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ABSTRACT

The purpose of this paper is to explore the sti-
mulating factors and the obstacles experienced
by nurses in community health centres in their
work with prevention and health promotion. We
conducted the qualitative research design con-
sisting of fifteen nurses in five community health
centres in Ghent. There was also a focus group
and participant observation. All participants ex-
perienced stimulating factors as well as obsta-
cles in their work with preventive interventions.
The most strongly facilitators were the Elec-
tronic Medical File and the multidisciplinary ap-
proach. The obstacles mentioned by the nurs-
es were the communication problems and the
financial problems. This study may have an im-
portant impact on nursing practice and nursing
prevention. Further research is needed on nurs-
es working in community health centres and the
way they approach their patients in the course of
preventive actions.
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1. INTRODUCTION

All over the world, there is a lot of interest for preven-
tion. As is well known, in 2005, the World Health Or-
ganization [WHO] identified three different types of
prevention [1]: primary secondary and tertiary preven-
tion. From these three types, we can recognize that pre-
vention is also a very important task in community health
care, especially for nurses. Nurses are profoundly in-
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volved in prevention. Consequently, it is very important
to acknowledge the consequences both for the patient
sand for the nurses’ own professional development. How-
ever, little is found in scientific literature about this topic.

Although there is lack of literature about nursing ac-
tivities in preventive care, earlier research [2] concluded
that there are many factors that influence the preventive
activities of nurses. These factors may or may not be
facilitating. According to some authors, the lack of mo-
tivation by patients could be a challenge for nurses in
giving preventative care. Another major barrier for nurses
is communication with patients due to cultural or lan-
guage differences [2].

The community health centre is an extramural setting
where prevention and health promotion is common. Two
central activities of this setting are prevention and health
promotion and high quality health care [3].

Recently, community health centres became to have a
more important role. They were upgraded due to gov-
ernment projects and the great efforts of the community
health centres and their nurses [3]. The past years it’s
been easier to consult community health centres. One of
the reasons is the accessibility of these centres: the pa-
tient doesn’t have to pay right away to consult a doctor
or nurse. Due to the economic situation, the community
health centres are a benefit for the patient as well as the
society. The Belgian health insurance (RIZIV) pays a
monthly amount to the centres. This amount depends on
the number of patients that were treated. The patient can
consult a community health centre free of charge; how-
ever when the patient wants to consult another doctor, he
will be charged the regular amount.

In 2010, there were more than 250,000 patients in Bel-
gian community health centres, this is twice the amount
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in comparison with seven years ago. As a consequence,
the amount of centres in Belgium has grown in the last
years: from 51 in 2002 to 110 in 2010.

A community health centre takes care of the individual
and groups disease prevention. One of its most important
objectives is to strengthen and to promote the self-acti-
vation of the patients, therefore the community health
centres strive for proactive working [4].

Multidisciplinary cooperation is very important for a
community health centre. They claim to let all disciplines
cooperate. In most community health centres, the patients
consult doctors, nurses, occupational and physical thera-
pists that form a team. Some centres have also a dentist,
a social worker and even a psychologist. This multidisci-
plinarity promotes continuity in health and nursing care
and facilitates preventive care [3].

Wilhelmsson & Lindberg [5] emphasise how impor-
tant it is that the multidisciplinary team in a community
health centre shares the objectives and priorities of the
necessary structure. While each discipline keeps its own
function, cooperation is useful in all situations. Moreover,
structure plays a large role in sharing the know-how and
the experience of (nursing) practice.

2. STUDY OBJECTIVE

The aim of this study is to explore and describe both
the most strongly stimulating factors and the obstacles
experienced by nurses of a community health centre in
their work with preventative care.

3. METHODOLOGY

The present study has a qualitative design, and is meant
to be prospective. Facilitators and barriers are identified
by focus group and participant observation. The software
program QSR N6 was used to analyse the data. In this
program, all data are categorised by subject. Later, dif-
ferent subjects with the data are linked in order to create
the required structure.

3.1. Setting and Participants

All five community health centres in Ghent, Belgium,
were asked to participate. A letter and e-mail were sent
to their nurses describing the aim of the study. Later on,
more information was given by telephone and they were
invited to receive face-to-face information. All commu-
nity health centres agreed to participate.

Criteria for participating in the study were speaking
Dutch and working as a nurse in one of the five com-
munity health centres in Ghent. Fifteen out of the eight-
een nurses participated in the study. The nurses were
aged between 21 and 60. Three men and twelve women
participated (see Table 1).
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3.2. Focus Group

One focus group was held in each community health
centre. Focus groups are a responsible choice in a qualita-
tive design because of their open questioning and because
they give the participants many opportunities for discus-
sion [6]. In addition, a focus group makes it easier to get to
know something about the experiences of the nurses. There
is interaction and all the nurses can react immediately.

3.3. Participant Observation

To gather more information, we used participant ob-
servation in one of the five community health centres.
The researcher observed the nurses’ work over 80 hours
and participated in nursing interventions, multidiscipli-
nary health promoting activities and organised home
visits. With this form of data gathering, there were more
opportunities for the researcher to form a picture of the
real situation experienced by nurses in the community
health centre.

3.4. Ethical Considerations

The study was conducted with the ethical approval of
the University of Ghent. The rights of the participants
were protected by maintaining the ethical standards as
stipulated by the Ethics Committee of the Ghent Univer-
sity. Written and verbal information was given in a con-
sent form, which included information about the study.

3.5. Data Analysis

The focus group was recorded on audio- and videotape.
All nurses gave their consent. The videotape was used to
check what the nurses said and to observe the reactions
of the nurses during some discussions. Subsequently, an
open-coding method was used that followed the QSR
N6-program. After collecting the data from one focus
group, the researcher read the report and identified ideas
and topics. Finally, an interview guide of the most im-
portant stimulating factors and obstacles was developed.

The data from the participating observation was gath-
ered during the 80-hour period. Notes were taken and a
daily report was made of the nursing activities and the
observed reactions and interventions. These daily reports
were also coded in QSR N6 with the help of the codes
used for the analysis of the focus group. This meant that

Table 1. Sex and experience of the nurses in the community
health centre.

Sex Experience in Years

M F <5 6-10 11-15

Nurses 3 12 9 3 3
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the participant observation data could be checked with
that from the focus group.

4. RESULTS

Nurses working in community health centres reported
in this study stimulating factors as well as obstacles in
their work with preventative care to their patients. Ac-
cording to earlier research [7,8], the stimulating items
identified during the research were divided into three
categories: features of the organization, features of the
nurse and features of the patient. The obstacles experi-
enced were also divided into two categories: features of
the nurse and the organisation and features of the patient.
The stimulating factors as well as the obstacles are shown
in Figure 1.

4.1. Stimulating Factors

4.1.1. Features of the Organization

1) Multidisciplinary Work

This cooperation promotes the preventive character of
the community health centre. Nearly all the nurses agreed
with this topic and it was the most strongly stimulating
factor for prevention.

Because the nurses see the patient almost every day,
they also have a referring function. If they notice some
problems, they can refer their patient to a colleague in
the community health centre. For instance, a new diabe-
tes patient will be referred to a dietician. The nurses no-
ticed that it is important that they can still follow their
patient after the referral. The Electronic Medical File can
encourage this.

Nurse 2A: Yes, and it’s also very good if you can con-
vince a patient. Sometimes, if a patient doesn’t want to
listen to our advice, | have the confidence to say that the
whole team supports this advice or the guideline. Or
sometimes, the patient only wants to listen to the advice of
the doctor and then I can say that the advice comes from
the doctor. In fact, this is multidisciplinary working!

2) The Electronic Medical File

Some nurses found the Electronic Medical File a stimu-
lating factor in prevention. They described the Electroni-
cal Medical File as a praxis-oriented item for following
the history of each patient. Following the medical history
concerning vaccinations, etc can help nurses to encour-
age the patients to take part in preventive care, mam-
mography or influenza vaccination.

3) Perspective

Almost sixty percent of the nurses experienced the
perspective of the community health centre as a stimulat-
ing factor. This perspective consists of a proactive prin-
ciple and curative care. Nearly all nurses identified the
perspective as part of their daily work. They have a lot of
suggestions for prevention during their daily work.
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Figure 1. Stimulating and constraining factors experienced by
the participants.

Moreover, the nurses paid attention to the needs of the
people in the community centre. An example:

Nurse 3B: A lot of attention is given to the community:
what are the needs of the people? And, if possible, we try
to do something about it. We have to spend time on these
things. And | think that is a very important thing for the
community health centre to offer.

4) Guidance and Coaching

The guidance has to be adequate in the community
health centre. In some community health centres, one per-
son is particularly involved in prevention and health pro-
motion. This person creates, organises prevention and
promotes projects. Nurses are involved in these projects
and they can stimulate the patients to participate. It is
possible that nurses see a problem with patients and dis-
cuss it with social workers or health promotion workers.

Nurse 5A: Yes, | think if we see something in our daily
practice, like there was a period that there were a lot of
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burning accidents at home. Then | went to the health
promotion worker to talk about it and we created a big
project to prevent these accidents.

4.1.2. Features of the Nurses

Satisfaction

Nurses giving preventative care will be more moti-
vated if their interventions are successful. If patients fol-
low the given guidelines and advice, the nurses feel sti-
mulated to do more. Sometimes, it takes a quite long
time before patients do something with the prevention
advice, but the nurses are still very satisfied when they
see the consequences.

Nurse 1B: | think that when | see the results—for in-
stance, when | see that a lot of patients went to the doc-
tor for a mammography or something like that—then I’m
thinking “Yes, that’s good! The advice that | gave was
good for the patient and she listened!”

4.1.3. Features of the Patients

Several patients in the community health centre have a
poor lifestyle, which is a big risk for their health. More
than half of the nurses said that it is important to detect
the problems and the needs in this group. Not only the
medical needs, but also social and psychological prob-
lems must be explored. In this light, the relation between
the patient and the nurse is important.

A few nurses also remarked that it is a good thought to
organise a home visit with some patients.

Nurse 4A: You can see and detect most of the patients’
problems in their own homes!

But, on the other hand, home visits can sometimes be
an obstacle because the patient is reluctant and will de-
cide themselves what to do in their own place.

4.2. Constraining Factors

4.2.1. Features of the Nurses and the
Organization

Time and Physical Space

Although the nurses experienced perspective and time
as stimulating factors, they also see time as an obstacle.
They also have an important curative task and they don’t
have so much time to give as much prevention as they
would like.

Nurse 1B: Well, an obstacle is also, yes... time! We
want it, and we would like to give prevention but... how
can | say this... yes, there are only 24 hours in a day and
we have some things that we have to do, so prevention is
not always so easy to give!

All nurses in two community health centres talked
about a lack of a space. They would like to give preven-
tion in an empty room, on a quiet moment, without other
people. In fact, they were thinking of a special “preven-
tion” room: a personalized room to be used only for pre-
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ventive activities.

4.2.2. Features of the Patients

1) Financial Problems

Even if easy access exists to the community health
centre, it’s still difficult for some patients to follow the
advice given by the nurses. Because they have to live
with a small amount of money (for instance, the fifty
Euros they can get every week) and therefore need to
make hard choices. Often they choose food and drinks or
other necessities, so they won’t have some money to pay
for a medical examination or preventive activity.

Nurse 1A: Some patients are worrying a lot and their
most important concern is to keep away from bailiffs, to
pay the creditors and accounts. Money for medicine and
health measures, even though they have diabetes or other
diseases, is not one of their prime concerns.

2) Trust and Motivation

Nearly all nurses talked about the lack of motivation
and trust of the patients. They don’t trust nurses or are
not motivated to change their behaviour or to accept ad-
vice. In fact, the nurses said that changing behaviour is
not easy and they cannot achieve it on the short run.
Some patients don’t pay attention to prevention and, in
any case, it is very hard to convince them.

A few nurses blamed the poorer population and the
immigrants but most denied this.

Nurse 4A: Yes, some patients don’t keep consultations
they made. If | have an appointment and | can’t be there,
I will give a call. But, yeah, not all the people have this
idea (laughing)...

Finally, the nurses said that it’s still very hard to
change something that you are used to do. A patient who
is overweight or who has obesity will be advised to eat
healthily and to do some sport. But if this patient never
did it before, it will be very difficult to start with!

3) Patients’ Capacities and Their Options

More than half of the nurses said that patients really
couldn’t follow their advice. They don’t have the capac-
ity to do it themselves and don’t know people who can
help them.

Nurse 3B: In some people, yes, | don’t know how to
say it, but some patients are not... bright! And then, it’s
very hard to explain what we want them to do. For in-
stance, they can’t read the labels on the food products.

4) Communication

One of the biggest obstacles, carried out by all par- ti-
cipating nurses, is communication. Non Dutch-speaking
patients are very hard to work with. Sometimes, the
community health centres work with interpreters or pa-
tients bring a relative or family member of the patient
will translate, but this is not always reliable. All the
nurses confirmed that language is a very important mat-
ter in preventative care. The nurses use the repeating
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technique to check that their patient understood the advice
or the guidelines.

Nurse 2B: (...) The patients often shake their head and
agree if we say something; but if we ask them to repeat
what we would like to achieve, they just can’t...

Next to the language problems, there is also a problem
of culture. Some people have different eating habits or
have different ideas about therapy. The Ramadan period
is one the classic examples of this problem.

5. DISCUSSION

The results of this study show that nurses experience
stimulating factors as well as obstacles in the course of
preventative care in community health. These results can
be interpreted in a praxis-oriented way. Nurses working
in community health care can learn from the results of
this study and can use the information and the outcomes
in their own practice. For instance, they may take into
account the bad financial situation of the patients. The
perspective of the community health centre and the mul-
tidisciplinary work were the strongest stimulating factors,
while financial problems and communication problems
presented the greatest obstacles.

There is a lack of research on the experiences of nurses
giving preventative care in community health. Therefore,
it isn’t easy to compare the results of this study with the
results found in the specialist literature. Consequently,
we have found few similarities. Nevertheless, this study
can be a stimulus for nursing practice and for community
health in general.

5.1. Stimulating Factors

In this study the nurses experienced the Electronic
Medical File as one of the stimulating factors. This has
been confirmed by Winters et al. [2]. They concluded
that it is a good instrument for following the medical
history of the patient and for seeking continuity of care.

A second stimulating factor for the participating nurses
identified in the focus groups as well as in the participant
observation was multidisciplinary cooperation. This was
identified as the largest stimulating factor in community
health. All disciplines can support each other in making
decisions. Ferrari & Rideout [9] showed in their study that
nurses are experts in cooperating with different disci-
plines. Additionally, Doyle [10] stipulated multidiscipli-
nary work as a major stimulus in community health. She
said that there is a lot of cooperation for reaching an
overall view of complicated situations. Nevertheless,
Doyle [10] also said that time and communication are
necessary to form a holistic multidisciplinary team. How-
ever, these factors are found in some literature and in the
present study to be obstacles.

On the other hand, Poulton and Winters et al. [2,7] de-
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scribed a lack of professional relations and a lack of co-
operation in health care between the different disciplines.

Furthermore, Wilhelmsson & Lindberg [5] found the
perspective in the community health centre to be a sti-
mulating factor for giving preventative care, but also said
that there is a need for time, supervision and motivation
to become a good environment. They also stipulated that
nurses have to be motivated and satisfied in what they
are doing. If this can be achieved, the nurses’ attitude can
help them in convincing the patient to follow their ad-
vice.

5.2. Obstacles

In the present study, we identified some obstacles en-
countered by the nurses in the community health centre
in their work with preventative care. The nurses in this
study experienced a lack of guidance as an obstacle. In
the literature, Azwihangwisi, Vhonani & Mashudu and
Winters et al. [2,11] identified the lack of material and
personnel as a major obstacle. There are too few working
people, too few nurses and not enough space to work. As
a consequence, there will be a risk that prevention will
fall back into being a back-up plan.

In the same study by Azwihangwisi, Vhonani & Ma-
shudu [11], a lack of time was identified, but they said
that this factor has to be explored. Most of the nurses in
their study, and also in the present study, gave priority to
curative care and also gave preventative care because
they were convinced of its importance. So, as a conse-
quence, preventive care isn’t integrated into nursing care
yet. For instance, patients with a high degree of physical
dependence do not always have the time to follow some
advice or even to get advice. In addition, Eddy, Kilburn,
Chang, Bullock & Sharp and Wilhelmsson & Lindberg
[12] identified time as a great obstacle.

Eddy, et al. and Wilhelmsson et al. [5,12] said that
nurses are too busy with administrative work and that
this is a major reason why they sometimes cannot im-
plement the prevention strategy. This did not appear at
all during our research—neither in the focus group nor in
the participant observation.

Plews [13] identified a lack of knowledge amongst the
nurses in community health. Again, this factor was not
proven at all by the present study. This may be due to the
questioning, because only a few nurses identified some
factors arising from themselves as an obstacle or stimu-
lating factor in the course of prevention in a community
health centre.

A few authors discovered obstacles due to the patient.
In this study, we identified many obstacles due to the
patient. Lasser, Ayanian, Fletcher, Del Vecchio & Good
[14] explore patient-related obstacles in their study. They
said patients don’t trust enough the nurses and commu-
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nity health services. This can make it hard to give good
prevention. To make the relationship between nurse and
patient more trustworthy, one-by-one consultations can
be helpful. If patients can always consult the same nurse
or at least two different nurses, they are able to develop a
good professional relationship.

Some of these obstacles can be overcome by the nurses.
For instance, in language problems, the nurses can show
pictures to the patient to explain their activities. Home
visits can be made more comfortable for the nurse and
the patients when a family member is present.

6. LIMITATIONS

The present study was performed with some limita-
tions. First, we found a lack of literature. Secondly, there
were a few limitations in the qualitative design and in the
focus group. Five community health centres participated.
In two of them, only two nurses were appointed, but we
have chosen to continue with them. Furthermore, the five
community health centres are different in certain points.
There was a community health centre that has existed for
more than ten years and another that had existed for just
a few years. As a possible consequence of this, the more
recent community health centre could not reach the same
level of prevention, but we saw that they are making
great efforts to achieve it.

Moreover, the focus group took place in an environ-
ment that is well known to the nurses, namely their own
community health centre. All participants in one focus
group knew each other because they were colleagues.
One of the drawbacks of this situation is a lack of dis-
cussion between the participants, precisely because the
community health centre has the same stimulating factors
and obstacles.

Third, this study only looked at preventive intervene-
tions and how they worked. It was important to explore
the stimulating factors and the obstacles involved in giv-
ing preventative care, but no great attention was paid to
correlation or interaction between the stimulating factors
and the obstacles.

A big benefit of focus group is the possibility to ex-
plore experience. But, on the other hand, it can be diffi-
cult for some people to talk about complicated issues in a
group. In an effort to overcome this, there was always
one focus group in one community health centre. The
nurses know each other and this gave more opportunities
for discussion.

Despite these limitations, a few factors show the value
of this study. In the present study data triangulation was
used, which is good for internal validity. The reliability
and the ability to check and monitor are better because
the focus group was recorded twice [8]. Also, the fact
that each focus group and the participant observation
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have been written by hand enhances the validity. All
participants have been made anonymous and all the fo-
cus groups took place in an empty and quiet room in
their own community health centre.

Nevertheless, the results of the present study may be
favourable for the nursing practice. Some factors—
stimulating as well as hindering—were found in all the
community health centres. On the other hand, some fac-
tors were found in only one centre. In one of the health
centres, the nurses identified adapted physical space as
an obstacle. This wasn’t mentioned in the other centres.
Two of the five participating community health centres
were renovated in recent years, so they had better infra-
structure for the patients. It is possible that a factor only
occurs in one centre and is not recognised as a stimulat-
ing factor until later. One such factor is time. By reading
the results, some community health centres can learn
from each other.

Further Research

This study was meant to be prospective. But more re-
search about nursing and preventive health care has to be
done. Despite the lack of literature, there is a need for
further research in this area. Further research may consist
of exploring more stimulating factors and obstacles ex-
perienced by nurses working in community health cen-
tres. This can be done with a larger sample, which might
be all Flemish community health centres. There is also a
possibility to explore relationships and correlations be-
tween stimulating factors and obstacles and giving pre-
vention—is a lack of prevention a consequence of com-
munication difficulties between the patient and the nurse?

7. CONCLUSIONS

The aim of this study was to identify the stimulating
factors and the obstacles experienced by nurses working
in community health in the course of preventative care.
Nurses experience stimulating as well as hampering fac-
tors in their work with preventative care. Multidiscipli-
nary teamwork, the Electronic Medical File, the perspec-
tive in the community health centre and guidance were
the most important stimulating factors. As a consequence,
nurses will be motivated to, and find satisfaction in, giv-
ing preventative care if patients follow their advice.

Time has been identified as a double factor: stimulat-
ing because the perspective in the community health
centre gives them enough time, but as an obstacle be-
cause there are also curative interventions. Furthermore,
the financial aspect, the trust and motivation from the
patient, the capacities of the patients and communication
problems are identified as obstacles for giving preventa-
tive care in a community health centre. Time and multid-
isciplinary teamwork were also researched in existing
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professional literature.
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