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Abstract

Objective: This study was conducted to determine educati@dsiand setting priorities at discharge of patients
hospitalized in internal diseases clinic.

Method: Participants of this descriptive research were g&%nts who were hospitalized in internal disease
clinic in a university hospital between the daté®b June- 01 July 2018, were planned to be diggthin 24-
48 hours and accepted to participate in the stDdya was collected with patient identification foamd Patient
Education Needs Scale. In data evaluation, pergentaverage, student t test, one way ANOVA and kalus
Wallis test were used.

Results: Age average of the patients was 60.73+15.94 y8&r8% of them were illiterate and nearly all o th
patients (93.5%) had chronic diseases. It was hited that the highest significance levels in tbales were
medication, treatment and complications and qualitife sub dimensions and the lowest significateel was
sub-dimension of emotions regarding the situatibwas found that there was a significant relatfopsetween
gender and the medication, life activities, andietgycand monitoring sub dimensions of the PENS, retthe
education needs of male patients were greatereisetBub dimensions (p<0.05). The PENS total meane s
patients with joint-connective tissue diseases andocrine system diseases was found to be highex on
statistically significant level (p<0.05).

Conclusion: It was determined that education needs of theeptsti were high, requirements regarding
medicines, treatment, complications and life qualiere more important, education needs of the petieere
related with the gender and disease diagnosis.

Key Words: Internal diseases, discharge, education needsingur

Introduction systematically planned from the admission of the

A high quality health education speeds up th atient until his/her discharge (Ke_rzman, Baron-
healing process of the patients, improves thei pel, & Toren, 2009Maloney & Weiss, 2008).
self-care  skills, and decreases repeatedlthough all of the members of the health team
admissions into the hospital or emergency roorre responsible for the education of the patients
(Demirkiran & Uzun, 2012). Especially and their families, discharge planning is basically
informing individuals with chronic diseases orunder the responsibility of the nurse (Yalcin et
adaptation to their new lifestyle, self-careal., 2015). Patient education, which falls under
treatment, and the problems they may encountiére educational role of a professional nurse, aims
at home is very important and necessary fdo protect the ill individual from complications,
disease management. The trainings to Hesure that the patient gains self-sufficiency in
provided to those individuals should behis/her life, to help the patient cope with the
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disease and adapt to it, to improve the ability dfhe Patient Information Form: In this form,
patients to make decisions regarding health casehich was prepared by the researchers according
and to enact behavioral changes that will improu® literature, a total of 8 questions regarding, age
and maintain health (Kaya, 2009). In order tgender, marital status, education level, medical
reach these goals in patient education, it @iagnosis, number of chronic diseases,
important with regard to the quality of theemployment status, and presence of continuously
education to first know what the patients want tased medication were included.

learn and know on which subject. Thus, patienl;ﬁhe Patient Education Needs Scale (PENS):

can be informed not on subjects that the NUIS§S. ccale was developed by Bubela et al (1990),

‘;"j‘g‘;g& tt";‘]'gt t%;heat?:;'g”tfvaﬁ?%t |2;|En02bgh nd tested for validity and reliability in Turkish
) P Yy Catal and Dicle (2008). The scale consists of

according to the needs of the patients (Kizilgp - : : - ,
2008: Tan, Ozdelikara, & Polat, 2013).50 items and 7 sub dimensions (medication, life

o ; . . activities, society and monitoring, emotions
9 P 9 complications, quality of life, skin care). The

contribute to patients appropriately participatin%ems in the scale are interpreted in a likert type

Blanco, 2010) _‘2:somewhat |mpo_rtant”, “3=moderate

' ' importance”, “4=very important’, and “5=of
Internal diseases clinics are units where mostlytmost importance”. The evaluation of scale
individuals with chronic diseases are treated. Wecores are performed over total scale scores and
think that determining the education needs dhe scores of each sub dimension. The scores that
patients being treated in these clinics andan be attained from the scale vary between 50
applying patient education appropriately woulénd 250. Higher scores indicate the importance
positively affect disease management. In thievel of education needs (Catal & Dicle, 2008).
context, this study was performed in order tén our study, the cronbach alpha coefficient of the
determine the discharge related education neestsale was found to be 0.96.
and priorities of inpatients being treated in th

) . L : Data Collection: The data were collected by
internal diseases clinic and affecting factors.

face-to-face interviews in the last 24-48 hours
Methods before discharge, in a room where the researchers

. e .. could discuss comfortably with the patients.
Study Design and Sampleilt is a descriptive iling up the data forms lasted approximately

research. The universe of this study consisted Fg-go minutes
the inpatients being treated in the interna '
diseases clinics of a university hospital (chedtthical Approval: Before collecting data, a
diseases, cardiology, endocrinology, generalritten permission is received from the ethical
internal diseases, gastroenterology) between themmittee of a university (Decision no: 2018-
dates of June®land July 1% 2018 who were 18 05/05). Moreover, each attendant joining the
years of age and above and whose discharge veagdy is informed about the content and voluntary
being planned in the next 24 to 48 hours. Withoutarticipation and their verbal consent is taken.
sample selection, the whole of the universe w,
aimed to be reached within the determined ti
interval. In this context, 139 patients who coul
independently answer questions, who had
diseases that could affect decision making abilit
(dementia, psychological problems etc.), and w
agreed to participate in the study were includ
in the sample of the study.

Bata Analysis: Data was interpreted using the
PSS 22.0 package program. In the evaluation of
he personal and disease related characteristics of
e patients, mean values, standard deviation, and
ercentage distributions were used. In the
eg amination of the relationship between the
gérsonal and disease related characteristics of the
patients and their PENS scores, the student t test,
Data Collection Tools one way ANOVA, the Mann Whitney U test, and
“Patient Informati oﬁhe Kru_skal Wallis Test were .u'sed. In statistical
evaluations, the level for significance was taken
as p<0.05.

Data was collected using a
Form” and the “Patient Education Needs Scale”.
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Results (3.67£0.72), and quality of life (3.67x0.75),

The mean age of the patients was 60.731“15.9\9([;')Ie (tjhe Iovv_est pr|f0r|ty was found to 3? N tr;]e
and almost half consisted of elderly patientg gimension - 0 emotions - regarding  the
(45.3%). 57.6% of the participants were femalesl'tuatIon (3.3440.90) (Table 1).
30.9% were illiterate, 75.5% were married, andhe comparison between the personal
74.1% were unemployed. 25.2% of thecharacteristics of the patients and their Patient
participants were admitted to the hospital foEducation Needs Scale general and sub
respiratory system diseases, 23% were admittddnmension mean scores was given in Table 2.
for gastrointestinal system diseases, 18% wefgkcordingly, no  statistically  significant
admitted for cardiovascular system diseases, adiference between age, education level, marital
16.5% were admitted for endocrine systemstatus, and employment status and PENS total
diseases. It was found that almost all (93.5%) ofiean scores could be found (p>0.05). Alongside
the patients had a chronic disease, that 56.9% hhds, it was found that there was a significant
more than one chronic disease, and that 93.5%lationship between gender and the medication,
had a continuous drug treatment. life activities, and society and monitoring sub

It was determined that the highest significancgm;ﬁgsécfmnsqa?; tgfieE‘FSNv?ér;Vh?;Ztgr]einet?}lé(;?atlggb
levels in the scale were medication, treatment aéﬁ P 9

complications and quality of life sub dimension mensions (p<0.05).
and the lowest significance level was subthe comparison between the disease related
dimension of emotions regarding the situation. characteristics of the patients and their Patient

The PENS total mean score of the patients W%ducatlon Needs Scale general and sub

179.16+34.46. The mean PENS sub dimensig
scores of the patients were found to b
respectively  medication 30.97+6.22, life

activities 31.53+6.64, society and monitoringﬁ PENS total mean scores could be found
20.67+4.33, emotions regarding the situatio . -
ccording to the presence of chronic diseases or

16.72+4.54, treatment and complication A
33.05+6.55. quality of life 29.38+6.02, and skir;%]e number of chronic diseases present (p>0.05).

care 16.80+4.32. When the sub dimensions of tﬁgo'ngside 'thi's,' the PENS. tot'al mean score of
scale were ordered according to level O;Patlents with joint-connective tissue diseases and

importance, the highest priorities were found tgndocrln_e §ystem_d|§gases was found to be higher
be in the sub dimensions of medicatiof" a statistically significant level (p<0.05).

(3.87+0.77), treatment and complications

mension mean scores was given in Table 3.
ccordingly, although the mean score attained by
the patients with chronic diseases from the PENS
as higher, no statistically significant difference

Table 1. Distribution of Patient Average Scores ahe Patient Education Needs Scale

Range of f
i i obtainable Range of scores -
Sub dimensions scores obtained (min- M+SD Materiality level
) max)
(min-max)
Medication 8-40 8-40 30.97+6.22 3.87+0.77
Life activities 9-45 9-43 31.53+6.64 3.50£0.73
Society and monitoring 6-30 9-30 20.67+4.33 3.44+40.72
Emotions regarding the situation
5-25 5-25 16.72+4.54 3.34+0.90
Treatment and complications 9-45 10-45 33.05£6.55 3.67+0.72
Quiality of life 8-40 8-40 29.38+6.02 3.67+0.75
Skin care 5-25 5-25 16.80+4.32 3.36+0.86
Total 50-250 55-243 179.16+£34.46 3.55+0.69
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Table 2. The Comparison of the Patient's Personal l@aracteristics and the General and Sub Dimension Me Scores of the Patient

Education Needs Scale

. : Emotions :
- Total Medication L.'f?. Socu_ety _and regarding the Treatn_\en; and Qua_lllty of Skin care
Characteristics n(%) activities monitoring situation complications life
MzSD MzSD M+SD MzSD MzSD MzSD MzSD MzSD

Age groups

54 years and under  40(28.8)  181.80+34.29 31.87+6.30 31.90+6.06 21.0884 16.92+4.67 33.00+6.40 30.20+6.13 16.85+4.97

55-64 years 36(25.9) 176.47+40.88 30.08+7.60 3IBZDB  20.27+4.55 16.75+4.38 32.72+8.05 29.33+6.896.771+4.36

65yearsand over  63(45.3) 179.02+30.84 30.90+5.26 31.88+5.97 20.6544 16.58+4.62 33.2815.76 28.88+5.44  16.79+£3.90

Test, F=0.225; F=0.788; F=0.560; F=0.298; F=0.067; F=0.086; F=0.577; F=0.003;

Sgnificance p=0.799 p=0.457 p=0.799 p=0.743 p=0.935 p=0.918 p=0.563 p=0.997
Gender

Female 80(57.6) 174.31+36.93 30.02+6.67 30.55+7.220.03+4.47 16.25+4.45 32.15+7.06 28.63+6.46 164683

Male 59(42.4)  185.73+29.86 32.2545.36 32.8815.54 1.52+4.01 17.37+4.63 34.28+5.62 30.38+5.25 17.0844.

Test, t=-1.950; t=-2.112; t=-2.069; t=-2.046; t=-1.444; t=-1.918; t=-1.706; t=-0.453;

Sgnificance p=0.053 p<0.05 p<0.05 p<0.05 p=0.151 p=0.057 p=0.090 p=0.651
Education level

Not literate 43(30.9) 182.98+32.39 31.34+5.57 31®86  21.04+4.33 17.20+4.33 33.95+6.05 30.13+5.6P7.34+3.90

Primary 67(48.2) 175.24+37.28 30.59+6.71 31.1996. 20.16+4.53 16.23+4.88 32.34+7.07 28.43+6.52 BHI3AN2

Secondary 29(20.9) 182.55+30.51 31.27+6.13 31.%5 21.31+3.84 17.13+4.05 33.37+6.06 30.44+5.18 03#4.70

Test, KW=0.940; KWwW=0.197 KW=0.126 KW=1.347 KW=1.126 KW=1.245 KW=2.748 KWw=1.180

Sgnificance p=0.625 p=0.906 p=0.939 p=0.510 p=0.569 p=0.537 p=0.253 p=0.554
Marital status

Married 105(75.5) 178.69+34.08 30.83+6.09 31.3126. 20.54+4.19 16.66+4.55 33.19+6.62 29.3315.94 @47

Single 34(24.5) 180.62+36.08 31.38+6.71 32.23+6.441.08+4.80 16.91+4.58 32.64+6.41 29.52+6.35 164823

Test, t=-0.283; t=-0.442; t=-0.701; t=-0.636; t=-0.272; t=0.419; t=-0.164; t=-0.027;

Sgnificance p=0.777 p=0.660 p=0.484 p=0.526 p=0.786 p=0.676 p=0.870 p=0.978
Employment status

Yes 36(25.9) 184.19+31.02 32.55+5.57 32.36+5.57 .3@44.39 16.86+5.19 33.88+5.97 29.86+5.76  17.30%4.2

No 103(74.1) 177.40+35.55 30.41+6.37 31.25+6.98 .421.31 16.67+4.32 32.766.75 29.21+6.13 16.63%4.3

Test, t=1.019; t=1.787; t=0.861; t=1.102; t=0.205; t=0.883; t=0.554; t=0.804;

Sgnificance p=0.310 p=0.076 p=0.391 p=0.272 p=0.838 p=0.379 p=0.581 p=0.423
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Table 3. The comparison between the disease relatedaracteristics of the patients and the General ahSub Dimension Mean Scores of

the Patient Education Needs Scale

www.inter nationaljour nal ofcaringsciences.org

- . Life Society and Emo'qons Treatment and Quality of .
Characteristics n(%) Total Medication L o0 regarding the o . Skin care
activities monitoring situation complications life
MxSD MzSD MzSD MxSD MxSD MxSD MxSD MxSD

Disease group causing hospitalization

Cardiovascular 25(18.0) 161.60+46.94 27.52+8.53 29.00+9.05 19.6B35 14.48+5.14 29.48+9.20 26.76+7.60 14.68+5.11

system disease

Respiratory 35(25.2)  179.60£29.79 32.02+5.21 31.11+6.46  20.92433 16.88+4.84 33.51+5.80 28.40+5.66 16.71+4.15

system disease

Neurological 10(7.2) 163.20£34.69 27.80+6.59 27.60+7.15  18.9%6@4. 15.70+5.16 30.70+5.33 26.90+£6.67 15.60+3.94

system disease

Gastrointestinal 32(23.0) 183.78+32.68 30.93+5.72 33.03+5.89 20.5884 17.65+3.71 33.50+6.08 30.34+5.31 17.81+4.01

system disease

Endocrine system 23(16.5)  189.74+26.59 33.52+4.59 33.56+4.35 21.134 17.30+4.08 35.34+4.89 31.30+4.98 17.56+3.94

disease

Rheumatic 14(10.1) 192.86+19.92 32.64+3.77 33.21+4.07 22. 73 18.00+3.84 35.21+4.40 32.92+3.40 18.14+3.79

disease

Test, KW=12.395 KW=13.68 KW=7.692 KW=6.084 KW=7.098 KW=10.246 KW=13.61 KW=9.448

Sgnificance p<0.05 p<0.05 p=0.174 p=0.298 p=0.213 p=0.068 p<0.05 p=0.092
Presence of chronic diseases

Yes 130(93.5) 178.94+35.13 30.96+6.38 31.43+#6.72 2046E: 16.76+4.56 33.00+6.68 29.31+6.17 16.76%4.42

No 9(6.5) 182.33+23.87 31.11+3.37 33.13+5.37  20.5543.8 16.11+4.45 33.77+4.52 30.33+3.35 17.33+2.59

Test, Z=-0.064 Z=-0.395 Z=-0.519 Z=-0.103 Z=-0.524 Z=-0.124 Z=-0.180 Z=-0.086

Significance p=0.949 p=0.693 p=0.604 p=0.918 p=0.600 p=0.901 p=0.857 p=0.932
Number of chronic diseases *

One 51(36.7) 186.02+25.80 32.15+4.83 32.66+4.58 21.2B¥4 17.49+3.89 34.33+5.03 30.80+4.60 17.33+3.85

Two 46(33.1) 175.70+34.32 31.00+5.89 30.97+6.94 20.4354 16.21+4.99 32.56+6.50 28.17+6.23 16.30%4.73

Three and over 33(23.7) 169.48+44.24 28.48+8.16 29.93+8.71  19.7834 15.90+4.72 31.12+8.46 28.06+7.37 16.18+4.57

Test, KW=4.161 KW=4.639 KW=2.102 KW=3.025 KW=3.994 KW=3.371 KW=6.155 KW=2.796

Sgnificance p=0.245 p=0.200 p=0.552 p=0.388 p=0.262 p=0.338 p=0.104 p=0.424

*n=130
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Discussion age, education level, marital status, or

In this study examining the discharge relategnmployment status was found. In the literature,
|

education needs of patients being treated iffering results on the relationship between

internal diseases clinics and affecting factors, trpager?]ta?i?;fs:;ﬂsnﬁae\?j gggna?(ae’oer?;;altéorg(alft\;r?
total mean PENS score of the patients was fou P '

to be 179.16+34.46, indicating a high level of udies, no relationship between the education

. . ds of patients and age (Tasdemir et al., 2010;
educational need. The mean PENS score obtai . : ]
in the study was lower compared to studi zun, Ucuzal, & Inan, 2011; Yalcin et al, 2015;

: iimaz & Ozkan, 2015; Cetinkaya & Asiret
performed by Tan, Ozdelikara, and Polat (201 ) S ' '
with patients being discharged from the intern Oe%i?léaegu?tlzgirlsy elzggmaéug(;h?zga&urzs%lns’
diseases clinic (204.26+23.85), Cetinkaya a y ’ ’ ’

: : : . 017), or marital status (Tasdemir et al., 2010;
Asiret (2017) with patients whose discharge fro AR : _
internal diseases and surgery clinics were bein endir, Buydkyllmaz, & Musovi, 2013; Guclu &

rsun, 2017) was reported in a manner similar
planned (186.67+29.22), Guclu and Kurcu - L .
(2017) with inpatients in the general surgerto our findings. On the other P;andalndwldut?ls in
clinic (191.44+34.26), and Basaran and Yilma € younger age group were found to need more

(2015) with patients who underwent abdominalpformat'on than the individuals in other age

surgery (207.52+24.14). Despite this, the valu roups in a study by Suhonen et al (2005), and

obtained in this study is higher compared to tht e information needs of individuals in the 62 or
study performed by Polat et al. (2014) withabove age group were found to .be. hlgher
inpatients in all clinics (165.95+45.44) Thecompared to the information needs of individuals

findings of this study thus show that patienin other age groups in a study by Tan, Ozdelikara

education needs are not sufficiently met by heal nd' Polat (2013). Add't'ona”y’. .Wh"e some
professionals during treatment and care oSUd'e$ have _reported that_|nd|V|duals needed
discharge. more information as education level _dgcreased
(Hu et al.,, 2006; Ozel, 2010; Demirkiran &
In the study, the highest priority in educationalzun, 2012; Yalcin et al., 2015), others have
needs was found to be on medication, treatmestiown that informational needs increased with
and complications, and quality of life. Similarhigher education levels (Tan, Ozdelikara, &
findings have been reached in other studies B®lat, 2013; Guclu & Kursun, 2017). Again, from
well (Tasdemir et al., 2010; Tan, Ozdelikara, & socio demographic perspective, the educational
Polat, 2013; Dag et al., 2014; Polat et al., 201#eeds of married patients were found to be higher
Basaran & Yilmaz, 2015; Cetinkaya & Asiret,compared to single patients in a study by
2017; Guclu & Kursun, 2017). Alongside this,Cetinkaya and Asiret (2017), while single
the patients were found to desire to learn mopatients were found to have greater educational
about life activities, skin care, quality of lifend needs in studies by Ik (2010). Additionally,
treatment and complications in a study bgmployed patients were found to need more
Demirkiran and Uzun (2012), while quality ofinformation compared to unemployed patients in
life, treatment and complications, anda study by Alkubati et al. (2012). The fact that
medications came foremost among the subjediiffering results have been reported in the
that the patients wanted to learn about most inligerature regarding the relationship between
study by Orgun and Sen (2012). In a few studiesbcio demographic variables and educational
conducted abroad, the highest educational neegiseds shows that patient education needs can be
were similarly found to be in the subjects ohffected by personal factors and requirements.
treatment and complications, medication, a%/hile no relationship between gender and PENS

Salantera, 2002). The findings of our study ar ;‘L me:t?eﬁfsorejefgmgofﬁ dfO;JOnth;'lvtehIS rsél;?gr
parallel to the literature, and the patients werd P 9

found to desire to be informed on medica?ducatIonal needs in the medication, lite

subjects such as medications, treatment a |r::\g;l:ii’nsan,glth?)?flﬁtyth; nf?ndmog'tg;'nge\,:f;}
complications most. - g g

studies have reported gender to not affect
In the study, no significant difference betweemducational needs (Basaran & Yilmaz, 2015;
the education needs of the patients according Guclu & Kursun, 2017), the studies by Uzun,

quality of life (Jacobs, 2000; Johansson, Hupli,
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Ucuzal and Inan (2011) and Tan, Ozdelikara arilbela, N., Galloway, S., McCay, E., McKibbon, A.,
Polat (2013) have reported the educational needs Nagle, L., Pringle, D., Ross, E., & Shamian, J..
of female patients to be greater than male (1990). The Patient Learning Needs Scale:
patients. In this context, discharge trainings Reliability and validity. Journal Advanced Nursing
should be planned by taking into account th 15(10), 1181-1187.

i be diff based d atal, E., & Dicle, A. (2008). A Validity and
ere may be difierences based on gender Speciic Reliability Study of The Patient Learning Needs

needs. Scale in Turkey. Journal of Dokuz Eylul

Another interesting finding of our study is the University School of Nursing 1(1) 19-32.
higher educational needs found in individualgetl'”kaya' F. &dAswfet, G.D. (2017)'d'.dert'f'%am@f. |
with joint-connective tissue and endocrine system uer‘;’}::'ngonkii éy(l)ulpj::ﬁ/rgrssilt; r:aecd(l:t?/ ;anriEgga
diseases compared to individuals with other types Elect.ronic Journal 10(2), 93-99.

of diseases. Th|s'f|nd|ng may have gtemmed frqmag, H., Donmez, S., Gulec, D., Ozturk, R., Eminov,
the fact that patients with these diseases being A, Saruhan, A., & Terek, M.C. (2014). Learning
obligated to have information on many specific needs of gynecological surgery patients before
subjects including medicine use (insulin, discharge summary. Journal of Ege University

corticosteroids, etc.) diet, exercise, and skiecar  Faculty of Nursing 30(1), 49-59.
Demirkiran, G., & Uzun, O. (2012). Post-discharge

Conclusion learning needs of patients who had undergone

According to our findings, the discharge related Ccoronary artery bypass grafting surgery. Journal of
information needs of patients being treated iguEge University Faculty of Nursing 28(1), 1-12.

internal diseases clinics were found to be highef'Clt» A & Kursun, S. (2017). Leaming needs at
9 discharge of patients hospitalized in the general

with a priority on needs regarding medication, g, qery clinic. Anatolian Journal of Nursing and
treatment and complications, and quality of life. pealth Sciences 20(2), 107-113.

The educational needs of the patients were foupq,, A., Chow, C. M., Dao, D., Errett, L., & Keith).

to be related to diagnosis. In this context it iS (2006). Factors influencing patient knowledge of
suggested that the education needs of patientswarfarin therapy after mechanical heart valve
should be determined by all health professionals, replacement. Journal of Cardiovascular Nursing
and especially nurses, until the discharge phase, 21(3), 169-175. _

that planned patient trainings should bé&luber, C., & Blanco, M. (2010). Cleaning up the
performed, that education needs should be discharge process. A number of components - and

reevaluated  durin discharge to  remove personnel - are crucial to success. The American
9 9 Journal of Nursing 110(9), 66-69.

in_sufficiencies, a_nd that higher p_riority shogld bey A (2010). Determining the learning needs bé t

given to the subjects where patient need is most patients who have chronic disease and stay in the

pronounced such as medication use and internal diseases clinic. Halic University Instéut

unwanted conditions that may develop because of of Health Sciences, Istanbul.

the disease or treatment. Additionally, it shouldacobs, V. (2000). Informational needs of surgical

not be forgotten that in cases of diseases that patients following discharge. Appl Nurs Res 13(1),

affect the lives of the patients from several 12-18. _

aspects the need for information will be greaterJohansson, K., Hupli, M., & Salantera, S. (2002)

Thus it is recommended to continue trainings Halients’ leaming needs after hip arthroplasty. J
. ot : Clin Nurs 11(5), 634-639.

with specific intervals after discharge and o

| h traini h h feedback ya, H. (2009). Patient education in health sewic
evaluate such trainings through feedback. and responsibilities of nurse:  Review.
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