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Summary
Health education has been an essential function of nursing professionals for decades, supported by 
the trust that society places in this profession worldwide. Health education competence is key to 
improving patients’ quality of life by promoting informed decision-making, encouraging self-care, 
improving therapeutic adherence, and preventing complications.

This review addresses the role of nursing professionals in health education, including its defi-
nition, background, benefits, implementation techniques, and barriers that hinder its integration 
into daily practice. In addition, it analyzes its incorporation into family medicine consultations.
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“Ten grams of prevention are worth a kilogram of cure.”
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Resumen
La educación para la salud constituye 
desde hace décadas una función esencial 
del personal de enfermería, respaldada 
por la confianza que la sociedad depo-
sita en esta profesión a nivel mundial. 
La competencia educativa en salud es 
clave para mejorar la calidad de vida de 
los pacientes, al promover decisiones 
informadas, favorecer el autocuidado, 
mejorar la adherencia terapéutica y pre-
venir complicaciones.

Esta revisión aborda el papel del 
profesional de enfermería en la educación 
para la salud, incluyendo su definición, 
antecedentes, beneficios, técnicas de 
implementación y barreras que dificul-
tan su integración en la práctica diaria. 
Además, se analiza su incorporación en 
las consultas de medicina familiar.

Palabras clave: educación para salud, 
enfermería, personal sanitario, alfabeti-
zación en salud.

Introduction
Globally, nursing professionals are at 
the forefront of healthcare systems; 
their collaborative and synergistic role 
within the multidisciplinary health team 
strengthens the quality-of-care services.1,2

In 2020, the State of the World’s 
Nursing (SoWN) report, developed in 
line with the Sustainable Development 
Goals (SDGs,) and the Sustainable 
Health Agenda for the Americas, noted 
the priority of investing in the education 
of nursing professionals and equipping 
them with competencies that enable 
patients to optimize their health and 
well-being.3,4

In various countries, such as Spain, 
Peru, some Asian countries and Nige-
ria, health education and the impact 
of various barriers influencing health 

professionals’ ability to educate their 
patients have been studied. Among the 
commonly cited barriers are the lack of 
ongoing training, personal and professio-
nal barriers, lack of incentives, and level 
of knowledge.5-10

In Mexico, the General Health 
Law established that teaching activities 
must be promoted in hospitals – a role 
typically carried out by nursing profes-
sionals due to their close relationship 
with patients and their families. This 
proximity requires them to integrating 
knowledge, skills, attitudes, and values 
to implement a structured teaching and 
learning process that facilitates behavio-
ral change toward healthy practices.11,12

For this reason, health education 
emerges as a tool through which health-
promoting environments are fostered, 
enabling the exchange of accurate infor-
mation to guide, motivate, and empower 
individuals and communities – ultima-
tely making them co-responsible for 
their health from an autonomous and 
proactive perspective.14

Definition
Health education is a systematic, inten-
tional, and transferable act that aims to 
improve health literacy through strate-
gies, values, and learning experiences 
adapted to the patients’ environment. As 
the main strategy for health promotion, 
it is assumed that increasing knowledge 
encourages favorable attitudes, which in 
turn lead to behaviors oriented towards 
self-care.18,19

Through this process, information is 
shred with patients on topics such as the 
determinants of heath, the use of health-
care systems, early detection programs, 
vaccination, and medication adherence. 
It is considered an active and ongoing 
process, as it combines education and 

health. Health education aims to ad-
dress health inequalities, highlighting its 
relevance for healthcare providers at all 
levels of care.18,19

Background
In 1978, the Alma-Ata Declaration pro-
claimed the need to protect and promote 
the health of all individuals, recognizing 
it is essential for maintaining world pea-
ce. ²⁰ Years later, Jean Watson’s theory of 
humanized care emphasized the impor-
tance of maintaining a human-centered 
approach in nursing care. This theory has 
implications in four key areas: the nurse-
patient interaction, phenomenological 
field, the transpersonal caring relation-
ship, and professional commitment.21

From this premise, the “10 Caritas 
Processes” emerged, in which the author 
integrated guiding factors for nursing 
professionals in their care practices. 
Regarding the “Caritas 7” process, it 
encourages the participation of nursing 
professionals in the interpersonal tea-
ching-learning experience. This involves 
the ability to design an individualized 
educational plan that promotes behavio-
ral change, positively impacts well-being, 
and facilitates both coping with illness 
and self-care.22

Benefits
The role of the health educator has an 
impact on both healthcare service users 
and nursing professionals. The literature 
indicates that for patients, health educa-
tion provides knowledge that enables 
them to discern misinformation, pro-
mote healthy lifestyles, generate positive 
thinking, and improve their ability to 
solve health-related problems.23,24

On the other hand, from the per-
spective of nursing professionals, health 
education has been shown to facilitate 
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effective communication with patients. 
Additionally, it serves as a means for 
nurses to provide nursing personnel 
with the knowledge to adapt informa-
tion to different environments, giving 
them the confidence to assume this role 
in their daily practice.25 A strategy that 
would help strengthen the health educa-
tor role to incorporate the teaching of 
this competency early in training. This 
requires educational institutions to in-
clude subjects in their curricula subjects 
that provide knowledge and teaching 
resources aimed at achieving effective 
communication with patients.26

Incorporation of Health Education in 
Family Medicine Consultations 
Health education fosters learning pro-
cesses by combining a pedagogical model 
with a patient-centered empowerment 
approach, enriching disease management 
and control during family medicine 
consultations. These models promote 
critical thinking tailored to individual 
health needs-an effort carried out by 
family physicians with the support of 
nursing professionals, who understand 
that teaching self-care is the only way to 
achieving a good quality of life.27

Nursing staff complement the 
physicians’ role by preventing and 
controlling diseases, promoting healthy 
habits, administering vaccines, conduct-
ing early detections, educating patients 
on the management of chronic illnesses, 
and monitoring their health status. 
They also provide talks, workshops, 
individualized counseling, and design 
and distribute educational material. All 
of these actions enable them to develop 
and implement individualized care plans 
and treatments.28

In North America, favorable out-
comes have been reported with the use 

of group consultations for patients with 
chronic illnesses, interspersed with indi-
vidual consultation before or after. For 
example, in the management of diabetic 
patients, health education has been shown 
to reduce complications of diabetes mel-
litus by promoting knowledge, skills, 
treatment adherence, reflection, decision-
making, and goal-setting.²⁹,³⁰ Therefore, 
for physicians and nursing professionals, 
the act of educating in health represents 
means for teaching that go beyond the 
confines of the consultation room and 
engage both family and community in 
achieving real and lasting change.29-30

Techniques
To implement a health education tech-
nique, the Transtheoretical Model of 
Behavior Change serves as a framework 
suggesting that individuals move through 
various stages that connect temporary 
motivations with long-term consistency. 
These actions require nursing profession-
als to employ imagination, creativity, and 
innovation in order to motivate patients 
to make real behavioral changes.31

Educational techniques fall into 
two categories: individual (in-person or 
virtual interviews, demonstrations, and 
educational lectures) and group-based 
(simulators, brainstorming, panels, de-
bates, round tables, discussion forums, 
case studies, dramatizations, and group 
dynamics).32,33

The selection of a teaching strategy 
is a complex and individualized process, 
complemented by the use of didactic tac-
tics, tools, materials, and activities aimed 
at promoting health, active participation, 
and awareness.34,35

Barriers Limiting Health Education
The prevalence of various barriers affects 
nursing professionals’ willingness to pro-

vide health education. These barriers are 
classified as personal or institutional.40,41 
Among the personal barriers are factors 
such as advanced age, which may influ-
ence the flow of information that nursing 
professionals share with patients, as well 
as the ability of older adults’ patients to 
acquire, read, and discern health-related 
knowledge. Other personal barriers in-
clude lack of experience, low motivation, 
deficiencies in communication skills, and 
limitations in mastering electronic health 
(eHealth) resources.36-44

On the other hand, institutional 
barriers that hinder the implementa-
tion of health education include the 
absence of adequate facilities, limited 
time, high workload, insufficient in-
struments to evaluate the impact of 
educational strategies, low valuation 
of nursing interventions compared to 
those performed by physicians, lack 
of production and use of educational 
research, and scarcity of teaching ma-
terials.45,46

The integration of the health edu-
cation subject into undergraduate 
nursing programs would strengthen 
the educational competence of profes-
sionals, promoting higher quality care. 
Educating in health helps reduce gaps in 
information transfer between healthcare 
staff and patients; it also reduces the 
incidence of hospitalizations, readmis-
sions, polypharmacy, and absenteeism 
in follow-up consultations.47,48 Further-
more, providing education tailored to 
individual needs is essential to ensure 
treatment adherence and improve 
long-term health outcomes. Assuming 
this role allows nursing professionals to 
positively influence patient behaviors, 
promote sustainable development goals, 
increase patient satisfaction, and reduce 
healthcare costs at all levels of care.49,50
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Conclusions
Health education is a fundamental 
competency of nursing professionals, 
whose practice contributes to improving 
the quality of care and health outcomes. 
Integrating this function from under-
graduate training reinforces the role as 
educators, facilitating the transmission 
of knowledge that promotes self-care 
and informed decision-making. More-
over, assuming this commitment allows 
for extending the reach of care beyond 
the consultation room, involving family 
and community in achieving sustainable 
health changes.
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