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SUMMARY

Nurses play an important role in promoting public health.
Traditionally, the focus of health promotion by nurses
has been on disease prevention and changing the behav-
iour of individuals with respect to their health. However,
their role as promoters of health is more complex, since
they have multi-disciplinary knowledge and experience of
health promotion in their nursing practice. This paper
presents an integrative review aimed at examining the
findings of existing research studies (1998—2011) of health
promotion practice by nurses. Systematic computer
searches were conducted of the Cochrane databases,

Cinahl, PubMed, Web of Science, PsycINFO and Scopus
databases, covering the period January 1998 to December
2011. Data were analysed and the results are presented
using the concept map method of Novak and Gowin. The
review found information on the theoretical basis of
health promotion practice by nurses, the range of their ex-
pertise, health promotion competencies and the organiza-
tional culture associated with health promotion practice.
Nurses consider health promotion important but a
number of obstacles associated with organizational
culture prevent effective delivery.
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INTRODUCTION

The role of nurses has included clinical nursing
practices, consultation, follow-up treatment,
patient education and illness prevention. This
has improved the availability of health-care ser-
vices, reduced symptoms of chronic diseases,
increased cost-effectiveness and enhanced custo-
mers’ experiences of health-care services
(Stromberg et al., 2003; Griffiths et al., 2007). In
addition, health promotion by nurses can lead to
many positive health outcomes including adher-
ence, quality of life, patients’ knowledge of their
illness and self-management (Bosch-Capblanc
et al., 2009; Keleher er al., 2009). However,
because of the broad field of health promotion,
more research is needed to examine the role of
health promotion in nursing (Whitehead, 2011).

The concept of health promotion was devel-
oped to emphasize the community-based
practice of health promotion, community partici-
pation and health promotion practice based
on social and health policies (Baisch, 2009).
However, empirical studies indicate that nurses
have adopted an individualistic approach and a
behaviour-changing perspective, and it seems
that the development of the health promotion
concept has not influenced practical health
promotion practices by nurses (Casey, 2007a;
Irvine, 2007). On the other hand, there has
been much discussion about how to include
health promotion in nursing programmes and
how to redirect nurse education from being
disease-orientated towards a health promotion
ideology (Rush, 1997; Whitehead, 2003;
Mcilfatrick, 2004).
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The aim of this integrative review was to
collate the findings of past research studies
(1998-2011) of nurses’ health promotion activ-
ities. The research questions addressed were:
(i) What type of health promotion provides the
theoretical basis for nurses’ health promotion
practice? (ii) What type of health promotion
expertise do nurses have? (iii) What type
of professional knowledge and skills do
nurses undertaking health promotion exhibit?
(iv) What factors contribute to nurses’ ability to
carry out health promotion?

METHODS

An integrative review was chosen because it
allowed the inclusion of studies with diverse
methodologies (for example, qualitative and
quantitative research) in the same review
(Cooper, 1989; Whittemore, 2005; Whittemore
and Knafl, 2005). Integrative reviews have the
potential to generate a comprehensive under-
standing, based on separate research findings, of
problems related to health care (Kirkevold,
1997; Whittemore and Knafl, 2005). The inte-
grative review was split into the following
phases: problem identification, literature search,
data evaluation, data analysis and presentation
of the results (Whittemore and Knafl, 2005).

Search method

Several different databases were searched to
identify relevant published material. Systematic
searches of the Cochrane databases, Cinahl,
PubMed, Web of Science, PsycINFO and
Scopus databases were undertaken using the
search string ‘nurs* AND professional compe-
tence* OR clinical competence®* OR profession-
al skill* OR professional knowledg* OR clinical
skill* OR clinical knowledg* AND health pro-
motion OR preventive health care OR prevent-
ive healthcare’. The searches were limited to
studies published during the period 1998-2011
because, prior to 1998, nurses’ health promotion
practice was mainly linked to health education.

Search result

The original search identified 1141 references:
119 in the Cochrane databases; 227 in Cinah, 345
in PubMed, 128 in the Web of Science, 100 in
PsycINFO and 222 in Scopus. After duplicate

papers were excluded one researcher (V.K.) read
the titles and abstracts of the remaining 412 re-
search papers. No specific evaluation criteria are
employed when conducting an integrative review
using diverse empirical sources; one approach is
to evaluate methodological quality and informa-
tional value (Whittemore and Knafl, 2005). All
three researchers (V.K., K.T. and H.T.) defined
the inclusion criteria together. Studies were
included in the integrative review if they met the
following criteria: the language had to be
English, Swedish or Finnish, as translators for
other languages were not available and the
papers had to be published in peer-reviewed
journals and describe nurses’ health promotion
roles, knowledge or skills and/or factors that con-
tributed to nurses’ ability to implement health
promotion in nursing delivered through hospital
or primary health-care services. The main exclu-
sion criteria were: the published works were edi-
torials, opinions, discussions or textbooks, or
they described health promotion programmes,
competencies other than health promotion or
nursing curricula, or if the group studied
included patients. The included studies were
tabulated in chronological order under the fol-
lowing headings: citation, aim of the paper,
methodology, size of the sample, measured vari-
ables, method of analysis, major results, concepts
used as the basis of the study and limitations.
Studies included in this review are available in
Supplementary data, Table S1.

Data analysis

Conducting an integrative review that analyses
various types of research paper is a major chal-
lenge (Whittemore and Knafl, 2005). In this
review, the concept map method was adopted
for both data analysis and presentation of the
results. The use of concept mapping promotes
conceptual understanding and provides a strat-
egy for analysing and organizing information
and identifying, graphically displaying and
linking concepts. The concept map method was
applied according to the recommendations of
Novak and Gowin [(Novak and Gowin, 1984),
p- 15-40] and Novak (Novak, 1993, 2002, 2005).
According to Novak (Novak, 1993, 2002, 2005)
the process of concept mapping involves six
phases: (i) Identify a key question that focuses
on a problem, issue or knowledge central to the
purpose of the concept map. (ii) Identify con-
cepts through the key question. (iii) Start to
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construct the concept map by placing the key
concepts at the top of the hierarchy. After that,
select defining concepts and arrange hierarchi-
ally below of the key concepts. (iv) Combine
the concepts by cross-links or links between
concepts in different segments or domains of
the concept map. (v) Give the cross-links a
name of a word or two. (vi) To concepts can be
added specific examples of events or objectives
that clarify the meaning of the concept.

All three researchers (V.K., K.T. and H.T.)
were involved in the concept mapping process.
The process proceeded as follows: first, one re-
searcher (V.K.) read studies that met the inclu-
sion criteria and the concepts were identified
through the four research questions upon which
the review is based. Second, one researcher
(V.K.) began to construct four concept maps hier-
archically. This was achieved by putting the key
concepts on the top of the left side of a page then
listing definitions of the concepts down the
middle of each page. Other researchers (K.T. and
H.T.) verified the first and the second phases of
the concept mapping process. Third, one re-
searcher (V.K.) continued the construction of
each concept map by combining main concepts
and definition concepts using links that were then
named. Other researchers (K.T. and H.T.) critic-
ally evaluated the concept maps thus produced.
Fourth, one researcher (V.K.) selected examples
of the main concepts and these were listed on the
right side of each page for clarification.

RESULTS

In the end 40 research papers, were included in
our integrative review. The research papers
were methodologically very diverse: 16 of them
included qualitative approaches; 14 were differ-
ent types of reviews; 8 were quantitative; 1 used
concept analysis and 1 was a mixed-method
study. Twelve empirical studies were conducted
in hospitals and fourteen in primary health-care
settings. Eleven studies were published in the
period 1998-2004, twenty-two between 2005
and 2009 six between 2010 and 2011.

What type of health promotion provides the
theoretical basis for nurses’ health promotion
practice?

The theoretical basis underlying nurses’ health
promotion activities was identified in 25 of the
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research papers (Benson and Latter, 1998;
McDonald, 1998; Robinson and Hill, 1998;
Sheilds and Lindsey, 1998; Burge and Fair,
2003; Hopia et al., 2004; Whitehead, 2004,
2006a,b,c, 2009, 2011; Berg et al., 2005;
Runciman et al., 2006; Casey, 2007a,b; Folke
et al., 2007; Irvine, 2007; Piper, 2008; Witt and
Puntel de Almeida, 2008; Chambres and
Thompson, 2009; Fagerstrom, 2009; Richard
et al., 2010; Samarasinghe et al., 2010; Povlsen
and Borup, 2011). According to these papers
the theoretical basis of health promotion
reflects the type of practical actions undertaken
by nurses to promote the health of patients,
families and communities. The research sug-
gests that nurses work from either a holistic and
patient-oriented theoretical basis or take a
chronic diseases and medical-oriented approach.
These theoretical foundations were considered
to represent the main concepts of health promo-
tion orientation and public health orientation in
this review (Figure 1).

Health promotion orientation

The most common factor influencing the
concept of health promotion orientation was in-
dividual perspective (Robinson and Hill, 1998;
Hopia et al., 2004; Runciman et al., 2006; Casey,
2007a; Chambres and Thompson, 2009;
Samarasinghe et al., 2010; Povlsen and Borup,
2011). When nurses’ health promotion activities
were guided by individual perspective nurses’
exhibited a holistic approach in their health pro-
motion practice, they concentrated on activities
such as helping individuals or families to make
health decisions or supporting people in their
engagement with health promotion activities
(Hopia et al., 2004; Irvine, 2007; Chambres and
Thompson, 2009; Samarasinghe et al., 2010;
Povlsen and Borup, 2011). Nurses’ strategies for
health promotion included giving information
to patients and providing health education
(Casey, 2007a). However, patient participation
was mainly limited to personal aspects of care,
such as letting patients decide on a menu, when
to get out of bed and what clothes they wanted
to wear (Casey, 2007a).

The second common defining concept of
health promotion orientation was empower-
ment, which was related to collaboration
with individuals, groups and communities
(McDonald, 1998; Berg et al., 2005; Whitehead,
2006a; Irvine, 2007; Piper, 2008; Richard et al.,
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Theoretical

basis
Health
promotion
orientation

- Examples from included studies

Individual perspective * Helping people to make health decisions

consisted of

Public health
orientation

included

included

+ Helping people to engage in health
promotion activities

* Holistic orientation

* Client-focused health promotion in nursing
practice

Robinson and Hill, 1998
Hopia et al., 2004
Runciman et al., 2006
Casey, 2007a

Chambers and
Thompson, 2009
Samarasinghe et al,, 2010
Povlsen and Borup, 2011

Empowerment — Examples from included studies

* Psychological support

« Nurse-patient communication
* Enabling patient’s participation
+ Collaboration with patients

McDonald, 1998

Berg et al., 2005
Whitehead, 2006a

Irvine, 2007

Piper, 2008

Richard er af., 2010
Samarasinghe et al., 2010

— Examples from included studies

Social- and health policy * Declarations of professional

organisations
Benson and Latter, 1998 « Directives of governmental
Whitehead, 2004, 2006a, organisations

2006b, 2009.2011 + WHO charters and declarations

Community orientation —Examples from included studies

* Work collaboratively with other

professionals and communities

Sheilds and Lindsey, 1998 ; b
* Voluntary work in communities

Whitehead, 2004
Witt and
Puntel de Almeida, 2008

Disease prevention — Examples from included studies

+ Focus on diagnosis and physical health

« Interventions for patients with chronic

Berg et al., 2005 :
diseases

Whitehead, 2006¢
Flocke et al., 2007
Irvine, 2007
Fagerstrom, 2009
Richard ef al., 2010

Authoritative approach p—Examples from included studies

« Giving information to patients

+ Traditional health education

Burge and Fair, 2003 ‘ p : ey
*Changing the behaviour of individuals

Casey. 2007b
Irvine, 2007
Chambers and Thompson, 2009

Fig. 1: Concepts and examples of the theoretical basis of nurses’ health promotion activities.

2010; Samarasinghe et al., 2010). Such orienta-
tion was described in these studies in terms of
nurse—patient communication and patient,
group and community participation. Although
these studies found empowerment to be one of
the most important theoretical bases for health

promotion activities by nurses, empowerment
was not embedded in nurses’ health promotion
activities (Irvine, 2007).

The third common defining concept of health
promotion orientation was social and health
policy (Benson and Latter, 1998; Whitehead,
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2004, 2006a,b, 2009, 2011). These studies sug-
gested that nurses’ health promotion activities
should be based on the recommendations in, for
example, the World Health Organization’s
(WHO) charters and declarations and directives
and guidance from professional and governmen-
tal organizations. However, the studies exam-
ined found that nurses were not familiar with
social and health policy documents and that
they did not apply them to their nursing prac-
tice (Benson and Latter, 1998; Whitehead,
2011).

The last defining concept of health promotion
orientation was community orientation (Sheilds
and Lindsey, 1998; Whitehead, 2004; Witt and
Puntel de Almeida, 2008). These papers
revealed that nurses had knowledge of
community-orientated health promotion: they
were expected to use health surveillance strat-
egies, work collaboratively with other profes-
sionals and groups and respect and interact with
different cultures. In addition a health promo-
tion orientation appeared to result in nurses
working more closely with members of commu-
nities, for example, being involved in voluntary
work and implementation of protective and pre-
ventive health measures.

Public health orientation

Public health-orientated chronic disease preven-
tion and treatment has traditionally been the
theoretical basis of nurses’ health promotion ac-
tivities (Burge and Fair, 2003; Berg et al., 2005;
Whitehead, 2006c; Folke et al., 2007; Casey,
2007b; Irvine, 2007; Chambres and Thompson,
2009; Fagerstrom, 2009; Richard et al., 2010).
The first defining concept of public health
orientation was disease prevention (Berg et al.,
2005; Whitehead, 2006c, Folke et al., 2007,
Irvine, 2007; Fagerstrom, 2009; Richard et al.,
2010). According to these studies, this occurred
in health promotion when the focus was on
diagnosis, physical health and the relief of the
physical symptoms of disease. The second defin-
ing concept of public health orientation was the
authoritative approach (Burge and Fair, 2003;
Casey, 2007b; Irvine, 2007, Chambres and
Thompson, 2009). This approach emphasizes
the need for nurses to give information to
patients. In addition, the authoritative approach
suggests that health promotion activities should
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aim to change patients’ behaviour (Irvine, 2007,
Chambres and Thompson, 2009).

What type of health promotion expertise do
nurses have?

The expertise of nurses with respect to health
promotion was described in 16 research papers
(Robinson and Hill, 1998; Whitehead, 2001,
2006b, 2007, 2009, 2011; Hopia et al., 2004;
Cross, 2005; Jerden et al., 2006; Runciman et al.,
2006; Kelley and Abraham, 2007; Witt and
Puntel de Almeida, 2008; Fagerstrom, 2009;
Parker et al., 2009; Goodman et al., 2011;
Whitehead, 2011). According to these papers
nurses implemented a range of types of health
promotion activity and applied different health
promotion expertise across a wide range of
nursing contexts. Depending on the context
nurses are able to make use of a variety of
types of expertise in health promotion. Nurses
can be classified into: general health promoters,
patient-focused health promoters and project
management health promoters (Figure 2).

General health promoters

Health promotion by nurses is associated with
common universal principles of nursing. The
most common health promotion intervention
used by nurses is health education (Robinson
and Hill, 1998; Whitehead, 2001, 2007, 2011;
Runciman et al., 2006; Witt and Puntel de
Almeida, 2008; Parker et al., 2009). General
health promoters are expected to have knowl-
edge of health promotion, effective health pro-
motion actions, national health and social care
policies and to have the ability to apply these to
their nursing practice (Witt and Puntel de
Almeida, 2008; Whitehead, 2009).

Patient-focused health promoters

There is growing recognition that different
patient groups, such as the elderly or families
with chronic diseases, have different health pro-
motion needs. In promoting the health of these
different groups, nurses can be regarded as
patient-focused health promoters (Hopia et al.,
2004; Cross, 2005; Jerden et al., 2006; Kelley
and Abraham, 2007; Goodman et al., 2011).
These studies revealed that when health promo-
tion for patient groups who need high levels of
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Types of
expertise
General
health promoters
Robinson and Hill, 1998
Whitehead, 2001, 2007,
2009, 2011
Runciman er al., 2006
Witt and
consisted Puntel de Almeida, 2008

of Parker et al., 2009

« Gives health education to patients
* Traditional health educator

Patient-focused
health promoters

—— Examples from included studies
* Have knowledge of different types of
diseases and symptoms

Hopia ef al., 2004
Cross, 2005

Jerden et al., 2006
Kelley and
Abraham, 2007
Goodman ef al., 2011

* Identify health promotion needs of different
groups (e.g. Families or older people)

* Professional interaction focused on the
specific disease or physical problems

Managers of health
promotion projects

—— Examples from included studies
* Health care managers need to be the key
implementers of health promotion

Runciman ef al., 2006
Whitehead, 2006b

Witt and

Puntel de Almeida, 2008
Fagerstrom, 2009

* Co-ordinates educational actions in the health
unit and community

« Take a part in health promotion initiatives of
individuals, families and community

Fig. 2: Concepts and examples of the types of nurses’ expertise as health promoters.

care and treatment is required, nurses must
have the ability to include health promotion ac-
tivities in their daily nursing practice.

Managers of health promotion projects

Nurses should be able to plan, implement and
evaluate health promotion interventions and
projects (Runciman et al., 2006; Whitehead,
2006b; Witt and Puntel de Almeida, 2008;
Fagerstrom, 2009). Projects can facilitate the de-
velopment of health promotion in nursing prac-
tice (Runciman et al., 2006). Thus, managers of
health promotion projects should have
advanced clinical skills and take the responsibil-
ity in supervising and leading research and de-
velopment actions in nursing as well as having
the ability to co-ordinate educational and devel-
opmental interventions in health-care units and

communities (Witt and Puntel de Almeida,
2008; Fagerstrom, 2009).

What type of professional knowledge and skills
do nurses undertaking health promotion
exhibit?

Nurses’ knowledge of health promotion and
their relevant practical skills were described in
18 research papers (McDonald, 1998; Nacion
et al., 2000; Burge and Fair, 2003; Whitehead,
2003; Hopia et al., 2004; Reeve et al., 2004;
Spear, 2004; Cross, 2005; Irvine, 2005, 2007;
Rush et al., 2005; Jerden et al., 2006; Casey,
2007b; Kelley and Abraham, 2007; Piper, 2008;
Witt and Puntel de Almeida, 2008; Wilhelmsson
and Lindberg, 2009; Goodman et al., 2011).
These studies suggested that nurses’ health pro-
motion activities consisted of a variety of

102 ‘2 Afenige4 uo 1s9nb Aq /610°'s[eulnolpioxo-oideay//:dny wouy papeojumoq


http://heapro.oxfordjournals.org/
http://heapro.oxfordjournals.org/

Nurses’ roles in health promotion practice  Page 7 of 12
Health
romotion _ ;
p . K Fadi |— Examples from included studies
competencies Howledge * Health and its determinants
* Education and learning theories
q * Lifestyles and behaviour change
of Cae e s
Multidisciplinary _—
| knowledge ‘_"b“f”}' to L Examples from included studies
included implement » Theories of health promotion

Nacion et al., 2000
Burke and Fair, 2003
Spear, 2004

Irvine, 2005

Casey, 2007b

Witt and

Puntel de Almeida, 2008
Whitehead, 2009

Skill-related

+ Apply information in nursing practice

Be aware of

L — Examples from included studies
» Awareness of economics and
its influence on health

» Awareness of cultural aspects
of health

— Collaboration

— Examples from included studies
* Negotiation

competence

McDonald, 1998
Nacion et al , 2000
Burge and Fair, 2003
Hopia ef al., 2004
Irvine, 2005

Casey, 2007b

Jerden et al., 2006 —

* Has teamwork skills

— Communication

Examples from included studies
+ Has good communication skills
* Maintains egalitarian interaction

with patient

Asssessment

l— Examples from included studies
*[s able to undertake a needs assessment

+Is able to identifv client’s health problems

Competence with adopt
Whitehead, 2003

respect to attitudes \
Reeve ef al., 2004

Proactive stance

L — Examples from included studies
* Is committed to health promotion

Spear, 2004 htees
Cross, 2005

Irvine, 2005, 2007

Kelley and abraham, 2007

Piper, 2008

Wilhelmsson and Lindberg, 2009

Personal

* Believes in the effectiveness of
health promotion

Advocate

l— Examples from included studies

* Encourages patient participation

* Acts as an advocate of individuals
and groups

characteristics

sy

to be

Burke and Fair, 2003

Healthy role model

|— Examples from included studies
* Has personal confidence

Reeve et al., 2004
Rush et al., 2005

* Has good self-awareness
*Is an ideal weight
* Does not smoke
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competencies. We classified these into multidis-
ciplinary knowledge, skill-related competence,
competence with respect to attitudes and per-
sonal characteristics (Figure 3).

Multidisciplinary knowledge

Nurses’ health promotion activities were
often based on a broad and multidisciplinary
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knowledge (Nacion et al., 2000; Burge and Fair,
2003; Spear, 2004; Irvine, 2005; Casey, 2007b;
Witt and Puntel de Almeida, 2008; Whitehead,
2009). This included a knowledge of: health in
different age groups; epidemiology and disease
processes and health promotion theories. In
addition, nurses need to have the ability to
apply this knowledge to their health promotion
activities (Burge and Fair, 2003; Spear, 2004;
Irvine, 2005; Runciman et al., 2006; Piper, 2008;
Witt and Puntel de Almeida, 2008). Nurses
were also expected to be aware of economic,
social and cultural issues, social and health pol-
icies and their influence on lifestyle and health
behaviour (Burge and Fair, 2003; Irvine, 2005).

Skill-related competence

Nurses must possess a variety of health promo-
tion skills; of these, communication skills were
considered to be the most important
(McDonald, 1998; Nacion et al., 2000; Burge and
Fair, 2003; Hopia et al., 2004; Irvine, 2005;
Jerden et al., 2006; Casey, 2007b). Nurses play a
particularly important role when they encourage
patients and their families to participate in
decision-making related to treatment or to
discuss and express their feelings about situa-
tions associated with serious illness (Hopia et al.,
2004). Skill-related competence also includes the
ability to support behavioural changes in
patients and the skill to respond to patients’
attitudes and beliefs (Burge and Fair, 2003). In
addition, skill-related competence involves
teamwork, time management, information gath-
ering and interpretation and the ability to search
for information from different data sources
(Irvine, 2005; Jerden et al., 2006).

Competence with respect to attitudes

Competence with respect to attitudes emerged
as a positive feature of health promotion
(Whitehead, 2003; Reeve et al., 2004; Spear,
2004; Cross, 2005; Irvine, 2005, 2007; Kelley and
Abraham, 2007; Piper, 2008; Wilhelmsson and
Lindberg, 2009). Effective health promotion
practice requires nurses to adopt a proactive
stance and act as an advocate. An affirmative
and egalitarian attitude towards patients and
their families, as well as the desire to promote
their health and well-being, are important atti-
tudes with respect to health promotion activities
(Irvine, 2005, 2007; Wilhelmsson and Lindberg,
2009). In addition, nurses who have personal

experience, for example, of having had a baby,
have a more positive attitude towards promot-
ing the health of patients in the same situation
(Spear, 2004).

Personal characteristics

Traditionally, nurses were perceived to be
healthy role models, engaging in healthy activ-
ities, not smoking and maintaining an ideal
weight Burge and Fair, (2003); Reeve et al,
2004; Rush et al., 2005). In addition, personal
confidence and flexibility are personal charac-
teristics that nurses working in health promo-
tion are expected to possess (Burge and Fair,
2003; Rush et al., 2005).

What factors contribute to nurses’ ability
to carry out health promotion?

Thirteen research papers identified features
which contributed to nurses’ health promotion
activities (Robinson and Hill, 1998; Reeve et al.,
2004; Jerden et al., 2006; Runciman et al., 2006;
Whitehead, 2006b, 2009, 2011; Casey, 2007a,b;
Kelley and Abraham, 2007; Wilhelmsson and
Lindberg, 2009; Beaudet et al., 2011; Goodman
et al., 2011). All of the features related to cul-
tural aspects of the organization in which nurses
work. We considered that these could be classi-
fied as either supportive or discouraging
(Figure 4).

First, organizational culture consisted of three
supportive aspects: hospital managers, culture
of health and education. The hospital managers
were responsible for whether health promotion
was a strategically planned and whether it was
considered to be of great importance
(Whitehead, 2006b, 2009). In addition, the hos-
pital managers were key individuals in ensuring
that health promotion activities did not conflict
with other work priorities (Jerden et al., 2006;
Casey, 2007a; Beaudet et al., 2011). Hospital
managers also have an important role in culti-
vating a culture of health in the work commu-
nity, for instance by prohibiting smoking during
working time (Casey, 2007a). Education
enhanced nurses’ health promotion skills and
health promotion projects were catalysts for
health promotion in nursing practice (Goodman
et al., 2011). Organizational culture included
three discouraging factors. The major one was a
lack of resources, including a lack of time,
equipment (e.g. computers) and health
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culture
— {-,-‘gsp,-',fa{ l— Examples from included studies
managers * Support of supervisor
= * Setting-based health promotion
—  Supportive strategies
included 2/ ; ' i .
Jerden et al.. 2006 Culture of L— Examples from included studies
o i AT LY — . . » .
Casev. 2007a. 2007b health * Organisation’s culture of health
LY, & d, & . . » .
Whitehead. 2006b * Organisation’s values of health
! Beaudet et al.. 2011 : _
consisted Education l— Examples from included studies
of * Continuing education and training
Lack (bf‘;‘e_g'(}“;t»gs L Examples from included studies
. " + Lack of time
Discouraging + Lack of health promotion materials
included
Rebinsoii snd Unclear deﬁ”hrf(;” — ]':Xﬂl‘l1|1]¢$ from included studies
Hill I.(}Q% + Health promotion action was unclear
R“-\' iy ;‘(,- /2004 + Lack of understanding of health
CCVE & iy e 2 b
Ruciman ef al., 2006 pramotion
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Abraham, 2007
Whitehead, 2009
2011
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Goodman, er al , 2011

limitations

Fig. 4: Concepts and examples of organizational culture associated with health promotion activities.

education material (Robinson and Hill, 1998;
Reeve et al., 2004; Runciman et al., 2006; Casey,
2007b; Kelley and Abraham, 2007; Wilhelmsson
and Lindberg, 2009; Beaudet et al., 2011). In
addition, nurses may lack skills to implement
health promotion in their working place
(Goodman et al., 2011). Recent studies have
also revealed that health promotion activities
are still unclear to nurses (Beaudet et al., 2011;
Whitehead, 2011).

DISCUSSION

Several authors have identified a need to clarify
the concept of health promotion in nursing
(Goodman et al., 2011; Whitehead, 2011). We
found the concept map method useful to

enhance conceptual understanding of this
complex nursing phenomenon. This integrative
review was intended to identify the findings of
nursing-specific studies of health promotion ac-
tivities published in the period 1998-2011. We
identified 40 relevant English research papers.
Most of these studies were published between
2005 and 2009. Combining qualitative and quan-
titative studies is complex and can introduce
bias and error (Whittemore and Knafl, 2005).
The data examined herein originated from
methodologically diverse research. Therefore,
we should be cautious of generalizing our find-
ings. Most of the studies were qualitative, but a
broad range of health promotion activities
undertaken by nurses was described. The
concept map method was used to analyse the
data; the results of this review are reported both
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as text and concept maps. Concept maps are
rarely used as a data analysis tool and therefore
we employed researcher triangulation (V.K.,
K.T. and H.T.) during the research process; this
enhanced our understanding and increased sci-
entific rigour (Jones and Bugge, 2006).

We found that health promotion and public
health orientation have guided nurses’ health
promotion activities (e.g. McDonald, 1998;
Whitehead, 2009; Richard et al., 2010; Povlsen
and Borup, 2011). It was surprising that, even
though there has been much public debate and
research has emphasized that health policies
should guide nurses’ health promotion activities
worldwide, health policies have little impact on
nursing practice (e.g. Benson and Latter, 1998;
Irvine, 2007; Whitehead, 2011). Nurses have a
variety of types of expertise, some working as
general health promoters, some as patient-
focused health promoters and some as man-
agers of health promotion projects (e.g.
Whitehead, 2008; Witt and Puntel de Almeida,
2008; Fagerstrom, 2009; Goodman et al., 2011).
The management of health promotion projects
is particularly important, although only three
studies (Whitehead, 2006b; Witt and Puntel de
Almeida, 2008; Fagerstrom, 2009) described the
type of expertise possessed by such managers.
We found that there has been great interest in
nurses’ health promotion competencies (e.g.
Irvine, 2005, 2007; Witt and Puntel de Almeida,
2008; Wilhelmsson and Lindberg, 2009).
A number of studies found that nurses’ health
promotion activities were based on multidiscip-
linary knowledge (e.g. Burge and Fair, 2003;
Irvine, 2005; Whitehead, 2009). Interestingly,
knowing about the trends that will influence the
population’s health in the future, such as multi-
culturalism, new technologies and ecological
changes, were not identified as nurses’ health
promotion competencies. Unexpectedly for us
the competencies associated with attitudes were
not emphasized as one of the most important
competencies even though nurses should be
advocates of good health. We also found that
nurses’ individual health-related beliefs and life-
styles are important personal characteristics in
health promotion and that nurses are expected
to be healthy role models (e.g. Burge and Fair,
2003; Reeve et al., 2004; Rush et al, 2005).
Nurses are aware of the importance of health
promotion, but organizational culture with
respect to health promotion can either support
or discourage them from implementing it (e.g.

Reeve et al., 2004; Casey, 2007a,b; Goodman
et al., 2011; Whitehead, 2011). Managers in
health-care organizations should appreciate the
value of health promotion activities and ensure
adequate resources for their implementation
(e.g. Casey, 2007b; Beaudet et al., 2011).

CONCLUSION

According to much of the health promotion re-
search, it appears that nurses have not yet
demonstrated a clear and obvious political role
in implementing health promotion activities.
Instead, nurses can be considered general
health promoters, with their health promotion
activities based on sound knowledge and giving
information to patients. Nursing is an appropri-
ate profession in which to implement health
promotion, but several barriers associated with
organizational culture have a marked effect on
delivery. Therefore, more research is needed to
determine how to support nurses in implement-
ing health promotion in their roles in a variety
of health-care services.

SUPPLEMENTARY DATA

Supplementary data are available at HEAPRO
Online.
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