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FOREWORD

The conceptual model of modern medicine has been switched from patient-focused to a
health-centered model with the theoretical revolution and development. Prevention and health
promotion, therefore, has been determined as the focus of modern medicine as well instead of
medical treatments to diseases. Since 1986, as the Ottawa Charter was signed and presented by
the first international forum of Health Promotion in Ottawa, Canada, health promotion has
been drawing more and more attentions and moving forward rapidly. The consensus has been
achieved that “general medicine is the natural science of much more about health than human
diseases. ”

As a solid mindset, people considered the diseases as an enemy against the health of human
beings for a long time, so they believed that diseases are standing on the opposite of, and always
fighting against the health. On the contrary, with the perspectives of Chinese traditional
medicine, people realize that health and diseases are primarily subject to both physical and
mental balance of human beings, and it also reflects people’s interaction with internal and
external environment. According to the change of health philosophy, the general idea of disease
control and treatment also shift from confrontation to collaboration that is from Allopathic
Medicine to Whole Medicine. This is exactly the two thousand Chinese sage’s idea of “superior
treat before sick”, that is “wise doctors give prevention the priority over treatment, and pay less
attention to the treatment of disease but more to the prevention of disease”. It also led to a
rethinking of our overall health promotion concepts. In recent years, China began to pay
attention to health promotion. “12th five-year plan on medicine technology” put forward
“promoting the transition of medicine to health promotion”, *“focusing on public health
education”, “from curing diseases to prevention and health care”, “from passive medicine to
active health”. World Health Organization has defined health promotion as: “The process of
enabling individuals and communities to increase control over the determinants of health and

thereby improve their health”. This concept includes activities and process of improving people’s



capacity of controlling their own health. In this conceptual framework, many health education
and behavioral intervention activities can be regarded as the practice of health promotion. As
one of the main body of the health care practitioners, nurses should play a more important role
in the activities of this practice.

The undergraduate nursing education standards signed by The State Ministry of Education
also regard one of the training objectives as “capacity of providing health maintenance and
health promotion for nursing clients” and “mastering the knowledge of health education”.
Recently, the rise of the third generation of international medical education revolution also
mentioned that future medical practitioners should be qualified to work in the health system
centered on patients and populations, which from another aspect strengthened the health-center
concept. While for Chinese higher nursing education curriculum system, only a few universities
regard health promotion theory and practice as curriculum, most health promotion contents are
interspersed in clinical nursing courses in the form of health education, which also reflects our
knowledge deficiency of nurse’s role in health promotion.

In the process of joint collaboration with Northumbria University, Nursing School of
Shanghai University of Traditional Chinese Medicine introduced the “health promotion in
nursing” course. In UK, health promotion programs are set up as an independent professional
foundation course for higher nursing education, which reflects foreign nursing education’s
emphasis on health promotion capacity building. Our school learned a lot from their teaching
contents and teaching methods. Accordingly, “health promotion in nursing” edited by He
Wenzhong and Zhou Jie who are from School of Nursing can help beginning nurses master the
basic principles of health promotion. The textbook style was designed to reflect student-centered
concept, promote students’ thinking, and encourage their independent learning and self-
development. “Traditional Chinese Medicine and health promotion” outlines the application of
Traditional Chinese Medicine in the field of health promotion, which greatly enriches the
connotation of health promotion theory and practice. Another feature is bilingual. With more
knowledge and information on health promotion, students will be successfully confront and
manage the challenges of health promotion.

This book serves as the first combination of western and Chinese health promotion textbook
for TCM Nursing School, which should be considered as a good start. At the same time because
it is the first time introduced as teaching content, it requires further improvement in the future.

That’s the purpose that I present the foreword.

Hu Hongyi

Spring, 2012
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PREFACE

With the development of nursing practice and the ever expanding role of professional
nursing, there has been a shift of focus from disease-centered care towards positive intervention
that embraces health promotion and disease prevention. In the past, undergraduate nursing
courses in China have not fully embraced the role of the nurse as a promoter of health, hence
the lack of publications on this very important subject. However, this book aims to fill that gap
and both introduce and explore the role of nursing in health promotion.

Having collaborated with nurse educators from the UK, we were able to develop our
knowledge in terms of foreign educational and health philosophy which subsequently led to the
introduction of health promotion within our own nursing curriculum.

This book plays important role in the reformation of the undergraduate nursing curriculum.
In addition to embracing the characteristics of traditional Chinese medicine it also addresses the
aims of higher nursing education within the development of China 12th five-year period.

This book considers the most recent global developments within health promotion and
combines them with the traditional Chinese medicine philosophy of “treat before sick” This book
is both comprehensive in its theoretical approaches to health promotion and provides a strong
foundation for practical health promotion interventions, offering the reader practical examples,
activities and discussion points. This book is a useful resource for those wishing to develop their
health promotion practice by considering the theory, policies and principles supporting the
health promotion practice.

The book adopts both a student-centered and practice-orientated approach to learning that
supports the philosophy of creative and lifelong learning. In addition, this book is written
bilingually in Chinese and English.

Finally, we need express our gratitude to the office of Academic Affairs of Shanghai
University of traditional Chinese Medicine, Professor Gu Huang, Professor Fan Minsheng,

Professor Li Liping and other experts for their involvement in the production of this book.



i Health Promotion in Nursing

Professor Ding Nianqing and his team assuming the responsibility of translation. and
David Armstrong, Senior Lecturer in adult nursing of Northumbria University in the
United Kingdom for editing the English translation.

As this book has been collaboration in terms of writing and editing it is
acknowledged that the book may contain some translational errors. It is hoped teachers

and students will give the modifying by using.

The Compilers
March, 2012
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