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‘ Preface

Thirteen years ago when the first edition of Patient Education: Issues, Princi-
ples, Practices was written, we were certain that patient education was the
panacea for frustrated patients and dissatisfied nurses. While we continue
to believe in patient education as a vehicle for empowering patients and
enhancing job satisfaction for nurses, we have extensively revised the orig-
inal work to reflect the increasing complexity of health care and the
growth of nursing as a discipline.

Changes in staffing patterns and personnel, utilization of health care
as mandated by federal regulations, increasing patient acuity, and move-
ment of technology-based nursing care into the home have necessitated
new approaches to patient education. Patient teaching is now occurring in
a plethora of settings that were not considered possible when the first edi-
tion of the book was written. For example, the increasing demands on fam-
ily members to manage complex care in the home requires sophisticated
patient education practices by home care nurses, a topic that was not even
considered in the first edition.

In response to nursing educators’ requests, the third edition of this
book includes more theory-based chapters as well as more “how-to’s” for
patient teaching. For example, theories pertaining to life-span develop-
ment, immigration stressors, health promotion, stress and coping, and self-
regulation have been added. The role of staff development in supporting
patient education efforts is a new feature that many practicing nurses will
find helpful in preparing for JCAHO accreditation. Other special features
include a spotlight on Benner’s work to promote the development of ex-
pertise in patient education. A chapter on case management is also new to
this edition. It stresses the integration of patient education into all aspects
of case management and offers change-agentry skills essential to these ef-
forts. Readers of the previous editions will also note the addition of learn-
ing objectives and strategies for critical analysis and application to each
chapter.

The text is designed to be helpful to both generic and advanced prac-
tice nursing programs. Additionally, practicing nurses will find this edition
even more useful than previous editions in terms of dealing with systemwide
issues that affect the delivery of patient education. We believe that members
of all health care disciplines will find the book valuable, but because the au-
thors are themselves nurses practicing in nursing arenas, the work draws
heavily on nursing examples and the science and research of our discipline.
Since all health care providers share a central interest in the welfare of pa-
tients, readers from other disciplines will appreciate the patient-centered ap-
proach. The authors apologize for their gender stereotyped language—we
have referred to nurses as women and patients as men, a convention that
does not adequately recognize the male portion of our profession.

As in the previous editions, the third edition is organized in terms of
issues, principles, and practices. The first section of the book, issues (Chap-
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ters 1-5), addresses such changes in the health care system that have influ-
enced patient teaching (Chapter 1) and the critical need to prepare all
nurses as patient teachers (Chapter 2). Chapter 3, Patient Education as a
Tool for Normalization and Self-Regulation, is a totally new chapter that
arose from important theory generating research on the importance of self-
regulating one’s therapeutic regimen so that life can be lived normally. The
implications for patient education are discussed in terms of the health care
provider’s tailoring of teaching to needs for normalization. The issue of
providing patient education for special groups who present a particular
challenge is addressed from various theoretical perspectives that suggest di-
rections for practice. The last chapter in the issues section, Informed Con-
sent: An Important Concept in Patient Education, presents informed con-
sent as the nexus of legal and ethical issues pertaining to patient
education. A theoretical framework that addresses the relationship of pa-
tient education to informed consent is presented.

The second section of the book, principles (Chapter 6-11), encom-
passes theoretical approaches to teaching and motivating patients as well
as the five extremely useful chapters on the nursing process and patient ed-
ucation. Nursing students in the past have found these chapters very help-
ful as they endeavor to furnish skills for critical thinking that are so impor-
tant to the process of patient education and clinical judgment. Case studies
are used liberally to illustrate the different facets of the nursing process:
nursing assessment and diagnosis, planning, implementation, and evalua-
tion. The reader will note the authors’ belief in the importance of involv-
ing the entire family in the process of patient education. Family involve-
ment is another avenue to enhance nurses’ job satisfaction and to fortify
therapeutic patient/family relationships. We believe that the family should
be assessed from a systems perspective and, therefore, that goals, interven-
tions, and evaluations should include the entire family. In the process of
refining these chapters, additional material has been added in the areas of
implementation of patient education interventions and the area of design-
ing patient education applicable to family and home constraints.

The third section, practices (Chapters 12-15), has been augmented by
an excellent new chapter that applies health education concepts to the
practice of improving health for aggregates, an important precept of com-
munity health nursing. The entirely new chapter on case management,
Chapter 13, and the importance of tailoring patient education across vari-
ous product lines (e.g., surgery, ambulatory care settings) will particularly
enhance the practice of those health care providers involved in the admin-
istration of various services and programs. Chapter 14, a popular round-
table on dealing with problems in practice settings, has been expanded
with the addition of information on teaching children with learning dis-
abilities, nurse practitioners and patient education, patient education un-
der difficult conditions such as homelessness, patient teaching with per-
sons with AIDS, and an international comparison of patient education.
Chapter 15, the last chapter in the book, has been enhanced by a section
on writing research proposals.

Our commitment to patient education has not changed, as we con-
tinue to view it as an essential patient empowerment tool, even though our
own practice settings have changed since we wrote the first edition of this
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book. The first author’s involvement as a family nurse practitioner in the
education of students in primary care has enhanced her appreciation of the
need for patient education on health promotion and disease prevention.
The second author’s work in the provision of continuing education to
health care providers in the state of North Carolina has increased her
awareness of wider system issues that affect the provision of patient educa-
tion in diverse settings. Feeling powerless is perhaps the most devastating
aspect of illness for a patient. Patient education can be implemented by the
nurse as the most effective means of returning control to the patient. Pa-
tient education can reduce feelings of helplessness and enhance the pa-
tient’s ability to be the chief decision maker in the management of health
and illness problems. We view patient education as the essence of nursing
practice. In today’s tumultuous health care climate created by changing
mandates for health care reform, the growing presence of uninsured people
with little or no access to health care, and the increased acuity of patients,
confident and competent nurses are even more important in the delivery
of quality patient care and patient education than when this book was first
written.

Sally H. Rankin, Ph.D., R.N., C.R.N.P,, FA.A.N.
Karen Duffy Stallings, R.N., M.Ed.



| Acknowledgments

Without the questions of our students, the exemplary practice of our col-
leagues, and the inspiration of dedicated nurses who make us proud of our
profession, we would not have persevered in the revisions of this text. As
we speak to audiences on the topic of patient education, we are encouraged
by the comments of staff nurses who are working across all health care set-
tings. In particular, we recognize the expertise of nurses who assume lead-
ership roles in managed care, making patient education its centerpiece, we
are awed by the dedication of nurses working in acute and ambulatory care
settings who struggle to clarify the intricacies of complex medical regimen,
and we appreciate the educators who speak to the utility of our textbook.

We would like to express our appreciation to Lin Mitchell, Care Coor-
dinator at Duke University Medical Center in Durham, North Carolina,
and to Cindy Stewart, RNC, BSN, CCRN, Patient Care Coordinator for Car-
diovascular Surgery at High Point Regional Hospital in North Carolina for
sharing their experiences and thoughts with us regarding patient educa-
tion and case management. We are grateful to the late Eugene S. Mayer,
MD, MPH, Director of the North Carolina AHEC Program, whose pioneer-
ing spirit, dedication, and leadership in health sciences education included
strong support for nursing and for this project. We acknowledge Jon Hay-
cock, Media Specialist at Boston College School of Nursing, and the lively
photographs that illustrate the various facets of patient education. We ap-
preciate the guidance offered by nursing editors at Lippincott during the
various revisions of this book; in particular, we recognize Emily Cotlier and
Margaret Belcher for their help and encouragement with the third edition.
Lastly, we gratefully acknowledge the love and support of our families
which is visible to us between the lines of the text. A special note of grati-
tude goes to Amy Rankin-Williams, Bill and Rob Rankin, and Frank, Sarah,
and Emily Stallings.

XV



Patient Education

l ISSUES, PRINCIPLES, PRACTICES



’ Contents

CHAPTER 1
The Nurse as Patient Teacher: Changing Needs and Mandates, 1

Patient Education as a Dimension of Nurse Caring, 2

How Does Patient Education Begin? 3

Overview of Nursing and Patient Education, 4

Integrating Patient Education in Nursing Practice: Nursing Process Revisited, 11
Interdisciplinary Collaboration for Patient Education, 15

CHAPTER 2

The Role of Staff Development in Patient Education: Meeting JCAHO
Standards and Beyond, 21

JCAHO's Focus on Patient and Family Education: Implications for Staff Development, 22

JCAHO Standards for Patient Education, 24

JCAHO Standards and Scoring Guidelines: Individual Patient Focus, 31

Preparing for Patient-Centered Care: Profile of a Teaching Program for Nurses and Other

Staff, 33
Confronting Barriers to Patient Teaching, 35
Promoting Skill Acquisition in Patient Education: Individualized Staff Development, 36

CHAPTER 3

Patient Education as a Tool for Normalization and Self-Regulation, 41
RAE L. JAYNE

Purpose, 42

Role of Patient Education in Nursing Practice, 42

Models for Explanation, 42

Negotiating Self-Regulation in Diabetes, 49

Patient Education for Normalization, 53

Nursing Education, 55

Patient Education, 56

CHAPTER 4

Special Populations/Special Challenges, 61
Health Care Challenges Today, 62
Developmental Frameworks as the Bases for Patient Education, 62
Special Challenges Involved in Teaching the Patient From a Different Ethnocultural
Group, 68



Patient Education: Issues, Principles, Practices

CHAPTER 5

Informed Consent: An Important Concept in Patient Education, 79
ELLEN M. ROBINSON

The Relationship Between Patient Education and Informed Consent, 80

Foundations in Legal Theory, 80

Ethical Foundation of Informed Consent, 84

Definition and Nursing Research on Informed Consent, 86

Exceptions to Informed Consent, 92

A Philosophical Position for Nursing Related to Informed Consent, 94

CHAPTER 6

Educational Theories for Teaching and Motivating Patients, 99
The Essence of Patient Education, 100
Patient Education: A Process of Influencing Behavior, 100
Patient Decision-Making, 104
Models and Theories as the Research and Practice Foundation of Patient Education, 105
Understanding the Process of Teaching and Learning, 110
Theories of Learning, 113

CHAPTER 7

Assessment for Patient Education: Process and Product, 121
Nursing Process and Patient Education, 122
The Increasing Importance of Discharge Planning, 123
The Assessment Process, 125
Management of the Assessment Process, 135

CHAPTER 8

Planning: Shared Goals for Patient Education, 147
Goal Setting: Targeting Outcomes for Learning, 148
Using Data From the Assessment, 148
Skills Needed by the Nurse, 148
Understanding Patient Concerns During Hospitalization, 149
Critical Learning Needs: Preparing for Discharge, 150
Goals of Patient and Family Education, 150
Characteristics of the Adult Learner, 152
The Health Belief Model Applied to Goal Setting, 154
Goals and Obijectives, 157
Considering Teaching and Learning Priorities, 158
The Learning Contract, 162

CHAPTER 9

Implementation: Interventions for Patient Education, 171
Interventions for Patient Education, 172
Scope of Teaching and Learning, 172
Creating a Climate for Adult Learning, 174
The Teacher-Learner Relationship, 177
Instructional Methods and Instructional Media, 179
Designing a Patient Education Program, 194
Home Health Care to Meet Posthospital Needs, 199



Contents

CHAPTER 10

Designing Patient Education Programs in the Community and in the
Home, 201

Planning Interventions for Communities or Groups, 202

Observations Related to Community Health Education, 202

Examples of Two Community Health Education Projects, 240

CHAPTER 11

Evaluation: Determining and Documenting Patient Learning
Outcomes, 219
Assessing Outcomes of Patient Education, 220
Scope of Evaluation, 221
Determination of Patient Learning Outcomes, 222
Evaluation of Patient Education Interventions, 224
Methods of Measurement, 227
Assessment of Learning: Comparing Four Levels of Evaluation, 228
Assessment of Learning: Identifying Needs and Performance Problems, 229
Feedback, 230
Understanding and Preventing Relapse, 231
Documentation of Patient Education, 233

CHAPTER 12

Community Health Promotion: Assessment and Intervention, 245
RONNA E. KROZY

General Considerations About Community Health Promotion, 246

Community Health Promotion and Education, 246

Improving the Success of Community Health Programs, 247

Political and Legal Influences on Health Promotion, 248

The Influence of Marketing, 249

Example 1:The Por Cristo-BCSON Health Project, 250

Example 2: A Sex Education Program for Senior Adults, 258

Example 3: The Challenge—A Worksite Health Promotion Program, 264

CHAPTER 13

Case Management, Critical Paths, and Patient Education, 273

Case Management: Controlling Costs and Improving the Quality of Care, 274

Integrating Patient Education Approaches Into Case Management Models: Product and
Process, 274

Philosophical and Power Issues: Implications for Case Management and Patient
Education, 282

Effects of Roles and Settings on Patient Education Approaches, 288

Power in the Patient Education Setting: Who Has It and How to Get It, 291

Planned Change and Change-Agentry Skills, 293

Xix



XX Patient Education: Issues, Principles, Practices

CHAPTER 14

Roundtable: Problems Encountered in Practice Settings, 299

Introduction, 299

What is the difference between patient education and patient teaching? 300

How can we motivate patients to learn? 300

How can we motivate staff to become involved in patient education? 301

How is the teaching of children and adolescents different from the teaching
of adults? 303

How must patient education be modified to meet the needs of children and adolescents
with learning disabilities? 306

What can we do about physicians who block all our attempts at patient education? 308

| am documenting all my patient education but no one is reading my notes. What should |
do? 308

How can | get the health care team together to coordinate patient education? 309

Some patients seem to be receiving more patient education services than others.
What can we do about this inequity? 309

When are home visits for patient education purposes efficacious? Which health care
professionals should make them? 309

How have the implementation of DRGs and shorter hospital stays affected patient
education in the hospital and the community? 310

Is patient education in long-term care settings, such as skilled nursing facilities,
realistic? 311

What types of patient education should | be doing in a day-surgery unit? 311

What are some of the sources of patient education resources in my own institution? 312

Can the idea of “networking” be applied to patient education to increase resources for
patients? 312

How can | obtain teaching aids without spending a great deal of money? 313

My institution plans to buy ready-made teaching materials. How can | best use them? 314

What are some examples of quick and easy ways to teach during a busy day? 314

What types of things can be done to promote our agency’s image as a provider of patient
education? 314

What are some of the common mistakes made when attempting patient education? 315

What does the nurse practitioner bring to patient education? 318

What is the role of the student nurse in patient education? 320

How do physical limitations of the patient and the environment affect my patient
education? 320

How can | conduct effective patient education in extreme conditions such as situations
involving homelessness? 321

What are the effects of pain, illness, or fatigue on patient education? 321

What is the relationship between anxiety and learning? 321

How can patient education principles be applied in the psychiatric setting? 322

What are some of the special aspects and needs related to teaching the gerontologic
patient? 323

What should the health care professional remember when working with persons
with AIDS? 324

Are patient education services appropriate for the terminally ill patient? 325

In which situations should one-on-one teaching be used? When should group teaching
be used? 325

What is the state of the art in international approaches to patient education? 327



Contents

CHAPTER 15

Research and Patient Education: What It Can Tell Us and How
We Can Do It, 331
Overview, 332
Patient Education Research: The State of the Art, 332
Patient Education Research in Disease- and Condition-Specific Areas, 336
Developing Research Proposals To Study the Efficacy of Patient Education, 341

APPENDIX A
Checklist for Evaluating Patient Education Materials, 347

APPENDIX B

Tool for Evaluation of Patient Education Videotapes, 349

APPENDIX C

Obijectives for Prenatal Classes, 351

APPENDIX D
NANDA Approved Nursing Diagnoses for 1994, 353

XXi



CHAPTER

The Nurse as Patient Teacher:
Changing Needs and Mandates

OBJECTIVES FOR CHAPTER 1

After reading this chapter, the nurse or student nurse should be able to:
1 Define “patient education.”

2 Describe the relationship between patient education and discharge
planning.

3 Discuss the important role of patient education in a reformed health care
system.

4 Describe patient education as a dimension of nurse caring.

Patient Education: Issues, Principles, Practices, Third Edition, by Sally H. Rankin and Karen Duffy Stallings.
Lippincott-Raven Publishers, Philadelphia, © 1996.



