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IMPROVING PATIENT EDUCATION 

Improving Patient Education to Increase Nurses’ Confidence 

Patient education is information that members of the healthcare team provide patients 

regarding their medical conditions, procedures, and medications. Patient education is done for 

numerous reasons including: understanding their disease process, knowing what to expect, being 

engaged in their own healthcare, and increasing patient adherence to treatment plan. This topic in 

healthcare is regularly discussed because when effective, health outcomes are improved and 

readmissions are prevented (Pugh et al., 2021). Nurses spend an abundant amount of time with 

patients and are often times the team member giving a substantial amount of education. Nurses 

have identified barriers related to patient education including finding the time to perform it and 

confidence in abilities to teach (Stoffers & Hatler, 2017). Foster et al. (2016) note nurses are 

critical to the effective delivery of patient education and assisting patients comprehend complex 

health information is an excellent approach to patient-centered care. A nurse’s confidence 

evolves with each successful patient education encounter, and eventually, teaching patients will 

become an instinct component of their practice. This will be a non-implementation project.  

Overview 

Problem Description 

Nurses dedicate a considerable amount of time educating their patients about their 

medical condition(s) and how to safely care for themselves once they leave the healthcare 

setting. Nursing students have reported necessary skills for engaging in patient education are not 

taught in nursing school, so nurses learn how to be educators via on-the-job training (Richard et 

al., 2018). Learning how to be a good educator is different from learning how to be a safe nurse. 

In addition, nurses may not feel confident as educators because they have not been taught how to 

do so properly. Unit based nurse educators in the hospital setting are usually in place to educate 
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the staff nurses, not patients. Many times, there is no structured patient education nor is there 

someone on the unit who focuses on patient education (Shin et al., 2020). Nurses need to see 

themselves as educators and education should be incorporated into current practices to ensure 

integration versus being treated like an extra activity requiring more resources (Reynolds et al., 

2020). Nurses should integrate patient education as they are performing patient care tasks so it 

does not seem like something extra to do. According to Sherman (2016), nurses frequently report 

being pressed for time, impacting the ability to get patient education complete. Nurses feel 

tasked with many other things to do and ultimately do not feel supported by the organization. 

Sherman (2016) reported nurses require organizational support and a structured curriculum to 

promote increased knowledge and confidence in nurses as they contribute to improved health 

outcomes through patient education.   

In order to successfully educate patients, there needs to be an assessment of patient’s 

health literacy, patient’s learning needs, identification of social determinants of health, and an 

understanding of patient learning preferences (Dunn & Milheim, 2017). Knowing this 

information about each patient should be the keys to tailoring the teaching. Patient education is 

not a one size fits all and should not be taught as such, as some patients will need more education 

than others. This capstone project answered the following question: Will the use of a teach-back 

method along with a structured educational tool on specialized transplant units increase 

confidence levels among nurses providing patient education over a four week period? The 

outcomes were measured pre- and post-implementation of the teach-back methodology and 

structured educational tool via five-point Likert scale surveys that measured nurse confidence 

levels when providing patient education. 
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Available Knowledge 

Background of  Nurses and Patient Education 

Patient education is essential for improving patients’ knowledge, comprehension, and 

readiness for self-management of their condition when they are home (Bergh et al., 2015). In 

order for nurses to provide effective patient education with confidence, they must be taught how 

to do so. Assuming a nurse knows how to educate patients on their health conditions and 

medications just because they are a nurse is imprudent. Patient education should be incorporated 

into the nursing school curriculum in addition to new graduate nursing residency programs so 

nurses learn how to effectively educate patients. 

Issues in Patient Education Delivery 

Patient education is complex, as the nurse must consider the patient’s learning needs and 

preferences, health literacy level, culture, and social determinants of health (Marcus, 2014). 

Although patient education is an area of medicine that is frequently discussed, it is sub-par in 

many instances on the nurses’ behalf due to several reasons. Yen et al. (2018) identified nurses 

are not able to practice at the top of their licenses or to the full extent of their nursing education 

due to phone call interruptions, multitasking, real time documentation, and time spent on 

performing hands-on delegable and non-nursing activities. Time is a constant limitation with 

patient education, and nurses are not supported to give adequate time to educating patients. Dunn 

and Milheim (2017) reported nurses have little control over the learning process due to the 

informal delivery, time demands, and meager concern to outcomes. In addition, inadequate 

staffing among nurses and support staff is a problem too frequently, which makes the nurses’ 

workload heavier and less time for patient education. Nurses have been found to have positive 

attitudes toward the essentiality and processes supporting effective patient education, but 
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workload and expectations must be reviewed with administration to pinpoint why limited time is 

spent on this critical aspect of patient care (Bowen et al., 2017). Nurses need the proper 

education, support, and tools to provide patient education that is effective. 

How to Improve Nurse Patient Education 

Since patient education is one of the most important aspects of quality healthcare but not 

extensively taught or tested in nursing school or thereafter, it must be taught in the professional 

setting. Similarly, nurses must be devoted to continuing education such as events, conferences, 

webinars and seminars in order to provide quality patient care based on the latest evidence-based 

practices (Price & Reichert, 2017). Organizations should teach nurses how to be effective patient 

educators, encouraging use of a structured method, while supporting them in the role. The teach-

back method engages the patient by asking them to describe in their own words what a health 

provider just taught them; this method provides a low-cost and effective technique that can be 

used to enhance structured and plain education to attain positive outcomes in communication at 

the patient-clinician collaboration (Talevski et al., 2020). Nurses should incorporate the teach-

back method to check for understanding at each educational session.   

According to John and Englund (2020), when discharge teaching was broken down into 

small daily segments while admitted, the patient’s confidence in their ability to manage their care 

at home remarkably increased. This approach is clever as the patient sees and hears the 

information more than once during their hospital stay versus all at once upon discharge. 

Structured, simple education using the teach-back method and incorporating daily educational 

bursts should help combat the informal, secondary, and fragmented patient education that is 

noticed to have promoted involvement in patient education exercises, which will promote the 

patient’s ability to care for themselves at home (Sherman, 2016). Utilizing these methods are 



7 

IMPROVING PATIENT EDUCATION 

what organizations need in place to prepare nurses for their role as patient educators in addition 

to allowing time for the education. Use of a structured method such as teach-back will also 

increase nurse confidence in the delivery of patient education. 

Rationale 

 Patient education should be a collaborative effort between the patient and provider(s), not 

healthcare providers telling patients what they need to do. Members of the interdisciplinary 

healthcare team and patient should be a participating with the same outcome in mind. Roy’s 

Adaptation Model is a nursing theory that considers the individual, environment, health, and 

nursing goal, and is used as a guide in research to promote theory-based nursing practice 

(Jennings, 2017). The patient is the individual as an adaptive system with components that 

exercise as a unit for a purpose; the environment is the patient’s learning needs assessment 

(conditions, stressors, and influences) that surround and affect the patient’s behavior and 

readiness to learn; health is the process of becoming unified and whole; and the goal of nursing 

is to complement life to promote adaptation (Jennings, 2017). Organizations can utilize this 

model as a guide to support their nurses as patient educators. This model supports bedside 

nursing staff providing patient education because the patient’s approach to their illness can be 

transformed, which is critical to adaptation. Nurses should know what the patient’s learning 

needs are, how they learn best so they can spend the necessary time to teach the patient to 

overcome their doubts. Nurses desire to help patients help themselves and by utilizing Roy’s 

Adaptation Model, they are reaching that goal.    

Purpose 

The purpose of this project was to improve nurse confidence when providing patient 

education through the provision and implementation of a structured patient education tool while 
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utilizing the teach-back method. By nurses improving their education delivery to patients, patient 

outcomes will ultimately improve. This project is intended to serve as a reference for healthcare 

organizations that desire to improve patient education delivery, increase nurse confidence, and 

improve patient outcomes. 

Methods 

Context 

This capstone project examined nurse confidence levels and the impact on patient 

education. The participants involved in this project are bedside nurses on specialized liver and 

kidney transplant medical-surgical units in acute care hospitals who educate transplant patients 

who had their transplant during the current admission. The audience for the introduction of the 

capstone project are the unit-based nurse educators. Unit-based educators assist in developing 

new graduate nurses into confident and competent nurses, as well as ensuring the rest of the 

nursing staff remain up to date with unit-specific educational needs. The unit-based educators 

learned about the capstone project then assisted the doctoral capstone student in disseminating 

the information to the bedside nurses via email, posting a flyer in the breakroom, and having a 

message placed in the daily announcements that occur during shift change. The doctoral capstone 

student was introduced to the staff by the unit-based educator in the monthly staff meeting 

leading up to implementation. The doctoral capstone student discussed the project, including the 

pre- and post -intervention surveys, and showed two short videos via YouTube (both under two 

minutes), What Is Teach-Back? and Teach-back for MedUcation, demonstrating the teach back 

method to patients. 
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Intervention 

Although this capstone project was not implemented, the intervention was designed to 

take place on a designated liver and kidney transplant medical-surgical unit within an acute care 

hospital. It is of utmost importance that the participants understand teach-back; teach-back is not 

to quiz patients but rather gauge how well the patient has been taught based on the instruction 

provided. Participants on the specialized unit would perform patient education using the 

structured easy-to-read patient education tool along with the teach-back method for 30 days. Pre- 

and post- intervention surveys were created for the participants to complete (see Appendix A and 

B).  

This intervention included an easy to read pamphlet for participants to use when teaching 

patients about their post-transplant care. The printed educational material was written with 

universal precautions approach in mind, using short sentences, subheadings, and limiting 

information to three key points (Lambert, 2019). The material was written in plain English, with 

no stigmatizing terms, medical jargon or undefined acronyms (Lambert, 2019). The key points 

printed on the  medical education were 1) the importance of adherence to medication regimen 

and 2) the importance of going to follow up appointments. These topics of discussion are vital to 

the patients’ new journey with their transplanted organ. Limiting the printed education material 

to two topics will allow ease of reading the material and not overwhelm the patient more than 

they probably already are.  

The Always use Teach Back! training toolkit would be utilized to educate participants on 

how to properly perform teach back when providing patient education (Schillinger, 2003). A 

handout that lists the 10 elements for using teach-back effectively would be sent to participants 

at the same time as the pamphlet is sent (see Appendix C). Teach-back can be easily 
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incorporated into nursing practice as it only takes a couple of minutes if done correctly 

(Bodenheimer, 2018).  Bodenheimer (2018) reinforces that teach-back is not to emphasize every 

detail of the treatment plan but rather for the most important details. Although teach-back is 

intended for the patient, it enables the nurse to determine how well they explained the health 

education based on how well the patient explains it back.  

Study of the Intervention 

The study of this intervention would rely on the participants’ self-assessment of their 

confidence levels based on the results of the pre-and post-surveys. Both pre- and post- 

intervention data would be collected from electronic surveys via forms.office.com, in the form of 

a five-point Likert scale. The answer choices on the five-point Likert scale surround confidence 

levels as well as frequency. See appendices A and B for answer choices that accompany their 

respective questions. A link to the electronic surveys would be sent to the participants’ work e-

mail. The surveys would be available for one week leading up to and following the intervention. 

Completed surveys would be returned to the doctoral capstone student with the respondent’s e-

mail address. The doctoral capstone student would discard this identifying data to maintain 

anonymity. Completion of the survey and results would be tracked by the doctoral capstone 

student via Microsoft Forms Responses tab. Within this tab, the doctoral capstone student would 

be able to view the analytics of summary information and individual results of questions. In 

addition, the results would be exported to Microsoft Excel for further in-depth analysis. From the 

Excel spreadsheet, a dependent/paired samples t-test would be utilized to measure and analyze 

data; tables would also be utilized to supplement the findings in the write-up.   
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Measures 

 This project would be measured via self-assessments of nurse confidence levels using 

data collected from the five-point Likert scale post intervention survey. The five-point Likert 

scale would be utilized because it is easy to use as well as extract data from. To assess the 

completeness of data, the doctoral capstone student would count the of number the nurses the 

surveys were sent to and compare with the number of completed surveys returned. 

The main outcome measure could be increased nurse confidence levels in educating 

patients. This could in turn increase patient outcomes since patients will be going home equipped 

to care for themselves after they leave the hospital. The outcomes, outcome measures and 

intervention tools were created uniquely for this project.  Therefore, these tools have no pre-

existing reliability or validity measures.   

Analysis 

 An intervention of this project would have pre and post survey data, collected as 

quantitative data and utilized Microsoft Excel software for data analysis.  Descriptive statistics 

would also be run to summarize the data collected in visual form. Ordinal data would have been 

collected from the pre- and post-intervention surveys, using the five-point Likert scale, by 

gathering an overall impression of the data, and finding the most common score for each 

question. A bar chart would be created for some questions to visualize the frequency of each 

item choice.  The doctoral capstone student would determine if the outcome was met by 

identifying an increase in nurse confidence in the post intervention surveys comparing results 

from the pre intervention survey. The data will be summarized to compare the pre- and post-

intervention survey responses. Missing data will be evaluated to determine if a revised statistical 
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test is necessary. The doctoral capstone student could manually double check the dataset 

collection sources once the dataset is complete to ensure accuracy.  

Ethical Considerations 

 This capstone project involved development of educational tools to help bedside nurses 

improve patient education delivery skills intended to increase confidence levels. This capstone 

project would be deemed ethical based on the critical examination of each component by the 

Institutional Review Board at Nebraska Methodist College. Data such as emails would be 

discarded if collected and participants’ responses would be kept anonymous. There were no 

conflicts of interest foreseen by the doctoral capstone student. In addition, the doctoral capstone 

student and co-author completed the Collaborative Institutional Training Initiative and submitted 

the proof of completion with the submission to the Institutional Review Board.   

Results 

 Implementation of this capstone project was not possible.  

Discussion 

 This capstone project could have supported existing literature as there are several articles 

that discuss the benefits of nurses using the teach-back method for effective patient education. 

Although no articles were found that precisely examined nurses’ confidence levels utilizing the 

teach-back method, the search produced articles that studied the benefits of continuing education 

for nurses (Price & Reichert, 2017) and enhancing the patients’ understanding using the teach-

back method (Bodenheimer, 2018). Yen & Leasure (2019) noted the teach-back method has been 

recommended by the Agency for Healthcare Research and Quality (AHRQ) and the Institute for 

Healthcare Improvement (IHI) as an approach for taking universal precautions for health 

literacy.  
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Conclusions 

 In conclusion, this project addressed the lack of nurse confidence in patient education to 

liver and kidney transplant patients. The teach-back method would be used to teach nurses how 

to perform effective patient education and check understanding via the teach-back method.  

Findings may reveal nurse confidence increased within one month by teaching them how to 

conduct patient education. Checking for understanding via the teach-back method would reveal 

how the nurses can improve their teaching, which would increase nurse confidence in the 

delivery of patient education. 
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