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Therapeutic education 
in the nursing degree:

key competencies

T
herapeutic education (TE) has become 
established as one of the central pillars 
of nursing care in contemporary health 
care systems, particularly in the mana-
gement of chronic diseases and in health 

promotion across the life cycle.
The transformation of health care systems, 
driven by population aging, the increa-
sing prevalence of chronic diseases, and 
the growing availability of diagnostic and 
therapeutic technologies, has shifted the 
focus from a disease-centered model to a 
person-centered model that emphasizes 
self-care capacity. Within this framework, 
TE is consolidated as a key nursing compe-
tency aimed at strengthening the abilities 
of individuals and those involved in their 
care, enabling them to understand their 
health condition, manage treatment, and 
make informed decisions. It is not limited 
to the transmission of information but in-
volves active support in developing skills, 
attitudes, and resources that promote co-
ping with the health–disease process with 
the highest possible level of autonomy and 
quality of life (1, 2). Therefore, nurses act 
as reference professionals who accompany 
patients and their families in understanding 
the disease and its treatment. From an evi-
dence-based practice perspective, they are 
responsible for planning, implementing, 
and evaluating both programs and educa-
tional interventions aimed at promoting 
self-care, improving therapeutic adherence, 
and preventing complications. During un-
dergraduate education, nursing students 
must develop, alongside clinical care 
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skills, competencies to establish a thera-
peutic relationship, select and implement 
educational interventions, and assess 
their impact on health outcomes. Althou-
gh competency frameworks in nursing de-
grees in Spain include outcomes related 
to health education, communication, the 
helping relationship, and comprehensive 
care planning, these are often described in 
broad and non-specific terms regarding TE. 
This lack of specificity makes it difficult to 
identify which competencies are truly criti-
cal for high-quality TE and how they should 
be progressively and coherently integrated 
throughout the training pathway.

THERAPEUTIC EDUCATION 
AS A NURSING COMPETENCY
TE can be defined as a structured, planned, 
and continuous process, delivered by tra-
ined health care professionals, that helps 
patients and families acquire and maintain 
the skills necessary to manage disease, 
adapt to treatment, prevent complications, 
and make decisions that enhance autonomy 
and quality of life¹. Unlike simple informa-
tion delivery, it involves the co-construction 
of knowledge, attitudes, and skills based on 
each individual’s needs, experiences, and 
resources, aiming to produce an additional 
therapeutic effect beyond other interven-
tions such as pharmacological or physical 
treatments. It is particularly directed at in-
dividuals with chronic or long-term condi-
tions, without excluding those in acute or 
severe situations (2, 3).

From a nursing perspective, TE is a core pro-
fessional competency grounded in the care-
giving role, the biopsychosocial model, and 
the recognition of the individual as an active 
agent in their own care. Providing nursing 
care involves not only applying techniques 
but also establishing a therapeutic rela-
tionship, selecting interventions aimed at 
preventing problems, and facilitating infor-
med decision-making. In this sense, health 
education and TE are integrated as essential 
components of the nursing process and care 
plans across all levels of care (3, 4).

In nursing degree programs in Spain, the 
role of nurses as health educators and as 
professionals capable of using appropriate 
methodologies in health education activi-
ties and programs—and evaluating patient 

learning—is explicitly recognized (5). This 
competency is frequently included across va-
rious course curricula; however, its effective 
development requires intentional curricular 
design that coherently connects theoretical 
content with practical experiences in which 
students can plan and carry out real educa-
tional interventions under supervision.

ESSENTIAL COMPETENCIES 
FOR TRAINING IN THERAPEUTIC 
EDUCATION IN NURSING DEGREES
Below is a classification of competencies 
whose acquisition significantly contributes 
to TE training (5, 6):

1.1 Clinical and reasoning competencies

These are linked to clinical reasoning and 
the ability to integrate scientific knowledge 
into practice. Their development requires 
case analysis, simulation, and reflection on 
clinical practice, understanding TE as an inte-
gral part of comprehensive care at any level. 
Key competencies include:

•	 Ability to comprehensively assess the 
patient’s health situation, considering 
biological, psychological, social, and cul-
tural dimensions, and identifying health 
education needs.

•	 Skill in establishing nursing diagnoses re-
lated to treatment management, coping 
with illness, therapeutic adherence, or 
knowledge deficits.

•	 Ability to select evidence-based TE in-
terventions adapted to the care context 
(primary care, hospital, or socio-health 
settings) and disease stage.

•	 Competence in evaluating outcomes in 
terms of knowledge acquired, practical 
skills, behavioral changes, and, when 
possible, clinical indicators (e.g., glycemic 
control or blood pressure).

1.2 Communication and relational compe-
tencies

TE is based on a relationship of trust between 
professional and patient, where effective 
communication is essential. This relations-
hip goes beyond information exchange and 
involves active listening, identifying needs, 
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validating emotions, negotiating goals, 
and reinforcing self-care behaviors. Key 
competencies include:

•	 Ability to establish empathetic and 
respectful communication using clear 
language adapted to health literacy 
levels and cultural characteristics.

•	 Capacity to explore patient expecta-
tions, beliefs, and prior experiences 
regarding illness and treatment, pro-
moting participation in decision-ma-
king.

•	 Mastery of motivational interviewing 
and basic counseling techniques to 
support lifestyle changes (e.g., smo-
king cessation, dietary adherence, 
physical activity).

•	 Ability to manage conflict, resistance, 
or distrust, seeking realistic and ne-
gotiated agreements on educational 
goals.

These competencies can be developed 
through role-playing, video analysis, si-
mulation with standardized patients, and 
structured feedback. Clinical practice 
placements provide key opportunities 
for observing and practicing educational 
communication in real scenarios.

1.3 Pedagogical and methodological 
competencies

TE requires mastery of teaching–lear-
ning principles and strategies. Key com-
petencies include:

•	 Ability to define clear, measurable, 
and patient-centered learning objec-
tives.

•	 Skill in selecting and using appropria-
te educational resources, including 
ICT tools, and evaluating their useful-
ness and patient understanding.

•	 Ability to sequence content accor-
ding to prior knowledge, clinical con-
dition, and available time.

•	 Competence in evaluating learning 
through simple techniques (e.g., 
teach-back, demonstration, self-as-
sessment) and adjusting interven-
tions as needed.

These competencies are fostered throu-
gh health education projects, develo-
pment of educational materials, oral 
presentations, and community group 
education experiences. Active learning 
methodologies such as project-based 
learning and service learning are particu-
larly useful.

1.4 Critical thinking and management 
competencies

These require fostering critical thin-
king and decision-making through case 
analysis, simulation, and reflection. Key 
competencies include:

•	 Ability to search, select, and apply 
evidence-based information.

•	 Capacity to prioritize actions and 

select the most appropriate TE 
approach for each patient.

•	 Ability to manage available resources 
efficiently and effectively.

1.5 Ethical and teamwork competen- 
cies

TE is developed within an ethical  
framework in which autonomy, confi-
dentiality, justice, and beneficence must 
guide actions. It involves sharing sensi-
tive information, balancing health pro-
motion with patient autonomy, as well  
as respecting values, beliefs, and per-
sonal decisions even when they do not 
coincide with professional recommen-
dations. The incorporation of ethical 
reflections in TH clinical cases, as well 
as interdisciplinary experiences during 
clinical placements, fosters the develo-
pment of these competencies, among 
which are:

•	 Ability to obtain genuine informed 
consent in educational interven-
tions.

•	 Skill in protecting confidentiality, es-
pecially in group settings.

•	 Competence in managing value con-
flicts between professional and pa-
tient.

•	 Ability to work collaboratively in in-
terdisciplinary teams, promoting a 
holistic approach and avoiding dupli-
cation or contradictions.

PROVIDING NURSING CARE INVOLVES NOT ONLY APPLYING TECHNIQUES, 

BUT ALSO ESTABLISHING A THERAPEUTIC RELATIONSHIP, 

SELECTING INTERVENTIONS AIMED AT PREVENTING PROBLEMS, 

AND FACILITATING INFORMED DECISION-MAKING
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CONCLUSIONS
•	 The nursing degree must ensure the 

acquisition of comprehensive com-
petencies that enable the design, 
implementation, and evaluation of 
TE interventions adapted to indivi-
duals, families, and communities.

•	 TE should be conceived as a trans-
versal axis of the curriculum, with 
progressive, coherent, and longitu-
dinal development throughout the 
entire nursing program.

•	 Active learning methodologies, di-
gital literacy, simulation, and clini-
cal practice are essential elements 
for developing these competencies 
in diverse real-world contexts.

•	 Solid and up-to-date training in TE 
positions nursing as a key agent in 
promoting self-care, therapeutic 
adherence, and improved quality 
of life.

FIGURE. Types of competencies for training in therapeutic education in the nursing degree.

It is essential that nursing curricula explicitly incorporate TE competencies, 
both through specific courses and transversally throughout training. Inte-
grating this preparation from the undergraduate level ensures that futu-
re professionals enter clinical practice with the necessary skills to design, 
implement, and evaluate effective educational interventions—particularly 
important in the context of increasing chronicity and the need to promote 
self-care and hpealth. 
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