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ABSTRACT

Objectives: to define the concept of Health Education of Hospitalized Patient. Methods: the
study used the conceptual analysis based on Walker and Avant strategies: Derivation, Synthesis,
and Analysis of the concept. Researchers conducted 35 interviews with nurses who worked
in direct care to patients admitted to a Hospital-School, and a bibliographic search on the
CINAHL, Medline/PubMed’, Scopus, Web of Science, LILACS, and BDENF databases. Results:
the study identified the antecedents, attributes, and consequences of the concept and defined
the concept of Health Education of Hospitalized Patient as “the action of sharing knowledge
about the promotion, prevention, recovery and rehabilitation concerning to health based on
reciprocity between nurses and patients, family members and companions, in a systematized
or unsystematic way”. Final Considerations: the identification of antecedents, attributes,
consequences, and empirical references enabled the theoretical definition unprecedented of
this concept and its applicability in practice, contributing to science and hospital nursing care.
Descriptors: Health Education; Patient Education as Topic; Nursing Care; Hospitals; Concept
Formation.

RESUMO

Objetivos: definir o conceito Educacéo para a Saide do Paciente Hospitalizado. Métodos:
andlise conceitual baseada nas estratégias Derivacao, Sintese e Analise do Conceito propostas
por Walker e Avant. Foram realizadas: 35 entrevistas com enfermeiros que atuavam na
assisténcia direta ao paciente internado em um hospital-escola; e busca bibliografica
as bases de dados CINAHL, MEDLINE/PubMed’, Scopus, Web of Science, LILACS e BDENF.
Resultados: antecedentes, atributos e consequéncias do conceito foram identificados e
permitiram definir o conceito Educagédo para a Saude do Paciente Hospitalizado como “a
agdo de compartilhar conhecimentos acerca da promogdo, prevengao, recuperagdo e reabilitagéo
relacionadas a saide fundamentada na reciprocidade entre os enfermeiros e os pacientes,
familiares e acompanhantes, de forma sistematizada ou assistematica”. Consideragoes
Finais: a identificacdo dos antecedentes, atributos, consequéncias e referentes empiricos
possibilitou a definicdo tedrica sem precedentes desse conceito e sua aplicabilidade na
pratica, contribuindo para a ciéncia e para a assisténcia de enfermagem hospitalar.
Descritores: Educacdo em Saude; Educacdo de Pacientes como Assunto; Cuidados de
Enfermagem; Hospitais; Formagéao de Conceito.

RESUMEN

Objetivos: definir concepto Educacion para la Salud del Paciente Hospitalizado. Métodos:
analisis conceptual basada en estrategias Derivacion, Sintesis y Andlisis del Concepto propuestas
por Walker y Avant. Fueron realizadas: 35 entrevistas con enfermeros que actuaban en la
atencion directa al paciente internado en un hospital-escuela; y busca bibliografica a bases
de datos CINAHL, MEDLINE/PubMed’, Scopus, Web of Science, LILACS y BDENF. Resultados:
antecedentes, atributos y consecuencias del concepto fueron identificados y permitieron
definir el concepto Educacién para la Salud del Paciente Hospitalizado como “la accién de
compartir conocimientos sobre la promocioén, prevencién, recuperacién y rehabilitacion
relacionadas a salud fundamentada en la reciprocidad entre enfermeros y pacientes,
familiares y acompanantes, de manera sistematizada o asistemética”. Consideraciones
Finales: identificacion de los antecedentes, atributos, consecuencias y referentes empiricos
posibilitd la definicion tedrica sin precedentes de ese concepto y su aplicabilidad en la practica,
contribuyendo para la ciencia y la atencién de enfermeria hospitalaria.

Descriptores: Educacion en Salud; Educacién del Paciente como Asunto; Atencion de
Enfermeria; Hospitales; Formacién de Concepto.
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INTRODUCTION

Over the years, the development of health education practices
is related to the historical moment of society™. The nineteenth
and twentieth centuries presented decisive situations in the
evolution process that we know today as health education.
Nursing began to consider health educational practices after
Florence Nightingale initially focused on professional training.
Florence contributed to the emergence of a new care practice
based on formal education, science, and work organization.

Studies point out that the term“health education”was first used in
1919in the United States at the International Conference on hygiene
principles®. In 1986, the First World Conference on Health Promo-
tion represented a historic milestone for education in the context
of health, when the term “health education” had been introduced.
Health promotion became the main focus of health services, which
is carried out through a set of actions, including health education®.

As the socio-political-cultural changed with the time, the
educational activity began to be considered essential for the
promotion and maintenance of health, correlating the nurse’s role
to the educator’s role®. Several authors described the meaning
of health education and how practitioners should develop it: 1)
health education refers to “a set of practices that contribute to
the increase of individual and collective autonomy of people and
the debate with professionals and managers, to achieve health
care according to the needs of individuals and communities®”;
2) health education represents all learning experience aimed at
facilitating the alteration of human behavior for the process of
Health Promotion®); 3) health education is traditionally involved
by the information transmitted to the individual about how their
behavior influences their health condition®.

Such definitions prove how the concept of Health Education is
not only in evidence but also in the evolution process of ideas. A
recent study defines the concept of health education as a continuous,
dynamic, complex, and planned teaching process-learning during
a lifetime and in different scenarios, implemented by the partner-
ship between the client and the health professional to facilitate and
empower the person to promote and initiate behavioral changes
related to lifestyle and generating positive health outcomes®.

The existing conceptual definition of health education presents
an overview and does not address a specific scenario. However,
national and international studies that present health education
strategies in the hospital environment highlight its peculiarities
regarding the hospitalization process and the factors that hinder
its accomplishment®, The results show the benefits that exist
when educational practices are adopted®, despite the references
used do not present a standardization or a contextualized defini-
tion of the concept in the hospital.

Faced with the lack of a standardized definition for health
education of the hospitalized patient and in the face of the speci-
ficities that this care imposes in the hospital context, it is essential
to analyze this concept and identify its attributes. Therefore, the
present study proposes a theoretical definition of the concept of
Health Education of Hospitalized Patient. The conceptual analysis
reveals contextualized nursing actions in hospitals and legitimizes
the role of nurses, highlighting the importance of this concept
for the science, teaching, and hospital nursing care.
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OBJECTIVES

To define the concept of Health Education of Hospitalized Patient.
METHODS

Ethical aspects

The Research Ethics Committee of the Anna Nery School of
Nursing and the co-participating institution authorized the study.

Theoretical-methodological framework

The study methodology is based on the three strategies pro-
posed by Walker and Avant®: Derivation, synthesis, and analysis
of the concept. The strategies can be used concomitantly or not,
without a specific sequence. For better understanding, the study
presents them separately.

The study represents the concept derivation through the
analogy between two or more phenomena. Then, the concepts
generated from this analysis become derived from the initial
concept and can be used as new sources of concept derivation®.
The original concept of this study was Health Education, and
the derived concept, the Health Education of the hospitalized
Patient, aiming at its applicability in the hospital scenario as a
field derived from the original concept.

The concept synthesis is based on observation, listening, or
empirical evidence, allowing the theorist to search for results
through care practice. This strategy is effective when there is
the absence or scarcity of literary evidence of the phenomenon,
suggesting the association between literature and knowledge
coming from the community®. The study was based on the mixed
conceptual synthesis method, associating scientific texts with
interviews, aiming at a definition closer to reality.

The concept analysis aims at the detailed investigation of the
structure and basic elements of the concept, which, in turn, is
endowed with analysis attributes. It allows defining the field of
knowledge of the concept and its relationship with the phenomenon
of interest®. In nursing, concept analysis provides standardization
of the language used to describe the practice of the profession.
The study used the steps described by Walker and Avant®.

Type of study

This is a descriptive, exploratory study with a qualitative
approach.

Methodological procedures

The study performed a database search (bibliographic produc-
tion) and semi-structured interviews with nurses who provided
nursing care (nurses’ reports) in a federal hospital in the city of
Rio de Janeiro to operationalize Walker and Avant strategies®.

Bibliographic search

The steps of the literature review were based on the
guide Preferred Reporting Items for Systematic Reviews and
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Meta-Analyses (PRISMA)!"9. The PICO strategy delimited: Patient -
hospitalized people; Intervention — health education performed;
Comparison - does not apply; Outcome - antecedents, attri-
butes, consequences, and theoretical definition of the concept.
After the standardized terminology identification, researchers
selected the databases, determined the criteria, analyzed titles
and abstracts, obtained full texts, and read documents carefully
and comprehensively. The standardized terminologies indexed in
Health Sciences descriptors (DeCS) used were: health education,
patient education as a subject, nursing care, and hospitals. The
terminology used from the Medical Subject Headings (MeSH) was:
Health Education, Patient’s Health Education as Topic, Nursing
Care, and Hospitals. The study applied Boolean operators and
controlled and free terms in accord with the bases.

The bases searched through MeSH terms were: Cumulative Index
to Nursing & Allied health Literature (CINAHL), Medical Literature
and Retrieval System Online (MEDLINE/PubMed’) via National
Library of Medicine, Scopus (Elsevier), and Web of Science. The
databases searched using DeCS were: Latin American and Carib-
bean Literature in Health Sciences (LILACS) and nursing database
(BDENF).The literature search occurred between October 2019 and
January 2020 and considered articles published until 2019.The study
used the inclusion criteria: complete manuscripts, central theme
“health education for hospitalized patient,’in Portuguese, English,
or Spanish. Theses, dissertations, and editorials, incomplete, and
duplicate texts, out-of-hospital contexts, and pediatric ones were
excluded. The latter because they present a different approach to
the adult. Figure 1 represents the selection process of the articles.

Number of articles identified
in databases (N =952)

CINAHL (n=62)
Web of Science (n = 100)
PubMed (n = 608)
Scopus (n=132)
LILACS (n=50)

Articles excluded after
analysis of titles (n = 398)
Duplicate
Not suitable for

v inclusion criteria

v

Revised articles (n = 554)

Excluded after analysis of
abstracts (n = 427)
Not suitable for
inclusion criteria

v

Articles analyzed in full (n = 127)

v

Deleted after full reading
(n=105)
Not suited to guiding issues

v

Articles included in the study (n = 22)

Figure 1 - Flowchart of the article selection process

The guiding question was:“What are the strategies, aspects, and
activities of health education for hospitalized patients adopted
in the nursing care practice?”. The study used a data collection
instrument consisting of the following items: authors, year, title,
journal, database, objectives, sample or participants, type of
study, results, and conclusions.

Health education for hospitalized patient in nursing care: a conceptual analysis
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Study setting

The scenario of the study was in a school hospital in the
city of Rio de Janeiro. It is a center of excellence guided by the
development of teaching, research and assistance actions. The
hospital is linked to the Ministry of Education and the Unified
Health System (SUS), has 280 active inpatient beds, and receives
about 200 hospitalizations daily".

Data source

Thirty-five nurses who worked in the medical and surgical
clinic wards of this hospital participated in the study. It included
nurses who provided direct care to the hospitalized patient and
excluded the nurses unavailable and/or absent from the sector
during the collection period.

Collection of data

The 35 semi-structured and audio-recorded interviews were
conducted in 2016 after participants read and signed the TCLE.
They took place in the care sector itself, in a reserved room (rest
and/or meeting), at a pre-established time by the participant and
with an average duration of 12 minutes. The researcher used a
script with one part for sociodemographic data (pseudonym, age,
marital status, time of graduation, time worked in medical-surgical
care, shift, and religion) and another for open questions: 1) How
do you define health education for hospitalized patient? What is
inpatient health education? 2) How do you conduct patient health
education during your care? 3) Describe a situation when it was
possible to conduct health education on duty. 4) Based on your
considerations about health education of hospitalized patient
and the examples cited by you, what circumstances would you
change to carry out this education?

Data analysis

The data analysis followed the steps of Walker and Avant®: 1)
selection of a concept; 2) determination of the objects and pur-
poses of the analysis; 3) identification of all uses of the concept;
4) identification of the concept definition attributes; 5) identifi-
cation of a model case; 6) identification of the antecedents and
consequences of the concept; 7) definition of empirical referents.

The NVivo 11 Pro software performed the analysis process
based on the integrated results of the bibliographic production
and the reports. The data source in the program’s analysis cor-
pus contained 22 texts from journals and 35 transcripts of the
interviews, totaling 57 sources. The nurses’ reports, along with
the scientific texts, allowed the identification of situations related
to the defining elements of the concept.

RESULTS
Bibliographic production
The bibliographic search initially revealed 952 articles. After us-

ing the exclusion criteria, 554 remained. The selection through the
title and abstract resulted in 127 studies. The final selection after
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reading in full resulted in 22 scientific productions, presented in
Chart 1.The process of identifying the defining terms of the concept

Chart 1 - Scientific productions included in the study

Health education for hospitalized patient in nursing care: a conceptual analysis
Ferreira PBP, Porto IS, Espirito Santo FH, Figueiredo NMA, Enders BC, Cameron LE, et al.

presentin the texts was carried out by delimiting the antecedents,
attributes, and consequences through full reading and analysis.

Title Country/ Typg qf study/ Interventions/Outcomes
Year Participant
Patient education and health-related quality of life: surgical Finland | Qualitative study There is a positive relationship between the
hospital patients as a case in point? 2005 237 patients knowledge received and the quality of life.
Opportunistic interventions of nurses with patients regarding Scotland l:/lzu:]t:j;:leescase study Health education needs to be introduced for
smoking"® 2006 ; more specialized intervention.
40 patients
Effects ofa pegds—be.lsed e("jucatlon program fc'>rfam|I.y caregivers Hong Kong Quasi-experimental Effectiveness of providing families with
with a relative in an intensive care unit: a quasi-experimental Control, 32 . . X
1) 2006 . educational intervention based on need.
study! Experimental, 34
A qualitative study that explores the relationship between nursing .Unlted Qualitative study The narrow meaning of health promotion
) s s Kingdom S . :
and language, theory and practice of Health Promotion 2008 32 nurses reflects limited forms of intervention.
Husserlian
Health promotion and health education practice: perceptions of China phenomenology Nurses had a good understanding of health
nurses‘® 2008 8 students education but did not implement it.
8 nurses
Shared care: a perspective of caring for the elderly based on health Brazil Convergent-care Dialogicity provided the shared construction
education” 2009 19 escorts of care.
Understanding and experiences of nurses in the emergency sector Taiwan Phenomenographic Being involved in patient education was one
) ) . a8 study -
about the implementation of the discharge plan 2009 of the categories.
32 nurses
Nursing care research: applicability of the Leininger and Freire Brazil Convergent-care Education led the companions to carry out
framework 2010 19 escorts acare plan.
Health education and nursing performance in the context of Brazil Review article There is a need for research on health
inpatient units: what has been or is there to be said®” 2011 22 Productions education in the hospital context.
. I . . Brazil Qualitative study Multidisciplinary work and understanding of
, 1)
Nurses’ perception of Health Promotion in the Intensive Care Unit 2012 31 nurses Health Promotion are needed.
The matrices of the conceptions of health education of nurses in Brazil gﬁznthualltatlve There is a presence of the traditional model
the hospital context® 2012 Y in the conception of Health Education.
10 nurses
An educational program for caregivers improves the quality of life Multicenter controlled . .
- . . . France - An educational program for caregivers
and burden of cancer patients and their caregivers: a randomized 67 randomized . - .
L T 2013 . improves the quality of life.
clinical trial 33 experimental
Contributions of extensionist actions in health education in the Brazil Experience Report Itis relevant t'o prepare the patient
. . . - o4 - and companion for discharge through
postoperative period of traumatological surgeries' 2013 240 patients - N~
educational activities.
Health education strategies directed to caregivers during Brazil Qualitative study Health education during hospitalization
hospitalization® 2013 10 caregivers helped in-home care.
Influence of serial album-mediated health education strategy on Brazil Quantitative study The implemented educational technology
maternal self-efficacy for breastfeeding® 2013 100 puerperal was efficient in the process of breastfeeding.
Nurse practice related to patient care in the immediate Brazil Qualitative study Much of the care refers to the patient’s
preoperative elective surgery?” 2013 15 nurses preoperative orientation.
Perceptions of patients undergoing cardiovascular surgery about Brazil Qualitative study Health education instrumentalizes patients
illness®® 2014 10 patients regarding hospitalization.
The interaction in clinical nursing teaching: reflexes in the care of Brazil Qualitative study Health education has proved to be a strategy
the person with arterial hypertension®) 2015 5 patients for empowerment and autonomy.
Academic monitoring and the care of the person with an ostomy: Brazil Experience Report The activities developed promoted health
Experience Report®” 2015 5 students education actions.
Patient satisfaction with nursing care: educational dimension©? Brazil Quallta'glve study Implementing he?lth edpcatlon actionsis
2016 223 patients necessary to obtain quality care.

To be continued
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Chart 1 (concluded)
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Title Country/ Typg t?f study/ Interventions/Outcomes

Year Participant
Effects of a surgical ward care protocol after open colon surgery as Korea Qualitative study Patients had shorter hospital stays and fewer
part of enhanced recovery after surgical program®©? 2017 219 patients complications.
Perceived quality of nursing care and patient education: a cross- Finland | Cross-sectional study | The quality of nursing care and patient
sectional study of hospitalized surgical patients in Finland®* 2019 480 patients education are interconnected.

Study participants - Nurses’ reports

The participants of this survey were most female nurses (86%) in
the age range between 23 and 66 years, and 46% of them are in the
range between 30 and 39 years. Time of experience: 49% of them have
ten or more years of graduate, and 77% have five or more years of
experience in hospital care. Contract employment and workday: most
of them (74%) are hired by public exam, and 60% are linked to another
institutional unit, in addition to the hospital under study (second job).

The excerpts present reports of nurses in situations experienced
during care that is essential for the construction of the concept.
Defining terms highlighted in bold refer to the antecedents; the
underscores, to the attributes; and the speeches without emphasis,
to the consequences of the phenomenon.

[...] He was desperate, afraid to die, afraid that when he started
treatment, it would be useless [...] we had a conversation with him
[...] we said that he had to be calm, that he was doing the tests to
know what the viral load was, to get the right dose of medication
[...] we took a break to talk, guide, clarify, remove doubts, calm him
down [...] and he calmed down. He is grateful to this day ...]. (E1)

[...1She couldn’tdo anything she liked. So, we talked about the things
sheliked [...] we concluded that she could do most things [...] she
felt more motivated and became more cheerful and all that. (E19)

[...]1 Another orientation | developed with the patient [...] who
sometimes has some kind of skin lesion, some ulcer, [| do] guidance
on how to make a dressing with aseptic technique, what kind of
product can be used. (E21)

[...] When we have a quieter shift, we advise him that he cannot
expose himself, that he has to stay in aroom with the door closed
[...]1that he cannot eat anything raw. (E27)

Antecedents, attributes and consequences

Chart 2 presents the antecedents, attributes, and consequences
identified in the literature (Chart 1) and the nurses’ reports. The
results show situations in which the health education of the hos-
pitalized patient occurs and reveal the use of the concept through
guidance at the bedside, in nursing consultations, interviews,
lectures, and meetings, in planning for hospital discharge, in the
systematization of nursing care, in the postoperative period, in
groups and therapeutic care to the family member or companion
who provides care.

Model case of the concept Health Education of the Hos-
pitalized Patient

Mr. José, 35 years old, underwent emergency appendectomy
surgery with intestinal involvement and temporary stool di-
version through a colostomy. Upon arriving on duty, before
the nurse spent the visit to the patients, Mr. José and his
wife asked for help and showed great anxiety and distress as
the colostomy pouch was full. The nurse went to the room
with the necessary material for the emptying of the device
and, before carrying out the procedure, began the process
of educating Mr. José and his wife. The approximately one-
hour conversation clarified all the doubts of the couple. She
presented the device to be exchanged (colostomy pouch),
taught how to manage the colostomy, guided on the care
with food and on those necessary with the peristomal skin to
avoid complications, and performed the emptying explain-
ing how to care at home. By the end of the procedure, both
were calmer. The next morning, when questioning how Mr.
José was, the couple replied that they had carried out the
emptying of gases from the device without problems and
thanked the nurse. (Fictitious case)

Chart 2 - Antecedents, attributes, and consequences of the concept Education for the health of the hospitalized patient

e Assessment of the multidisciplinary team on the need for

e Antecedents e Attribute e Consequence
e Anxiety and distress experienced by patients and family e Accomplishment of o Accomplishment of self-care;

members; nursing care as an e Adherence of patients and their families to therapy;
e Patient and family questions regarding therapy and health; opportunity for health e Behavior change of patients, family members, and
o |dentification and evaluation of the nurse on the need to education. companions;

carry out Education; e Sharing knowledge about | e Health-related promotion, prevention, recovery,
e Planning and insertion of Education in the care plan as part health and therapeutics. and rehabilitation;

of the systematization process of nursing care; o Commitment and e Comprehension, understanding, learning,
willingness of nurses to

education; patient health education. companions concerning to health;

e Admission and hospitalization, preoperative, postoperative, | e Receptivity of patients, e Coping with new situations; improved self-esteem;
and hospital discharge periods, for presenting situations family members, and e Empowerment and active participation in the
that require health education; companions to the therapeutic process;

e Professional training and knowledge about the therapy process of health o Decrease or absence of anxiety and fear.
performed for providing the education process. education.

awareness of patients, family members, and
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The Model case operationally defines the concept of Health
Education of Hospitalized Patient. It was developed based on
the results presented in Chart 2. Questioning and anxieties of
the patient and family regarding the therapy, the doubts regard-
ing the care, and the need for nursing assistance evidenced the
antecedents. The consequences included the acknowledgments
that the patient and family member expressed to the nurse, the
absence of signs of anxiety after instructions, and the management
of the stoma pouch by the couple. These aspects are indicative of
the effectiveness of the teaching-learning process. All attributes
are present, such as the accomplishment of nursing care, the
sharing knowledge about health and therapeutics, the nurse’s
commitment to health education, and the patient’s receptivity.

Empirical references

The bibliographic production and the reports show the empirical
references on the effectiveness of this phenomenon: the performance
of self-care and the understanding expressed through a gesture
and adherence to treatment by patients and family members.
However, a deepening of this concept would be possible through
additional studies on protocols of education for the health of the
hospitalized patient, existing difficulties for their realization as work
overload and lack of resources, expected behaviors of nurses and
patients related to education, among others.

DISCUSSION

The results presented in Chart 1 and the interviews address
health education in the hospital context as a fundamental part
of the health promotion and for the improvement of the inpa-
tient quality of life. The literature presents health educationin a
systematized and planned way. In the nurses’reports, the educa-
tional practice is revealed in an unsystematic way and on specific
demand. However, there is coherence between the scientific texts
and the interviews concerning the defining terms of the concept
(attributes, antecedents, and consequences).

The attributes of a concept allow us to recognize its charac-
teristics and its applicability in the analyzed practice®. Thus, the
attributes defined in this study reproduce the features that express
the concept of Health Education of the Hospitalized Patient. The
first highlighted attribute is the “accomplishment of nursing care
as an opportunity for health education.” Nursing care is based
on scientific knowledge and should be performed based on the
nursing process aimed at the patient’s health conditions.

Health education is referred to as nursing care when, faced
with the nursing process and the identification of the Nursing
Diagnosis, the patient presents “psychosocial” needs or “poor
knowledge” This relationship indicates the insertion of health
education in the care plan to be dispensed to the patient by the
nursing team®+3%, In the hospital context, health education is
present in several situations. Through it, nurses must perform
care considering not only the physiological needs of the patient
but also their biopsychosocial, spiritual, and cultural demands.

The study identified the second attribute as a“sharing of knowledge
about health and therapeutics,” using as a means the communica-
tion established between the health professional and the patient,

Health education for hospitalized patient in nursing care: a conceptual analysis
Ferreira PBP, Porto IS, Espirito Santo FH, Figueiredo NMA, Enders BC, Cameron LE, et al.

their family member, and their companions. Education happens
through the interaction between the caregiver and the one who
receives the care. In hospitals, education is shared between the
nurse and the patient through verbal communication, dialogued
conversation, distribution of printouts, booklets, explanations about
care, carrying out procedures such as dressings, applying bandages,
administration of medications and other care for the patient, his fam-
ily member, and companion. Evidence points out that, among the
factors concerning patient education that nurses need to consider
are engaging in dialogued conversation, being available to the
requests and demands of the patient, practicing qualified listening,
adapting speech to the socio-economic and cultural reality of the
patients, and being ready to carry out education®®,

Health and nursing professionals, especially nurses, are com-
mitted to performing health education in the hospital context for
their willingness to teach and their competence and knowledge
to transmit to the patient the fundamental contents for their psy-
chological and physiological recovery. Therefore, the “commitment
and willingness of nurses”is configured as the third attribute of the
concept of Health Education for Hospitalized Patient. Even though
nurses assume the patient’s education as a practice inherent to care,
the conditions of work overload and the lack of material and human
resources are the challenges to education. Given this, educational
activity in the hospital environment develops focused on the
disease, resembling situations also experienced in primary care®?.

The “Receptivity of patients, family members and/or com-
panions”is a fundamental characteristic for health education to
occurs, being configured in the fourth attribute. The questions
asked about their health and procedures, in the doubts regard-
ing the care provided and subsequently developed by them, in
the willingness to learn new strategies for self-care, in the use of
mistaken practices performed by patients and/or family members
identified by the nurses confirm this reciprocity. In the hospital
setting, patients remain full-time, and their presence provides
health education in a systematic or unsystematic manner. The
availability of patients, their families, or companions to receive
education represents the last attribute of this concept, which
identifies the need and search that they express to have access
to information regarding their health and the treatment offered.

The health needs of inpatients and their families require specific
and qualified assistance from nursing. The results of this study show
that nurses provide care in a planned and systematic way, but in
case of specific demands, it does not have a prior planning. The
professionals carry out Education during the patient’s hospitalization
several times and it is based on the knowledge of this specialist.

Nursing studies based on strategic models of health educationin
communities, primary care, and hospital setting present a diversity
of care practices and discuss the ideal intervention related to health
education.The nurse’s role as advisors has grown significantly. The
dialogical discussions on health education considered ideal in
nursing care have evidenced a significant influence of Paulo Freire,
highlighting communication or dialogue, awareness, and autonomy
as fundamental principles for health education to be effective®3®),

The antecedents allow the contextualization of the concept in
practice and the relations of events that occur before the observa-
tion of the phenomenon®. The results show discomfort situations,
absence of self-care, low self-esteem of the patients involved,

Rev Bras Enferm. 2022;75(2):€20200459 6 of 9



among other aspects. The expectation that patients experience
regarding their health conditions and procedures triggers unusual
feelings of anxiety. In this sense, Education provides the reduction
of negative emotions such as the fear of surgery and anxiety®?.
Consequences represent the events, incidents, or developments
that occur as a result of the concept. Therefore, the consequences
of education are self-management of treatment and health®.
Education promotes learning for patients, and the absence or
reduction of previously ignored issues are no longer a focus
of concern during hospitalization. In addition, the inclusion of
education in care provides a decrease in hospitalization rates and
a significant improvement in the patient health condition“#40,
Studies confirm the importance of inpatient education to
minimize problems arising from a lack of information about
treatment. In a research conducted in Turkey, planned education
to patients undergoing thoracotomy reduced pain and the use
of analgesia in the postoperative period“*". Another study from
Canada found that a treatment program that included education,
among other care, reduced the patient’s length of stay in the
hospital by decreasing anxiety, duration, and severity of pain“2.
Research highlights the importance of patient education and its
effectiveness, in which the practice is approached in an elaborate
and targeted way to serve specific clients“'#%), Although the concept
focused on the hospital context, it highlights an education according
to demand.This education is based on scientificity while emphasiz-
ing the importance of doing this practice systematically as well.

Theoretical definition of the concept Health Education of
the Hospitalized Patient

The health education of the hospitalized patient is the action,
the attitude of sharing knowledge about the promotion, preven-
tion, recovery, and rehabilitation related to health and is based
on reciprocity between nurses and patients, family members, and
companions. It happens when the nurse performs the approach
in a systematic or unsystematic way in view of the demand of
the patient, family member or companion, after recognizing their
need or when the patient manifest it. In practice, professionals
manifest health education through operating verbs: inform, clarify,
guide, show how, explain, transmit/pass on/exchange/share
knowledge, form, empower, prepare, train, teach and educate.

Therefore, the sharing of information, clarifications, orientations,
explanations, knowledge sharing, training, qualification, teach-
ing, and education concerning the health and clinical therapy
of patients, family members, and companions are characteristics
of inpatient health education. It is based on the exchange rela-
tionship established between the professional and the patient
during their interactions to carry out the promotion, prevention,
recovery, and rehabilitation related to their health.

Health education for hospitalized patient in nursing care: a conceptual analysis
Ferreira PBP, Porto IS, Espirito Santo FH, Figueiredo NMA, Enders BC, Cameron LE, et al.

Study limitations

Although the nurses’reports converge with the results of the
literature production, there is a limitation related to the study
scenario and the period of data collection.

Study contributions

The results of this study promote the articulation among nursing
theory, care, and practice, by increasing the understanding about
this concept and encouraging behavioral changes of nursing
professionals, patients, family members, and companions who
interact with them. Health education in the hospital context is a
relevant topic for the practice of nurses since it allows the growth,
visibility, and breadth of its use as an element of nursing care.

FINAL CONSIDERATIONS

The identification of the antecedents, attributes, consequences,
and empirical references of the concept of Health Education of Hos-
pitalized Patient enabled its theoretical definition unprecedented
and its applicability in practice. The concept shows the coherence
between the terms found in the literature and highlighted by nurses,
converging to the relevance of hospital nursing care. The reports
indicate the professional’s understanding of the effectiveness of
education in the hospital context. However, to perform this practice,
itis necessary to overcome the main obstacles: work overload and
the precariousness of material resources.

Although the conceptualization process of the study does
not analyze the perfect education, it points to the need and
importance of education in the hospital environment. Just as
Florence Nightingale brought scientificity to nursing care amidst
many difficulties, it is up to health professionals to improve this
care, improve patient’s education concerning the care provided
in the hospital environment to promote a successful recovery
and contribute to the process of promotion, prevention, recov-
ery and rehabilitation related to the health of inpatients. In this
perspective, hopefully, this research will be able to instigate other
researchers to assume the Health Education of the Hospitalized
Patient as an object of practice and study.

SUPPLEMENTARY MATERIAL

The main results for the manuscript are from the Doctoral Thesis
“Educacgéo para a Saude do paciente como elemento do cuidado de
enfermagem: Por um conceito no contexto hospitalar"*®. Presented
by the Graduate Program in Nursing (PPGEnf) at Anna Nery
School of Nursing (EEAN) of Federal University of Rio de Janeiro
(UFRJ). Available from: http://objdig.ufrj.br/51/teses/855923.pdf.

REFERENCES

1. Mackey A, Bassendowski S. The history of evidence-based practice in nursing education and practice. J Prof Nurs. 2017;33(1):51-5. https://

doi.org/10.1016/j.profnurs.2016.05.009

2. Pueyo-Garrigues M, Whitehead D, Pardavila-Belio MI, Canga-Armayor A, Pueyo-Garrigues S, Canga-Armayor N. Health education: a Rogerian
concept analysis. Int J Nurs Stud. 2019;94:131-8. https://doi.org/10.1016/j.ijnurstu.2019.03.005

Rev Bras Enferm. 2022;75(2):€20200459 7 of 9


http://objdig.ufrj.br/51/teses/855923.pdf

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

Health education for hospitalized patient in nursing care: a conceptual analysis
Ferreira PBP, Porto IS, Espirito Santo FH, Figueiredo NMA, Enders BC, Cameron LE, et al.

Thompson SR, Watson MC, Tilford S. The Ottawa charter 30 years on: still an important standard for health promotion. Int J Health Promot
Educ. 2018;56(2):73-84. https://doi.org/10.1080/14635240.2017.1415765

Seabra CAM, Xavier SPL, Sampaio YPCC, Oliveira MF, Quirino GS, Machado MFAS. Health education as a strategy for the promotion of the health
of the elderly: an integrative review. Rev Bras Geriatr Gerontol. 2019;22(4):e190022. https://doi.org/10.1590/1981-22562019022.190022

Green LW, Kreuter MW. Health program planning: an educational and ecological approach. 4th ed. Boston: McGraw-Hill; 2005.

Porter CM. Revisiting precede—proceed: a leading model for ecological and ethical health promotion. Health Educ J. 2015;75(6):753-64.
https://doi.org/10.1177/0017896915619645

Arruda C, Silva DMGV. Hospitalization as a setting for health education for people with diabetes mellitus. Rev Pesqui Cuid Fundam
[Internet]. 2021 [cited 2021 May10];12:37-45. Available from: http://www.seer.unirio.br/cuidadofundamental/article/view/6909

Albert NM. A systematic review of transitional-care strategies to reduce rehospitalization in patients with heart failure. Heart Lung.
2016;45(2):100-13. https://doi.org/10.1016/j.hrting.2015.12.001

Walker LO, Avant KC. Strategies for theory construction in nursing. 5th ed. New Jersey; Pearson; 2011.

Page MJ, Moher D, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et al. PRISMA 2020 explanation and elaboration: updated guidance and
exemplars for reporting systematic reviews. BMJ. 2021;372:n160. https://doi.org/10.1136/bm;j.n160

Hospital Universitario Clementino Fraga Filho. Estrutura [Internet]. Rio de Janeiro; HUCFF; c2012 [cited 2021 May 12]. [about 1 screen].
Available from: www.hucff.ufrj.br/institucional/profissionais

Leino-Kilpi H, Johansson K, Heikkinen K, Kaljonen A, Virtanen H, Salantera S. Patient education and health-related quality of life: surgical
hospital patients as a case in point. J Nurs Care Qual. 2005;20(4):307-16. https://doi.org/10.1097/00001786-200510000-00005

Whyte RE, Watson HE, McIntosh J. Nurses’ opportunistic interventions with patients in relation to smoking. J Adv Nurs. 2006;55(5):568-77.
https://doi.org/10.1111/j.1365-2648.2006.03949.x

Chien W-T, Chiu YL, Lam L-W, Ip W-Y. Effects of a needs-based education programme for family carers with a relative in an intensive care unit:
a quasi-experimental study. Int J Nurs Stud. 2006;43(1):39-50. https://doi.org/10.1016/j.ijnurstu.2005.01.006

Piper S. A qualitative study exploring the relationship between nursing and healthpromotion language, theory and practice. Nurse
EducToday. 2008;28(2):186-93. https://doi.org/10.1016/j.nedt.2007.03.010

Whitehead D, Wang Y, Wang J, Zhang J, Sun Z, Xie C. Health promotion and health education practice: nurses’ perceptions. J Adv Nurs.
2008;61(2):181-7. https://doi.org/10.1111/j.1365-2648.2007.04479.x

Teixeira MLO, Ferreira MA. Cuidado compartilhado: uma perspectiva de cuidar do idoso fundamentada na educagdo em saude. Texto
Contexto Enferm. 2009;18(4):750-8. https://doi.org/10.1590/50104-07072009000400017

Han C-Y, Barnard A, Chapman H. Emergency department nurses’ understanding and experiences of implementing discharge planning. J
Adv Nurs. 2009;65:1283-92. https://doi.org/10.1111/j.1365-2648.2009.04988.x

Teixeira MLO, Ferreira MA. Pesquisa do cuidado de enfermagem: aplicabilidade do referencial de Leininger e Freire. Rev Enferm Referencia
[Internet]. 2010[cited 2021 Mar 28];3 (1):93-100. Available from: http://www.index-f.com/referencia/2010/r31-093.php

Rigon AG, Neves ET. Educacao em salde e a atuacdo de enfermagem no contexto de unidades de internacdo hospitalar: o que tem sido ou
ha para ser dito?. Texto contexto Enferm. 2011;20(4):812-7. Available from: https://doi.org/10.1590/50104-07072011000400022

Aguiar ASC, Mariano MR, Almeida LS, Cardoso MVLML, Pagliuca LMF, Reboucas CBA. Percepc¢ao do enfermeiro sobre promogao da saude na
Unidade de Terapia Intensiva. Rev Esc Enferm USP. 2012;46(2):428-35. https://doi.org/10.1590/50080-62342012000200022

Rigon A, Neves E. As matrizes das concepg¢oes de educacdo em saude de enfermeiros no contexto hospitalar. Rev Enferm UERJ [Internet].
2012[cited 2021 Mar 28];20(5):631-6. Available from: https://www.e-ublicacoes.uerj.br/index.php/enfermagemuerj/article/view/5962

Belgacem B, Auclair C, Fedor M-C, Brugnon D, Blanquet M, Tournilhac O, et al. A caregiver educational program improves quality of life and
burden for cancer patients and their caregivers: a randomised clinical trial. Eur J Oncol Nurs. 2013;17(6):870-6. https://doi.org/10.1016/j.
€jon.2013.04.006. Epub 2013 Jun 4. PMID: 23759361

Jacobi CS, Silva RM, Magnago TSBS, Prochnow A, Noal HC, Beuter M. Contribuicdes de a¢des extensionistas de educacdo em sauide no pods-
operatorio de cirurgias traumatolégicas. Rev Enferm Centro Oeste Mineiro. 2013;3(1):605-11. https://doi.org/10.19175/recom.v0i0.207

Carvalho DP, Rodrigues RM, Braz EHealth education strategies directed to caregivers during patient hospitalization. Acta Paul Enferm.
2013;26(5):455-9. https://doi.org/10.1590/50103-21002013000500008

Dodt RCM, Ferreira AMV, Nascimento LA, Macédo AC, Joventino ES, Ximenes LB. Influence of health education strategy mediated by a self-
efficacy breastfeeding serial album. Texto Contexto Enferm. 2013;22(3):610-8. https://doi.org/10.1590/50104-07072013000300006

Sena AC, Nascimento ERP, Maia ARCR. Nursing practice of care to patients undergoing elective surgery in the immediate preoperative
period. Rev. Gaucha Enferm. 2013;34(3):132-7. https://doi.org/10.1590/51983-14472013000300017

Camponogara S, Silveira M, Cielo C. Percepgbes de pacientes submetidos a cirurgia cardiovascular sobre o adoecimento. Rev Enferm Centro
Oeste Mineiro. 2014;4(1):993-1003. https://doi.org/10.19175/recom.v0i0.554

Araujo-Girdo AL, Oliveira GYM, Gomes EB, Parente-Arruda L, Freitas CHA. A interacdo no ensino clinico de enfermagem: reflexos no cuidado
a pessoa com hipertensao arterial. Rev Salud Publica. 2015;17(1):47-60. https://doi.org/10.15446/rsap.v17n1.47789

Rev Bras Enferm. 2022;75(2):20200459 8 of 9



30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Health education for hospitalized patient in nursing care: a conceptual analysis
Ferreira PBP, Porto IS, Espirito Santo FH, Figueiredo NMA, Enders BC, Cameron LE, et al.

Fernandes NC, Cunha RR, Brandao AF, Cunha LL, Barbosa PD, Silva CO, et al.Monitoria académica e o cuidado da pessoa com estomia: relato
de experiéncia. Rev Mineira de Enferm. 2015;19(2):238-41. https:// doi.org/10.5935/1415-2762.20150038

Caldeira ABR, Baracho VS, Guedes CF, Ferreira PHC, Guedes HM, Ribeiro LCC. Satisfacdo de pacientes quanto a assisténcia de enfermagem:
dimensao educacional. J Health Biol Sci. 2016;4(4):245-50. https://doi.org/10.12662/2317-3076jhbs.v4i4.742.p.245-250.2016

Kim B, Park S, Park K, Ryoo S. Effects of a surgical ward care protocol following open colon surgery as part of an enhanced recovery after
surgery programme. J Clin Nurs. 2017;26(21-22):3336-44. https://doi.org/10.1111/jocn.13682

Grondahl W, Muurinen H, Katajisto J, Suhonen R, Leino-Kilpi H. Perceived quality of nursing care and patient education: a cross-sectional
study of hospitalised surgical patients in Finland. BMJ Open. 2019;9:e023108. https:// doi.org/10.1136/bmjopen-2018-023108

Gimenes FRE, Reis RK, Silva PCS, Silva AEBC, Atila E. Nursing assessment tool for people with liver cirrhosis. Gastroenterol Nurs.
2016;39(4):264-72. https://doi.org/10.1097/SGA.0000000000000153

Herdman TH, Kamitsuru S. NANDA International nursing diagnoses: definitions and classification, 2018-2020. 11th ed. New York: Thieme
Publishers; 2018.

Previato GF, Baldissera VDA. Communication in the dialogical perspective of collaborative interprofessional practice in primary health care.
Interface (Botucatu). 2018;22(Suppl 2):1535-47. https://doi.org/10.1590/1807-57622017.0647

Silocchi C, Junges JR. Primary care teams: difficulties in caring for people with chronic diseases. Trab Educ Saude. 2017;15(2):599-615.
https:// doi.org/10.1590/1981-7746-50100056

Silva L, Signor A, Pilati A, Dalfollo B, Oliveira D. Educational approach to cancer patients: Strategies for Guidance on Chemotherapy
Treatment. Rev Bras Cancerol. 2019;65(1):e-06305. https:// doi.org/10.32635/2176-9745.RBC.2019v65n1.305

Cetkin HE, Tuna A. How Does Health Education given to lung cancer patients before thoracotomy affect pain, anxiety, and respiratory
functions?. J Cancer Educ. 2019;34(5):966-72. https://doi.org/10.1007/s13187-018-1401-1

Low LL, Vasanwala FF, Ng LB, Chen C, Lee KH, Tan SY. Effectiveness of a transitional home care program in reducing acute hospital utilization:
a quasi-experimental study. BMC Health Serv Res. 2015;15:100. https://doi.org/10.1186/s12913-015-0750-2

Madani A, Fiore JF Jr, Wang Y, Bejjani J, Sivakumaran L, Mata J, et al. An enhanced recovery pathway reduces duration of stay and
complications after open pulmonary lobectomy. Surgery. 2015;158(4):899-910. https://doi.org/10.1016/j.surg.2015.04.046

Edwards PK, Mears SC, Lowry Barnes C. Preoperative education for hip and knee replacement: never stop learning. Curr Rev Musculoskelet
Med. 2017;10(3):356-64. https://doi.org/10.1007/s12178-017-9417-4

Maniva SJCF, Carvalho ZMF, Gomes RKG, Carvalho REFL, Ximenes LB, Freitas CHA. Educational technologies for health education on stroke:
an integrative review. Rev Bras Enferm. 2018;71(Suppl 4):1724-31. https://doi.org/10.1590/0034-7167-2017-0041

Ferreira PBP. Educacgéo para a saude do paciente hospitalizado: um conceito com implicagdes para o cuidado de enfermagem [Tese]
[Internet]. [Rio de Janeiro]: Universidade Federal do Rio de Janeiro; 2017[cited 2021 Mar 28]. 199 p. Available from: http://objdig.ufrj.br/51/
teses/855923.pdf

Rev Bras Enferm. 2022;75(2):€20200459 9 of 9



