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Summary

QUESTIONS UNDER STUDY: Effective health promo-

tion is of great importance from clinical as well as from

public health perspectives and therefore should be encour-

aged. Especially regarding health promotion in the elderly,

general practitioners (GPs) have a key role. Nevertheless,

evidence suggests a lack of health promotion by GPs, espe-

cially in this age group. The aim of our study was to assess

self-perceived attitudes, barriers and facilitators of GPs to

provide health promotion in the elderly.

METHODS: We performed a qualitative focus group study

with 37 general practitioners. The focus group interviews

were recorded digitally, transcribed literally and analysed

with ATLAS.ti, a software program for qualitative text ana-

lysis.

RESULTS: Among the participating GPs, definitions of

health promotion varied widely and the opinions regarding

its effectiveness were very heterogeneous. The two most

important self-perceived barriers for GPs to provide health

promotion in the elderly were lack of time and insufficient

reimbursement for preventive and health promotion advice.

As intervention to increase health promotion in the elderly,

GPs suggested, for example, integration of health promo-

tion into under and postgraduate training. Changes at the

practice level such as involving the practice nurse in health

promotion and counselling were discussed very controver-

sially.

CONCLUSION: Health promotion, especially in the eld-

erly, is crucial but in the opinion of the GPs we involved

in our study, there is a gap between public health require-

ments and the reimbursement system. Integration of health

promotion in medical education may be needed to increase

knowledge as well as attitudes of GPs regarding this issue.

Key words: primary care; general practitioner; health

promotion in the elderly; barriers; facilitators

Questions under study

It is likely that with positive health behaviour under most

conditions functional health will improve [1, 2], diseases

will be avoided and the quality of life will improve. In

Switzerland there is an increasing elderly population [3] in

good health. An effective health promotion in this increas-

ing population is relevant from a clinical as well as from a

public health perspective [4]. Due to the trusting relation-

ship between elderly people and their GP, the GP can play a

key role in health promotion. However, evidence suggests a

lack of health promotion provided in the elderly in primary

care [5, 6]. International studies found manifold barriers

to providing health promotion [5, 7–13], but most studies

did not focus on health promotion in the elderly. In addi-

tion, if they did, they addressed very specific interventions.

Furthermore, previous studies from Switzerland focused on

specific aspects of health promotion (such as interventions

for physical activity promotion [14], the development of a

health risk appraisal questionnaire [15, 16] or interventions

with home visits for disability prevention [17]). GPs’ atti-

tudes to health promotion in the elderly in general have not

been assessed so far in Switzerland.

In this article, we use the term “health promotion” in its

narrow sense. In this sense, it aims to modify health beha-

viour in such a way as to reduce the risk for diseases. In

contrast to prevention, health promotion not only focuses

on avoidance, early detection and treatment of specific dis-

eases, but more on general lifestyle counselling for topics

such as exercising or healthy eating.

Health promotion in the elderly focuses on the quality of

life and on the possibility of living at home as long as pos-

sible. It has been shown that a reduced or delayed nursing

home admission can reduce health care costs [17], which is

important from a public health and economic point of view.

The aim of our qualitative focus group study was to as-

sess attitudes, possible barriers to and facilitators of GPs to

provide health promotion in the elderly. As with our focus

group interviews, we asked about personal experiences, be-

lieves and attitudes of the GPs regarding health promotion
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in the elderly. We cannot provide results on general aspects

on this topic but merely about self-perceived barriers and

facilitators of health promotion in the elderly.

Methods

Participants

A qualitative focus group study with a total of 37 general

practitioners (GPs) was conducted. To reflect the German

speaking and the French speaking part of Switzerland, the

focus groups were conducted in both areas. Of the five fo-

cus group interviews, three were conducted in Zurich with

GPs working in and around Zurich. Two focus group inter-

views were conducted in Geneva with GPs working in and

around Geneva. All focus groups were composed of six to

nine GPs. GPs were recruited by sending a letter to a ran-

dom sample of GPs from an existing address database. The

GPs who agreed to join the study were allocated to the dif-

ferent focus groups according to certain socio- demograph-

ic attributes (e.g. practice location, age and gender) to as-

sure that balanced groups were created. The GPs received

150 CHF for their participation.

Focus group interviews

After a literature search, we elaborated a semi-structured

interview guide with open-ended questions. For the focus

group interviews in Geneva, the interview guide was trans-

lated into French. As an introduction to the discussion, we

asked questions concerning the opinion of the GPs about

health promotion in the elderly in general. As special in-

terest, we focused on incentives and barriers for the GPs to

conduct health promotion in the elderly. The focus group

interviews were conducted during the summer of 2010.

Each focus group interview lasted approximately two

hours. Three focus group interviews were carried out in

Zürich by staff members of the Institute of General Practice

at the University of Zurich, while two focus group inter-

views were carried out in Geneva by staff members of the

Primary Care Unit at the University of Geneva.

Data analysis

The focus group interviews were recorded digitally and

transcribed literally including nonverbal expressions. The

French focus group interviews were translated into German

after transcription. Two researchers read and analysed the

focus group interviews independently with Atlas.ti, a soft-

ware programme for qualitative text analysis. Based on

the interview guide, a category system was elaborated, as

shown in table 1. After the coding procedure, a synthesis

of all important findings was compiled in discussions with

three researchers, one of them an experienced GP. The data

material resulting from these discussions served as a basis

for interpretative work and the building of theories.

Results

Demographic data

The age of the participating GPs ranged from 40 to 69

years, with a mean age of 56.1 years as shown in table 2.

Working experience of the GPs varied from one to 35 years

with a mean of 18.6 years. Twenty eight of the GPs were

working in an urban or suburban area, nine in a rural area.

All GPs were working in a primary care practice; some of

them had an additional education in geriatrics.

Physician factors

Barriers for GPs to provide health promotion in the

elderly

The most important reason for GPs to omit health promo-

tion in the elderly was the constant lack of time in daily

practice [“In my practice, I am always pressed for time.

We have a very rural practice, I am completely overloaded

Table 1: Categorical system with main categories.

Coding categories

A. Ethical aspects of health promotion in the elderly

B. Financial aspects of health promotion in the elderly

C. Accessibility and target population

D. Role of GPs in health promotion in the elderly

E. Fields of health promotion in the elderly

F. Barriers for GPs to provide health promotion in the elderly

G. Barriers for patients to accept health promotion in the elderly

H. Incentives for GPs to provide health promotion in the elderly

I. Incentives for patients to accept health promotion in the elderly

J. Possible interventions to advance health promotion in the elderly

K. Interface problems in health promotion in the elderly

L. Other important aspects

Coding system: Categories for the coding process, used with the ATLAS.ti software.

Table 2: Demographic data of participating GPs.

Attribute Value

Age 40–69 years (mean 56.1 years)

Practice experience 1–35 years (mean 18.8 years)

Sex 56.8% female (n = 21)

43.2% male (n = 16)

Practice region 24.3% rural (n = 9)

75.7% urban/suburban (n = 28)

Some of the participants’ socio demographic data.
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with acute problems and diseases, and I have absolutely no

time for prevention and health promotion.” (1/131, GP6,

m, 56 y)]. Acute problems dominated the consultation; as

a consequence, health promotion advice was given a lower

priority. Another important barrier detected in our sample

was the fact that numerous GPs were very sceptical about

the effectiveness of health promotion in the elderly [“I

think what puts me off doing it is my skepticism… I don’t

really believe in it.” (1/118, GP9, f, 50 y)]. Some of them

suspected that high costs would be generated without any

benefit for the health or the quality of life of elderly pa-

tients. Furthermore, the GPs stated that as long as there is

no adequate reimbursement for health promotion in the eld-

erly, they will just not provide it [“If he gets 200 CHF and

has to do work worth 400 CHF, he says: ‘I just don’t do

it!’”(1/245, GP1, m, 57 y)].

Facilitators for GPs to provide health promotion in the

elderly

One of the most important pre-conditions for the majority

of the GPs to provide health promotion in the elderly was

sufficient reimbursement by the healthcare system for the

time and effort they spent on health promotion [“I must say,

I think it’s all about the money. If the GP gets additional

money for health promotion advice, he suddenly provides

it.” (1/183, GP1, m, 57 y)]. Furthermore, some GPs stated

that without support from the government and health insur-

ances, they were not willing to provide health promotion in

the elderly [“For us GPs it is important, that the politics

and the health insurances support us. Otherwise, nothing

will change.” (1/274, GP6, m, 56 y)].

Role of GPs in health promotion in the elderly

Most of the GPs were convinced that primary care would

be the optimal setting for health promotion in the elderly,

because a GP is very often a person of trust for the patients

[ “I consider that health promotion is important in general

practice… Hardly anyone is as close to the patient as the

GP. We are often not aware of that!” (1/60, GP6, m, 56 y)].

Due to the lack of reimbursement and their high workload,

they very often stated that they just do not have the capacity

to provide extensive health promotion. As a consequence,

they regarded themselves more as coordinators of different

external health promotion offers than as direct providers of

health promotion themselves [“I mean, we don’t have to do

everything ourselves. We can act as coordinator or as ad-

visor… as the one who keeps the overview!” (3/265, GP20,

m, 45 y)].

Possible interventions to increase the GPs’ performance

of health promotion in the elderly

In addition to an adequate reimbursement of health promo-

tion advice, it could be attractive to develop time saving

working tools for GPs [“If it is to be helpful, it has to

save time. If I can get important information about the pa-

tient’s nutrition, for example, with three or four questions, I

would be very glad.” (3/151, GP1, f, 49 y)], for example a

short assessment tool as well as a checklist with important

themes of health promotion in the elderly. Some of the GPs

complained of a lack regarding the content but also regard-

ing specific skills in health promotion due to the fact that

they had no opportunity to learn these things during their

medical education. As a result they suggested integrating

health promotion into under and postgraduate training. It

was also discussed if delegating some care responsibilities

to health promotion programmes could unburden the GPs

from the heavy workload; opinions therefore were quite

controversial. Some GPs stated that they did not want to

delegate any of their responsibilities [“I have a time prob-

lem that could be solved by delegating some responsibilit-

ies. But for me, this is no good solution… I have another

philosophical idea of medicine; I want to provide holistic

medicine, I want to see the whole patient...” (1/156, GP6,

m, 56 y)] while other GPs considered the possibility of del-

egation as helpful [“I just don’t have enough time, and I ap-

preciate everyone who takes over a responsibility for any-

thing. I also would like to be the “doctor for everything”

but I just can’t…” (1/161, GP9, f, 50 y)]. Institutions that

take over a responsibility for leisure activities and social

contacts of elderly patients could be helpful in preventing,

for example, social isolation and unburden the GP from this

challenge. However, for the GPs’ acceptance of any health

promotion programme, it is extremely important that the

administrative workload is kept as low as possible [“It has

to be very simple. Not too complicated… Few aspects and

not too much administration for us GPs...” (1/290, GP3, f,

47 y)].

Patient factors

Barriers for patients to accept health promotion

In the opinion of the participating GPs, an important barrier

for elderly patients to make use of external health promo-

tion programmes was the limited accessibility of most of

the programmes. As a significant proportion of the target

population for health promotion in the elderly has de-

creased mobility, even a short journey to the neighbouring

village or a timetable until late in the afternoon could be

a substantial barrier [“The problem was, they had to go to

the neighbouring village… This was an enormous problem

for the elderly people, I could convince very few of them.”

(1/205, GP3, f, 47 y); “The main problem of the elderly

is mobility… I often don’t even look for an external health

promotion programme, because I have patients who cannot

move from their flat...” (5/107, GP33, m, 56 y)]. Some GPs

stated that as long as health promotion in the elderly is not

widely established and accepted in society, patients often

misunderstand health promotion efforts as discrimination

[“I mean nobody wants to be parked in the “old corner”.

It is just very discriminatory for them… If somebody still is

in a good health condition.” (2/93, GP18, f, 56 y)].

Facilitators for patients to accept health promotion

Accessibility is the most important aspect of health promo-

tion programmes for the elderly. This contains the access-

ibility in a regional sense as well as regarding the content

of the programme. Providing information over the inter-

net for instance, may not reach a substantial proportion of

the target group. To increase the interest for health promo-

tion in elderly patients, GPs suggested giving the patients

some kind of voucher for a health promotion visit to their

GP [“This would be a good idea… To give them a vouch-

er when they are 50 years old... So the patients, who did
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not visit their GP for four or five years can go and acquire

health promotion advice.” (1/244, GP3, f, 47 y)]. In addi-

tion, vouchers for external health promotion programmes

(such as walking groups or dancing afternoons) were dis-

cussed. The GPs stated that it is important that all kinds of

external health promotion programmes should be enjoyable

instead of just representing formal instructions to motivate

the elderly patients [“…so you should not teach the patients

too much, it has to be fun, also for the elderly patients!” (1/

113 GP2, f, 54 y)].

Discussion

Main findings

Among the participating GPs, definitions of health promo-

tion interventions in the elderly widely varied. The opinion

regarding the effectiveness of health promotion in the eld-

erly was very heterogeneous. The most important self-per-

ceived barriers for GPs to provide health promotion in the

elderly were the lack of time in daily practice, insufficient

reimbursement of preventive and health promotion advice

and scepticism about the effectiveness of health promotion

in the elderly.

Lack of time, low priority and skepticism about the

effectiveness of health promotion

GPs mentioned the lack of time in daily practice as an

important reason to omit health promotion in the elderly.

During consultations, the solution of acute problems is, in

most cases, much more important than giving health pro-

motion advice. More than 10 years ago manifold studies

[5, 7, 9–13] had already found the lack of time and the

quite low priority to be the main barriers to health pro-

motion. The demographic shift with an increase of chronic

conditions and multimorbidity has increased the “tyranny

of the urgent”, worsened by an increasing shortage of GPs

in Switzerland [18]. As another important barrier, numer-

ous GPs stated that they doubt that health promotion is ef-

fective and not cost effective. Knowledge about effective

health promotion in the elderly still might be not sufficient

among most of the GPs and should be addressed in future.

Insufficient reimbursement

GPs clearly stated that one reason for the low priority of

health promotion in their daily work is the lack of reim-

bursement. Indeed, in Switzerland there is to date no in-

voice item for health promotion advice. In a fee for service

system, this is crucial if health promotion is to be provided.

There is an obvious gap between official statements by the

government about the importance of providing health pro-

motion in the elderly and the reality, reflected in a reim-

bursement system, which fails to address this aim in any

way. Insufficient reimbursement has already been found in

previous studies to explain the lack of health promotion in

the elderly [5, 7, 9–12].

Role of GPs in health promotion in the elderly

As Kligman [10] already stated in 1992, most of the GPs

in our study were also convinced that GPs should play an

important role in health promotion. Especially because of

the trustful relationship between patients and their GP, the

GPs could act as a role model for their patients regarding

healthy lifestyle. In reality, because of their constant lack of

time, GPs see themselves more in the role of a coordinator

or advisor of health promotion programmes than in the role

of a promoter.

Interventions to increase health promotion

Our study suggests that time saving working tools regard-

ing preventive or health promotion topics could motivate

GPs to provide more health promotion in the elderly, con-

sistent with the findings of Travers et al. [5]. For example,

the GPs proposed the development of short questionnaires

to assess the nutrition situation. However, it is crucial that

such instruments can be easily integrated in daily work [5,

13]. If they increase the administrative burden, GPs will

not accept them, as they mentioned clearly in our focus

group interviews. Some GPs’ experiences that many pa-

tients misunderstand health promotion advice as discrimin-

ation, are a very important finding for future health promo-

tion activities. Some GPs saw a chance in the building of

integrated services together with practice nurses, special-

ised nurses and other health professionals. If health pro-

motion in the elderly would be more integrated into under

and postgraduate training, knowledge base and counselling

Table 3: Frequency of the most important quotations.

Physician factors

Lack of time (n = 31)

Health promotion is not effective (n = 12)

Health promotion generates high costs (n = 7)

Barriers for GPs to provide health promotion in

the elderly

Deficient reimbursement (n = 16)

Better reimbursement (n = 8)Facilitators for GPs to provide health promotion in

the elderly Backup from governmental institutions (n = 9)

Development of time-saving working tools (n = 9)

Delegating assessed positive (n = 6)

Delegating assessed negative (n = 4)

Interventions to increase the GPs’ performance of

health promotion in the elderly

Workload has to be kept low (n = 9)

Patient factors

Limited accessibility of programs (n = 5)Barriers for patients to accept health promotion in

the elderly Misunderstanding health promotion as discrimination (n = 11)

Giving the patients vouchers for health promotion (n = 5)

Health promotion programs should be fun (n = 10)

Facilitators for patients to accept health promotion

in the elderly

Good accessibility of programs and Information (n = 7)
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skills about this topic could rise and the effect of health

promotion advice from GPs could be more effective. Fur-

thermore it will be crucial to spread knowledge and accept-

ance of the concept of health promotion in the whole soci-

ety.

Limitations and strength

Our qualitative study has some limitations, e.g. the par-

ticipating GPs only came from two important regions of

Switzerland. As Switzerland is very heterogeneous in its

demographic situation, maybe we missed some important

local factors. Furthermore, qualitative studies always re-

flect individual perspectives and do not provide quantitat-

ive relations. Nevertheless, due to the importance of the

topic, which will increase due to the demographic develop-

ment in Switzerland, we are convinced that it is important

to examine the beliefs and attitudes of GPs regarding health

promotion in the elderly. The results from other countries

date from several years ago and may differ due to substan-

tial differences in the health care system, namely the reim-

bursement system. However, generalisability to other coun-

tries is restricted, as the Swiss health care system is based

on fee for service, freedom of choice regarding the phys-

ician and delivers highly patient, but a low degree com-

munity oriented service, mainly in small independent prac-

tices.

Conclusion

Politicians and public health experts have been demanding

health promotion especially in the elderly for many years

and the demographic shift will increase the need even

more. In the opinion of the GPs interviewed, there is an

obvious gap between official statements, public health de-

mands and the current reimbursement system which does

not address these activities at all. Integration of health pro-

motion in medical education may also be needed to in-

crease awareness as well as skills of physicians regarding

this important issue.
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