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Over the years, considerable progress in health promotion 

has been made by developing evidence-based interventions 

that employ theory- and evidence-based methods and prac-

tical applications to change people’s behaviors [1]. Neverthe-

less, the Achilles’ heel in this process lies in long-term im-

plementation. Intervention developers tend to concentrate 

primarily on the theory- and data-driven aspects of their 

interventions, yielding positive outcomes in controlled exper-

imental evaluations. However, they often overlook the sys-

tematical development of effective strategies for future large-

scale implementation or under the different environments. 

This is possibly why the field of implementation science has 

recently received great interests among the nursing sciences 

[2]. In this editorial, we highlight “Implementation Mapping” 

as a valuable tool to better equip intervention developers for 

sustained, long-term implementation [3] and advocate its use 

in nursing and health science research.

The selection of implementation strategies is often not 

systematic, which is problematic: the impact of any health 

promotion program hinges not only on the efficacy of the in-

tervention itself but also on the quality of its implementation. 

This entails questions like: Are the target populations aware 

of the program? Do they make the decision to engage with 

it? Do they effectively utilize the program? And most cru-

cially, do they maintain their engagement with the program 

over time? At each of these four phases, obstacles may cause 

individuals to discontinue their involvement, resulting in them 

missing out on the potentially positive impacts of the pro-

gram.

Furthermore, there is considerable potential in encouraging 

health promoters to consider not only changing the behaviors 

of patients and the general public but also influencing the be-

haviors of those who routinely deliver interventions aimed at 

patients, the public, and other stakeholders within the 

broader healthcare system. This approach opens up a pleth-

ora of theories and methodologies rooted in health psychol-

ogy and health promotion that can be applied, tested, and 

enhanced in the context of altering healthcare provider be-

havior [4]. Implementation can, therefore, be perceived as a 

behavior change intervention in its own right. There is a 

wealth of literature to support health promoters in this en-

deavor, and implementation science offers valuable insights 

for the systematic deployment of health promotion interven-

tions to achieve the desired impact.
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HOW CAN WE FACILITATE THE  

IMPLEMENTATION OF POTENTIALLY  

EFFECTIVE INTERVENTIONS?

Implementation Mapping [3], an extension of the Interven-

tion Mapping process [1] that incorporates insights from the 

implementation science field (e.g., Nilsen [5]), offers a sys-

tematic solution. Implementation Mapping comprises five 

specific tasks: (1) conducting a needs assessment and iden-

tifying program adopters and implementers; (2) defining 

adoption and implementation outcomes, outlining performance 

objectives, identifying determinants, and creating matrices of 

change objectives; (3) selecting theoretical methods and de-

vising or selecting implementation strategies; (4) generating 

implementation protocols and materials; and (5) assessing 

implementation outcomes. These five tasks operate itera-

tively, with planners revisiting previous stages to ensure the 

comprehensive coverage of adopters, implementers, out-

comes, determinants, and objectives.

The systematic, theory- and evidence-based process of 

developing behavior change interventions can be time-con-

suming. However, in times of urgency, this development pro-

cess must become more efficient without sacrificing scientific 

rigor [6]. For instance, Ten Hoor et al. [7] described the 

just-in-time, planned development of an online intervention 

within higher education aimed at promoting COVID-19 vac-

cination among university students just before they became 

eligible for vaccination. They demonstrated that intervention 

development can proceed rapidly while maintaining empirical 

and theoretical support. Both Intervention Mapping and Im-

plementation Mapping played pivotal roles in guiding deci-

sion-making at every step. They underscored the impor-

tance of trust in the program developers’ quality and empha-

sized that the focus should be placed on applying theory 

rather than testing it. Hanney et al. [6] identified four key 

approaches to reducing time lags: (1) augmenting resources, 
(2) parallel workstreams, (3) initiating work at risk (as 

waiting may not be an option), and (4) learning from the 

process to enhance future processes. Varol et al. [8-10] and 

Ten Hoor et al. [7] followed a similar process when develop-

ing COVID-19 health promotion interventions for Maastricht 

University students in the Netherlands.

Fernandez et al. [11] introduced a special issue in Frontiers 

in Public Health, where a wide array of papers details the 

applications of Implementation Mapping and how this can 

contribute to bridging the research-to-practice gap to im-

prove health and health equity. They highlighted the unfor-

tunate reality that many evidence-based interventions either 

remain unimplemented or face significant delays in their de-

ployment. Implementation Mapping offers a practical meth-

odology for planning implementation strategies that can opti-

mize their effectiveness. Just as Intervention Mapping has 

enhanced the effectiveness of interventions, the utilization of 

Implementation Mapping has the potential to improve the 

suitability, quality, and impact of implementation strategies 

and outcomes. This, in turn, can lead to increased adoption, 
more successful implementation, and sustained deployment of 

evidence-based interventions, ultimately resulting in im-

proved population health.

Nurses and health scientists need to successfully adopt, 
apply, and maintain effective evidence-based interventions to 

improve health and healthcare in rapidly changing clinical 

environments and the community. This is a great challenge 

for them, and Implementation Mapping can be used as a 

valuable tool to guide them at each decision-making step.
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