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Abstract		

Health	promotion	is	a	method	to	increase	awareness	of	healthy	behavior	in	public.	Unhealthy	
lifestyles	 cause	 increases	 the	 risk	 of	 cardiovascular	 disease.	 Community	 health	 nurses	 have	 a	
responsibility	to	increase	the	motivation	of	healthy	practice	with	the	health	promotion’s	method.		This	
research	method	used	a	systematic	review,	using	online	databases	on	Cambridge	Core,	Wiley	Online,	
and	 Science	 Direct	 e-resources	 when	 the	 articles	 published	 from	 2006-2018.	 The	 selection	 of	
literature	 used	 the	 Critical	 Capability	 Program	 (CASP)	 tool	 and	 got	 eight	 relevant	 articles.	 The	
systematic	 analysis	 used	 the	 Cochrane	 Collaboration.	 The	 themes	 of	 this	 article	 are	 1)	 nurses’	
knowledge	about	health	promotion,	2)	the	meaning	of	health	promotion,	and	3)	the	implementation	
health	 promotion	 of	 cardiovascular	 disease	 prevention	 by	 nurses.	 The	 themes	 identified	 some	
categories,	such	as	nurse	responsibilities,	the	essence	of	health	promotion,	support	and	barriers,	and	
health	promotion’s	method.	The	nurse’s	perception	about	health	promotion	is	the	core	of	their	work	
to	decrease	the	prevalence	of	the	cardiovascular	disease.	
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1. Introduction	
Health	promotion	is	an	effort	to	improve	health	status	in	the	community	(1).	

The	 implementation	of	health	promotion	 is	one	of	 the	strategies	 formulated	by	the	
program	of	Sustainable	Development	Goals	(SDGs).	Health	status	development	goals	
are	 listed	 in	 the	 program	 of	 Sustainable	 Development	 Goals	 (SDGs),	 especially	 to	
confirm	 a	 healthy	 life	 and	 to	 promote	 prosperity	 for	 everyone	 of	 all	 ages	 (2).	 The	
implementation	of	health	promotion	 is	an	effort	 to	 reach	on	 target	of	 reducing	 the	
mortality	 rate	 of	 cardiovascular	 disease.	 This	 is	 stated	 in	 the	 goal	 to	 reduce	 25%	
mortality	rate	from	the	non-communicable	disease	in	2025	in	Indonesia	(2).		

Cardiovascular	 disease	 is	 the	 cause	 of	 death	 with	 the	 highest	 prevalence	
(45%);	it's	compared	to	other	types	of	non-communicable	disease	(3).	The	main	risk	
factors	for	cardiovascular	disease	are	caused	by	smoking,	consumption	of	alcoholic,	
lack	 of	 physical	 activity,	 and	 unhealthy	 diets	 (4).	 This	 condition	 can	 be	 prevented	
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with	maintaining	a	healthy	behavior	or	get	the	support	of	health	promotion	from	a	
health	provider.	 In	 the	qualitative	 research	by	Lundberg	 et	 al.,	 health	providers	 as	
facilitators	can	improve	the	success	of	lifestyle	interventions	(5).	

Community	 health	 nurses	 are	 one	 of	 the	 health	 providers	 in	 accessing	 the	
community	(6).	Nurses	have	a	responsibility	to	improve	the	healthy	behavior	of	the	
community	with	 on	 implementing	 health	 promotion	 (7).	 A	 previous	 study	 showed	
the	 correlation	 between	 skills	 and	 nurses’	 competency	 to	 improve	 the	 health	
services	 at	 primary	 health	 care	 (8).	 The	 prevention	 of	 non-communicable	 disease	
can	be	implemented	with	the	methods	of	training	and	counseling,	which	influence	to	
improve	 healthy	 lifestyle,	 physical	 activity,	 and	 nutritional	 balance	 (9).	 The	
qualitative	 research	 study	 by	 Lundberg	 et	 al.	 describes	 that	 the	 consultations	 of	
health	can	improve	lifestyle	and	reduce	risk	factors	of	cardiovascular	disease	(5).	

The	importance	of	nurses'	perceptions	was	considered	for	implementing	the	
health	promotion	of	 cardiovascular	 disease	 (10).	 From	 the	 case,	we	need	 research	
about	 nurse	 experience	 in	 implementing	 the	 health	 promotion	 of	 cardiovascular	
disease	 prevention.	 This	 is	 consistent	 with	 recommendations	 of	 quantitative	
research	by	Kaufman	et	 al.	 shows	 the	 importance	of	 evaluating	nurses'	 knowledge	
and	 their	 performance	 to	 control	 the	 non-communicable	 disease	 with	 qualitative	
methodologies	(11).	This	article	describes	the	experience	of	nurses	in	implementing	
health	 promotion	 using	 a	 systematic	 review	 of	 qualitative	 studies.	 In	 general,	
qualitative	studies	have	limitations	in	the	characteristics	of	generalization	due	to	the	
small	sample	size	(12).	Therefore,	the	thematic	analysis	of	qualitative	studies	is	used	
to	identify	the	meaning	of	nurse	experience	in	implementing	the	health	promotion	of	
cardiovascular	disease	prevention.	

	
2. Objectives	

The	study	aimed	to	identify	the	nurses’	experience	of	implementing	the	health	
promotion	of	cardiovascular	diseases	prevention	at	primary	health	care.	

	
3. Methods	

This	study	used	a	systematic	review	in	two	stages,	1)	Search	literature	from	
the	 database	 and	 2)	 the	 selection	 of	 literature	 based	 on	 inclusion	 criteria.	 The	
inclusion	criteria	of	this	study	including	full-text	articles,	using	qualitative	research,	
and	articles	that	discussed	nurses	experience	in	implementing	the	health	promotion	
in	primary	health	care,	in	the	publication	of	articles	from	2006-2018	
3.1	Literature	Search	and	Database	

The	 search	 for	qualitative	 studies	 covered	 the	period	published	 from	2006-
2018	using	Cambridge	Core,	Wiley	Online,	and	Science	Direct	database.	The	keyword	
searched	to	find	the	relevant	article,	including	“health	promotion,"	"community	health	
nurses,"	 “disease	 management,"	 and	 “nurse	 experience	 on	 health	 promotion."	 After	
that,	 screening	 based	 on	 abstracts	 and	 82	 articles	 were	 found	 from	 the	 database.	
Consisting	of	Wiley	(11	articles)	and	Science	Direct	(71	articles).	Also,	this	systematic	
review	 uses	 Google	 Scholar	 to	 find	 additional	 literature	 based	 on	 references	 from	
several	articles.	After	article	screened,	eight	articles	were	reviewed	to	describe	 the	
nurse	 experience	 in	 health	 promotion	 for	 cardiovascular	 disease	 prevention	 at	
primary	health	care	(Figure	1).	
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3.2	Bias	monitoring		

Critical	 Appraisal	 Skills	 Program	 (CASP)	 tools	 were	 used	 to	 appraise	 the	
studies	(13).	This	tool	is	commonly	used	for	qualitative	studies	(Table.2)	

	
3.3	Data	analysis	

Cochrane	Collaboration	was	used	for	systematic	analysis	of	qualitative	study	
reviews	 (14).	This	method	not	only	 identifies	 the	number	of	phrases	or	words	but	
also	identifies	implicit	and	explicit	ideas	in	the	study	(15).	Thematic	analysis	is	used	
in	 qualitative	 studies	 that	 focus	 on	 themes	 in	 the	 generated	 article.	 This	 article	
described	several	themes	in	Table.	3.	

	
4. Results	
4.1	Characteristic	Study	

The	article	reviewed	various	types	of	research	designs,	sample	variations,	and	
data	 collection	 methods	 (Table.1).	 Six	 articles	 discuss	 research	 topics	 regarding	
nurses'	 understanding	 of	 implementing	 health	 promotion	 (16–21).	 One	 article	
discusses	 nurses'	 understanding	 of	 the	 implementation	 of	 leadership	 in	 health	
promotion	 (22).	 One	 article	 discusses	 nurses’	 experience	 in	 implementing	 health	
promotion	 (5).	 The	 method	 of	 data	 collection	 used	 semi-structured	 interviews,	
observations,	field	notes,	focus	group	discussions,	and	open	question	questionnaires.	
Variations	 in	 the	 number	 of	 sample	 participants	 were	 between	 1-58	 nurses,	 the	
study	using	one	nurse	in	a	case	study	qualitative	research	design	(16)	and	the	study	
using	a	qualitative	survey	involved	58	nurses	as	participants	(18).	
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No	 Author		 Methods	 Sample	 Data	Collection	 Result	
1.	 Furunes,	Kaltveit,	

&	Akerjordet,	
(2018)	

Qualitative	
Descriptive	

12	nurses	 Semi-structured	
Interview	

	

Themes:	Nurses’	 knowledge	 about	 the	work	 environment	 in	 the	
implementation	 of	 health	 promotion;	 Nurses’	 knowledge	 about	
the	 leadership	 on	 implementing	 health	 promotion;	 Health	
promotion	leadership	can	promote	nurses	

2.	 Lundberg	et	al.	
(2017)	

Qualitative		 12	nurses	 Semi-structured	
Interview	

	

Themes:	 The	 meaning	 of	 health	 promotion,	 the	 process	 of	
implementing	 the	 health	 promotion;	 The	 support	 tools	 to	
implementation	 the	 health	 promotion;	 Support	 &	 obstacles;	
Satisfaction	&	dissatisfaction	on	performing	the	health	promotion	

3.	 Runciman	(2014)	 Qualitative:	Case	
Study	

One	nurse	 Observation,	
interview,	and	
field	notes	

Themes:	 	 The	 primary	 purpose	 of	 implementing	 the	 health	
promotion;	The	health	promotion	benefits;	The	health	promotion	
barriers	

4.	 Brobeck	&	
Odencrants	
(2013)	

Qualitative	
Descriptive	

16	nurses	 Focus	Group	
Discussion	(FGD)	

Themes:	 Training	 as	 motivation	 to	 implement	 the	 health	
promotion;	Lack	of	 fundamental	 in	the	 implementation	of	health	
promotion;	 Lack	 of	 coverage	 of	 the	 application	 of	 health	
promotion	

5.	 Keleher	&	Parker	
(2013)	

Survey	Qualitative	 58	nurses	 Opened	Question	
Questionnaire	

Themes:	 Description	 of	 nurses	 in	 the	 implementation	 of	 health	
promotion;	Opportunities	on	implementing	the	health	promotion;	
The	 potential	 of	 nurses	 on	 implementing	 the	 health	 promotion;	
The	obstacles	to	achieving	the	health	promotion	

	
	
	

6.	 Wilhelmsson	&	
Lindberg	(2009)	

Qualitative	
Descriptive	

54	nurses	 Interview	 Themes	 of	 Support:	 knowledge,	 criteria,	 characteristics	 that	 are	
required	to	implementation	the	health	promotion	
	
Themes	of	Obstacles:	the	weaknesses	in	implementing	the	health	
promotion	

	

7.	 Casey	(2007)	 Qualitative		 Eight	
nurses	

Semi-structured	
Interview	

Theme:	implementation	of	health	promotion	 	

8.	 Jerdén,	Hillervik,	
Hansson,	
Flacking,	&	

Weinehall	(2006)	

Qualitative		 12	nurses	 Interview	 Themes:	 independent	 work	 and	 collaboration,	 interest	 in	 nurse	
and	 patient	 relationships,	 patient	 responsibility,	 and	 sharing	 of	
responsibilities	between	patients	and	caregivers.	

	

Table 1. The Result of Literature Search 
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Table	2.	The	Critical	of	8	Articles	with	the	Critical	Appraisal	Skills	Program	(CASP)	Tools	
Item		 1	 2	 3	 4	 5	 6	 7	 8	

Was	there	a	clear	statement	of	the	aims	of	the	research?	 +	 +	 +	 +	 +	 +	 +	 +	
Is	a	qualitative	methodology	appropriate?	 +	 +	 +	 +	 +	 +	 +	 +	
Was	 the	 research	design	appropriate	 to	address	 the	aims	of	 the	
research	

+	 +	 +	 +	 +	 +	 +	 +	

Was	 the	 recruitment	 strategy	 appropriate	 to	 the	 aims	 of	 the	
research?	

+	 +	 +	 +	 +	 +	 +	 +	

Were	 the	 data	 collected	 in	 a	 way	 that	 addressed	 the	 research	
issue?	

+	 +	 +	 +	 +	 +	 +	 +	

Has	 the	 relationship	 between	 the	 researcher	 and	 participants	
been	adequately	considered?	 -	 ±	 -	 -	 -	 -	 -	 -	

Have	ethical	issues	been	taken	into	considerations?	 +	 +	 ±	 ±	 +	 +	 +	 ±	
Was	the	data	analysis	sufficiently	rigorous?	 +	 +	 ±	 +	 +	 +	 +	 +	
Is	there	a	clear	statement	of	findings?	 +	 +	 +	 +	 +	 +	 +	 +	
How	valuable	is	the	research?	 ±	 ±	 +	 ±	 +	 ±	 +	 ±	
Score/10	 8	 8	 7	 7	 9	 8	 9	 7	
	(+)	Yes;	(-)	No;	(±)	cannot	tell	 	 	 	 	Higgins	&	Kane	(2010)	

	

Table	 3.	 Thematic	 Analysis	 Systematic	 Categories	 of	 Qualitative	 Review	 with	 the	
Cochrane	Collaboration	

Items		 1	 2	 3	 4	 5	 6	 7	 8	 Total	
Barrier	 +	 +	 +	 +	 +	 +	 +	 -	 7	
Understanding	nurses	about	health	promotion		 -	 -	 +	 -	 +	 +	 +	 +	 5	
The	essence	of	health	promotion	 +	 +	 +	 -	 -	 -	 +	 -	 4	
Support	health	promotion	 +	 +	 -	 +	 -	 -	 +	 -	 4	
The	implementation	method	of	health	promotion	 -	 +	 -	 -	 +	 -	 +	 -	 3	
Work	environment	 +	 -	 -	 -	 -	 -	 -	 -	 1	
The	leader	of	health	promotion	 +	 -	 -	 -	 -	 -	 -	 -	 1	
Tools	of	measurement	health	promotion	 -	 +	 -	 -	 -	 -	 -	 -	 1	
Satisfaction	 -	 +	 -	 -	 -	 -	 -	 -	 1	
Dissatisfaction	 -	 +	 -	 -	 -	 -	 -	 -	 1	
The	benefit	of	health	promotion	 -	 -	 +	 -	 -	 -	 -	 -	 1	
Opportunity	for	health	promotion	 -	 -	 -	 -	 +	 -	 -	 -	 1	
Criteria	 -	 -	 -	 -	 -	 +	 -	 -	 1	
Characteristic	 -	 -	 -	 -	 -	 +	 -	 -	 1	
The	participation	of	the	patient	 -	 -	 -	 -	 -	 -	 +	 -	 1	
Autonomous	and	collaboration	 -	 -	 -	 -	 -	 -	 -	 +	 1	
Relationship	between	nurses	and	patient	 -	 -	 -	 -	 -	 -	 -	 +	 1	
Responsibility	 -	 -	 -	 -	 -	 -	 -	 +	 1	

	(+)	Yes;	(-)	No		 	 	 	 	 	 	
	
4.2	Themes	

The	 results	 of	 the	 thematic	 analysis	 identified	 barriers	 and	 support	 when	
conducting	 health	 promotion	 about	 cardiovascular	 disease,	 the	 meaning	 of	 health	
promotion,	nurse	knowledge,	and	 the	methods	when	 implementing	health	promotion	
(Table.	3).	The	results	of	this	study	were	analyzed	using	thematic	analysis,	such	as	1)	
nurse’	knowledge	about	the	health	promotion,	2)	the	meaning	of	health	promotion,	and	
3)	the	implementation	of	health	promotion	about	cardiovascular	disease	prevention	by	
nurses.	
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4.2.1	Nurse	Knowledge	
Description	of	health	promotion	
Nurses	who	are	working	at	primary	health	care	can	describe	the	definition	of	health	
promotion.	They	also	provided	information	for	patients	in	which	focused	on	health	
behavior	 to	 prevent	 and	 maintain	 good	 acts	 (18,20).	 The	 nurse	 defines	 "Health	
promotion	 to	 inform	 and	 provide	 education	 for	 the	 public	 about	 disease	 prevention	
based	on	evidence-based	clinical	information"	(18).		
	
The	 implementation	 of	 health	 promotion	 can	 be	 done	 collaboratively	 and	
independently.	Community	health	nurses	describe	themselves	as	both	collaborators	
and	 independent	 health	 providers	 (21).	 However,	 one	 nurse	 expressed	 that	 as	 a	
collaborator	 often	 gets	 a	 response	 that	 causes	 the	weak	 implementation	 of	 health	
promotion,	 "Care	 disease	 is	 more	 priority	 than	 health	 promotion.	 Therefore	 health	
promotion	 is	 not	 the	 main	 obligation	 so	 that	 you	 can	 ignore	 them"	 (21).	 Nurses	
recognize	the	importance	of	 implementing	health	promotion,	but	health	promotion	
is	ignored	by	another	health	provider	(21).	
	
Responsibility	
Nurses	 in	 primary	 health	 care	 have	 responsibilities	 for	 implementing	 health	
promotion.	 The	 implementation	 of	 health	 promotion	 must	 be	 done	 on	 focus	 by	
specialist	nurses	who	are	responsible	 for	 the	 intervention	of	chronic	patients	(19).	
Nurse	opinion	related	to	this	"In	my	opinion,	nurses	in	primary	health	care	have	a	big	
responsibility,	therefore	the	importance	of	being	a	nurse	specialist"	(19).	Nurses	must	
also	be	able	to	empowerment	for	patients	and	their	families	to	maintain	care	(21).	

4.2.2	The	Meaning	of	Health	Promotion	
Health	promotion	is	the	primary	value	of	nurses	in	primary	health	care	
Nurses	describe	that	health	promotion	is	the	main	essence	of	their	work	in	primary	
health	 care	 (5,16,20,22).	 Health	 promotion	 is	 needed	 to	 improve	 the	 healthy	
behavior	 of	 patients	 "The	 implementation	 of	 health	 promotion	 is	 an	 opportunity	 to	
change	life	behaviors	to	be	healthier	for	individuals"	(5).	The	nurse	admits	that	health	
promotion	 is	 necessary	 and	 valuable,	 but	 its	 implementation	 shows	 that	 some	
patient	behavior	is	difficult	to	change	(20).	Therefore,	the	nurse	said	the	importance	
of	efficacy	to	improve	self-assessment,	so	this	condition	tends	to	bring	nurses	to	not	
give	 up	 on	 implementing	 health	 promotion	 (22).	 "I	 am	 confident	 in	 the	 knowledge	
that	 I	 have,	 but	 I	 know	 that	 there	 is	 the	 possibility	 to	 ask	my	 friend	 (nurse)	 if	 I	 feel	
insecure"	a	statement	by	one	of	the	nurses	(22).	
	
The	implementation	of	health	promotion	established	a	burden	on	nurses	
Some	 nurses	 said	 that	 the	 application	 of	 health	 promotion	 caused	 a	 burden.	 The	
feeling	of	the	burden	is	caused	by	the	sense	of	stress	that	the	nurse	has	to	determine	
the	priority	between	health	promotion	and	disease	prevention	 (5).	Expressions	by	
nurses	"Sometimes	I	feel	there	is	no	hope!	I	have	many	DM	patients	in	my	work	area,	
and	they	have	many	risk	factors,	so	I	don't	know	where	I	started".	Another	burden	felt	
by	nurses	related	to	the	policies	issued	that	prioritized	to	patients	who	have	paid	off	
payment	for	care,	so	health	promotion	is	not	carried	out	by	all	communities	(5).	
	
Health	promotion	stimulates	changes	by	nurses	
The	implementation	of	health	promotion	can	provide	adjustments	to	nurses.	Nurses,	
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when	 carrying	 out	 their	 roles,	 often	 demand	 the	 attitude	 of	 professionalism.	 This	
condition	 has	 an	 effect	 of	 changing	 the	 lifestyle	 of	 nurses.	 One	 nurse	 expressed,	
"Often	 I	 do	 health	 promotion	 about	 the	 cardiovascular	 disease	 to	 patients	 providing	
stimulation	to	me	as	a	professional,	and	this	gives	me	satisfaction"	(5).	
	

4.2.3	 The	 Implementation	 of	 Health	 Promotion	 about	 Cardiovascular	 Disease	
Prevention	by	Community	Health	Nurses	
Support	
The	nurse	explained	some	of	the	support	needed	to	do	health	promotion,	such	as	the	
condition	 of	 the	 work	 environment,	 help	 from	 the	 leadership,	 the	 relationship	
between	 colleagues	 and	 patients,	 improvement	 of	 nursing	 education,	 and	
development	 of	 health	 promotion	 in	 media	 facilities	 (5,17,20,22).	 Mental	 health	
conditions	in	the	work	environment	make	it	easier	than	physical	health	for	nurses	to	
implement	 health	 promotion	 (22).	 The	 nurse	 explained	 that	 a	 comfortable	
environment	requires	freedom	in	duty	(22).	
	
This	 is	 done	 to	 energize	 change	 to	 the	 client	 "I	 like	my	 job	 in	 carrying	 out	 health	
promotion.	I	enjoy	the	freedom	and	decisions	made	by	myself	(22).	Nurses	also	express	
that	 the	 implementation	 of	 health	 promotion	 is	 influenced	 by	 support	 from	 the	
leader,	 such	 as	 giving	 feedback,	 opening	 opportunities	 to	 develop	 themselves,	 and	
having	 a	 positive	 attitude	 to	 their	 staff	 (5,22).	 "We	 have	 managers	 who	 have	 a	
positive	attitude	when	carrying	out	health	promotion;	this	is	very	nice	for	us,	I	found	a	
role	model"	(5).	
	
Nurses	 also	 need	 good	 relationships	 with	 their	 colleagues	 and	 patients.	 Sharing	
knowledge	 between	 nurses	 can	 increase	 motivation	 to	 develop	 themselves	 (22).	
Good	 relationships	 with	 patients	 also	 enhance	 the	 implementation	 of	 health	
promotion	 "I	 understand	when	we	 build	 relationships	 with	 patients,	 it	 can	 increase	
familiarity”	(20).	Besides,	nurses	expressed	the	importance	of	improving	the	quality	
of	 human	 resources	 by	 providing	 training,	 as	 well	 as	 developing	 media	 facilities	
(pamphlet)	"I	think	that	health	promotion	should	be	a	top	priority.	We	should	be	very	
good	at	understanding	the	impact	of	healthy	living	behavior,	so	we	are	transparent	in	
doing	work	(20-21).	
	
Barrier	
The	nurse	describes	several	obstacles	in	carrying	out	health	promotion,	such	as	lack	
of	 knowledge	 and	 skills,	 lack	 of	 time	 in	 implementation,	 and	 lack	 of	 concepts	
(5,17,18,20).	 The	 nurse	 described	 that	 the	 lack	 of	 knowledge	 possessed	 by	
coworkers	 resulted	 in	 frustration	 "I	 am	 tired	 of	 being	 an	 agent	 of	 change!	 Is	 it	
challenging	to	do	health	promotion?	I	have	taken	a	different	course	and	tried	to	spread	
the	 knowledge	 that	 I	 had	work,	 but	 some	 people	 never	 learned!	 I	 believe	 that	 some	
people	are	not	suitable	to	work	on	health	promotion	and	disease	prevention,	because	it	
is	 following	 the	knowledge	 they	have”	 (5).	 In	addition	 to	nurses'	perceptions	of	 the	
performance	 of	 colleagues,	 half	 of	 the	 nurses	 acknowledge	 that	 lack	 of	 education,	
training,	and	skills	are	obstacles	in	carrying	out	health	promotion	(20).	
	
A	 little	 time	 is	 also	 an	 obstacle	 to	 carrying	 out	 health	 promotion	 (18,20).	 Nurse's	
expression	"...	we	don't	have	time	...	there	is	a	lot	of	work	that	must	be	done	every	day	
here	 ...	we	don't	 have	physical	 time”	 (20).	Health	promotion	 is	 obstructed	when	no	
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fundamental	 governs	 its	 implementation	 (5,17).	 Nurses	 describe	 that	 proper	
management	 can	 increase	 responsibility	 for	 implementing	 health	 promotion	 (17).	
Three	 nurses	 describe,	 "All	 decisions	 are	made	with	 each	 of	 our	minds,	must	 sound	
good	 to	appear	 to	have	a	 vision,	 but	 this	 is	 rarely	 successful	 in	 your	practice	 ...	 your	
words	 become	 empty	 words”	 (17).	 There	 is	 no	 fundamental	 to	 do	 the	 health	
promotion	 which	 is	 causing	 no	 organizational	 structure	 to	 form	 "in	 our	 health	
services	there	is	no	organized	structure,	I	believe	we	know	health	promotion	should	be	
done,	but	there	is	no	scheme	of	who	should	do,	what	to	do,	and	when	it	is	done”	(17).	
	
The	Implementation	Method	
The	 nurse	 explained	 several	 methods	 of	 implementing	 health	 promotion	 by	
counseling,	education,	supporting	tools,	and	patient	review	and	recall	(5,18,20).	The	
nurse	told	that	counseling	and	coaching	is	a	method	of	delivering	healthy	behavior	
(5).	 Nurses	 do	 advice	 to	 suggest	 for	 clients,	 while	 coaching	 is	 done	 to	 build	 the	
character	 of	 the	 client	 to	 make	 lifestyle	 changes	 (5).	 The	 use	 of	 brochures	 can	
facilitate	implementing	the	counseling	"...	I	have	several	brochures	from	the	National	
Food	Agency	about	nutrition	and	food	consumption.	Patients	often	ask	questions	about	
suggestions	 written,	 and	 I	 believe	 this	 makes	 it	 easier	 for	 patients	 to	 understand	
information.	 Also,	 patients	 can	 take	 it	 home"(5).	 The	 contents	 of	 health	 promotion	
that	 was	 given	 to	 clients	 included	 wound	 care,	 healthy	 living	 behavior,	 deep	
breathing	relaxation,	breast	detection,	physical	activity,	the	dangers	of	smoking,	and	
consumption	of	healthy	foods	(20).	Nurses	also	explained	to	make	it	easy	for	clients	
on	implementing	health	promotion	with	assisted	the	several	tools,	such	as	Physical	
Activity	 on	 Prescription	 (PAP),	Motivational	 Interviewing	 (MI).	 "Individually,	 these	
tools	often	help	with	lifestyle	changes	...	"(5).	Also,	the	existence	of	a	healthy	dialogue	
for	patients	can	facilitate	lifestyle	changes;	the	dialogue	begins	with	the	assessment	
of	patient	needs	with	a	review	and	recall	strategy	(5,18).	
	

5.				Discussion	
Three	themes	generated	from	this	article	describe	the	implementation	of	health	

promotion	 of	 cardiovascular	 disease	 by	 community	 health	 nurses	 in	 primary	 health	
care.	 In	 the	 theme	 of	 knowledge,	 the	 nurses	 explain	 their	 understanding	 of	 the	
definitions	and	responsibilities	in	health	promotion	(18-21).	Overall,	nurses	in	primary	
health	care	are	aware	of	 their	obligations	conducting	health	promotion	to	prevent	the	
occurrence	 of	 disease	 (19).	 	 In	 an	 implementation,	 nurses	 realize	 that	 often,	 the	
application	of	health	promotion	is	not	a	priority	(19,21).	This	happens	because	nurses	
are	 still	 focused	 on	 curative	 care	 to	 accelerate	 healing	 of	 patients.	 Role	 of	 the	
government	 in	supporting	the	 implementation	of	health	promotion	 is	still	not	optimal	
(16,19).	This	 is	one	of	 the	supports	needed	by	nurses	 in	primary	health	care.	Support	
from	 the	 government	 and	 collaboration	 with	 other	 interpersonal	 teams	 can	 increase	
motivation	 for	 nurses	 to	 provide	 education	 for	 the	 community.	 Nurses	 realize	 that	
health	 promotion	 is	 the	 principal	 value	 of	 their	 work.	 Implementation	 of	 health	
promotion	 will	 improve	 the	 healthy	 behavior	 of	 the	 community.	 However,	 nurses	
recognize	the	importance	of	increasing	knowledge.	This	is	done	as	an	effort	to	optimize	
the	quality	 to	 implement	health	promotion.	The	media	of	health	promotion	can	be	by	
providing	education	 in	 training	and	media	 leaflets	 to	 increased	knowledge	 (17,20).	 In	
addition	to	providing	the	quality	of	health	service	for	the	community	that	implementing	
health	promotion	provides	a	lot	of	learning	for	nurses.	Nurses	provide	health	education	
to	the	community	make	themselves	stimulated	to	create	a	healthy	lifestyle	(5).	
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Nurses	also	realize	the	importance	of	sharing	knowledge	with	peer	nurses	(22).	
This	 condition	 will	 increase	 the	 motivation	 of	 nurses	 to	 carry	 out	 self-development	
because	 the	 experience	 of	 each	 nurse	 is	 different	 when	 they	 implement	 health	
promotion.	Supporting	 from	 leaders	and	 their	 family	members	are	also	a	determining	
factor	 in	carrying	out	health	promotion	(23).	A	good	leader	for	nurses	 is	one	who	can	
appreciate	his	staff,	opens	opportunities	to	develop	himself,	and	provides	advice	when	
evaluating	 his	 team	 (5,22).	 A	 leader	 who	 always	 gives	 positive	 values	 can	 make	
him/herself	a	role	model	for	his/her	staff.	

In	 general,	 nurses	 conduct	 health	 promotions	 about	 healthy	 behaviors.	 This	 is	
done	to	maintain	health	and	to	prevent	cardiovascular	disease.	The	material	of	healthy	
behavior	 delivered,	 such	 as	 physical	 activity,	 healthy	 diet,	 mental	 health,	 and	 the	
dangers	of	consuming	alcohol	and	smoking.	Education	on	healthy	living	behavior	can	be	
done	 with	 counseling	 and	 coaching	 methods	 (5).	 The	 nurse	 explained	 that	 the	
implementation	 of	 health	 promotion	 was	 more	 optimal	 by	 using	 health	 promotion	
media,	 such	 as	 leaflets,	 brochures,	 and	 booklets.	 This	 media	 tool	 can	 help	 clients	
remember	 health	 education	 messages	 to	 be	 expected	 to	 be	 able	 to	 convey	 health	
information	 to	 the	 surrounding	 environment.	 For	 nurses,	 it	 is	 essential	 to	 evaluate	
community	 lifestyle	 changes	 after	 being	 given	 a	 health	 promotion.	 This	 can	 be	
monitoring	 of	 nurses	 to	 assess	 their	 success	 in	 delivering	 health	 information	 for	 the	
public.	
	
6.				Conclusion	

This	article	identifies	three	themes,	1)	nurse	knowledge	about	health	promotion,	
2)	 the	 meaning	 of	 health	 promotion,	 and	 3)	 implementation	 of	 health	 promotion.	
Primary	health	care	is	health	facilities	at	the	first	 level.	Therefore	nurses	acknowledge	
their	 responsibilities	 as	 health	 providers	 to	 be	 able	 to	 increase	 community	
independence.	 This	 can	 be	 realized	 by	 optimizing	 the	 implementation	 of	 health	
promotion.	Nurses	describe	that	health	promotion	is	a	necessary	intervention	that	must	
be	done.	Education	and	counseling	are	methods	of	health	promotion	 that	are	used	by	
nurses.	This	implementation	requires	support	to	minimize	the	barrier	that	might	occur.	
Therefore,	 the	 importance	of	 further	 research	 that	 addresses	 the	 success	of	nurses	 in	
carrying	out	health	promotion	in	primary	care.		
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