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Designing educational materials and job aids for rheumatoid arthritis nurses

to promote self-management skills for patients with rheumatoid arthritis
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Abstract

In rheumatoid arthritis (RA), an autoimmune disease, rehabilitation therapy and patient-led
care are essential for preventing functional decline and maintaining daily activities.
Rheumatology nurses play a key role in patient education, especially where rehabilitation
professionals are not always available. However, nurses often face challenges such as limited
time and insufficient confidence in rehabilitation-related knowledge, particularly joint
function assessment.

This study aimed to develop educational materials and job aids that enable rheumatology
nurses to provide rehabilitation-related patient education efficiently and confidently, and to
evaluate their practicality and validity. The ultimate goal of patient education is for patients
to achieve and maintain disability prevention through self-management. As a prerequisite,
the study focused on patients’ acquisition of knowledge required for care practices, including
verbal information and intellectual skills, and on improving nurses’ feasibility in educational
practice.

The study followed the ADDIE model. In the analysis phase, prior surveys and literature
reviews identified challenges in nursing education. In the design phase, Gagné’s five
categories of learning outcomes and the ARCS model were applied to develop a set of
materials: a patient handout (Home-based Upper Limb Exercises), a job aid for nurses and
patients (Exercise Adjustment Flowchart), and a nurse-oriented job aid (Instructional
Guide). Formative evaluation involved patients, subject matter experts (SMEs), and
instructional design experts, followed by a one-to-one evaluation with a rheumatology nurse
and a patient, using Kirkpatrick’s model (Levels 1-3 for the nurse, Levels 1-2 for the patient).
Results showed high satisfaction and effective acquisition of verbal information and
intellectual skills. Nurses reported reduced cognitive load and improved confidence, while
patients showed increased interest in exercises linked to daily activities.

This study demonstrates that verbalized, structured job aids can enable non-SME educators
to deliver effective patient education, suggesting a two-layered cognitive apprenticeship.
Future work includes expanding participants, developing video-based materials for motor
skill acquisition, and establishing criteria for SME intervention.
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