. Easy access to information through 

social media can also affect maternal ability to prevent and 

treat diarrhea. Maternal experiences of having a child with 

diarrhea will also affect their self-efficacy in preventing 

diarrhea. Forbes et al. (2018)  stated that the factors 

influencing self-efficacy are the direct experience as a 

result of working on a past task and the indirect experience 

as a result of observing the experience of others in doing 

the same task. The results of this study are consistent with 

research reporting that more than two-thirds (68.3%) of 

mothers involved in the study showed good behaviors in 

preventing diarrhea in children aged 1-5 years in Buol 

Regency. Such behaviors included the consumption of safe 

and healthy drinking water, proper stool disposal, personal 

hygiene, and safe preparation and feeding practices of 

foods. According to the results of a survey in 2012, less 

than a quarter (24.2%) of people in Buol had good behavior 

in practicing a hygienic and healthy lifestyle [12].  

In this study, discharge planning programs were still 

limited to nurses. Discharge planning programs in children 

require the cooperation of all health workers who care for 

patients. The complexity of patient care requires the 

support of a multidisciplinary team. In the early treatment, 

the medical team defines care needs, divide the task of 

every health profession, coordinate and perform nursing 

rounds every week, and ensure that patients discharge from 

the hospital when they are ready [21].  

IV. CONCLUSION 

Discharge planning programs for hospitalized children 

with diarrhea were effective in increasing maternal self-

efficacy in the prevention of diarrhea. Maternal self-

efficacy in preventing diarrhea becomes the basic capital 

for mothers in the implementation of diarrhea preventive 

behaviors in children. 
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