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Aim. To analyze the literature on nursing administrative actions related to patient education to inform healthcare organizations
for the development of patient education and identify the knowledge gaps for future research. Background. Patient education is
a patient’s right, yet numerous organizational factors can hinder the efective delivery of patient education. Nursing administrative
actions can mediate these factors, but little is known about nursing administration in patient education. Evaluation. A systematic
integrative review was conducted in October 2022 on fve databases (CINAHL (Ebsco), PubMed, Web of Science, ABI/Inform,
and Business Source Complete). No time limitations were set. Empirical research articles reporting nursing administrative actions
related to educational actions as a main topic were screened and evaluated. Te data analysis was based on a constant comparison
method.Key Issues.Tere were 3,110 studies identifed, of which fve quantitative and four qualitative studies were included.Tree
main themes were generated from the data describing nursing administrative actions related to patient education: (1) strengthen
the commitment to patient education, (2) ensure the necessary resources for patient education, and (3) enhance patient education
policies. Conclusion. Tis review provides insights into nursing administration in patient education, focusing on commitment,
resources, and policies. It not only highlights the critical role of nurse administrators but also calls for further research to assess the
impact of these actions. Implications for Nursing Management.Te fndings of this review will be useful for nurse administrators
by providing knowledge about nursing administrative actions in patient education and underlining the need for them to pay more
attention to it. Te implications for nursing management also include supporting further research in the feld.

1. Introduction

Patient education is a patient’s right [1] and is essential for
supporting the empowerment of people in promoting their
health and managing their health problems. Patient edu-
cation is both an “art” and a “science,” meaning it is nuanced
and evidence-based, and a component of high-quality care
[2]. Even though education is considered a core activity of
nursing, executing excellent patient education may be de-
manding due to the need for a comprehensive and patient-
centered approach, incorporating both the “art” and “sci-
ence” aspects [2]. Patient education is described as a process

focusing on both teaching and learning [3]. Terms related to
patient education have been identifed in the nursing lit-
erature despite some diferences in these terms, for example,
patient teaching, health education [3], health information,
counseling, and health promotion [4]. On this basis, we use
the term patient education in this review, but the study also
considered other terms in the literature search phase, rec-
ognizing their interchangeable use with patient education.

A variety of organizational factors have been identifed
that should be improved in the delivery of patient education
[5, 6]. For example, nurses have reported inadequate or-
ganizational support, unclear job descriptions [6], and a lack
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of resources and time [5]. Tese studies discuss the im-
portant role of the nursing manager in supporting patient
education. Recently, practice standards have been developed
for patient education in nurse-led clinics, and several of
these statements address management’s role in patient ed-
ucation [7]. Despite the importance of organizational factors
andmanagerial support for patient education, little is known
about nursing management in this core activity of nursing.

Administrator refers to a person who is responsible for
carrying out the administration of an organization [8]. In the
context of healthcare, the American Nurses Association
(ANA) [9], for example, defnes a nurse administrator as
a person “who orchestrates and infuences the work of others
in a defned environment, most often healthcare-focused, to
enhance the shared vision of an organization or institution”
(p.3). Administrators can work at diferent administration
levels of the organization [10]. Administrators at the frst and
middle levels oversee clinical units at the microlevel, while
administrators at the executive level handle top-level patient
care administration [11]. Tere is variation in the in-
ternational literature on the titles of nurse administrators
because of diferences in healthcare systems. Tese titles
include nurse manager, ward manager, charge nurse, head
nurse, nurse director, supervisor, and nursing ofcer [12]. In
this review, we use the term nurse administrator to cover all
these diferent level administrators in the organizations,
assuming their importance for patient education.

Nurse administrators’ responsibilities include aspects of
both leadership and management which often overlap, such
as human resource management, collaboration, nursing
development, fnancial management, and planning and
evaluation of actions [13]. Several diferent leadership styles
can also be identifed in the work of nurse administrators
[14]. In this review, we use the term nursing administration
to include both leadership and management. Te role of the
nurse administrator is important for patient safety and
quality of care [15]. It also infuences missed nursing care
[16]. Te work of nurse administrators has an impact on the
whole nursing process. Nurse administrators play a crucial
role in patient education, and systematic research is required
to identify the administrative actions relating to patient
education.

2. Aim

Te aim of the study was to analyze the literature on nursing
administrative actions related to patient education to inform
healthcare organizations about the development of patient
education and identify the knowledge gaps for future
research.

Te research questions were as follows:

(1) What are the nursing administrative actions related
to patient education?

(2) What is the quality of the studies on the nursing
administrative actions related to patient education?

3. Methods

3.1. Design. Te study design is a systematic integrative
review. A guideline by Whittemore and Knaf [17] for the
integrative review was followed and complemented by the
Preferred Reporting Items for Systematic Reviews andMeta-
Analyses (PRISMA) guidelines [18] according to the
protocol [19].

3.2. Literature Search. Te search was guided by the aim and
research questions. Predefned inclusion and exclusion
criteria related to the topic of interest, research design, and
language were followed throughout the literature search
process (see Table 1).

Te search was completed on 17 October 2022 on fve
databases: CINAHL (Ebsco), PubMed, Web of Science, ABI/
Inform, and Business Source Complete. Furthermore, the
reference lists of the included reports were examined by two
researchers. Te search terms were formulated based on the
PICo framework: the population was administrators, the
interest was patient education, and the context was nursing.
A wide range of related keywords were used to obtain
comprehensive information on the topic.Te search strategy
was based on the eligibility criteria and revised for each
database (Table 2). Te search was limited to the English
language in all databases. Where possible, only peer-
reviewed reports were included (i.e., in CINAHL, ABI/In-
form, and Business Source Complete). Tere was no time
limit for the inclusion studies. Prior to the systematic search,
the research team repeatedly tested and revised the search
strategy in close collaboration with an information specialist
at the University of Turku.

Te reports were transferred, and the duplicates were
removed in the reference management software Zotero,
Corporation for Digital Scholarship (version v6.0.15). Two
researchers screened each record independently (title, ab-
stract, and the full text). Any disagreements between
screeners were resolved in discussions with the
research team.

3.3.DataAnalysis. Tedata analysis was based on a constant
comparison method consisting of four steps as reported by
Whittemore and Knaf [17]. Te analysis was performed
using the Methods and the Results sections of the studies.
First, in the data reduction, one researcher collected the data
from the included reports in a data extraction table, which
included information about the author(s), year of publica-
tion, title, location, study design, the purpose of study,
sample, context, data analysis, and results. Next, each study
was examined for sentences and phrases describing the
administrative actions in patient education in the context of
nursing from the perspectives of diferent data sources, such
as head nurses, supervisors, and nurses. Administrative
actions related to patient education delivered by physicians
were not included. Te actions identifed were extracted
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verbatim from each of the studies.Te collection process was
guided and monitored by the research team. Subsequently,
data were organized and coded into a data display matrix.
Data comparison was conducted by comparing and
grouping coded phrases of nursing administrative actions
related to patient education based on similarities of actions.
Te codes were gradually clustered into subthemes and f-
nally merged into overall main themes [17].

Data quality was assessed independently by two re-
searchers using the Joanna Briggs Institute Critical Appraisal
Tools [20, 21]. Te appropriate tool was chosen based on the
study design of each report (Checklist for Analytical Cross-
Sectional Studies or Qualitative Research). Any disagree-
ments in data evaluation were resolved by the research team.
No report was excluded based on the data evaluation.

4. Results

Tere were 3,110 studies identifed from fve databases and
408 studies from citation searches. After the removal of
duplicates, 2,424 studies were screened for eligibility. Te
title screening process excluded 2,133 studies, 295 studies
were retrieved frst at the abstract level, and 55 studies were
retrieved in full text. Finally, nine studies focusing directly
on nursing administrative actions related to patient edu-
cation met the inclusion criteria (Figure 1).

4.1. Characteristics of the Included Studies. Te nine selected
studies were published between the years 2001–2019. Five
studies used a descriptive cross-sectional design [22–26],
and four used qualitative designs [27–30]. Te study’s
characteristics are presented in Table 3.

Te studies were conducted in fve diferent countries:
Four in Iran [22–25, 27], two in Sweden [24, 28], one in
Finland [26], one in the Netherlands [28], and one in the
United States [29]. Most of the studies (n� 7) had a hospital
environment as the study setting [22–25, 27, 28, 30]. Other
study settings were adult acute psychiatric hospitals [26] and
telephone advice nursing services [29], and one study was set
in primary and municipal care, in addition to hospitals [24].

Nursing administrative actions related to patient ed-
ucation were identifed from diferent perspectives. In
most of the studies (n � 8), the respondents were ad-
ministrators: nursing managers, head nurses or supervi-
sors [22, 23, 25, 26, 28, 29], or patient education ofcers
[30]. Four of these studies also included other re-
spondents, such as nurses (n � 3) [25, 27, 29], documents,
and websites [30]. One study reported exclusively nurses

as respondents [24]. In some of these studies, the re-
spondents also included patients [25] and physicians
[25, 29]. However, the patients’ and physicians’ per-
spectives did not directly describe the relation between
nursing administrative actions and patient education by
nurses, and their perspectives have, therefore, not been
taken into account in the fnal analysis of this review.

Information on nursing administrative actions related to
patient education was collected through questionnaires
[22–26, 29], interviews [25, 27–30], and observations [27] of
respondents. In addition, websites and documents were
analyzed [30].

4.2. Quality of the Selected Studies. Based on our quality
assessment [20, 21], the quality varied among both cross-
sectional and qualitative study designs (Table 3). Most
commonly, there were disparities in reporting in terms of
strategies to deal with confounding factors [22, 23, 25, 26]
and criteria for inclusion in the sample [23, 25, 26]. All
qualitative studies lacked a statement of the researcher’s
cultural or theoretical location [27–30]. One qualitative
study clearly reported a philosophical perspective [28].

4.3. Nursing Administrative Actions Related to Patient
Education. As a result of the analysis, three main themes
describing nursing administrative actions related to patient
education were identifed: (1) strengthen the commitment to
patient education, (2) ensure the necessary resources, and
(3). enhance patient education policies. Each main theme
includes several subthemes, identifed from three diferent
perspectives: nurse administrators, nurses, and policy pa-
pers. Main themes, subthemes, codes, and original phrases
describing nursing administrative actions related to patient
education are presented in Table 4.

Te main themes (n� 3), subthemes (n� 9), and dif-
ferent perspectives are described below in detail. For each
theme, the diferent perspectives are presented in order: frst,
the nurse administrators’ perspectives, followed by the
perspectives of other respondents such as nurses, or if the
respondents were not specifed in the study, as a common
opinion.

4.3.1. Teme 1: Strengthen the Commitment to Patient
Education. Te frst theme describes nursing administrative
actions to strengthen the commitment to patient education
including three subthemes: enhancing motivation for pa-
tient education [22, 27, 29], prioritizing patient education

Table 2: An example of the search strategy (PubMed).

(“Health Education” [Mesh] OR “Health Promotion” [Mesh] OR “Consumer Health Information” [Mesh] OR “Patient Education as
Topic” [Mesh] OR “Counseling” [Mesh] OR “health education” [tw] OR “patient education∗” [tw] OR “patient-educat∗” [tw] OR cou
nseling [tw] OR counseling [tw] OR “health information∗” [tw] OR “health promoti∗” [tw] OR “patient guidance” [tw] OR “patient
information” [tw] OR “patient teach∗” [tw] OR “treatment information” [tw] OR “health advice” [tw]) AND (“Nurse Administrators”
[Mesh] OR “Nursing Administration Research” [Mesh] OR “Nursing, Supervisory” [Mesh] OR “nurse leader∗” [tw] OR “nursing leader∗”
[tw] OR “nurse manager∗” [tw] OR “nurse management∗” [tw] OR “nursing management∗” [tw] OR “nurse executive∗” [tw] OR “nurse
administrator∗” [tw] OR “nursing administrator∗” [tw] OR “head nurse∗” [tw] OR “nurse supervision” [tw] OR “nursing supervision”
[tw])
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[25, 27], and providing support [24, 28, 29]. Tese sub-
themes describe the strengthening of nursing, administra-
tive, and organizational commitment to patient education in
terms of reported development targets, lacking issues, and
important aspects.

(1) Enhancing Motivation for Patient Education. Nurse ad-
ministrators should develop factors that motivate nurses to
overcome the obstacles of patient education [27]. Nurse
administrators assessed that the most important factor in
forming motivation was to improve nurses’ mentality and
motivation [22]. When asked about educational barriers,
nurses reported that managers should appreciate nurses’
eforts in patient education [27] and provide feedback
[27, 29].

(2) Prioritizing Patient Education. Patient education was not
given enough attention by nurse administrators. However,
both nurses and managers stated that everyone within an
organization needs to actively participate in patient education
and that patient education should be a priority [27]. Some
nurses agreed that if managers did not value patient educa-
tion, nurses should not be so concerned about it either [25].

(3) Providing Support. Nurse administrators reported the
importance of helping new nurses with patient education
[28]. According to nurse administrators, the most important
factor in engaging nurses in patient education was utilizing
nurses’ suggestions for patient education [22]. Nurses’
perceptions of managerial support for patient education
include managerial consultation, valuing and supporting the
nurses’ advisory role [29], and interested and involved
managers [24].

4.3.2. Teme 2: Ensure the Necessary Resources for Patient
Education. Tis theme describes nursing administrative
actions to ensure all the necessary resources in patient ed-
ucation in three subthemes: creating facilities for patient
education [22, 27, 28, 30], managing human resources
[22, 25, 26, 28], and educating and training [26, 27]. In the
next paragraphs, these subthemes will be described in detail:
frst, how nurse administrators saw themselves, second,
highlighting the problems related to patient education, and
third, what was seen as important for nurses.

(1) Creating Facilities for Patient Education. Nurse admin-
istrators saw their responsibility as creating facilities for
nurses to provide patient education, such as providing space
for education and access to the Internet [22, 28], and in-
troducing standard forms for patient education [22]. De-
signing appropriate forms was seen as improving patient
education [27]. Creating facilities for patient education also
includes budgeting, where nurse administrators experience
powerlessness in explaining defcits to their superiors [28].
Also, nurses reported that having designated facilities and
rooms for patient education would enhance its
efectiveness [27].

(2) Managing Human Resources. Human resource man-
agement was highlighted as a problem related to patient
education by nurse administrators. Tey described situa-
tions of understafng and tight work schedules that they had
to manage [26–28]. Most of the nurse administrators still
assessed that requesting nurses to provide patient education
is realistic [25]. Establishing coordination in relationships
and coordination of educators was assessed as an important
task of the nurse administrators’ role in patient education
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Figure 1: PRISMA fow diagram [18].
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[22]. Nurses also reported factors relating to managing
resources, and the lack of these was seen as a problem [27].

(3) Educating and Training for Staf. Educating and training
new nurses was considered vital to improve their knowledge
for efective patient education [27]. Nurse administrators
reported that on-the-job staf training had been poorly re-
alized [26]. Refection was also an important part of edu-
cation: one nurse administrator reported the importance of
creating opportunities for nurses to refect on their own care
and patient education to support them grow as
professionals [28].

4.3.3. Teme 3: Enhance Patient Education Policies. Te
third main theme was enhancing patient education policies.
Patient education policies were divided into international,
national, organizational, and program levels [30]. Tese
policies infuence nursing administrative actions within an
organization. Te nursing administrative actions related to
this main theme include three subthemes: monitoring and
supervising patient education [23, 27–29], revising job de-
scriptions [27, 28], and developing and implementing pol-
icies and procedures [22, 30]. In the next paragraphs, these
subthemes will be described in detail; frst, how nurse ad-
ministrators supervise patient education, second, what nurse
administrators mentioned should be revised, and third, what
are the nursing administrative actions at diferent levels
relating to developing and implementing policies and
procedures.

(1) Monitoring and Supervising Patient Education. Nurse
administrators supervise and monitor the patient education
process [23, 27–29]. Tis also includes documentation to
meet legal requirements and quality assurance, for which
managers are responsible for supervising routine tasks and
deciding on content [28]. Nurses reported that patient ed-
ucation requires constant supervision [27], although too
much control was also perceived as limiting professional
work [29].

(2) Revising Job Descriptions. Nurse administrators reported
that their job descriptions need revision [27], e.g., by re-
ducing the number of tasks [28], because they did not have
sufcient time resources to fulfll their responsibilities
[27, 28]. Te nurse administrators also described situations
where nurses’ job descriptions need to be revised. Nurse
administrators commented that if nurses had more time for
education, the number of patient complaints about patient
education would decrease [28].

(3) Development and Implementation of Policies and Pro-
cedures. Nursing administrative actions at diferent levels
include developing policies for patient education programs
and coordinating quality projects in patient education [30].
Tey also considered providing legal and professional in-
formation on patient education as an essential factor [22].
Furthermore, nursing administrative actions include
implementing patient education policies, e.g., focusing on

informed consent and promoting patient education through
international organizations. At the national level, national
laws, policies, and guidelines infuence patient education.
Centers of expertise and patient organizations infuence
patient education through quality projects. At the in-
ternational level, the World Health Organization (WHO)
promotes patient education through various projects [30].

5. Discussion

Tis integrative literature review examined the nursing
administrative actions related to patient education, as there
is a dearth of research in this area although it is a core
nursing activity. Te objective was reached, and the review
produced information for both purposes: to inform
healthcare organizations about the identifed nursing ad-
ministrative actions connected to patient education and to
identify knowledge gaps for future research.

Diferent nursing administrative actions were identifed
from diferent perspectives, even though the number of
analyzed studies was not very high (nine studies). Tree
main themes were formed: (1) strengthen the commitment
to patient education, (2) ensure the necessary resources for
patient education, and (3) enhance patient education poli-
cies. Tese themes highlight the actions corresponding to
previous research on the standards developed for patient
education [7] and nurse administrators’ work content [13].
Additional research is needed on nursing administrative
actions of patient education and to explore the connections
and outcomes of these administrative actions to support
high-quality and sustainable patient education.

Most of the studies focused specifcally on the per-
spective of nurse administrators [22, 23, 25–29] working at
the frst and middle levels of their organizations; therefore,
the identifed actions do not necessarily represent all
nursing administrative actions of patient education. First-
and middle-level nurse administrators provided only
a microview of detailed information on administrative
actions related to patient education in the organizations.
Moreover, the two qualitative studies included in this re-
view showed that these nurse administrators did not always
recognize the importance of their role in improving patient
education [27, 28] which highlights the need to explore in
more detail nurse administrators’ experiences of their
professional responsibilities concerning patient education.
In previous research, nurse managers also fnd it difcult to
express how to support nurses in undertaking fundamental
care, possibly because it is overlooked in priorities [31]. Te
research area, therefore, still has gaps, and further research
is needed in the future to synthesize these fndings and
explore reasons in depth. High-level administrators’ ac-
tions on patient education need to be explored more, es-
pecially as there is a demand for nurses in high-level
administration [32, 33]. Future research should take
these diferent levels into account to provide a shared
understanding of nursing administrative actions related to
patient education. It would also be useful to analyze these
diferent levels of administration actions separately to
obtain more detailed practical information on patient
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education-related nursing administrative activities in
organizations.

In the literature, the nursing administrative actions were
not related to patients. For patients, the ethical and often
legal basis for patient education is their right to be
knowledgeable about their health and care [34], and
therefore, for the administration of patient education, pa-
tient outcomes should be the main interest in nursing ad-
ministrative actions and should not be disregarded in future
research. In the future, research is needed to explore the
connections between nursing administrative actions and
patient outcomes. Also, the perspectives of patients about
nursing administrative actions on patient education were
lacking in the included studies. Tis may be due to the fact
that administrative actions might not be directly visible to
patients, although they may have useful views that can be
relevant to nursing administration [35]. Te importance of
the patient’s perspective is emphasized especially due to the
growing interest in patient and public involvement [36] and
administrators’ eforts aimed at sustainable and transparent
healthcare [37]. Including patients’ views could potentially
provide information on the outcomes of nursing adminis-
trative actions for patients.

Our aim to analyze the nursing administrative actions of
patient education also deserves a critical comment. A
challenge in the analysis was that the nursing administrative
actions of patient education were not always clearly de-
scribed, but the studies described problems relating to pa-
tient education. Tis was the assumption, and therefore,
a broad selection of keywords was used. We tried to reach as
wide a range of studies as possible but still did not reach very
specifc studies on nursing administrative actions related to
patient education. Both nurses and nurse administrators
describe similar organizational barriers that hinder patient
education [22, 24–29]. A common barrier was lack of time
[24, 25, 27–29] which has also led to missed nursing care in
other studies as tasks with direct patient care have been
prioritized over patient education [5, 38]. It is worth noting
that nurse administrators experienced the same problems on
which they should provide support for their nursing staf.
Nurse administrators indicated that there was a lack of time
for nurses to provide patient education due to tight work
schedules [25, 28]. However, lack of time and constant
changes also hinder administrators’ work to support patient
education [28]. Tese fndings highlight the need for im-
provement in these areas. Nurse administrators should also
be ofered support in their work to enable them to act on
patient education. Te studies identifed some actions by
nurse administrators to address these issues, e.g., revising job
descriptions, but there is still a lack of knowledge on how to
solve these issues in more detail.

Tis integrative review explored comprehensively
nursing administrative actions related to patient education.
Te number of studies on the topic was quite low, whichmay
indicate that patient education has not been identifed as an
area of nursing administration. Despite the low number of
studies, these diferent designs provide rich information
about nursing administration related to patient education.
In the future, it would be relevant to explore the actions

identifed in this review individually, targeting a specifc
activity, such as human resource management. It would also
be benefcial to explore the connection between adminis-
tration styles and patient education as it is known that there
is a signifcant correlation between positive leadership styles
and nurses’ commitment to their work [16]. Tis could
provide information on how to tackle the barriers to
strengthening commitment to and ensuring the necessary
resources for patient education.

5.1. Limitations. Tere are some limitations in this review,
related to the sample/respondents, analysis of the result, and
literature search. Respondents were frst- and middle-level
nurse administrators in their organizations, which may bias
the generalizability of the results. Furthermore, the nursing
administrative activities related to patient education were
not always clearly described, which may have led to omis-
sions in the analysis. However, this was controlled by
monitoring the collection process and by frequent discus-
sions within the research team. In addition, the quality of the
included studies varied, and no report was excluded based
on the data evaluation. In the literature search, the search
terms “management” and “supervisor” generated a consid-
erable number of studies of disease or patient management
and supervising students, respectively. However, these were
excluded at the latest in the full-text screening phase because
they were out of the administrative scope of this review. In
screening for the studies, the research team had constant
discussions on diferentiating the studies that focused di-
rectly on the nursing administrative action of patient edu-
cation from those that reported administration actions in
a limited section of the report.

6. Conclusion

Tis review provided new insight and a better understanding
of nursing administration in patient education. Diferent
nursing administrative actions related to patient education
were identifed relating to strengthening the commitment to
patient education, ensuring that the necessary resources are
available, and improving the policies for patient education.
Tese actions highlight the important role of nurse ad-
ministrators in patient education and should be made more
visible. However, further research is needed to assess what
are the outcomes of these nursing administrative actions on
patient education. Te results also revealed various obstacles
related to these administrative actions, and these should be
explored in the future.

7. Implications for Nursing Management

Based on the results of this review, nurse administrators tend
to deprioritize patient education as their administrative
action, or they do not have optimal conditions to act upon it.
Tis review can raise awareness among nurse administrators
on how to administer one of the central nursing actions and
improve its quality. Nursing administrative actions vary,
including strengthening the commitment to patient edu-
cation, ensuring the necessary resources, and enhancing
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patient education policies. All these activities should be
given high consideration when developing patient education
in organizations. Te implications for nursing management
also include supporting future research in this area: the
development of patient education and its management re-
quires more scientifc evidence.
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