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ABSTRACT

Patients are increasingly being asked to take more responsibility for self-care in a complex healthcare 
system; this can be a challenge for even the most educated individual. Learning is central to health, 
health decisions, and self-care. Adult educators’ insights regarding lifelong, self-directed learning are 
critical in helping adults learn about their disease and make informed decisions. This chapter presents 
documentation of self-directed learning in health education through a series of case studies with reflec-
tions. The authors draw attention to self-directed learning in the context of one’s own personal health 
management and propose self-directed learning as a solution to the numerous barriers to personal health 
education. Ideas for increasing a self-directed approach when seeking health information are offered 
based on the case studies reviewed. Ideas regarding future research needs are included.

INTRODUCTION

A central charge in one’s life is caring for his/her own health. Health is not static; it is constantly changing 
in response to aging, wellness management, or disease. Researchers agree that learning is essential to 
health (Hill, 2011). Adult learning aids individuals through changing physical abilities, medical conditions, 
lifestyle changes, or social conditions resulting from health related issues (Hill & Ziegahn, 2010) and 
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empowers the individual to become a participant rather than an observer in her own treatment. A recent 
proliferation of peer reviewed articles addressing health promotion and health literacy indicates a need 
to further explore the connection between learning and an individual’s self and preventive health care.

The overarching goals of the Healthy People 2020 include:

1. 	 Attain high quality, longer lives free of preventable disease, disability, injury, and premature death.
2. 	 Achieve health equity, eliminate disparities, and improve the health of all groups.
3. 	 Create social and physical environments that promote good health for all.
4. 	 Promote quality of life, healthy development, and healthy behaviors across all lifestages (U.S. 

Department of Health and Human Services, 2011, Oct., p.3).

All of these goals can be better served if both the individual receiving the health care, and the 
medical practitioners prescribing the health care, work in tandem, and in such a manner to eliminate 
the barriers between the patient and the health care provider. Due to increasing expectations for adults 
to take responsibility for their own health care management, many individuals experience difficulties. 
Take for instance, a newly diagnosed patient attempting to decipher medical information’s unfamiliar 
vocabulary and concepts. One such struggle is identified as health literacy. Healthy People 2010 (U.S. 
Department of Health and Human Services, 2000, Jan.) defined health literacy as “the degree to which 
an individual has the capacity to obtain, process and understand basic health information and services 
needed to make appropriate health decisions” (Centers for Disease Control and Prevention, 2011, p.1). 
Research indicates that being a healthy literate person means one is more informed and better able to 
make intelligent choices about his/her health care and lifestyle choices.

Many current studies have addressed the impact of low health literacy on an individual’s choice of 
treatment regimens and the response to those regimens. The Partnership for Clear Health Communica-
tion (n.d., p. 2) identified literacy skills as the strongest predictor of an individual’s health status from 
the following demographics: age, income, literacy skills, employment status, education level, and racial 
or ethnic group. Based on current information, 90 million people “have difficulty understanding and 
using health information” (Partnership for Clear Health Communication, n.d., p. 2).

Individuals need information regarding their own role in their health care. Extensive literature is 
available regarding how being a better informed patient positively impacts his/her own health care, but if 
that information is given in code or medical jargon the individual patient may not value the information 
or understand what she is being told. Without appropriate or valued information, and the comprehension 
of that information, an individual may make choices that could increase the time to achieve wellness or 
the individual could even make life-threatening choices.

Individuals are often presented information that could inform and aid them to make intelligent deci-
sions about their own care, but often the information is clouded in obtuse language, charts or graphs that 
confuse even the most educated user. Medical jargon or language is used that often requires extensive 
medical vocabulary training, and this distances the patient from their freedom to make individual health 
choices. These individuals are at a disadvantage that results in a lack of understanding of what role they 
are to play in this setting.



 

 

17 more pages are available in the full version of this document, which may

be purchased using the "Add to Cart" button on the publisher's webpage:

www.igi-global.com/chapter/self-directed-learning-and-adult-

education/167328

Related Content

Cross-Country and Cross-Sector CSR Variations: A Comparative Analysis of CSR Reporting in

the U.S., South Korea, and Turkey
Altay Dikeç, Victor Kaneand Nejat Çapar (2017). Comparative Perspectives on Global Corporate Social

Responsibility (pp. 69-95).

www.irma-international.org/chapter/cross-country-and-cross-sector-csr-variations/162806

Communicating Corporate Social Responsibility on the Web: A Content Analysis of Sustainability

Reports in World's Best Multinational Workplaces
Dinçer Atl, Maja Vidoviand Mislav Ante Omazi (2018). International Journal of Sustainable

Entrepreneurship and Corporate Social Responsibility (pp. 1-17).

www.irma-international.org/article/communicating-corporate-social-responsibility-on-the-web/219265

Communication Ethics Literacy and Counterterrorism: Reflective Practices as Creative

Response
Hannah Karolak (2020). Examining Ethics and Intercultural Interactions in International Relations (pp. 224-

249).

www.irma-international.org/chapter/communication-ethics-literacy-and-counterterrorism/251121

HCI and E-Learning: Developing a Framework for Evaluating E-Learning
Titilola T. Obilade (2017). Medical Education and Ethics: Concepts, Methodologies, Tools, and Applications

(pp. 558-580).

www.irma-international.org/chapter/hci-and-e-learning/167306

Chrysalis NGOs and Their Evolution Into Social Entrepreneurship
Mansi Shah (2021). International Journal of Sustainable Entrepreneurship and Corporate Social

Responsibility (pp. 45-54).

www.irma-international.org/article/chrysalis-ngos-and-their-evolution-into-social-entrepreneurship/279637

http://www.igi-global.com/chapter/self-directed-learning-and-adult-education/167328
http://www.igi-global.com/chapter/self-directed-learning-and-adult-education/167328
http://www.irma-international.org/chapter/cross-country-and-cross-sector-csr-variations/162806
http://www.irma-international.org/article/communicating-corporate-social-responsibility-on-the-web/219265
http://www.irma-international.org/chapter/communication-ethics-literacy-and-counterterrorism/251121
http://www.irma-international.org/chapter/hci-and-e-learning/167306
http://www.irma-international.org/article/chrysalis-ngos-and-their-evolution-into-social-entrepreneurship/279637

