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Abstract
One way to recovery health status of patients is self-care capabilities. Although basic conditioning factors, such as age, gender, or family
system seem to be barriers of patient’s self-care capabilities, nurses can assist these patients to improve their self-care capabilities. The
purpose of this article was to present methods to develop self-care capabilities of the patients.A brief overview of methods to develop self-care
capabilities of patients with the author’s own perspectives on this issue is presented.The results showed that self-care capabilities of patients
can be improved by the following ways:
a) Incorporating motivational interviewing,
b) Nursing coaching,

c) Enhancing patient participation,

d) Establishing a nurse-patient relationship, and

e) Providing suitable education materials for better understanding about self-care.

In conclusions, each method has its own appropriateness to be performed. Nurses need to justify and adapt one that is suitable with patient
context.
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Introduction
Capabilities stand for human powers that can be developed and
properly referred to what people can do in knowing and meeting
their own self-care requisites Orem [1,2]. However, developing
self-care capabilities may or may not be operational at specific
time. Insufficient knowledge about disease and symptom, ways
of self-care along with hopelessness, and psychological problems
limit patient’s abilities for an effective self-care Siabani et al. [3].
Self-care capabilities also can be affected by basic conditioning
factors, such as age, gender, developmental state, health state, socio
cultural orientation, environmental factors, resource availability
and adequacy, family system, health care system, and pattern of
living Orem [1]; Denyes et al. [3]. Thus, after consideration of all
enabling conditions, limitations, and basic conditioning factors,
if a person’s capabilities are inadequate to meet the therapeutic
self-care demand, a self -care deficit exists Orem [1]. Then, nursing
is needed to assist individuals to accomplish effective self-care.
There are three types of nursing systems:
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a) Wholly compensatory systems, required for individuals
who are unable to control and monitor their environment and
process information;
b) Partly compensatory systems, designed for individuals
who are unable to perform some (but not all)self-care
activities; and

c)
Supportive-educative systems, designed for persons
who are able to perform or can and should learn to perform
therapeutic self-care but cannot do without assistance
Orem [1]. With regard to supportive-educative systems,
Orem [1] stated that helping techniques in these situations
include combinations of support, guidance, provision of a
developmental environment, and teaching. In some situation,
a patient may be able to perform care but needs guidance
and support, while some situation, a patient may need
teaching, and in some situation, a patient may need providing
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a developmental environment. Therefore, nurses can play
important role as healthcare professionals who know how to
assist persons to improve their self-care capabilities Allison
[4]. The purpose of this article was to present methods to
develop self-care capabilities of the patients. These include
a)

Incorporating motivational interviewing,

c)

Enhancing patient participation, and

b)
d)
e)

Nursing coaching,

Establishing a nurse-patient relationship, as well as
Providing suitable education materials.

Incorporating Motivational Interviewing

Regarding motivation aspect, one strategy to motivate patients
is motivational interviewing. Motivational interviewing is a clientcentered, directive counseling approach using communication
skills aimed at promoting motivation in patients to change certain
behaviors Borrelli et al. [5]; Miller [6]. A systematic review reported
that motivational interviewing was effective on lifestyle behaviors,
psychosocial outcomes, and symptom management Ekong et al.
[7]; Spencer et al. [8]. Butterworth [9] suggested that this approach
is helpful in situations where the patient is less motivated or less
ready for change. There are four guiding principles in conducting
motivational interviews, including; expressing empathy,
developing discrepancies, rolling with resistance, and supporting
self-efficacy. Levensky et al. [10] stated that to express empathy,
nurse should communicate that she/he understands and accepts
the patient’s experience and patient’s ambivalence about change.
To develop discrepancies, nurse should enhance the patient to be
aware of unhealthy behavior and his/her goals to motivate the
patient to change. To roll with resistance, patients must try to
find answer and solutions by themselves. Finally, to support selfefficacy, nurse should maintain and express to the patient a belief
in the possibility of change, based on the patient’s ability to choose
and carry out a plan to change their behaviors. Levensky et al. [10]
also suggested that to carry out these principles described above,
four basic therapeutic skills should be performed, including:
reflective listening, asking open-ended questions, affirming and
supporting the patient during interaction, and summarizing
statements that have been discussed. Previous studies suggested
that motivational interviewing was an evidence-based approach
that effectively helped patients to improve self-care agency
Borrelli et al. [5]; Miller [6]; Levensky et al. [10]; Armer et al. [11].
Thus, motivational interviewing may be one method that can help
patients to develop their self-care capabilities in engaging in their
self-care.

Nursing Coaching

Individuals engage in self-care if certain enabling capabilities
are available: valuing of one’s health, self-care skills, and energy to
perform self-care, as well as self-care knowledge Orem [1]; Zrínyi
et al. [12]. Thus, another method to assist patients to develop selfcare capabilities is coaching as it is a useful model for promoting
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patients’ capacity for taking charge of their growth processes
and accepting accountability for choices made Hayes et al. [13].
Bennett et al. [14] defined coaching as a method of helping
patients gain the knowledge, skills, and tools, as well as confidence
to become active participants in their care so that they can reach
their self-identified health goals. An appropriate coaching will
help to motivate patients by considering new perspectives to start
and maintain their changes that can contribute to the achieving
goals Simmons et al. [15]. Effective coaching requires that the
coach must practice interpersonal communication skills in order
to facilitate client learning and development Hayes et al. [16].
Health coaching encompasses five principal roles, including:
a)

Providing self-management support,

c)

Helping patients navigate the health care system,

b)
d)
e)

Bridging the gap between clinician and patient,
Offering emotional support, and

Serving as a continuity figure Bennett et al. [14].

A systematic review by Kivelä et al. [16] reported that coaching
had positive effects on patients’ physiological, behavioral and
psychological conditions, and on their social life. In addition,
statistically significant results showed better weight management,
increased physical activity, and improved physical and mental
health status.The coach model enables patients to take more
responsibility for their own medical management. Thus, coaching
may be an innovative method that can help patients to develop
their self-care capabilities in engaging in their self-care.

Enhancing Patient Participation

Zrínyi et al. [12] stated that to promote self-care agency,
patients should:
a)

Be appropriately advised about health by nurses,

c)

Be received supportive and attentive nursing care.

b)

Be free to discuss health problem/needs with nurses,

In addition, to promote self-care capabilities, patients need
to become involved as active members of healthcare team to
regain some control over their situations Simmons [17] Thus, to
achieve these goals, it is necessary to increase patient engagement
in individual interactions with health care providers because
patients and their families often bring important knowledge to
their care if they are invited to do so Smith et al. [18]. A systematic
review by Van Dam et al. [19] reported that such a method can
be performed by focusing on patient behavior, such as assistantguided patient preparation for visits to doctors, empowering
group education, group consultations, or automated telephone
management. These methods showed more positive results
on patient outcomes than those focused on provider behavior
modification to change their consulting style into a more patientcenter one. Therefore, it indicates the importance of continuing to
refine strategies for eliciting and integrating patient preferences
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into patient care, which in turn may help patients to develop their
self-care capabilities in engaging in their self-care.

Establishing a Nurse-Patient Relationship

Orem [1] stated that to assist patients in enacting their
expected health deviation self-care behaviors, a nurse should
utilize effective interpersonal technologies to promote satisfying
communication with the patient. This will result in positive
relationship between nurse and patient, which in turn can
improve self-care agency of the patient. Zrínyi et al. [12] reported
that the better nurse-patient relationships, the greater level
of self-care agency of the patient. Frank [20] suggested that
while incorporating interpersonal technologies, nurses can
provide education and support patients to understand their
treatment regimen and to gain understanding as to how they can
implement it effectively within the value system and resources
they possess. With the effective interpersonal communication,
it can foster patients’ perception of being respected, valued, and
appreciated, which can empower them to be more engage in selfcare. Continuing home visits by nurses also can help to establish
a nurse-patient relationship, which in turn can enhance self-care
agency of the patients Herber [21]. For example, Prenatal and
infant/toddler home visitation by nurses is a promising means
of reducing all-cause mortality among mothers and preventablecause mortality in their first-born children living in highly
disadvantaged settings. Olds et al. [22] examined the effects of
home visiting by nurses on maternal and child mortality. Nurses
sought to improve the outcomes of pregnancy, children’s health
and development, and mothers’ health and life-course with home
visits beginning during pregnancy and continuing through child
age 2 years.The results showed that prenatal and infant home
visitation by nurses was a promising means of reducing all-cause
mortality among mothers and preventable-cause mortality in their
first-born children living in highly disadvantaged settings.Thus,
establishing a nurse-patient relationship should be considered as
one way to help patients to develop their self-care capabilities in
engaging in their self-care.

Providing Suitable Education Materials

Orem [1] stated that self-care agency can be developed
through process of learning. However, limitation in one’s ability
to read and comprehend written patient education materials
can interfere with one’s ability to judge what should be done in
certain situations or in personal decision-making about self-care.
Accordingly, nurses should guide the patients in selection and
use of written patient education materials that are suited to their
capabilities Wilson [23]. Graham and Brookey [24] suggested that
to be clearer and better understanding, written materials should
be created in a patient-friendly manner. This means using simple
words, short sentences in bulleted format, and lots of white space.
In addition, medical jargon should be avoided and simple pictures
should be used. Finally, emphasis should be on what the patient
should do, while unnecessary information should be avoided.
Wilson et al. [23] suggested that it is health care providers’
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responsibility to evaluate whether written patient education
materials are appropriate for the patient. They suggested that
health care providers should consider if the material is congruent
with patient factors of age, gender, education, socio cultural
orientation, socioeconomic status, learning needs, cognitive
abilities, reading and comprehensive skills, attitude and beliefs
about health practices, and knowledge about his/her condition.
In addition, material should be evaluated whether it is attractive,
whether the text is written in active or conversational voice, and
whether there is ample white space. Using appropriate educational
materials to communicate with patients, particularly those with
low-literacy, will influence their decisions to participate in their
own care as the barrier to health care such unreadable materials
are resolved Wilson et al. [23]. Therefore, evaluation of patient
educational materials should be performed.

Conclusion

In conclusion, there are various methods can be used to
develop self-care capabilities of patients such as motivational
interviewing, nursing coaching, establishing a nurse-patient
relationship, enhancing patient participation, or providing
suitable education materials. However, one must realize that
only one time performing of these methods does not necessarily
indicate developed self-care agency. Therefore, such a supportiveeducative intervention must be maintained for as long as
necessary.
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