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xiii

WHY THIS BOOK?

The COVID-19 pandemic has changed the world nursing. 
During that period, nurses were on the front lines of health-
care, leading teams and the community through a global crisis. 
Recovery postpandemic further demonstrated the importance 
of nurses as central and critical leaders in healthcare deliv-
ery, policy design, and innovation for the future. Nursing is 
poised to drive the future of healthcare, due to its historical 
roots in population health, ensuring the health and well-
being of individuals, families, and communities. Craven & 
Hirnle’s Fundamentals of Nursing: Concepts and Competencies for 
Practice, Tenth Edition, provides a framework for the founda-
tions of nursing practice that is critical for continued naviga-
tion in a dynamic environment.

Preparing nurses for the responsibility to support and 
restore patients to functionality and wellness across a multitude 
of settings requires resources that help students develop strong 
critical thinking and clinical judgment, clear communication, 
and sound clinical skills. This text leverages research, evidence-
based best practices, clinical scenarios, and contemporary and 
emerging healthcare trends to provide students with a strong 
foundation on which to build their practice.

MAKING KNOWLEDGE WORK 
FOR YOU

As healthcare evolves and clinical knowledge, research, and inno-
vation grow exponentially, having a strong foundation of nurs-
ing practice is important. The pandemic demonstrated this fact; 
response to an emerging and changing virus required nurses to 
apply historical experience and to incorporate current and new 
research while at the same time maintaining the flexibility to 
modify practice when information changed. Nursing students, 
regardless of background or experience, must develop a strong 
framework of nursing practice and a system for acquiring knowl-
edge and putting it to work. This approach streamlines the pro-
cess of clinical thinking and supports better judgment when you 
are faced with clinical scenarios. In addition, an effective frame-
work enables you to work in a logical sequence and to process 
data calmly and efficiently, so prioritizing becomes natural. Such 
a framework teaches you to think about each case in a meaning-
ful, systematic way, and it builds intuition, so you can instantly 
grasp the kinds of problems you need to solve.

This textbook supports excellent decision-making and 
improved safety and outcomes for you and your patients. The 
book still covers the basics—how to promote health, differen-
tiate between normal function and dysfunction, use scientific 
rationales, and follow the nursing process using clinical judg-
ment. However, considerations from the clinical environment 
are also included, with input from nurses who are currently 
practicing in a range of settings and situations. Our aim is to 
help you ease the transition from school to your first nursing 
job. This book will give you a mastery of critical healthcare 
knowledge as well as something just as valuable: an under-
standing of how successful nurses think and act.

Finally, it is important to remember that today more than 
ever, a nurse is a player in a collaborative process. To provide 
the best care for patients and their families, you must hone 
your communication skills, learn how to use reputable health-
care sources for evidence, and know how to put your research 
into practice. Exercises throughout the chapters offer opportu-
nities to practice these skills and to demonstrate how evolving 
knowledge is applied to contemporary care.

HOW THIS BOOK IS STRUCTURED

Related concepts are grouped into seven units. Each unit con-
tains chapters that address the overarching topic of the unit.

Unit 1: Professional Concepts

Although beginners may view nursing as a set of skills to learn and 
perform, nursing is much more than that—it is a way of thinking 
about patients and healthcare. The professional concepts of nurs-
ing are the essential underpinnings of the role, and without them, 
any task a nurse performs is meaningless. This unit introduces 
vital concepts that are woven throughout the book, such as safety, 
values, ethics, legal concepts, and research. Together, this material 
forms the basis for professional nursing practice.

Unit 2: The Nursing Process and the Clinical 
Judgment Measurement Model

In this unit, you will be introduced to the nursing process: a way 
of thinking—a framework for acquiring and processing infor-
mation—that provides the basis for nursing practice and clini-
cal judgment. This framework allows you to stay on track while 
customizing care for each patient. You will learn to identify  

PREFACE
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xiv	 Preface

normal function, assess risk for altered function, envision poten-
tial outcomes, plan and provide for interventions, and evaluate 
the effectiveness of care. The nursing process is the conceptual 
basis for nursing care. Clinical judgment is the application of 
critical thinking in the clinical setting. The nursing process gives 
you the tools to reason through clinical scenarios and make 
good decisions about the care you provide to patients.

Unit 3: Healthcare Delivery Concepts

In this unit, you will learn about concepts related to nursing in 
a variety of settings. Integrative healthcare, culture and diver-
sity, communication, and patient education are applicable in 
all nursing scenarios. This unit also addresses healthcare in the 
community and home, and caring for older adults. The infor-
mation you will learn in this unit forms an essential part of a 
nurse’s toolkit, teaching you how to offer safe, individualized 
care in various clinical settings.

Unit 4: Clinical Care Competencies

Keeping patients safe is critical to nursing. Skills such as health 
assessment, vital signs, and asepsis are used in every setting. 
This unit also addresses medication administration, intrave-
nous therapy, and perioperative nursing. Whether you perform 
these skills or work in a perioperative setting, understanding 
these topics is essential to assisting patients who may be expe-
riencing these therapies.

Unit 5: Concepts Involving Protection  
and Movement

The human body has an amazing capacity for function and 
healing. When these mechanisms are hindered or fail, the 
nurse must know how to support or protect the body. In this 
unit, you will learn about some of these protection mecha-
nisms, such as hygiene and self-care, mobility, skin integrity 
and wound healing, infection prevention and management, 
pain management and sensory perception, and how to support 
patients experiencing challenges in these areas.

Unit 6: Concepts Involving Homeostasis  
and Regulation

Each body system and function presents unique challenges to 
the patient and the nurse. In this unit, you will learn about care 
for patients experiencing issues related to respiratory, cardiac, 
urinary, or bowel functions. Fluid, electrolyte, acid–base bal-
ance, nutrition, and sleep are integrating concepts essential for 
homeostasis.

Unit 7: Psychosocial Concepts

This unit discusses content related to those aspects of person-
hood that are less visible but that are essential to the overall 
health of the person. Self-concept, cognition, sexuality, and 
spiritual health are integral to each person’s being. How the 
person interacts with families and others, and how the person 
copes and adapts to stressful situations, may be altered by the 

person’s health issue and can be supported by the nurse. Loss 
and grieving are a part of life, and the nurse can be instrumen-
tal in helping people navigate difficult times.

UNIFYING CONCEPTS

Safety is the overarching concept of nursing care in this text. 
The features in this book promote safety in every aspect of 
nursing and encourage students to think independently about 
best practices for a particular patient.

●● Critical Thinking and Clinical Judgment: Many inter-
active features assist students in developing critical think-
ing and clinical judgment. All chapters open with a patient 
Case Scenario with critical thinking questions; in many 
chapters, this case also forms the basis for the concept map, 
the PICO display, and the Essential Nursing Competencies 
feature. The Think Like a Nurse and Concept Mastery 
Alert displays help the student dig deeper into the content. 
The Safety Alerts highlight key safety information. The 
NCLEX questions at the end of each chapter, including 
Next Generation NCLEX style questions in some chapters, 
allow students to test their understanding of chapter con-
cepts. Ethical/Legal Issue boxes present significant topics 
that arise in nursing practice and ask challenging questions 
for the student to consider.

●● Communication: Learning effective communication skills 
can be difficult. The Therapeutic Dialogue displays present 
options for communicating and ask the student to evalu-
ate which option is best. Collaborating with the Healthcare 
Team displays introduce students to standardized commu-
nication among team members (SBAR).

●● Nursing Process and the Clinical Judgment Measurement 
Model: The nursing process is fundamental to nursing care. 
The concept map, care plan, and teaching plan features pro-
vide the beginning nursing student with a framework for 
how to think about nursing and how to deliver care using 
clinical judgment. The Clinical Judgment Measurement 
Model identifies the steps used in applying critical thinking 
and the nursing process to clinical judgment and serves as a 
tool to assess students’ learning of clinical judgment.

●● Evidence-Based Practice: The practice of nursing is based 
on research and the application of that research to practice 
(evidence-based practice). PICO displays and evidence-
based bundles encourage the student to learn about nursing 
evidence and to understand how to apply that evidence to 
daily work.

WHAT MAKES THIS BOOK 
UNIQUE?

This textbook uses a concept-based approach to healthcare 
knowledge. Content is organized in a way that makes the infor-
mation accessible and usable. The material is based on avail-
able evidence and presented in a readable and student-friendly 
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	 Preface	 xv

way. Throughout the text, case studies, scenarios, and features 
provide you with real-life examples of how to make the infor-
mation applicable to current practice. This book has been 
thoughtfully designed to help you practice with confidence 
and offer the best care for your patients right from the start.

BUILDING CLINICAL JUDGMENT 
SKILLS

Nursing students are required to obtain nursing knowledge 
and to apply foundational nursing processes to practice effec-
tive clinical judgment. Being able to apply clinical judgment 
in practice is critical for patient safety and optimizing out-
comes. The content provided in this text includes features such 
as Case Scenarios, Therapeutic Dialogues, Think Like a Nurse, 
Collaborating With the Healthcare Team, Ethical/Legalal Issues, 
and Unfolding Patient Stories that strengthen students’ clinical 
judgment skills by giving them opportunities to apply knowl-
edge and to practice critical thinking. Additionally, accompa-
nying products CoursePoint+ and Lippincott NCLEX-RN 
PassPoint provide an adaptive experience that allows students 
to build confidence by answering questions like those found on 
the Next Generation NCLEX (NGN) examination.

INCLUSIVE LANGUAGE

A note about the language used in this book. Wolters Kluwer 
recognizes that people have a diverse range of identities, and 
we are committed to using inclusive and nonbiased language 
in our content. Please note that whenever “male” is used in this 
book, it refers to a person assigned male at birth, and when-
ever “female” is used, it refers to a person assigned female at 
birth. In line with the principles of nursing, we strive not to 
define people by their diagnoses, but to recognize their person-
hood first and foremost, using as much as possible the lan-
guage diverse groups use to define themselves and including 
only information that is relevant to nursing care.

We strive to better address the unique perspectives, complex 
challenges, and lived experiences of diverse populations tradition-
ally underrepresented in health literature. When describing or ref-
erencing populations discussed in research studies, we will adhere 
to the identities presented in those studies to maintain fidelity to 
the evidence presented by the study investigators. We follow best 
practices of language set forth by the Publication Manual of the 
American Psychological Association, 7th Edition, but acknowledge 
that language evolves rapidly, and we will update the language 
used in future editions of this book as necessary.

SPECIAL FEATURES

Many features appear throughout the text to help students grasp 
the important content. Refer to the “How to Use This Book” sec-
tion immediately following this preface to learn more about them.

A COMPREHENSIVE PACKAGE 
FOR TEACHING AND LEARNING

To further facilitate teaching and learning, a carefully designed 
ancillary package has been developed to assist faculty and 
students.

Resources for Instructors

Tools to assist you with teaching your course are available 
upon adoption of this text at http://thepoint.lww.com/
Craven10e.

●● The Test Generator lets you put together exclusive new tests 
from a bank containing more than 1,000 questions to help 
you in assessing your students’ understanding of the mate-
rial. Test questions link to chapter learning objectives.

●● An extensive collection of materials is provided for each 
book chapter:

●● PowerPoint Presentations provide an easy way for you 
to integrate the textbook with your students’ classroom 
experience, either via slide shows or handouts. Multiple 
choice and true/false questions are integrated into the 
presentations to promote class participation and allow 
you to use i-clicker technology.

●● Guided Lecture Notes walk you through the chapters, 
objective by objective, and provide you with correspond-
ing PowerPoint slide numbers.

●● Discussion Topics (and suggested answers) can be 
used as conversation starters or in online discussion 
boards.

●● Assignments (and suggested answers) include group, 
written, clinical, and web assignments.

●● Case Studies with related questions (and suggested 
answers) give students an opportunity to apply their knowl-
edge to a patient case similar to one they might encounter 
in practice.

●● An Image Bank of all the images in the book allows you to 
use the photographs and illustrations from this textbook in 
your PowerPoint slides or as you see fit in your course.

●● Sample Syllabi provide guidance for structuring your nurs-
ing fundamentals course.

●● An American Association of Colleges of Nursing (AACN) 
Essentials Competency Map identifies book content related 
to the AACN Essentials.

●● Learning Objectives from the textbook.

Contact your sales representative for more details and order-
ing information.

Resources for Students

An exciting set of free resources is available to help stu-
dents review material and become even more familiar with 
vital concepts. Students can access all these resources at  
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xvi	 Preface

http://thePoint.lww.com/Craven10e using the codes printed in 
the front of their textbooks.

●● Multimedia Resources appeal to various learning styles:
●● Watch & Learn Videos reinforce skills from the text-

book and appeal to visual and auditory learners.
●● Concepts in Action Animations bring physiologic and 

pathophysiologic concepts to life and enhance student 
comprehension.

●● Procedure Checklists walk through skills from the book 
step by step and can be used to help evaluate mastery of skills.

●● Journal Articles offer access to current research available in 
Wolters Kluwer journals.

●● A table of Medical Terminology: Prefixes, Roots, and 
Suffixes provides clues to deciphering many medical terms 
students will encounter.

●● Plus Heart and Breath Sounds.

VSIM FOR NURSING

vSim for Nursing, jointly developed by Laerdal Medical and 
Wolters Kluwer Health, offers innovative scenario-based learn-
ing modules consisting of web-based virtual simulations, 
course learning materials, and curriculum tools designed to 
develop critical thinking skills and promote clinical confi-
dence and competence. vSim for Nursing | Fundamentals 
includes 10 cases from the Simulation in Nursing Education—
Fundamentals Scenarios, authored by the National League for 
Nursing. Students can progress through suggested readings, 
pre- and postsimulation assessments, documentation assign-
ments, and guided reflection questions and will receive an indi-
vidualized feedback log immediately upon completion of the 
simulation. Throughout the student learning experience, the 
product offers remediation back to trusted Lippincott resources, 
including Lippincott Nursing Advisor and Lippincott Nursing 
Procedures—two online, evidence-based, clinical information 
solutions used in healthcare facilities throughout the United 
States. This innovative product provides a comprehensive 
patient-focused solution for learning and integrating simula-
tion into the classroom.

Contact your Wolters Kluwer sales representative or visit 
wltrsklwr.com/vsimfornursing for options to enhance your 
fundamentals nursing course with vSim for Nursing.

LIPPINCOTT DOCUCARE

Lippincott DocuCare combines web-based academic elec-
tronic health record (EHR) simulation software with clini-
cal case scenarios, allowing students to learn how to use an  
EHR in a safe, true-to-life setting, while enabling instructors to 
measure their progress. Lippincott DocuCare’s nonlinear solution 
works well in the classroom, simulation lab, and clinical practice.

Contact your Wolters Kluwer sales representative or visit 
wltrsklwr.com/DocuCare for options to enhance your funda-
mentals nursing course with DocuCare.

A COMPREHENSIVE, DIGITAL, 
INTEGRATED COURSE 
SOLUTION: LIPPINCOTT® 
COURSEPOINT+

Lippincott® CoursePoint+ is an integrated, digital curriculum 
solution for nursing education that provides a completely inter-
active experience geared to help students understand, retain, 
and apply their course knowledge and be prepared for prac-
tice. The time-tested, easy-to-use and trusted solution includes 
engaging learning tools, evidence-based practice, case studies, 
and in-depth reporting to meet students where they are in their 
learning, combined with the most trusted nursing education 
content on the market to help prepare students for practice. This 
easy-to-use digital learning solution of Lippincott® CoursePoint+, 
combined with unmatched support, gives instructors and stu-
dents everything they need for course and curriculum success!

Lippincott® CoursePoint+ includes the following:

●● Leading content provides a variety of learning tools to 
engage students of all learning styles.

●● A personalized learning approach gives students the content 
and tools they need at the moment they need it, giving them 
data for more focused remediation and helping to boost 
their confidence and competence.

●● Powerful tools, including varying levels of case studies, 
interactive learning activities, and adaptive learning pow-
ered by PrepU, help students learn the critical thinking 
and clinical judgment skills to help them become practice-
ready nurses.

●● Preparation for Practice tools improve student competence, 
confidence, and success in transitioning to practice.

●● vSim® for Nursing: Co-developed by Laerdal Medical 
and Wolters Kluwer, vSim® for Nursing simulates real 
nursing scenarios and allows students to interact with 
virtual patients in a safe, online environment.

●● Lippincott® Advisor for Education: With over 8,500 
entries covering the latest evidence-based content and 
drug information, Lippincott® Advisor for Education pro-
vides students with the most up-to-date information pos-
sible, while giving them valuable experience with the same 
point-of-care content they will encounter in practice.

●● Unparalleled reporting provides in-depth dashboards 
with several data points to track student progress and 
help identify strengths and weaknesses.

Unmatched support includes training coaches, product train-
ers, and nursing education consultants to help educators and 
students implement CoursePoint+ with ease.
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 HOW TO USE THIS BOOK 

Craven & Hirnle’s Fundamentals of Nursing: Concepts and Competencies for Practice , Tenth 
Edition, includes many features to help you gain and apply the knowledge that you’ll need 
to meet the challenges of today’s nursing profession. 

   FEATURES THAT SET THE STAGE FOR 
THE REST OF THE CHAPTER  

● Key Terms  listed at the beginning of each chapter and bolded in text 
highlight important vocabulary. A glossary provides defi nitions of all 
the key terms in the book. 

● Learning Objectives  help readers identify important chapter 
content and focus their reading. 

   FEATURES THAT STRENGTHEN 
CRITICAL THINKING AND 
CLINICAL JUDGMENT  

● Th ink Like a Nurse  features in every chapter provide real-life 
examples that guide students to explore concepts and 
 situations more deeply. Answers provided in Appendix B 
allow students to check their thinking. 

xvii
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xviii How To Use This Book

● Unfolding Patient Stories , written by the National League 
for Nursing, are an engaging way to begin meaningful 
conversations in the classroom. Th ese vignettes, which 
appear throughout the text near related content, feature 
patients from Wolters Kluwer’s vSim for Nursing | 
Fundamentals (codeveloped by Laerdal Medical) and 
DocuCare products; however, each Unfolding Patient 
Story in the book stands alone, not requiring purchase of 
these products.    

FEATURES THAT STRENGTHEN 
CRITICAL THINKING AND CLINICAL 
JUDGMENT (continued)

● Case Scenarios  that open each chapter 
show nurses working in a variety of settings 
with diverse clients. Th e scenarios include 
questions that encourage students to think 
holistically and to refl ect on broader issues 
related to the scenario.   

● Richly illustrated concept maps , ideal for visual 
learners, apply the nursing process and critical 
thinking to the Case Scenarios that begin each 
chapter.   
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Conduct assessment intervi
ew

Poor sleep hygiene practices

Determine
problems with

Assessment findings
data indicate

Patient verbalizes

• “How many hours of sleep do you
   usually get?”
• “What time do you go to bed and 
   get up?”
• “What helps you get to sleep?”
• “What makes it hard to get to 
   sleep?”
• “How do you feel when you  
   awaken?”
• “What amount of sleep do you feel
   you should be getting?”
• “What helps you to relax?”
• “How often do you nap or rest?”

• Work very stressful, especially   
   during tax time with many    
   deadlines.
• Trouble falling and staying sleep  
   (average 45 minutes to fall asleep; 
   some nights is awake 2 hours 
   during the night).
• Gets up 2–3 times each night for 
   the bathroom or when her cat 
   wakes her.
• Drinks 4–5 cups of coffee/day;
   decaffeinated after 6 PM.
• Usually drinks 2 glasses of wine at 
   night to relax.
• Trouble concentrating during the 
   day and feels less productive.
• Yawns frequently and at times has
   nodded off during boring meetings.
• Has never used sleeping pills
   but now willing if they promote
   a good night's sleep.

Leads to

1. Impaired sleep.
2. Associated with: Job stress, 
    caffeine and alcohol intake.
3. As indicated by: Difficulty getting 
    to sleep, walking during night,
    daytime sleepiness, and
    decreased productivity.

Implement
these
nursing
interventions
to promote
sleep

Determine if 
interventions
successful

Patient will be able to:

• Verbalize factors related to poor sleep.
• Verbalize psychological stress, facilitating ability 
   to relax.
• Report decreased problems falling asleep.
• Feel rested.
• Demonstrate physical signs of being rested.
• Verbalize goals for sleep/rest.

• Improve sleep hygiene (decrease activity,  
   stimulants, adequate nutrition, exercise, sleep 
   environment).
• Modify environment.
• Provide security (objects, backrub, anxiety 
  reduction therapy, prayer, meditation).
• Maintain sleep ritual.
• Provide individual support (coping).

The patient will...

• Be able to fall asleep more easily.
• Report feeling more rested.
• Demonstrate physical signs of being rested.
• Sleep less during the day and more at night.
• Demonstrate improved ability to cope.
• Demonstrate improved ability to participate in 
   care/activities.
• On return visit, patient sleep log shows
   improvement in sleep–waking hours <2 per
   night and average of 20 minutes to fall asleep
   after switching to decaffeinated coffee and
   limiting alcohol to 1 drink per evening.

Patient

Ms. Song, a 57-year-old accountant,
comes to the clinic with statements of
significant sleep problems that are
impacting her quality of life.

SLEEP AND REST

PRIORITY NURSING DIAGNOSIS

ASSESSMENT FINDINGS

PLANNING/OUTCOMESINTERVENTIONS

EVALUATION

Assess physical appearance.

Resolution of
problems with

ested

nursing
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sleep
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t (t ( icoping)).
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FEATURES THAT STRENGTHEN CRITICAL THINKING AND CLINICAL 
JUDGMENT (continued)

● Critical Th inking Using Essential Nursing Competencies
at the end of each chapter apply an essential nursing 
competency to the opening Case Scenario. Th ought-
provoking questions allow the student to synthesize the 
chapter content in light of that competency.   

   Features That Focus on 
Evidence-Based Practice  

● PICO (patient/problem, intervention, 
comparison, outcome) displays  illustrate 
examples of a structured, evidence-based way 
to fi nd an answer to a clinical question related 
to the chapter-opening Case Scenario. 

 How To Use This Book xix
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xx How To Use This Book

   Feature That Incorporates an Understanding 
of Ethical/Legal Issues As Well As Critical 
Thinking and Clinical Judgment  
● Ethical/Legal Issue  boxes, which are included in many chapters, 

 incorporate critical thinking questions to help students think about 
complex situations in nursing.      

● Evidence-Based Bundles to Improve Patient 
Care  boxes focus on bundles, which are 
structured methods of improving patient care. 
For a specifi c problem, a bundle recommends a 
set of evidence-based practices, which when 
performed collectively and reliably improve 
patient outcomes.  

FEATURES THAT STRENGTHEN CRITICAL THINKING AND CLINICAL 
JUDGMENT (continued)

Features That Focus on 
Evidence-Based Practice 
(continued)
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 How To Use This Book xxi

   Features That Focus on 
Communication As Well 
As Critical Thinking and 
Clinical Judgment

● Collaborating With the Healthcare 
Team  demonstrates examples of eff ective 
communication using the SBAR technique. 
Th ese displays enhance students’ abilities to 
more eff ectively communicate information 
accurately and safely. Challenging questions 
ask students to consider the content of 
the SBAR and also the nurse’s role in 
the healthcare team, ethics, and clinical 
judgment.    

FEATURES THAT STRENGTHEN CRITICAL THINKING AND CLINICAL 
JUDGMENT (continued)

● Th erapeutic Dialogues  off er side-by-side 
comparisons of communication with patients, 
demonstrating how close listening and a few 
well-chosen questions can enhance communication 
and provide important information for the nurse 
while supporting and acknowledging the patient.       
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xxii How To Use This Book

USING THE NURSING PROCESS TO INDIVIDUALIZE PATIENT CARE  

● Patient Plan of Care  features “put it all together” for 
students. Scientifi c rationales are included to build 
knowledge. 

● Outcome-Based Teaching Plans  provide 
clear examples of patient teaching. Focusing 
on the outcome of the teaching facilitates 
clear evaluation of learning that occurred. 

● Selected ICNP Nursing Diagnoses 
Tables  identify common nursing 
diagnoses related to the chapter 
topic and the factors leading to the 
diagnosis (“associated factors”). Th e 
table then provides a full diagnostic 
statement that includes the diagnosis, 
associated factors, and the signs and 
symptoms that may be seen (“as 
indicated by”).    
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 How To Use This Book xxiii

   FEATURES THAT FOCUS ON SAFETY  

● Safety Alerts  appear close to related text issues and 
address specifi c safety concerns for students.  

   FEATURES THAT TEACH SKILLS AND CONCEPTS  

● Procedures  use clear descriptions, rationales, and pictures 
to assist students in learning important nursing care skills. 
Each procedure focuses on patient safety and comfort and 
includes the latest evidence-based practice and technology. 

0005733991.INDD   23 11/03/2023   1:56:41 PM

Cop
yri

gh
t ©

 20
23

 W
olt

ers
 Kluw

er,
 In

c. 
Una

uth
ori

ze
d r

ep
rod

uc
tio

n o
f th

e c
on

ten
t is

 pr
oh

ibi
ted

.



xxiv How To Use This Book

● NCLEX review questions , the kind you can expect to see on your licensing examination, are 
included in each chapter. Th is edition includes Next Generation NCLEX style questions in some 
chapters. Appendix A provides answers, with rationales for correct and incorrect answers. Th ese 
questions and answers allow you to test your clinical thinking skills and can jump-start discussions 
with your instructors.      

   FEATURES THAT PREPARE STUDENTS FOR THE NCLEX  

● Concept Mastery Alerts  clarify fundamental nursing concepts to improve the reader’s 
understanding of potentially confusing topics, as identifi ed by Lippincott’s Adaptive Learning 
Powered by PrepU. Data from thousands of actual students using this program in courses across the 
United States identifi ed common misconceptions to be clarifi ed in this feature. 
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xxv

Sincere appreciation and warmest thanks are extended to the many people who supported us and 
contributed to the production of this edition.

The contributors, who worked diligently to provide up-to-date information in their specialty areas 
and were patient with our many requests that were always quickly addressed.

Our students, who have taught us much and continue to keep our feet planted in the real clinical 
world.

The Wolters Kluwer team, who ensured that the Tenth Edition meets the needs of the nursing mar-
ket and remains the highest quality possible: Jonathan Joyce, Meredith Brittain, Anthony Gonzalez, 
Wendy Mears, Matthew West, and Sara Thul.

Lastly, but most importantly, we acknowledge with love and gratitude the constant support and 
encouragement of family, friends, students, and colleagues.

Christine M. Henshaw, EdD, RN, NPD-BC

Renee Rassilyer-Bomers, DNP, CMSRN, RN-BC, FAAN
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240

      CHAPTER   15  

   Patient Education and 
Health Promotion 

   Trena   Redman         

✽   C a s e  S c e n a r i o  

 Mrs. Hussein, accompanied by her husband, presents to the clinic for a blood 
pressure check. As they enter the offi ce, the nurse hears the husband speaking 
rapidly in a language the nurse does not understand, and he appears upset. The 
wife does not respond but looks down and appears to withdraw. Because her 
blood pressure is elevated for the second consecutive visit, the provider decides 
to prescribe a blood pressure medication and a low-sodium diet. The nurse has 
15 minutes to teach the couple about hypertension and its management. 

  Once you have completed this chapter and have incorporated patient education and health 
promotion into your knowledge base, review the above scenario, and re� ect on the follow-
ing areas of critical thinking:  

1.    Prioritize important assessment data to collect from the couple so you can 
determine their readiness to learn and individualize your health promotion 
teaching.  

2.   Describe factors that might hinder or facilitate the family’s learning.  
3.   Role play how you might individualize teaching, focusing on three realistic goals.  
4.   Identify how you will evaluate learning and use your fi ndings to revise future 

teaching.   

  K E Y  T E R M S  

    adherence   

   affective   

   cognitive   

   compliance   

   determinant of health   

   disease prevention activities   

   health literacy   

   health promotion   

   health promotion activities   

   health protection activities   

   learning   

   motivation   

   motivational interviewing   

   noncompliance   

   psychomotor   

   return demonstration   

   role playing   

   simulation   

   teach-back   

   telehealth    

  Upon completion of this chapter, the student will be able to do the following:  

1.    Identify four purposes of patient education.  

2.   Give examples of health promotion and disease prevention behaviors.  

3.   Explain the domains of learning and how knowledge is acquired differently in each.  

4.   Describe important qualities of a teaching–learning relationship.  

5.   Discuss important assessment data used to individualize patient teaching.  

6.   Recognize major factors that affect motivation and health maintenance.  

7.   Defi ne factors that inhibit and facilitate learning.  

8.   Describe individualized teaching methods and evaluation strategies for patients of different ages or abilities.   

  Upon completion of this chapter, the student will be able to do the following:  

  L E A R N I N G  O B J E C T I V E S  
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Patient education is an important function of the nursing 
profession. Providing patients and their families with knowl-
edge and understanding about their health improves clinical 
outcomes and health. Patient education is aimed at assist-
ing patients in gaining skills and knowledge to promote and 
maintain their health and well-being. Historically, healthcare 
professionals viewed patients as passive receivers of care, and 
education meant telling patients what to do. Patient educa-
tion has moved beyond this approach and is now focused on 
involving patients in decisions about their health to develop 
a plan that fits with the patient’s values and healthcare goals. 
Patient education plans are individualized to align with the 
abilities, preferences, and life circumstances of each person. 
Today’s patients are more likely to be active participants in 
decision-making about their care and treatment. Patients and 
their families work collaboratively with healthcare profession-
als to achieve their healthcare goals. This collaborative teach-
ing–learning process empowers patients to achieve increased 
wellness through health promotion activities or to manage spe-
cific healthcare needs. Nurses are often the primary teachers 
for patients as well as coordinators of information from other 
healthcare professionals.

Patient and family education is an integral part of any com-
prehensive healthcare delivery system. The American Nurses 
Association’s Nursing: Scope and Standards of Practice includes 
a standard of practice that describes a competent level of nurs-
ing care for health teaching and health promotion: “The reg-
istered nurse employs strategies to promote health and a safe 
environment” (ANA, 2021). The purpose is to deliver patient-
centered care. Patient and family engagement, in which hospi-
tals, healthcare providers, patients, and families actively partner 
with one another, leads to improved healthcare quality and 
patient activation.

Today, the cost of healthcare remains a continuing concern 
and is driving healthcare reform. The importance of educa-
tion to prevent illness has been promoted by the Affordable 
Care Act, federal legislation enacted in 2011, which guarantees 
preventive services for most patients, including counseling on 
weight loss, tobacco and alcohol use cessation, treating depres-
sion, and healthy eating (ASPA, 2021). Healthcare facilities are 
now discharging patients more quickly, and the federal govern-
ment requires healthcare organizations to provide patients with 
discharge plans. The Institute for Healthcare Improvement 
encourages patients to become more active participants in their 
healthcare and to ask specific questions to increase understand-
ing of their health conditions and what to do to improve health 
(IHI, n.d.). Readmissions can be prevented when patients 
understand their discharge plans.

Patient education and health promotion will continue to 
be a primary focus for nurses, regardless of the setting. School 
nurses talk with adolescents about contraception and safe sex 
practices. Occupational health nurses may conduct classes on 
workplace safety. Ambulatory or clinic-based nurses discuss 
normal childhood development and age-appropriate activities 
with parents. Ambulatory surgical center nurses discuss post-
operative care with patients before discharge. Clinical nurse 

specialists review choices in menu planning and policies for 
patients who have diabetes. Nurse practitioners, when pre-
scribing drugs for treatment, describe medication side effects to 
patients. Public health nurses stress the importance of keeping 
immunizations current to prevent the spread of illness. Those 
are just a few examples.

Although nurses can influence and promote positive health-
care outcomes, they cannot control the patients’ actions after 
education has been delivered. Despite best intentions, patients 
may not follow the recommendations of healthcare providers, 
and it is important for the nurse to understand the factors that 
affect a patient’s ability to access health information and follow 
said guidelines. Gaining knowledge and changing behaviors are 
voluntary actions; however, nurses can act as health coaches to 
effect positive behavior changes based on patients’ motivation 
and readiness for change. No matter how important a nurse 
believes certain actions and attitudes to be, the choice is always 
that of the patients.

Patient education is seldom the process that most people 
experienced in formal education. When a teachable moment 
occurs during routine nursing care, it is appropriate to offer 
unplanned education if the patient is receptive. During any 
patient care activity, a patient or family member may ask ques-
tions. This curiosity indicates a degree of motivation that nurses 
should act on. During these moments, patient education can 
be extremely effective. Simply being knowledgeable about the 
patient’s health status and care, however, is not enough. To 
take advantage of these spontaneous opportunities for teach-
ing, nurses must know the teaching and learning processes, 
possess teaching skills, be able to define the patient’s learning 
needs quickly and accurately, and know how best to include 
the patient’s family in the process. Part of this understanding is 
realizing that patient education consists of more than handouts, 
pamphlets, and videos. It requires a therapeutic relationship in 
which the nurse empowers the patient and family, facilitating 
autonomy and self-care (Champarnaud et al., 2020).

PURPOSES OF PATIENT 
EDUCATION

Patient education has long been considered an independent 
role for nurses, so it is important for nurses to gain not only 
subject matter knowledge but also specific knowledge and skills 
for patient education. Nurses must educate patients in a way 
that meets the patient’s learning needs and actively engages 
them (Oh et al., 2021). The goals of patient education are to 
promote health and wellness (primary prevention), prevent or 
diagnose illness early (secondary prevention), restore optimal 
health and function if illness has occurred (tertiary prevention), 
and assist patients and families with coping with alterations in 
health status. Education plays a role in each level of preven-
tion. Levels of disease prevention are outlined in Table 15-1.  
Patient teaching at each level encompasses all areas of function, 
as reflected in Table 15-2.
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 Nurses have a professional, ethical, and social responsibil-
ity to assist individuals, families, and communities to maintain 
and improve health. Nursing interventions should focus on 
enhancing the abilities of patients and families to engage in 
safe, eff ective, and effi  cient health behaviors. 

   Health Promotion  

 Th e importance of health promotion is an essential element of 
healthcare reform in the United States, Canada, internationally, 
and globally.  Health promotion  helps reduce excess mortality, 

address the leading risk factors and underlying determinants 
of health, and helps strengthen sustainable health systems 
(WHO,  2022a, 2022b) .  Determinants of health  are factors 
that, combined, aff ect the health of individuals, families, and 
communities. Th e context of people’s lives determines their 
health, so blaming individuals for having poor health or credit-
ing them for good health is inappropriate  (WHO, 2022b) . Th e 
state of health of an individual or family is aff ected by these 
determinants of health, which include the patient’s social and 
economic environment, such as income and education; physi-
cal environment, such as clean water, air quality, and working 
conditions; and the person’s individual characteristics, such as 
gender, and behaviors, such as lifestyle choices  (WHO, 2022a) . 
Nurses who are knowledgeable about the determinants of 
health enable all people to achieve their fullest health potential. 

Health promotion activities  seek to expand the poten-
tial for health and are often associated with lifestyle choices, 
increasing the level of wellness. Put simply, people use health 
promotion activities to feel better. Health promotion behav-
iors enhance overall well-being.  Disease prevention activities
involve eff orts to avoid or prevent specifi c diseases or condi-
tions. Both health promotion and disease prevention share the 
goal of improving health. A diff erence between them is that 
health promotion activities may be more general and concern 
improving someone’s overall well-being.      

 Disease prevention concentrates prevention eff orts on one 
specifi c illness. Another distinction is that health promotion 
activities may be more inclusive of community, seeking the 
input of others about health concerns and their priority in a 
community. Disease prevention is more likely to stem from 

  TABLE   15-2       EXAMPLES OF HEALTH 
PROMOTION AND PATIENT 
EDUCATION 

     Concepts Example of Possible Teaching  

  Health promotion Importance of regular physical examinations 
and immunizations 

 Mobility Importance of regular exercise, how to use 
ambulation devices (e.g., crutches, walker) 

 Nutrition Healthy diet, dietary restrictions, total 
parenteral nutrition at home 

 Elimination How to maintain regular bowel function, 
pelvic fl oor muscle training to decrease stress 
incontinence, self-catheterization 

 Sleep Importance of getting adequate rest, aids to 
promote sleep 

 Self-concept Normal body changes, methods of promoting 
self-esteem 

 Roles and 
relationships

Assertiveness training, parenting classes 

 Coping–stress 
tolerance (self-care)

Biofeedback, relaxation techniques, meditation 

 Sexuality–reproductive Prenatal classes, contraception 

 Value–belief Patient rights, “do not resuscitate” options   

  TABLE   15-1      THREE LEVELS OF DISEASE PREVENTION 
      Level Description Examples  

  Primary prevention Seeks to prevent a disease or condition at a prepathologic 
state; to stop something from ever happening

Immunizations, fl uoride supplements, car seat restraints, oral 
contraceptives, education in elementary schools about 
substance use disorder 

 Secondary prevention Seeks to identify specifi c illnesses or conditions at an early 
stage with prompt intervention to prevent or limit 
disability; to prevent catastrophic eff ects that could occur 
if proper attention and treatment are not provided

Physical assessments, developmental screening, vision 
screening, breast and testicular self-examinations, 
pregnancy testing 

 Tertiary prevention Occurs after a disease or disability has occurred and the 
recovery process has begun; intent is to halt the disease 
or injury process and assist the person in obtaining an 
optimal health status

Rehabilitation for people with impaired mobility, support 
groups such as reach for recovery and alcoholics 
anonymous, cardiac rehabilitation, health education for a 
patient with newly diagnosed diabetes   

Disease prevention (illness prevention) activities address 
ways of reducing the risk of a particular health problem. 
Health promotion often has a more general focus, includ-
ing strategies for enhancing overall wellness and quality 
of life.

  Concept Mastery Alert  
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outside information that suggests a significant health need in 
a community, such as rates of a particular disease as collected 
by a local health department. Together, health promotion and 
disease prevention efforts can improve and maintain the health 
of people in a community.

Health protection activities are environmental or regula-
tory measures that seek to protect the health of a community 
or large population. Examples of health protection activities 
include air and water quality regulations and food and drug 
regulations enforced by federal, state, and local governments.

Focus on health promotion has gained much momentum 
in recent decades. Nurses, regardless of their practice arena, are 
involved in patient education to promote optimum health and 
function. Knowledge, values, and access to healthy food and 
safe places to participate in physical activity are important when 
determining choices people make daily. Such things as food, rest, 
coping abilities, and hygiene and safety practices may influence 
optimal wellness. When health choices are under the control of 
patients, they still may lack the motivation to change comfort-
able, unhealthy habits when they are feeling well. Nurses often 
aim health promotion at young people to encourage positive 
health choices from a young age, with the hope that the positive 
choices will continue through the life span.

Behavior change and breaking long-established habits are 
required for health promotion. Health behavior change is com-
plex, and nurses can best support these changes by basing their 
education and health promotion efforts on theoretical models 
of behavior change. The Health Belief Model is an established 
framework that has been used to predict behaviors and helps 
explain interpersonal processes that lead to decision-making 
(Lau et al., 2020). This model is heavily utilized and consists 
of six constructs: perceived benefits, barriers, susceptibility and 
severity, self-efficacy, and the presence of reminders to action 
(Lau et al., 2020). For example, COVID-19 vaccination 
rates were influenced by perceived benefits; lowered barriers, 
such as accessibility and cost; and reminders to get vacci-
nated from the Centers for Disease Control and Prevention 
(CDC), local government, healthcare workers, and even social  
media.

THE HEALTHY PEOPLE INITIATIVE

In the United States, the Healthy People initiative is a national 
health promotion and disease prevention initiative whose 
objectives are updated every decade. The mission of the ini-
tiative is to ensure improvement of health and well-being of 
all people through the promotion, strengthening, and evalua-
tion of national health promotion activities (Office of Disease 
Prevention and Health Promotion, n.d.).

The five goals of Healthy People 2030 are to assist the 
people of the United States to achieve the following (Office of 
Disease Prevention and Health Promotion, n.d.):

●● To attain healthy, thriving lives and well-being free of pre-
ventable disease, disability, injury, and premature death.

●● To eliminate health disparities, achieve health equity, and 
attain health literacy to improve the health and well-being 
of all.

●● To create social, physical, and economic environments that 
promote attaining full potential for health and well-being 
for all.

●● To promote healthy development, healthy behaviors, and 
well-being across all life stages.

●● To engage leadership, key constituents, and the public 
across multiple sectors to take action and design policies 
that improve the health and well-being of all.

INTERNATIONAL AND GLOBAL CONCERNS

Key to addressing health promotion is action not only on a 
local level but also at an international and global level. This 
will require an integrated approach to health promotion. The 
World Health Organization (2022b) has described pillars of 
health promotion: good governance, strengthening policies to 
make healthy choices accessible to all, healthy cities that enable 
people to live and work in good health, and health literacy 
to increase knowledge, helping people make healthy choices. 
The increasing emphasis on community partnerships places 
responsibilities on nurses to work cooperatively with all levels 

THINK LIKE A NURSE

A patient returns to the clinic 1 week after the nurse holds 
a teaching session with them. The following is a diary of 
activity and food intake for a day that the patient shares 
with the nurse.

Breakfast
Orange juice
Large chocolate chip muffin
Coffee

Lunch
Ham and Swiss cheese on rye with mayo
Potato chips
Pickles
Salad with blue cheese dressing
Donut

Dinner
Hamburger
French fries
Salad with blue cheese dressing
Ice cream

Exercise
Walking with a friend in the neighborhood

Identify healthy aspects of the patient’s diet and exercise 
pattern to provide positive feedback. What are some 
important changes that can promote optimal health? 
What further teaching measures could the nurse indicate 
for this patient?

Check your answers in Appendix B.
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244	 UNIT 3   Healthcare Delivery Concepts

of government, college programs, community and business 
organizations, and neighborhoods to improve the health of 
groups as well as individuals.

Disease Prevention

Patient education also focuses on teaching patients the knowl-
edge and skills for early detection or prevention of disease 
and disability. As research increases, the understanding of risk 
factors for disease improves. For example, studies have dem-
onstrated the link between some types of cancer and obesity. 
This knowledge enables nurses to focus on weight reduction 
to help decrease cancer risk. Studies also have proven the 
importance of early detection and support teaching about 
regular screening. Research has better identified people at risk 
for specific illnesses, so resources and teaching programs can 
be directed at high-risk groups. For example, patients with 
diabetes are at risk for cardiovascular problems, so frequent 
blood pressure and cholesterol screening with appropriate 
prescribed medication can prevent myocardial infarction or  
stroke.

Restoration of Health or Function

When illness or dysfunction occurs, patient education is 
important to help limit disability or restore function. In the 
home, community, and rehabilitation center, much teaching 
focuses on helping people deal with chronic health problems 
such as heart disease or diabetes (Fig. 15-1). In the acute care 
facility, teaching also focuses on restoring health. Patients who 
are admitted for surgery receive instruction during the preoper-
ative and postoperative periods to help prevent complications 
and to ensure optimal recovery. In the ambulatory care setting, 
nurses explain medications or diagnostic procedures to patients 
to reduce anxiety and to assist them in making informed 
healthcare decisions. Important patient teaching opportunities 
are outlined in Table 15-3.

Promotion of Coping

Patient education is important for individuals and families 
who must cope with new and frightening procedures or adjust 
and continue to live with chronic illness or new limitations. 
Adjusting to a loss of function can be difficult for patients and 
their families. Teaching may assist people to adapt to using new 
devices (e.g., a walker to assist with ambulation) or to alter diet 
or activity. Some teaching assists with changes in body image 
(e.g., a mastectomy) or role expectations (e.g., grocery shop-
ping for someone who can no longer drive). Teaching may be 
necessary to prepare caregivers for the technical and psycho-
logical challenges of caring for loved ones who have impaired 
functioning. Patient education also is important for helping 
both patients and their families deal with grief and loss.

TEACHING–LEARNING PROCESS

Learning is the acquisition of a skill or knowledge by prac-
tice, study, or instruction. Learning theory has changed over 
time. According to an early, teacher-centered theory, learn-
ing required a disciplined mind, and the goal was to memo-
rize many facts. Later, student-centered theorists believed that 
learning could be completely intuitive; by encouraging self-
direction, an active unfolding of knowledge would occur. Still 
others claimed that learning must build on prior knowledge 
and experience with the teacher actively imparting new ideas 
and the learner passively associating them with related ideas 

FIGURE 15-1  The nurse teaches the patient about medications 
as one method to help the patient manage chronic health 
problems. 

TABLE 15-3  �IMPORTANT TEACHING 
OPPORTUNITIES

Opportunity Possible Learning Need

Clinic visit Immunization record, routine screening, 
weight reduction and diet, medications

Hospital admission Unit policies, how to work call light and 
bed, specific treatments that have been 
ordered and why

Beginning of each shift Review plan of care; explain any new 
treatments, tests, or medications

New medication Action of drug, possible side effects, 
frequency, and any special considerations 
or interactions

Diagnostic procedure Necessary preparations, what will be 
experienced during the procedure, any 
restrictions or special considerations after 
the procedure

Surgery Preoperative preparation, postoperative 
protocols (e.g., deep breathing, leg 
exercises), pain control, how to get out of 
bed and turn easily

Discharge Limitations on activity or diet, procedures 
such as wound care, when to call the 
provider
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to grasp principles. Different conceptual models of the learn-
ing process also viewed the teacher’s role differently—director, 
designer, programmer, or producer. More recent views suggest 
that the core of effective teaching is to produce capable self-
learners, who continue their learning well past teaching–learn-
ing encounters. Nursing students have experienced all these 
theories at work. For example, to learn anatomy, one must 
memorize facts. Dealing with people, especially patients, always 
requires a level of emotional intelligence and an intuitive com-
ponent. Pharmacology builds on the student’s previous knowl-
edge of pathophysiology, chemistry, anatomy, physiology, and 
mathematics.

Adult learning theory addresses how adults learn best. 
Malcolm Knowles developed this theory, which explains how 
adults learn. Adults need to know why they are learning some-
thing; they need to know the reason and rationale (Norman, 
1999). Learning is best when it is experiential, and the learner 
is actively engaged in the activity, especially when involving 
practice of a skill. Effective instruction entails adults in prob-
lem-solving situations that are meaningful to them (Forbes  
et al., 2021).

Domains of Learning

Learning can be acquired in three different domains: cogni-
tive, affective, and psychomotor. Although the following 
section discusses each domain separately, the nurse should 
remember that learning does not occur in one domain with-
out affecting the other domains and frequently involves inter-
dependent processes that include all three domains (Bloom,  
1956).

COGNITIVE

Cognitive learning may involve learning facts, reaching con-
clusions, solving problems, making decisions, or using critical 
thinking skills. Nurses frequently participate in teaching–
learning experiences in which patients must use new informa-
tion to promote optimal health. Moving from the simple to 
the complex is likely to yield the best results during a cognitive 
teaching session. Depending on the patient and after assessing 
their baseline knowledge on the topic, it is often most effective 
to start with basic facts and concepts and then move to dis-
cussing how the topic is meaningful to the patient. As patients 
learn to apply the material correctly in various situations, the 
nurse can add more information and offer in-depth explana-
tions when the patient or family asks questions. Short, specific 
learning sessions and limiting teaching to essential information 
allow for patients to learn effectively.

Teaching a new birthing parent, the physiology of the 
breast and its role in milk production is an example of cogni-
tive learning. After the patient understands the physiology of 
the milk supply, the letdown reflex, and how these two factors 
work together, they have demonstrated cognitive knowledge.

AFFECTIVE

Affective learning refers to emotions or feelings. Affective 
learning changes beliefs, attitudes, or values. Sensitivity and 
emotional climate influence all types of learning but are espe-
cially important in the affective domain. Affective learning is 
more difficult to measure than cognitive or psychomotor learn-
ing because it focuses on thoughts and feelings. When working 
with patients to change beliefs, values, or attitudes, the nurse 
must understand their own feelings and emotions related to the 
topics being discussed; create an atmosphere in which patients 
can honestly and freely discuss their feelings and emotions; and 
situate the changes within the reality of the patients’ lifestyle 
environment. Finally, for affective learning to occur, the nurse 
must allow sufficient time for exploration of feelings and emo-
tions within a nonjudgmental environment. An example of 
affective learning is helping a new parent explore the possible 
benefits of breast-feeding for the health of the baby.

PSYCHOMOTOR

Psychomotor refers to the muscular movements learned to 
perform new skills and procedures. This type of knowledge is 
easiest to measure because it can be physically demonstrated. 
Teaching a new birthing parent to breast-feed is an example of 
psychomotor learning. When the patient can successfully and 
independently breast-feed the infant to the physical satisfaction 
of both, the patient has demonstrated psychomotor learning.

Nurses are frequently responsible for teaching patients 
to perform certain skills independently (e.g., effective hand 
hygiene, good body mechanics). Nurses teach principles and 
demonstrate skills, patients practice these skills, and nurses 
answer any questions and identify further resources.

An important consideration in the psychomotor domain is 
that patients demonstrate the dexterity to manipulate the body 
parts, tools, or objects needed to perform the skill or proce-
dure. A return demonstration, by which the nurse observes 
the patient performing the new skill, is critical and essential for 
evaluating psychomotor learning.

Qualities of a Teaching–Learning 
Relationship

In nursing, the relationship between teacher and learner is spe-
cial, characterized by mutual sharing, advocacy, and negotia-
tion. Unlike some traditional views, nurses are not experts who 
generously bestow knowledge upon patients, nor do nurses 
barter knowledge for compliance. Both images represent the 
relationship as a power imbalance in which nurses, because of 
their knowledge and expertise, control the situation. Effective 
learning occurs when patients and healthcare professionals are 
equal participants and partners in the teaching–learning pro-
cess. This requires that nurses explore the types of learning 
strategies that best help patients to learn during any teaching–
learning situation. The nurse must promote health and teach in 
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a way that considers patients’ “beliefs, health practices, devel-
opmental level, learning needs, readiness and ability to learn, 
language preference, spirituality, culture, and socioeconomic 
status,” (ANA, 2021). Developing rapport with the patient and 
family is important prior to any teaching. Often, it may be best 
to delay the teaching until the patient demonstrates readiness 
to learn and actively participate.

PATIENT FOCUS

Patient education is a therapeutic relationship that should 
focus on the patient’s specific needs. Patient educational needs 
can differ due to many factors, including whether the patient’s 
condition is acute or chronic. Nurses must actively engage 
patients to ensure their individual educational and learning 
needs are met (Oh et al., 2021).

Patients also have unique values, beliefs, cognitive abili-
ties, and preferential ways of learning that affect involvement 
and educational outcomes. Allowing patients to share their 
beliefs and preferences enables nurses to better understand this 
uniqueness and to individualize teaching to the patient’s needs.

HOLISM

The teaching–learning relationship should consider the whole 
person rather than focusing on the specific content. Nurses 
use the patient’s individual needs and their own experiential 
knowledge to provide meaningful information to the patient. 
For example, a nurse teaching insulin injection to a patient 
with newly diagnosed diabetes anticipates problems or ques-
tions based on previous patient’s experiences and questions.

NEGOTIATION

Together, nurses and patients determine what is already known 
and what is important to learn. Decision-making is a shared 
process between the patient and the nurse, and a plan is devel-
oped with input from both parties. Sometimes, negotiation is 
a more formalized process with a written contract that guides 
the learning experience, such as when changes in attitude or 
behavior are needed. More often, the process is informal and 
ongoing, with continual checking and validating to guide the 
learning process. Remember a patient nodding their head may 
not mean agreement; it is best to ensure understanding by hav-
ing both parties verbally state the plan.

INTERACTION

The teaching–learning relationship is a dynamic, interactive 
process that involves active participation from both the nurse 
and patient. Nurses learn from patients, and patients learn from 
nurses as they discuss content, clarify and revisit specific points, 
or determine new needs. This interactive, nonlinear model dif-
fers from the simplistic model that many texts describe: presen-
tation of content, learning, and evaluation of learning.

ASSESSMENT FOR LEARNING

Assessing Learning Needs

The educational assessment begins with determining what 
the patient needs to know or do to function more indepen-
dently. It is important to know the purpose of the teaching 
and to identify the expected result (patient outcome or goal). 
New knowledge or skill acquisition may need to occur before 
a patient leaves a clinic or is discharged from the hospital or 
home care. For example, parents with a newly inserted feeding 
tube must demonstrate the ability to feed their infant via the 
new feeding tube before the infant can be discharged home. 
Along with the assessment of learning needs, the nurse must 
also assess the patient’s access to necessary resources, such as 
the medication that the nurse will be teaching the patient how 
to take, or access to insulin needles if the patient is learning 
self-injection. It is easy to assume that patients have access to 
necessary resources, but this is not always the case. If patients 
need supplies, medications, transportation, or other resources, 
other professionals, such as social workers, may be contacted 
to assist the nurse in accessing these resources for the patient.

BASELINE KNOWLEDGE

Many times, patients articulate specifically what information is 
important to them and why. Other times, requests for knowledge 
are less direct. For example, a patient may say, “I’m just not sure 
about all these new medications.” Compare the patient’s knowl-
edge, attitudes, and skills with those necessary for independent 
functioning. “Tell me what you know about (relevant topic)” is a 
useful opener to discover the patient’s knowledge (or gaps in knowl-
edge) on the subject. This information is essential to build trust 
and to start the education in an engaging place. If the nurse does 
not do this first, they may risk disengagement from the patient. 
Additionally, determining other factors that may impede learning is 
an important part of this assessment; for example, being in a public 
place when teaching may discourage a patient who prefers privacy.

CULTURAL AND LANGUAGE NEEDS

Culture, values, and beliefs influence health maintenance prac-
tices, including preventive care, diet, childbearing and child-
rearing customs, self-medication, and alternate therapies. To 
improve individual health and build healthy communities, 
healthcare providers need to recognize and address the unique 
cultures, languages, and health literacy levels of diverse con-
sumers and communities. Assess the patient’s ability to under-
stand and speak English; an interpreter (other than a family 
member) may need to be arranged for any significant teaching 
session. Both in-person and electronic or virtual interpreters 
are available in many healthcare settings.

Nurses also need to consider components of diversity 
such as race and ethnicity, religion, health beliefs, language, 
and gender role beliefs when planning patient education. 
In general, the more the nurse educator can learn about the 
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patient, including lifestyle, occupation, affiliations, and where 
the patient gets their health information, the more likely it is 
that educational interventions will be successful.

Spiritual beliefs and personal or family values also affect 
health maintenance. Some people place great value on physical 
health to achieve spiritual health. Others may have religious 
beliefs that prohibit certain medical practices and treatments or 
any medical treatment at all. Not all people who share a group 
identity share certain healthcare norms and values.

If a patient from a culture different than that of the nurse needs 
to be educated about nutrition, a registered dietitian may be able 
to help. Registered dietitians often are familiar with cultural food 
beliefs and can tailor a plan for individual patient needs. In some 
cultures, family members assigned female at birth are the only 
ones to prepare food or care for the sick. (Please note that here-
inafter in this chapter, “female” refers to a person assigned female 
at birth, and “male” refers to a person assigned male at birth.) 
Therefore, identify and include these family members or signifi-
cant others in any dietary or health teaching for the patients.

PRIORITIES

Patients usually have many learning needs; therefore, nurses, 
the patient, and involved family members must set priorities to 
help ensure that teaching will prove effective. Priority setting 
may involve teaching patients the basic skills in the hospital 
and arranging home nursing visits for follow-up teaching. It 
is important to begin assessment and priority setting early in 
the patient–nurse interaction because time for teaching may be 
limited. Hospital lengths of stay are often 3 days or less, while 
in other settings, appointment times are brief. The Institute 
for Healthcare Improvement has a campaign called Ask Me 3 
for patients to better understand their health and obtain key 
information that is important for each patient to know (IHI, 

2022). The three questions can serve as a standard guide for 
teaching when time is limited. The questions are as follows:

1.	What is my main problem?
2.	What do I need to know?
3.	Why is it important for me to do this?

Ask patients to identify their learning needs; assess what is 
important to them. Patients may perceive learning needs when 
they wish to learn more to maintain or promote health or to 
fix a perceived problem that has occurred. For example, a rou-
tine physical examination may reveal an elevated cholesterol 
level. This information can increase a patient’s need and desire 
to learn about lifestyle changes that can prevent heart disease. 
Teaching should occur when learning is a high priority for the 
patient. Seizing teachable moments when patients and their 
families are invested in learning enables them to be active par-
ticipants. Sometimes, the perceived need for health teaching 
comes from a patient’s personal reflection (e.g., a desire to exer-
cise more and to lose weight after the winter).

REALISTIC APPROACH

Nurses who take a realistic approach with the patient set pri-
orities. Teaching too much to patients and families when they 
are not ready will only result in little or no learning. The most 
effective approach is to interpret cues from the patient and 
family about readiness and willingness to learn. Consider the 
following:

●● The patient’s energy/comfort level: Physical weakness, pain, 
discomfort, and fatigue can affect attention span and 
decrease learning.

●● The patient’s age: Educational goals for children, adolescents, 
and adults differ, and patients require different teaching 
styles at different ages.

●● The patient’s emotional state: Patients may be too anxious 
or depressed to learn. It is not uncommon for those who 
have received a new diagnosis, suffered a loss, or experienced 
trauma to have difficulty learning.

●● The patient’s cognitive ability and developmental level: Patients 
with dementia, short-term memory deficits, or altered men-
tal status may be unable to retain information or learn new 
skills. It may be necessary to identify another person (a care-
giver or family member) to include in the teaching.

Assessing Learning Readiness

MOTIVATION

Motivation provides the incentive for learning. Often, nurses 
associate noncompliance or lack of adherence to a treatment 
plan as an indication that patients do not possess the neces-
sary knowledge, are lazy, are resistant to change, or are unmo-
tivated. The notion that a patient sufficiently motivated will 
“comply” with the provider’s or nurse’s instructions belies the 
complexity of motivating factors and incentives. Motivation 
for learning starts with the patient’s recognition of the need to 
know. Remembering Maslow’s Hierarchy of Needs may affect 

ETHICAL/LEGAL ISSUE

LITERACY
The provider writes discharge orders for a patient who is 
an English language learner and does not speak English 
fluently. They include a complex medication regimen 
and self-management of an indwelling catheter. When 
the nurse calls for an interpreter, one is not available until 
tomorrow. Due to staffing and insurance coverage, the 
patient is due to be discharged today.

CRITICAL THINKING CHALLENGE
●● Legally, should an interpreter be provided to this 
patient during the teaching session?

●● Role play how you might respond to the provider who 
may be upset when you call to let them know the 
patient hasn’t been discharged yet.

●● Brainstorm other alternatives to help provide the 
patient with the teaching required for safe discharge.
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one’s ability to adhere to treatment plans such as housing or 
financial problems, inconvenience, denial, lack of social sup-
port, nonacceptance of the disease, anxiety, fear, shame, and 
negative self-concept (Xu et al., 2021). Motivating factors can 
change daily. For instance, a patient starting antihypertensive 
medications to control blood pressure may show less motiva-
tion to continue taking the medications and learn more about 
treatment options if a close friend confides that they experi-
enced erectile dysfunction when taking a similar medication. 
In addition, patients may be ambivalent about making a 
change, experiencing mixed feelings or having contradictory 
ideas about the change. This ambivalence can lead to feelings of 
anxiety, resulting in procrastination, which is often perceived 
as resistance. They may be labeled “noncompliant” by health-
care providers without finding the root cause of the lack of 
adherence to the previous plan. Good adherence to treatment 
plans have positive outcomes and lower rates of hospitalization 
and morality; therefore, health providers must have effective 
strategies to help improve a patient’s adherence to the plan of 
care (Wilhelmsen & Eriksson, 2019).

Because motivation is complex, often involving several dif-
ferent incentives (or disincentives), discovering factors that 
promote adhering to healthcare regimens and those that create 
barriers to achieving success may be difficult. Often, patients 
are not aware of all the motivating factors involved in their 
actions. There may be verbal cues (e.g., a patient who says, “My 
partner takes care of all that!”) or nonverbal cues (e.g., lack of 
attention, missed appointments) that point to decreased moti-
vation to learn. An important part of assessing what motivates 
any patient is to learn what the patient values and especially 
what has resulted in past successes. Patients who associate 
healthcare goals with something they already value will prob-
ably be more motivated to adhere to healthcare regimens.

Motivational interviewing (MI) is an evidence-based 
communication style that is collaborative and goal oriented, 
designed to strengthen an individual’s motivation. MI is 
focused on the individual’s reasons for change while the inter-
viewer is committed to providing a safe, accepting, and com-
passionate environment (Gagneur, A., 2020; Prescott, 2020). 
Key concepts include the following:

●● Guiding communication that has minimal interventions 
from the provider while keeping the patient’s best interest 
in mind while the provider avoids assuming the expert role

●● Promotion of change by drawing out the individual’s own 
meaning for the change and for the provider to recognize 
that the individual’s perspective includes the best ideas for 
them

●● Based in curiosity and respect while honoring the natural 
process of change as well as recognizing the patient’s own 
strength and autonomy

To successfully practice MI, the nurse must begin the con-
versation with empathy and lack of judgment, must elicit the 
patient’s experience, and must respect the patient’s autonomy 
(Prescott, 2020). Specific skills that can be used in MI along 
with examples can be found in Table 15-4.

COMPLIANCE VERSUS ADHERENCE

Issues of compliance or noncompliance (i.e., following 
or not following the recommended plan) are losing favor as 
authoritarian and rigid terms to describe why patients do or do 
not follow healthcare regimens. In the past, compliance implied 
that the nurse dictated what the patient must do, and that the 
patient had to follow through or risk being labeled “noncom-
pliant,” or unwilling or unable to follow the recommendations. 

TABLE 15-4  MOTIVATIONAL INTERVIEWING SKILLS
Skills Explanation Implementation

Open-ended 
questions

Avoid traditional questions about the 
behavior such as “How much alcohol do 
you drink per day?” Do not use questions 
that can be answered with a “yes” or “no” 
answer.

Encourage the patient to express thoughts and feelings by asking open-ended 
questions; avoid leading toward a specific agenda. Ask questions like “How are 
you feeling?” or “What role do you feel alcohol plays in your life?”

Affirmation Positive statements about anything. 
Encourages the patient by praising 
strengths.

Encourage the patient’s self-confidence. Say, “You were successful changing in the 
past.” Or “You’ve worked very hard.”

Reflection Hearing the feelings and thoughts that 
a patient is experiencing and restating 
them. This involves listening to 
understand their perspective.

Convey empathy and see the situation from the patient’s perspective.
Patient: “I’ve been like this so long that I think it’s just my personality.”
Nurse: “This all seems normal to you.”

Summaries Synopsis of multiple ideas expressed by the 
patient. Allows the patient to know the 
nurse was listening.

Select ideas to summarize reasons that the patient has expressed for change.
Patient: “I enjoy having drinks with my friends. I am worried about my partner’s 

statements about my drinking.”
Nurse: “You enjoy drinking alcohol, but you’re concerned it’s impacting your 

relationship.”

Adapted from Arnett, M. C., Blue, C. M., Ahmann, L., Evans, M. D., & Reibel, Y. G. (2022). Impact of brief motivational interviewing on periodontal clinical outcomes: A random-
ized clinical trial. Journal of Dental Hygiene, 96(5), 13–22; Palmer, D., & Miedany, Y. L. (2018). Incorporating motivational interviewing into rheumatology care. British Journal of 
Nursing, 27(7), 370–376.
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The original intention of judging (and labeling) patients nega-
tively when they do not follow a healthcare provider’s medical 
advice conflicts with the prevailing view of developing part-
nerships with patients for optimal healthcare success. Instead, 
a more collaborative patient–nurse relationship involving 
respect, trust, mutuality of goals, and, most importantly, an 
understanding of the complexities involved in changing health 
behaviors and promoting adherence is suggested.

As previously mentioned, it is important for nurses to real-
ize that following even mutually agreed-upon goals and rec-
ommendations may be difficult when patients are experiencing 
pain, anxiety, financial constraints, social isolation, and loss of 
independence. Identifying the reasons for nonadherence, either 
purposeful or unintentional, is important. For example, the 
nurse’s intervention to address nonadherence to taking daily 
antihypertensive medications would be different for a patient 
whose antihypertensive medication was not covered by insur-
ance than for a patient who was simply struggling to remember 
to take the medication. For those patients who are having dif-
ficulty making lasting changes in their health behaviors, under-
standing that the process of change will involve backsliding 
and failures will help patients identify the obstacles to follow-
ing treatment goals and develop strategies to achieve success. 
For instance, asking supportive, open-ended questions such as 
“People often find it hard to take blood pressure pills twice a 
day, every day. Has this ever been a problem for you?” is a useful 
lead when assessing a patient’s ability to follow treatment guide-
lines. Giving patients an agenda (“As I listen to you, it sounds 
as if we need to talk about wound care and diet. What do you 
think?”) may also be useful. Suggesting follow-up with support 
groups to continue success with smoking cessation, healthy eat-
ing, or regular exercise can help promote long-term compli-
ance. People may decide not to follow conventional medical 
advice for various reasons. This is often frustrating to nurses 
and other healthcare providers, but the choice to follow advice 
belongs to the patient, and the nurse must respect it as such.

SENSORY AND PHYSICAL STATE

The patient’s sensory abilities and physical state affect learning 
readiness, and the teaching plan must be modified accordingly. 
For example, patients with poor vision or compromised fine 
motor skills may be unable to give themselves subcutaneous 
injections safely. Patients who receive pain medication postop-
eratively may have difficulty concentrating.

LITERACY LEVEL

One major barrier to optimal healthcare outcomes and success-
ful patient education is literacy, especially among marginalized 
populations. Literacy is the ability to read and write and the 
ability to use language, numbers, and images to understand 
the written and spoken word. Poor literacy causes individu-
als to have trouble finding pieces of information or numbers 
in a lengthy text, integrating multiple pieces of information 

in a document, or finding two or more numbers in a chart 
and performing a calculation. Patients and families with poorer 
literacy skills are believed to have greater difficulty navigating 
the healthcare system and to be at risk for experiencing poor 
health outcomes.

Low levels of literacy also affect patients’ abilities to under-
stand communication provided by nurses and providers, fur-
ther complicating the ability of patients to follow healthcare 
regimens, navigate healthcare systems, and follow healthcare 
instructions. It is possible to find people with low literacy in 
every occupation, among all races, at all ages, and at all socio-
economic levels. Appearance does not indicate a person’s lit-
eracy; a roughly dressed person may be able to read well, but 
a professionally dressed person may be unable to read at a 
functional level. Use of spoken language also does not indicate 
a person’s literacy; many people with low literacy levels have 
average or above average intelligence and speak articulately. 
Educational level gives only a rough estimate of literacy; a cor-
relation between literacy and the number of grades completed 
in school does not always exist. The ability to interpret clocks 
and calendars is not universal, and this can also contribute to 
the inability to follow instructions and keep appointments.

The U.S. Department of Health and Human Services 
(DHHS) has action plans to improve health literacy, knowing 
that reading levels widely vary and materials are often confusing 
to patients (U.S. Department of Health and Human Services, 
2010). Additionally, patients may be ashamed to admit their 
difficulty reading and understanding complex information. 
The action plan by the DHHS is based on two core principles:

1.	All people have the right to health information that helps 
them make informed decisions.

2.	Health services should be delivered in ways that are easy to 
understand and that improve health, longevity, and quality 
of life.

As such, it is important to determine a patient’s literacy level. 
Tools to determine literacy level include reading tests, such as the 
Wide Range Achievement Test (WRAT) and Rapid Estimate at 
Adult Literacy in Medicine (REALM). Direct testing is the most 
accurate way to assess literacy, but observation of behaviors may 
be helpful when testing is impractical (Box 15-1). Here are some 
less accurate, but expedient, methods:

●● Check the level of the patient’s pleasure reading. This will 
present a measure of literacy level but not of functional 
health literacy (ability to read and understand healthcare 
information).

●● Give the patient something to read, and later request a 
description of the contents in their own words.

●● If possible, offer the patient several options (reading, watch-
ing, or listening) for learning.

●● When in doubt and when time may be limited, use the low-
est-grade literacy information material available. Even with 
high functional literacy ability, when patients are stressed by 
illness and teaching, it is better to start with simpler material 
and add complexity later.

0005566179.INDD   249 10/30/2023   12:12:55 PM

Cop
yri

gh
t ©

 20
23

 W
olt

ers
 Kluw

er,
 In

c. 
Una

uth
ori

ze
d r

ep
rod

uc
tio

n o
f th

e c
on

ten
t is

 pr
oh

ibi
ted

.



250	 UNIT 3   Healthcare Delivery Concepts

It may seem that these kinds of assessments take too much 
time. Nevertheless, nurses have an ethical and legal responsi-
bility to make sure that the patient receives information in a 
manner that they understand.

HEALTH LITERACY LEVEL

Compounding the dilemma of low literacy is the need to con-
sider health literacy levels. “Health literacy is the degree to which 
individuals have the capacity to obtain, process, and understand 
basic health information and services needed to make appropri-
ate health decisions” (U.S. Department of Health and Human 
Services, 2022). Without fully understanding health informa-
tion, it may be difficult for patients to complete health forms; 
manage follow-up care, such as attending appointments; or act 
on instructions regarding health behaviors, such as self-adminis-
tering medications. To ensure patients can manage their chronic 
conditions and avoid hospital readmissions, it is imperative that 
health information be provided in a way that can be under-
stood by patients. The problem of health literacy is a national 
focus in healthcare today because many studies have shown 
that patients often do not understand the information given 
to them. Culture and language must also be considered when 
providing information to patients. “Culture affects how people 
communicate, understand, and respond to health information; 
healthcare providers must recognize the health effects of cultural 
beliefs, values, attitudes, traditions, language preferences, and 
health practices of patients” (U.S. Department of Health and 
Human Services, 2022).

NURSING DIAGNOSES

Select nursing diagnoses associated with health promotion and 
patient teaching include lack of knowledge, adequate knowl-
edge, impaired cognition, and literacy problem.

OUTCOME IDENTIFICATION 
AND PLANNING

The planning phase of patient education involves working with 
patients to develop a teaching plan, identifying appropriate 
teaching strategies, and developing a written plan to coordinate 
teaching among healthcare team members. Factors to consider 
in planning include the patient’s assessed learning needs and 
motivation level, learning style preference, language transla-
tion needs, literacy level, health literacy level, inclusion of fam-
ily member or support persons, timing, and the appropriate 
amount of information to cover.

Outcome Identification

Person-centered, patient-involved goals are most effective. 
Including patients in the planning process helps show clearly 
what patients are willing or unwilling to do, and it clarifies goals.

Be brief and realistic when writing goals and outcome 
criteria. Do not promise overly optimistic outcomes. Create 
measurable goals with time frames. A possible form for writing 
patient outcomes is as follows:

Who + Does + What + How + When = Goal

For example:

Patient + will demonstrate + dressing change  
without cueing + before discharge = to achieve goal

Behaviors
●● Incompletely or inaccurately filled out forms
●● Checking “no” for yes/no questions to avoid follow-up 
questions

●● Demonstrating confusion, agitation, frustration; avoiding 
situations in which complex learning is required

●● Frequently missed appointments
●● Lack of follow-through with instructions

Responses to Written Information
●● Lifting text closer to eyes or following text with the finger.
●● “I forgot my glasses. I’ll read this when I get home.”
●● “I’m too tired to read.”

Responses to Questions About Medications
●● Unable to name medications; may identify medications 
by color or shape if unable to read the medication label

●● Unable to explain what medications are for

Adapted from Cornett, S. (2018). Assessing and addressing health 
literacy. OJIN: The Online Journal of Issues in Nursing, 14. Retrieved from 
http://www.who.int/global-coordination-mechanism/activities/working-
groups/Assessing-and-Adressing-Health-Literacy.pdf

Behaviors and Responses 
That May Indicate Limited 
Literacy

BOX 15-1 THINK LIKE A NURSE

An 84-year-old patient with chronic heart problems is 
being discharged with three new heart medications, a 
stool softener, and an as-needed (PRN) pain medica-
tion for arthritis. The patient is pleasant and is always 
patting your hand and saying, “Oh, you are so smart. 
I will try my best to follow all your instructions.” The 
patient lives alone and has weekly visits and daily calls 
from family members.

What additional information should you collect to 
individualize this patient’s teaching?

Describe some principles that might guide your 
teaching.

How might you evaluate the patient’s learning?
Check your answers in Appendix B.
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Evaluate and revise learning goals as necessary. If learning 
has been successful, new learning goals may be formulated. If 
outcomes have not been met, the time frame may be changed, 
or based on additional assessment data, the outcomes may be 
revised.

Planning Teaching Strategies and 
Methods of Delivery

There are many methods to deliver patient information to 
patients and families. Availability of resources, learning style 
preference, literacy level, and health literacy level affect plan-
ning effective teaching strategies. Teaching sessions can be 
individual, small-group, or large-group sessions. One-to-one 
teaching can be individualized, so it is usually most effective, but 
it is also most expensive in terms of money and time. Box 15-2  
lists key points to remember for various teaching sessions.

Choosing the right strategy or method for patient education 
can make the experience more enjoyable for both the nurse and 
patient. If possible, use several strategies to enhance learning 
and retention. Combining modalities such as seeing, hearing, 
and touching promotes better learning than does using only 
one modality. The use of electronic teaching materials such as 
computer-assisted programs, videos, and internet-based tools 
can enhance learning.

DEMONSTRATION

Demonstrations are particularly useful for psychomotor learn-
ing. Explaining a skill while slowly demonstrating it leads 
to talking patients through the procedure for the first few 
times. Recordings can be used, but human contact is almost 
always preferable when teaching. Repeated practice can help 

patients move toward independent functioning. Return dem-
onstration for skills is critical to help nurses evaluate learning. 
Reinforcement in the form of specific praise (“You’re doing a 
great job of pushing up from the chair with your hands when 
you stand up”), correction (“Try leaning a bit more on the cane 
as you walk”), or constructive feedback (“I see you’ve figured 
out how to use your glucometer for glucose testing”) is par-
ticularly important for identifying and continuing appropriate 
actions and behaviors.

DISCUSSION AND VERBAL TEACHING

Discussion and verbal teaching is an opportunity for patients 
to focus learning through exchange of ideas by sharing infor-
mation, clarifying feelings, or asking questions. It can be useful 
with individual patients or groups. Discussion involves learn-
ers more deeply in the process because it requires participa-
tion. This strategy can enhance cognitive and affective learning. 
During the discussions, your role is to be a facilitator. Use posi-
tive comments and open-ended questions to promote further 
discussion, clarification, and understanding. Clarification and 
assessing understanding is key, as only 60% of patients report 
that they always understand the information that their health-
care providers explain (Office of Disease Prevention and Health 
Promotion, n.d.). For instance, the nurse may say, “I hear you 
saying this medication is your ‘water pill.’ I am curious to know 
what that means to you.”

WRITTEN INFORMATION

Access to written materials can assist nurses in planning 
teaching–learning sessions. Agencies such as the American 
Cancer Society, Canadian Cancer Society, American Heart 

●● Focus on the patient’s perspective—what they need to 
know. Avoid general background information.

●● Emphasize behaviors or actions. Focus on what to do and 
why, not what to know.

●● Avoid medical terminology whenever possible. If you must 
use it, limit the amount and find a comparable everyday 
word to substitute (e.g., shortness of breath for dyspnea).

●● Keep it simple:
●● Offer small yet vital bits of information one at a time.
●● Keep to the main objectives.
●● Add information only when you have determined that the 
previous information was thoroughly understood.

●● Use short sentences in concrete language. For example, 
“Take your water pill at dinner time. This gives you time 
to pee before bedtime. You can then sleep through the 
night” versus “Make sure to take your diuretic at least 2 
hours before you go to bed to ensure that you do not get 
up during the night to urinate.”

●● Use words without double meanings. For example, “pos-
itive” can mean good (in the form of praise) or bad (dis-
ease finding, as in positive for cancer).

●● Repeat and emphasize main topic points at the end of 
each session as a summary (remember: not too many).

●● Ask the patient to restate what you have said or what 
they have read or heard.

●● Highlight specific phrases of information if using print 
materials.

●● Give educational materials that promote the patient’s active 
involvement, such as short quizzes, checklists, question-
naires, diaries, or medication records.

●● Use photos and graphics that enhance the message, not 
compete with it.

●● Use positive words, phrases, and messages. Avoid scare 
tactics.

●● Evaluate and test the message and materials for effective-
ness (such as focus groups).

Key Points for Teaching SessionsBOX 15-2
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Association, American Diabetes Association, and other health-
related groups frequently prepare written materials. Some are 
prepared within agencies by clinical nurse specialists or other 
nurses with a specialized teaching role. Being familiar with 
available written resources is important. Material should per-
tain to the patient’s concerns and be written clearly with up-
to-date information. Written material and verbal information 
must be consistent.

When providing written materials, consider the capabili-
ties and needs of the patient. The reading level of the material 
must be screened for appropriateness for the individual patient; 
when evaluating educational material for the person with low 
literacy, look for materials that contain short sentences and 
words with few syllables. Large print is important for patients 
with visual difficulties.

Frequently, nurses provide written materials in advance of 
a teaching session to give patients time to assimilate informa-
tion and formulate questions or concerns. Whenever possible, 
encourage patients to make use of such materials immediately 
by circling or highlighting important information to review 
before the teaching session. It is best to select a few well-writ-
ten materials rather than to overwhelm patients with dozens of 
pamphlets (Fig. 15-2).

ROLE PLAYING

Role playing, or acting out feelings or knowledge, is especially 
useful for teaching effective behavior to adults or children. 
Most children and adults enjoy role-playing sessions as a form 
of education. Role playing can be helpful in decreasing anxiety 
during learning. It can be used to work through past, present, 
or anticipated feelings or new situations. Patients react based 
on their experiences, while nurses offer guidance and feedback. 
Dolls can be used, especially with children. For example, a 
child may be asked to demonstrate how a parent’s illness has 
affected the family by using dolls to represent each family  
member.

LECTURES

A lecture is a formal presentation of information by a teacher 
to a group of learners. This format is most effective when com-
municating facts (cognitive learning), but it can be used for 
psychomotor or affective learning. A simple lecture (a one-way 
communication from teacher to learner) is much more effective 
when combined with discussion, question and answer sessions, 
or short interactive and hands-on activities. A lecture may sti-
fle learners who are eager to contribute. Determine whether 
patients appear bored, anxious, or easily distracted. Limit how 
much information is given verbally; have supportive printed 
materials that include additional information. Informational 
overload is common when using the lecture method.

Teaching Aids and Resources

Teaching aids assist learning but are not substitutes for human 
contact. They are best used to supplement or reinforce face-to-
face teaching.

AUDIOVISUAL AIDS

Videos, audio recordings, and computer-assisted instruction 
can be useful for subjects taught often, such as insulin injec-
tions or breast-feeding. Visual aids often increase learning dur-
ing formal lectures. Audio recordings can be especially useful 
for instructing patients with low literacy skills and allow for 
later review of health information. Some healthcare facilities 
have a special television channel with programming to provide 
health education on various topics. Let patients decide which 
aid might be helpful if more than one form is available. Do 
not use audiovisual aids in isolation but instead combine them 
with discussion or one-on-one teaching (Fig. 15-3). The most 
effective audiovisual education materials are short, no more 
than 10 to 15 minutes total.

FIGURE 15-2  The nurse provides an instructive, well-written 
pamphlet to the patient to support teaching regarding asthma 
management. 

FIGURE 15-3  Combining audiovisual aids with discussion and 
patient participation will lead to more effective learning. 
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THE INTERNET

The internet has become an extremely broad and valuable 
source of information and advice for patients. Access to com-
puters at home, the office, and in libraries is available for many 
individuals. Learning via the internet encompasses learning 
primarily in the cognitive and affective domains. It can be 
entertaining, informative, and accessible at any time; is rela-
tively anonymous; and offers much diversity and variety of 
available information. For instance, internet message boards 
offer counseling and support, allowing patients to connect 
with other individuals to share information and experiences 
to gain insight. For patients who are homebound, the internet 
can offer ways to communicate, relieve boredom, and elevate 
mood. However, evaluation by various researchers regarding 
the quality of information retrieved from the internet found 
the following:

●● Although many healthcare educational materials were avail-
able, most were above the recommended reading level for 
patients with low literacy skills.

●● Few health information sites provided evaluative informa-
tion regarding their materials.

●● Problems with keeping sites current and up to date were 
reported.

●● Multi-focused sites, such as those targeting audiences, 
including care providers, professions (including nurses), and 
patients and families, were less individualized and made it 
difficult to generalize to any given person accessing the site.

●● Lack of stability for site continuation or locations created 
confusion and frustration, and good sites sometimes were 
discontinued or lost.

●● Patients may not have the experience or ability to critically 
evaluate the information found on the internet (Schnitman 
et al., 2022).

Despite these challenges, the internet can be a valuable 
resource for patients and family members. The role of the nurse 
is to guide patients toward reliable, evidence-based sites and 
to clarify misunderstandings that patients may have based on 
online information.

Another use of the internet is telehealth for education and 
patient care management. Telehealth is “the use of electronic 
information and telecommunication technologies to sup-
port and promote long-distance clinical healthcare, patient 
and professional health-related education, public health 
and health administration,” (Health Resources and Services 
Administration, 2021). Methods include the internet, video 
conferencing, streaming media, and terrestrial and wireless 
communications. Telehealth phone links, often with 24-hour 
nursing coverage, provide health education, address patient 
questions, and help patients determine what level of healthcare 
they may require (Farias et al., 2020). Such links are especially 
important in rural and remote areas where people may live an 
hour or more away from the nearest hospital. This service and 
use of technology was amplified during the COVID-19 pan-
demic, because there were restrictions to accessing healthcare 

facilities. Postpandemic, the demand for telehealth services has 
grown, and such services are more readily available to patients 
and their families.

EQUIPMENT AND MODELS

To promote effective learning, create situations for patients 
to see and practice on equipment. Whenever possible, obtain 
the equipment that a patient will actually use for practice. For 
instance, when teaching glucose monitoring to a patient with 
diabetes, use the type of monitor that the patient will use in 
the future. Models can be used to simulate actual conditions. 
For example, models of spinal vertebrae can assist in teaching 
what various spinal conditions look like. When using mod-
els of the human body, be sensitive to cultural considerations 
and gender roles if anatomy is directly visible, such as genitalia 
or reproductive organs. Some patients are more comfortable 
using and handling these materials in the presence of only the 
nurse (without family members in the room). It is important 
to be sensitive to these possibilities and to ask patients their 
preferences before models are taken out and displayed.

Use of Interpreters and Translators

If a patient, family member, or caregiver cannot speak English, 
an interpreter is necessary during the teaching session. A 2000 
law requires all federally run programs to make accommoda-
tions for people with limited English proficiency. Medical 
interpreters receive special training in the use of medical lan-
guage and terms and are certified to provide translation ser-
vices. When the nurse needs a medical interpreter, the teaching 
session will take longer because each message must be repeated 
twice. In addition to speaking the language, the interpreter 
must be aware of the patient’s culture and be able to inter-
pret medical information clearly and objectively. Doing so is 
difficult when a family member or friend acts as interpreter. 
Better choices for interpreters are bilingual staff members or 
other professionals who may be available in large medical cen-
ters. Additionally, sex may affect the ability to communicate; 
for instance, a female interpreter may be able to communicate 
more freely than a male interpreter with female patients with-
out encountering cultural prohibitions. Return to the open-
ing scenario and see the SBAR in the “Collaborating With the 
Healthcare Team” box, which the nurse uses for making a refer-
ral to an interpreter.

When using an interpreter, remember to continue to talk to 
and look at the patient. Keep information simple and direct. 
Instruct the interpreter to translate word for word as much as 
possible. Keep the name and phone number of the interpreter 
in the patient’s record. A nod or “yes” from the patient does 
not always indicate understanding because some people agree 
just to be polite. Having a verbal teach-back is always best. Be 
sure to also provide written translated material. See Box 13-2 
for more detailed information about communicating through 
an interpreter.
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Many phone companies now offer a language line service 
whereby the patient and healthcare provider talk on the phone 
with a bilingual operator who provides translation. This service 
is cost-effective and provides 24-hour coverage in most lan-
guages. It is valuable for small agencies and for agencies located 
in remote areas. One disadvantage is the inability to see non-
verbal communication. Many smart phones can translate select 
languages.

Another option for interpretation is the use of computer 
technology. Using a computer that is equipped with cameras 
allows the interpreter and patient to interact “face to face.” 
Using this emerging technology offers the ability to see both 
verbal and nonverbal communication. Try to avoid transla-
tion applications as there is no way to vet that the information 
being delivered and received is accurate.

Timing and Amount of 
Information

When planning a teaching session, consider factors such as 
the amount of time available and the amount of material that 
needs to be covered. The times when patients are most recep-
tive to teaching is often referred to as a “teachable moment.” 
For example, if the patient asks questions when you admin-
ister medications, take a few minutes to explain each newly 
ordered medication and its possible side effects. Reinforce this 

informal teaching whenever the medication is administered 
until the patient can verbalize this information to you. When 
a more formal teaching session is necessary, planning the best 
time possible can help ensure teaching effectiveness. Consider 
the following principles when planning a good time to teach:

●● The patient should not be tired.
●● The patient should be comfortable.
●● Family members or caregivers may be present.
●● Uninterrupted time must be available so that meals or nec-

essary treatments do not interrupt the teaching session.
●● Teaching should not occur just before an event (e.g., dis-

charge, surgery).

Hospital teaching sessions should be limited to no more 
than 20 to 30 minutes (or less) to avoid tiring patients. 
Approximately half the session time should be allotted for the 
nurse to deliver information; the other half should be allot-
ted for the patient to take in information (i.e., ask questions 
and give comments). Warn patients about any time restraints. 
Saying “I have 20 minutes to talk” communicates clearly the 
nurse’s time limit, minimizing the chance that patients will feel 
slighted when the nurse has to leave.

While one fifth of discharged patients experience adverse 
events within the first month after discharge, hospitalization 
is not the best time for teaching (Oh et al., 2021). Plan to 
cover essential material, but do not expect patients to learn all 

The nurse’s teaching session with Mrs. Hussein, the patient in the opening scenario, was unsuccessful due to 
limited time and a language barrier. The nurse convinced the patient and her husband to agree to return next 
week for a follow-up so that more teaching can be done. Since communication was challenging, the nurse put 
in a consult for an interpreter, providing the following SBAR report.

SITUATION:   Mrs. Hussein, an Iranian Persian–speaking woman, has recently been diagnosed with hypertension and 
started on blood pressure medication and a low-sodium diet.

BACKGROUND:   I attempted medication and diet teaching, but Mr. Hussein was upset and said “no more.” Mrs. 
Hussein sat quietly and did not maintain eye contact. They talked rapidly in a language I did not understand. I did 
get them to agree to return on Monday for a follow-up visit and more teaching.

ASSESSMENT:   For my teaching session to be effective, I will need an interpreter. It would be helpful if the interpreter 
was male because Mr. Hussein seems more comfortable with the male staff here at the clinic. He is important in 
managing his wife’s care and the primary family decision maker.

RECOMMENDATION:   Please let me know if an interpreter speaking Iranian Persian is available next Monday at 
0900 for 1 hour to interpret.

C R I T I C A L  T H I N K I N G  C H A L L E N G E
●● Did the nurse provide essential information in this referral for the interpreter?
●● Is an SBAR report necessary when requesting a consult?
●● Does it make a difference whether the interpreter is male or female?
●● What might you discuss with the actual interpreter before the session with the Husseins? Refer to Box 13-2 

after you have answered this question for additional ideas.

COLLABORATING WITH THE HEALTHCARE TEAM  
Making a Referral for an Interpreter
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that is necessary while anxiety or pain is present. Combining 
the teaching session with one or two informational pamphlets 
with highlighted portions for later review helps ensure that the 
patient can remember and use information later. Outpatient 
education is usually more effective than inpatient education for 
several reasons. Patients are usually less stressed and, therefore, 
better able to learn when they are no longer in the hospital. 
Following hospital discharge, they have lived at home with the 
condition and bring practical, everyday questions to the ses-
sion. Simply attending an outpatient education session indi-
cates a willingness to learn, and motivation is a strong indicator 
of educational success. To reduce readmission rates, various 
patient education programs should be provided to patients to 
help decrease repeat hospitalizations (Oh et al., 2021).

Appropriate Family and Friend 
Involvement

Whenever possible, with the patient’s permission, plan to 
include family members and friends in patient education. 
Their support strongly affects patient success. A statement such 
as “I’m here because my partner made me come” may indicate 
denial on the patient’s part and tells the nurse about the part-
ner’s attitudes and influence. Never assume that because some-
one is a blood relative, they automatically want to participate 
in patient education or care. Friends are often as supportive 
as family members. When a family member or friend assumes 
the caregiver role, it may be necessary for that person to attend 
teaching sessions and demonstrate mastery of important skills 
and knowledge (Fig. 15-4).

Written Teaching Plan

The written teaching plan guides the teaching process and 
coordinates teaching among members of the healthcare team. 
Without a written plan, teaching is likely to be haphazard and 
ineffective. A written plan clearly stating expected outcomes 
also serves as a useful reference for evaluation and fosters com-
munication with other professionals so that they may partici-
pate. A written teaching plan may be incorporated into critical 
pathways, indicating at what point specific teaching should 
occur. The Fracture Recovery Pathway developed at Virginia 
Mason Medical Center (Fig. 15-5) illustrates a patient-focused 
pathway that can be used for patient teaching. Box 15-3 shows 
the format for an outcome-based teaching plan, examples of 
which are provided in each clinical chapter in this text.

IMPLEMENTATION OF PATIENT 
TEACHING

Meeting Priority Needs First

Before any teaching, the patient should be comfortable. Easing 
acute symptoms, such as pain, hunger, thirst, nausea, or dys-
pnea, allows the patient to focus on learning. Give the patient a 
chance to use the toilet. Offer pain medication, and determine 
whether the patient is comfortable. Ask, “Is this a good time 
for us to talk?”

Anger, fear, anxiety, worry, grief, and guilt block learn-
ing. Nurses who are sensitive to distress can modify the plan 
accordingly. Supportive body language and statements are use-
ful. No matter how thorough planning has been, last-minute 
changes may be needed.

Comfortable Environment

Anyone who has tried to study in a room that was too hot, 
cold, dim, bright, noisy, or distracting knows that the environ-
ment affects learning. During patient education sessions, try 
to make the environment conducive to learning. If necessary, 
send visitors who are not caregivers away temporarily. Privacy 
is important; closing the curtains in a semiprivate room, sitting 
near the patient, and speaking quietly, slowly, and facing the 
patient all contribute to a greater sense of privacy.

Individualized Teaching Sessions

Trying to teach too much at once can block learning. Likewise, 
teaching will not be as effective if the nurse does not address 
topics that the patient has identified as priorities, or if the nurse 
does not attend to nonverbal communication from the patient 
demonstrating disinterest or confusion. Listening to the 
patient’s response gives excellent feedback about their progress. 
Always allow time for patient questions.

FIGURE 15-4  Involving family members in patient education 
helps improve outcomes after discharge. 
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256	 UNIT 3   Healthcare Delivery Concepts

People have different learning styles. Some prefer to do, and 
others prefer to watch. When teaching a psychomotor skill, 
be sensitive to those who like to do. A demonstration may 
have been planned, but if the patient reaches out to touch the 
materials, consider talking the patient through the skill instead. 
Children learn through play and are usually energetic and eager 
doers. However, if a child prefers to watch, a demonstration 
instead of instructive play may be best.

Communication

Good communication is necessary for effective patient teach-
ing. Chapter 14 discusses communication in the nurse–patient 

relationship in more detail. Active listening requires the non-
verbal communication techniques of silence, attending, and 
observing. If a patient is comfortable and believes that they have 
the nurse’s undivided attention, learning is greatly enhanced. If 
rapport between the nurse and the patient is not established 
before the teaching session, learning is negatively impacted.

Participation is the best measure of involvement. Getting a per-
son to participate can occur by leading—making a pointed, spe-
cific statement. The patient who rambles may need to be focused.

To clarify understanding, repeat what you hear the patient 
saying and ask whether it is accurate. Reflecting or restating 
(repeating the patient’s words) also can be a valuable commu-
nication tool.

Before Surgery Day of Surgery After Surgery Checklist
for Discharge

My Recovery Plan

What About My
Pain?

When Can I Eat?

When Can I Get
Up?

What Happens
Next?

My Care Team will help
prepare me for surgery,
including blood work,
x-rays, heart testing and
other tests as needed.

My nurses will do my pre
surgery checks, both in
my room and in the pre-
op room.

I will have blood tests
done and will have my
vitals monitored.

My vital signs are stable.
My medical team will
manage my medical
conditions.

My surgical team will
see me every day.

I am medically
stable.

My pain is controlled
with oral
medications.

My family and I
understand my
medications.

I understand my
activity limitations.

My family and I
understand where I
am going next.

My family and I
know my follow-up
plan.

All of our questions
and concerns have
been addressed.

�

�

�

�

�

�

�

I will be seen by the
Pain Team about pain
management, including
pills, shots and possibly
a procedure to block
my pain.

My Pain Team will
manage my pain during
surgery. After surgery, I
will take pain medication
by mouth but may still
need I.V. pain 
medication. I may still
have my pain block in
place.

I may still have some
pain, but I will be taking
medication to manage
it so I can get out of
bed.

I cannot eat after
midnight before my
surgery.

After surgery, I can start
to eat and drink as I
am able.

I can eat what I want
within my diet
guidelines.

For safety, I cannot get
out of bed, but my
nurses will help turn
me for comfort.

After surgery, with help,
I am able to sit on the
edge of bed.

My nurses will help turn
me so I don’t get sore.

I will be seen by
physical and
occupational therapy to
help me get back on my
feet.

Nursing will help me get
up to the bathroom.

I will meet brie�y with a
social worker to start
talking about what will
happen after I leave
the hospital.

My urinary catheter is
removed as soon as
possible after surgery.

I may have an I.V. line
for �uids and 
medications.

The social worker will
help my family and I
�nalize my discharge
plan.

My Fracture

Fracture Recovery Pathway

FIGURE 15-5  The Fracture Recovery Pathway is a patient-focused pathway that can be used for patient teaching. (©2019 Virginia 
Mason Medical Center.)
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Repetition

The realities of today’s healthcare system—including short 
hospital stays, limited home care opportunities, and very ill 
patients—provide less time for patient teaching. Setting priori-
ties and repeating information are imperative. When cognitive 
or psychomotor learning is the goal, try repeating the infor-
mation in various ways. For example, if the patient has been 
learning a therapeutic diet, ask about appropriate food choices 
in different restaurants, on a picnic, or at a party. Have patients 
repeat information several times. Ask patients how new learn-
ing will affect their daily routines, and check to see whether 
they are integrating new routines into daily activities. Ask 
patients to practice and demonstrate psychomotor skills several 
times before discharge. Repetition may point out deficits in 
learning that would not be evident in a single session.

Because discharge instructions can be overwhelming, clarify 
important concepts, provide written instructions, review fac-
tual information, and have patients repeat the knowledge and 
practice the skills. Most healthcare agencies have discharge 
forms that are printed, so nurses can give a copy of the specific 
discharge teaching to patients as they document it. These forms 
also help alert nurses to essential information that they must 
provide before discharge.

Teaching Methods

Methods of teaching differ in the three domains of knowledge. 
Principal teaching methods are listed in Box 15-4.

COGNITIVE

Because the cognitive domain of learning involves expanding 
knowledge, the material must be organized from the simple to 
the complex. Introduce patients to the basic concepts and give 
definitions. Then help patients integrate these concepts into 
something meaningful and beneficial to health. People do not 
learn isolated facts well. Learning is enhanced when information 
builds on previous knowledge, and the reason and rationale are 
included. The most common error is trying to teach too much 

Cognitive (Knowledge)
1.	Lecture
2.	Discussion (factual questions and answers)
3.	Simulation (application of knowledge in different contexts)
4.	 Independent study

Affective (Values)
1.	Discussion and values clarification
2.	Role playing
3.	Simulation
4.	Discussion

Psychomotor (Skill)
1.	Skill demonstration
2.	Talking the learner through the skill
3.	Repeated practice

Principal Teaching MethodsBOX 15-4

Outcome/Deadlines: Patient will demonstrate blood glucose testing independently by discharge.

Teaching Plan RN Initials Date/Time

Assess patient’s fears and readiness to learn. CH 7/15/24

Assess patient’s preferred learning style. CH 7/15/24

Assess what patient knows about blood glucose testing. CH 7/15/24

Verbalize steps in procedure as it is performed by nurse. CH 7/15/24

Ask if patient has any questions and/or feels comfortable trying procedure. CH 7/15/24

Verbally cue patient as they complete blood glucose testing.

Include family and significant others.

Have patient practice and demonstrate glucose testing three times or until they verbalize comfort.

Documentation

Example of an Outcome-Based Teaching PlanBOX 15-3

7/15/24 13:00: Blood glucose testing teaching session completed in patient’s room without family members pres-
ent. Patient verbalizes nervousness about needles and sticking themselves but started to read pamphlet they were 
handed. Watched demonstration and asked questions. Stated they wanted to wait until parent arrived for return 
demonstration.

—Cindy Howles, RN
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258 UNIT 3  Healthcare Delivery Concepts

in a single session. It is better to teach some basic ideas well than 
to overload patients with many hard to remember facts.  

   AFFECTIVE  

 When trying to modify an attitude or emotional response, keep 
a nonjudgmental, nonthreatening attitude. Acknowledging the 
patient’s ability to accept or reject the material can empower the 
patient and lead to more healthy decision-making. Th e nurse who 
states emphatically the rightness of their position and the wrong-
ness of the patient’s position loses all credibility and infl uence. 
Listen carefully to what the patient values, and work from there. 
For example, a nurse is trying to encourage a patient with paraple-
gia and depression who is struggling with adherence to join a sup-
port group. Th e patient’s depression is limiting self-care but does 
seem to have a strong sense of contributing as a family member. 
Th e nurse gently approaches the patient with the idea that better 
physical and mental health would enable them to better contrib-
ute to the family’s well-being. Th e patient may begin to assign a 
higher value to health when it is tied to better family functioning.  

   PSYCHOMOTOR  

 Psychomotor methods involve the muscular motions needed to 
learn a skill. Assemble the appropriate equipment (e.g., dress-
ings, syringes); having the necessary supplies at hand can save 
time and prevent interruptions. Written material with a step 
by step guide acts as a reference during the session and as a 
reminder to patients the fi rst few times they practice the skill 
independently. Allow patients to ask questions and make com-
ments. Many adults are intimidated by learning a new skill, so 
encouragement and praise almost always improve performance. 
Comments such as “Lots of people have that same concern” or 
“I’ve had many patients with that same problem” help patients 
feel less isolated. Positive corrective feedback such as “You’ve 
just about fi gured out how to give yourself an injection; now, 
angle the syringe a little more this way” acknowledges and rein-
forces learning accomplishments but at the same time provides 
signifi cant correction to facilitate a better performance.       

   EVALUATION OF LEARNING  

 Evaluation of learning is most eff ective when it is system-
atic, practical, and ongoing. Measurable, clearly stated 
outcomes streamline evaluation. When patients actively par-
ticipate in outcome formation, they can likely do much of the 
evaluation. 

 Th is fi nal phase depends heavily on what has preceded it. If 
evaluation becomes unclear, review the outcomes. Were they 
realistic for the patient’s abilities, time frame, and resources? 
Were they clearly stated and measurable? Elicit the patient’s 
feedback in this process at each step. 

 Evaluation occurs continually as teaching proceeds rather 
than after teaching is completed. In this way, the teaching ses-
sion can be continually adjusted to meet the patient’s needs. 
Feedback from nurse to patient is most eff ective when it 
enhances the patient’s self-concept and motivates the patient to 
higher learning. Asking patients to repeat or demonstrate what 
they have learned to family members is one way to accomplish 
this, especially with children. Remind patients of the prog-
ress they have made rather than what still needs to be done. 
Evaluation can take several forms, including written tests and 
questionnaires, oral tests, “teach-back” techniques, return dem-
onstration, check-off  lists, and simulations. 

   “Teach-Back”  

 An eff ective strategy to evaluate learning is to use the  teach-
back  technique. Teach-back techniques are reported to 
improve patient outcomes by encouraging patient engage-
ment, which generally leads to improved understanding  (Oh 
et al., 2021) . After the teacher (nurse) teaches information 
to the learner (patient), the learner (patient) teaches back to 
the teacher (nurse) what they have learned. It is most eff ective 
when the learner can reword the information in a way that 
makes sense to them, rather than regurgitating the informa-
tion word for word. Th is closes the communication loop and 
helps ensure that not only the learner retained the knowledge 
but understood it as well. Teach-back, which is low-cost and 
does not require additional resources, helps decrease admission 
rates of patients discharging from the hospital by increasing 
health knowledge and self-care  (Oh et al., 2021) . Using this 
technique is a quick way to evaluate the eff ectiveness of your 
instruction. An area for growth among healthcare providers 
is to increase the percentage of people who “report that their 
healthcare provider always asked them to describe how they 
will follow instructions.” Th e proportion of people who cur-
rently report this is only 25.6%  (Healthy People 2030) . Th e 
teach-back technique utilizes open-ended questions or state-
ments to elicit responses from patients and their families. For 
example, “I want to be sure that I’ve explained everything cor-
rectly to you. Will you please explain to me how you will take 
your medication?” If a patient is unable to teach back the infor-
mation, it may not have been provided in a way that was well 
understood by the patient. Th e information or the educational 

  Unfolding Patient Stories: Rashid Ahmed • Part 2  

   Recall from Chapter 10  Rashid Ahmed , 
a 50-year-old admitted to the medical 
unit with a diagnosis of dehydration from 
severe nausea, vomiting, and diarrhea. 
What factors should the nurse consider 
when planning patient education for 
Rashid? How can the nurse create an 

environment conducive to learning? What teaching 
methods can be used to enhance the clarity and reten-
tion of information? Why is it important for the nurse to 
evaluate learning after education is provided, and what 
evaluation methods can be used? 

 Care for Rashid and other patients in a realistic 
virtual environment:    ( thepoint.lww.com/
vSimFunds ). Practice documenting these patients’ care 
in DocuCare ( thepoint.lww.com/DocuCareEHR ). 
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approach may need to be evaluated and teaching may need to 
be reattempted.

Return Demonstration

As previously stated, return demonstration is an effective way 
to test skill performance. A patient’s degree of accuracy and 
independence in performing a skill is almost always a clear 
indication of learning. Psychomotor skills can be evaluated 
with this method. Give feedback about parts done well, along 
with areas for improvement. Figure 15-6 shows how a nurse 
uses return demonstration to evaluate the patient’s skill in 
using a metered-dose inhaler.

Checkoff Lists

Checkoff lists have the advantage of highlighting accomplish-
ments while showing whether the patient has performed each 
step in a particular learning process. For instance, checkoff lists 
work well when documenting whether a patient can perform 
activities of daily living or identifying gaps in organizational 
skills. Most patients find checkoff lists helpful and achieve a 
sense of pride and fulfillment when they complete one. Patients 
can also use checkoff lists effectively with psychomotor evalua-
tion, such as return demonstrations.

Simulation

Simulation evaluates whether the patient can apply learning 
in different situations. Offer a scenario to the patient and ask 
what the best choice or choices would be. For example, the 
nurse could evaluate dietary learning by asking the patient 
about the best choices in various restaurants, or the nurse could 
evaluate diabetic sick-day care (diet choices and considerations 
when a patient with diabetes is sick or ill) by posing various 

sick-day scenarios. Simulation is becoming an effective way to 
teach complex information.

Written Tests and Questionnaires

Written tests are time-consuming, intimidating, and not always 
specific to the patient. They are useful only when the following 
conditions have been met:

●● The patient is literate (do not take this for granted).
●● Clear educational objectives have been mutually decided.
●● It is necessary to measure a broad sample of factual 

information.
●● A skilled test writer has prepared the test.
●● The test has been beta tested with a subset of patients to 

determine effectiveness.

As in the classroom, written tests are most useful for evaluat-
ing cognitive learning. Affective learning cannot be tested this 
way because no answer is right or wrong. Written test questions 
may be useful as assessment tools (pretests) or as evaluation 
tools to check a patient’s progress. A questionnaire may be used 
to evaluate how helpful an educational program has been for 
a group of learners so that positive changes can be made if the 
program is offered again.

Oral Tests

Oral tests are usually more expedient and less intimidating 
than written ones. Questions can be informally phrased, and 
patients usually give immediate, specific, and useful feedback. 
Stay as casual as possible because the greater the patient’s anxi-
ety about being tested, the less likely it is that the evaluation 
will be accurate. Evaluation of the patient’s verbal response can 
be useful in testing cognitive learning, but affective learning 
in the form of an attitude change is more difficult to measure.

FIGURE 15-6   A. The nurse teaches the patient how to use a metered-dose inhaler. B. In the return demonstration, the patient dem-
onstrates skill performance. 

A B
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Documentation of Learning

Documenting patient education is as important as document-
ing any other aspect of patient care. Documentation of patient 
education serves several purposes:

●● It communicates the plan and progress to other healthcare 
professionals.

●● It fulfills the nursing job description as delineated by local, 
state, and national licensing agencies.

●● It provides a legal record.
●● It may be required for financial reimbursement of care.

Documentation must contain the subject matter, the 
patient’s response to teaching, and any necessary break in the 
process (e.g., if, after evaluation, the nurse found it necessary to 
return to the planning stage). Well-documented patient educa-
tion is a record of methods that did or did not work, and it can 
give some indication of patient accomplishments and adher-
ence to healthcare regimens over time.

Documenting the patient’s response to teaching should 
include statements like the following:

1.	Patient is able to verbalize understanding by teaching back 
the information about their medications.

2.	Patient is able to demonstrate skills for wound care 
by following instructions for irrigation and dressing 
application.

LIFE SPAN CONSIDERATIONS

Newborn and Infant

Newborns and infants learn by interacting with their environ-
ments. During this period of rapid development, infants learn 
a great deal (e.g., how to recognize their parents, how to follow 
objects as they move, how to hold toys). Encourage an envi-
ronment rich in appropriate stimuli to foster normal cognitive 
development.

During this stage, infants are not ready for formalized 
teaching; instead, direct any necessary teaching at parents and 
caregivers. Health promotion teaching for the caregiver may 
include providing information about immunizations, normal 
growth and development, and car seat safety. Teaching about 
various aspects of child care, demonstrating capabilities of 
newborns and infants, and modeling appropriate and effective 
interactions help support and promote positive parent–child 
relationships.

Toddler and Preschooler

Because toddlers and preschoolers are accustomed to learn-
ing from and communicating with their parents, the par-
ents are usually the most effective teachers. Teaching parents 
about safety practices, well-child visits, and proper sleep and 

nutrition are important for health promotion of this age group  
(Fig. 15-7). Children learn through play, so using dolls or toys 
as models can enhance learning.

Children 2 to 5 years old like to be addressed with their par-
ents listening. Trust is vital. If you tell a preschooler that a pro-
cedure will not hurt but it does, you have lost credibility with 
the child and learning is hindered. Children of these ages are 
likely to have many questions and may ask the same ones many 
times. Answer their questions immediately, directly, and in 
language they can understand. Sometimes, this means check-
ing with a parent or caregiver about words that a child uses to 
describe body functions or important things. Preschoolers are 
generally energetic and restless, so try to limit the session to 
5 to 10 minutes. Let children handle equipment or supplies 
as soon as possible. Children of this age can understand some 
anatomy, so when possible, use models and correct anatomic 
names.

Evaluate learning frequently to ensure that children under-
stand. Preschoolers usually enjoy displaying new knowledge, 
giving nurses the chance to praise them repeatedly and to offer 
rewards such as stickers, picture books, or rubber stamps.

Child and Adolescent

School-age children are usually eager to learn. Including health 
promotion teaching about proper nutrition, sleep, exercise, 
safety, and learning how to deal with stress and frustration 
assists in their understanding of their role in maintaining their 
own health.

Development of concrete thinking, an increased under-
standing of their bodies, and continuing curiosity about how 
things work contribute to the school-age child’s understanding 
of the healthcare experience (Fig. 15-8). They can understand 
cause and effect (“If I don’t stay off my leg, it won’t heal as 
quickly, and it’ll be longer before I can play outside at recess”). 
Include children in educational planning, allowing them to 

FIGURE 15-7  Routine checkups help protect the child’s health 
and ensure continued healthy growth and development. 
(Shutterstock/Black-Photography.)
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THERAPEUTIC DIALOGUE: PATIENT TEACHING

SCENE FOR THOUGHT
Jennifer Cohan is 14 years old and identifies as female. She has a new diagnosis of diabetes mellitus and wants to learn to 
give herself insulin injections. The diabetes nurse specialist comes to the clinic to talk to her.

LESS EFFECTIVE
Nurse:	 Hi, Jennifer. I’m Laurel Mandrake, the dia-

betes nurse. I’m here to teach you how to 
give yourself your shots.

Jennifer:	 (Looks doubtfully at the equipment but doesn’t 
say anything.)

Nurse:	 I see you’re looking at the equipment I 
brought. It’s okay to be nervous. I’ll show 
you how to do it, and then you can ask me 
questions.

Jennifer:	 Can I see it first? I know I need this insulin 
stuff so I don’t get sick like I did at school. 
That was so embarrassing! But I hate nee-
dles, so I don’t know how good I’ll be at this. 
(Begins to take out syringes, alcohol swabs, 
vials, etc.)

Nurse:	 It will be easier if you just let me show you 
what to do. I have to cover a lot of infor-
mation in a short amount of time. I’ll give 
you some pamphlets to take home after you 
are done. I’ll go over all this stuff with your 
mom too so she’ll be able to help you. It will 
be fine.

Jennifer:	 Okay. (Mumbles the word. Bites her lip to 
keep from crying.)

MORE EFFECTIVE
Nurse:	 Hi, Jennifer. I’m Lorraine Morris, the diabe-

tes nurse. Your doctor told me you wanted 
to learn how to give yourself your shots. 
Is that right? (Makes sure information is 
accurate.)

Jennifer:	 Yeah, I said that, but I don’t know now. 
(Looks doubtfully at the equipment.)

Nurse:	 It’s okay to be unsure. I see you’re looking at 
the equipment I brought. Do you want to 
see it or talk about it first? (Assesses Jennifer’s 
learning readiness and gives choices.)

Jennifer:	 Can I see it first? I know I need this insulin 
stuff so I don’t get sick like I did at school. 
That was so embarrassing! But I hate nee-
dles, so I don’t know how good I’ll be at this. 
(Begins to take out syringes, alcohol swabs, 
vials, etc.)

Nurse:	 (Sits and watches Jennifer explore.)
Jennifer:	 Look at those needles. They’re so little!
Nurse:	 They do look small, don’t they?
Jennifer:	 Do we have to do this today? (Looks 

pleadingly.)
Nurse:	 I have a suggestion. How about if we go 

over the equipment today, and I’ll give you 
a few pamphlets to take home and read. We 
can reschedule the actual teaching when we 
meet next week. How does that sound?

Jennifer:	 I like that better. Maybe if I read this for a 
week, I’ll get more courage. (Looks relieved.)

Nurse:	 That means your mom will have to give you 
the insulin until next week. Is that okay 
with you?

Jennifer:	 Yeah, if it’s okay with Mom. She hates nee-
dles too! (Laughs. Lorraine and Jennifer look 
at the equipment together and make plans for 
next week. Jennifer’s mother comes in and 
learns how to give insulin as Jennifer watches.)

CRITICAL THINKING CHALLENGE
●● Determine how many of the three domains of learning Jennifer will use to acquire knowledge.
●● Evaluate what kind of learner Jennifer might be.
●● Examine how the first nurse approached Jennifer’s learning style. What actions contributed to a less effective teaching 
session?

●● Detect what the second nurse did that makes you think she knew the principles of teaching adolescents.
●● Develop additional options the nurse might consider for teaching Jennifer.
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262 UNIT 3  Healthcare Delivery Concepts

help set goals. Being accustomed to a classroom atmosphere, 
they understand the scheduling of work and play.  

 Answer all questions quickly and truthfully. Trust is vital to 
learning and establishing a relationship in which children feel 
comfortable enough to express fears and concerns. 

 Educational content can be more sophisticated for this 
group than for preschoolers. Coloring books for teaching anat-
omy work well. Written material is acceptable at the proper 
reading level. Keep in mind that hospitalized children may 
regress. Explain procedures directly to these children with the 
parents in the background. Sessions should be no longer than 
20 minutes. 

 “Winning” may be important for school-age children, so they 
often value success highly. Use of charts with stickers to mark 
progress is often an eff ective motivating tool with this group. 

 Adolescents usually appreciate complete, open, and honest 
explanations to their questions. Th eir peers are usually more 
infl uential than their parents, teachers, or nurses. If given per-
mission, it is fi ne to include peers in a teaching session; in fact, 
general healthcare information may be included for the ben-
efi t of these visitors. Take the opportunity to include health 
promotion education when possible. Adolescence is a time for 
experimenting, so providing information about smoking, safe 
driving, preventing sexually transmitted infections, and avoid-
ing drugs and alcohol may infl uence their choices. A sensitive, 
caring attitude is essential to educate adolescents eff ectively. To 
maintain the adolescent’s trust, keep their confi dence; if confi -
dence must be broken, explain to the patient whom you must 
tell and why. 

 Include adolescents in any educational planning, because 
their struggle for independence makes them averse to having 
anything imposed on them. Th ey are more likely to comply 
when provided with alternatives and consequences. It is also 
helpful when working with adolescents to give them the rea-
son and rationale behind your information. Ask them what 
they need to know. Find out the value system an adolescent 

associates with an illness, and work from their point of view. 
For example, an adolescent may value friends and academics, 
which may change their perspective of self-care and address-
ing sickness. Adolescents are generally sophisticated learners, 
able to understand broad concepts and assimilate much infor-
mation. Th ey frequently access and get information from the 
internet. Th ey are oriented to the present, however, and are 
more in tune with immediate advantages than with long-term 
results. 

 Th is age group is accustomed to teaching sessions of 45 to 
50 minutes in school, but this is unrealistic in a healthcare set-
ting. It may be better not to include parents (unless requested 
by the adolescent) in the session to encourage patient auton-
omy and heighten self-concept; parents can be informed later 
as appropriate. Literature, audiovisual, and computer-related 
educational materials to review between sessions can be useful 
with this group.     

   Adult and Older Adult  

 Adults tend to be motivated by activities that enhance or 
maintain their self-concept. Self-direction and achievement 
generally boost self-concept; dependence and error generally 
decrease it. Adults may take errors personally, thinking poorly 
of themselves if they believe they are taking too long to grasp 
a concept. 

 Adult learners respond well to a straightforward teaching 
approach and can apply knowledge immediately. Try to pro-
vide a comfortable, informal, friendly learning environment 
in which the patient can feel appreciated. Adults may become 
at risk for lifestyle-related chronic conditions, so when pos-
sible, incorporate health promotion behaviors such as exercise, 
nutrition, self-examinations, health screening, stress man-
agement, and reduction or cessation of smoking and alcohol 
consumption. 

 Young adults may have plenty of energy and take good 
health for granted, potentially leading to risky behaviors. 
Learning must be practical because young adults often lead 
busy lives. When setting educational goals with patients from 
this group, take a practical approach, if possible, explaining 
how the change will improve daily life. Young adults may often 

    FIGURE   15-8      Allowing the child to participate and handle equip-
ment to demonstrate procedures are effective methods for 
educating children about healthcare.   (Shutterstock/Wavebreak 
Media.) 

  Unfolding Patient Stories: Christopher Parrish • Part 1  

Christopher Parrish , age 18, is hospital-
ized for management of cystic fibrosis 
with weakness and weight loss. What 
areas of health promotion should the 
nurse discuss with Christopher? How 
can the nurse help an adolescent with a 
chronic illness avoid feelings of isolation? 

(Christopher Parrish’s story continues in Chapter 24.) 
 Care for Christopher and other patients in a realistic 

virtual environment:    ( thepoint.lww.com/
vSimFunds ). Practice documenting these patients’ care 
in DocuCare ( thepoint.lww.com/DocuCareEHR ). 
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be motivated by maintaining their health in order to care for 
any children they may have.

Middle-aged adults may be more aware of health problems 
and take good health for granted less often. People in this age 
group may sometimes lack the self-confidence to try something 
new. Middle-aged adults should be involved in all aspects of a 
teaching plan because they are usually familiar with the con-
cepts of goal setting and achievement. These individuals have 
a broad base of life experience, and teaching goals will more 
likely be met if they are given time to assimilate new knowledge 
into old. Approach learning directly, explaining all rationales 
fully. Try to keep sessions to less than 45 minutes, allowing 
time for patients to practice skills in private. Middle-aged peo-
ple also enjoy praise. Evaluate patients in a supportive atmo-
sphere, stressing how much progress they have made. Gently 
correct misconceptions and be sensitive to fears and anxieties.

Older adults are the fastest-growing segment of the U.S. 
population. General adult learning principles apply to this 
group; however, some special considerations are required. 
Motivation to learn may be decreased if patients believe life is 
near its end. Two motivational strategies may be tried:

●● Show patients how new knowledge will improve their qual-
ity of life regardless of its length.

●● Show how the new knowledge could improve the patient’s 
independence.

Physiologic changes that normally occur with aging may 
hinder learning. Vision may decrease because of cataracts; 
smaller, less reactive pupils; or a decrease in color perception. 
The ability to hear high-pitched sounds usually decreases, 
although low-pitch hearing may be intact. Rapid speech may 
become unintelligible because older adults often take longer to 
process what they hear. Hearing loss can be a source of shame 
and frustration for the older learner, causing withdrawal and 
worsening feelings of isolation.

Older adults may also experience short-term memory loss. 
Do not assume that memory loss is always present but be sensi-
tive to it. When it does exist, it is usually associated with mean-
ingless learning, complex learning, or new information that has 
required a reassessment of old learning.

The older learner has large stores of information, so scan-
ning for recall may take longer. Generally, older learners need 
more time to learn psychomotor skills. Often, they compensate 
by putting a great deal of effort into accuracy.

Box 15-5 lists guidelines for assisting older adults with 
learning.

Teaching Tips
●● Use a brightly lit, glare-free room.
●● Use visual aids with large, well-spaced letters and primary 
colors.

●● Eliminate extraneous noise.
●● Face the learner.
●● Speak in low, slow tones.
●● Limit sessions to 20 to 30 minutes.
●● Watch for cues indicating inadequate hearing, such as 
leaning forward, cupping an ear, frowning when trying to 
hear, or starting a separate conversation.

●● Relate new material to past experiences in a meaningful 
way.

●● Supply one idea at a time. Use frequent summaries and 
positive feedback.

●● Provide a written or recorded summary of the session.

Medication Teaching
●● Be sure that the patient is the one who manages their 
medications.

●● Be sure that the patient knows what each medication 
does, how many pills to take, and when.

●● Discuss what to do if the patient misses a dose. 
(Containers that hold a week’s worth of medications 
improve accuracy and consistency.)

●● Be sure that the patient has written medication instruc-
tions in appropriate size, form, and language.

Teaching the Older Adult 
Learner

BOX 15-5

�✽ �Critical Thinking Using 
Essential Nursing 
Competencies

Now that you have completed this chapter, reread the 
opening Case Scenario and develop a plan for how you can 
best demonstrate the essential nursing competency involv-
ing person-centered care.

Person-centered care: Acknowledge the patient or desig-
nee as the key member of the healthcare team, providing 
care based on respect for the patient’s needs, values, and 
preferences.

•	 Consider how you might develop rapport with both 
Mrs. Hussein and her husband before any teaching 
occurs.

•	 Explore your own feelings regarding how both Mrs. 
Hussein and her husband have responded during this 
office visit. Will your feelings impact your ability to 
deliver compassionate person-centered care and effec-
tive teaching?

•	 What cultural factors may influence how Mr. and Mrs. 
Hussein respond to your teaching?

•	 How do time restraints during an office visit impact 
your ability to effectively provide compassionate person-
centered care?
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264 UNIT 3  Healthcare Delivery Concepts

   K E Y  P O I N T S  
■    Patient education is a dynamic process used to empower the 

patient toward autonomy and high-level wellness.  
■   In patient education, the nurse can influence but cannot 

control. Education must be person centered.  
■   Individualize teaching strategies and evaluation methods for 

each type of learning (cognitive, affective, or psychomotor).  
■   Knowing the patient’s literacy level and ability to compre-

hend oral and written English is important in choosing 
methods and content.  

■   Patient education is a process that considers the patient’s 
health literacy as well as their literacy level.  

■   The nurse, in collaboration with the patient, assesses the 
patient’s learning needs and readiness to learn; they then 
form a teaching plan. The plan is implemented, the learning 
is evaluated, and the process is documented.  

■   People have varying learning styles, and different age groups 
require different approaches.      

   PRACTICING FOR THE NCLEX  
   Check your answers in Appendix A.     
1.     A nurse is teaching a patient following surgery how 

to change a leg bag prior to discharge. Th is skill 
demonstration by the patient displays which type of 
learning?  

a.    Cognitive  
b.   Aff ective  
c.   Psychomotor  
d.   Auditory    

2.     A nurse is assisting a patient following surgery with 
eff ective use of an incentive spirometer (IS). Th e nurse 
states that using the IS 10 times every hour while awake 
will help prevent atelectasis, enabling the patient to regain 
their baseline health and return home sooner to be with 

their children. Th ey ask the patient how they would like to 
learn, and the patient expresses a need to have a schedule 
and reminders. Together, the patient and nurse develop a 
practice schedule that allows the patient to take a break for 
visitors in the afternoon. Th en, the patient verbalizes to the 
nurse what they have learned and demonstrates their skill 
with the IS. Which patient education practices are evident 
in this scenario? Select all that apply:  

a.    Developing patient rapport  
b.   Assessing patient’s learning preference  
c.   Individualizing education to the patient  
d.   Negotiation of plan of care  
e.   Interactive education technique    

  Next Generation NCLEX Style Question

     Information

 Patient’s current level of fatigue

 Patient’s gender

 Patient’s cognitive status

Patient’s emotional status

 Patient’s knowledge about anemia

 If family will be present for 
education

Top four pieces of information 

f

f

f

f

Nurse’s
Notes

  3. A patient has just received a new cancer diagnosis after being hospitalized 
for fatigue and anemia (low red blood cell levels). The nurse has built a 
good rapport with the patient and has information about how to improve red 
blood cell counts through appropriate nutrition. Identify the top four most 
important pieces of information the nurse should know prior to conducting the 
conversation.             

4.    During shift handoff, a patient is described as being 
noncompliant with their diabetes management. The past 
medical history includes bipolar disorder, depression, chronic 
back pain, and kidney failure with hemodialysis. Upon talking 
to the patient, the nurse learns that the patient is from the 
Philippines, has no family locally, and has high levels of chronic 
pain. Which statement by the nurse is the most appropriate?  

a.    “No wonder they are depressed, they’re ruining their 
life by not following medical advice.”  

b.   “I get so frustrated with noncompliant patients; we 
treat them, and they just come right back.”  

c.   “It seems that the patient has a lot of issues 
that may be related to their psychological 
state and may be impacting their ability to be 
adherent.”  

d.   “I think there may be some cultural issues that are 
leading the patient to be noncompliant.”    
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5.	A nurse sees a patient in the cardiology office for 
coronary artery disease and congestive heart failure. It 
has been recommended that the patient eat a diet low in 
sodium, but they confess that they have not consistently 
modified their diet, though they do understand that 
sodium intake increases fluid retention. Which of the 
following nursing diagnoses is most appropriate for this 
patient?

a.	Nonadherence to dietary regime
b.	Impaired ability to manage dietary regime
c.	Impaired ability to participate in care planning
d.	Lack of knowledge of dietary regime

6.	The nurse is teaching a patient who has a new diagnosis 
of adult-onset diabetes the facts regarding sick days. After 
10 minutes of explanation, the nurse asks the patient to 

answer some questions to ensure understanding. Which 
learning domain is the nurse using?

a.	Affective
b.	Cognitive
c.	Independence
d.	Psychomotor

7.	The nurse is planning to teach a patient who has three 
chronic illnesses the importance of influenza immunization. 
How will the nurse evaluate the patient’s understanding?

a.	Ask the patient to explain the information back to 
the nurse.

b.	Elicit permission from the patient to administer the 
vaccination.

c.	Demonstrate how the injection is given.
d.	Request that the patient’s family get shots.
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