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Essentially, patient education seeks to embolden health-bolstering behavioral changes and lifestyle routines. This can be achieved by mitigating thrill-seeking behaviors that exacerbate chronic conditions (Whitney, 2018). Moreover, health promotion emphasizes the espousal of a healthy lifestyle which entails preventative self-care and decreasing developmental necessities. Notably, a health promotion model utilized to establish behavioral changes is Pender’s health promotion model. Sadeghi et al. (2022) posited that this health promotion model incorporates individual experiences, feelings, behavioral cognition, and individualities. In this case, individualities and personal experiences comprise twofold paradigms of individual facets and health-akin behaviors. As such, they either impact behavior directly or indirectly via cognition and emotions. 
For instance, emotions and cognitions consist of perceived barriers, perceived benefits, perceived self-efficacy, interpersonal influencers, behavior-associated feelings, and situational feelings, respectively (Petiprin, 2020). More importantly, Pender’s health promotion model integrates the patient, nurse, health, milieu, and disease to modify behaviors. This model aid in teaching behavioral changes by incorporating family dynamics to bolster health. As such, family members impact the health of patients positively, whereby they participate in the patient’s improvements by buoying and supporting behavioral changes. Therefore, the onus is on the patient to modify their behaviors for the feat of this approach (Petiprin, 2020). Pender’s health promotion model enables patients to make adjustments to their environment to improve their health outcomes, and the nurse must play a role in teaching the patient's family about these changes. 
These behavioral adjustments should lead to optimal health, a higher quality of life, and advanced functionality (Sadeghi et al., 2022). In particular, some of the barriers that influence a patient’s ability to learn are their misconception and limited knowledge about their health, cultural barriers, language barriers low self-esteem in regards to culture, milieu, and health affordability coupled with accessibility. A patient’s readiness to learn or change impacts their learning outcomes because they demonstrate an array of learning determinants and their aptitude of overcoming barriers (Sadeghi et al., 2022). As such, they gain a plethora of knowledge and decide to adopt health-promoting behaviors and lifestyles, thus precipitating positive health outcomes.
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