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ABSTRACT

Introduction: In recent years, several research studies
have investigated health promotion practices in Saudi
healthcare organizations, yet no published literature
exists on health promotion practices of primary
healthcare professionals working for the Ministry of
National Guard Health Affairs (MNG-HA).
Methods: A cross-sectional study was conducted in a
convenience sample of 206 primary healthcare
professionals at the MNG-HA. A self-reporting
questionnaire was used to investigate the attitudes,
awareness, satisfaction, and methods regarding health
promotion practices of primary healthcare
professionals.
Results: Of the 206 primary healthcare professionals
surveyed, 58.1% reported awareness of health
promotion programs conducted in the hospitals and
64.6% reported that the health promotion system in
the hospitals needs to be improved. Language barriers
and cultural beliefs were viewed as obstacles to
carrying out effective health promotion by 65% and
64.6% of primary healthcare professionals, respect-
ively. The majority (79.9%) of the primary healthcare
professionals perceived themselves as having the
necessary skills to promote health and 80.6% believed
that printed educational materials are the most
prevalent method of health promotion/education,
whereas 55.8% reported that counseling was the
most preferred method of health promotion.
Conclusion: The awareness level of health promotion
policies, strategies, and programs conducted in the
hospitals was not found to be satisfactory. Therefore,
widespread training programs are recommended to
improve the health promotion system in the hospitals.
These programs include facilitating behavioral change,
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introducing health promotion policies and strategies in
hospitals, mandatory workshops, and systematic
reminders.

Keywords: health promotion, health education,
primary healthcare professionals, Saudi Arabia

INTRODUCTION
The dramatically increasing rates of communicable
diseases within the Middle East such as the Middle
East respiratory syndrome coronavirus and the non-
communicable diseases in the Kingdom of Saudi
Arabia necessitate the study of current health
promotion practices within a healthcare setting.1,2

This is of particular importance when dealing with a
population that tends to seek medical attention only
after the development of disease.3 Effective health
promotion is considered as one of the fundamental
requirements to prevent outbreaks and manage
chronic diseases.4,5 The health promotion responsi-
bility is shared among individuals, community groups,
health professionals, health service institutions, and
governments (WHO, 1986). The role of healthcare
professionals including physicians and nurses has been
emphasized in the literature.6–11 Moreover, nurses
play an important role in health promotion by
encouraging patients and their families to be part of
the decision-making process regarding problems
related to their health, improving adherence of
patients to long-term therapies, and improving their
quality of life.7–9 Despite the tendency of physicians
to focus on diagnosis and treatment of illness after
its occurrence, they also have an essential role in
incorporating health promotion and disease preven-
tion at all levels, including health improvement, risk
reduction, early identification of disease, and
reduction of complications.11 Their role can be
effective through providing counseling services where
they are required to be updated with relevant
guidelines, and ensuring that their recommendations
are supported by the best evidence.12

Over the years, there has been increasing debate on
whether health promotion revolves only around health
education and disease prevention. Clinical health
promotion has been chosen for this study because of
its broader definition, including patient counseling.13

Clinical health promotion involves delivery of health-
care services, whether it be in the office, hospital or
community setting.14 Herbert and Visser indicate
that it "predisposes, enables and reinforces patients to

take greater control of the non-medical determinants
of their own health."15 Health promotion and
education activities are a fundamental requirement
for all health professionals.4,16,17

Evaluation of the obstacles and constraints of health
promotion are essential to the effective implemen-
tation of the practice; especially in the primary
healthcare setting where the objectives of the
healthcare professionals may not always meet those
of the patients.18 Various interventions exist when it
comes to health promotion/education methods.
However, there is no consensus on the most effective
method of delivery in patient education with regard to
patient clinical outcome, satisfaction, and efficacy.19

In our study, we investigated the most widely
available methods of health promotion/education and
the methods most preferred by healthcare pro-
fessionals. The study was designed in such a way to
allow further study on a larger scale in an attempt to
build on what has been used and practiced.
On reviewing the literature, we found that health
promotion in a clinical setting has been widely
investigated in Western communities.20–21 The
attitudes of physicians and nurses toward disease
prevention and health promotion activities in primary
care settings have recently been investigated in a
large multicenter study in Spain. It revealed an
acceptable attitude towards prevention and health
promotion (PHP) activities, but recommended that
healthcare organizations increase health promotion
activities to improve professional skills and provide
appropriate care.20 A study that was conducted in
Saudi Arabia concerning the perceived practice of
health promotion among nurses identified language
barriers and cultural competencies as great obstacles
in the process of delivering effective health promotion
in the region.22 However, little is known about the
practice of health promotion in Saudi Arabia.22–24

Thus, we found that there is a need for such a study
that assesses the practice of health promotion locally.

The purpose of this study was to describe the
perceived health promotion practices among primary
healthcare professionals (physicians and nurses) in the
primary healthcare setting of the Ministry of National
Guard Health Affairs (MNG-HA). The current
investigation intended to address the following
research question: what are the attitudes, awareness,
and satisfaction levels of primary healthcare
professionals on health promotion practices and
methods? The study attempted to provide an
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overview of the perceived practices of health
promotion in the MNG-HA, and to reveal the need for
training programs in the context of the increasing
rates of communicable and non-communicable
diseases in the country.

METHODS
A descriptive cross-sectional study was conducted
between 22 June and 8 July 2014 across five
polyclinics in the MNG-HA, which belong to the
governmental sector in the Riyadh Province. The
selected clinics included Health Care Specialty Center
"Khashm Al Aan" (n ¼ 64, 31.1%), Iskan AlYarmouk
Clinic (n ¼ 44, 21.4%), National Guard Comprehen-
sive Specialized Clinic (n ¼ 46, 22.3%), King Saud
Housing Clinic (n ¼ 40, 19.4%), and King Khalid
Military Academic Housing Clinic (n ¼ 12, 5.8%). The
study was approved by King Abdullah International
Medical Research Center (KAIMRC). The consent
form was attached to the questionnaire, and it
contained information related to the study including
the purpose of the study and confidentiality of the
data. The targeted participants represented a
convenience sample of primary healthcare pro-
fessionals working at MNG-HA hospitals, including
general practitioners, family physicians, pediatricians,
obstetricians, gynecologists, and nurses working with
them in the primary healthcare setting. The minimal
required sample size was 196 with ^5% margin of
error at 95% confidence intervals. Of the 240
questionnaires that were distributed to primary
healthcare professionals who agreed to participate in
the study, 206 were completed and returned, giving a
response rate of 85.8%. We collected the following
sociodemographic data of the primary healthcare
professionals: age, sex, occupation, nationality
(Saudi/non-Saudi), and Arabic native language
speaker (yes/no).

Measures
English-based questionnaires were accompanied by a
consent form that explained the purpose of the study
and ensured the confidentiality of the data. The study
questionnaire was developed from two previously
validated and published questionnaires.13,18

Permission to use these questionnaires were obtained
from the original authors. The study questionnaire
focused on five areas of health promotion practice:
attitude toward health promotion, attitude toward
health promotion practices in the hospital, awareness

of and satisfaction with such health promotion, and
methods of health promotion.

The first part of the questionnaire used a scale to
measure attitude toward health promotion, percep-
tion, awareness, and satisfaction of the primary
healthcare professionals towards health promotion.
The scale included 19 items using a 5-point Likert
scale, which ranged from "strongly agree ¼ 5" to
"strongly disagree ¼ 1". Due to the descriptive nature
of the study, we reported frequency distributions of
the agreement responses (strongly agree or agree).
In our study, "strongly agree ¼ 5" or "agree ¼ 4" were
combined into a favorable response. For instance, the
primary healthcare professionals were asked to rate
(strongly disagree to strongly agree) the following
statements: "most physicians and nurses are willing to
participate in health promotional activities", "I keep up
to date with the latest health promotion-related
activities", "I have enough time to carry out health
promotion effectively", "I have the necessary skills to
promote health", and "the language barrier is an
obstacle to carrying out health promotion effectively".

In the second part of the questionnaire, the primary
healthcare professionals were asked to answer two
questions regarding the most used methods for health
promotion in MNG-HA hospitals and the most
preferred methods from their point of view. These
questions included 1) printed educational materials
(PEMs), 2) counseling, 3) online educational materials
such as websites, 4) social media materials such as
Twitter, YouTube, Facebook, or email, 5) mass media
such as television, radio, advertising campaigns, SMS
messages, newspapers, etc.

Before the administration of the questionnaire, it was
assessed for content and face validity. The reliability
of the questionnaire was examined by 14 primary
healthcare professionals. This pilot sample was not
included with the final sample. The questionnaire was
found to be reliable with a Cronbach’s alpha of 0.89
(19 items). The subscales were found to be reliable.
Cronbach’s alpha was 0.869 (11 items) for the
attitude toward the health promotion subscale, 0.874
(four items) for the attitude toward health promotion
practices in the hospital subscale, 0.951 (two items)
for the awareness subscale, and 0.653 (two items)
for the satisfaction subscale.

Statistical analyses
Statistical analyses were conducted using the IBM
Statistical Package for the Social Sciences for

Health promotion practices as perceived by primary healthcare Altamimi et al.

QATAR MEDICAL JOURNAL
VOL. 2016 / ART. 4

3



Windows, version 22.0 (SPSSw Inc., Chicago, IL, USA).
Sample characteristics of the healthcare professionals
are presented with descriptive statistics, n (%) and
mean ^ standard deviation where appropriate
(Table 1). Counts and percentages were used to
describe attitude, perception, awareness, and
satisfaction of the primary healthcare professionals
towards health promotion practices in the MNG-HA
(Table 2). Counts and percentages were used to
summarize the most common/preferred healthcare
promotion methods of the primary healthcare
professionals (Figure 1).

RESULTS
Analysis of the findings included data from a total of
206 healthcare professionals (65 physicians and 141
nurses). Of the 206 healthcare professionals, 82%
were females, 78.2% were non-Saudis, and 56.1%
were non-Arabic speakers. The mean age of
participants was 42.0 ^ 9.1 years. Table 1 lists other
sample characteristics and Table 2 reports the
attitude, perception, awareness, and satisfaction of
primary healthcare professionals on health promotion
practices in MNG-HA. Of the 206 primary healthcare
professionals, the majority (79.9%) perceived them-
selves as having the necessary skills to accomplish
health promotion/education and 77.7% as able to
keep up to date with its activities. A majority (89%) of
primary healthcare professionals reported the will-
ingness of their colleagues to participate in health
promotion/education activities and 53.2% showed a
good attitude toward patients wanting and accepting

health promotion services. More than half (52.2%) of
the primary healthcare professionals reported that
they have enough time to carry out health promotion
effectively.

Approximately 39% of the primary healthcare
professionals reported that providing a detailed
explanation to the patient about his/her health-
related behavior tends to worry him/her rather than it
reassuring them. On the other hand, only 44.2%
considered health promotion services provided by the
hospital as being effective in influencing the behavior
of patients. Regarding barriers in the practice of
health promotion/education, 65% and 64.6% of the
primary healthcare professionals considered language
barriers and cultural beliefs of patients, respectively,
as obstacles in carrying out effective health
promotion. Regarding health promotion practices
within the hospitals, 64.6% believed that the health
promotion system needs to be improved; 44.2% of
the primary healthcare professionals reported that
health promotion services provided by the hospitals
are effective in influencing the behavior of the
patients; and 75.2% reported that they could
promote health effectively if there were a system in
place, such as reminders for promotional activities
that may benefit patients.

Awareness of the health promotion programs, policies,
and strategies applied in the hospital among the
primary healthcare professionals accounted for 58.1%
and 66.5% of the sample, respectively.

A majority (83%) of the healthcare professionals
reported that they considered the opinions of the

Table 1. Sample characteristics (n ¼ 206).

Characteristics levels n %

Age (range 24–62 years) Mean ^ SD 42.0 ^ 9.1
Sex Male 37 18.0

Female 169 82.0
Primary healthcare center Khashm Al Aan Clinic 64 31.1

Iskan AlYarmouk Clinic 44 21.4
National Guard Clinic 46 22.3
King Saud Housing Clinic 40 19.4
King Khalid Military Academic Housing Clinic 12 5.8

Occupation Physician 65 31.6
Nurse 141 68.4

Nationality Saudi 45 21.8
Non-Saudi 161 78.2

Native language Arabic 90 43.9
Non-Arabic 115 56.1
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patients about his/her preferred method of health
promotion, and 71.3% were satisfied with the current
method(s) of health promotion provided by the
hospital. Figure 1 shows the perceived methods of
health promotion among the primary healthcare
professionals. A majority (80.6%) of the healthcare
professionals believed that PEMs are the most used
methods of health promotion/education, followed by
55.8% for counseling, 42.7% for campaigns, 40.8%
for mass media, and 35.4% for online educational
material. However, counseling was found to be the
most preferred method of health promotion among
the primary healthcare professionals (67%), followed
by PEMs (65.5%), campaigns (48.1%), mass media
(47.1%), and online educational material (40.3%).

DISCUSSION
This study provided an opportunity to examine the
overall practice of health promotion in five different
primary healthcare centers affiliated with a major
hospital in Riyadh, KSA. Generally, the overall attitudes
of the participants were positive. The findings of
this study are consistent with those in the
literature.20,22,25,26

Success in the practice and implementation of health
promotion requires a sustained positive attitude of
physicians, patients, and those employed in the
healthcare setting. More than half of the study
sample showed a good attitude towards patients
wanting and accepting health promotion services.

Table 2. Perceived practice of health promotion among primary healthcare professionals (n ¼ 206).

Items n %

Attitude toward health promotion:
- Most physicians/nurses are willing to participate in health promotional activities 184 89.8
- I keep up to date with the latest health promotion-related activities 160 77.7
- I have enough time to carry out health promotion effectively 107 52.2
- I have the necessary skills to promote health 163 79.9
- The patient is totally responsible to promote his/her health 83 40.5
- Most patients want and accept health promotion services 109 53.2
- Providing a detailed explanation to the patient about his/her health-related

behaviors tends to worry him/her rather than reassure
79 38.5

- Language barrier is an obstacle to carrying out health promotion effectively 132 65.0
- Patients’ cultural beliefs are an obstacle to carrying out health promotion

effectively
133 64.6

- I consider patients’ opinion regarding his/her preferred method of health
promotion

171 83.0

- Patients with complications will rarely change their behavior on the basis of
my advice

156 75.7

Attitude toward health promotion practices in the hospital:
- I could promote health effectively if there were a systematic way like

reminders for promotional activities that the patient needs
155 75.2

- I think the health promotion system in the hospital needs to be improved 133 64.6
- Health promotion services provided by the hospital are effective in influencing

patients’ behavior
91 44.2

- The hospital should make health promotion-related lectures and workshops
mandatory for all healthcare providers

160 78.8

Awareness:
- I am aware of the health promotion programs conducted in the hospital 118 58.1
- I am aware of the health promotion policies and strategies applied in the hospital 135 66.5

Satisfaction:
- I am satisfied with my current knowledge in conducting an effective

health promotion
185 91.1

- I am satisfied with the current method(s) of health promotion provided
by the hospital

144 71.3
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In addition, a minority of the sample believed that
patients have total responsibility to promote his/her
health. Nonetheless, similar findings have been
noted elsewhere.20

In this study, the language barrier and cultural beliefs
of patients were considered as strong factors in
impeding health promotion by 65 and 64.6%,
respectively. This finding is supported by most studies
evaluating health promotion barriers in countries
relying on migrants as the primary workforce.22

Aldossary et al.,22 suggested that relying on trained
interpreters could be a potential solution for this
problem. We believe that while it could solve the
language barrier, the cultural barrier would still exist.
The cultural barrier was addressed in another study
conducted in relevance to Saudi Arabia, which
recommends following transcultural care based
educational programs and suggests goals, factors, and
some adult-learning principles that can be helpful
when designing these educational programs.27 Time
constraints were considered as a consistent finding
observed in similar studies in Western societies.18,28

More than half of our sample reported that they have
enough time to carry out health promotion effec-
tively. The latter finding proves that health promotion
barriers can greatly vary among institutions and
countries and should be assessed individually.

The literature shows that the main role of physicians
in the practice of health promotion/education is
promoting healthy behavior. Surprisingly, three
quarters of healthcare professionals did not believe
that patients can change their behavior on the basis of

their advice, despite reporting very high rates of
satisfaction towards current knowledge and perceiv-
ing themselves as possessing the necessary skills to
provide effective health promotion. This contradiction
may be explained by the lack of confidence of
physicians. As has been noted, that lack of confidence
correlates with the failure to attempt behavioral
change, but it was revealed that confidence increased
with the level of training. Bowler and Gooding29

emphasized the importance of training programs
following a trans-theoretical model of behavioral
change in the context of lack of confidence. A similar
study by Herbert15 has noted that physicians might
be hesitant to spend time on behavioral change when
incentives are not given as a reward, and seven
principles of learning and behavioral change were
suggested for stakeholders to consider when
implementing training programs.

Having a good attitude towards health promotion is
not enough,30 because the lack of self-efficacy
(confidence levels) or the presence of other barriers
can restrict any healthcare provider from promoting
healthy behavior, even those with a good attitude.
They are recognized as major constraints in imple-
menting an effective health promotion practice in
even the best institutions.

Regarding the attitude towards health promotion
services provided by the hospital, less than half of the
healthcare professionals believed that health
promotion services provided are effective in influen-
cing the behavior of patients, and 64.6% believed that
improvement is needed. Rubio-Valera et al.,18 noted

100%

80.6%

65.5% 67.0%

Health promotion methods used by the hospital

Preferred health promotion methods

40.3%

31.6% 29.1%
26.2%

40.8%

47.1%
42.7%

48.1%

33.0%
34.0%

20.9%

35.4%

55.8%

80%

60%

40%

20%

0%

Printed
educational
materials
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Figure 1. Perceived methods of health promotion among the primary healthcare professionals.
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the importance of reminders for promotional activities
that the patient needs, along with guidelines and
financial incentives to improve the practice of health
promotion in the primary healthcare setting.
In addition, providing easy access to patient support
services such as smoking cessation and support
groups have been shown to be helpful. As expected,
more than two-thirds of the healthcare professionals
expressed agreement regarding the provision of
mandatory health promotion-related lectures, work-
shops for all healthcare providers, and reminders for
promotional activities that patients need. The
majority of the healthcare professionals considered
the opinions of their patients regarding the most
preferred method of health promotion/education as
there is no single effective method applicable to all
patients.19 In this study, PEMs were the most
common method of health promotion/education used
by the MNG-HA, as reported by healthcare
professionals. In addition, our findings are consistent
with a similar study conducted among attendees of a
large primary care center in Riyadh city.23 Evidence
from previous studies shows that PEMs have an
impact on patient knowledge31,32 in terms of
outcome, time saving, and also decrease in the
demands on the healthcare provider.33,34 On the
other hand, others have debated that PEMs do not
always meet the literacy demand, reading compre-
hension, and cultural relevance of the patient.35–37

Recommendations
We believe that to improve the health promotion
system and make it effective in the hospitals,
recommendations should be tailored to the existing
challenges. Systematic reminders for promotional
activities that patients need, health promotion-related
lectures, andmandatory workshops are recommended
and supported by the majority of the respondents to
improve the health promotion system in the hospitals.
We also recommend widespread training programs
that include facilitating behavioral change and
introduce to staff the hospital’s current health
promotion policies and strategies. Moreover, the
following health promotion services have been shown
to be helpful: trained interpreters to address any
language barriers, transcultural care based educational
programs to address any cultural barriers, easy access
to patient support services, and incentives
facilitating adherence to health promotion practices
and activities.18,22,27

The effectiveness of PEMs have been widely
investigated in Western communities.19–33 How-
ever, little is known about their effectiveness in
primary healthcare centers within Saudi Arabia.
Further research is recommended to explore this
important measure and to study the use of standard
guidelines in the development and assessment of the
most prevalent method, that is, PEMs. One-to-one
counseling was the most preferred method of health
promotion/education among healthcare professionals.
The same held true among attendees of primary
healthcare centers in related studies conducted in
Saudi Arabia.23,24 This may be attributed to the fact
that counseling can be tailored to a patient’s specific
condition, which facilitates reflection and more
personal interaction.23,24 Overall, the majority of the
healthcare professionals were satisfied with the
current methods of health promotion/education
provided by the hospital.

Limitations
Our study has several limitations. First, the data were
obtained from a cross-sectional survey, and conse-
quently causality cannot be determined. Second, the
study only took place in the city of Riyadh; therefore,
the results are not representative of the provision of
health promotion as a whole in the Kingdom of Saudi
Arabia and possibly in the selected population as
convenience sampling was used. Third, due to time
constraints, we were unable to 1) explore the quality
of health promotion services provided by the
hospitals, 2) examine the overall satisfaction with
health promotion services for patients attending the
primary healthcare centers, 3) track the health
outcomes of patients receiving condition-specific
health promotion and education, and 4) assess
whether the health promotion/education was pro-
vided with consideration of cultural relevance and the
literacy demand among the targeted population.
The literature does not provide insight into the most
effective methods and approaches in the provision of
health promotion among patients. Therefore, further
large-scale research in this area is required to address
some of these concerns.

CONCLUSION
The attitudes and perceptions of primary healthcare
professionals towards health promotion and its
practice in the MNG-HA hospitals were generally
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positive, but not to the level of influencing
behavioral change. The awareness level of health
promotion policies, strategies, and programs
conducted in the hospitals was not satisfactory.
Therefore, widespread training programs are
recommended to improve the health promotion
system in the hospitals. These programs include
facilitating behavioral change, introducing
health promotion policies and strategies in
hospitals, mandatory workshops, and systematic
reminders.
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