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Abstract:
Objective: Patient education is the process of enhancing patients’ knowledge and skills in order 
to encourage the required attitude and behaviors for maintaining or improving their health. 
This study aims to explore the barriers and facilitators of patient education in clinical 
environments from the viewpoint of nursing students. Materials and Method: 78 senior and 
junior nursing students at Jahrom University of Medical Sciences formed the participants of 
this descriptive-cross-sectional study. The participants were selected based on the census 
method. The questionnaire used to collect data included questions about students’ 
demography, barriers (10 questions), and facilitators (10 questions) in patient education. 
Results: The most important barriers to patient education were lack of appropriate educational 
facilities (4.34±0.99), time limitation (4.31±1.10), and nurses’ inadequate knowledge and skills 
(4.29±0.59). The most important facilitators were enhancing the knowledge and skills of 
educator (4.49±0.50), raising the interest of the educator (4.44±0.74), and implementing of the 
education step-by-step (4.40±0.49). Conclusion: Patient education is an important part of 
patient care thus nursing teachers should be encouraged to incorporate patient education in the 
curriculum as part of the introduction of diseases, and stress such issues as evaluation of 
patients’ health literacy, familiarity with educational tools, and methods of enabling patients. 
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Introduction:
Patient education is the process of enhancing 
patients’ knowledge and skills in order to encourage 
the required attitude and behaviors for maintaining 
or improving their health. Such education includes 
all the educational activities that are meant for 
patients—treatment, hygiene, clinical health 
improvement—and are intended to encourage 
self-care and reduce mortality andthe side effects 
of treatments 1. As one of the major indexes of 
patient-centered care, patient education affects the 
effectiveness and quality of care 2, and can increase 
patients’ satisfaction and adaptation to their diseases 
and reduce their anxiety 3, 4.
One of the concepts related to patient education 
ishealth literacy. Health literacy is the 
patient’s capacity of obtaining, processing, and 
understanding basic healthcare information and 
making proper healthcare decisions accordingly. 
In other words, health literacy means creating health 
information and using it to facilitate healthcare-related 
measures 5. Nursing teachers refer to the following 

as important interventions that can be exercised by 
nursing students to affect patients’ health literacy: 
noticing the patient’s language, enhancing the 
patient’s understanding and encouraging the patient 
to participate in the treatment process 6. 
36 percent of the adults in the U.S. have low health 
literacy, andamong them, the elderly, the minorities, 
non-English speakers, the undereducated and 
individuals with a low social or economical status 
are more likely to suffer from poor health literacy 
3. Patients with poor health literacy are less capable
at fully understanding medical instructions, taking
preventive measures and controlling their chronic
diseases, and, consequently, visit their doctors and
are hospitalized more 7, 8.
Since the number of people affected by chronic
diseases is increasing, it is essential that healthcare
personnel have the required knowledge and skills
to help patients with poor health literacy. However,
according to Edwadson, clinical nurses’ performance 
of patient education is not satisfactoryand they only
educate patients informally and on an ad hoc basis
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and treat it as a less important undertaking 9.In a 
study by Deccache at al., few of the patients stated 
that they had received enough information and 
counseling with regard to their health conditions 
10. Similarly, Weech’s study shows that patients are
not satisfied with their education 11.
In order to teach methods of patient education to
nursing students, nursing teachers need to design
educational strategies based on educational and
clinical charters, as well as the results of related
research and theories. In other words, the strategies
for teaching patient education should be based on
evidence as produced by research 5.Since the best
way to analyze a problem is to start from the source,
and nursing students, who provide care alongside
nurses and teachers, are going to be tomorrow’s
nurses, it is necessary that their views on patient
education be identified and studied. Thus, the present 
study aims to explore the barriers and facilitators of
patient education in clinical environments from the
viewpoint of nursing students.

Materials and Methods: 
This is a descriptive-cross-sectional study. The 
study population consisted of the entire senior and 
junior nursing students (85 students) at the nursing 
college of Jahrom University of Medical Sciences 
in 2014. Due to the small size of the population, 
a census was conducted and 78 questionnaires 
were completed. First- and second-year students 
were excluded because they were new in the 
clinical environments, had not been trained in 
some wards and were not familiar with problems 
related to patient education. Inclusion criteria were 
willingness to participate and being a third- or 
forth-year student.
Once the research project was approved by the 
Research Department and the Ethics Committee 
at Jahrom University of Medical Sciences, the 
dean of the college of nursing was presented with 
the introduction papers. With the permission of 
the teacher, at the end of one of the classes, the 
objectives of the study were explained to the students 

Table 1.Mean, standard deviation and prioritize barriers of patient education from the perspective 
of nursing students
barriers Mean ± SD Priority
lack of appropriate educational facilities 4.34±0.99 1
time limitation 4.31±1.10 2
inadequate knowledge and skills 4.29±0.59 3
patients’ lack of physical and emotional preparation 4.26±0.67 4
lack of a proper environment for patient education 4.22±0.76 5
Lack of trust between patient and provider education 4.18±0.85 6
discontinuity of nurses collaboration in patient education 3.85±1.06 7
discontinuity of patient education in different shift work 3.77±1.06 8
Patient education is not a priority compared to other nursing duties 3.64±0.99 9
Shortage of nurses 3.61±1.25 10

Table 2.Mean, standard deviation and prioritize facilitators of patient education from the perspective 
of nurses
Facilitators Mean ± SD Priority
enhancing the knowledge and skills of educator 4.49±0.50 1
raising the interest of the educator 4.45±0.74 2
implementing of the education step-by-step 4.40±0.49 3
raising participation ofPatient in teachingandlearning 4.35±0.73 4
Consideringone ortwo nursesdedicated topatienteducation. 4.32±0.75 5
Moreimportanceto theevaluationofpatient education 4.30±0.79 6
UseEducational assistance devices 4.27±0.73 7
Planningbased on suitable time andplace of education 4.22±0.87 8
Consideringinformationpamphletguideto teacha specific topic 4.20±0.71 9
greater emphasisof teachersandadministratorsonpatient education 4.17±1.00 10
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by the co-researcher who did not have a part in the 
students’ education. Next, the questionnaires were 
distributed and the students were asked to complete 
them.
The tool used in the study was the patient education 
questionnaire designed by Taheri et al.12. The 
questionnaire consists of there parts: demographic 
information, the barriers (10 items), and the 
facilitators (10 items). Based on the Likert scale, 
each item was scored form 5 to 1, with 5 being the 
most important.The reliability of the questionnaire 
was verified by the retest method: the barriers and 
the facilitators had the reliabilities of 0.75and 0.78, 
respectively. 
For ethical considerations, the researcher explained 
the objectives to the subjects and assured hem that 
their information would be treated as confidential. 
Also, the questionnaires were nameless and the 
researcher had the students’ conscious consent for 
participation in the study. 
Data were entered into SPSS version 16.0. 
Descriptive statistics—e.g. frequency, mean, 
standard deviation—were used to analyze the data.
Level of significance was set at 0.05. 
Results:
78 of the 85 distributed questionnaires were 
completed and handed in. The average age and 
average grade of the participating students were, 
respectively, 21.66±1.44 and 16.09±1.21. The 
majority of the students were female (60.3%). From 
the students’ viewpoint, the most important barriers 
to patient education were: lack of appropriate 
educational facilities(4.34±0.99), time limitation 
(4.31±1.10), nurses’ inadequate knowledge and 
skills (4.29±0.59), and patients’ physical and 
psychological unreadiness (4.26±0.67). On the 
other hand, the most important facilitators were 
enhancing the knowledge and skills of educator 
(4.49±0.50), raising the interest of the educator 
(4.44±0.74), and implementing of the education 
step-by-step(4.40±0.49).
Discussion:
According to the nursing students, insufficient 
educational tools and resources and time limitation 
are the most significant barriers to patient education.
Likewise, MardanianDehkordi et al. found 
insufficient staff, time limitation, and inadequate 
educational tools and resources to be the three 
factors inhibiting patient education 13.
Among the educational materials that can be used 
alongside oral instructions are printed materials, 
such as books, pamphlets, and newsletters,as 

well as multimedia products, such as videos, 
web-pages, and computer programs. Face-to-
face education, computer-assisted education, 
telephone-based education, and newsletters can be 
used to reinforce patient education. For instance, 
newsletters containing information about the causes 
and symptoms of diseases, medications, diets and 
exercise can be sent out to patients weekly or 
monthly through e-mail 1. Communication tools of 
different kinds can enhance patients’ understanding 
of their problems; however, organized, planned, 
and interactive efforts can increase the efficiency 
of such education 14. 
Time limitation has been referred to as a major 
barrier to patient education in other studies 15-

17, which is in accordance with the findings of 
the present study. According to Dehghani et al., 
in view of the increase in nurses’ workload, the 
appointing certain nurses for patient education can 
act as a facilitator 18.Also, it is necessary that the 
number of personnel be enough, or one or two 
nurses be appointed to educate patients and clarify 
the responsibilities of the medical team with respect 
to patient education 13.
Inadequate knowledge and skills on the part of 
nurses is another major barrier to patient education. 
This finding is in agreement with the results of other 
similar studies 12, 19-21. Similarly, Aghakhani et al. 
cite the following as important barriers to patient 
education: nurses’ inadequate knowledge about 
the importance of patient education, the belief that 
such education has little influence on the quality of 
treatment, and nurses’ lack of interest in undertaking 
patient education 22. Likewise, Namdari finds 
the educators’ insufficient knowledge, skills, and 
interest to be the main barriers to patient education 
23. VahedianAzimi et al. mention that nurses’
inadequate academic knowledge is the direct result
of the education they receive at colleges: colleges
play an important role in the education of nurses
and can facilitate the implementation of patient
education in clinical environments 21.
Another significant barrier to patient education is
patients’ psysical and psychological unreadiness.
Due to physical disorders and the resultant
anxiety, patients may not be ready for education,
or even realize the importance of education in
their case 24. Other studies have similarly referred
to psychological disorders and lack of physical
preparation on the part of patients as major
obstacles to patient education 12, 22, 25-29.It should be
noted that at the time of diagnosis, most patients
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are not prepared for education: being diagnosed 
with a disease is the beginning of a crisis for most 
people. The best time for education is when patients 
are in stable conditions and have begun to adapt to 
their new lives 1. In his study, Beagley refers to 
literacy, culture, language and physiological factors 
as barriers to presentation of information by care 
providers, and mentions that nurses must consider 
the fact that different people have different learning 
styles and evaluate patients’ needs and level of 
preparation before they start patient education 30.
On the other hand, increasing nurses’ knowledge 
and skills was referred to as the most important 
facilitator of patient education. Lopon believes 
that nurses with a better academic knowledge 
are more successful at patient education 31. Some 
nursing teachers believe that having the following 
skills is essential to patient education: being able 
to prepare patientsfor healthcare and interaction 
with care providers, screening patients with 
poor health literacy, evaluating the educational 
pamphlets and scripts, making interventions to 
increase patients’ health literacy, and evaluating 
patients’ learning results 32, 33. Also, it is important 
that patient education influence patients’ attitudes 
and beliefs about learning, education, and their 
treatment.Decision-makers need to ask themselves 
the following questions: does the patient have a 
part in the learning process or is he /she merely a 
learner who is being treated? Does the interaction 
between the patient and the nurse concern the 
patient’s needs and beliefs or is it a one-sided 
communication based on standard tools? 1. Thus, 
nursing teachers’ familiarity with recent advances 
in patient education and practical approaches 
to performing it is essential to nursing students’ 
acquisition of the required knowledge and skills for 
patient education. 
Raising interest in educating nurses was found to be 
another important facilitator. Similarly, Moridi et al. 
conclude that interesting nurses in patient education 
and encouraging patients to learn and participate can 
facilitate such education 34.At the same time, nurses 
mention that patient education does not lead to job 
promotion22, 35. With regard to nursing education, 
teachers’ disregard for patient education programs 
and the absence of a systematic program for the 
evaluation of nursing students’ implementation of 
patient education during their training and trial 
courses can inhibit the development of patient 
education. Therefore, teachers’ consideration of 

the educating role of students during their training 
and managers’ consideration and evaluation of the 
educating role of new nurses at the beginning of 
their careerscan motivate nurses to educate their 
patients as best as they can.
The results show that a step-by-step implementation 
of patient education is another factor that can 
facilitatesuch education. For effective education, 
first the patient’s needs should be identified; then, 
based on his/her needs, educational background, 
culture, available facilities, and length of 
hospitalization, an education plan should be 
developed, prioritized, implemented and evaluated 
36. Moreover, due to the vastness of the information
that has to be communicated and changes in patients’
conditions and treatmentsthat may occur over time,
most patients are in need of frequent education.Due
to the limitation of the study environment to one
academic center, the transferability of the results is
limited. Therefore, more studies of nursing students
and nurses in other hospitals seem necessary. It is
also suggested that qualitative studies be conducted
to complement the available quantitative research
and identify and analyze the issues related to patient
education more profoundly. Moreover, teachers’
views on the barriers to and facilitators of patient
education should be studied.
Conclusion:
Being an important part of healthcare, patient
education should be conducted through effective
strategies. Nurses who educate patients need to
have the required skills for evaluating patients’
educational needs and deciding what kind of
education to present. Patient education is not simply
the transference of information and making patients
act according to instructions:ineffective education
is wasting both the educator’s and the patient’s
time. The results of the study show that nursing
teachers should be encouraged to incorporate
patient education in the curriculum as part of the
introduction of diseases, and stress such issues as
evaluation of patients’ health literacy, familiarity
with educational tools, and methods of enabling
patients.
Acknowledgement:
This study was financially supported by Jahrom
University of Medical Sciences. Hereby, the
authors would like to thank all the nursing students
in Jahrom universities of medical sciences for their
kind cooperation in the study.
Conflict of interest: None



475

Jahromi JB

1. Strömberg A. The crucial role of patient education
in heart failure. European Journal of Heart Failure.
2005;7(3):363-9.

2. Stoop AP, van’t Riet A, Berg M. Using information
technology for patient education: realizing surplus value?
Patient Education and counseling. 2004;54(2):187-95.

3. Hoving C, Visser A, Mullen PD, van den Borne B. A
history of patient education by health professionals in
Europe and North America: From authority to shared
decision making education. Patient Education and
counseling. 2010;78(3):275-81.

4. Dehghani H, Dehghani K. The physicians and nurses
opinions about the obstacles to educating the patients.
J Shahid Sadoughi Univ Med Sci Health Serv.
1997;3(5):54-60.

5. Shieh C, Belcher AE, Habermann B. Experiences of
nursing students in caring for patients with behaviors
suggestive of low health literacy: a qualitative
analysis. Journal of Nursing Education and Practice.
2012;3(2):p75.

6. Scheckel M, Emery N, Nosek C. Addressing health
literacy: the experiences of undergraduate nursing
students. Journal of clinical nursing. 2010;19(5‐6):794-
802.

7. Rothman RL, Yin HS, Mulvaney S, Homer C, Lannon
C. Health literacy and quality: focus on chronic illness
care and patient safety. Pediatrics. 2009;124(Supplement
3):S315-S26.

8. Howard DH, Gazmararian J, Parker RM. The impact
of low health literacy on the medical costs of Medicare
managed care enrollees. The American journal of
medicine. 2005;118(4):371-7.

9. Edwardson SR. Patient education in heart failure.
Heart & Lung: The Journal ofAcute and Critical Care.
2007;36(4):244-52.

10. Deccache A, Aujoulat I. A European perspective:
common developments, differences and challenges in
patient education. Patient Education and counseling.
2001;44(1):7-14.

11. Weetch RM. Patient satisfaction with information
received after a diagnosis of angina. Professional nurse
(London, England). 2003;19(3):150-3.

12. Tahery N, Razavi Zadegan M, Kaiali M, Rashidi M,
Yaghoobi M, Shirzaei K, et al. Importance of Patient
education according Abadan nursing students’ opinions.
Modern Care, Scientific Quarterly of Birjand Nursing
and Midwifery Faculty. 2011;8(2):100-6.

13. Mardanian Dehkordi L, SalahshorianFard A,
Mohammad Alayha J, Hosseini F. Nurses perception of
patient teaching, enhancing and inhibiting factors. Iran
Journal of Nursing. 2005;17(40):18-27.

14. Trevena LJ, Barratt A, Butow P, Caldwell P. A
systematic review on communicating with patients about
evidence. Journal of evaluation in clinical practice.

2006;12(1):13-23.

15. Marcum J, Ridenour M, ShaffG, Hammons M, Taylor
M. A study of professional nurses’ perceptions of
patient education. Journal of Continuing Education in
Nursing. 2001;33(3):112-8.

16. Turner D, Wellard S, Bethune E. Registered nurses
perception of teaching: constraint to the teaching
moment. International Journal of Nursing Practice.
1999;5(1):14-20.

17. Honan S, Krsnak G, Peterson D, Torkelson R. The
nurse as patient educator: perceived responsibilities
and factors enhancing role development. J Contin Educ
Nurs. 1988;19(1):33-7.

18. Dehghani A, Orang M, Abdollahi Fard S, Parvianian
Nasab A, Vejdani M. Barriers to Patient Education in
Clinical Care; Viewpoints of Nurses. Iranian Journal of
Medical Education. 2014;14(4):332-41.

19. Celik H, Abma TA, Widdershoven GA, van Wijmen
FC, Klinge I. Implementation of diversity in healthcare
practices: barriers and opportunities. Patient Education
and counseling. 2008;71(1):65-71.

20. Bernard A, Whitaker M, Ray M, Rockich A, Barton-
Baxter M, Barnes SL, et al. Impact of language barrier
on acute care medical professionals is dependent upon
role. Journal of Professional Nursing. 2006;22(6):355-
8.

21. Vahedian Azimi A, Alhani F, Hedayat K. Barriers
and Facilitators of Patient’s Education: Nurses’
Perspectives. Iranian Journal of  Medical Education.
2011;11(6):620-34.

22. Aghakhani N, Sharifnia H, Ranjbar H, Rahbar N,
Beheshti Z. Nurses’ attitude to patient education barriers
in educational hospitals of Urmia University of Medical
Sciences. Iranian journal of nursing and midwifery
research. 2012;17(1):12.

23. Namdari P. Clinical nurses opinions about patients
training barriers in khorramabad medical science
university hospitals. Iranian Journal of medical
education. 2002;2(114-15).

24. Aziznejad P, Zabihi A, Hosseini SJ, Bijani A. Nurses
and nurse managers opinions about the patient training
barriers. J Babol 2010;12(1):60-4.

25. Tromp F, Dulmen S, Weert J. Interdisciplinary
preoperative patient education in cardiac surgery.
Journal of Advanced Nursing. 2004;47(2):212-22.

26. Green ML, Gross CP, Kernan WN, Wong JG, Holmboe
ES. Integrating teaching skills and clinical content in
a faculty development workshop. Journal of general
internal medicine. 2003;18(6):468-74.

27. Daly JM, Hartz AJ, Xu Y, Levy BT, James PA,
Merchant ML, et al. An assessmentof attitudes,
behaviors, and outcomes of patients with type 2
diabetes. The Journal of the American Board of Family
Medicine. 2009;22(3):280-90.

References:



476

A Study of the Barriers and Facilitators of Patient Education from the Viewpoint

28. Beverly EA, Ganda OP, Ritholz MD, Lee Y, Brooks
KM, Lewis-Schroeder NF, et al. Look Who’s (Not)
Talking Diabetic patients’ willingness to discuss self-
care with physicians. Diabetes care. 2012;35(7):1466-
72.

29. Haddad M. Viewpoints of employed nurses in hospitals
of Birjand city regarding existing barriers in patient
education. Modern Care, Scientific Quarterly of Birjand
Nursing and Midwifery Faculty. 2011;8(3):152-8.

30. Beagley L. Educating patients: Understanding barriers,
learning styles, and teaching techniques. Journal of
PeriAnesthesia Nursing. 2011;26(5):331-7.

31. Lupón J, González B, Mas D, Urrutia A, Arenas M,
Domingo M, et al. Patients’ self-care improvement
with nurse education intervention in Spain assessed
by the European Heart Failure Self-Care Behaviour
Scale. European Journal of Cardiovascular Nursing.
2008;7(1):16-20.

32. Cormier CM, Kotrlik JW. Health literacy knowledge
and experiences of senior baccalaureate nursing students.
The Journal of nursing education. 2009;48(5):237-48.

33. Cornett S. Assessing and addressing health literacy.
Online Journal of Issues in Nursing. 2009;14(3).

34. Moridi G, Khalidi S, Barfi M. Nurse viewpoint about
patient education. Dena, Journal of Yasouj Faculty of
Nursing and Midwifery. 2009;4(3-4):43-52.

35. Lok DJ, van Veldhuisen DJ, van Wijngaarden J, Cornel
JH, Zuithoff NP, Badings E, et al. Added value ofa
physician-and-nurse-directed heart failure clinic: results
from the Deventer–Alkmaar heart failure study. Heart.
2007;93(7):819-25.

36. Kalantari S, Karegar Najafi M, Abbaszadeh A, Sanagoo
A, Borhani F. Nurses’ Perception of Performance of
Patient Education. Journal of jentashapir. 2011;2(4):167-
74.




