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The benefits of physical activity are well documented.
Among children and adolescents, physical activity improves
cardiovascular, bone and metabolic health, fitness levels,
weight status, and sleep.” Also, there is evidence of the
cognitive, psychological and social benefits of physical activity."
The health benefits of physical activity are transversal to all
children, including those living with a chronic disease, such
as congenital heart disease (CHD), preventing comorbidities,
while improving quality of life.>?

The importance of physical activity for children with
CHD has been documented for a long time.* Engagement in
physical activity is of high importance for children with CHD
because they are at risk of developing other cardiovascular
and metabolic diseases,** increasing signs of depression and
anxiety.® In addition, when present, these health problems
can be mitigated by an active lifestyle.'

Although the health benefits of physical activity are well
recognized, evidence shows that some children with CHD
do not practice enough physical activity to achieve the
recommended levels,” and activity declines and sedentary
behaviors increase with age in both genders.> Furthermore,
levels of physical activity of children with CHD are lower than
those in healthy children.? Therefore, it is important to identify
the factors associated with lower levels of physical activity.

Despite the importance of physical activity for the health
of children with CHD, physical activity is not considered a
target value.” Because most parents put their attention on
academic achievement towards a desired career, physical
activity seems to be less important. Thus, the available time is
used for schoolwork. Additionally, parents think that physical
activity is not meaningful in comparison to the broad range
of other activities that are available for children with CHD.?
For several parents, physical activity has a limited role in
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the rehabilitation process, so they tend to overprotect their
children against some physical activity practices.”'® Besides
that, it is assumed that children with CHD are responsible for
engaging in risk-reducing behaviors, and physical activity is
considered a potential risk for some people. These conceptions
contribute to the individualist discourses of healthism,'® and
children and parents assume that physical activity might be
important, but it is not so important since it can jeopardize the
academic achievement or the health status. In light of these
beliefs, it would be interesting to analyze the knowledge of
children with CHD about physical activity.

Campos et al."" performed a study aimed at identifying the
levels of knowledge of children and adolescents with CHD
about their disease and to analyze the association between the
levels of knowledge and the practice of physical activity. Itis an
interesting study performed in a carefully selected sample of
children and adolescents with CHD. Data were self-reported,
but for this particular study, self-report was the most appropriate
method for assessing the children’s and the adolescents’ physical
activity knowledge and levels. From the results, it was observed
that many children and adolescents had difficulties describing
their disease. Almost half of the children and adolescents did
not know the name of their heart defect, and only 24% correctly
located the lesions on a heart diagram. These results should be
a matter of concern because, without the correct knowledge
of the health problem, many counterproductive actions can
be taken. Regarding the physical activity, the most active
children and adolescents showed greater knowledge about
the disease. The study design did not allow an understanding
of the association between knowledge and physical activity
practice. Nonetheless, the authors provide some potential and
reasonable explanations. Perhaps, the parents of children or
adolescents who enjoy physical activity are concerned about
the effects of physical activity on their children’s health. For this
reason, they consult doctors for more information about physical
activity and CHD. As a result, by questioning the limitations of
physical activity, parents and children or adolescents get more
information about the disease and understand the health effects
of physical activity. Consequently, children and adolescents
with more knowledge feel safer to engage in physical activity
regularly. The results of the association between knowledge
and physical activity levels are partly supported by previous
investigations.'” It is clear that knowledge is important and
supports the decision-making process.

Models of communication and changing behaviors suggest
that knowledge about a behavior plays a significant role in
persuading people to change their habits, and knowledge is
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required for people to make health decisions."* Therefore, it can
be conjectured that knowledge of physical activity guidelines
can be a step towards behavioral change, with respect to
adopting and/or maintaining an active lifestyle. Studies have
supported this assumption, showing that knowledge of health-
related physical activity is linked with increased physical
activity among children, adolescents, and young adults." The
results of the present study," and other previously performed
studies,’>' highlight the importance of educational programs
to increase knowledge about health. Providing the physical
activity recommendation message, especially among young
people, might increase the physical activity levels.

However, research developed in a variety of patients'
suggests that providing knowledge, materials and professional
support is not sufficient for patients to accomplish changes
regarding healthy behaviors. Therefore, alternative strategies
should be considered. Strategies based on self-monitoring of
behaviors, risk communication and the use of social support
seem to be the most effective for behavioral changes.
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