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ABSTRACT

Objective:Toassess the effectiveness of remote monitoringin the knowledge of overweight
women. Method: Randomized clinical trial with 101 women, randomly assigned to the
control group (CG=50) and to the intervention group (IG=51). The IG received educational
intervention over the telephone, during three months and routine follow-up in the
service, while the CG only received conventional follow-up. The knowledge was assessed
by a specific questionnaire. Data were analyzed by the Robust Linear Regression Model,
adopting a statistical significance of 5%. Results: In the intragroup assessment, an increase
in the correct answers with a statistically significant difference was observed only for the
IG in the domains: “Concept and causes of overweight,”“Complications of overweight”and
“Eating habits”” In the intergroup comparison, an increase in the average knowledge was
verified in the same domains for the IG (p<0.005). Conclusion: nursing telemonitoring
contributed positively to the improvement of women’s knowledge.

Descriptors: Obesity; Knowledge, Health Education; Telenursing; Clinical Trial.

RESUMO

Objetivo: Avaliar a efetividade do monitoramento remoto de enfermagem na melhora do
conhecimento de mulheres com excesso de peso. Método: Ensaio clinico randomizado, com
101 mulheres, alocadas aleatoriamente no grupo controle (GC = 50) e no grupo intervencgéo (Gl
=51).0 Gl recebeu intervencdo educativa por telefone durante trés meses e acompanhamento
de rotina no servico, e o GC, apenas acompanhamento convencional. O conhecimento foi
avaliado por questionario especifico. Os dados foram analisados pelo Modelo de Regressao
Linear Robusto, adotando-se significancia estatistica de 5%. Resultados: Na avaliacdo
intragrupo houve aumento de acertos com diferenca estatisticamente significante apenas para
0 Gl nos dominios: “Conceito e causas do excesso de peso’; “Complicacdes do excesso de peso”
e "Habitos alimentares”. Na comparacao intergrupos, verificou-se para o Gl aumento na média
do conhecimento nos mesmos dominios (p < 0,005). Conclusao: o telemonitoramento de
enfermagem contribuiu positivamente para a melhora do conhecimento das mulheres.
Descritores: Obesidade; Conhecimento, Educacao em Saude; Telenfermagem; Ensaio Clinico.

RESUMEN

Objetivo: Evaluar la eficacia del monitoreo a distancia de enfermeria en la mejora del cono-
cimiento de mujeres con sobrepeso. Método: Ensayo clinico aleatorizado, realizado con 101
mujeres, asignadas aleatoriamente en grupo control (GC =50) y en grupo de intervencion (Gl
=51). El Gl recibié intervencién educativa por teléfono, durante tres meses, y seguimiento de
rutina en el servicio, mientras que el GC recibio solo el seguimiento convencional. Se evalué el
conocimiento mediante un cuestionario especifico. Los datos se analizaron utilizando el Mode-
lo de Regresién Linear Robusto, adoptando la significancia estadistica del 5%. Resultados:En la
evaluacién intragrupal, hubo un aumento en los aciertos con una diferencia estadisticamente
significante solo para el Gl en los dominios: “Concepto y causas del sobrepeso’; “Complicacio-
nes del sobrepeso”y “Habitos alimenticios”. En la comparacion intergrupal, se verificé que el G
aumento la media del conocimiento en los mismos dominios (p<0,005). Conclusion: el telemo-
nitoreo de enfermeria contribuyd positivamente a la mejora del conocimiento de las mujeres.
Descriptores: Obesidad; Conocimiento, Educacion en Salud; Teleenfermeria; Ensayo Clinico.
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INTRODUCTION

Obesity has reached epidemic proportions almost everywhere
in the world, becoming one of the leading causes for increased
chronic diseases, disabilities and preventable deaths"2. It is now
estimated that over half a billion adults are obese and that at
least 2.8 million die each year from overweight®®. Brazil has also
shown an increasing prevalence of overweight and obesity®©.

Defined as excessive accumulation of body fat, obesity is
caused by the interaction between genes and environmental,
psychosocial, economic, behavioral, endocrine and metabolic
factors™. The increased consumption of high-calorie, high-sugar,
low-saturated, and low-nutrient foods combined with reduced
physical activity has grown overweight rates®.

This complex clinical condition affects all ages and socioeco-
nomic groups with serious social and psychological repercus-
sions”®and organic complications that reduce quality of life®.
The higher the body mass index, the worse the overall health
status and the greater the limitations for performance at work,
in domestic services and in daily activities.

Considering its complex and multifactorial etiological nature,
chronicity and the damages caused, the management of obesity
is one of the main concerns of public health and a huge challenge
for health professionals". The control of this problem depends on
changesin eating habits, the practice of physical activity and attention
to the psychological aspects, usually represented by long-established
behavioral and social patterns that are difficult to modify®.

Given that humans live in complex social structures that influ-
ence personal choices, the approach of the overweight person
should consider all factors that may represent a barrier to healthy
behaviors"'?. The knowledge about the illness and treatment
processes, although it does not guarantee behavior change
nor ensure adherence to the recommended lifestyle, can be a
facilitator for the choices necessary to preserve an appropriate
body weight". However, much of the population’s knowledge
about nutrition and physical activity comes from media coverage,
which is not always based on reliable scientific information and
may lead to wrong choices.

In health care for people with chronic health problems, edu-
cational measures emerge as one of the essential strategies to
help them make decisions about self-care and overcome their
problems. Nurses have always had a prominent role in the edu-
cational measures developed in their work process''®.

Despite the diverse approaches developed by government
health organizations to improve information for weight man-
agement, only few studies have explored the knowledge of
overweight people about the disease and control measures. The
use of strategies to learn and improve the knowledge level of
women about the disease and control measures are fundamental,
remote monitoring included.

Remote monitoring allows nurse-client interaction through
devices such as the telephone. This mode of health care and
education at a distance contributes to overcoming barriers of
distance and time and is expanding the care of people with
chronic diseases, enhancing the capacity of interaction among
the subjects involved, in a fast and accessible way"”. However,
the educational intervention for overweight women through this
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technology has not yet been assessed. The national and interna-
tional literature do not have studies on nursing telemonitoring
for overweight people, which was verified in a literature review,
carried outin November 2017, in the last 10 years, using the key-
words “telenursing” - “telenfermagem”; “obesity” — “obesidade”;
educacdo em saude - health education’, on databases Medical
Literature Analysis and Retrieval System Online (MEDLINE); Cu-
mulative Index to Nursing & Allied Health Literature (CINAHL) and
Latin American and Caribbean Health Sciences Literature (Lilacs).

OBJECTIVE

To assess the effectiveness of remote monitoring in the knowl-
edge of overweight women.

METHOD
Ethical aspects

The study was approved by the Research Ethics Committee of
the Nursing School of the Federal University of Bahia and by the
Brazilian Clinical Trials Registry. All participants read and signed
the informed consent form.

Design, local and period of study

Controlled clinical trial"®, randomized with two groups, Interven-
tion Group (IG) and Control Group (CG). The study was developed
in an outpatient service for the treatment of overweight people,
areference for users of the Unified Health System, located in the
city of Salvador, Bahia, Brazil. In this outpatient clinic, the follow-
up is done by a multidisciplinary team (doctor, nurse, nutritionist
and psychologist) and consists of individual appointments and
educational activities in the waiting room. The research was
carried out from July 2016 to March 2017. In the initial period of
data collection there were 348 people registered in the service,
being 317 women and 31 men.

Participants in the study

We chose overweight women because they represent 91% of
the people that attend the service. Initially, the records of all 317
women were consulted to identify the eligibility criteria. Inclusion
criteria were women with a body mass index (BMI) =25 kg/m2,
older than 18 and younger than 60 years old, and those attend-
ing at least one appointment in the last 12 months. The exclu-
sion criteria were women with cognitive difficulties and severe
psychiatric disorders who were unable to respond to the forms,
used weight loss drugs (Sibutramine and Orlistat), underwent
bariatric surgery or did not have a cell phone.

All 117 eligible women were invited to participate in the
survey. Of these, 16 women did not show up for data collection,
resulting in a final sample of 101 women. After data collection
for baseline formation, women were randomly divided into two
groups, group A (Intervention Group) and group B (Control Group).

The allocation criterion was block randomization according
to the age group, since age is a variable that could influence the
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response to treatment. Randomization occurred as follows: in the
first block, aged <50 years, there were 51 women, 26 of whom
were allocated in group A (IG) and 25 in group B (CG). The same
procedure was applied for the second block with women in the
age range >50years: 25 women in group A (IG) and 25 in group B
(CG).To ensure the allocation of the participants was concealed,
the designation for the blocks was performed by a statistician,
who did not participate in the intervention sessions. At the end,
IG was composed of 51 participants, while CG had 50 participants
(Figure 1). After the groups were formed at the baseline, we veri-
fied whether the characteristics of the participants guaranteed
comparability between the groups.

Once the CG and the IG were established, the control group
continued with the follow-up appointments in the service while
the intervention group, in addition to these appointments, re-
ceived remote monitoring through telephone calls.

Women monitored by the obesity
outpatient clinic (n=317)

Excluded (n=217)
+ Did not meet the inclusion criteria (n=200)
- Did not show up for data collection Phase | (n=16)

Randomized
Baseline (n=101)

v Allocation v
L J

Control Group (CG) Intervention Group (IG)
(n=50) (n=51)

l | Follow-up | l

Loss of follow-up appointment

Loss of follow-up appointment

(n=7) (n=13)
l Analysis l
L Y J
Analyzed Analyzed
(n=43) (n=38)

Figure 1 - Flowchart of the participants in the study, Salvador, Bahia,
Brazil, 2017

Data collection
Constitution of the baseline

Data were collected by a group of seven trained interview-
ers, in dates previously scheduled, and 20 women were invited
for each meeting until the complete baseline formation. Before
the application of the data collection instruments, the women
participated in a workshop that explained the objectives and
procedures of the research, addressed expectations of orientation
and the difficulties experienced for weight reduction.

The women recruited for the baseline were interviewed, two
instruments were used, one for sociodemographic characteriza-
tion and the other to assess the knowledge about overweight.
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The first one consisted of closed-ended questions about age,
self-declared race/color, origin, occupation, schooling, work,
monthly family income, and number of income dependents.

The knowledge assessment instrument contained 20 closed-
ended questions comprising four domains: 1) concept and causes
of overweight (four questions); 2) complications (four questions);
3) recommended eating habits (nine questions) and 4) practice
of physical activity (3 questions). The questions were created
based on the guidelines of the Scientific Societies"” and manuals
of the Ministry of Health® and on the experience of the popula-
tion monitored at the place of study. The form was made by the
researchers due to the inexistence of an instrument validated for
the objective of the study and was reviewed by specialists and
adjusted after a pilot test with three women.

Intervention protocol

Remote monitoring (RM) lasted three months and was carried
out by weekly telephone contact to provide guidelines on obesity
and the necessary care for weight control, besides motivating the
participants to adhere to the treatment, allowing the expression
of doubts and comments and addressing specific issues related
to their needs.

A weekly themed guideline for weight control was developed
based on guides from scientific societies®'” and consultation
with specialists. The sequence of content exposure was flexible
when it was necessary, allowing the participant to interrupt to
ask questions, clarify doubts and add information.

The understanding of the contents was verified during the
call by asking the women to report their understanding of the
topics on the agenda. The language used in the guideline was
well though through, so the information was objective, attrac-
tive and easy to understand. To help the team with the calls, a
Telephone Call Guide was developed, used for each call, before
the implementation of the Weekly Themed Guidance.

A researcher and two undergraduate nursing students con-
ducting a scientific research participated in the intervention.
All the calls were made together with this researcher in order
to guarantee an appropriate approach. At the end of the inter-
vention, the women in the IG and CG were re-assessed, and the
knowledge assessment instruments were reapplied.

Data processing and analysis

The categorical variables were analyzed in absolute and
relative frequencies, and the continuous variables, in means and
standard deviation. Pearson’s Chi-square test or Fisher’s exact test
were applied to verify if CG and IG were homogeneous regarding
sociodemographic characteristics.

The Pearson Chi-square test was used to compare the propor-
tion of correct answers for each question, for women in the IG
and CG, before and after the RM (intragroup analysis).

To estimate the effect of the intervention on knowledge,
the correct answers for each domain of the instrument were
summed, obtaining a score of correct answers before and af-
ter the RM. To analyze the difference in the intragroup correct
answers, the Robust Linear Regression Model was used, and to
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verify the difference of intergroup correct answers, the range of
intragroup correct answers was generated (gain of knowledge
= correct answers after RM minus the correct answers before
RM). This range was considered in the intergroup comparison
(gain of knowledge of the IG compared with CG after the RM),
using the Robust Linear Regression Model. Statistical significance
was given by p<0.05.

Data were entered in the Statistical Package for Social Science
(IBM SPSS version 18.0) and analyzed in Stata (version 12.0).

Based on the mean of the weight difference and respective
standard deviation (SD), before and after RM, for CG and IG, the
power of the sample was estimated considering n1=50 (CG)
and n2=51 (IG) and alpha of 0.05, reaching the power of 80.8%.

RESULTS

The mean age of the 101 participants was 47.8 (SD = 9.0)
years, with a predominance of women in the age group 50-59
years (47.5%). Most people were self-declared black and brown
(93.1%), with high school or some high school (62.4%), in a con-
jugal situation without a partner (51.5%), remunerated activity
(54.5%) and family income less than or equal to three minimum
wages (87.1%). No statistically significant difference was found
between the sociodemographic characteristics of women in the
CGand the lG.

Table 1 shows the proportion of correct answers for each
question in the domains “Concept and causes of overweight”
and“Complications of overweight,”before and after monitoring,
according to CG and IG. In both domains, before and after the
intervention, the number of correct answers to the questions
was predominant for both groups.

In the comparison of intragroup correct answers in the domain
“Concept and causes of overweight,” there was an increase in
correct answers to all questions for IG after RM, with statistical
significance for obesity-related questions (p = 0.000) and the
existence of a relationship between overweight and genetics (p
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=0.019). Regarding the CG, we observed an increase in the pro-
portion of correct answers in the re-assessment, except for one
question, but in no situation there was a statistically significant
difference (Table 1).

As to the knowledge of the complications of overweight,
both groups presented satisfactory knowledge, even before the
intervention, according to the percentages of correct answers
above 70.0% in all four questions of this domain. In the intragroup
comparison after RM, 1G showed a higher percentage of correct
answers in the four questions of the domain, with a statistically
significant difference for two of them. The CG analysis showed a
higher proportion of correct answers in three of the four ques-
tions with statistical significance for one question (p = 0.032)
and a lower proportion of correct answers for one question (p
=0.039) (Table 1).

Table 2 shows the percentages of correct answers of CG and
IG before and after the intervention related to the questions of
domains“Measures related to eating habits”and “Measures related
to physical activity” The women of both groups, when assessed
in the baseline, presented a high percentage of correct answers,
higher than 74.0% in all the questions. After the intervention, the
CGincreased the frequency of correct answers of both domains,
but no statistically significant difference was found. The IG after
RM not only increased the proportion of correct answers in most
questions regarding the baseline, but also showed a statistically
significant difference in two questions.

In the intragroup assessment, per domain of the knowledge
instrument, we observed an increase in the correct answers of IG
in the areas“Concept and causes of overweight,”“Complications
of overweight” and “Eating habits” (p<0.05). No increase in the
correct answers was found in the CG with statistically significant
differences in any of the domains (Table 3).

After the intervention, in the intergroup comparison, 1G
showed an increase in the average knowledge about overweight
in the four domains, with statistical significance in the domains
Concept and Causes, Complications and Eating Habits (Table 3).

Table 1 - Comparison of intragroup correct answers on the knowledge about concept, causes and complications of overweight before and after remote

monitoring, Salvador, Bahia, Brazil, 2017

Frequency of correct answers

cG IG
Questions Before  After Before  After
(n=50) (n=42) value* (N=51) (N=38) value*
% % % %
Domain: concept and cause of overweight
Obesity is considered a disease 96.0 976 0667  96.0 100.0 0.000
Relationship between overweight and genetics (heredity) 74.0 674 0487 686 89.5 0.019
Relationship between overweight and eating habits 96.0 97.7  0.645 92.2 974  0.291
Relationship between overweight and physical activity 86.0 884 0732 902 974  0.180
Domain: Overweight complications
Hypertension may be related to being overweight 86.0 95.3 0.134 922 100.0 0.078
Diabetes may be related to being overweight 70.0 884 0.032 784 94.7  0.031
Problems in bones and muscles, osteoarthritis and spinal pain may be related to being overweight 90.0 930 0609 902 100.0 0.047
Sleep disorder may be related to being overweight 80.0 60.5 0.039 745 842  0.271
Note: CG: Control Group; IG: Intervention group; *P value obtained by the Pearson Chi-square Test.
Rev Bras Enferm. 2019;72(Suppl 3):212-9. 215
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Table 2 - Comparison of intragroup correct answers in questions about measures related to eating habits and physical activity, before and after remote

monitoring, Salvador, Bahia, Brazil, 2017

Questions

Frequency of correct answers
GC Gl
Before After Before After
(n=50) (n=42) yalye* (N=51) (n=38) vyalue*
% % % %

Domain: measures related to eating habits

To eat three main meals a day and three more snacks in the intervals helps lose and control weight 80.0 814 0865 843 974  0.042

Less than three meals a day helps lose and control weight 74.0 837 0259 804 94.7  0.051

The amount of food consumed in meals influences weight control 88.0 884 0952 922 100.0 0.078

Ideal number of meals per day to control weight 76.0 884 0.125 745 789  0.630

To lose weight in a healthy way one should only eat salads and vegetables 96.0 93.0 0.525 824 921 0.186

To lose welght ina healthy way one should_ eat varied foods including salads, vegetables, fruits, 96.0 1000 0.190 98.0 1000 0380

cereals, grains and meats in adequate portions

Replacnjg meals such as lunch and dinner for snacks (sandwiches, salads etc.) helps reduce 98.0 1000 0356 94.1 1000 0.127

weight in a healthy way

Food preparation techniques to lose weight 96.0 100.0 0.190 1000 974  0.251

;rfvc;léincy of small consumption of pies, butter and sandwich cookies for weight control <3 times 90.0 977 04135 882 974 0411
Domain: Measures related to physical activity

The practice of physical activity alone is enough to lose weight 94.0 953 0783 941 100.0 0.127

The ideal way to lose weight is to perform moderate physical activity, 3 to 5 times a week >30 920 953 0522 1000 947  0.999

minutes/day

To walk 2 hours straight in a single day of the week has the same benefit as walking 30 minutes 86.0 930 0281 941 974 0458

every day

Note: CG: Control Group;, IG: Intervention group; *P value obtained by the Pearson Chi-square Test.

Table 3 - Comparison of intragroup and intergroup correct answers by knowledge domain about overweight before and after remote monitoring,

Salvador, Bahia, Brazil, 2017

Intragroup Comparison

Control Group
Domains

Intergroup Comparison
Intervention Group

Before After Coef.* Before After Coef.* Coef.*

(n=50) (n=43) (SE)** p value*** (n=51) (n=38) (SE)** p value*** (SE)** p value**#*

X (SD) X (SD) X (SD) X (SD)
Concept and causes 3.5(0.6) 3.5(0.6) -0.01(0.13) 0.948 3.5(0.8) 3.8(04) 0.38(0.14) 0.007 0.33(0.11) 0.005
Complications 3.3(1.1) 3.4(0.7) 0.11(0.19) 0.565 3.3(1.1) 3.8(0.5) 0.43(0.17) 0.010 0.42 (0.14) 0.004
Eating habits 8.0(1.4) 8.3(1.1) 0.34(0.26) 0.190 7.9(1.5) 8.6(0.6) 0.64(0.23) 0.008 0.25(0.19) 0.191
Physical activity 2.7 (0.5) 2.8(0.4) 0.12(0.10) 0.227 2.9(0.3) 2.9(0.3) 0.04(0.06) 0.544 0.08 (0.08) 0.295

Note: *Coefficient; **Standard error; *** p value obtained by the Robust Linear Regression Model.

DISCUSSION

In this study, we found that women had a high level of knowl-
edgein allitems about the concepts, causes and complications of
overweight, feeding and physical activity before remote monitoring,
as 15 out of the 20 items of the instrument showed a percentage
of correct answers equal to or higher than 80%, in three equal to
or above 70%, and in two above 60.5%""®. This success can be ex-
plained in part by the fact that the participants are monitored by a
multidisciplinary team and have incorporated a lot of information
throughout the follow-up treatment. The high level of knowledge
about the contents to be addressed in the educational interven-
tion posed an even bigger challenge. The confirmation of what
people know about their health-disease process is important so
that health care professionals can establish a dialogue guided by
the needs of those to whom they provide care.

Notably, the percentage of correct answers increased in practi-
cally all the questions, mainly in the intervention group. Some
women in the IG, after the educational intervention, totaled
100.0% correct answers in six of the twenty questions, while this
same percentage was identified in the CG for only two questions.
The comparative analysis between the groups also showed that
women in the IG had an increase in the percentage of correct
answers in three questions (p = 0.000).

There are not enough studies on the knowledge of overweight
people about the problem and treatment at a national and inter-
national level, so it was not possible to compare these results with
other investigations. Knowledge is an important prerequisite for
guiding self-care, and we may consider that most women had
adequate information for decision-making about weight control.

Regarding the overweight concept, the IG that already had a
good knowledge before the monitoring of obesity as a disease
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(96.0%) presented an increase in the frequency of correct answers,
reaching 100.0% (p = 0.0000). For Visscher et al"®, individuals seek-
ing help already perceive obesity as a risk factor and disease. This
knowledge isimportant because once the problem is recognized
as a disease, its treatment must also be considered, since one of
the important aspects to improve self-care is the increase in the
capacity to understand the health-related phenomena.

We observed an increase in the frequency of correct answers
for IG after monitoring of the question about genetics as the
etiological factor of obesity (p = 0.0190) in the block of ques-
tions about the complications of overweight. It is noteworthy
that the recognition of this aspect in the genesis of obesity can
contribute to a more comprehensive understanding in facing
this aggravation and preventing it from descendants.

We also noticed after the intervention an increase in the
correct answers in the four questions of the block about com-
plications of overweight for IG and, in three of them, for CG.
However, for IG, the frequency of correct answers was higher
compared with CG in the question about the present relation-
ship between bone and muscle problems, osteoarthritis and
spinal pain with excess weight (p = 0.0190). It is noteworthy
that the recognition of this aspect in the genesis of obesity
can contribute to a more comprehensive understanding in fac-
ing this aggravation and preventing it from descendants. The
percentage of correct answers was very good for both groups
regarding the association of overweight with diabetes mellitus
and arterial hypertension.

As to the knowledge about the complications of obesity, the
percentages of correct answers were close to those found in a
research carried out in New York, which assessed the knowledge of
overweight black and Hispanic adults about the consequences of
obesity for health and identified that the majority knew about the
risk of hypertension (94%), diabetes (96%), musculoskeletal pain
and problems (89%), and sleep apnea (89.0%)?%. A cross-sectional
study carried out in Texas with 1,420 low-income women aged
between 16 and 40 years, who intended to become pregnant,
found that they did not know the health risks associated with
obesity, which could put them at risk of developing diabetes or
hypertension in the years before conception®”. According to the
same study, 43% of women believed that some people were born
fat and little could be done about it, and 76% of women were
unaware of what a healthy diet was. The study by Cardoso et
al®?, conducted with women in an infertility clinic, found limited
knowledge about the effects of obesity and its relationship with
endometrial and breast cancer (38.5%).

Knowledge about a particular health outcome may influence
the search for treatment and/or increase adherence to treatment®@.
The true perception of obesity as a disease and risk factor can
contribute to effective obesity prevention and management
strategies, and rates will continue to increase as long as individu-
als, society and professionals misinterpret the severity of excess
weight?., Thus, health professionals, potential educators, need
to be at the forefront of health education practices.

Regarding the dietary knowledge, most women in both groups
showed a high percentage of correct answers to the questions
before monitoring. For most of them the correct answers increased
after the intervention, although with no statistical significance.
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These data reflect the beneficial effect of the intervention and
seem to show that women recognized the importance of diet in
the treatment, mainly in the questions that deal with the amount
of food consumed in the meals, the importance of the consump-
tion of varied foods and of not replacing meals for snacks, and
the correct way of preparing food. We observed that knowledge
about nutrition was significantly associated with adherence to
a given dietary pattern and a lower prevalence of obesity. For
the authors, knowledge about diet influences eating habits,
regardless of socioeconomic factors, and it is a tool to promote
healthier choices.

The finding that the mean of intragroup correct answers, before
and after the RM, according to the domains of the knowledge
instrument about the excess weight, showed better performance,
intheIG, in the questions regarding “Concept and cause, “Complica-
tions”and “Eating Habits” (p = 0.000), and the mean of intergroup
correct answers also showed a better performance, in the IG, in
the questions about “Concept and Cause” and “Complications,”
highlighting the benefits of remote monitoring.

Effective educational interventions can lead people to reflect
upon the problem, to understand their reality, stimulating them
to find solutions and find therapeutic paths adapted to their daily
life®24, Despite some criticism about the low resolution of indi-
vidual measures for weight control considering the obesogenic
environment®), individualized educational approaches can guide
and motivate each person toward a sustainable transformation
of healthy practices necessary to face the problem.

There was a high percentage of correct answers regarding
physical activity, which is one of the pillars in the treatment of
obesity®. Knowledge gaps about this measure for weight control
could constitute a barrier to its achievement, as well as a challenge
for health professionals®”. A study of obese and non-obese adult
women identified a lack of awareness of the consequences associ-
ated with sedentary lifestyle, and obese women were less likely
to enjoy physical activity and were only inclined to do so when
they needed to reduce weight?®, Thus, intervention programs
that contribute to the valorization of physical activity and to the
basic knowledge about the form and intensity of the exercises
and their benefits have great value.

The benefits observed in this study regarding the increase
in the knowledge about overweight through the educational
intervention by remote monitoring indicate the therapeutic
potential of this tool, corroborating other studies developed with
other groups of people in condition of illness®.

Limitations of the study

The study also brought reflections upon its limits. It is note-
worthy that the knowledge assessment about obesity considered
relevant aspects, but not the full range of information that may
contribute to the self-care of women. Another limitation refers
to the use of an instrument to assess the knowledge constructed
by the authors and appreciated by specialists in the field, given
the inexistence of instruments validated in the literature for this
purpose. The duration of the intervention may also not have
been enough to increase the number of correct answers about
knowledge. We highlight the limit of the knowledge assessment

Rev Bras Enferm. 2019;72(Suppl 3):212-9. 217



in only one moment in the follow-up time of the women after
the intervention. These limitations can be overcome in future
researches with better instruments of knowledge measurement,
greater number of participants and different temporal measures.
The scarcity of studies that used telemonitoring as an educational
strategy with people with obesity made it difficult to compare
the results of this study.

Contributions to the field of nursing, health or public policy

Despite the limitations mentioned, this study contributes to the
nursing practice, especially to the field of health education and to
increasing the knowledge of women in the intervention group.
It also contributes to strengthening the nursing telemonitoring
as a viable tool in clinical practice, especially in primary care.

Effect of nursing telemonitoring on the knowledge of obese women: clinical trial
Mussi FC, Palmeira CS, Santos CAST, Guimaraes AC, Lima ML, Nascimento TS.

CONCLUSION

This study showed that both groups presented a high level of
knowledge about excess weight in the basal period, but the increase
was more expressive in the intervention group when comparing
the intragroup and intergroup correct answers, before and after
the RM, according to the domains of the knowledge instrument
on overweight. The study reinforces nursing telemonitoring as a
valuable educational intervention strategy.
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