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ABSTRACT
Objective: to analyze the applicability of Nola Pender's Health Promotion Model 
(HPM) for the adolescent public. Methodology: integrative literature review with 
search in online databases LILACS, MEDLINE, CINAHL, COCHRANE, EMBASE 
and SciELO library, answering the following question: what is the applicability of 
HPM in the care of adolescents in recent times? Results: 27 scientific articles were 
selected, whose main contributions were listed in the categories of the referred 
model itself. The study made it possible to glimpse the complexity of factors that 
involve the itinerary of adolescent health promotion and the pertinence of this theory 
for Nursing practice. Final considerations: the Nola Pender Model is practical, 
dynamic, relevant and allows the elaboration of a care plan aimed at promoting 
adolescent health.
Keywords: Health Promotion; Adolescent; Models, Nursing; Nursing Theory; Health 
Education.

RESUMO
Objetivo: analisar a aplicabilidade do Modelo de Promoção da Saúde (MPS) de Nola Pender 
para o público adolescente. Metodologia: revisão integrativa da literatura com busca nas ba-
ses de dados on-line LILACS, MEDLINE, CINAHL, COCHRANE, EMBASE e biblioteca SciE-
LO, respondendo à seguinte questão: qual a aplicabilidade do MPS na atenção aos adolescentes 
em tempos recentes? Resultados: foram selecionados 27 artigos científicos, cujas principais 
contribuições foram elencadas nas categorias do próprio modelo referido. O estudo possibilitou 
vislumbrar a complexidade de fatores que envolvem o itinerário da promoção da saúde do 
adolescente e a pertinência dessa teoria para a prática de Enfermagem. Considerações finais: 
o Modelo de Nola Pender é prático, dinâmico, relevante e permite a elaboração do plano de 
cuidado direcionado à promoção da saúde do adolescente.
Palavras-chave: Promoção da Saúde; Adolescente; Modelos de Enfermagem; Teoria de 
Enfermagem; Educação em Saúde.

RESUMEN
Objetivo: analizar la aplicabilidad del Modelo de Promoción de la Salud de Nola Pender a la 
población adolescente. Metodología: revisión integrativa de la bibliografía con búsqueda en 
las bases de datos online LILACS, MEDLINE, CINAHL, COCHRANE, EMBASE, y biblioteca 
SciELO, respondiendo a la siguiente pregunta: Cuál es la aplicabilidad del MPS en la atención a 
los adolescentes en tiempos recientes? Resultados: fueron seleccionados 27 artículos científicos, 
cuyas principales contribuciones fueron listadas en las categorías del propio modelo. El estudio 
permitió vislumbrar la complejidad de los factores que envuelven el itinerario de promoción 
de la salud para adolescentes y la relevancia de esta teoría para la práctica de enfermería. 
Conclusiones: El Modelo de Nola Pender es práctico, dinámico y pertinente, y permite el 
desarrollo de un plan de atención dirigido a la promoción de la salud del adolescente.
Palabras clave: Promoción de la Salud; Adolescente; Modelos de Enfermería; Teoría de 
Enfermería; Educación en Salud.
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INTRODUCTION
Adolescence is defined by the World Health Organi-

zation (WHO) as the second decade of life, comprising 
the age group from 10 to 19 years.1 Lifestyle and risk and 
health protection practices are factors that influence the 
development of diseases. Such factors must be supported 
along with adolescents, as they experience a transition 
phase from childhood to adulthood, permeated with bio-
logical, cognitive, emotional and social transformations.2

Nursing theories instrumentalize professional care 
in a systematic, comprehensive and dialogical way, in 
order to deal with the specificities and multiplicities of 
individuals and the community, which includes care for 
adolescents. With a proposal to integrate Nursing with 
behavioral science, Nola Pender, professor emeritus at the 
School of Nursing at the University of Michigan, United 
States, developed the Health Promotion Model (HPM). 
This model identifies the factors that influence healthy 
behaviors and is a guide to explore the complex biop-
sychosocial process, motivating people to engage in heal-
th-promoting behaviors.3

This model addresses three components: i) indivi-
dual characteristics and experiences; ii) behavior-speci-
fic cognitions and affect and; iii) behavioral outcome.3 
Some studies aimed to describe aspects of this model in 
different populations, as well as to test the relationships 
between its components or between these components 
and other variables.4 In 2006, an integrative review on 
the use of the HPM with adolescents brought together five 
studies, and the majority only addressed physical activity 
as a health-promoting behavior.5

Thus, as a gap in the literature, there was a lack of a 
compilation that shows the current scientific productions 
that have used the HPM with the adolescent public. Thus, 
this study emerged from the following research question: 
what is the applicability of the HPM in the care of ado-
lescents in recent times? Therefore, the objective was to 
identify in the literature the applicability of Nola Pender's 
Health Promotion Model for the adolescent public.

METHODS
It was an integrative literature review. This method 

favors covering a wide range of available knowledge on 
a topic, contributing to a Nursing practice based on scien-
tific evidence.6

The process was developed in stages foreseen in the 
integrative review method, as follows: i) identification of 
the theme and selection of the research's guiding ques-
tion; ii) establishment of criteria for inclusion and exclu-
sion of studies; iii) definition of the information to be 

extracted and evaluation of the studies included in the 
review; iv) analysis and interpretation of results; and v) 
presentation of the revision.6

The search took place in May 2022, in the electronic 
databases Latin American and Caribbean Health Sciences 
Literature (LILACS), EMBASE, Medical Literature Analy-
sis and Retrieval System (MEDLINE) - via PubMed, a 
Current Index to Nursing and Allied Health Literature 
(CINAHL) - via EBSCOhost, Cochrane, and the Scien-
tific Electronic Library Online (SciELO) virtual library.

The guiding question elaborated was: what is the 
applicability of the HPM in the care of adolescents in 
recent times? Applicability concerns the main characte-
ristics of these studies in the use of the HPM with this 
specific public. In the search for evidence, the following 
Descriptors in Health Sciences (DeCS)/Medical Subject 
Headings (MeSH) were used based on the PICo (Popu-
lation, Interest and Concept) strategy: P - adolescente/
adolescent OR saúde do adolescente/adolescent health; I 
- promoção da saúde/health promotion; and C - the key-
word “Pender”. The author's last name was included in 
the search terms in order to refine the results, reaching 
specifically studies that used this Nursing theory. In addi-
tion, the synonyms indicated according to each database 
were also added. The elaboration of these search strate-
gies is shown in Table 1.

Based on the search strategies, the Preferred Repor-
ting Items for Systematic Reviews and Meta-Analyses 
(PRISMA)7 strategy was used as a guide for selection. 
The inclusion criteria used were as follows: time frame 
of the last 17 years (2006-2022), considering the publica-
tion of a previous compatible integrative review, as well 
as the review of the theoretical model itself;3,5 interna-
tional or national original articles; and with free access 
available in full. Review or dissertation articles, duplica-
tes, those that did not understand the guiding question 
and those that did not have adolescents as the majority 
of the researched public were excluded - considering the 
WHO definition of adolescence, individuals aged between 
10 and 19 years old.1

Among the articles identified as eligible, their titles 
and abstracts were carefully read. From the sample of stu-
dies selected for reading in full, identification data were 
extracted (type of research, title, author, year, country, 
objective, subjects and results). Concomitantly, through 
the filing technique, the interpretative reading made it 
possible to relate the contributions of each article with the 
components of the model. Thus, the articulation of these 
findings was reproduced in the HPM itself.

https://doi.org/10.35699/2316-9389.2023.40440https://doi.org/10.35699/2316-9389.2023.40440
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The construction and application of the search stra-
tegies were carried out by the first and second authors, 
guided by a shared, editable virtual spreadsheet, in which 
the pertinence of each included article was ratified.

Given the specificities, convergences and divergen-
ces raised in the selected articles, the data were analy-
zed and discussed from the perspective of Nola Pender's 
Health Promotion Model.3 As for ethical aspects, the kno-
wledge produced by the authors of the articles that make 
up this review.

RESULTS
A total of 27 articles were selected for this review, 

20 from EMBASE, 3 from MEDLINE, 2 from LILACS, 1 
from CINAHL and 1 from SCOPUS, as shown in Figure 1.

Table 2 shows the summary of the characteristics of 
the selected studies that used Nola Pender's Health Pro-
motion Model aimed at adolescents.8-34

The use of Nola Pender's Health Promotion Model 
with adolescents in different cultural contexts and health 
issues was observed to be relevant. Regarding the place of 
study, application and use of the theory on a global scale 
was observed, with a greater number of publications in 
countries in the Middle East (A1-A2, A12, A17-A22, A25, 
A27) and Asia (A3-A5, A7, A9, A11, A16), followed by 
North America (A6, A8, A13, A15, A26), South America 
(A10, A14, A24) and Central America (A23). The context 
of the studies included educational institutions (A1-A3, 
A6-A7, A9-A12, A15-A22, A24-A25, A27), health services 
(A4, A13, A26), recreation/welcoming (A8, A14) and the 
home itself (A5, A23).

Studies identified in the databases (n=216)

Table 1 - Search strategies used in the databases on the applicability of Nola Pender's Health Promotion Model in adolescent 
care, 2022

Database Search Strategies

EMBASE
SCOPUS
CINAHL

#1 "Adolescent" OR “Adolescence” OR "Adolescent Health"
#2 "Health Promotion"
#3 "Pender" OR "Pender Health Promotion Model"
Strategy: #1 AND #2 AND #3

MEDLINE
COCHRANE

LILACS

((Adolescent OR Adolescents OR Adolescence OR Teens OR Teen OR Teenagers OR Teenager OR 
Youth OR Youths OR Female Adolescent OR Female Adolescents OR Male Adolescent OR Male Ado-
lescents OR Adolescent Health OR Teen Health OR Adolescent Well Being OR Adolescent Wellbeing 
OR Adolescent Well-Being) AND (Health Promotion OR Health Promotions OR Promotion of Health 
OR Promotional Items OR Promotional Item OR Wellness Programs OR Wellness Program OR Health 
Campaigns OR Health Campaign) AND (PENDER))

SCIELO (*Adolescente) OR (Saúde do adolescente) AND (Promoção da saúde) AND (Pender)

EMBASE (n=113)
SCOPUS (n=26)
CINAHL (n=08)

MEDLINE (n=52)
COCHRANE (n=07)

LILACS (n=07)
SCIELO (n=03)

Publication year <2006 (n=63)

Selected for title/abstract 
reading (n=153)

*Duplicity in databases/repeated (n=26)
*Review or dissertation studies (n=15)
*Did not include audience/theme (n=56)

Selected for full reading 
(n=56)

*Unavailable in full (n=29)

Included articles
(n=27)

Figure 1 - Flowchart of the article selection process in the databases, 2022.
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With regard to the number of participants, the studies 
ranged from 1 (A23, A26) to more than 1,000 adolescents 
(A25). Some had gender specificity, with 11 studies con-
ducted only with females (A6, A10, A12-A15, A17-A19, 
A21, A27) and 4 with males only (A11, A22, A23, A26).

As for the type of research implemented, there were 
20 quantitative studies (A1-A3, A5-A9, A11, A15-A22, 
A24-A25, A27), 3 qualitative (A4, A12, A14), 2 case 

studies (A23, A26) and 2 experience reports (A10, A13). 
As for the design, there was a predominance of cross-sec-
tional and descriptive studies, with 8 quasi-experimental 
(A2-A3, A5-A7, A15, A19, A27). It was possible to observe 
studies more focused on surveying factors and influen-
ces of health-promoting behaviors than participatory and 
interventional approaches.

Table 2 - Characteristics of selected studies (2006 a 2022)

Base Title Author / 
year Type Place / 

Country Objective Participants Main outcomes

A1
EMBASE

The role of correlated 
factors based on Pender 
health promotion model in 
brushing behavior in the 
13-16 years old students of 
Guilan, Iran8

Haghi et 
al., 2021 Quantitative Guillan 

(Iran)

Determine the roles 
of HPM factors in 
brushing behavior

761
adolescents

Educational 
interventions 
should emphasize 
commitment, with 
the action plan and 
self-efficacy

A2
EMBASE

Effect of a nutritional edu-
cation intervention on bre-
akfast consumption among 
preparatory school students 
in Egypt9

Elseifi; 
Abdel-

rahman; 
Mortada, 

2020

Quantitative Zagazig
(Egypt)

Evaluate the effect of 
nutritional education 
on breakfast consump-
tion

244 
adolescents

The intervention 
group had a 
positive effect, 
with an increase in 
the frequency and 
quality of breakfast

A3
EMBASE

Effect of model-based 
training by nurses on the 
promotion of sleep patterns 
among students in the midd-
le school10

Topan; 
Gözen, 
2020

Quantitative
Zongul-

dak
(Turkey)

Evaluate the effect 
of HPM in Nursing 
interventions for sleep 
patterns

84
adolescents

At the third 
measurement (3 
months later), there 
was a significant 
difference in the 
intervention group 
on bedtime habits

A4
EMBASE

Living with diabetes: 
perceived barriers of ado-
lescents11

Gürkan; 
Bahar, 
2020

Qualitative
West 

Region
(Turkey)

To determine perceived 
barriers to home care 
in adolescents with 
type 1 diabetes

18
adolescents

Barriers included 
school, friends, fa-
mily, fear of com-
plications, lack of 
information, perso-
nal characteristics, 
among others

A5
EMBASE

Effects of a home-based 
Nursing intervention pro-
gramme among adolescents 
with type 1 diabetes12

Gürkan; 
Bahar; 
Böber, 
2019

Quantitative İzmir 
(Turkey)

To investigate the 
effects of a home 
Nursing intervention 
program on the health 
outcomes of adolescents 
with type 1 diabetes 
mellitus

71
adolescents

Self-efficacy, 
frequency and 
responsibility in 
controlling diabetes 
and glycated 
hemoglobin levels 
improved in the 
intervention group

A6
EMBASE

Predicting physical activity 
among urban adolescent 
girls: a test of the health 
promotion model13

Voskuil; 
Robbins; 
Pierce, 
2019

Quantitative

Middle
West 

(United 
States)

Test hypothetical 
HPM relationships as 
a means of predicting 
moderate to vigorous 
physical activity

517
adolescents

Self-efficacy was 
the only variable 
with a significant 
effect on PA*

A7
EMBASE

The effect of training pro-
vided for obese adolescents 
based on health promotion 
model on their healthy li-
festyle behaviors and life 
quality14

Yavuz; 
Hacıalioğlu, 

2018
Quantitative Rize

(Turkey)

To determine the 
effect of training pro-
vided to obese ado-
lescents based on the 
HPM on their healthy 
lifestyle behaviors and 
quality of life

114
adolescents 

The intervention re-
duced risk factors, 
BMI**, increased he-
althy behaviors and 
quality of life

A8
EMBASE

Use of theory to examine he-
alth responsibility in urban 
adolescents15

Ayres; 
Pontes, 
2018

Quantitative

New 
Jersey
(United 
States)

Examine factors that 
may influence res-
ponsibility for health 
among adolescents

122
adolescents

Significant rela-
tionship between 
responsibility 
for health and 
health-promoting 
behaviors and 
neighborhood per-
ception

Continue...
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Table 2 - Characteristics of selected studies (2006 a 2022)

Base Title Author / 
year Type Place / 

Country Objective Participants Main outcomes

A9
EMBASE

Structural model of fac-
tors relating to the health 
promotion behavior of 
reproductive health among 
Indonesian adolescents16

Kholifah 
et al, 
2018

Quantitative
Surabaya
(Indone-

sia)

Explore factors rela-
ted to reproductive 
health promotion 
behavior through 
structural equation 
modeling

108
adolescents

Affection, competing 
demands, preferen-
ces, and empower-
ment were related 
to maintaining re-
productive health 
behavior

A10
CINAHL

Tecnologia educacional 
baseada em Nola Pender: 
promoção da saúde do ado-
lescente17

Santos et 
al., 2018

Experience 
report

Juazeiro 
do Norte
(Brazil)

To present an educatio-
nal technology, com-
posed of two teaching 
strategies, about vacci-
nation against HPV

157
adolescents

Interventions with 
educational tech-
nologies are more 
effective for know-
ledge and autonomy

A11
EMBASE

Structural equation mode-
ling on smoking cessation 
intention in male technical 
high school students18

Do; Choi, 
2017 Quantitative (Korea)

Develop and test a 
structural model 
on intention to quit 
smoking in technical 
high school boys

413
adolescents

Self-efficacy and 
environmental 
factors have an in-
direct effect on the 
intention to quit 
smoking

A12
MEDLINE

Teenage girls' experien-
ce of the determinants of 
physical activity promotion: 
a theory-based qualitative 
content analysis19

Borhani 
et al., 
2017

Qualitative
Minu-
dasht
(Iran)

Exploring adolescents' 
experiences on the 
determinants of PA pro-
motion

44 adolescents 
e 06 teachers

Perceived barriers, 
situational influen-
ces and self-efficacy 
were considered 
more important

A13
MEDLINE

Development of an inte-
ractive pregnant adoles-
cent nutrition education 
workshop20

Wise et 
al., 2017

Experience 
report

(United 
States)

Describe the develop-
ment of an evidence-
-based nutrition educa-
tion program

08 pregnant 
adolescents

It is important that a 
workshop be groun-
ded and provide 
cooking practice, 
peer education, con-
tact with professio-
nals, use of techno-
logy and gifts

A14
LILACS

Empoderamento de adoles-
centes femininas abrigadas: 
saúde sexual na perspectiva 
do Modelo Teórico de Nola 
Pender21

Penna et 
al., 2016 Qualitative

Rio de 
Janeiro
(Brazil)

Describe sexual attitu-
des and behaviors and 
analyze their repercus-
sions on sexual health

08
adolescents

Increased use of 
condoms and per-
ception of sexual 
vulnerability

A15
EMBASE

Examining reach, dose, and 
fidelity of the "Girls on the 
Move" after-school physical 
activity club: a process eva-
luation22

Robbins 
et al., 
2016

Quantitative

Middle 
West

(United 
States)

Assessing the reach, 
dose, and loyalty of an 
after-school PA club

752
adolescents

Contributing fac-
tors: incentives and 
variety of activi-
ties. Complicating 
factors: managing 
behavioral issues, 
limited space, cli-
mate, and trainer 
participation

A16
EMBASE

The adolescent lifestyle 
profile scale: reliability and 
validity of the Turkish ver-
sion of the instrument23

Ardic; 
Esin, 
2015

Quantitative Istambul
(Turkey)

Translate the Lifestyle 
Profile Scale into 
Turkish and assess 
its psychometric pro-
perties

890 
adolescents

The scale can be 
used as a practical 
guide to assess 
behaviors and 
lifestyle

A17
EMBASE

Factors predicting the phy-
sical activity behavior of 
female adolescents: a test 
of the health promotion 
model24

Moha-
madian; 
Ghanna-
ee; Arani, 

2014

Quantitative Isfahan
(Iran)

Determine relationships 
between HPM variables 
to explain PA behavior

495 
adolescents

FA predispose:- 
Greater self-effi-
cacy (main), self-
-esteem, positive 
affect and social 
support;
- Lower perceived 
barriers

A18
EMBASE

Developing and testing a 
measurement tool for asses-
sing predictors of breakfast 
consumption based on a He-
alth Promotion Model25

Dehdari 
et al., 
2014

Quantitative Qom
(Iran)

Develop an instru-
ment to measure HPM 
constructs in terms of 
breakfast consumption 
and identify which 
were predictors

100 
adolescents

The following were 
predictors of break-
fast consumption: 
high self-efficacy, 
previous behavior, 
fewer perceived bar-
riers and competing 
demands

...continuation

continue...

https://doi.org/10.35699/2316-9389.2023.40440https://doi.org/10.35699/2316-9389.2023.40440


6

The Nola Pender Model for adolescent health promotion: an integrative review

10.35699/2316-9389.2023.40440 REME • Rev Min Enferm. 2023;27:e-1507

Table 2 - Characteristics of selected studies (2006 a 2022)

Base Title Author / 
year Type Place / 

Country Objective Participants Main outcomes

A19
EMBASE

Effect of nutrition educa-
tion intervention based on 
Pender’s
Health Promotion Model 
in improving the frequency 
and nutrient intake of bre-
akfast consumption among 
female Iranian students26

Dehdari 
et al., 
2014

Quantitative Qom
(Iran)

To determine the 
effectiveness of the 
nutrition education 
intervention in im-
proving breakfast fre-
quency and nutrients

100
adolescents

The effect of nu-
tritional education 
was more signifi-
cant in the inter-
vention group

A20
EMBASE

Tracking of physical activity 
during middle school transi-
tion in Iranian adolescents27

Taymoo-
ri; Berry 
Lubans, 

2012

Quantitative Sanandaj 
(Iran)

Examine changes in 
PA behavior, psycho-
logical factors, and 
associated interperso-
nal influences during 
the transition from 
high school to the 
university

844
adolescents

The level of PA 
decreased more 
among female ado-
lescents. Thus, they 
reported less per-
ceived benefits, self-
-efficacy and more 
barriers

A21
EMBASE

Predicting health-related 
quality of life by using a 
health promotion model 
among Iranian adolescent 
girls: a structural equation 
modeling approach28

Mohama-
dian et 

al., 2011
Quantitative Kashan 

(Iran)

To investigate the 
relationships between 
self-efficacy, barriers, 
social support, health-
-promoting lifestyle 
and health-related 
quality of life

500
adolescents

Self-efficacy, 
barriers and social 
support had the 
greatest influence 
on quality of life, 
with self-efficacy 
being the most 
influential

A22
EMBASE

Evaluation of the Health 
Promotion, Model to pre-
dict physical activity in 
Iranian adolescent boys29

Taymoori; 
Lubans; 
Berry, 
2010

Quantitative Sanandaj 
(Iran)

Evaluate HPM as a 
means of predicting 
PA

515
adolescents

Self-efficacy, com-
mitment to the 
plan, and pleasure 
were associated 
with PA. Compe-
ting demands were 
inversely related to 
commitment

A23
LILACS

Application of Nola Pender's 
model to a sedentary tee-
nager30

Martínez, 
2010 Case study

Mexico 
City

(Mexico)

Analyze and monitor 
health-promoting 
behaviors

01
adolescent

Improved diet and 
PA practice, with 
adequacy of BMI

A24
EMBASE

Schoolchildren's physical ac-
tivity: analysis according to 
Pender's theoretical model 
of health promotion31

Guedes 
et al., 
2009

Quantitative Fortaleza
(Brazil)

Describe the habits 
and analyze the practi-
ce of PA and its deter-
minants

79
adolescents

Most adolescents 
practiced PA ou-
tdoors. Sedenta-
ry people had a 
higher prevalence 
of overweight and 
obesity

A25
MEDLINE

Application of the health 
promotion model to predict 
stages of exercise behaviour 
in Iranian adolescents32

Taymoori 
et al., 
2009

Quantitative Sanandaj 
(Iran)

Evaluate HPM as a me-
ans of predicting PA

1,073
adolescents

Barriers faced by 
girls should be con-
sidered for appro-
priate interventions

A26
SCOPUS

Celiac disease. A guide to 
successful diagnosis and tre-
atment33

Thom et 
al., 2009 Case study (United 

States)

Present a case using 
HPM-based assessment 
questions for health pro-
motion

01
adolescent

It is possible to work 
with patients to de-
velop interventions 
that incorporate 
necessary lifestyle 
changes

A27
EMBASE

A school-based randomized 
controlled trial to improve 
physical activity among Ira-
nian high school girls34

Taymoori 
et al., 
2008

Quantitative (Iran)

To evaluate the post-
-intervention and 
six-month follow-up 
effects of a persona-
lized PA intervention 
based on the HPM and 
transtheoretical model

161
adolescents

Participants in the 
intervention groups 
had a positive short-
-term effect

Note: *PA - Physical Activity; **BMI - Body Mass Index

...continuation
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1. Individual Characteristics and 
Experiences 2. Behavior-Specific Cognitions and Affect 3. Behavioral outcome

Prior related behavior:
- Inadequate eating, brushing, sleep-
ing and resting patternsA1-A3,A23

- Sedentary lifestyleA23,A24

- SmokingA11

- Excess of technologiesA23

- Dissapoiting experiencesA19,A22

- Low adherence to the HPV vac-
cineA10

- Active sex lifeA14

Perceived benefits of action:
- Self-knowledgeA10,A14

- Prevention of diseasesA13

- Pregnancy and STI prevention*A10,A14

- Caries preventionA1

- Cognition and learningA3,A19

Perceived barriers to action:
- Lack of knowledgeA10,A14, financial 
resources or appropriate timeA21,A24 and 
placeA12,A15,A17,A27

- Fear of ending a relationshipA14

- Parents disaprovalA20,A22

- Health beliefsA10,A14

- Gender violenceA14

Perceived self-efficacy:
- Sexual negotiationA14

- Health knowledgeA2,A12,A14

- Time managementA2, A19

Activity-related affect:
- PleasureA18, A19, A22

- EmotionsA17

Personal factors:
*Biological
- Stage of developmentA10

- Gender and genreA14,A20

- PregnancyA13

- BMIA2,A23, A24

- Blood pressureA2

- Previous diseasesA4-A5,A26

- ObesityA7, A23

*Psicological
- Stages of changesA25,A27

*Sociocultural
- Organization - familyA23

- CultureA12, A22,A25

- Beliefs, standards, modelingA21, A22

Interpersonal influences:
- FamilyA10, A18, A19, A22,A23,A24

- FriendsA22,A23

- PartnersA14

- Helthcare professionalsA13,A14,A23

- TeachersA19,A24

- TrainnersA15

- Community networkA24

Situational influences:
- Instituitions: schoolA1-A3, A6-A7, A9-A12, A15-A22, 

A24-A25, A27, welcomingA8,A14, healthA4,A13,A26, 
homeA5,A23

- Individualized follow-upA2, A23,A26,A27

- Education of the parentsA1, A2, A18,A23

Commitment to a plan of action:
- Nursing consultationA23

- School nurseA16

- Fliexible and participative planA2,A13,A19, 

A23, A25

- Family, school and community involve-
mentA24, A10

- Practice based in evidenceA2

- Peer sharingA19

- Didatic materialA19

- ApplicationsA13

- Self-managementA22

- AwardsA13,A15

Immediate competing demands (low 
control):

- Mood, self-esteemA23

- Family colaboration, partnerA2,A23,A24

- TV, social midiaA2,A12,A19,A22,A24

- Computer gamesA22

- Little skillA13

- WeatherA15,A27

- Lack of appropriate foodA4

- Family foodA19

And Preferences (high control)
- Outdoor physical activityA24

- Time managementA19,A20,A27

Health-promoting behavior:
- VacinationA10

- Reproductive healthA9,A10A14

- NutritionA2,A13,A19,A23, A24

- Control of clinical indicatorsA5,A7,A23,A26

- End of smokingA11

- Oral healthA1

Figure 2 - Diagram of Nola Pender's Health Promotion Model aimed at adolescents based on the studies that make up this integrative 
review. Brazil, 2022.

Data collection in these studies took place through 
questionnaires prepared by the researchers (A1-A3, A9, 
A18-A20) and/or specific standardized scales that cor-
responded to the HPM constructs (A5-A8, A11, A15-A17, 
A21- A22, A25, A27). Others resorted to interviews and 
clinical examinations (A4, A12, A14, A23-A24, A26). In 
A10 and A13, the HPM was developed based on interac-
tive strategies. Therefore, there was a methodological 
diversity in the use of the HPM.

Considering that the HPM is not limited to a speci-
fic health behavior, several topics were addressed from 
the perspective of promoting adolescent health, namely: 
physical activity (A6, A12, A15, A17, A20, A22-A25, A27), 
nutrition (A2, A4-A5, A7, A13, A18-A19, A23, A26), gene-
ral health (A8, A16, A21), sexuality (A9-A10, A14), smo-
king (A11), sleep pattern (A3) and toothbrushing (A1). 
Thus, determining health-promoting behaviors and the 
effect of MPS-based interventions with adolescents was 
the main objective of the analyzed productions.
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Despite the research considering the dialogue of the 
three components of the MPS, some covered only a spe-
cific component, such as: i) individual characteristics and 
experiences (A14, A24); and ii) behavior-specific cogni-
tions and affect (A21, A22).

It can be verified, through this review, that ado-
lescents make up a group susceptible to various health 
risk behaviors, that self-efficacy is a relevant factor in 
the application of the HPM and that healthy practices 
should be encouraged and supported in family, social net-
works and health. In addition, this compilation favored 
a broad view of issues on adolescent health promotion, 
which were listed in a model built from this integrative 
review (Figure 2).

DISCUSSION
Nola Pender, based on theoretical assumptions of 

social learning and human motivation, addresses, through 
the HPM, three components and their respective catego-
ries. They may or may not lead the individual to engage 
in health-promoting behaviors. Thus, from the perspec-
tive of adolescent health, the articles in this review allo-
wed discussing this issue, as follows.

Component: Individual characteristics and expe-
riences

The first component comprises two categories: Prior 
Related Behavior and Personal Factors. Their understan-
ding is of fundamental importance, as they establish a 
situational analysis of the habits and living conditions 
of adolescents.3

The Prior Related Behavior category concerns pre-
vious practices and habits or in the past.3 It was learned 
that the population of the articles analyzed, published 
between 2006 and 2020, may be composed of people 
born between the 1990s and 2010s, integrating a histori-
cal context “millennial”, the so-called Digital Generation 
or Generation Y. Coming from the technological era, they 
have peculiarities in affective, family, health, education, 
among others.35

With easy access to information - but not always of 
good quality -, adolescents may be susceptible to risky 
behaviors, such as those listed in this category (Figure 
2). On the other hand, using the digital tools themsel-
ves to interact and promote health by revealing different 
themes can be a relevant alternative, since it considers 
the experience and skill that this generation has with 
technologies.3,35

As for Personal Factors, the HPM encompasses biolo-
gical, psychological and sociocultural issues, which can 

be inherited or acquired.3 In the social imaginary, there 
is the premise that adolescents are healthy, since they use 
little health services. However, the current generation 
suffers from problems such as obesity and risky behavior 
(alcohol, drugs, accidents and unsafe sex), as well as con-
temporary environmental insecurities.21

Psychological factors include self-esteem, self-motiva-
tion and perceived health status.3 Mental health must be 
strongly considered, since, in addition to the stress inhe-
rent in the transition to adulthood, the context of unpre-
cedented economic and technological changes results in 
additional psychological burdens.35,36 An example of this 
is the pandemic situation of COVID-19, in which adoles-
cents, despite not representing a risk group for complica-
tions of the disease, suffered numerous impacts related 
to restrictions and social isolation in an even more pro-
nounced way than adults.36

Sociocultural factors include race, ethnicity, accultu-
ration, education and socioeconomic level.3 It is impor-
tant for nurses to use sensitivity in order not to stereotype 
and competently care for this very diverse population seg-
ment.35 This multiplicity of factors was considered in the 
review articles due to the peculiarities regional, showing 
the importance of getting closer to the adolescent, to the 
detriment of prescriptive and compulsory approaches.

Component: Behavior-specific cognitions and affect
This component is central to the HPM, being fostered 

by six categories that represent cognitions, that is, specific 
understandings and perceptions about behavior that can 
affect commitment. They are: benefits, barriers, self-effi-
cacy, affection, interpersonal and situational influences.

These categories and their connections favor the 
understanding of the perspectives that emerge in ado-
lescence and are likely to be elaborated by Nursing care.3 
Therefore, it is of fundamental importance that they be 
analyzed, given that, at this stage of life, the simultaneous 
changes in the social environment and brain functions 
can shape each other.36

Considering the categories Perceived benefits of action 
and Perceived barriers to action, the number of perceptions 
presented in each of them can guide behavior change. 
This is because people commit more easily to behaviors 
that provide benefits.3

The benefits of health behaviors can be (re)cogni-
zed by adolescents in the opportunity to access health 
services, experience and learn about the health-disease 
process, as well as by sharing experiences among peers 
(A10, A14, A19). Barriers relate to negative perceptions 
and difficulties in adopting a behavior, whether real or 
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imaginary. They occur both internally, from the indivi-
dual himself/herself, and externally, that is, in relation to 
cultural, political, social issues, among others.3

Often, it may not be possible to exclude certain bar-
riers; therefore, educational interventions with verbal 
persuasion strategies and emotional stimuli in order to 
recognize and elaborate them can contribute (A1). The 
propositions listed in these categories make it possible to 
abstract that adolescents may have several concrete bar-
riers and that making the benefits attractive and feasible 
should be the focus of health promotion actions.

Self-efficacy corresponds to the ability perceived by 
the person to perform a certain conduct.3 Self-efficacy is 
a significant predictor of health-related behaviors (A1, A6, 
A12, A17-A18, A20-A22). In this category, some practices 
were listed that denote skills to organize and implement 
the process of a behavior. It should be noted that the pro-
motion of a sense of competence must consider the dif-
ferent characteristics (gender, ethnicity, socioeconomic) 
and aptitude, involving adolescents in their specificities 
in activities with which they have an affinity, so as not 
to generate frustration (A23).

The category Activity-related affect means the fee-
lings and emotions that permeate the behavior, either 
before, during or after its performance.3 Personal satis-
faction is a determinant in the continuity of health prac-
tices, which is why participatory educational strategies 
that rescue the ludic can be tools that motivate learning 
and behavior (A10). In a study based on the HPM, the 
proposal to walk a dog, for example, increased the levels 
of physical activity and enthusiasm of adolescents with 
orthopedic limitations.38

The HPM recognizes Interpersonal and situational 
Influences and, for the adolescent public, highlighting such 
aspects is essential, as at this stage there is a tendency 
to share the behavior of peers.3 Interpersonal Influences 
are related to what other individuals have in terms of 
knowledge about behavior , beliefs or attitudes that can 
increase or decrease the adolescent's commitment to 
adopt a health-promoting behavior.3 In this category, seve-
ral family and social actors were scored, such as family, 
friends, partners and health professionals; it is also rele-
vant to consider the media contacts that establish signi-
ficant influences.35

Situational Influences refer to the various contexts, 
which can facilitate or hinder, directly or indirectly.3 In 
this category, several situations were brought up by the 
articles, such as the school environment, the health ser-
vice and the home, denoting the multiplicity of contexts 
in which HPM can be applied. Thus, incorporating and 

acting in these spaces, in their territorial and socio-envi-
ronmental dimensions, can contribute to resourcefulness, 
emancipation and an expanded view of reality.35

Component: Behavioral outcome
This last component of the HPM deals with the exe-

cution of the agreed healthy behavior. The Commitment 
to a plan of action category initiates the behavioral event 
as well as its management. It is important that it be cons-
tructed in a participatory manner, since, during its imple-
mentation, other demands not previously listed may arise, 
which is why they must be checked and elaborated again.3

Such demands refer to those identified in the Imme-
diate competing demands (low control) and Preferences 
(high control) category, and the process of building sel-
f-care takes place between such imposed forces. In this 
category, it is evident, for example, that there may be low 
control over the family's food choices (A2, A23) and high 
control over the practice of physical activity and use of 
health services (A10, A14, A24).

The examples in the Health-Promoting Behavior cate-
gory list the healthy practices adopted and demonstrate 
the overcoming of difficulties and prejudices that kept 
them susceptible to risky behavior. In this category, the 
exercise of self-care was seen at the individual level, in 
relationships, in health and education services.

It should be noted that, in the long term, such beha-
viors reflect numerous health benefits, with individual 
and collective repercussions. Finally, this model seeks to 
achieve behavior to improve health throughout the life 
cycle and is not limited to disease prevention, mainly 
because it does not include fear or threat as a source of 
motivation, but the construction of an authentic activity 
of health promotion.3

As for the limitations of this study, it is pointed out 
that the analysis in the selected databases may not have 
included other relevant studies. Furthermore, an analysis 
of the scientific rigor of the studies was not carried out.

FINAL CONSIDERATIONS
The articles that make up this review ratify the appli-

cability of the HPM as a potential tool for promoting ado-
lescent health. Its components make it possible to identify 
risk and protective factors for health, as well as the mana-
gement and agreement on healthy behaviors throughout 
a dynamic process, which is the life cycle. Adolescents, 
sometimes seen as adults, sometimes seen as children, can 
often have their autonomy weakened, but the HPM is rele-
vant, as it seeks to recognize the person's vulnerabilities 
and support them in health promotion.
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Nola Pender's Model stands out as an important theo-
retical and methodological framework for care practice, 
construction of Nursing policies and science aimed at pro-
moting adolescent health. Health care for this public is still 
neglected, due to prejudices that point to the lack of care 
or restrictive and prescriptive behaviors. Unfortunately, 
this has an impact on adolescent health, given the increa-
singly alarming numbers of diseases and risky behaviors 
in this age group.

A knowledge gap was identified in studies that address 
all HPM components in a participatory manner among ado-
lescents, being a proposal for future studies. It is assumed 
that this type of research allows for (re)cognition beyond 
the results indicated in the categories of this review, in 
view of the singularities that permeate the construction of 
autonomy, striving for the scientific commitment to share 
and build knowledge.
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