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 الخلاصة

 ِذَٕت اٌحسُٓ اٌطبُت فٍ وزبلاء. اٌّّزضُٓ ٔحى حعزَز اٌصحت فٍ ِىالفحهذف اٌذراست إًٌ حمُُُ ِعارف و الهدف :

 اٌّّزضُٓ ٔحى حعزَز اٌصحت فٍ ِىالفٌخمُُُ ِعارف و 31/6/5112إًٌ  3/5112 /52دراست وصفُت حُ إجزائها ٌٍفخزة ِٓ المنهجية: 

ِّزض وِّزضت.  وحىىٔج اسخبأت اٌذراست ِٓ ثلاثت أجزاء , اٌجزء الأوي 151ِذَٕت اٌحسُٓ اٌطبُت فٍ وزبلاء, حىىٔج اٌعُٕت ِٓ  

( فمزة 12وَحخىٌ ) ىِاث اٌّّزضُٓ حىي حعزَز اٌصحتِعٍ ( فمزاث , واٌجزء اٌثأٍ حض2ّٓحضّٓ اٌّعٍىِاث اٌذَّىغزافُت وَحخىٌ )

وحُ ( فمزة, وجّعج اٌبُأاث بطزَمت اٌّمابٍت اٌّباشزة. 16واحخىث عًٍ ) اٌّّزضُٓ حىي حعزَز اٌصحت , واٌجزء اٌثاٌث حضّٓ احجاهاث

الإصذار اٌخاسع عشز لإدخاي اٌبُأاث ححًٍُ اٌبُأاث ِٓ خلاي حطبُك الإحصاء اٌىصفٍ والاسخذلاٌٍ , وحُ اسخخذاَ اٌحمُبت الإحصائُت 

ٌُ َشاروىا فٍ أٌ بزٔاِج حذرَبٍ حىي حعزَز اٌصحت. واْ  (63.36) ولذ أظهزث إٌخائج أْ أوثز ِٓ ثٍثٍ اٌّّزضُٓ النتائج:وححٍٍُها. 

اٌخّارَٓ اٌزَاضُت  ِعظُ اٌّّزضُٓ ٌذَهُ ِعارف وافُت حىي اغٍب ِىىٔاث حعزَز اٌصحت باسخثٕاء اٌّحاور اٌّخعٍمت بضزورة اعخّاد

أِا اٌّعارف اٌّخعٍمت باٌخأثُزاث اٌسٍبُت ٌٍسّٕت عًٍ اٌصحت بشىً ِٕخظُ  ٌٍبذٔاء واْ الإصابت باٌسّٕت ٌها حأثُز سٍء عًٍ اٌصحت 

 . واْ ِعظُ أفزاد اٌعُٕت ٌذَهُ ِىالف اَجابُت حىي حعزَز اٌصحت .فهٍ غُز وافُت ٌذي اٌّّزضُٓ

أْ هٕاٌه لٍت فٍ اٌبزاِج اٌخذرَبُت اٌّخصصت ٌٍّّزضُٓ حىي حعزَز اٌصحت. واْ هٕاٌه أخفاض فٍ  اسخٕخجج اٌذراستالاستنتاجات: 

ِسخىي ِعارف اٌّّزضُٓ حىي ضزورة اعخّاد اٌخّارَٓ اٌزَاضُت بشىً ِٕخظُ ٌٍبذٔاء واْ الإصابت باٌسّٕت ٌها حأثُز سٍء فٍ اٌصحت 

ن اٌّّزضُٓ فٍ اٌبزاِج اٌخذرَبُت حؤثز إَجابا فٍ ِسخىي اٌّعارف . وّا أْ فضلا عٓ  أْ اٌّسخىي اٌخعٍٍُّ وسٕىاث اٌخبزة واشخزا

 اٌبزاِج اٌخذرَبُت حؤثزا َجابا فٍ ِىالف اٌّّزضُٓ ٔحى حعزَز اٌصحت.

. و بخٕظُُ وحٕفُذ بزٔاِج حذرَبٍ ٌٍّّزضُٓ اٌعآٍُِ فٍ اٌّسخشفُاث ٌزَادة ِعٍىِاحهُ اٌّخعٍمت بخعزَز اٌصحتأوصج اٌذراست التىصيات: 

 فظاث أخزي فٍ اٌعزاق.ااٌعًّ عًٍ إجزاء دراست أخزي حشًّ عذد اوبز ِٓ اٌعُٕاث فٍ ِح

Abstract 

Objectives: to assess nurses’ knowledge and attitudes toward health promotion at Al-Hussein medical city 

in Kerbela. 

Methodology: A descriptive study was carried out during the period from March 52
th

 through June 31
th

, 

5112 to assess the nurses’ knowledge and attitudes toward health promotion at Al-Hussein medical city in 

Kerbela on a sample of 151 nurses. A questionnaire was used in the study, which contain information 

about the demographic data of the nurses (2 items) & selected questions about their knowledge (12 items) 

and attitudes regarding health promotion (16 items). Data were analyzed through a descriptive, and 

inferential statistics (t-test and correlational statistics) using the SPSS, version 11. 

Results: it was found that more than two thirds of nurses (63.36) were no participate in training courses 

about health promotion .The study revealed that most of the nurses have adequate knowledge regarding 

majority aspects of health promotion except in the aspect of (Regular exercise is highly recommended for 

the obese, and obesity is always bad for health) were they have inadequate knowledge. Also, most of the 

nurses have positive attitude toward health promotion. 

Conclusions: the present study concluded that there is a shortage in the training courses about health 

promotion for nurses; there is a lack of knowledge level about the importance of regular exercise for the 

obese; and, "obesity is always bad for health". In addition to the education level, years of experience and 

training have a positive effect on the level of nurses' knowledge. As well as training courses affect 

positively on nurses' attitudes toward health promotion. 

Recommendations: the study recommended education program should be designed and implemented to 

nurses who were working in the hospital to increase their knowledge concerning health promotion. Also to 

carryout additional studies with larger sample in other Iraqi governorates.  

Key words: health promotion, nurses, knowledge, attitude  

INTRODUCTION 

Heath promotion involves the activities that help people change their lifestyle in 

order to move toward a state of optimal health 
(1)

. To improve the health of patients the 
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nurses have the potential by placing emphasis upon the promotion of health within their 

clinical practice, alongside the traditional practice of caring for the patient’s illness 
(5)

. 

The chronic diseases of lifestyle were responsible for 53.16 of all deaths of all Iraq 

(except Kurdistan region). Also the proportion of inpatient for chronic diseases represent 

11.1/per 1111 population of all Iraq for the year 5115. Whereas the proportion of 

inpatient for chronic diseases represent 1.2 /per 1111 population of all Karbala for same 

year
 (3)

. The causes of any of these diseases has yet to be understood, behavioral factors 

such as unhealthy diet and excessive energy intake; physical inactivity; and tobacco use 
(2)

. These causes are expressed through the intermediate risk factors of high blood 

pressure, abnormal blood lipids (particularly low density lipoprotein LDL cholesterol), 

raised glucose levels, and overweight (body mass and obesity (body mass index ≥31 

kg/m). .index ≥52 kg/m5).The relationship between the major modifiable risk factors 

and the main chronic diseases is similar in all regions of the world
(2)

.Common, 

modifiable risk factors underlie the major chronic diseases. These risk factors explain 

the vast majority of chronic disease deaths at all ages, in men and women, and in all 

parts of the world. They include: unhealthy diet; physical inactivity; tobacco use. Each 

year at least: 2.1 million people die as a result of tobacco use; 5.6 million people die as a 

result of being overweight or obese; 2.2 million people die as a result of raised total 

cholesterol levels; 1.1 million people die as a result of raised blood pressure in all 

regions of the world. In Hospital, a major proportion of admission are related to patients 

suffering one or more chronic diseases. These patients require support to cope with their 

disease and to achieve some changes in lifestyle 
(1)

. 

However, health promotion activities should not be opportunistic but planned as 

an integral part of hospital care 
(6)

. Achieving this not only requires clear standards to 

guide the overall organization of hospitals towards supporting and promoting health 

promotion activities but a recognition that health promotion is central to the work of 

healthcare personnel 
(1)

.In other words, health promotion must be viewed as a legitimate 

role for clinicians, including nurses 
(3)

. 

In health promotion, the role of the nurse has expanded over time. Health 

promotion in nursing is a continual, active process necessary to achieve and maintain the 

condition of wellness 
(1)

. There is a lack of studies in Iraq relevant to health promotion 

among nurses, and there is a need for exploring the knowledge, attitudes of secondary 

care nurses regarding health promotion. Therefore, the objectives of this study were to 

assess (1) nurses’ knowledge about health promotion, (5) nurses’ attitudes towards 

health promotion of specific lifestyles, (3) the relationships between nurses’ knowledge 

about health promotion and their demographic characteristics, and(2) the relationships 

between nurses’ attitudes about health promotion and their demographic characteristics.  

METHODOLOGY 

A descriptive study was conducted to assess the nurses’ knowledge and attitudes 

toward health promotion at Al-Hussein medical city in Kerbela during the period from 

March 52
th

 through June 31
th

, 5112 on a sample of 151 nurses. The tool of this study 

was adapted from a study by Aldossary et al. (5115), and Haddad and Umlauf (1113) 

when the researchers conducted the systematic survey of knowledge and attitudes 

toward health promotion in Saudi Arabia 
(1)

 and in Jordon 
(11)

. Several statements of this 

questionnaire were modified and developed to increase the validity of this instrument 

and to be more appropriate for achieving the aims of the present study. 

The study instrument consisted of (3) parts as the following: Demographic data 

which include nurses’ gender, age, educational level, jobs experience, number of 
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training courses. Nurses’ knowledge on health promotion which is comprised of (12 

items). section one is related to information about cigarette smoking (2 items), section 

two is related to physical exercise (6 items), section three is related to the control of 

body weight (2 items).Nurses’ attitudes which is comprised of (16 items): section one is 

related to constraints (5 items), section two is related responsibilities (6 items), section 

three is related to perception of clients responses (3 items). The overall number of the 

items included in the nurses’ knowledge and attitudes assessment tool were (31) items. 

The items concerning nurses’ knowledge were measured on a three levels Likert scale; 

Agree, not sure, and disagree and rated as 3, 5, and 1, respectively with a cut-off 

point=5. The items concerning nurses’ attitudes were measured on a two levels scale; 

Agree, and disagree, and rated as 5, and 1, respectively with a cut-off point=1.2. 

Reverse scored scale was applied on items 67171711711715713712 of total distribution of 

nurses’ attitudes concerning the health promotion. Cut-off-point was calculated as 

1+5+3/3=5. RS= cut-off-point/no. of scoring*111, 5/3*111=66.66 which is considered 

low limit of acceptance. Assessment of nurses’ knowledge was based on: Mean score for 

knowledge items equal to 5 or more is considered as an adequate (5 to 5.2 considered as 

a moderate and, 5.2 to 3 considered as an high knowledge). Mean score for knowledge 

items below 5 is considered as an inadequate (poor knowledge). Data analysis included 

descriptive, and inferential statistics (t-test and correlational statistics) using the 

Statistical Package for the Social Sciences for Windows (SPSS, version 11 

RESULTS 

Table (1) distribution of the sample by their demographic characteristics 

% N. Item Seq. 

  Gender 1 

8557 11 Male 

5.55 51 Female 

111 151 Total 

  Age 5 

.555 51 51-51 

.5 5. 01-01 

11 15 .1-.1 

555 0 51-51 

111 151 Total 

  Education Levels 0 

.1 .7 Secondary 

.5 5. Diploma in nursing 

15 17 Bachelor 

111 151 Total 

  Jobs Experience . 

155 11 <1 

55 87 1-11 

1855 51 11-51 

557 8 51-01 

555 0 >01 

111 151 Total 
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  Training on health promotion 5 

0158 07 Yeas 

5750 75 No 

111 151 Total 

Table (1) indicates that 12.3 % of the total subjects were males while 52.5 % were 

females. Most of the sample were between (51-31) years old (31.26 of them) in the age 

range of 52 to 21 years (M age 31.6 yr., SD=1.1).226 of the study have diploma in 

nursing. The table also shows that the majority (626) that the study sample had 1-11 

years' experience with a mean of 1.5 years (SD=1.5). Relative to the subjects' training, 

more than two third of nurses have no training and they accounted 63.36. 

Table 5 : Nurses Responses Concerning Health Promotion Knowledge (n=151) 

Statement Knowledge  A
g

re
e
 

%
 

N
o

t 

S
u

re
%

 

D
isa

g
re

e
 

%
 

M
.S

 

 A
ssessm

e
n

t  

Knowledge concerning cigarette smoking    

1. Recent research believed the association between smoking 

and lung cancer  

.5 1158 .050 551 M. 

5. Passive smoking is always harmful 1555 050 .55 557 H. 

0. Smoking is associated with chronic obstruction pulmonary 

disease (COPD)  

05 0.55 

 

0157 551 M. 

.. Children of a smoker are at risk of developing smoking-

related health problems 

7050 1157 551 558 H. 

Knowledge concerning physical exercise      

5. Regular exercise is highly recommended for the obese 5555 1157 5555 155 P. 

5. Physical exercise has no age limits 7.55 11 557 558 H. 

8. Regular physical exercise is of great benefit to patients with 

coronary heart disease 

5.55 5155 1555 550 M. 

7. Walking and swimming are examples of aerobic exercises 5050 1855 1155 55. M. 

1. Exercise three times or more per week on regular basis is 

better than exercise less often 

7557 1158 555 557 H. 

11. For a better health and fitness, aerobic exercise is superior 

to anaerobic 

5855 05 855 555 H. 

Knowledge concerning control of body weight      

11. Body mass index of 1755 to 55 is considered normal  1875 5558 1557 551 M. 

15. There is a strong association between obesity and type II 

diabetes mellitus 

8157 5151 750 555 H. 

10. Distribution of body fats has a role in determining the risk 

for some diseases 

71 51 1 557 H. 

1.. Obesity is always bad  for health  11 1158 8750 150 P 

M.S:Mean of scores, H:High at score < 555 , M:Moderate at score < 5 to 55., P:Poor at score > cut-off 

point. 

Table (5) shows the knowledge of nurses regarding health promotion, it revealed 

that 15.26 of nurses knew that passive smoking is always harmful, 326 smoking is 

associated with chronic obstruction pulmonary disease, 56.66 emphasized that regular 

exercise is highly recommended for the obese, 32.36 exercise three times or more per 

week on regular basis is better than exercise less often, 316"distribution of body fats has 

a role in determining the risk for some diseases", 13.36 does not knew that obesity is 

always bad  for health. 
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Table 0: Nurses Responses Concerning Health Promotion Attitudes (n=151) 

Statement A
g

re
e 

%
 

D
isa

g
r

ee%
 

M
.S

 

Constraints   

1. I have enough time to carry out health promotion effectively  5151 .151 155 

5. I have the necessary skills to promote health 5050 .558 155 

3. Medical doctors have enough time to carry out health promotion 

effectively 

1050 558 151 

Responsibilities    

2. The staff nurse should be a health advocate, insisting that preventive 

health is put on the political agenda. 

1750 158 151 

2. The nurse should take more responsibility for promotional health  7750 115. 157 

6. I should only provide health promotion counseling if that has been 

requested by the physician 

557 1.55 151 

1. The patient is totally responsible to promote his/her health 1557 7.55 157 

3. Nurses are more appropriate people to get involved in health 

promotion . 

8750 5158 158 

Perception of clients responses     

1. Clients find health promotion dull and boring .155 5157 155 

11. I find health promotion dull and boring 7555 1855 151 

11. The evidence relating diet to health is too uncertain and contradictory 

for me to advise my patients on what to eat 

0050 5558 155 

15. Nurses should not interfere with client's life by telling him/her to stop 

smoking, lose weight, or do more exercise 

5555 8855 158 

13. The client's lifestyle is conditioned by their culture and environment; 

there's not much a professional can do to change them 

8555 5855 158 

12. In general people do not take any notice of what nurses say on lifestyle 5558 .050 155 

12. Giving detailed explanations to the patients tends to worry them rather 

than reassure them 

55 05 155 

16. Helping the patient to understand how health-related behaviors 

interfere with health is an important part of the staff nurse’s duty 

7050 1558 157 

M.S: Mean of scores, Positive at score <cut-off point, Negative at score > cut-off point 

Table 2 shows nurses' views about health promotion. It revealed that 21.16 of 

nurses agreed with the statement that they have enough time to carry out health 

promotion effectively, 23.36 of nurses that they have the necessary skills to promote 

health. Nearly all (13.36) of the nurses agreed that the staff nurse should be a health 

advocate, insisting that preventive health is put on the political agenda, and 33.66 agreed 

that the nurse should take more responsibility for promotion of health. While, only 2.36 

of nurses agreed that they should only provide health promotion counseling if that has 

been requested by the physician, and 12.36 of nurses agreed that they  patient is totally 

responsible to promote his/her health. On the other hand, 21.36 of nurses disagreed that 

the clients find health promotion dull and boring, and 35.26 of nurses agreed that they 

find health promotion dull and boring. 66.16 of nurses disagreed that they the evidence 

relating diet to health is too uncertain and contradictory for me to advise my patients on 

what to eat. 11.26 of nurses disagreed that they nurses should not interfere with client's 

life by telling him/her to stop smoking, lose weight, or do more exercise. 15.26 of 

nurses agreed that they the client's lifestyle is conditioned by their culture and 

environment; there's not much a professional can do to change them, and 33.3 % agreed 
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that helping  patient to understand how health-related behaviors interfere with health is 

an important part of the staff nurse’s duty. 

Table ./Association between Nurses’ Knowledge toward Health Promotion and 

Their Demographic Characteristics (n=151) 

X
5
 Knowledge Item Seq. 

X
5
 =15508 

d.f.= 1 

p-value = 15507        

Total High moderate   

1 Gender 
8557 1.51 5158 Male 

5.55 551 1750 Female 

111 51 71 Total 

X
5
 =5155710  d.f.= 58 

p-value = 15057 

.555 557 0558 51-51 

5 Age 

 

 

 

.5 1151 0.51 01-01 

11 555 855 .1-.1 

555 157 158 51-51 

111 51 71 Total 

X
5
 =515555     d.f.= 0 

p-value = 1. 1.1 

.157 1157 01 Secondary 

0 Education 

Levels 

.5 855 0855 Diploma in nursing 

1.55 158 1555 (B.Sc. Nursing) Bachelor 

111 51 71 Total 

X
5
 =5755101      d.f.= 

58 

p-value = 15108 

151 157 750 <1 

. Jobs 

Experience 

 

55 1555 5555 1-11 

175. 5 105. 11-51 

558 158 5 51-01 

157 1 157 >01 

111 51 71 Total 

X
5
 =555051     d.f.= 1 

p-value = 15155 

5558 1555 5.55 Yeas 
5 Training 

on health 

promotion 

0050 855 5557 No 

111 51 71 Total 

X = Chi-square, d.f= degree of freedom. Significant at P< 1515 to > 1511. Non-Significant. at P> 

1515 

This table shows that there is a significant association between nurses' knowledge 

and their educational level, jobs experience and, training concerning health promotion , 

and no significant association between nurses' knowledge and their other demographic  

characteristics that presented in this table at P≤ 1.12. 
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Table 5/Association between Nurses’ Attitudes toward Health Promotion and 

Their Demographic Characteristics (n =151) 

X
5

 Attitude  N=151 Item Seq. 

Total % Positive% Negative% 

X
5
 =15815     d.f.= 1 

p-value = 15.55       

5.55 505. 157 Male 

 

Gender 
8557 8555 050 Female 

111 1551 .51 Total 

X
5
 =55111      d.f.= 0 

p-value = 15515 

.050 .158 155 51-51 

Age 

.5 .555 555 01-01 

155 155 1 .1-.1 

555 555 1 51-51 

111 1551 .51 Total 

X
5
 =15505        d.f.= 5 

p-value =15878 

.1 0855 555 Secondary 

Education 

Levels 

.5 ..55 157 Diploma in 

nursing 

15 1.55 157 Bachelor 

111 1551 .51 Total 

X
5
 =1055.1       d.f.= . 

p-value =15075  

155 75. 157 <1 

Jobs 

Experience 

55 505. 155 1-11 

1750 1558 155 11-51 

558 558 1 51-01 

157 157 1 >01 

111 15 . Total 

X
5
 =105507        d.f.= 1 

p-value = 15107 

5558 5.55 555 Yeas 
Training on 

health 

promotion 

0050 0158 155 No 

111 1551 .51 Total 

X = Chi-square, d.f= degree of freedom.X = Chi-square, d.f= degree of freedom. Significantat P< 

1515 to > 1511.Non-Significant. at P> 1515 

Table (2) reveals that there is a significant association between nurses' attitudes 

concerning health promotion and their course. And no significant association between 

nurses' attitudes and their other demographic characteristics that presented in this table at 

P≤ 1.12. 

DISCUSSION: 

The study showed that most of the nurses (12.36) were males and (52.56) were 

females (Table1). The current result agreed with the study which was conducted by Al-

Sai'di (5113) who found that 236 of nurses were males 
(11)

. The study revealed that the 

majority 31.26 of the nurses were of age group (51-31) years old, which was agreed 
(15)

 

The study showed that 226 of the nurses have diploma in nursing. While the 

minority (126) of the nurses had bachelor degree in nursing (Table 1).This result 

inconsistent with Phipps, et al. (5113) which indicated that the majority (62.16) had 

bachelor degree in nursing 
(13)

. 
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The study showed that the majority (626) of nurses have (1-11) years old of experience 

(Table 1). This result disagree with study conducted by Al-Sai'di (5113) which revealed 

that (556) of nurses have (6-11) years old of employ in a nursing field
 (11)

. 

The study revealed that most nurses (63.36) had no course about health promotion 

which was inconsistent with the result of Al-Ftlawy (5111) who found that (1116) of 

nurses didn't attend any training session
 (12)

 While, (31.16) of the study sample had 

trained about health promotion. This result was disagreeing with Nihmatolla, (5112) 

who reported that (126) of the nurses staff had no training session after graduation
(12)

. 

Also, this study revealed that most of the nurses have adequate knowledge regarding 

majorities aspects of health promotion except in the aspect of (Regular exercise is highly 

recommended for the obese and, Obesity is always bad for health) were they have 

inadequate knowledge. In the present study it was found that the curriculum focused on 

behavioral change as opposed to health promotion addressing socio-economic issues. 

However the capability of health promotion depends on the knowledge and skills offered 

by the education
 (16)

. Table (2) presents the relationship between nurses’ knowledge 

about health promotion and their demographic characteristics. It shows that there was 

non-significant relationship between nurses' knowledge and their gender at P≤ 1.12. 

This result was supported by the study of Peltzer (5111) who represented that there was 

no significant relationship between nurses' knowledge and their age 
(11)

. Other results of 

this table show that there was non-significant relationship between nurses' knowledge 

and their age (1.353) at P≤ 1.12. This result was agree with the study of Pawl 

(5111)Who represented that there was no significant relationship between nurses' 

knowledge and their age 
(13)

.  

There were the relationship between nurses' knowledge and their level of 

education .It shows that there was a significant relationship between nurses' knowledge 

and their level of education at P≤ 1.12. This result was supported by Al-Mansory (5112) 

which reported that many authorities in education emphasized that the level of education 

has positive effect on the quality and quantity of knowledge and skills acquired by the 

recipient of education
(13)

. Education has a significant impact on the competencies and 

knowledge of nurses
(11)

.Table (2) indicated that the relationship between nurses' 

knowledge and their years of experience .It shows that there have a significant 

relationship between nurses' knowledge and years of experience at P≤ 1.12. Because 

most people make a rough assessment about whether they are at risk. This seems to be 

influenced by personal experience. 
(51)

.This finding was disagreed with Peltzer (5111) 

who stated that there was no significant association between nurses' knowledge about 

health promotion and clinical experience 
(16)

 

Other results obtained from this table indicated that there was a significant 

relationship between nurses' knowledge and training at P≤ 1.12. Assaf (5112) 

mentioned that the health personnel must be trained to meet the community’s health 

needs and become competent in their jobs. Systems of continuing education that allow 

practicing health professionals to improve their knowledge, skills and attitudes are 

crucial for achieving this target 
(51)

 

Also, the results obtained from this table shows that most of the samples have 

positive attitude toward health promotion. The findings show that 21.16 of the nurses 

disagreed with the statement of the nurse have enough time to carry out health 

promotion effectively, Many studies have reported that workloads can limit the health 

promotion practices of nurses 
(55753)

 

Nearly all (13.36) of the subjects agreed that nurses should act as health advocates 

by insisting that preventive health should be put on the political agenda. On the subject 

of personal responsibility, about 13.36 agreed that the nurses are more appropriate 
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people to get involved in health promotion. This finding disagree to the result obtained 

from a study who stated that the participants considered nurses to have the necessary 

skills to promote health as well as being the most appropriate healthcare personnel to get 

involved in health promotion
(1)

. There seemed to be a conflict between the nurses’ own 

perception on health education as not dull and boring (35.26) and the nurses’ perception 

that clients find health education dull and boring (21.56).The finding was supported by 

the perceived between lifestyles and culture and environment (15.26). Few (55.26) of 

the nurses believed that nurses should not interfere with client’s lives by telling them to 

stop smoking, lose weight, or do more exercise. This finding was agreed with the study 

of South African nurses (2.16) and the study of Jordanian nurses (3.66) 
(11)

. This may 

indicated that nurses feel the responsibility for health promotion but are at the same time 

aware of the possible resentment of patients, which may be more appropriately 

addressed by using a health rather than a risk or disease approach of health promotion. 

Regarding the relationship between nurses’ attitudes about health promotion and 

their demographic characteristics, the results of the present study in table (2) shows that 

there was non-significant relationship between nurses' attitudes and their gender at P≤ 

1.12. Other results of this table show that there was non-significant between nurses' 

attitudes and their age at P≤ 1.12.  

Table (2) presents the relationship between nurses' attitudes and their level of 

education .It shows that there was non-significant relationship between nurses' 

knowledge and their level of education at P≤ 1.12. Likewise, it shows that there was 

non- significant relationship between nurses' attitudes and years of experience at P≤ 

1.12.  

Also, this table indicates that there was a significant relationship between nurses' 

attitudes and training at P≤ 1.12. New attitudes are learned in complex patterns that can 

promote a new performance .Attitudes toward what is appropriate to learn and who 

should teach may require alterations in the nurse’s approach 
(52)

. 

CONCLUSIONS: 

The present study concluded that there is a shortage in the training courses about 

health promotion for nurses; there is a lack of knowledge level about the importance of 

regular exercise for the obese; and, "obesity is always bad  for health". In addition to the 

education level, years of experience and training have a positive effect on the level of 

nurses' knowledge. As well as training courses effect positively on nurses' attitudes 

toward health promotion. 

RECOMMENDATIONS 

The present study recommends to an education program should be designed and 

implemented to the nurses who were working in the hospital to increase their knowledge 

concerning health promotion and importance of increasing nurses' graduate in hospital. 

In addition to carrying out additional studies on a larger sample in other Iraqi 

governorate. 
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