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ABSTRACT

Patient teaching is a key component of graduate nursing practice. Nurses sometimes believe that their
undergraduate teaching does not prepare them to engage in effective patient teaching. In addition,
nursing students often do not use teaching resources when engaging in patient teaching. The aim of this
focused ethnographic study was to determine if students in a CBL/PBL based learning undergraduate
nursing program engage in patient teaching when they are in the clinical area. Focus groups and shorter
individual interviews were used to ensure in-depth data collection. Data saturation was reached with a
sample of 28 undergraduate students. Emerging themes included: Whose responsibility? When patient
teaching does happen, when patient teaching does not happen and improving the culture of patient
teaching in the teaching setting. It was clear that students in this context-based learning nursing
teaching program valued and were engaged in patient teaching. However, they did not necessarily feel
that they had been taught the skills necessary for engaging in effective patient teaching. They also
expressed concern that workplace conditions for nurses were not always conducive to patient teaching,

© 2017 Elsevier Ltd. All rights reserved.
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findings is limited to similar contexts.
6. Conclusion

Students in this particular CBL/PBL based undergraduate
nursing program believe that patient teaching is a collaborative
effort, felt prepared to teach, and were engaged in patient teaching
in both acute care and community settings. Teaching in acute care
settings was considered more challenging than in community “
settings and students described how critical it was for faculty to
increasingly emphasize the importance of patient teaching in their
acute care clinical experiences. Faculty could also promote patient
teaching more through using standardized patients in lab settings
and incorporating patient teaching as an expectation into every
student lab and clinical practice experience.
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Taiwanese nurses’ experiences of difficulties i providing
patient education n hospital settings

i i a . N a
Hui-Lian Che, rN, msn,' Mei-Yu Yeh, &, ms, £, Ru-Shang Jiang, ry, MsN® Shu-Mei W, rN, msn®

Departments of ' Gerontological Care and Management and *Nursing, *Graduate Institute of Health Care, Chang Gung University
of Science and Technology, Guishan Dist, Taoyuan city, Taiwan, * Department of Nursing, Chang Gung University of Science and
Technology, Puzi City, Chiayi Couny, Taiwan

Absfract Taiwanese nurses face increasingly demanding working conditions along with a distinctive culture where family
members participate in medical decisionmaking. This research explores Taiwanese nurses’ perceptions of patient
education, with a focus on the difficulties. Data were collected by in-depth focus group discussions with nursing
staff (n=33) from the medical and surgical wards of two teaching hospifals. Transcripts were analyzed and revealed
six themes: source of fulfillment and pressure; excessive workload; alternating between patients; not knowing who
to teach; difficulty in communication; and disrupted confidence and work rhythm. Research findings could help
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place stress, instigate discussion, and gather a wide range of
interviewee opimnons, emotions, and experiences offset this lim-
itation. Furthermore, nurses were recruited from only two
hospitals. Future studies should include more hospitals with a
pedagogic theoretical framework. Finally, study reliability and
validity would have been enhanced by patients’ views on health
education.

CONCLUSION AND RECOMMENDATIONS

Nurses in this study perceived patient education as their
greatest accomplishment in nursing work. Howewver, nurses
were hindered from providing patient education by their heavy
workload, alternating between patients, not knowing who to
teach, difficulties in communication, and disrupted confidence
and work rhythm.

We recommend that nurse leaders hold the healthcare sys-
tem accountable and convince those in power that optimizing
the nurse-patient ratio benefits both nurses and patients. We
also recommend developing innovative nursing roles for well-
educated senior nurses and providing flexible work schedules.

© 2015 Wiley Publishing Asia Pty Ltd
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Experience of nursing students about the barriers to patient
education: a qualitative study in Iran

Mohammad Abbasi', Leili Rabiei’ and Reza Masoudi’

Tﬂepﬂmm of Nursing, School of Nursing and Midwifery, Qom Universify of Medical Sciences, Oom, *Social
Determinants of Health Research Center, Shahrekord Unmiversity of Medical Sciences, ﬂmaﬂmmmm'ty Onented
Nursing Midwifery Research Center, Shahrekord Umwversidy of Medical Sciences, Shahrekord, Iran

Purpose: Patient education is a dynamic and continuous process that should be implemented dunng the entire time of hospital
stay and even afterward. Studies have shown the typically poor quality of patient education in Iran and its failure to convey the
required knowledge and skills to patients. The purpose of this study was to survey the experience of nursing students in regard
to the challenges of patient education in hospitals.

Methods: This qualitative study was conducted using the conventional qualitative content analysis approach on a sample of 21
undergraduate nursing students (4th semester and beyond), which was drawn from the Qom Nursing and Midwifery School through
purposive sampling with maximum vanation. Data were collected through semi-structured interviews conducted over a period of
45 to 75 minutes, and were analyzed using the conventional qualitative content analysis.

Results: Results were denved from the experiences of 21 nursing students {nine males, 12 females) about the research subject.
The primary themes identified in the study were the studeni-related, patient-related, instructorrelated, education environment-related,
and curniculum-related bamers to patient educations.

Conclusion: Participants believed that patient education in Iranian hospitals is faced with many challenges. Nursing instructors
and curnculum planners should ensure more emphasis on patient education at the initial semesters of nursing education curmculum
and make sure that it is included in the evaluation of students. Hospital officials should provide a dedicated education environment
with surtable facilities, tools, and atmosphere for patient education. Also, special education programs need to be developed for
less educated patients.

Key Words: Patient education as topic, Nursing students, Qualitative research, Iran
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Abstract

The purpose of this article is to report on an innovative new model of care

and the effects this model pilot program had on patient satisfaction, staff '
satisfaction, physician satisfaction, patient quality metrics, and financial '
nEiyl<mhEVirtually Integrated Care team is a model of care that 1

leverages technology to bring an experienced expert nurse into the
SUENESH ORI UEIY,. The advanced technology allows the virtual nurse
to direct and monitor patient care, interacting with the patient through 6

eI T lstaff mentoring/education, real-time

quality /patient safety surveillance, physician rounding, admission
activities, and discharge activities.
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Use and Effectiveness of the
Teach-Back Method in Patient
Education and Health Outcomes

Peggy H. Yen, FNP-BC, DNP; and A. Renee Leasure, PhD, RN, CCRN, CNS

A review of the literature on the teach-back method of education suggests that the technique

may be beneficial in reinforcing patient education.

Peggy Yen is a Murse
Practitioner at the Oklahoma
City VA Medical Center.
A. Renee Leasure is an
Associate Professor in
the Fran and Earl Ziegler
College of Nursing at the

patients remain confused about their

health care plans after being dis-

charged from the hospital."* Furthermore,

most patlents dc:- not recognize their lack
- 2

Studies have shown that a majority of

(AHRQ) and the Institute for Healthcare Im-
provement (IHI) as a strategy for taking uni-
versal precautions for health literacy. Patients
are asked to repeat the instructions they re-
ceive from their health care professionals
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back group (115.03).1%

DISCUSSION

This review examined the use and effective-
ness of the teach-back method in health ed-
ucation and its influence in patients’ disease
self-management and health outcomes. Re-
sults showed positive effects of teach-back
on patient satisfaction, patient perceptions
and acknowledgments, postdischarge re-
: admissions, disease self-management and

' knowledge, and HR-QOL |
The teach-back method has been widely
used in inpatient, outpatient, ED, and com-
munity settings as part of health education
programs and interventions. It has been
paired with educational interventions rang-
ing from short instructions to 20-hour pro-
grams. T'hese differences reflect the broad
application of the method in patient ed-
ucation. Many studies have found that
teach-back improves disease knowledge and
self-management, though their results are

.
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Effective Patient Education:

Evidence and

phasized. A nurse’s ability to teach effectively

can optimize patients’ knowledge, skills, capabil-
ities for self-care, and ability to make informed choices
(Falvo, 2011; London, 2016). Teaching is not a task; it is
a practice that requires nurses to engage patients active-
ly to meet individual learning needj Although chal-
lenging in fast-paced healthcare environments, imple-
menting effective and efficient teaching practices is
achievable. Practical, evidence-based methods and com-
monsense teaching tactics for medical-surgical nurses
are described.

T he value of patient education cannot be overem-

E".ll"l}‘ﬂl"ﬂl II"l.I"‘I

Common Sense

inadequate privacy, poor interprofessional co
tion, and heavy workloads (Bergh, Karlsson, Per
Febe, 2012; Ghorbani, Soleimani, Zeinali, &
2014). Teaching patients effectively requires knc
and skill. Nurses can improve their teaching .
with practice, education, and mentoring (L
2016; Sherman, 2016; Svavarsdottir, Siguroard
Steinbekk, 2015).

The Practice and Process of Patient
Education

The patient education process includes sever
linear steps (London, 2016). Each step serves a [
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Help, I'm losing patient-centredness! Experiences of
medical students and their teachers

Ly : 1 : Iy T [P TSI CR ]
Katrien Bombeke,” Linda Symons,” Luc Debaene,” Benedicte De Winter,” Sandrina Schol” & Paul Van Royen

OBJECTIVES Despite all educational efforts, the

literature shows an ongoing decline in patient-

centredness dut‘ing medical education. This Sl.ut'l}"

explores the experiences of medical students and
their teachers and supervisors in relation to
patient-centredness in order to gain a better
understanding of the factors that determine its

experiences, they lose their patient-centred focus.
The study suggests that communication skills
training protects students from negative social
influences. Moreover, personal development,
including developing the ability to deal with
emotions and personal suffering, self-awareness
and self-care are important qualities of the central
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The relation between patient education, patient empowerment and patient )

Chack for

satisfaction: A cross-sectional-comparison study s

Mei-Yu Yeh, EdD, RN?, Shu-Chen Wu, MSN, RN”, Tao-Hsin Tung, PhD"*

® School of Nursing, Tzu Chi University of Science and Technology, Hualien, Taiwan

® shin Kong Wu Ho Su Memorial Hospital, Taipei, Taiwan

© Department of Medical Research and Education, Cheng-Hsin General Hospital, Taipei, Taiwan
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ABSTRACT

Purpose: Patient empowerment is a paradigm of clinical practice. The goal of patient empowerment is to lead
patients' health and wellbeing. The aim of this study is to evaluate the relation between patient education,
patient empowerment and patient satisfaction based on multi-hospital cross-sectional study design in Taiwan.
Methods: In this cross-sectional survey, 609 inpatients in four teaching hospitals in northern Taiwan from Auguist
2009 to July 2010 were recruited. Data were collected using Chinese version of the Patient Perceptions of
Empowerment Scale (PPES). Sufficiency of Patient Fducation Questionnaire (SPEQ) and Patient Satisfaction
Questionnaire (PSQ). The multiple linear regression model was used to assess the independent effects of relevant
factors on patient empowerment after controlling for the covariates.

Results: The overall mean empowerment scores was 44.80 + 5.94, There was a significant difference between
the total scores and four dimensions of patient empowerment at different hospitals (t = 5.44. p = 0.01).
Sufficient patient education (p = 0.568, 95%CL 0.486-0.649) and patient satisfacion (f = 0.317, 95%CI:
0.259-0.375) could significantly predict patient empowerment based on the multiple linear regression analysis,
with a total variance was 54.4%.

Conclusions: In conclusion, both sufficient patient education and patient satisfaction were positively related to
patient empowerment. Hospitals in Taiwan should try to improve their patients' active involvement toward

empowerment
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Health Literacy Concepts in Nursing Education

Deborah K. Kennard

Abstract

The impact of low health literacy on the health care system is astronomical. The ability to leam, retain, and apply health
information is greatly affected by health literacy and thus greatly affects patient outcomes. The responsibility of patient
education is mostly shouldered by nurses and yet nursing is the discipline that is most lacking in knowledge and awareness

about health literacy. Providing nursing students with the necessary tools to assess patient health literacy and to assess
their own patient teaching is a vital component of patient education. Nursing curricula is the place to start.

KEY WORDS Health Literacy — Nursing Education — Patient Education
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Enhancing informal patient education in nursing
practice: A review of literature

Patrick J. Dunn *'2, Karen L. Milheim?

! Patient and Healthcare Innovation, American Heart Association, Dallas, United States
*College of Health Sciences, Walden University, Minneapolis, United States
*Richard W. Riley College of Education and Leadership, Walden University, Minneapolis, United States

Received: July 25, 2016 Accepted: September 8, 2016 Online Published: September 18, 2016
DOI: 10.5430/jnep.vin2pl8 URL: http://dx.doi.org/10.5430/jnep.vTn2p18

ABSTRACT

Ohjective: Informal patient education is a common practice used by nurses in the healthcare setting. Informal methods use
guick delivery instruction, and often promoie self-directed leaming and focus on specific tasks, based on the needs of the patient.
While there are effective models for more structured patient education programs, they are not typically applicable to informal
instructional situations, such as at a patient’s bedside, or upon discharge. The purpose of this paper is to: a) define how informal
patient education manifests itself in healthcare settings, b) identify, through a review of literature, potential issues arising from
informal patient education practices, and c) suggest ways nurses can further support and enhance informal patient education to
help overcome these issues.

Methods: This review of literature explores research and findings relevant to informal patient education in healthcare settings,
including an examination of potential issues related to this often spontaneous, less-structured approach. Also, this review reveals
findings that inform practitioners and researchers in this field with further ways to improve informal patient education practices.
Results: While informal patient education holds a valuable place in healthcare settings, it also presents issues related to areas
such as quality control, assessment, and curriculum. Without addressing these issues, research shows that healthcare providers,
including nurses, risk a myriad of negative outcomes affecting both the patient and the organization. An analysis of the literature
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TABLE 1
Recommendations for improved patient education

Recommendation

The clinician could, for example...

1.

2.

When possible, bypass the

limits of working memory

Let the patient control the
information flow rate

Decrease extraneous
cognitive load

Present information using
words AMD graphics for
maximal uptake

Present the words and
graphics at the same
time

Use visual methods to
present visual concepts

For maximal effectiveness
it matters how graphics
are combined with text

...rely less on patient memory for spoken instruchions and
on endunng matenals such as pninted, tailored nstruction

...check frequently with the patient for understanding; le
the patient to consider matenals at their own pace

...eliminate the decorations or excessive details on patu
education materials

...In addition to spoken words, use pictures of relevant
structures or schematics to convey clinical information

...attempt to use graphics, visualizations or even gestur
that can be synchronized with the spoken message

...use video or animations for dynamic processes inste:
spoken words to descnbe visual phenomena such as
dyspnea or rashes

...ensure that all parts of the message are coherent, speci
avoiding redundant or extraneous matenal (less s more)
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A Guide to Educating Patients
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Patient Education - Introduction

What is Patient Education?

Cedgtuns ol 5 &5l sl

¢ Skill Building and Responsibility
— Patients need to know when, how,
and why they need to make a
lifestyle change

o 5
® Group Effort — Each member of the
patient’s health care team needs to
be involved

KRAMES
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Patient Education - Introduction

The Effective Educator
® Effective Patient Educator skills include:
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Patient Education - Introduction
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Patient Education - Steps

\ TR LA T "
N e - — J
L;QLJ G““ﬁ L (.fﬂjf‘z cl.é)’l.:.z sor ASSeSS - ¢ E "‘\)\:\\.:'\-C.\:';; L\ / <
-~ ¥ [ | V' ™
03lgls- 9 Lo - :iq ' / i
2 = P N .
lew b Blaal g dass Plan - ¢ . N
s \ | 7
. . e (. ° | | PARTIENT ) e
4 2lhiws 10 Jlew Gols ¢S L IMplement — r | EDUCATION) g
J‘J&‘ :g.o | \\ I" .‘ ;’A:';
/2 \ 7 _,/ . ./
ol e Document — ¢ f‘/é; e \// — '°L #;-\jr
& .f/‘\ ~'. ,-;*.-.k P S —
Evaluation - ® [ &) " a7

"

- -
'"'ltll,].Y\ .

Evaluate - Evaluation is critical and should be continuous
through all four steps! This will help you stay on track
and spot problems quickly.
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Patient Education — Step 1 - Assessment

~ 4
ﬁ Assessment
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Patient Education — Step 1 - Assessment

Grasping Patient Concerns

Avoiding Assumptions —
S (59)9‘) RV )‘ ‘) La.w oL......v‘ uﬁ)bx} cA..J)J u»b\.‘> ol.i‘?r_..@'l_

Getting to Know Your Patient —
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Patient Education — Step 1 - Assessment

Recognizing Diversity

Understanding Cultural Issues ®
Sl jle b (0,5 gl g0
2,13 pl x>l F
S ) lews slozel
Lo g 9y ls S8 asColey T

KRAMES
staywell



Patient Education — Step 1 - Assessment
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Patient Education — Step 1 - Assessment
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Closed Open

Are you upset?
Are you in pain?

Are you taking your medicine every
day?

What's bothering you?

How would you describe your pain?

How and when do you take your
medicine?
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Patient Education — Step 1 - Assessment

Grasping Patient Concerns
ooeel sl e » 4S5 Motivation — +
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Patient Education — Step 1 - Assessment

®* Redefining the Family

+ Patient support is a cultural issue.
patient designates.

® Assessing Your Patient’s Support

Tl Ul g laebl JB (53,8

Does the patient . . .

“Family” could be anybody the

Does the support person . ..

Seem pleased with this person’s input?
Look forward to visits with this person?
Interact favorably with this person?

Appear with the patient frequently?
Show concern for the patient?
Encourage following medical advice?

KRAMES
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Patient Education — Step 1 - Assessment
L3 ) B g 2 sa )y 28 )

Look back on the info you have gathered and determine if you are ready
to move on to the next phase

What health-promoting skills does
the patient possess?
What skills will the patient need to

Needs and Concerns:

What are the patient’'s needs?

What are his or her concerns?

What does the patient already know?

develop?
Beliefs and Attitudes: Behavior and Patient’s Support :
What does your patient believe? What barriers to change is the

patient showing?
What barriers do the patient’s
support people have?
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Patient Education — Step 2 - Planning

Planning
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Patient Education — Step 2 - Planning

Setting Goals
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Patient Education — Step 2 - Planning

Setting Goals

Finding Resources ®
Sy alis ¢ CD, DVD, «cdioy waslst
sl 59, 4 b
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Patient Education — Step 3 — Implementing
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Patient Education — Step 3 — Implementing
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Patient Education — Step 3 — Implementing
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Patient Education — Step 3 - Implementing
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Patient Education — Step 3 — Implementing
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Patient Education — Step 3 — Implementing
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Patient Education — Step 3 — Implementing
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Patient Education — Step 3 — Implementing

Overcoming Challenges

Breaking Through Barriers — Here are some examples of barriers you may
encounter, along with some ways to work through them

Barrier

Behavior

Denial, anger, anxiety, or
depression

Sl ¢ 0 pudo ¢yl g Lo

.o

.o)b

Implementation

Tell your patient that
these feelings are
normal

Physical Pain

m;,axigsgo.;)l.w

Focus on managing your
patient's pain before
iImplementing the plan.

Acute lliness

s9b9) » lew 6550 pled
Ll 35 el sl b

Address patient’s fear,
pain or anxiety first, and
then focus on developing
new skills.

Learning disability

&S)d ..X.«.iu.o wl.w}‘ )Lo.u
ool a1, b9l cJlas

2,
l ‘ *

Try to give a wide variety
of materials. Including
demonstrations.




Patient Education — Step 4 — Documenting
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| see and | believe.

| do and | understand. -




