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practice

Modelo de promocion de la salud como apoyo en la practica de enfermeria
Modelo de promocao da salide como aporte na pratica de enfermagem

ABSTRACT

Objective: To describe Nola J. Pender's Health Promotion Model as a contribution to nursing practice. Method: It is a narrative
review of the literature with the search being carried out from March 2020 through the Google Scholar searcher using the ex-
pression “Nola J. Pender's Health Promotion Model” to carry out the search. Results: A total of four (100%) studies were used,
where one (25%) is a review article, two (50%) are cross-sectional, two (50%) studies are descriptive and one (25%) has an obser-
vational or quantitative profile. Conclusion: The Health Promotion Model proposed by Pender seeks to identify the individual's
living standards and personal history and facilitates the direction of care.

DESCRIPTORS: Nursing; Health Promotion; Evidence-Based Nursing.

RESUMEN

Objetivo: Describir el modelo de promocion de la salud de Nola J. Pender como contribucion a la practica de la enfermeria. Mé-
todo: Se trata de una revision narrativa de la literatura con la basqueda que se realiza a partir de marzo de 2020 a través del
buscador Google Scholar utilizando la expresion “Modelo de Promocion de la Salud de Nola J. Pender” para realizar la bdsqueda.
Resultados: Se utilizaron un total de cuatro (100%) estudios, donde uno (25%) es un articulo de revision, dos (50%) son trans-
versales, dos (50%) estudios son descriptivos y uno (25%) tiene una observacion. o perfil cuantitativo. Conclusion: EI Modelo de
Promocion de la Salud propuesto por Pender busca identificar el nivel de vida y la historia personal del individuo v facilita la
direccion de la atencion.

DESCRIPTORES: Enfermeria; Promocion de la Salud; Enfermeria Basada en la Evidencia.

RESUMO

Objetivo: Descrever o Modelo de Promocao da Satde de Nola J. Pender como aporte a pratica de enfermagem. Método: Trata-se
de uma revisao narrativa da literatura com a busca sendo realizada em marco de 2020 por meio do buscador Google Académico
utilizando a expressao “Modelo de Promocao da Sadde de Nola J. Pender” para realizacdo da busca. Resultados: Foram utiliza-
dos um total de quatro (100%) estudos, onde um (25%) é do tipo artigo de revisao, dois (50%) de natureza transversal, dois (50%)
estudos sao de carater descritivo e um (25%) possui perfil observacional ou quantitativo. Conclusdo: O Modelo de Promocao
da Salde proposto por Pender busca identificar padroes de vida e historico pessoal do individuo e facilita o direcionamento da
assisténcia.

DESCRITORES: Enfermagem; Promocao da Salde; Assisténcia Centrada no Paciente.
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INTRODUCTION

he expression “health promotion”
Tseems to have been used for the first

time, in 1946, by Sigerist. The ex-
pression was used to define the four fun-
damental stages of medicine: health pro-
motion, disease prevention, recovery of
sick people and rehabilitation. According
to this author, health promotion should
be the offer of adequate living conditions,
good working conditions, physical cultu-
re and education, as well as means for rest
and leisure. ¥

The concept of health promotion is
directly linked to the concept present
in the Ottawa Charter, which, in 1986,
35 countries committed themselves to
exercise health promotion actions that
aimed at reducing inequalities in health.
This commitment aims to ensure that the
population has the right to choices that
favor both their well-being and their he-
alth, in addition to being able to act acti-
vely in this process and in improving the
quality of life. @

According to the Ottawa Charter, it is
important that the various conditioning
factors such as political, socio-cultural,
economic, biological, behavioral and envi-
ronmental are in line with health so that
health promotion occurs.V

In 1998/1999, the Ministry of Health
instituted the Health Promotion project,
in partnership with the United Nations
Development Program, with the objecti-
ve of standardizing the National Health
Promotion Policy (PNPS -Politica Na-
cional de Promogio da Satde), whose
function would be to propagate other
ways of elaborating public policies and

The expression
“health promotion”
seems to have been
used for the first
time, in 1946,

by Sigerist. The
expression was used
to define the four
fundamental stages
of medicine: health
promotion, disease
prevention, recovery
of sick people and

rehabilitation.

encourage partnerships between the di-
fferent sectors so that there could be an
expansion of debates about the social de-
terminants of health. @

The Organic Law of the Unified He-
alth System (SUS) and the Federal Cons-
titution of 1988, already have in their
essence, rules that referred to health pro-
motion. The PNPS was carried out in
2006, when it was evaluated and approved
by the Tripartite Integrating Commission
(CIT - Comissao Integradora Triparti-
te) and, in 2014, by the National Health
Committee. Upon recognizing the impact
that social determinants of health have on
the health-disease process, in addition to
considering interdisciplinarity and inte-
gration between the various sectors for
the improvement of living conditions. ?
In this context, numerous strategies and
theories have been developed that aim to
promote the health of the population as-
sisted in the assistance services.

When it comes to the Health Promo-
tion Model of Nola J. Pender, there is still
a need to expand this discussion. Althou-
gh studies using Nola J. Pender's Health
Promotion Model have already been car-
ried out in different contexts and cultures,
in addition to studies with different age
groups, in different countries and in diffe-
rent contexts7; it is important to elucida-
te for nurses the theories and models of he-
alth promotion developed so that they are
used in clinical practice in order to avoid
aggravating the health of the population,
in addition to further supporting profes-
sional practice. Therefore, this study had as
the main objective to describe the Health
Promotion Model of Nola J. Pender as a
contribution to nursing practice.
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It is a narrative review of the litera-
ture, defined as broad publications ai-
med at discussing and characterizing a
given theme from a contextual and/or
theoretical perspective, constituting an
analysis carried out by the author using
a critical perspective of the published
literature. ®

This study is aimed at describing the
Pender Model as a contribution to nur-
sing practice. Therefore, the guiding
question: “What is the description of the
Health Promotion Model developed by

Nola J. Pender as a contribution to nur-
sing practice?”,

The search was carried out in the pe-
riod of March 2020 through the Google
Scholar searcher using the expression
“Nola J. Pender's Health Promotion Mo-
del” to perform the search. The inclusion
criteria were studies published in the last
ten years, in Portuguese, English and Spa-
nish, available for reading in full and/or
for download.

A critical analysis of the selected stu-
dies was carried out, in order to make it
possible to carry out the synthesis of the
main findings contained in the studies, in

which the aspects present in the Pender
model presented and discussed in the stu-
dies were used.

The studies selected to compose the
study sample are summarized in table 1.
A total of four (100%) studies were used,
where one (25%) is a review article type,
two (50%) are cross-sectional in nature.,
two (50%) studies are descriptive and one
(25%) has an observational or quantitati-
ve profile.

Table 1. Summarization of selected studies. Crato - CE, Brazil, 2021.

Author(s) Objective(s)/Publication Year
) Analyze original articles pu-
HOyoSGPA; i o in the 2000-2010 period,
Borjas DMB; . fp .
identifying the main aspects and
Ramos AS;
P the way the Pender model was
Meléndez analyzed
(9) :
a0 2011
Analyze the consultation and the
nursing instruments used to pro-
mote health in elderly people who
attend a third age group; Describe
Alencar the customer's adherence and
Tl self—efficgcy p.rofile; Identif\/. health
promotion diagnoses and inter-
ventions and discuss the applica-
tion of the instruments based on
the Pender model.
2014
Rahimian H,
MOhammam Examine the impact of performing
. MPS on the physical activity of
Mehri A,
: healthy volunteers.
Rakhshani
MHO. 2016
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Kind of study

Review article.

Quantitative research of observa-
tional, descriptive and transversal
character.

Cross-sectional study started in
2015 as part of a three-month in-
tervention plan carried out with 80
volunteers, where they were selec-
ted using a multiple-stage random
sampling method and divided into a
control and intervention group. Data
collection was carried out using
two questionnaires: the demo-
graphic and the Persian version of
the international physical activity
questionnaire.

Main findings

The places where there was a higher pre-
valence of publications involving the model
were Brazil, USA and Mexico; the age group

where the model was most used were
adolescents and adults, where the predomi-
nant themes were physical activity, chronic
illnesses, healthy lifestyle and obesity. The
professionals who most investigated the
HPM were nurses and sociologists.

31 elderly people participated. With an
average age of 71,29 years, most are female,
many were widowed, eutrophic, however,
most of them had abdominal obesity, low
blood pressure control, performed follow-up
for up to two medical specialties and used
polypharmacy.

Before performing the intervention, the
perceived benefits were assessed as being
“"good", however self-efficacy and behavior
were identified as being 'poor. The practice

of physical activity was perceived as having a
positive influence on the perceived benefits,
self-efficacy, emotion, situational influences
and commitment, on the other hand it has
a negative impact on the perceived barriers.
66.8% of physical activity was predicted in
the variables of Pender's HPM.



Analyze the application of the He-
alth Promotion Model in prenatal
care through the Nursing Process.

Gama GA",
2017

Source: authors

DISCUSSION

The Health Promotion Model
(MPS - Modelo de Promocio da Sau-
de) proposed by Nola J. Pender, can
guide the Nursing Process, based on
the identification of past factors that
have a direct influence on the patient's
health behavior; having as a focus
of the model the beliefs that can be
evaluated by the nurse and that are
critical points of the intervention of
this professional, in which both nurse
and client, must work together so that
a healthy behavior is achieved. ¥

Nola J. Pender was born in Michi-
gan, United States in 1941. At the
age of seven, she decided to pursue a
nursing career by witnessing her aunt
receiving care from a nurse. She se-
ems to have maintained the idea that
nursing should take care of people to
themselves. (1%

Pender seems to have taken a stance
focused on health promotion. As well
as disease prevention, with the view
that it is preferable to experience the
experience of well-being concomitant
with the act of preventing disease, ra-
ther than letting a preventable disease
set in, so that only afterwards its treat-
ment can begin. ¥

In 1982, Pender published his the-
oretical model for the first time, en-
titled Health Promotion in Nursing
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Qualitative study with a descriptive
approach, conducted with 16 preg-
nant women in usual risk prenatal
care, with the collection performed
during consultations following a
semi-structured script.

Pender seems to
have taken a stance
focused on health
promotion. As
well as disease
prevention, with
the view that it

is preferable to
experience the
experience of well-
being concomitant
with the act of

preventing disease...

Health promotion model as a support in nursing practice

The predominant age group was from 20
to 25 years old, the pregnant women had
adequate weight, completed high scho-
ol, stable union, were unemployed, in a
subsequent and unplanned pregnancy.
Previous behaviors were related to the
practice of physical activity, food and nutri-
tion and exposure to smoking. The percei-
ved benefits were related to the fetus and
to the relief of discomfort present during
pregnancy. The barriers were routine
overload, food cravings and indisposition.
Most of the participating pregnant women
were able to modify their behaviors and
behaviors for those who promote health.

Practice, using three (03) fundamen-
tal concepts as the basis for its cons-
truction: Holistic Nursing, Learning
Theory and Social Psychology. In ad-
dition, the Human Motivation Valua-
tion Model was also used as a basis for
her theory.

The objective of this integration,
among several theories and assistan-
ce models, was due to the search for
the interpretation of the existing re-
lationships between health-friendly
lifestyles and the adopted behaviors
that the subject adheres to in his biop-
sychosocial context. ¥ The structure
of the model is constructed in such a
way that the nurse can offer assistance
individually or by bringing together a
group of individuals, making the plan-
ning, intervention and evaluation of
the actions performed possible. (!9

The benefits of this model occur
due to the fact that it is not limited to
just two or three explanatory variables,
in addition to having perceived advan-
tages of the activity, the perception
of barriers to the activity, the self-ef-
ficacy for carrying out the activity. In
addition, it has two factors related to
interpersonal and situational influen-
ces, all of which are predictive for the
development of health promotion.

In addition, Pender's health pro-
motion model also helps to identify
how people change their behavior
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in order to improve their well-being
and lifestyle, as well as themselves by
identifying harmful health factors
while promoting disease prevention
actions. 1%

Another important aspect of the
Pender model is the fact that it is
applicable in different populations
and in different contexts, constituting
something important in the applica-
tion of nursing interventions, in the
scope of both collective and individu-
al health. "9 In addition, the MPS has
a multidimensional character since it
takes into account the interaction be-
tween individual and environmental
factors. ©

Nola J. Pender's Health Promotion
Model consists of three components,
aiming to assess individual behavior
that leads people to seek health pro-
motion: 1 - individual characteristics
and experiences (constituted by per-
sonal factors associated with previous
behaviors) ; 2 - the feelings and know-
ledge about the behavior you want
to achieve (which includes barriers,
self-efficacy, perceived benefits and
interpersonal influences) and, finally,

3 - the desirable health promotion
behavior (which includes aspects such
as commitment to the plan adopted,
preferences and requirements). (14

The first sphere of the Pender mo-
del concerns aspects related to the
person's previous characteristics and
behaviors. In addition to also covering
the individual factors of the subject
of care, in which the following factors
are inserted: Biological, such as age
and body mass index (BMI); Socio-
cultural, such as education, ethnicity,
socioeconomic level, religion and ma-
rital status; Psychological, such as sel-
f-esteem and self-motivation. ¥

Previous behavior can be defined as
the previous individual customs rela-
ted to the search for health associated
with the concept that cach person has
regarding factors and characteristics,
as well as the experiences that have a
direct influence on their lifestyle. )
This stage refers to factors that may
have direct or indirect effects on the
commitment to carry out the health
promotion activity.

The second stage of the model
concerns the perception of benefits

Figure 1 — Diagram of the Health Promotion Model by Nola J. Pender.

Crato, 2020.
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of behavior (positive results), as well
as barriers to the adoption of pro-
motional actions (negative thoughts
about the difficulties to acquire such
actions), influences both interperso-
nal (relative to other people, beha-
viors and beliefs and social support)
as well as situational (relationship
between lifestyle and environment),
self-efficacy (ability to carry out he-
alth promotion actions) and about
feelings related to behavior (which
can be positive or negative, subjecti-
ve or objective), even referring to the
act before, during or after the health-
-promoting action). (')

The concepts belonging to the se-
cond process of the model allude to the
feelings and affections related to indi-
vidual conduct, and the perceptions of
the benefits of the actions refer to the
positive results that will be achieved
with the implementation of the heal-
th promotion practice. The perceived
barriers allude to the disadvantages
that the individual has and that can
serve as an obstacle to the execution of
the health action. The perception of
self-efficacy concerns the person's un-
derstanding of carrying out the action
and the effectiveness perceived by the
client during and after the adoption/
execution of the care plan, the feeling
related to the behavior that is defined
as the emotions favorable or not with
the adopted conduct. @

Interpersonal influences are those
in which people closest to individuals
offer support and support for patients
to perform health actions. Finally, si-
tuational influences allude to spatial
conditions that can positively or ne-
gatively influence the performance of
health-promoting activities. )

The last component of the model
is related to the individual's commit-
ment to the action plan (purpose of
elaborating means that facilitate the
execution of the behavior), to the im-
mediate competitive demands (activi-
ties that are beyond the control of the
subject such as work and responsibili-



ties with the family) and preferences
(behaviors related to health-promo-
ting activities with which the indivi-
dual already has greater control, such
as issues related to food) and health-
-promoting bchavior (acquisition of
positive results, such as personal ful-
fillment and/or well-being). 1V

This step refers to the successful
adoption and implementation of he-
alth-promoting conduct when the-
re is a commitment to action, when
there is no unavoidable obstacle or
preference that is contrary to health
promotion. % The components of

this stage consist of the preliminary

1. Machado TG. Promocao da saldde no programa de salde da
familia: uma proposta de intervencao. [Trabalho de Conclusao de
Curso]. Juiz de Fora: Universidade Federal de Minas Gerais, Curso
de Especializacdo em Estratégia de Sadde da Familia. 2015.
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concepts so that the expected final
result is achieved.

Thus, the main objective of the
MPS is to assist nursing professionals
in understanding the main behavioral
determinants of health as a north to
advise a change in behavior, resulting
in the promotion of a healthier lifes-
tyle. 1 The Pender model aims to
unite the concepts of behavior with
actions aimed at developing actions
that encourage the use of new healthy
lifestyles. 7

As a limitation of the study, it was
noticed that the use of only three lan-
guages of choice. Studies in other lan-

2014,

guages, such as Japanese, for example,
could have expanded other contribu-
tions to the construction of the cur-
rent study.

CONCLUSION

It is noticed that the Health Pro-
motion Model proposed by Pender
secks to identify the individual's li-
ving standards and personal history.
The MPS can offer support to nursing
practice, by helping to build the care
plan so that there is health promotion
and active participation of the indivi-
dual in their care process. =
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