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A B S T R A C T

Introduction: Patient education is one of the most important roles of nurses and nurses' commitment to doing so
is influenced by their understanding of their educational role.
Objective: The aim of this study was to determine the viewpoints of patients who are being discharged from
Abadan and Khorramshahr hospitals regarding the amount of nursing education to the patient.
Materials and methods: This is a descriptive cross-sectional study in which 576 patients from all patients admitted
to the internal and surgical wards. Sampling was done by Convenient Sampling method.
Results: From the patient's point of view, nursing education was carried out in this way, 52.7% were desirable,
41.2% were on average and 6.1% unsatisfactorily. Between patients' viewpoints on patient education with the
reason for referring patients to the hospital (P < 0.001), The gender of the patients (p = 0.03) and the ad-
mission (p = 0.03) were statistically significant.
Conclusion: The results of the study showed that about half of the nurses had been trained to them, given the
importance of educating the patient and its role in developing the culture of self-care, reducing hospitalization,
reducing medical costs, and highlighting the social status Nurses, nursing managers seem to be more emphasis
on this issue.

1. Introduction

Patient education is one of the main aspects of patient care and
patient-centered process that is based on patient's needs and health-care
team in helping him to participate in informed and informed decision
making.1,2 It is considered as an important task and one of the quality
standards for nursing care,3,4 and is one of the most important com-
ponents of quality health care services.5 Education, especially in nur-
sing, is a tense experience that is one of the tensest jobs known.6

Patient education improves patient satisfaction, improves quality of
life, ensures continuity of care, relieves anxiety, reduces the incidence
of disease, increases participation in health care programs, and em-
powers the patient to carry out daily life activities, early departure to
bed, shorter stay in the hospital, going to a home-based recovery, in
addition, significantly reduces the cost of care and treatment, with each

dollar spent on patient education cost $ 3 to $ 4 in costs.7 The pro-
liferation of chronic and debilitating illnesses and the inability to admit
patients at a prolonged time due to the lack of hospital facilities, the
cost of exorbitant exertion and the onset of economic pressures on the
families of these patients, believing that prevention is better than
treatment, and also the prevention of hospital infections is the all-in-
clusive provision of self-care for patients and their importance.8 Un-
doubtedly, the lack of this necessary information from the patient leads
to his inability to deal with the illness and its complications, the need to
visit more health centers, and frequent hospitalization, the unnecessary
occupancy of hospital beds needed by patients with a severe condition.
More, the huge cost to the patient and the hospital, the financial and
psychological and social problems for the patient's family after repeated
admissions and ultimately the loss of medical and nursing care where it
is not necessary.9
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Patient education is defined as a planned learning experience that
uses the combination of methods such as teaching, counseling and be-
havior modification techniques to influence the patient's health
knowledge and behaviors. In fact, patient education is a dynamic and
continuous process that takes into account the most basic human needs
and activities from admission to discharge, and is one of the char-
acteristics of nursing care quality for all patients in all aspects of
treatment.10 For example, a study on elderly patient education that
could have a significant impact on increasing compliance with treat-
ment regimens and establishing appropriate communication between
nurses and patients showed that 15 min of training to the patient im-
proved 50% of dietary intake.11 Mohammad Pour (2006) states that
47.8% of nurses have a positive attitude towards patient education.12

The training provided by the patients themselves was 65.7% in a study
and 40.45% in the other study and had about 10.2% severe educational
need. And in these two studies, more than half of the participants in the
study tended to have more information about their illness before going
home.12,13 Nursing teaching role performance include: training at the
time of discharge, dietary education, drug regime, in home patient
activity, etc.

Considering that inadequate education of the patient as one of the
important factors of re-hospitalization, post-discharge complications,
delayed patient recovery, increased costs of treatment, increased hos-
pital infections, etc. is in our country,11 awareness of this issue is also
related to the language and views of the recipients of the service,
namely, the patients who are the best source of confirmation or Denial
of the implementation of this process can help authorities for better and
patient-centered planning. Therefore, this study was conducted to de-
termine the viewpoints of the patients being discharged from Abadan
and Khorramshahr hospitals regarding the level of nursing education.

2. Materials and Methods

This research is a descriptive cross-sectional study. The population
of this study was all patients admitted to the internal and surgical wards
of the Abadan hospitals (Taleghani and Shahid Beheshti) and
Khorramshahr (Valiasr Hospital) during the study period. To determine

the sample size, the formula for estimating the ratio
×Z p p

d

(1 )1
2

2
2 was

used. That in this formula α = 0/05, p = 0/5 and d = 0/1 are con-
sidered. The sample size was calculated to be 96 people for each ward
and in total (576 people were evaluated according to (6 wards research
environment) four internal and surgical sections of men and women in
Taleghani hospital and two internal and surgical sections in Valiasr
Hospital). Sampling was done by Non-probable sampling method
(purposive sampling technique) so that from the start of the study, all
patients who had the criteria for entering the study were selected as
samples and this work continued until the final sample size reached.
The criteria for entering the study include: All patients who have been
hospitalized for at least 2 days in the internal or surgical wards of the
hospitals and have been issued a discharge order at the time of the
study, lack of specific psychological problems, ability to speak, and
desire to Participate in the study. Unwillingness to participate in the
study was considered as an exit criterion.

Data were collected using a nursing patient teaching role ques-
tionnaire.14,15 The validity of the questionnaire was reviewed by faculty
members and its reliability was assessed using Cronbach's alpha test (=
0.85).

The questionnaire includes 11 questions about the nature of the
disease, 6 questions about the complications of the disease, 9 questions
about drug regimen, 3 questions about the activity, 3 questions about
the diet and 4 questions in the field of other Items are set. Patients
based on received training from admission to discharge, full education
options (so that there was no ambiguity left to the patient and con-
sidered the patient to be in need of education), partial training (there
were uncertainties for the patient, and Patient expresses the need for

further education), and chooses not to be educated. in addition, there is
no option considered for all questions. The score a questionnaire in-
cludes: to answer the full training is score of 3, to answer the relative
teaching is score 2, and for untrained is score 1 considered.

The minimum and maximum scores that each of the study units can
receive from this questionnaire was 36–108. In the end, for data in-
terpretation, those who scored 36–60, poorly trained, those who scored
61 to 84, were relatively well-trained, and those who achieved 85 to
108 had a very well trained was considered. The data from patients by a
nursing expert that referred to the hospitals and through interviewing
and asking questions about the questionnaire phrases and after com-
pleting the informed consent form were collected. To analyze the data
were used of central indicators and dispersion for calculating the mean
and frequency, and to determine the relationship between patient's
viewpoints on patient education and their level of education, one-way
analysis of variance, patients' gender from independent T test and the
determination of the relationship patient's viewpoints on patient edu-
cation and their ages the Pearson Correlation Coefficient was used. The
significance level for the above tests was considered to be 0.05. Data
were analyzed using spss.16 statistical software.

3. Ethical considerations

The Ethics Committee of Ahvaz Jundishapur University of Medical
Sciences approved the study protocol. This study was originally ap-
proved by the Research Council of Ahvaz Jundishapur University of
Medical Sciences with code U-88247.

4. Results

The findings of this study showed that the mean age of patients was
37.5 ± 18.3 years, the average days of admission were 3.4 ± 2.4
days, 63.4% of the samples were female and the rest were male, 70.4%
were urban and the rest were rural, 4/25% were illiterate, 40.4% had
secondary education, 27.1% had a diploma and 7.1% had university
education.

Regarding the reason for referring to the hospital, 21.1% of the
problems were in the kidneys and ducts, 20.4% of women, 18.3% of
digestive problems, 16.2% of orthopedists, and the rest were admitted
to the hospital for other reasons. In terms of job, 62.7% were house-
wives, 22.7% were free-of-charge, 7.3% were employees and 5.5% were
retired and 1.8% were unemployed. 56% of the surgery and the rest
were hospitalized. The findings of this study also showed that only
52.7% of the patients believed that nurses had a good educational role
(Fig. 1).

The results of the study showed that there is a significant relation-
ship between the cause of referral of patients to the hospital and their
viewpoint regarding patient education (P < 0.001) (Fig. 2).

Tukey's test showed that the highest difference was found between

Fig. 1. Nurses' education to the patient from the point of view of discharged
patients.
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patients referred to orthopedic with women (P < 0.001) and heart
(P = 0.03), women and gastrointestinal causes (P < 0.001), women
and kidney and vein diseases (P < 0.001) (Fig. 2).

Two-way analysis of variance showed that there is a statistically
significant relationship between sex and hospitalization of patients with
their viewpoints on patient education by nurses (p = 0.03).

According to one-way ANOVA, there was a significant relationship
between the degree of education of patients and their viewpoints on
nursing education. So, Tukey's test showed that the highest difference
was observed between the patients with elementary education with
those with university education (p < 0.001) and those with secondary
education (p = 0.001) (Fig. 3).

The results of Pearson correlation coefficient indicated that there
was no statistically significant relationship between the age of the pa-
tients and their viewpoints on nursing education (r = - 0.17 p = 0.7),
also by independent t-test There was no statistically significant re-
lationship between the place of residence of patients (urban and rural)
and their viewpoint regarding nursing education (p = 0.06).

5. Discussion

The results of the study indicate that almost half of the patients
expressed that nurses did not fully fulfill their educational role, despite
the fact that in many studies nurses believed that their education was
important to the patient.3,9 But in practice, this fundamental role,
which the researcher believes is appropriate to make a significant
contribution to the nursing position in society, is not well implemented.
Of course, nurses in various studies have also explained the reasons for
the lack of proper implementation of this role. These include low
numbers of nurses, high numbers of patients, high volumes of nurses'
work and even denial of education from patients.16,17 It seems that
nursing managers should take this nursing role more seriously and

consider it as a fundamental measure in assessing nurses as well as
selection of sample nurses in order to be able to promote nursing and
lead nurses to their core roles in the future see progress. The results of
the study showed that male patients more than women believed in the
educational role of nurses, Marilyn et al. Stated that men are more
concerned with teaching and receiving nurses than women,18 probably
this has led to That men are more likely to seek solutions to their illness
and ask nurses about their illness to improve the situation.

The study also found that people with lower education had lower
grades than nurses, but those with higher education were expected to
be more likely to learn about their health and disease, but the result was
quite the opposite expected. Perhaps they felt that they had enough
information about their disease or that nurses might have had such an
impression about them that they had less to train them. Azimi et al.,
Mac and colleagues state that one of the barriers to educating patients is
a small amount of nurses, and nurses are likely to be afraid of their
ignorance in dealing with people with higher education, which usually
has a lot of information about they have illnesses, they are less involved
with education.16,19

Patients in the surgical ward (men and women) have a more posi-
tive attitude toward patient education than patients in the internal
ward. Some studies on the difference in patient education by nurses in
different hospitals and their educational level have the results20,21 but
there has been no study on patient education in different parts or re-
searchers have not had such an access.

Therefore, considering the differences in the volume of work in
different parts and the type of hospitalized patients and the difference
in the level of consciousness in patients in the internal and surgical
wards, and in some cases, the difference in age and gender in certain
patients, seems to be necessary in This is especially the case studies.

6. Conclusion

The results of this study showed that about half of nurses had been
trained to patients from the perspective of patients. Therefore, it is
suggested that nursing managers to better implement nursing education
planning, such as holding training sessions on patient education for
nurses, the effect of patient education on assessment of nurses, appre-
ciation of nurses who train patients and so on take.
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