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Abstract

Objective: The purpose of this study is to analyze the ability of practicing nursing students to carry
out health education for patients and the influencing factors, and to explore the methods to im-
prove the ability of practicing nursing students to carry out health education, so as to better im-
prove the level and quality of clinical nursing. Methods: In this study, 150 nursing interns from a
third class hospital in Wuhan were selected by the method of convenient sampling. The question-
naire is divided into three parts. The first part is general information, including age, gender, edu-
cation background, etc. The second part is about the understanding and learning needs of health
education. The third part is the evaluation of the ability of health education. SPSS26.0 software was
used for data analysis. P < 0.05 was considered statistically significant. Results: The total score of
health education ability was 127.35 * 15.87 points, and the standard total score was 70.75 + 8.82
points. The overall self-evaluation of the health education carried out by 67.2% of the nursing stu-
dents was average. Conclusion: The practice nursing students basically have the ability to carry out
health education to patients, but there are still differences in the level of health education ability.
The survey results showed that most of the nursing students had a high learning demand for health
education. Therefore, schools and hospitals should strengthen the knowledge learning and train-
ing of health education for practice nursing students, and constantly improve the strategy of im-
proving the health education ability of practice nursing students, so as to further improve the level
of clinical nursing.
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[ A 150 4y, A RCR A 100%.
3. Gt iE=%E

iif SPSS26.0 BT I FEEE 7 bt o SRR IR 38 AN 22 70 B S 51 97 A= A BECR RE T IR D] 3 K i

REFE R AVFIZE SR, P<0.05 AZFRAGIHE L.

4. BRE555
4.1, SESJIPHEERTR

A s>y A 150 N, HIEEARTORME W 1 .

Table 1. Basic information of nursing interns [n (%)]

1 SEFFEERTRN (%)

TH W2 [n (%)]
% 9(6)
P
e 141 (94)
20 % 3(2)
1% 59 (39.3)
R 22 % 64 (42.7)
23 % 22 (14.7)
24 % 2(13)
KF} 127 (84.67)
i
LIk 23 (15.33)
WE 121 (80.67)
shEt 136 (90.67)
=Rt 83 (55.33)
S R E (2 i)
JUE 71 (47.33)
2R 32(21.33)
ICU 29 (19.33)

B 1 WAL, TESESI AR BEARBERI R o 5 94%. B3P 6%, ZOAARFRIEN L 84.67%:; Ak

HPE 21~23 5, Hrp KBS WO B ST I RE = iR 2 19 5B

4.2. EIPERRBEZIFERL
AP AR RRHACE BRI 2 s

HH7 2 AN, SEJPPARTERR N2 i (R BRI ST N 87.33%, “E RS F fd R B0 AH G
W TN LIBIRIE 44%. RIBIRIIA 35.33%, %A TFIAHCIRIEMI AN 20.67%. S ]I 42 52 i f
RELLAE M EREE I B 56.67%, FHAARI=2:2] 15 89.41%, ARFEH2E] & 57.65%, #>] WA FEA
FEULR L7 : B WIET . BRERE I 5T O BERRR T TH .
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Table 2. Training in health education for trainee health care students [n (%)]
2. IPERRBEEFINERD (%)]

TiH A [n (%)]
H 131 (87.33)
RN R3]
bR 19 (12.67)
WMETR 66 (44)
R URFR 5T EIBR 53 (35.33)
B I 31 (20.67)
H 85 (56.67)
S
b 65 (43.33)
H 76 (89.41)
AR EH2
7 9 (6)
H 49 (57.65)
ABEN
x* 36 (24)
H 16 (18.82)
R4k
bR 69 (46.0)
H 29 (34.12)
He
& 48 (38.4)
H 85 (100)
PHIR AR 2] (2 1)
& 0(0)
H 65 (43.3)
VRIRE T 5] (% 1)
bR 20 (13.3)
H 57 (38.0)
SEHH R 2] (2 1%)
b 28 (18.7)
H 55 (36.7)
LRHENR S 2] (2 1k)
& 30 (20.0)
H 40 (26.7)
Do HENIR A 3] (2 1)
bR 45 (30.0)

4.3. SKIFERRBEENBETFERETER
H PR R RIS 2 FIFRAE 7 I35 3 P
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Table 3. The original score and standard score of the self-assessment scale (points,
X*s)

£3 EITEERBESTRES (S, Xts)

T H YGRS T PRt
Pl RE 71 32.23+4.65 71.62 +10.33
THXI6E ) 28.69 +4.12 71.73£10.3
SEHtRE S 42.14+5.98 70.2£9.97
PN BES 24.29 +3.61 69.4 £10.31
TRERZE SRy 127.35 + 15.87 70.75 + 8.82

HI7E 3 AR, ST 3P AR AR RO BE 0 B VPARE > FR AR e (K2 TR BE 70 15 0 AR VP RE )
4.4. FEFE. 45 FHKIPERRBEERNDTESLR
AFFERe . PR A I AR B BE 1 VE o ELE I 4 o

Table 4. Comparison of health education ability scores for nursing students of differ-
ent ages, genders, and academic qualifications (points, X+s)

% 4. TR, M3 FHRIFEREREENMTHLES, x25)

TiH R 4R B0 INCISEE TS
51
% 130.56 + 8.76 7253+ 4.87
s 127.15 £ 16.22 70.64 £9.01
RS
20 132.00 + 8.49 7333+ 4.70
21 129.96 + 12.07 72.00 £6.70
22 123.61+17.93 68.67 + 10.00
23 127.54 + 17.69 70.86 + 9.83
24 147.00 £ 4.24 81.67 £2.30
=i
AF 126.09 + 16.41 7172 £9.12
LA 134.30 + 10.20 74.61+5.70

FAGRER: BUHREZRE G AU N 72.53 £4.87, oMk HiERRAES N 70.64 £ 9.01, ERE
KV BRSO, KRR ESR . HERITH, TR 3 RS A 74.61 £5.70 & AR
[E] % B A e 71.72 £9.12,

45 M IJIPERREBENBEIHWEE

SN S 2] 9 A RREUR ) B P R R A0k 5 o
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Table 5. Multi-factor analysis of self-assessment scores affecting the health education ability of trai-
nee nursing students (n = 150)

5 ML IPERBRAFENBITFTINZERS (0 = 150)

A B SE B t P
L 69.951 16.025 4,365 0.000
BT BRI T 3.301 1.622 0.161 2.035 0.044
SR -5.037 2.514 -0.203 -2.003 0.047
X I A BEUA L0 50.167 15.058 0.258 3.331 0.001

B 5 iR BN, FRIFBBRAE WIRFEME R . SET8R I, SEI 9 X R I R g R AA 1 22
PRI R0 S > 49 A R B BE VT (AT R (P < 0.05).

4.6. EIPENBELRBREEHRHBERITMN
S SJ 4P A0 R S A A BOR A RN K 6 R
Table 6. Self-evaluation of the effects of health education on patients by trainee nurs-

ing students (n = 150)
6. LIYFEMBELERREEBRBEZITMN (0 = 150)

WiH SFS n (%) X2 P
1358 4 (2.67%)
uf 45 (30%) 289.82 0.00
{EREBE VN —K 99 (66%)
%= 1 (0.67%)
Bl 1 (0.67%)

H#¢ 6 o, SR A B SRR 0E HOR B IPEIT AR AN G 2.67%, TEITEF N S 30%,
PR — RN (5 66%, PR ZIIN G 0.67%, HNEER ZMA Y 0.67%. X* Kb s HERA SR X
(P < 0.05).

4.7. BIPEXNERLEXERRBEATER

S ST AR AT T b BESE AR REZLE A LA 7 .
Table 7. Awareness of the need for health education among trainee nursing students

(n =150)
F7. LIPENEELEFRBHREHEHIAZ( = 150)

mH N n (%)
£} 149 (99.33)
HEVLEHRIEFEEE
" 1(0.67)

% 7 SR, LSRN B ETT MR B A ESIA 99.33%, Ui W14 K 2 Hsk 3] P AR T e f
R E S B RZNTT
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4.8. EIPEMNTRBREENHNENEZEATER
SESTAPAE R IT R AR R A I AR BN RN AN 55 8 FTai
Table 8. Awareness of the importance of health education for trainee nursing students

(n=150)
8. LIPENTFREREEHWEMNIZEAIAZ(n = 150)

iH W& n (%)
AEH HAR 33(22)
T Ak HE A 1 2 LR P ¢ 83 (55.33)
— 34 (22.67)

HIE 8 SR, SESIP AR IR PR S > I X T Fé i R A i shAE W AL AT 22%, EALIA 55.33%, A
NI 22.67%. KES7> S8 T4 A AR AR I R SE ) T AR R 53, HxHMB R FITRAE R
4B AL
4.9. SESPEMBRBERIRFE INFTFKR

S P AR A FR A I SR I 9 P

Table 9. The need for health education knowledge learning for trainee nursing stu-
dents (n = 150)
= 9. IIPEIEREE FIRFESIEK(n = 150)

A 140 (93.33)
X FREEA AR A 2 7R
x 10 (6.67)

M2 9 P, SESIPP A @ RO RIR S S TR 0 93.33%, i W 248 K 2 s 1 47 A e e i A
RV FIPEA PRk, IR RRECH MR RIS 2T /R K

4.10. SESPEFRERBBEHROTWE R
KA AT AR RRHCE BCR M2 A R A DL in 2 10 Fros

Table 10. Factors affecting the effectiveness of health education for trainee nursing students (n = 150)

10, LIPEFRERBEFURHFMEZE (0 = 150)

T EINIE 15 TR IF) = [Eh=3 — A
HIHBZ 21 (14%) 83 (55.33%) 44 (29.33%) 2 (1.33%)
B Z BT 12 (8%) 65 (43.33%) 62 (41.33%) 11 (7.33%)
SRR 3 (2%) 67 (44.67%) 51 (34%) 29 (19.33%)
WHEIME R 10 (6.67%) 48 (32%) 68 (45.33%) 24 (16%)
[ B < i 3 12 (9.68%) 70 (46.67%) 51 (34%) 17 (11.33%)
BERMIEZE 19 (12.67%) 80 (53.33%) 42 (28%) 9 (6%)
BEEZR 24 (16%) 84 (56%) 40 (26.67%) 2 (1.33%)
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7 10 R, SESJHP AT R R BUE ORI i Rl 3R A . b B RBB A B 2E A AR =
(55.33%). k= VAE T (44.33%) ERTT FAR FREE AH K URFE(44.67%) PR T 511 (46.67%) ¥
R MM 22 (53.33%) « TA K FE 1252 e 71 22 (56%) I 5 [R5 B %2 5 iy 8 il IR 3% (45.33%) i — I #H B %

5. #1ig
5.1. SEJIPEBRBEENIKIHT

N T AR IR R RS RS, VERERS S, U T SR 46 3 I bR 4y
TR T WSS AR R AR fe ) A VPRR A, SE AR R SRR VR SR R ol 127.35 +
15.87, 4 ybritEsrJy 70.75 £ 8.82, HA v e 143 0 BUK, THRIBE 1430 BUs, P LIRS 1 2
TR, ULBHSE ST AR AR B TP AR R e, L AR R A Re 0 R — DR . S S
A B 0T B S RRECA e JIIEIN R A E, BRIV RE JIARIE S A 69.4 +£10.31, IX W] RS 5L
ARSI E R A RN, PN EE RCR A A, X552, ARO[ [21%5 AR
WNTEAR A TR, WA KSR R I AR 5 T AR AKCPAIAFEA 2 o RITESR TS 3] 47
AR RBOE RE I T, BATINFE N E S S P AEE AR A A v B S), a R SR LA B
F PR EIENT S ST A AT AR R BCE BRI, st (g B B0E SR ) SR AN L AR U S B 1 R R e

5.2. SLAPERRBEERENDEWER S

ARHELRER; AR FRITBUE R E KRB LI R A, B SR
ARG DL 2 I R R A RET -

52.1. ¥Hh

AUHELE RN, PP ML P AN REAF RS, TR RHED N 7461 £5.70 T4
FHEPERRESS 7172 £9.12. BILARFAERRHEE AWER TG0/ TARFES, XL T4 FH
FZRIOAEEBR R ALHAR, CHARZEEARFAMHE OB & 7 E@rmRas, prelfbflss
BAEHRRE L, B EARIR A EA s ), CBOEEIRR R RERIE, U@ REE Ay L%
THA R 2w T ASBHA 2, T CABEAS B I e I8 SE N AR ) 2 (R R0 A RE D B9, nAE e NI PR 5 >
22RO HBEAT (i BRECA A SRR A ST 5k, o @ RE A FIR A2 S 85I, Se ST R e Tl 1T e 46
PR B (2 R B0 A ST SMNPPAN U7 i, DA SR PN D7 ik R s sz >) 47 A 0 R 280 A A TR K g v sk
SR R S R IR BE

52.2. FRAZBREEHIREMR

AHIFCRIR, AT B A B PRFEVE IR & sk S 9 BN R A RE /T, P B9 0.044 < 0.05 3
SRAGEE L, RE2TE. X R3] A1 AR B LSRN AR L (i BEECR TR, K
HARFENE BT B OB ER, TR H AT B 2 A BB TR, RIS ISR OB 2 NBRs il 2255
WA, ESEmSE P E N PRiERe iR ai b 3R T AR A RE Sy, T SELF g 5 23 4 A ) J 3
Ttk B E R ik, DR s i AR X BEECE RIR S T

5.2.3. L3RI

B R RS 2 I SE Y P AR T B A2 L A R 5 T (Y5 2] BRI R S ST 4P A R R H e T, P
H 4 0.047 <0.05, HAERA G Lo LASIZHHE6] BT T 4s KGR L9 IF R i R
FRARE, S AR TRESRI; i L REE A ERRI SRR . B AR B
HE B LR e Aok 2 36 N S5 2997 A T e e RO A OQIIR (157 I ANRE I, DASE 9 5 ST 47 A R R 5 o
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5.24. BEXERBEBEIAAER

WAL R RN 99.33%(115E I H AU N2 A L BT RAE R AR SR s ) P A& R R
§677, PE M 0.001<0.05, HEERELEEE . FTLABERE K Z BE RN IN R 58 1 4742 i Al e A m il
Big%, IR REECE M OIS Bl DASR i i B A A

53. SKAPERRBEMREMWE RS

531 EIJFEEHEAR

SE P A R RE KT R S BRI S AR B A AR AR Z . SEWIERIIA R, X5k
NHER[7]s ZEHESE[8]5E N ORI — . PRIMLAESR sk T4 AL B BE T IR, B ML S S 9P A )
TNV RIR KB BT TR

5.3.2. R RERE R

S AR G605 E T B R BCE A DGIREE . ERE R ATES I W ECE IR A C, WA
ZINTE TAE RO B FH TR R E NE TR, DA TS )94 i st B35 T R 80E 58U HL
S0 X5 E 9] TRAER[10]5 NI Fe— 85, DR AR e A T THI 2 A% T fek B 7 A S MR AR, 1 2 Bt
D7 T REXS S S AR TE R TR, BREe e — AR WOy S UINZ A = I R iR, IR ER R
o7 E AL PR 7 2 X S )4 AR A R BUR RE IR, 22 sl )9 At R S it ek B B FR LB L 2

53.3. EEER

56%[1) 5L I AL MR A RE 5 BB A ZEE . RWEE. BENMASURRFER K, B2
BE 1B ZEATA R IX S R[LL155 N0 T — 5, 52 A ETF TR AR R I, B S x B HEAT VP AG
R B I S BRI ARG A 0 5 AT R B B, WSO P AN s R, LA P 7 o ) 188 1
AN AT RS, WA ZESEE LN EE TR, SUE RS, T
TR Z R RS B BT UAEXT B AT R S O, RN 558 130 A 2 AR YR AN R ) B 00t
FIEFEA R R BERCE 73, AT B e i 2R St e IR
6. B

S FESA BAT X B SR BRCE RE ST, (BB A RE AT A AR B ZE S, ARZED
SERIT AL RREE FRAEIE R eI B SR R E IS DL M 2 51 4 A g e 24 7 g
715 AR K B Be ATy w2 — 20 s s S 9 AR AR R A IO R0R L AHSCRIRAEBER I [12] . T A A R
HAEMRARGRZ L L ASRZ IWIEETT . ERRE TR AR REECE MR B KM R %32 /e 7
HY TR 3R R ST >0 97 A 0 6 3 St A R0 BB SR IR 3R o F 8 s S ST P A0 i R iR
FAMITERE, T B R e SIS S8 3] 9 A AR R E RRIN A ) B AW e R s ST A
BRI, AN — DR THIm R B KT

SE 30k
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