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ABSTRACT

The study aimed to analyze the nursing in-
terventions related to the competencies of
health promotion of overweight children
and adolescents in the school context, in
light of the Galway Consensus through an
integrative review. Articles published be-
tween 1988 and June, 2013 were found in
the databases CINAHL, SCOPUS, MEDLINE/
PubMed, Cochrane, LILACS and SciELO. A
total of 139 publications were obtained
from indexed descriptors. Ten articles were
selected after reading. The most evident
competencies for health promotion were:
catalyzing change, needs assessment and
impact assessment. The highlights were
activities of health education and partner-
ships with other health professionals and
the families of students. It was found that
the skills of health promotion developed
by nurses can contribute to the adoption
of healthy habits by overweight children
and adolescents.
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RESUMO

Estudo com o objetivo de analisar as in-
tervengdes de enfermagem relacionadas
as competéncias de promogdo da saude
de criangas e adolescentes com excesso
de peso no contexto escolar, a luz do Con-
senso de Galway, por meio de uma revisdo
integrativa. Foram encontrados artigos pu-
blicados entre o ano de 1988 e junho de
2013, nas bases de dados CINAHL, SCO-
PUS, MEDLINE/PubMed, Cochrane, LILACS
e SciELO. A partir de descritores indexa-
dos, obtiveram-se 139 publicagdes. Apos
leitura, foram selecionados 10 artigos. As
competéncias de promogdo da salde mais
evidenciadas foram: catalisar mudangas,
avaliagdo das necessidades e avaliagdo do
impacto. Destacaram-se as atividades de
educacdo em salde e as parcerias com ou-
tros profissionais de salde e as familias dos
estudantes. Verificou-se que as competén-
cias de promogdo da salde desenvolvidas
por enfermeiros podem contribuir para a
adocgdo de habitos saudaveis por criangas e
adolescentes com excesso de peso.

DESCRITORES
Cuidados de enfermagem
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Promogédo da saude
Revisao

RESUMEN

Este estudio tuvo como objetivo analizar
las intervenciones de enfermeria rela-
cionadas con las competencias para la
promocion de salud de los nifios y adoles-
centes con exceso de peso, en el contexto
escolar, de acuerdo con el Consenso de
Galway, a través de una revision integra-
dora. Se encontraron articulos publicados
entre 1988 y junio 2013, en las bases de
datos CINAHL, SCOPUS, MEDLINE/Pub-
Med, Cochrane, LILACS y SciELO. A partir
de los descriptores indexados, se obtuvie-
ron 139 publicaciones. Después de su re-
vision, fueron seleccionados 10 articulos.
Las competencias para la promocion de sa-
lud fueron: catalizar el cambio, evaluacién
de necesidades y evaluacidon de impacto.
Se destacaron las actividades de educa-
cién para la salud y la colaboracion con
otros profesionales de salud y con las fa-
milias de los estudiantes. Asi, se constatd
que las competencias para la promocién
de salud desarrollada por los enfermeros
pueden contribuir a la adopcién de habi-
tos saludables por los nifios y adolescentes
con exceso de peso.
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INTRODUCTION

Overweight in children and adolescents is as a worldwide
epidemic®, which reflects changes occurred in the lifestyle of
society, especially regarding diet and physical activity®.

In this age group, excess weight is a risk factor for
many early and/or late alterations?®, such as: psychosocial
disorders, depression, isolation, low self-esteem, respira-
tory and orthopedic disorders, hypertension, diabetes,
dyslipidemia, metabolic syndrome, cardiovascular disease
and cancer®),

Considering the magnitude of the problem, strate-
gies of health promotion should be implemented to re-
verse this trend™. In this context, health policies recognize
schools as privileged spaces for practices of health promo-
tion, preventive and of health education®,

In Brazil, the School Health Program (PSE - Programa
Saude na Escola) established in 2007, resulted in the artic-
ulation between Schools and Primary Health Care through
the Family Health Program (ESF - Estratégia de Saude da
Familia). The PSE consists of eight guidelines and aims at
contributing to strengthen actions in view of the overall
development and provide that school communities par-
ticipate in programs and projects that combine health and
education, to cope with vulnerabilities that compromise
the full development of children, adolescents and young
people from public schools. In this program, it is worth
noting the anthropometric assessment in component |,
which aims to identify students with overweight and obe-
sity, and in component Il, the actions of promoting healthy
eating and physical activity in schools®.

The work of nursing in the school environment is criti-
cal to implement actions of primary prevention to control
obesity through educational activities, as well as to iden-
tify overweight and treat this condition in children and ad-
olescents. To achieve these measures, it is recommended
that nurses work collaboratively with teachers and other
educators in the community, besides creating partner-
ships with parents in order to assist them in promoting
the health of their children®.

In order for the care directed at promoting the health
of children and adolescents with excess weight to be ef-
fective, it is necessary that nurses incorporate specific
competencies. The Galway Conference held in Ireland in
June 2008, aimed at the global exchange and collabora-
tion between countries, with the objective to identify and
build core competencies in health promotion and educa-
tion, as well as developing the workforce®®9,

The Galway Consensus has values and principles,
a common definition and eight core domains of com-
petency required for effectively engaging in practices
of health promotion. The domains are: 1. Catalyzing
change; 2. Leadership; 3. Needs assessment; 4. Planning;
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5. Implementation; 6. Impact assessment; 7. Advocacy
and 8. Partnerships®19.

Within this context arose the following inquiry: What
have been the nursing interventions related to the com-
petencies of health promotion of overweight children and
adolescents in the school context?

Given that this is a broad issue that demands studies,
it was decided to search for answers in the literature, con-
sidering the need to analyze the concerns of researchers
about this theme. The answer to this question can contrib-
ute to a critical reflection of nursing care practice in the
health promotion of overweight children and adolescents,
aiming to improve the performance of nurses. Thus, the
aim of this study was to analyze the nursing interventions
related to the competencies of health promotion of over-
weight children and adolescents in the school context.

METHOD

This is an integrative review, a method that aims to
gather and synthesize research findings on a defined
topic or issue in a systematic and orderly manner, there-
by contributing to a deeper understanding of the inves-
tigated subject*?,

To reach the proposed goal, the steps below were fol-
lowed: (1) identification of the problem or issue (drafting
the guiding question, establishing descriptors); (2) estab-
lishing inclusion/exclusion criteria for articles (articles se-
lection); (3) categorization of studies according to the com-
petencies; (4) defining the information to be extracted from
selected papers; (5) analysis and discussion; (6) synthesis of
findings evidenced in the analyzed articles®*?.

Inclusion criteria for the selection of publications
were: having as the theme of research the nursing in-
terventions aimed at overweight children and ado-
lescents; being available electronically, in full and for
free; being classified as an original article, experience
report, reflection or systematic review; being indexed
in at least one of the following databases: Cumulative
Index of Nursing and Allied Health Literature (CINAHL),
SCOPUS, National Library of Medicine and National
Institutes of Health (MEDLINE/PubMed), Scientific
Eletronic Library Online (SciELO), Cochrane or LILACS -
Literature in the Health Sciences in Latin America and
the Caribbean (Literatura Latino-Americana e do Caribe
em Ciéncias da Saude). Editorials, letters to the editor
and duplicates, ie articles already available on a for-
merly used base were excluded.

For the age group criterion, the World Health Orga-
nization (WHO) recommendations were followed. There-
fore, the articles who reported nursing interventions for
preschool children (2-5 years), school children (6-9 years)
and adolescents (10-19 years) were included™,
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In relation to anthropometric criteria, overweight and
obesity are defined as abnormal or excessive accumula-
tion of body fat. Both represent the phenomenon of over-
weight but obesity is a more advanced stage. According
to the WHO, in adults a body mass index (BMI) value > 25
is considered overweight and values > 30 are considered
obesity*¥, There are different reference curves for the an-
thropometric assessment of children and adolescents!*>17),
As questions still persist as to the best diagnostic criteria
of overweight and obesity in this age group, this review
did not aim to exclude or include articles according to the
standards used by the authors.

The collection of articles was carried out in June 2013,
using the following controlled descriptors from Bireme
- Biblioteca Virtual em Sadde (Virtual Health Library) in

Table 1 - Distribution of articles found and selected — Fortaleza, CE, 2013

SciELO and LILACS: enfermagem AND (obesidade OR so-
brepeso) AND (pré-escolares OR crianga OR adolescente)
AND promocgdo da saude AND (satde escolar OR servigcos
de saude escolar OR servigos de enfermagem escolar). The
MeSH (Medical Subject Headings) descriptors were insert-
ed into the bases CINAHL, Scopus, PubMed, Cochrane and
LILACS: nursing AND (obesity OR overweight) AND (child,
preschool OR child OR adolescent) AND health promotion
AND (schools OR school nursing).

From the pool of descriptors, a total of 139 articles
published between 1988 and June 2013 were found. Ini-
tially, titles and abstracts were read and assessed accord-
ing to the inclusion and exclusion criteria. After this stage
66 articles were read in full, 10 of which met the inclusion
criteria (Table 1).

Articles/Base PubMed CINAHL SCOPUS Cochrane SciELO LILACS Total
Found 44 37 53 5 0 0 139
Excluded 41 32 51 5 0 0 129
Selected 3 5 2 0 0 0 10

Justifications for exclusions: 22 articles electronically unavailable (nine in MEDLINE/PubMed, five in CINAHL, three in SCOPUS and five in Cochrane); an
editorial (MEDLINE/PubMed); a summary of congress (CINAHL); 56 for not answering the research question; and 49 were duplicates.

The articles were classified according to the level of
scientific evidence™® and the study results were showed
in tabular form and analyzed according to the eight com-
petency domains for the practice of health promotion de-
fined in the Galway Conference and published by various
authors®9, Data analysis demanded translation, reading
and rereading of the articles. It was carried out in a de-
scriptive and analytical way as the data were discussed
based on the competencies of the core domains.

RESULTS

Among the ten selected articles - all published after
2005 - seven are from the United States®?®, two from
European countries (Sweden and Denmark)®?5?”) and one
from Taiwan®®. According to the classification of levels
of evidence of the studies®, nine were classified as lev-
el VI(19-202228 gnd only one as level of evidence I1?Y. The
distribution of articles according to competency domains
and nursing interventions is showed on chart 1 below.

Chart 1 - Distribution of articles according to competency domains and nursing interventions - Fortaleza, CE, 2013

Competency domains
Nursing interventions

Domain 1: Catalyzing change

* Nurse-patient relationship®2>27

« Activities designed to promote healthy habits?”
¢ Empowerment®>2”

« Health education®*?

¢ Family-centered care®

¢ Counseling®

Domain 3: Needs assessment
* Knowledge of the reality of families >
 Assessment of the psychosocial context (stress and anxiety)?”

 Assessment of the lifestyle®®
« Identification of barriers to treatment@®

« Evaluation of weight loss attempts®?
« Evaluation of weight loss attempts®?
* The use of self-assessments of motivation®>

« Identification of cardiovascular risk factors other than obesity. Example: hypertension and physical inactivity®?

 Assessment of nutritional category perceived by individuals themselves®?
« Assessment of the psychosocial context (bullying and suicide attempts)?®?

Nursing: promoting the health of overweight children
and adolescents in the school context
Gonzaga NC, Aratjo TL, Cavalcante TF, Lima FET, Galvao MTG

Continued...

Rev Esc Enferm USP
2014; 48(1):153-61
www.ee.usp.br/reeusp/



...Continuation

Competency domains
Nursing interventions

Domain 4: Planning

* Planning of the healthcare team to promote health®”
* Planning of viable strategies for treatment®

* Use of theoretical frameworks in care planning®

Domain 5: Implementation
* Teamwork?!?9

Domain 6: Impact assessment
* Evaluation of health promotion activities!®23-2426.28

* Evaluation of the intervention results®'-?”

+ Evaluation of the difficulties and barriers to the implementation of health promotion interventions®®

Domain 8: Partnerships

* Partnerships with other health professionals@®
* Partnerships with nurses in a pediatric hospital®”
* Partnerships with parents of students*?

* Partnerships with families®?

* Referral to the physical education sector®®

The most evident domains were: catalyzing change,
needs assessment and impact assessment. The domains
of leadership and advocacy were not included in the ar-
ticles. Six articles®?%-2124252728 focyused on more than one
competency domain (Chart 1).

DISCUSSION

Although almost all studies had low levels of scienti-
fic evidence, the results included important nursing in-
terventions to achieve health promotion of overweight
children and adolescents in the school context. In most of
the analyzed articles, stood out the intervention programs
aimed at the adoption of healthy habits.

In this context, the National Policy for the Promotion
of Health (Politica Nacional de Promogéo da Saude)® puts
to the health sector the challenge of building intersectoral
agreements, such as with the Education sector, bearing in
mind that children and adolescents stay at school for many
hours a day. Furthermore, several authors claim that the
school is a space conducive to learning and socialization
and that obesity-related interventions in this environment
can be effective in improving health behaviors, such as re-
ducing caloric intake and increasing physical activity®°-32,

The participation of nurses in health promotion of chil-
dren and adolescents in the school context is such a posi-
tive strategy that in some countries, like the United States
and England, there is a specialty known as School Nursing.
School nurses are responsible for promoting students’
success in the school environment by providing direct he-
althcare, tests and referrals, as well as interventions for
prevention and health promotion®®. In Brazil, this inte-
gration of nursing with schools has been addressed more
recently, since the implementation of the School Health
Program (Programa Saude na Escola).
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The use of the school space for actions of health educa-
tion, an important tool for the development of autonomy
and empowerment of individuals and communities®,
was observed in some of the studies assessed??4. The
actions in this area are located in the domain catalyzing
change, which focus on allowing changes and empowe-
ring individuals and communities to improve health®19),

In this sense, health education has been seen as the most
frequent activity for health promotion developed at school,
where nurses carry meetings with students to address is-
sues related to health®, such as being overweight.

Articles included in the review — which had activities
of health education directed at overweight children and
adolescents and their parents - were focused mainly on
healthy eating. In the meetings were included photos and
graphics of food labels, videos, discussions, games, taste
testing and sharing of positive experiences?*?¥, The goal
of one of the programs was to promote healthier eating
habits, and a slow and gradual weight loss, accompanied
by better choices and greater knowledge and awareness
of children, adolescents and their families®??.

In that same program, a weekly schedule was opened
for a session carried out by nurses about changes in beha-
vior with the following topics: body image, setting goals
and rewards, coping with feelings, relaxation, meditation
and yoga, positive thinking, problem solving and planning
and support systems®??, Health education should be inser-
ted in the daily practice of nurses and these professionals
must put themselves as educators, precisely by the reci-
procal action of reflection with individuals, understanding
that they do not own the knowledge, but rather coopera-
te and participate of this transformative process®®.

The third domain relates to needs assessment and eva-
luation of communities resources and systems that lead
to the identification and analysis of behavioral, cultural,
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social, environmental and organizational determinants
that promote or compromise health®10),

Among the articles that demonstrated nursing inter-
ventions in the domain called needs assessment, two
addressed psychological issues: anxiety, stress, bullying and
suicide attempts®®??, Therefore, it is necessary to search
beyond the biological understanding, for the relationship
of the psychological process with weight excess in chil-
dren and adolescents. Understanding the excess of weight
presupposes considering the fact that it is a multifactorial
phenomenon involving aspects of organic, social, economic
and psychological nature, among others, with consequen-
ces for both individuals and their environment®?,

The inclusion of the family in the management of
overweight tends to be a successful approach for needs as-
sessment, as well as for planning and implementation. One
of the studies included in the review®) carried out a family-
centered approach in which the nurses chose to visit the fa-
milies of children and adolescents in order to plan an inter-
vention of negotiation. In these visits, the nurses assessed
the health of children or adolescents and the motivation
and confidence of parents in participating of the planning
and achievement of the necessary goals for their behavioral
change (measured on a scale from 0 to 10).

This dialogic relationship in which professionals, pa-
tients and families should understand that success de-
pends on the shared negotiation, highlights the important
role played by nurses in empowering the individual as a
promoter of health®®,

Given the above, comes the conclusion that the asses-
sment is directly related to the fourth domain — planning
- aimed at the development of measurable goals and ob-
jectives in response to the needs assessment and iden-
tification of strategies guided by the knowledge derived
from theory, evidence and practice®®. The highlight in
this field is the relevance of using theoretical models for
planning nursing interventions for health promotion.

The L.I.LF.E. Program (Lifestyle Improvements in the Fa-
mily Environment), described in a study®, is based on two
theories: the Maslow’s hierarchy of human needs®and the
Social Cognitive Theory. The first assumes that all human
beings have common needs that motivate their behavior
in order to reach satisfaction, and links these needs with a
hierarchy. As human beings are always seeking satisfaction,
when experiencing it at a given level, they then move to the
next need and so on. In his theory, Maslow hierarchically
classifies needs into five levels, namely: basic or physiologi-
cal, safety, social, ego (esteem) and self-realization®?,

The Social Cognitive Theory, on its turn, adopts the
perspective of the agency for self-development, adapta-
tion and change®*. Being an agent means intentionally
influencing one’s own functioning and life circumstances.
According to this view, people are self-organized, proac-
tive, self-regulated and self-reflexive, contributing to the
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circumstances of their lives, hence not just a product of
these conditions®“?,

In addition to these two theories, the L.I.F.E. program
was influenced by the ecological perspective that empha-
sizes the concepts that the behavior both affects as it is
affected by multiple levels of influence, such as: individu-
al, interpersonal, organizational, community and public
policy®?. The program also adopted the Health Belief Mo-
del (perceived susceptibility and severity of the disease
and perceived benefits and barriers with respect to the
behavior of prevention or treatment of the disease)(44),
the Stages of Change (precontemplation, contemplation,
preparation, action and maintenance)“ and the PRECE-
DE-PROCEED Model. The latter provides a framework for
planning a strategy of health promotion that starts with
the desired results and evaluates the determinants of the-
se outcomes through assessment, diagnosis, planning, im-
plementation and evaluation of the process, impact and
outcome®3,

Implementation, the fifth domain, is the effective and
efficient development of ethical and culturally sensitive stra-
tegies to ensure the highest possible level of health impro-
vements, including the management of human and material
resources®?. In this respect, teamwork was an important
nursing intervention identified. Teamwork aims to promote
health and provide well-being and learning for participants
in terms of solving difficulties and problems, also encoura-
ging mutual support, with each one caring for oneself, for
each other, the community and the environment“9.

Impact assessment, the sixth domain, aims at de-
termining the scope, effectiveness and impact of poli-
cies and programs to promote health. This includes the
use of appropriate evaluation and research methods
to support improvement, sustainability and dissemina-
tion programs®, Among the articles included in this
review, seven assessed the impact of the implementa-
tion of nursing interventions on the health of children
and adolescents as well as in relation to the barriers
found in that process. The information obtained from
this domain is important to guide nurses with planning
of interventions.

In the construction and development of health pro-
grams at schools it is essential to have partners, because
the implementation of these programs requires the par-
ticipation of multiple actors and partners from different
sectors'*”), Based on the eighth domain, partnerships, whi-
ch, according to the Galway Consensus, is collaborative
work among disciplines, sectors and partners to improve
the impact and sustainability of programs and policies for
health promotion®1%, Nursing interventions should be ex-
tensive to the families, teachers and other professionals
working in institutions®®,

This domain of health promotion has been shown in
some studies that included the family in interventions, as
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well as nurses from a pediatric hospital and the sector of
physical education, concluding that the multifactorial na-
ture of obesity requires the participation of different pro-
fessionals in its treatment.

Furthermore, it is noteworthy that the already establi-
shed bond between teachers and students is essential to
the promotion of health®?. A recent study found that stu-
dents aged 10 to 11 years have created a number of use-
ful tools for health promotion under the guidance of the
teacher. The authors concluded that empowered children
and adolescents may assume the task of promoting health
in the classroom®?,

It’s worth noting that two domains have not been
identified in the articles: leadership and advocacy. Le-
adership is the targeting of strategies and opportunities
for participating in the development of healthy public
policies, mobilization and management of resources for
health promotion and capacity building®®?. Although the
ability to lead is recognized as a vital tool in the working
process of nurses, which can assist them in the manage-
ment of nursing actions and contribute to the formation
of a cohesive and committed work team®Y, the meaning
of leadership comprehended in the Galway Consensus
was not found in the ten articles analyzed.

The advocacy of rights of patients and the community
aims at improving the health and well-being when favo-
ring important aspects of quality of life and health pro-
motion®%, In relation to overweight children and ado-
lescents and their families, this advocate role involves
defending their interests and empowering them for self
care and autonomy.

Growing evidence that the health of the population
is influenced by broad social determinants indicates that
nurses should be able to promote community empo-
werment. To achieve this objective, health advocacy and
leadership are extremely valuable skills. For an effective
practice of health promotion, it is necessary that nurses
defend individuals and communities and advocate on
their behalf, acting in defense of healthy public policies
and creating supportive environments®?.

In addition, nurses should encourage the participation
of community leaders in health councils. From the pers-
pective of Primary Health Care, nursing professionals are
seen as facilitators of community participation in the he-
alth system and as providers of quality clinical care, exer-
cising practices that promote the health right as a right of
citizens, in line with the policies of Primary Health Care in
the country®3,

In Brazil, exercised in the form of the Family Health
Program (ESF - Estratégia de Saude da Familia), the Pri-
mary Health Care has been occupying large technical and
political space in the last 15 years and has emphasized the
role of nursing leadership in health promotion, autonomy
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and citizenship. The Strategy envisages investments in col-
lective actions and reconstruction of health practices from
the interdisciplinarity and intersectoral management in a
given territory®3. In this sense, nurses play the roles of le-
adership and advocacy on behalf of the collective.

Given the above, the importance of integrating the
knowledge of health promotion skills in the curricula of
nursing courses is clear, in order to train nurses with ca-
pacity to act from an integral approach, transdisciplinary,
equitable and focusing on the population in detriment of
the biomedical model®4,

Finally, it is noteworthy that the appropriation of scho-
ol space is critical for the application of skills to promote
the health of children and adolescents by nurses, targe-
ting the full development of these individuals, especially
those who are already overweight.

CONCLUSION

Ten articles on nursing interventions for health pro-
motion of overweight children and adolescents in the
school context were analyzed. It was found that the
school is a privileged environment for health promotion
since the access of children and adolescents is extensive.
In addition, the inclusion of families was a strategy used
by various authors.

The competency domains for the practice of health
promotion more evident in the publications were: Ca-
talyzing change, needs assessment and impact assess-
ment. The domains of Leadership and Advocacy were not
reported in none of the articles.

Only an article allowed the assessment of the impact
of interventions, a randomized clinical trial. Other studies
would be necessary to reach a deeper understanding of
the effectiveness of nursing interventions directed at chil-
dren and adolescents with weight excess in the domain of
impact assessment.

With respect to the Partnerships domain, in articles
in which nurses worked together with other health pro-
fessionals there was no limitation of which actions we-
re performed by each professional. When considering
that the nurse developed the set of actions described
in the article as a team member, it is possible that some
activities have not had the participation of nurses. This
fact constitutes one of the limitations of data analysis
in this review.

Another limitation in the data analysis of this study is
the lack of Brazilian studies that address the discussed is-
sue. The analysis of articles published in other countries
may have suffered cultural interference, since they live
in another sociocultural reality, especially in relation to
School Nursing.
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It is noteworthy that, although no studies have been
found in Brazil, Brazilian nurses have been working on
promoting healthy habits for students, especially after the
implementation of the School Health Program (Programa
Saude na Escola). To facilitate the access to articles resul-
ting from researches in Brazilian schools, the descriptor
‘school health’ should be included.
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