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'+  ABSTRACT = ‘

" Patient educatxon is. recognxzed by. health care
provxders and patxents themselves as an important component of

.- adequate healtb care far hospxtal patxents. Through this

.. . -informational’ process, patients receive information about specxf:c O ,

"> *  health problems, learn the necessary. competencxes to deal with them, ~ ~ =
.and develop accepting attxtgdes toward the problems and resulting T
‘changes in leestyles. Patient awareness-includes two types of
educational activities--formal and informal. Hospital-based patient
-aducation serves three clienteles: 1npatxents, outpatients who a?tend
medical clinics, and the general community. Programs for the
community are principally informational. Hospital-based activities
_£or the outpatient population range from 1n£ormatxona1 programs to
more sfructurhd individual and group sessions with patxents. The "’
.content of patxent education actxvxtxes for 1npat1ents is . varied,
including orientation to hospital facilities and services; '

‘ explan&txon of the dxaqnosis anp treatment for the health problem;
~ teachxng of the medical management of the problem- assxstxng of
patients to learn or ‘relearn self-care; teaching of 1ndependent
iving skills; teaching of patients and families about appropriate
community resources; teaching about the financial management of the
%rob%om- and d;scussxons concernxng general preventxve actxvxtxes.
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J 'yospita1 Patients Are AduTt Learners. .
rd

Patient educat1on is. a growﬁng concern of both hea]th care profes- '
f.<\\’ ' sionals, and consumers of health care. Th1s rise in 1nterest has been
| -acaused by severa1 factors. including the cost of ‘medical care, the con- '
- sumer movement, the - 1ncreas1ng rate of chron1c,111ness, and the need | | —
£0 dispell the myth that a11 111nesses can be completely cured or at =~ 7/ p
. o \ t1mes even treated (Canf1e1d 1973) This interest in pat1ent educa- -
\‘ - ’_‘ t]on@has been especia11y strong in the hosp1ta1 community (Amer1can -

Hosp1ta1 Assoc1at1on. 1976, 1969).

-
4

Patient Educat1on Def1ned - 4

Patient educat1on 1s a process whereby‘batients and in some ’

-cases the1r families: (1)’ rece1ve 1nformat1on about spec1f1c hea]th
prob1ems, (2) 1earn the necessary competenc1es to ‘deal w1th the -

L_A | health problems, and (3) deve]op accept1ng att1tudes toward the health .
prob]ems and resu1t1ng changes in life styles. Pat1ent educat10n »

':*1nc1udes both formal and informal educat1ona1 act1v1t1es
: T ' Forma1 patient. educat1on is character1zed by‘terms such as ‘ A
; /J/lp1anned, organ1zed and structured Spec1a11y assigned staff members ,// 7

or volunteers execute formal patient educat1on activities. Examp]es \\\\\\

of ;o\mal pat1ent education programs1nc1ude classes for pat1ents with : - ;'i-;@
5 ‘ d1abetes_nr_cardlac“ptoblem. - — ‘ ' e -

Informa1 patiepb educat1on is not separate]y p1anned and organ1zed

and is genera]1y executed as anc1nc1denta1 part*of normal hesp1ta1 .

routine Informa1 patient educat1on act1v1t1e% are the most preva]ent i

form of educat1ona1 act1v1t1es performed by profess1ona1s 1n the hea1th.

-




' care f1e1d“ One exampie of this is a/nurse teaching a sﬁroke pat1ent-

.',—\\:ith a d1sabTed arm to dress h1mse1f, a second examp]e is a phys1c1an A

R
A’E:‘; )

e L e Page 2 g
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. . ?

nswering a,mother s questionT’ahﬁut how to care for her 51ck ch11d . o ' j:‘ *
These types of activities are usua11y not 1dent1f1ed as "pat1ent educa-

S T ",
tion," but rather are conS1dered as a rout1ne part of healthasare. S

* N
»

Importance of Patient Education :

\../

P t1ent education :s recognized as an 1mportant cqmponent of

| 3

adequa e patient care for hosp1ta1 pat1ents by both hea1th care providers

" .and the‘patients themse]ves. Houston and Pasanpn (1972), 1n report1ng a

; study thét surveyed pat1ents just prior to 1eav1ng a Massachusetts g

hospitai He conc1uded that: "The hosp1ta1 patient wants more under- y

stand1ng about treatments"med1c1nes, diets, d1agnos1s, .and numérous R

. persona1 and hea1th-reiated questions that go unansweredP (p. 76) - . (\ o

Pender (1974) in reporting a study.conducted in a community hosp1ta1

Hwh

sett1ng, indicated that‘patients related that they had a ". ‘e need

for- more. information before discharge on how to oare for themse]ves at |

home, the’ effect of 111ness on the1r da11y-11v1ng hab1ts, poss1b1e T ,,_;
comp1icationS‘6f their present 111ness, and prevention of” futurs | 9, : ;;%§‘~
inqesses" (pp. 262-63) , . t :

" In genera] patient education is an 1mportant component of pat1ent : v.‘p Sl

care for five major reasons: o R
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.1 Pat1ents have the'rIght to knoW'what is happen1ng to them (American = - V‘Z
P y .9
Lo Hospital Assoc1at1on, 1975), -
) ’ 2

1

"é. Patients are better able to deal with the1r health prob1ems when they
,Waxempetter 1nf0rmed (Egbert Bett1t, Welch ngart1ett, 1964 Lev1ne,
19784 and Rosenberg, ;o - -
3. Patient educat1on is cost-effeétive-(breen, 1976 ;‘ o k
4._Patient”eduoation increases health manpower by a}dmng the”pat1ent to

g“‘ o - = .-the hea1th care team (Schoenr1ch 1973, and

’5 Pat1ent\edhcat1on increases comp11ance by patTents w1th medical reg1mes

“ ‘ . .
N . )
4 N i - -

%

. T S Hospita1 Based Patient Education
. Hosp1ta}»based eduoat1on serves a number of d1fferent kinds of

c1denteles inpatients, outpat1ents who attend med1ca1 c11n1cs, and, the

t'genena1 commun1ty In the 1atter area it 1s usua]]y termed hea1th educa-~

jh,/ e t1on and in the former, pat1ent educat1on Three comprehens1ve overv1ews

of hospital pat1ent education programs are 1nc1uded in a spec1a1 feature

on pat1ent educat1on 1n-the October(1973 issue of Modern|Hosp1ta1 and
e :1n pub11cat1ons by Lee (1974) and S1mmons (1976). )
' R For the commun1ty at 1arge, the programs usua11y perform pr1nC1pa11y
.an informational funct1on Examp1es -of commun1ty programs include exh1b1ts

!

on health-re1ated matters for oommuhity groups te1ephohe\hot1ines Which

provide tape recorded’answers to people’ s health proB1ems, 1nformat1ona1
o/ | programs on specific hea1th hazards, such as hypertens\on, smokimig, and - }i
drug education, nutr1t1on programs for var1ous oommun1ty groups, “and

persona11zed exerc1se program for adu1ts E

, : 3 \ : Hosp1ta1-based a%whes for the out-pat1ent popu1at1on a1so involve:

af9‘ o a range of act1v1t1es from doctors g1v1ng information to the1r pat1ents to ;‘ o

{ ' : . ' : -
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more structured individua]‘and group sessions with patients -The most Vlf,,;;

popu]ar form of forma] 1nstruction for out-patients is represented by
c1asses held\for expectant parents (American Hospital Assodiation,71976)
0ther types of programming include c1asses for diabetit patients, pommunity
clubs. for mer heart and stroke pat1ents, group he]p sessions for cancer
patients, group 1nstruction for heart patienty, a patient education
11brary serv1ce, and v1deotapes on specific 1th- re1ated subJect areas,
that patients may review w1th or without.the ass1stance of health educa-
'tors“(Kelsejrf\Beamer, 1974 Making the Patient," 1973; Rosenberg, 1971).
' Hospita1 patient education act1v1t1es for jthe inpatient population
. have been given ‘the most attention in theﬁliterature.and'in present -
. hbspital programming The typas?of educational activities for hospita]ized
‘patients and,their families are almost as many and varied as the number and (
‘types.of hospitals.' Nurses giving bedside 1nstruction represent the’most
"common.form ::;patient education for inpatientFa Ihis‘instruction can
cover a w1de range of aréas from pre-ooerative assistance to how to get ;~'
out of a hosp1ta1 bed with a leg cast.

o .

Other types of inpatient educationa1 act1v1t1es 1nc1ude patients

A

hmeeting with profess1ona1 staff members on a one-to-one teaching ba51s,
.1attend1ng phy51ca1 or occuoafionai therapy sess1ons, meeting with the
> ‘ snvsp1ta1~soc1a1~worken_to_discuss a persona1 concern, attending formal

c1a$ses, 1isten1ng to teiephone taped messages, viewing videotape on -

bedside te]ev151on sets..and hav1ng a volunteer who had a s1m11ar illness:

L4

..explain how he or she coped w1th the 111ness (Bernheimer & Ciever, 1977

Bart]ett Johnson, & Meyer, 1973, F1e1d, 1967 &prw1tz, 1972)

L
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Not all of the above activities may be regarded as educatignal
by either the patient or the hea1th care personnel; yet they 1nv01ve
both teaching and 1earn i by the parties 1nv01ved These types
of activ1ties may also be parts of a formal patient education program, '
or may happen 1nforma11y as part of routine patient care.

e 4
The maJority of the formal pat1ent education activities for

’ inpatients are focused primarily on patients w1th chronic ilTnesses

(American Hospital Association, 19763 Peters, 19743 'VU.S. Department

of HEW, 1976). The diseases that account for the majority of the

programs-inciude diabetes, ostomy,’mastectomy, and. heart prob1ems .

_ Two other” very popular forms of hospital education for 1npat1ents are

-3

'patients and the1r husbands. (American Hospital Association; 1976

those for patients who wil] undergo surgery and those for maternity . e

.

Peters, 1974).

Content of Patient Education Actrv1ties for Inpatientsf

 The content areas of’patient education programs are varied They
include topics such as or1entation to the hospital, explanation of the
diagnosis/and/tréatment of the hea1th problem, and 1earn1ng about -

-

1ndependent living skills and. appropriate community resources Most

patients are not involved in all of- the content areas, but_only.a_iEWL——

specific to their health problem T - , ,

Orientation to Hospital Faci11t1es and Services

This/area is covered in a number of- ways from the handing out of

»

'pr1nted materials to patients and their families tp hav1ng nurses on the .
iihdiv1dua1 f]oors exp]ain the various hospitaiﬁggrvices, Voiunteers also
ﬂare relied upqn quite heavi1y to provide this type of information for

patients o : - 00



" Explanation of the Diagnois of the Hea1th Prob1em

- to the patient be1ng admitted ‘to the hosptta1 The extent of th1s explana-
tion differs depend1ng on the phys1c1an é sty1e of working W1th pat1ents,
“the patient, and the type of illness (Pocock, 1974) |

'_Explanat1on of the Treatment for the Hea]th Prob]em ,"’ : - ﬁ/»~

e -

,the advent of more forma11zed pat1ent educatron programs. . One of the components .

;of formal programs 1nc1udés either full or partial exp1anation of the medical

Page 6 <

Th1s 5rea is- pr1mar11y dealt with by the phy51c1an, many t1mes pr1or

-

Th1s area also is pr1mar11y dea1t with by the phys1c1an, many tJmes )
'pr1or to hospita1izat1o2 and varies 1n its nature and comp1eteness '
(Pocock, 1974). - In.some cases nurfts and'other a111ed hea]th personne1

are charged with giv1ng ﬂ%rt of the exp1anat1on In most cases, however,?

they w111 not give out this type of 1nformat1on on the1r,own 1n1%1at1ve e
k |
,unless instructed to do.so'by the physician. This is chang1ng, though, w1th P

treatment (u.s. Departmént of HEW, 1976) This is 111ustrated by the
grow1ng number of forma1 pre- and post-operat1ve pat1ent educaluon programs.

Teachi ng_of the Med1ca1 Management of the Health Problem -

\

,Med1ca1 management of his/her own’ 111ness\by the patient 1n§1udes _ ' ,‘";;

1temé such as 1earn1ng about med1cat1ons, the management of ‘medical Si‘.:d ‘ -

- apparatus_such_as_a_catheter for: ostomy pat1ents, d1etary 1nstruct1on£ ”, .

needed se1f-examinat1ons to watch for recurr1ng medical prob1ems such as 'Q:" ,';
breast ‘cancer, and phys1ca1 exerc1se so musc1es w111 not become atrbph1ed ;

(U S. Department'of HEW, 1976) These top1cs are\usua11y'&aught froma - v‘fl;;;
more. techn1ca1 standpo1nt and are the ones most often 1nc1uded in formal

hospita] programs A variety of profess1ona1 health personne1 1nc1ud1ng S %

a'nurses, occupat1ona1 therapists, phys1ca1 therapists, pharmac1sts,




- . ‘- o " " __.,Lc'p - ». _Pag.e—i

¢

d1etic1ans/and1’it/t1mes, phys1c1ans are 1nvo1ved in the teach1ng of

///these top1c areas. S
., ,

ASS1st1ng Pat1ents to Learn or Re1Earn Self-Care, Independent
Living Skills *

The educat1ona1 goals of this area 1nc1ude‘hav1ng pat1ents re1earn

e
7:

to wa1k, talk, eat, read, wr1te, manage household act1V1t1es, and, in
soma Cases., JQb skﬁ11s. “Though th1s involves the re]earn1ng of techn1ca1
type sk]11s, the pat1ent must - also deal W1th va: 1ous emot1ona1 prob]ems
rqu1t1ng from Toss of bodily funct1ons. This area is usua11y covéred
in a“forma1 manner. It 1nvo1ves activities- that are p1anned by the .
professional staff and are usua11y carried out orily on a prescr1pt1on from" ’ ’ 5
the doctor. Phys1ca1therap1sts; occupat1ona1 therap1sts, speech‘thera- ‘

pists, and nurses are the pr1mary teachers 1n this area. . .

Teaching Pat1ents and Their Fam11}es About Short-_and” Long;Ierm
Lafe Style Changes Due to the‘ﬁea1th Problem

This area involves he1p1ng the patients and the1r families under- - '
stand the var1ous types of changes nece551tated by the nature of ‘the
\hea1th prob1em. This 1nc1udes th1ngs such as reduc1ng da11y act1V1t1es,
exerc1se programs, change 1n d1etary hab1ts, the stopo1ng of smok1ng and
dr1nk1n9, the change in or term1nat1on of some recreat1ona1 2§;erests.

These topics ‘are covered most often in formal pat1ent edugatl

-

It -is espec1a11y common for heart pat1ents, d1abet1cs, and peop]e w1th resp1ra-»
tory cond1ttons. _Nurses and phys1C1ans tend to be the ‘primary teachers in
this area with some 1nvoﬂvement by hea]th educators in the formal programs.

-

" The three prev1ous categor1es cannot a1ways be separated because

“ teach1ng of one area may 1nvo]ve two or a11 of them s1mu1taneous1y

Rt . : ¥ .
‘ . ' . . h - ’

~Pﬁ09ramswe~“~“” g
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Y
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- was requested in this area« ' IR ’\
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Educat1nngat1ents and Their Fam11ies About Appropr1ate Communtty T v

Resources

~

¢;
j
1

' Th1s .area 1nvo1ves provid1ng 1nformat1on on resources such as the

-

= V1s1t1ng nurses service, extended care facilities, outpat1ent hosp1ta1

vserv1ces, and re1ated home hea]th serv1ces. ‘The comp eteness of this kﬁnd

- s Y

of pat1ent educat1on depends on the degree to wh1ch the‘hosp1ta1 program

!c

“has been' formaT1y developgd and the amount of time hosp1ta1 personne1 have

to spend_with the pataents and/or the1r families. Instruct1on,has tradi-

?

tionally been done by the hospital social worker. "In smaller community

‘

hosp1ta1s the 1nformat1on m1ght be prov1ded by a staff nurse, a phys1c1an,
or.a pub11c health nurse. This part1cu1ar content area has not béen

extensively reported in the pat1ent educat1on literature. S,

Teach1ng;5bout the Financial Management of the Health Prob]em

This subject has also not been stressed in the pat1ent educat1on

-.11terature. Yet it is a topic. with the cont1nued r1s1ng cost of med1ca1

care, éhat needs to be addressed more fu14y Trad1t1ona11y, hosp1ta1

social workers have counse1ed with patients and their fam111es when he1p

Teaching of Genera] Prevent1ve Act1v1t1es

AY
) Y-

- does r not appear to be a preva1ent one in hosp1ta1 programs for 1npat1ents,

e =
" This area- inc]udes such tasks as the teaching of, a11 women pat1ents

how to do breast se]f-examinat1ons or teach1ng a11 pat1ents the 1mportance

of a we11 ba1anced d1et "The coverage of genera] prevent1ve health too1cs -

~ nor does there ‘seem to be any great push to organ1ze such programs.

- Not a11 patients 1earn about a11 of the content areas in the list.”

-Some may never rece1ve educat1on about any of them; others rece1ve 1nforma-

tioﬂ 1n on1y one or two of the categortes; and st111 others may be exposed

R W
]

S . . . . L - Ce
. Lo e . IR . N - - v e

ng .
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- to._edocati'onaT activities in all of the content areas. - I
s, : Summiry ¢ ' ;
) ! - eapy - ‘9 ¢ ! . h '
Pat1ent educat1on prognams for hospital pat1ents are an extreme1y !

‘important component of pat1ent» care. Both formal ahd informal pat1ent

. educat1on act1v1t1es shou?d be incorporated intp regu1ar hosp1 tal routine<

) for 1npat1ents and outpat1ents.‘ The content. of these should 1nc1ud}e ’“ﬁ;,?; ’ o
both the m(ed1ca1 aspects of the pat1ent‘s 111ness and the management -

of that 111ness, as well, as the persona’l, social, and vocational

conoerns of the pat1ent 1n re'lat1onsh1pﬂ"o; the 111ness. , In addition ' ‘

&

hospitals shou1d offer for the communjty at 1arge genera1 health educa-.

°

N t1on programs centered on the spec1f1c health needs of that, commumty
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