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“Middle range theories that have been tested in research provide evidence for evidence-
based practice, thus facilitating translation of research into practice”
(Nola J. Pendery personal communication, April 2008)

CREDENTIALS AND BACKGROUND
OF THE THEORIST

Nola J. Pender’s first encounter with professional nursing
occurred at 7 years of age when she observed the nursing care
given to her hospitalized aunt. “The experience of watching
the nurses caring for my aunt in her illness created in me a
fascination with the work of nursing;” noted Pender (Pender,
personal communication, May 6, 2004). This experience
and her subsequent education instilled in her a desire to
care for others and influenced her belief that the goal of
nursing was to help people care for themselves. Pender con-
tributes to nursing knowledge of health promotion through
her research, teaching, presentations, and writings.

Pender was born on August 16, 1941, in Lansing, Mich-
igan. She was the only child .of parents who advocated
education for women. Family encouragement to become a
registered nurse led her to the School of Nursing at West
Suburban Hospital in Oak Park, Illinois. This school was
chosen for its ties with Wheaton College and its strong
Christian foundation. She received her nursing diploma in
1962 and began working on a medical-surgical unit and
subsequently in a pediatric unit in a Michigan hospital
(Pender, personal communication, May 6, 2004).

In 1964, Pender completed her baccalaureate in nursing at
Michigan State University. She credits Helen Penhale, assistant

*Previous authors: Teresa J. Sakraida, Lucy Anne Tillett. The au-
thor appreciates Nola J. Pender reviewing an earlier version of this
chapter and acknowledges use of Pender, N. J. (n. d.) UM, School
of Nursing profile.
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to the dean, who streamlined her program, for fostering h

options for further education. As was common in the
Pender changed her major from nursing as she purs

graduate degrees. She earned a master’s degree in hum

growth and development at Michigan State Univers
1965. “The MLA. in growth and development influence
interest in health over the human life span. This backgrot
contributed to the formation of a research program for
dren and adolescents” stated Pender. She completed h
torate in psychology and education in 1969 at North
University. Penders (1970) dissertation research in
developmental changes in encoding processes of sh
memory in children. She credits Dr. James Hall, doct
gram advisor, with “introducing me to consideratior
people think and how a person’s thoughts motivate D
Several years later, she completed master’s-level work
munity health nursing at Rush University (Pender pé
communication, May 6, 2004). " ‘

After earning her doctorate, Pender notes a Shif
thinking toward defining the goal of nursing &%
optimal health of the individual. A series of co
with Dr. Beverly McElmurry at Northern IlI
sity and reading High-Level Wellness by Hal
(1961) inspired expanded notions of health
Her marriage to Albert Pender, an associate
business and economics who has collaborated
in writing about the economics of health care,
of a son and a daughter provided increased P
vation to learn more about optimizing humt

In 1975, Pender published A conceptual mo
tive health behavior” as a basis for studying ho
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- ns about their own health care in a nursing con-
decisio

B article identified factors tbat were foulnd in egrlie'rr
B fluence decision-making and actions of indi-
o - nting disease. Pender’s original health pro-
relv ?HPNDI) was presented in the first edition of
4 Odelth Promotion in Nursing Practice, which was
: Healggz, Based on subsequent research, the HPM
- presented in a second edition in 1987 and in
) 96. The fourth edition of Health Promo-
sing Practice was coauthored by Pen('igr, Murdaugh,
<ons and published in 2002, a fifth edition in 2906, a
010, a seventh in 2014, and most recently an eighth
byMurdaugh, Parsons, and Pender (2018).
8, Pender and colleagues conducted a study at
Tllinois University, DeKalb, which was funded by
nal Institutes of Health. Susan Walker, Karen
and Marilyn Frank-Stromborg tested the validity of
M (Pender et al., 1988). The research team developed
Promoting Lifestyle Profile, an instrument used
the health-promoting behavior of working adults,
¢ adults, patients undergoing cardiac rehabilitation, and
bwpatiEIltS with cancer (Pender et al., 2002). Results
e studies supported the HPM (Pender, personal
munication, July 19, 2000). Subsequently, more than 40
tested the predictive capability of the model for
moting lifestyle, exercise, nutrition practices, use
protection, and avoidance of exposure to environ-
bacco smoke (Pender, 1996; Pender et al., 2002).
der provided leadership in the development of nurs-
arch in the United States. Her support of the National
for Nursing Research in the National Institutes of
Ith was instrumental to its formation. She has promoted
activity in nursing through involvement with Sigma
au International, as president of the Midwest Nursing
Society from 1985 to 1987, and as chairperson of
inet on Nursing Research of the American Nurses
ciation. She has served as a Trustee of the Midwest Nurs-
earch Society since 2009. Inducted as a fellow of the
an Academy of Nursing in 1981, she served as presi-
the Academy from 1991 until 1993. In 1998, she was
ted to a 4-year term on the U.S. Preventive Services
Ice, an independent panel charged to evaluate scien-
dence and to make age-specific and risk-specific rec-
dations for clinical preventive services.
leader in nursing education, Dr. Pender guided many
and mentored others. Over her 40 years as an educa-
facilitated the learning of baccalaureate, master’s, and
i€ students. She has mentored a number of postdoc-
llows. In 1998 the University of Michigan School of
honored Pender with the Mae Edna Doyle Award
er'lce in teaching. She is a Distinguished Professor at
University of Chicago School of Nursing.
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A recipient of many awards and honors, Dr. Pender has
served as a distinguished scholar at a number of universi-
ties. She received an honorary doctorate from Widener
University in 1992. In 1988, she received the Distinguished
Research Award from the Midwest Nursing Research Soci-
ety for her contributions to research and research leader-
ship, and in 1997 she received the American Psychological
Association Award for outstanding contributions to nurs-
ing and health psychology. Her widely used text, Health
Promotion in Nursing Practice (Pender et al., 2002), was the
American Nurses Association Book of the Year for contri-
butions to community health nursing.

Pender was Associate Dean for Research at the University
of Michigan School of Nursing from 1990 to 2001. In this
position, she facilitated external funding of faculty research,
supported emerging centers of research excellence in the
School of Nursing, promoted interdisciplinary research,
supported translating research into science-based practice,
and linked nursing research to formulation of health policy.
A child and adolescent health behavior research center initi-
ated at the University of Michigan in 1991 represents Pend-
er’s efforts to build a large interdisciplinary research team to
study and influence the health-promoting behaviors of indi-
viduals by understanding how these behaviors are estab-
lished in youth (Pender, personal communication, May 24,
2000). Her program of research includes two major foci: (1)
understanding how self-efficacy effects the exertion and
affective (activity-related affect) responses of adolescent girls
to the physical activity challenge and (2) developing an
interactive computer program as an intervention to increase
physical activity among adolescent girls. The Design of a
Computer Based Physical Activity Counseling Intervention
for Adolescent Girls was a research program led by Dr. Lor-
raine Robbins (Robbins et al., 2006).

Pender has published numerous articles on exercise,
behavior change, and relaxation training as aspects of
health promotion and has served on editorial boards and
as an editor for journals and books. Pender is recognized
asascholar, presenter, and consultant on health promotion.
She has consulted with nurse scientists in Japan, Korea,
Mexico, Thailand, the Dominican Republic, Jamaica, Eng-
land, New Zealand, and Chile (Pender et al., 2006). Her
book has been translated into Japanese and Korean
(Pender, 1997a, 1997b). Pender continues influencing the
nursing profession by providing leadership as a consultant
to research centers and providing early scholar consulta-
tion. As a nationally and internationally known leader,
Pender speaks at conferences and seminars. She collabo-
rates with the editor of the American Journal of Health
Promotion, advocating for legislation to fund health pro-
motion research (Pender, personal communication, May 6,
2004).
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Pender’s plans include travel to offer consultation and
speaking opportunities. She engages in some graduate teach-
ing, including courses on theories of nursing and scientific
writing as a Distinguished Professor at Loyola University in
Chicago (Pender, personal communication, February 27,
2008). She mentors through e-mail exchanges about schol-
arly research programs.

THEORETICAL SOURCES

Pender’s background in nursing, human development, experi-
mental psychology, and education led her to use a holistic
nursing perspective, social psychology, and learning theory as
foundations for the HPM. The HPM (Fig. 21.1) integrates sev-
eral constructs. Central to the HPM is the social learning the-
ory of Albert Bandura (1977), which postulates the importance

COGNITIVE-PERCEPTUAL
FACTORS

|

MODIFYING FACTORS

of cognitive processes in the changing of behayig. g
learning theory, now titled social cognitive theory, inchi q !
following self-beliefs: self-attribution, seltle\'aluati()n) ang
efficacy. Self-efficacy is a central construct of the HPM (p, Self.
1996; Pender et al,, 2002). The expectancy v 3
human motivation described by Feather (1982)
behavior is rational and economical and was iImportapg 0t
model’s development. g
The health promotion model is similar in COnstrygg
to the health belief model (Becker, 1974), which ex lai0n
disease prevention behavior; but the HPM differs fr
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From Pender, N. J. [1987]. Health promotion in nursing practice [2nd ed.,
Copyright Pearson Education, Upper Saddle River, NJ.)
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JSE OF EMPIRICAL EVIDENCE

e 1, as depicted in Fig. 21.1, served as a framework for

eHPI\,’i;l;ed at predicting overall health-promoting life-
Chddq ecific behaviors such as exercise and use of hearing
‘l()Pender, 1987). Pender and colleagues conducted a
h funded by the National Institute of Nurs-
: carch to evaluate the HPM in the following popula-
K I.lei)‘workma adults, (2) older community-dwelling adults,
uons.x(bulator\' }iﬁ'ients with cancer, and (4) patients undergo-
.(3) anardiac rehabilitation. These studies tested the validity of
e pM (Pender, personal communication, May 24, 2000). A
it ary of findings from earlier studies is included in the
ig;gdizjon of Health Praﬁzotion in Nursing P;:actice (Hender,
1996). Studies further testing Fhe }nodel are dlsCL1§sed in the
fifth edition of Health Promotion in Nm.'s'mg Ifmcz‘zce (Peqder
stal, 2006). The fifth edition and later ed.mons include appllcs}—
tion to diverse and vulnerable populations and address evi-
dence-based practice.

The rationale for revision of the HPM stemmed from
research. The process of refining the HPM, as published in
1987, led to several changes in the model (Pender, 1996)
(see Fig. 21.1).

First, importance of health, perceived control of health,
and cues for action were deleted. Second, the definition of
hiealth, perceived health status, and demographic and biologi-
cal characteristics were repositioned as personal factors in the
1996 revision of the HPM (Pender, 1996) and the fourth edi-
tion of Health Promotion in Nursing Practice (Pender et al.,
2002) (Fig. 21.2). Third, the revised HPM (see Fig. 21.2)
added three new variables that influences the individual to
engage in health-promoting behaviors (Pender, 1996):

s Activity-related affect
+ Commitment to a plan of action
# Immediate competing demand and preferences

The revised HPM focuses on 10 categories of determi-

BARESOf health-promoting behavior. The revised model

resear
Sf)']es an

rotection
rogram of researc

VIAJOR CONCEPTS & DEFINITIONS

BBURGRIN the revised health promotion model (Pender
€tal., 2006)

' {ior Related Behavio

:P,nor ielated behavior refers to the frequency of the same or
This has direct and indirect effects

ging in hear‘thfpromot\'mg behaviors.

1t likelihood of e
€rsonal Factors

Perso e
’ a:;' facﬁors af€ categorized as biological, psychologi-
2 BRCI0CUtural. These factors are predictive of a
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identifies concepts relevant to health-promoting behaviors
and facilitates the generation of testable hypotheses (Pender
et al., 2002).

The HPM provides a paradigm for the development of
instruments. The Health Promoting Lifestyle Profile and the
Exercise Benefits-Barriers Scale (EBBS) are two examples.*
These instruments serve to test the use of the model and
support further development.

The purpose of the Health Promotion Lifestyle Profile
instrument is to measure health-promoting lifestyle (Pender,
1996). The Health Promotion Lifestyle Profile IT (HPLP-II) is
a revision of the original instrument for research.” The
52-item, four-point, Likert-style instrument has six subscales:
(1) health responsibility, (2) physical activity, (3) nutrition, (4)
interpersonal relations, (5) spiritual growth, and (6) stress
management. The mean can be derived for each subscale, or a
total mean can be calculated to signify overall health-promot-
ing lifestyle (Walker et al., 1987). The instrument provides
assessment of a health-promoting lifestyle of individuals and
is used clinically by nurses for patient support and education.

The HPM identifies cognitive and perceptual factors as
major determinants of health-promoting behavior. The EBBS
is a measure of the cognitive and perceptual factors of per-
ceived benefits and perceived barriers to exercise (Sechrist
et al,, 1987). The 43-item, four-point, Likert-styled instru-
ment consists of a 29-item benefits scale and a 14-item barri-
ers scale that may be scored separately or as a whole, The
higher the overall score on the 43-item instrument, the more
positively the individual perceives the benefits to exercise in
relation to barriers to exercise (Sechrist et al., 1987). The
EBBS is useful clinically for evaluating exercise perceptions.

“The EBBS is available from the documents section of the Univer-
sity of Michigan Deep Blue website http://deepblue.lib.umich.edu/.
"The HPLP-II can be obtained at the College of Nursing, University of
Nebraska Medical Center at https://www.unmc.edu/ nursing/faculty
/health-promoting-lifestyle-profile-ILhtml.

given behavior and are shaped by the nature of the target
behavior being considered.

Personal Biological Factors

Included in personal biological factors are variables such as
age, gender, body mass index, pubertal status, menopaus-
al status, aerobic capacity, strength, agility, and balance.

Personal Psychological Factors

Personal psychological factors include variables such as
self-esteem, self-motivation, personal competence, per
ceived health status, and definition of health.

Continued
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thnicity, acculturation, education, and

Factors such as race,

| P
| socioeconomic status are Ir ncluded in sociocultural factors.
|

he following are behe vioral- spﬁc\ﬂc cognitions and af-
fects that are considered to be of major motivational sig-
nificance; these variables are modifiable through nursing
actions (Pender, 1996).

P“rched benefits of action are a

comes that mH resu\t from |

anticipated positive out-

behavior.

health

| Perceived barriers to action
blocks and personal costs o

Q)

re anticipated, imagined, or real
of undertaking a given behavior.

Pemawed :e‘T efficacy is judgment of personal capabil-
l ity to organize and execute a health-promoting behavior
Perceived self-efficacy influences perceived barriers to
action, so higher efficacy results in lowered perceptions
of barriers to the performance of the behavior.

hese influences are
or attitudes o‘ ot

nclude norms (expectations of significant others), social
support (instrumental and emotional encouragement),
and modeling (vicarious learning through observing oth-
ers engaged in a particular behavior). Primary sources of

and health

care providers

Sma \ow:‘ influ

kS ; and Cognj-
tions of any given situation or cont 2N facilitate
or impede behavior. They include perc of avalable
options, demand characteristics, StiC features
of the environment in which a giver "prOmoung
behavior is proposed to take place. Situationa influences
may have direct or indirect influences on th behavm

1ediate Antecedents of Behavior 3 ehavior

The following are immediate antecedents ¢ =Navior or be-
havioral outcomes. A behavioral event is ed by a coms
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"es‘sted (Pender, personal communicatic 19, 2000);
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The assumptions reflect the behavioral science perspective
and emphasize the active role of the patient in managing
health behaviors by modifying the environmental context.
In the third edition of Health Promotion in Nursing Practice,
Pender (1996) stated the major assumptions of the HPM
that address person, environment, and health are as follows:

MAJOR A

1. Persons seek to create conditions of living through which
they can express their unique human health potentlal

2. Persons have the capacity for reflective self-awarenss
including assessment of their own competencies.

3. Persons value growth in directions viewed as posii¥e
and attempt to eliieve @ personally acceptable balance
between change and stability.
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INDIVIDUAL BEHAVIOR-SPECIFIC BEHAVIORAL
CHARACTERISTICS COGNITIONS OUTCOME
AND EXPERIENCES AND AFFECT
Perceived
= benefits ]
L of action
>
Perceived
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| to action ; :
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related > T e o
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| psychological, Interpersonal plan of action | behavior
i sociocultural influences A ; N 5
L (family, peers, |—
providers), norms,

support, models

Situational
influences:
T options,

aesthetics

demand characteristics,

Fig. 21.2 Revised health promotion model. (From Pender, N. J., Murdaugh, C. L., & Parsons, M. A. [2002].
Health promotion in nursing practice [4th ed.]. ©2002. Reprinted by permission of Pearson Education, Inc.,

New York, New York.)

. Individuals seek to actively regulate their own behavior.
- Individuals in all their biopsychosocial complexity

Interact with the environment, progressively trans-

forming the environment and being transformed over
time,

+ Health professionals constitute a part of the interper-

sonal environment, which exerts influence on persons
throughout their life spans.

+ Self-initiated reconfiguration of person-environment

iteractive patterns is essential to behavioral change
(pp. 54-55).

THEORETICAL ASSERTIONS

The model depicts the multifaceted natures of persons inter-
acting with the environment as they pursue health. The HPM
has a competence- or approach-oriented focus (Pender, 1996).
Health promotion is motivated by the desire to enhance well-
being and to actualize human potential (Pender, 1996). In her
first book, Health Promotion in Nursing Practice, Pender (1982)
asserts that complex biopsychosocial processes motivate indi-
viduals to engage in behaviors directed toward the enhance-
ment of health. Fourteen theoretical assertions derived from




the model appear in tl
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etal., 2002):

L

S}

|

10.

11.

14.

Prior behavior and inherited and acquired character-
istics influence beliefs, affect, and enactment of health-
promoting behavior.

Persons commit to engaging in behaviors from which
they anticipate deriving personally valued benefits,
Perceived barriers can constrain the commitment to ac-
tion, the mediator of behavior, and the actua] behavior.,
Perceived competence or self-efficacy to execute a
given behavior increases the likelihood of commit-
ment to action and actual performance of behavior.
Greater perceived self-efficacy results in fewer per-
ceived barriers to specific health behavior.

Positive affect toward a behavior results in greater
perceived self-efficacy, which, in turn, can result in
increased positive affect.

When positive emotions or affect is associated with a
behavior, the probability of commitment and action is
increased.

Persons are more likely to commit to and engage in
health-promoting behaviors when significant others
model the behavior, expect the behavior to occur, and
provide assistance and support to enable the behavior.
Families, peers, and health care providers are impor-
tant sources of interpersonal influences that can in-
crease or decrease commitment to and engagement in
health-promoting behavior.

Situational influences in the external environment can
increase or decrease commitment to or participation
in health-promoting behavior,

The greater the commitment to a specific plan of ac-
tion, the more likely health-promoting behaviors are
to be maintained over time.

Commitment to a plan of action is less likely to result
in the desired behavior when competing demands
over which persons have little control require immedi-
ate attention.

Commitment to a plan of action is less likely to result
in the desired behavior when other actions are more
attractive and thus preferred over the target behavior.
Persons can modify cognitions, affect, and the inter-
personal and physical environments to create incen-
tives for health actions (pp. 63-64).

LOGICAL FORM

The HPM was formulated through induction by use of exist-
ing research to form a pattern of knowledge about health
behavior. The HPM is a conceptual model from which mid-
dle-range theories may be developed. It was formulated with
the goal of integrating what is known about health-promoting
behavior to generate questions for further testing. This model

he fourth edition of the book (Pender

illustrates how a framework of previous research fits togethe

and how concepts can be manipulated for further study;

ACCEPTANCE BY THE NURSING C@MW[IUNITY

Practice

Wellness as a nursing specialty has grown in Prominence, apq
current state-of-the-art clinical practice includes health ppq.
motion education. Nursing professionals find the HPM relo:
vant, as it applies across the life span and is useful ip 5 variety
of settings (Pender, 1996; Pender et al, 2002). The mody]
applies the formation of community partnerships with it con-
sideration of the environmental context and extends to global

health promotion (Murdaugh et al., 2018; Pender et al,, 5010).

Clinical interest in health behaviors represents a phily.
sophical shift that emphasizes quality of lives alongside the
saving of lives. In addition, there are financial, human, apd
environmental burdens upon society when individuals do not
engage in prevention and health promotion. The HPM cop.
tributes a nursing solution to health policy and health care
reform by providing a means for understanding how consums
ers can be motivated to attain personal health. The utility of
the model in nursing practice is illustrated by Valek and colt
leagues (2016), who applied the HPM to develop an interyen-
tion for practitioners to monitor psychological factors
associated with the maintenance of weight loss in patients,

Education

The HPM is used widely in graduate education and increass
ingly in undergraduate nursing education in the United States
(Pender, personal communication, May 24, 2000). In the past,
health promotion was placed behind illness care because
clinical education was conducted primarily in acute care set
tings (Pender et al., 1992), Increasingly, the HPM is incorpo-
rated in nursing curricula as an aspect of health assessment;
community health nursing, and wellness-focused courses
(Pender, personal communication, May 24, 2000). Growing
international efforts across a number of countries are working
to integrate the HPM into nursing curricula (Pender, personal
communication, May 6, 2004; Pender et al., 2002).

Research

The HPM is a tool for research. Pender’s research agendd
and those of other researchers have tested and report 'the
empirical precision of the model. The Health Promoti§
Lifestyle Profile, derived from the model, serves as the 0PF"'
ational definition for healtlrpromoting behaviors. Drawm%
upon the Health Promoting Lifestyle Profile, th? Adolesce::)
Lifestyle Profile demonstrates the adaptability of the HPll\iffw
the life span (Hendricks et al., 2006). The HPM has app :
tions emphasizing the importance of the assessmentﬁ( @
tors believed to influence health behavior changes. Wlbert
colleagues (2013) studied the sweat patterns among Py
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girls during exerci‘se and Bryer and cg)lleagues (2013) con-

3 -ted a survey of health behaviors of undergraduate nurs-
ucted @ ) L. )

. students. Further research is indicated to examine the

in . . .
lf,ironmental context and expand its application to include

el . e

olobal health-promotion strategies.

to)

FURTHER DEVELOPMENT

The model continues to be refined (Murdaugh et al., 2018) and
tested for its power to explain the relationships among factors
believed to influence changes in a wide array of health behay-
iors. Sufficient empirical support for model variables now
exists for some behaviors to warrant design and conduct of
intervention studies to test model-based nursing interventions.

Lusk and colleagues (1999a, 1999b) used important
predictors of construction workers’ use of hearing protec-
tion from the HPM (self-efficacy, barriers, interpersonal
influences, and situational influences) to develop an inter-
active, video-based program to increase use. This large,
multiple-site study found that the intervention increased
the use of worker hearing protection by 20% compared
with the group without intervention—a statistically signifi-
cant improvement from baseline (Lusk et al., 1999a). Inter-
vention studies, such as those by Wilk and colleagues
(2013) and Padden and colleagues (2013), and practice
applications like that of Valek and colleagues (2016) repre-
sent the use of the model to build and use nursing science.

Pender’s theory of health promotion continues to foster
research globally with various patient groups; a few examples
include cardiovascular patients (Majlessi et al., 2019; Sibel &
Argon, 2018), pregnancy (Bahabadi et al., 2020; Sari & Altay,
2020), and obesity (Khodaveisi et al,, 2017). Other research
topics include safety in the workplace (Keele, 2019) and the
relation of religiosity to health behavior (Cyphers et al.,, 2017).
Finally, many doctoral students have used Pender’s health pro-
motion in their dissertations and research projects (listed in
the bibliography).

CRITIQUE
Clarity

The conceptual definitions provide clarity and lead to
greater understanding of the complexity of health behavior
phenomena. Visual diagrams illustrate the relationships
clearly (see Fig. 21.2).
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Simplicity

The HPM is easy to understand. The factors in each set
are linked logically, and the relationships are clarified in
the theoretical assertions. The sets of factors, which are
direct or indirect influences, are clear in visual diagrams
that display their associations. Factors are seen as inde-
pendent, but the sets have an interactive effect that results
in action.

Generality

The model is middle range in scope. It is highly generaliz-
able to adult populations. The research used to derive the
model was based on male, female, young, old, well, and ill
samples. The research agenda includes application in a
variety of settings. A research program tested the applica-
bility of the model to children from 10 to 16 years of age
(Robbins et al., 2006). Cultural and diversity consider-
ations support model testing in diverse populations.

Accessibility

Pender and others have supported the model through empir-
ical testing as a framework for explaining health promotion,
The Health Promoting Lifestyle Profile is an instrument used
to assess health~p1‘omoting behaviors (Pender et al,, 2006).
The model continues to evolye through planned programs of
research. Continued empirical research, especially interven-
tion studies, further refine the model. Research foci continue
upon evidence-based and effective health promotion strate-
gies that serve the individual within the context of the com-
munity (Murdaugh et al,, 2018).

Importance

Pender identified health promotion as a goal for the 21st
century, just as disease prevention was a task of the 20th
century. The model describes the interaction between
the nurse and the consumer while considering the role
of environment in health promotion (Pender et al.,
2010). Pender responded to the political, social, and
personal environment of her time to clarify nursing’s
role in delivering health promotion services to persons
of all ages. The model fosters thinking about future
opportunities and influences the use of technological
advances, such as the electronic health record, as a
means to achieve prevention and health promotion
(Murdaugh et al., 2018).

The movement to greater responsibility and accountability
for successful personal health practices requires the support
of the nursing profession through development of evidence-
based practice. The HPM evolved from a substantive research

program and continues to provide direction for better health
practices. The model guides further research in various pop-
ulations. Pender’s visionary leadership has influenced health
promotion-related education, research, and policy.




UNIT IV Theories and Grand Theories

CASE STUDY

Thomas, a 26-year-old graduate student of Cuban descent,
comes to the college health clinic to discuss his perceived
weight problem. He tells you that he wants a more busi-
ness-like look and wants to have more energy. He says
that he is tired of having his belly fall over his belt. In
your physical assessment, you find that Thomas is 5 feet

11 inches, weighs 260 pounds, and has mild hypertension

(132/90 mm Hg). His mother has a history of diabetes mel-

litus, and he tells you that high blood pressure runs in the

family. His 64-year-old father had a heart attack 1 year ago.

His electrocardiogram demonstrates normal sinus rhythm.

He does not smoke. He says that his stress level is high

because he is working on his master's thesis. Thomas

leaves to have some screening blood work and makes an
appointment to see you next week. You begin some pre-
liminary planning.

Analysis of this case study follows to illustrate the criti-
cal thinking process with the health promotion model for
care of Thomas:

1. What online state-of-the-science resources might you
use to help you in planning disease prevention and
health promotion?

° The Agency for Healthcare Research and Quality pro-
vides a “Guide to Clinical Preventive Services,” which
lists the latest available recommendations on preven-
tive interventions: screening tests, counseling, immu-
nizations, and medication regimens for more than 80
conditions. Age-specific periodic screenings based on
gender and individual risk factors are available from
the website (http://www.ahrq.gov/clinic/uspstfix.htm).
The consumer section offers downloadable files.

® Healthy People 2020 includes a comprehensive set of
disease prevention and health promotion objectives de-
veloped to improve the health of all people in the United
States during the first decade of the 21st century.

° The U.S. Department of Health and Human Services
website contains information about safety and well-
ness and more (http://www.hhs.gov). Pertinent infor-
mation can be found under the category of Prevention.

2. What were some of the emotional and behavioral cu 8s

. In establishing a behavior change plan with Thomas,

. List some alternatives in the behavior change plan that

—

provided that suggest Thomas is ready for a weight loss

management plan?

° Thomas demonstrated self-direction because | e
came to the clinic on his own.

° He told you that he wants a more business-like look
and wants to have more energy.

® He stated that he is tired of having his belly fall over
his belt.

° He stated that his stress level is high.

what are some interpersonal facilitators and potential

barriers to change?

° facilitators include self-direction, motivation by fam-
ily medical history, and desire for change.

* Potential barriers include the fact that graduate stiy-
dents may have limited financial resources: stres
level is high; and Thomas may believe he has limited

time for physical activity, possibly using eating as a

coping mechanism. (Additional assessment is indi-

cated to validate barriers.)

S

you will discuss with Thomas at your next meeting. In

general, discuss diet, physical activity, and stress man-

agement.

° Complete a behavioral contract as a commitment to
a plan of action. In the plan, establish a long-term
weight loss goal and short-term progress goals

° Review kinds of foods he enjoys, and assess d etary
concerns, if any.

° Discuss ways to increase physical activity and which
of the activities he intends to carry out, and establish
a calendar.

° Provide a referral to the campus physical activity
trainer.

° Discuss stress management.

° Establish follow-up.

° Schedule weight checks every week.

® Begin reward-reinforcement planning.

CRITICAL THINKING ACTIVITIES

8]

1. Identify one health-promoting behavior in which you
personally don’t engage. What factors have contributed
to your decision not to participate?

Describe contributing factors to your participation in a
health-promoting activity. Compare each of your fac-
tors with those in the HPM.

—

- Consider your own philosophy of health and describe
wellness. Ts absence of disease more prominent than
positive, active statements of health?

- Anticipate the health-promoting behaviors importantat
various stages of development across the life span. What
health promotion topics do you include in your practice?
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