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Problem?

Information regarding 
urological product 

selection and 
application is  

increasing a trend 
that will continue

Application of 
knowledge of how 

adults learn is often 
not consciously used 

in patient teaching
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Pascal’s Pensees

“People are generally better 
persuaded by the reasons which 
they have themselves discovered, 
than by those which have come 
into the minds of others.” (17th 
Century)



“…thinking and problem-solving occur not 
when answering a question posed by a 
teacher, but when attempting to solve a 
problem important to the learner.”

John Dewey 1933

[Connell, K.J., Borgade, G., Chang, R.W. et al  (1999) Measuring 
the promotion of thinking during precepting encounters in outpatient 
settings.  Academic Medicine 74(10 Suppl): S10-S12]



Sometimes we ask too much…



Often we get what what we deserve



One question only to be answered:

When educating patients do I understand 
and take account of the needs of the 
patient as an adult learner?



Clash of Priorities
• What you want to teach is 

not necessarily what the 
patient wants to know

• Just because you are 
convinced that the patient 
needs to know something, it 
does not follow that the 
patients is also convinced

• ‘Telling’ � ‘Understanding’

• Unless the patient has a true
interest in the process your 
efforts will largely be in vain



Theory and Evidence

Mangnall (2006)The professional needs to be 
reflective to ensure best care

Williams (2005)
Hatch (2005)

Getliffe and Dolman (2003)

Bradley (2000)

Time intensive ‘hands-on’ teaching 
is often required [for techniques 
such as CIC, coping with a 
urostomy or sheath fitting]

Kreuter et al (2000)

Notgarnie (2006)

Templeton and Coates (2003)

Adult Learners require teaching 
packages that meet their actual 
needs

EvidenceTheory



Mismatching         Flooding

Me

• My world

• My thoughts
• My knowledge

• My needs
• My understanding of 

‘now’

Other

• Their world

• Their thoughts
• Their knowledge

• Their needs
• Their understanding 

of ‘now’



Flooding
Diagnosis or Information Giving can 

induce ‘flooding’ in the patient

• Emotional flooding
• Rational flooding

People who are flooded probably won’t 
hear what you say unless you call and 

deal with the flooding



Motivation
Motivation should not be thought of as a 
personality trait rather as a state of readiness 
or eagerness to change, which may fluctuate 
from one time or situation to another

Miller & Rollnick (1991)

This state is one that can be influenced and 
can provide nurses with a powerful change 
tool



Motivational Interviewing

Motivational Interviewing is a directive, 
client-centred counselling style for 
eliciting behaviour change by helping 
clients to explore and resolve 
ambivalence.

From Rollnick S. & Miller, W.R. (1995)  What is Motivational Interviewing? 
Behavioural and Cognitive Psychotherapy, 23,325-334



MI Goal?

‘The goal of MI is to explore 
ambivalence and to encourage patients 
to express their concerns and reasons 
for change’ [or not]

Mattick, R and Jarvis, T (1993)  An Outline for Management of Alcohol 
Problems,  National Drug Strategy, AGPS, Canberra in Astolfi, H. and 

Evans, M (1997) Motivational Interviewing  GP Drug and Alcohol
Supplement No.6



Motivational Interviewing Principles

Express Empathy
Develop Discrepancy
Roll with Resistance
Support Self-efficacy

http://www.motivationalinterview.org



Ambivalence and Readiness to Change

LARGE ambivalence and small readiness to 
change  = little and unstained effect 

Little ambivalence and LARGE readiness to 
change = LARGE and sustained effect

Nursing care can be adversely or positively 
active in both scenarios



Principles of Adult Learning

1. Adults are autonomous and self-directing
(telling them what is good for them, however well 
meaning or correct does not work)

2. Adults are relevancy – oriented
(people must have a reason for learning something –
the fact that you believe it is important for them is 
usually not a good enough reason)



3. Adults are practical learners
(teaching aids (literature, DVDs etc) are only half 
the story, hands-on/in practice is vital for learning)

Adapted from Davies (2003, p134) and Lieb (1991)



Do I Assess their knowledge and attitude?

Do I Choose my attitudes and words?

Do I Deliver the programme using my skills to 
stay on their agenda?

Do I deliberately Reduce their anxiety?

Do I Summarise plans, next steps and reassure 
the patient?



Effective Teaching
1. Look for a meeting of minds - avoid the clash of 

priorities

2. As much as possible allow the adult to learn ‘your’
information or technique ‘their’ way

3. New knowledge is adapted to existing knowledge -
focus on what the learner does and does not know

4. Previous learning ‘failures’ can remain undisclosed but 
may effect present learning

5. Establish a supportive environment where the patient 
can freely say ‘I don’t know’



‘Mount Reality’

www.education4skills.com/ phc/images/cycle.gi
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