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Abstract: Patient education can made result in multiple positive outcomes for the patient such as increase of
satisfaction, improved life quality, anxiety reduction, reduction of the emergence of disease complications and
mcrease of participation in health care programs. The present study was conducted with the objective of
determimng the role of personal, organizational and instrumental barriers of patient education in nurses. This
cross-sectional study was conducted on 300 nurses in medical-educational hospitals in the city of Kermanshah
in the west of Tran, during 2014. The participants were selected using simple random sampling and with
probability proportional to size and the mformation was collected using self-report questionnaire. The
participants obtamed 78.1, 56.5, 68.1 and 65.5% of the maximum obtainable score in the domains of management,
individual and care, patient and their relatives and the overall score of patient education barriers, respectively.
Barriers had a statistically significant inverse relationship with age in a way the barriers were reduced with the
mcrease of age (r =-0.129, p = 0.042). Also, the barriers had a significant statistical relationship with place of
service and the means score of the barriers was higher in the nurses in the mternal medicine ward (p<0.05). The
findings indicated the barriers related to the domain of management obtained higher scores. Therefore, it is
recommended that, for improving patient education by the nurses, in addition to emphasis on individual
domain, the correction of factors related to the domain of management as the second priority should be done
by emphasis on related educational and mstrumental strategies.
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INTRODUCTION

Patient education is a purposeful, systematic and
designed process that, by creating change in
the knowledge, attitude and skills of the patient, ncreases
the patient’s self-care ability, prevents the emergence of
potential complications and ultimately results in the
improvement of the health, welfare and life quality in the
patent (Marcum et al., 2002; Chiovett, 2006). Patient
education mcludes all education activities related to
the patient who is consisted of medical and heath
educations and clinical health promotion and it is used for
helping the patient make informed decisions regarding the
disease and gain self-care skills (Marcum et al., 2002).
This process is consisted of different interrelated stages

that should be performed regularly and continuously in
order to lead to a favorable learning result in the patient
(Wallace and Lennon, 2004). In this regard, it has been
suggested that patient education domains are based on
traiming health and preparing the patient to cooperate in
the nursing, development and rehabilitation processes
(Slusarska et al., 2004) that can result in the strengthening
of healthy behavior, change the unhealthy behaviors
and lead to health mn the individuals n a society
(Hoving et al., 2010). Different factors mecluding the
principle of prevention over treatment, the importance of
shorter hospitalization, quicker discharge from hospital
and on the other hand, the increase of disabilities, elderly
population and chronic diseases reveal the importance of
patient education (Jones et al., 2011). Regarding the
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costs of lack of patient education, the results of a study
indicated that around 69-100 million US dollars are spent
each year in the United States for problems resulted from
the lack of patient education and tlus reveals the
significance and necessity of educating patients
(Wallace and Lennon, 2004). Also, studies have shown
that patient education, by mmpacting the increase of
observance of treatment regimen and acceptance of the
recommendations and instructions of medical and health
personnel highly helps the creation of an appropriate
commurication between the murse and the patient and, on
the other hand, results in the increase of patient’s
satisfaction, proper use of services, increase of care
quality and finally, health improvement and more
favorable life quality in the patient (Jones ef af., 2011).
However, despite sigmficant advantages of patient
education, there are many barriers in implementing this
process. For example, anxiety, inappropriate physical
condition, lack of knowledge of the advantages of patient
education, madequate skills of the nurses and other
medical personnel, lack of motivation in nurse and
environmental and managerial factors have been pointed
out to be among the bamriers of patient education
(Strachan er al., 2012).

Therefore, identification of these factors on one hand
(Morowatishaifabad et al., 2015) and develop programs
for improving patient education mmursing by using
effective theory and evidence-based planning frameworks
such as intervention mapping approach on other hand,
can be highly useful and effective (Kok, 2014
Eldredge et al., 2016). Considering the importance of the
1ssue, the present study was conducted with the objective
of determining the patient education barriers from the
viewpoints of the nurses working n medical and
educational hospitals in the city of Kermanshah

MATERIALS AND METHODS

This cross-sectional study was conducted among
300 nurses working in medical traiming hospitals in
Kermanshah County, the west of Tran, during 2015. The
sample size was calculated at 95% significant level
according to the results of a pilot study and a sample of
300 was estunated. Participants were selected through
simple random sampling and were asked to complete
designed questionnaires; data was gathered accordingly.
All samples were justified on goals and mformation
security of study. Removing mcomplete questionnaires,
then 250 questionnaires were analyzed (respond rate was
83.3%).This study has been approved by the institutional
review board at the Kermanshah Umversity of medical
sciences (KUMS.REC.1394.260). Only the nurses in
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medical-educational hospitals in the city of Kermanshah
in the west of Tran were eligible to participate in this
study. Furthermore, uncompleted questionnaires as well
as unwillingness to participate m study were considered
as exclusion criteria. Measurement included two parts and
information was gathered as self-reports by participants.
Section one was consisted of demographic items
including; age (year), gender (male, female), marital status
(single, married), education level (BSc, MSc) and job
experience (year).

The second section was consisted of items related to
patient education barriers. This section was a standard
questionnaire that was consisted of 33 items in three
sections (management domain was consisted of ten items,
for example, “the lack of supervisory and feedback system
regarding patient education”; individual and care domain
was consisted of sixteen items, for example, “the lack of
patient cooperation and his/her inattention to education).
The questionnaire items were in Likert-style and with
five-point scoring (highly disagree to highly agree). The
questionnaire’s content validity was confirmed by a
group of experts and its reliability was reported to be 0.91
1n the study by Dehgham er al. (2014). Also, the reliability
of the aforementioned questionnaire was obtained as
equal to 0.90 in the present study which indicates that the
questionnaire has an appropriate reliability.

The data were analyzed by the SPS3S Software for
windows (ver. 21.0) using correlation as well as t-test and
ANOVA at 95% sigmficant level.

RESULTS AND DISCUSSION

Mean age of the subjects was 32.56 (3D: 7.19) years
(range, 21-50 years). Also, mean age of the job
history among participants was 9.64 (SD: 6.78) years
(range, 1-29 years). Almost, 15.2% (38/250) of participants
were male and 84.8% (212/250) were female. In addition,
34.8% (87/250) participants were single and 63.2%
(163/250) were single. About educational level, 92.8%
(232/250) were BSc and 7.2% (18/250) were MSc.

The results related to relative and absolute
frequencies of answers to the items of barriers
questionnaire are presented for different domains in
Table 1. As seen from the findings m Table 1, in the
domam of management the items “the lack of proportion
between the number of patients and the number of
nurses”, “the lack of time due to heavy workload™ and
“the lack of obtaimng score by the nurse for patient
education” had the highest mean scores. Also, i the
individual and care domain the items “the lack of (moral
and material) valuing education”, “the lack of
commumnication and coordination between nurses in
different shifts and as a result, the lack of contmuation of
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Table 1: Assessment the items of patient education barrier scale among participants

Parameters Mean 35D
Management domain

Lack of time due to heavy workload 4.23 0.94
Lack of appropriate educational resources and tools 3.89 0.95
Tnappropriate environment for patient education 375 1.03
Lack of cooperation of other members of the medical tearn with the teacher 3.62 1.06
in designing and implementing patient education (manager of nursing services or the physician)

Lack of supervisory and feedback systems regarding patient education 3.40 1.10
Lack of proportion between number of patients and the number of nurses 4.28 0.94
Lack of enough attention and support by the managers regarding meeting the patient’s educational needs 3.87 1.05
Lack of spending enough for patient education 382 1.01
Lack of advantage for the nurse for educating the patient 4.10 1.05
The existence of a doctor racy atmosphere and the reduction of motivation and willingness in the nurse for educating the patient 4.09 1.01
Individual and care domain

Lack of knowledge on specialized subjects and the diseases in the ward 2.86 1.08
not making education a priority in explaining the duties of the nurses 3.08 1.04
Nurse’s lack of interest in patient education 2.88 1.09
Nurse’s lack of responsibility in educating the patient 2.62 1.08
Lack of knowledge of one’s multiple roles 2,70 1.08
Lack of sameness of sex of the nurse and the patient 2.77 1.15
MNurse’s inability to create appropriate cormmunic ation with the patient and his/her family 243 1.09
Nurse’s inability to design and implement an educational program that is in proportion to the patient’s age, 2.58 1.05
education level and cultural background

Lack of planning patient education as a duty in the nurse’s agenda 3.06 1.18
MNurse’s lack of self-confidence in educating the patient 241 1.07
Nurse’s lack of knowledge of the patient’s educational need 2.53 1.14
the lack of communication and coordination between nurses in different shifts and as a result, the lack of contimiation of education 319 1.20
Having shame in providing some educations to the patient 2.88 1.18
Tnability to communicate with Iranian ethnic groups (Turks, Kurds, Lurs, etc.) 2.99 1.12
the lack of (moral and material) valuing education 3.26 1.19
Lack of knowledge of patient’s rights in patient education 2.89 1.15
Patient and Relatives Domain

Lack of recognition of the role of nurses as teachers by the patients and the society 3.56 1.04
Patient’s short hospitalization period in the ward 3.10 1.09
Patient’s general condition (unconscious patients, patients in critical conditions and, etc.) 346 0.99
Patient’s lack of cooperation and his/her inattention to education 3.54 1.06
Patient’s lack of physical and mental preparedness during education 347 1.04
Patient and his/her family’s lack of trust in the nurse as a knowledgeable and skilled person in education 3.24 1.22
Patient’s lack of motivation for learning 346 1.11

education” and “not making education a priority in
explaining the duties of the nurses™ obtained the highest
mean scores. Then, m the domain of patient and relatives
the items “lack of recogmtion of the role of nurses as
teachers by the patients and the society”, “patient’s lack
of cooperation and his/her mattention to education” and
“patient’s lack of physical and mental preparedness
during education” obtained the highest mean scores.
Overall mean and standard deviation of the barriers score
was 108.14 (17.80) and maximum obtainable barriers score
was 65.53% (Table 1).

Table 2 has explored the correlation between different
domains of the patient education questionnaire. As seen
n the table, there 1s a significant correlation between all
the domains of barriers. The domain of patient and
relatives showed a significant correlation with the domain
of management (r = 0.439) and with mdividual and care
domain (r = 0.338). Also, the domam of management was
significantly correlated with the individual and care
domain (r = 0.238). On the other hand, the findings in this
table mdicated that the domain of management obtamed
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Table 2: Bivariate correlation analysis between domains of management,
individual and care, patient and their relatives

Score
Variables Mean (SD) range X! X2
X!: Management 39.09 (6.69)  10-50 1
X?: Individual and care 4520 (11.30) 16-80 0.238" 1
X?: Patient and their relatives  23.85(5.36) 7-35  0.439" 0.33§

"Correlation is significant at the 0.01 level (2-tailed)

a higher percentage of the maximum obtainable score and
the barniers of the domam of management were more from
the viewpoints of the nurses (Table 2).

The relationships of sex, marital status, education
level and place of service with barriers have been explored
in Table 3 and as seen from the findings, the barriers had
a statistically significant relationship with the place of
service and the barriers mean score was higher in the
nurses in the internal medicine ward.

Also, the results indicated that the barriers had a
significant inverse relationship with age in a way that the
barriers were reduced with the increase of age (p = 0.042
and r = -0.129). However, there was no significant
relationship between vyears of worlk experience and
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Table 3: Association between background variable with barrier of patient

education
Variables Mean (SD) p-value
Sex
Men 107.92 (18.58) 0.932
‘Women 10818 (17.70)
Marital status
Single 107.81 (15.08) 0.776
Married 108.49 (19.05)
Education level
BSc 108.19 (17.86) 0.895
MSe 107.61 (17.55)
The department of nurses
Medical 115.05 (16.59) 0.001
Surgery 10.9.65 (16.85)
Emergency 10.6.00 (17.40)
Critical 104.40 (15.36)
Other departments 95.60(27.17)

barriers; though the barriers are reduced with the increase
of work experience, the reduction i1s not statistically
significant (p = 0.702 and t = -0.026).

Patient education is one of the duties of nurses and
is considered as one of the moral responsibility of this job
that should be paid attention to. The present study was
conducted with the objective of determining patient
education barriers among the nurses. The statistical
results in the present study indicated that managerial
barriers obtamed a higher score and individual and care
barriers obtamed a lower score. In the
management the barriers can be due to the lack of
proportion between the number of patients and the
number of nurses, lack of time due to heavy workload and
the lack of considering advantages of the nurses for
educating the patients. In this regard, Azimi and Hedayat
(2012) in their study showed that the main patient
education barrier is the lack of murses determined for
patient education. Also, in some studies factors such as
nurses’ lack of time, lack of human resource and lack of
patient guidance by the medical and health personnel

domamm of

have been pointed out as the main barriers for the
unplementation of patient education (Dehgham et al,
2014). In tlus regard, Azizi pomted out the lack of
coordination of other members of the medical team, their
lack of support, the lack of attention and support by the
authorities regarding education and lack of time and
cooperation of the patient as the main barriers of patient
education process (Azizi, 2005). In a study conducted by
Haddad (2011) among the muses in the Tran it was
revealed that, among the four explored domains of patient
education barriers, working condition domain obtained
the highest mean and the next domains in the ranking
were the domains of management, educational skills and
nurses” attitudes, respectively.

In the study by Faraham et af. (2009) one of the
findings of mdividual and care domain regarding the
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patient education barriers was valuing education which
15 consistent with the findings of the present study.
According to the study by Faraham er al. (2009)
authorities’ valuing of education results m the role of
education seem valuable. If the authorities and managers
of the health system do not value physically and
morally, patient education it will decline and will be
forgotten. According to Green et al. (2003) patient’s lack
of physical preparedness for education is one of
the main barriers for patient education and this is
consistent with the findings of the present study.
Therefore, based on the findings it is important to first
accept the role of nurses as teachers that act for the
improvement of health so that they can act in the best
possible way for providing
specialized fields.

Another fining of the present study 15 the existence
of statistical relationship between age and patient
education barriers that indicated that the patient
education barriers were reduced with the mcrease of age.
Also, though the barriers were reduced with the increase
of work experience, the reduction was not statistically
significant. In this regard, it seems that with the increase
of age and experience of the individual the attitudes of the
explored units regarding patient education are improved.
Considering this result, it seems that providing retraming
workshops regarding the importance of patient education,
especially for nuwses at the beginning of their
employment, can result in more useful findings.

Finally, based on owr findings, no significant
statistical difference was seen between sex and barriers;
therefore, providing education for both sexes 1s
necessary.

services 1m  their

CONCLUSION

Among the explored barriers, the management
barriers obtained higher scores and individual barriers and
care domain obtained lower scores. Therefore, it is
recommended that, for improving patient education by the
nurses, in addition to emphasis on individual domain, the
correction of factors related to the domain of management
as the second priority should be done by emphasis on
related educational and instrumental strategies.
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