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 9  الخلاصة

على دّز الووسظبت ّ الووسظيي فيوب يتعلق ببلتثفيف الصحىى ّ هحب ُحى الع بحن بحيي بعحط للتعسف  \الاهداف

 الوتغييسات  ّ الٌثقيف الصىى .

تعسف التثقيحف الصحىى ببًحَ عوليحن اع حب   WHOللوْاطٌيي ّاى  الصىى  التثقيف الصىى ُى عولين التثقيف

 صن للوْاطٌيي للىصْل على الوعلْهبت ّ الوِبزات حْل الصىن ّ هشبزكن افساد الودتوع حْل ذالك .  الفس

 2011-1-20 هحب بحيي الفتحس   تعتبس ُرٍ الدزاسن دزاسن ّصفين حيث استعول اسحتبيبى  لدوحع العيٌحن\  المنهجية

تىليلِب هي خ ل حقيبحن ّ هي ثن ّ تْ شيعِب على الووسظبت ّ الووسظيي لولئِب ّ خوعِب   2011-5-20الى   

SPSS  لغسض الاط ع على الٌتحبجح ّ اى عحدد الووسظحبت ّ الووسظحيي اللحريي احبزكْا فحى  ُحرا البىحث  ُحى

111 . 

اظِست هحي الٌتحبجح اى الووسظحبت لحديِن هعلْهحبت خيحد  ّ ليحي لحن ي بحق فحى الوساكحص الصحىين ّ ذلحك  :النتائج

اظِحست  يد للووسظبت فى الوساكص الصىين  هحي ببحل ّشاز  الصحىن.بسبب عدم ّخْد  بسًبهح تثقيفى صىى خ

ًتبجح الدزاسحن بحبى الووسظحبت اللحْاتى لحديِي خدهحن طْيلحن  لحديِي هعلْهحبت ححْل التثقيحف الصحىى ليحي ٌُحب  

 بعط الوتغييسات هثل الدٌس ّالعٌْاى لا يؤثساى على ُرٍ الوعلْهبت . 

ٌُب  تعبّى ّثيق بيي ّشاز  الصىن ّالوساكص الصىينحْل  اى ييْى  بٌب  على ذالك  بدب \ التوصييات

التثقيف  الصىى  ببل البد   تىتبج الى شبكل الصىين التى الووالتثقيف الصىى  ّ يدب على الووسظبت تىديد 

 يْى البسًبهح اكثس فبعلين.يببلبسًبهح ليى 

 : الووسظن ّ الووسض،التثقيف الصىى ، الوساكص الصىيين الكلمات الدالة
 

Abstract: 
Health education is the profession of educating people about health. The WHO defined health 

education as comprising of consciously constructed opportunities for learning involving some form 

of communication designed to improve health literacy , including improving knowledge and 

developing life skills which are conductive to individual and community health. Health education 

begins with people. The study aimed to identify nurse's knowledge about health education in 

Primary Health Centers and to identify the effect of variables on their knowledge.                         
 A descriptive study was carried out to assess the role of nurses in primary health care centers in 

Erbil city; from 20-1-2011 to 20 -5-2011. One hundred nurses were included in the study.                 

   

The questionnaire was designed which consisted of: socio demographic characteristics for study 

sample, and questions related to knowledge about health education and nurses roles. 

The total sample of the study was 100 nurses                                             .                                          

                                              

From the results indicate that most nurses have good knowledge about health education but they 

don't practice their role in primary health centers because there is not good program about health 

education.                                                                                                                                                 

 The conclusion of this study indicates that most of the study sample has good knowledge about 

health education because most of them have long employment and gained good experiences but 
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some variables like address and sex does not affect  on their knowledge                                              

                                                                           

Health education should be done for clients in all primary health centers by nurses depending on 

priority needs, trained nurses, and good cooperation with ministry of health                                        

Key words: Nurses, Health education, Primary health centers.                                  .                     

                     

Introduction:                                               
Health education is the profession of educating people about health (

1
).The World Health 

Organization  defined health education as comprising of consciously constructed opportunities for 

learning involving some form of communication designed to improve health literacy, including 

improving knowledge and developing life skills which are conductive to individual and community 

health (
2
), (

3
). Health education hopes to motivate them with whatever interests they may have 

improving their living conditions. Its aim is to develop in them a sense of responsibility for health 

conditions for them selves as individuals, as members of families and as communities . (
4
). A 

variety of different approaches to health promotion can be adopted by nurse in practice including 

education ,persuasion , manipulation and attempts to promote an environment where healthy 

decisions about life style can be made(
5
).Nurses may theoretically accept the notion of being a 

health promoter, but that in the reality of the practice their role may be primarily that of the health 

educator. (
6
). Nurses in primary health centers should strive to improve their health education 

practices and further embrace wider perspectives of health promotion practice (
7
). The study aimed 

to identify nurse's knowledge about health education in Primary Health Centers and to identify the 

relation between  variables and knowledge.                       .                                                                   

                                   

Methodology: 
 A descriptive study was carried out to assess the role of nurses in primary health care centers in 

Erbil city; from 20-1-2011 to 20 -5-2011. One hundred nurses were included in the study.                 

   

The questionnaire was designed and consisted of: questions related to knowledge about health 

education and nurses roles and socio demographic characteristics for study sample. The purposive 

sample was selected in 10 health centers in Erbil city included (Mali fandy, nazdar bimarny, 

kudistan, nafih ikraee, azady, hafilin, taeriwa, muzafria, zanko, and layla kasm)                       .         

                                                                                                                   

                   

Answers of  the questions:  
 

1-The questions were  answered with yes or no . 

2-Number of questions were 11 . 

3-The answers were evaluated with most yes or most no .  

4-The answers were analyzed by using score 1, 2 .   
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            Results of the study: 

                                                
           Table 1 demographic characteristics of sample study: 

Percentage  Frequency  Variables  

 

 

21% 

8% 

21% 

14% 

11% 

 

21 

8 

21 

14 

11 

Age: 

20-24  

25-29 

30-34 

34-39 

40 and over  

 

 

 

22% 

56% 

 

22 

56 

Sex: 

Male  

Female  

 

 

 

73% 

25% 

 

73 

25 

Address; of H. center  

City center  

Suburbs  

 

 

 

 

4% 

12% 

12% 

22% 

14% 

 

 

 

 

42% 

12% 

12% 

8% 

 

 

4 

12 

12 

22 

14 

 

 

 

 

42 

12 

12 

8  

Level of nurses education 

: 

College nurses  

Institute nurses  

Secondary school nurses  

School nurses  

Graduated  nurses from 

training courses . 

 

Employment of nurses by 

years: 

1-10 

11-20 

21-30 

30 and over  

 

 
Table 1 indicated that the majority of their age are between 30-34 years old  while the lowest 

number of age is between 25-29 , the majority of them are female , most of them are from city 

center , majority of  them were  school nurses , and nurses college are the lowest number of 

sample study and the highest number of nurses about employment is between 1-10 years , 

while the lowest number of nurses about employment is 9. 
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Table (2 ) level of their knowledge about health education :            

Sig.  t-value  Sd  Mean  No.  Variable  

 

0.001 3.4  3.6  6.7  222 Knowledge  

 

 

 

 

Table (2) indicates that there is significant differences between mean score of the sample and 

score of hypothesis mean which is (5.5). So it came from 11\2= 5.5, because the questionnaire 

consists of eleven questions and each question receives one score .That mean the individuals 

of sample study have good knowledge about health education.   

 

  Table (3) Effect of sex & address on the knowledge of nurses regarding health 

education:      

variable Group Mean Std. t-value    Not (Sig). 

Sex Male 6.9 2.5 .324 .747 

Female 8.8 4.1 

Address 

of 

H.center 

City center 6.9 3.8 1.5 .120 

Suburbs 5.4 1.9 

These results indicate that there is no effect of sex and address on knowledge about health 

education. 

 

          Table (4) Effect of age on the knowledge of nurses about health education (ANOVA)  
 

variable F Sig. 

Age 

 

 

6.195 .001 

           The results show that there is significant effect of age on health education. 

 

           A p-value of equal or less than (0.05 or 0.01) was considered as statistically significant.  
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             Table (5) Nurse's knowledge about health education : 
 (%) Do you know what health education is? 

 

75% 

25% 

Yes 

No  

 

 
  Do you know the barriers of health education in your 

Community?                                                                             
   

40% 

60% 

 

Yes 

No  

 

 
Do you know types of health education methods? 

55% 

45% 

 

Yes 

No  

               Table 5 indicates that the majority of nurses have knowledge about health education. 

 

             Table (6) Nurse's knowledge about population and health beliefs model   
 

 (%) 

 

Do you know the target population for health education? 

40% 

60% 

 

Yes 

No  

 

 
Do you know any thing about health beliefs model?             
             

25% 

75% 

 

Yes 

No  

 

 
Have you desire to participate in training course about  

health education?    

65% 

35% 

 

Yes 

No  

                Table 6 indicates that the majority of nurses have simple knowledge about target 

population and health beliefs model.                      
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             Table (7) Nurse's role  about health education.  

 

 (%) 

 

Do you implement  health education for clients ? 

40% 

60% 

 

Yes 

No  

 

 
Do you have ability to do health education for clients?        
                  

70% 

30% 

 

Yes 

No  

 

 
Do you advise clients about prevention from diseases?    

65% 

35% 

 

Yes 

No  

 Are you ready to participate in training program for health 

education?  

 

60% 

40% 

 

Yes 

No 

 

 Have you done  any skills by your self about health education with 

clients? If yes specify. 

 

45% 

55% 

 

Yes 

No 

1-Advise them about hand washing.2-Advise them about diet.3-

educated them about benefits of breast feeding. 4-prepare all 

requirements for that.5-I do health education according priority.  

 

  Table 7 indicates that the majority of nurses have roles about health education.               

  

DISCUSSION:      

 

The research showed  that the majority of their age was 32 while the lowest number of 

their age was 25-29 years. The majority of study sample was female and most of them 

from city center, because nursing profession is more acceptable by female .  

              The research shown that there was significant differences between mean score and 

hypothesis mean it means their knowledge about health education was good especially to 

those who have long years of  employment in these centers .The result of this study 

indicated that nurses who are working in the primary health centers for along time they 

can do health education for clients who are attending to these centers so the study is 

agreed with the study of (
8
). Findings of the study indicate that sex of nurses hasn't effect 

of their knowledge like the study of (
9
). Also there is not effect of their address on their 

knowledge because nurse's knowledge depending on their skills, self learning, and their 

curriculum in the college or institute and their program of practice in clinical area  and not 

depending on sex and address as study of  (
10

), as supported by WHO (
11

). The research 
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shown that there is significant effect of age on their knowledge about health education 

because they have gained experiences in different knowledge in their employment about 

health education (
12

) So when they do participation in health education program and 

participation in the training course so they can't gain knowledge and practices (
13

) .This 

result is supported by PCN (Permananent Committee of Nursing (PCN) (
14

). Other 

findings of this study indicate that the majority of nurses have good information about 

methods health education and they have desire to do this role , this is agreed with the study 

of (
15

). Other findings of the study indicate that nurses have some barriers to do health 

education so they don't know target population, the importance of health beliefs model and 

requirements for  doing this role so it is agreed with the study of (
16

). Findings of the study 

indicate that nurses should be familiar with methods of health education and health beliefs 

model to do change in health status of clients who are attending to primary health centers, 

so this study is agreed with the study of (
17

). 

 

CONCLUSION: 
The study concluded that most of the study sample has good knowledge about health 

education especially those who have long services in such health centers but some other 

variables like address, and sex are not affected on their knowledge.  

 

RECOMMENDATIONS:  
1-Health education should be done for clients in all primary health centers by nurses 

depending on priority needs. 

2- All nurses in primary health centers should be trained on how they do health education 

for clients who attending to primary health centers with co-operation of ministry of health 

in Kurdistan Region by preparing an organized program in the ministry of health.     

3-There must be co-ordination among trained nurses who have experience of health 

education and long employment nurses of primary health centers to put a schedule of 

health education for clients who are attending to these centers and they should be focused 

on necessary topics which are selected according to priority needs to increase level of 

health education for population.  
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