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The three distinct levels of health promotion specifically, primary, secondary, and tertiary are pertinent components that impact the espousal of healthy habits, thus mitigating illnesses. In this context, the primary level encompasses preventive measures geared toward an individual or susceptible population (Kisling & Das, 2022).  As such it is implemented before any illness process starts and entails impacting lifestyle adjustment through patient edification. Additional measures involved at the primary level are health promotion and protection programs aimed at patients from acquiring diseases like immunization. Per se, the target populace is healthy individuals (Kisling & Das, 2022).  Conversely, the secondary level constitutes early disease detection and proactive treatment of injuries and illnesses at their initial stages. This level of health promotion targets individuals who seem healthy with subclinical types of maladies. The secondary health promotion level attempts to augment health-seeking habits and prevent the current health conditions from progressing to deteriorating illnesses. The approaches utilized in this level of health promotion include screening (Martins & Whyte, 2020). 
In addition, the tertiary level is directed at managing established illnesses in individuals and thwarting further complications. This level requires long-term treatment and seeks to minimize the effects of the illness through apt treatment and rehabilitation. As such, education and activities such as rehabilitation prevent further complications (Falkner, 2018). Given that the threefold levels of health promotion happen at various phases of health status phases, they significantly impact how much education patients need. Since the patient has no conditions at this stage, the focus of instruction should be on preventive actions. At the primary level, the patient only necessitates education that focuses on preventive measures. Early identification of the illness and swift treatment are crucial ideas at the secondary level, therefore teaching needs to focus primarily on health-seeking behaviors (Kisling & Das, 2022). Since the disease has already caused major harm at the tertiary level and a diagnosis has already been made, the emphasis of education needs is on retraining, re-educating, and rehabilitating persons who have already acquired an impairment or disability.
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