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Abstract

Objective: To explore the application effect of mobile video education combined with teach-back
method in insulin injection in children with diabetes. Methods: 46 cases of primary caregivers
of children with diabetes who received insulin pen injection in the pediatric endocrinology
ward of our hospital from April 2020 to May 2021 were selected as the research subjects, and 23
children with diabetes who were admitted from April to September 2020 were selected as the
main caregivers. As the control group, they were given regular health education; 23 primary care-
givers of childhood diabetes who were admitted from October 2020 to May 2021 were used as the
experimental group, and the same group of nurses gave mobile video education combined with
teach-back health education. The standard use of insulin pens, health education compliance rate
and nursing satisfaction of the two groups of main caregivers were compared. Results: The main
caregivers of the experimental group used insulin pens more standardized than the control group
(P < 0.01); the health education compliance rate of the experimental group was significantly high-
er than that of the control group (P < 0.05); the nursing satisfaction degree of the experimental
group was higher than that of the control group (P < 0.01) 0.01), the difference is statistically sig-
nificant. Conclusion: The combination of mobile video education and feedback method has a good
effect on the application of health education for the main caregivers of children with diabetes. It
can effectively improve the use of insulin pens and the mastery of insulin-related knowledge,
shorten the time of health education, and improve nursing satisfaction.
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Table 2. Two groups of primary caregivers’ nursing satisfaction (people %)
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