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Behavior change intervention related to the lifestyle
of primary health care workers: a qualitative study

Intervengdo de mudanga de comportamento relacionada ao
estilo de vida de trabalhadores da atengdo bdsica a saude:
um estudo qualitativo

Abstract

Objective: To evaluate the perception of effectiveness and feasibility of a program to support
behavioral changes in lifestyle habits for Primary Health Care (PHC) workers. Methods:
This qualitative study was carried out in PHC health units in the city of Sao Carlos, SP.
20 health professionals participating in a health education intervention were interviewed,
with four meetings regarding behavioral changes in relation to physical activity and
eating habits. At the end of the intervention, a semi-structured interview was conducted
about the program, in which participants indicated their level of satisfaction, perceived
effectiveness, suggestions for improvement, and knowledge acquired. The recorded reports
were analyzed using Bardin and Minayo’s content analysis, with categorization of the main
domains identified in the interviews. Results: The reports indicated the perception of the
program as feasible, high quality, and effective, which contributes to improving lifestyle
and motivates the multiplication of information to PHC users. However, workers indicated
a desire for additional long-term programs that offer in-person supervision. Conclusion:
Health education in the workplace was effective, and encouraged the implementation of
new policies aimed at workers.

Keywords: Occupational Health; Primary Health Care; Health Behaviors; Physical
Activity; Eating Behavior.

Resumo

Objetivo: Avaliar a percep¢do de efetividade e viabilidade de um programa de apoio a
mudanc¢a de comportamento de hdbitos de vida para trabalhadores da aten¢do bésica a
saude (ABS). Métodos: Trata-se de um estudo qualitativo realizado nas unidades de satde
da ABS no municipio de Sdo Carlos, SP. Foram entrevistados 20 profissionais de saude
participantes de uma interven¢io de educa¢do em saude, com quatro encontros referentes
a mudanca de comportamento em relagdo a atividade fisica e habitos alimentares. Ao
final da intervengao, foi realizada uma entrevista semiestruturada sobre o programa, em
que os participantes indicaram seu nivel de satisfacio, efetividade percebida, sugestdes de
melhoria e conhecimentos adquiridos. Os relatos gravados foram submetidos a analise de
contetido de Bardin e Minayo, com categorizagao dos principais dominios identificados nas
entrevistas. Resultados: Os relatos indicaram a percep¢do do programa como viavel, de alta
qualidade, eficaz, que contribui para a melhora do estilo de vida e motiva a multiplicagdo
de informagdes a usudrios da ABS. No entanto, os trabalhadores indicaram o desejo de
programas adicionais de longa duracio e que oferecam supervisao presencial. Conclusio:
A educagio em saude no ambiente do trabalho foi efetiva, incentivando a implementagéo
de novas politicas voltadas aos trabalhadores.

Palavras-chave: Saude do Trabalhador; Aten¢do Priméria a Saude; Comportamentos
Relacionados com a Saude; Atividade Fisica; Comportamento Alimentar.
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Introduction

Primary health care (PHC) is the gateway to the Brazilian Unified Health System (Sistema Unico de Saude
[SUS]), and its structure is aimed at individual and collective actions based on health promotion, prevention,
and surveillance, mediated by a multi-professional team'. PHC workers can contribute to the population through
health education strategies, offering practices and advice aimed at healthy habits, resulting in improved quality of
life for users of the health system?*.

However, even though they play an important role in the health care of the population, these professionals are
not always able to include good lifestyle habits in their own routines*, such as physical activity, healthy eating, and
reducing alcohol and tobacco consumption, which can prevent the development of chronic non-communicable
diseases, comorbidities, and premature deaths>®.

Thus, this lack of self-care, combined with the possible negative consequences of work, such as work overload
and physical and mental exhaustion”®, in addition to having an impact on workers’” health, can have a negative
influence on the quality of the service and the care provided to the population***.

As indicated by the World Health Organization (WHO) and the World Economic Forum, workers spend
most of their days in the workplace, which, according to these organizations, makes it an opportune
place to implement programs and interventions aimed at lifestyle changes, disease prevention and
health promotion®.

Despite the various interventions focusing on workers’ health presented in the literature, such as those by
Santos et al."', Sa and Florindo'?, and Arrogy et al.”?, there is a lack of academic production on the evaluation
of these interventions. More in-depth studies on the perceptions of participants in health interventions and
programs for workers are important, since, through their perceptions, participants express impressions, emotions,
and criticisms, favoring a critical analysis of the proposed interventions but also helping in the process of creating
and developing new interventions'.

In the context of this study, these elements help us to understand the complexities and difficulties of practices
aimed at changing lifestyles, the meaning of these practices, the reframing of actions in the workplace, and the
incorporation of self-care into their routines®, so that the individuality of each participant, expressed through
their perceptions, contributes to the overall assessment of the proposed intervention.

In view of this, this study aims to qualitatively evaluate the perceptions of an intervention to promote a healthy
lifestyle with primary care workers in a municipality in the interior of the state of Sdo Paulo (SP), Brazil. The
qualitative approach can contribute to a better understanding of health interventions and programs, since it allows
participants to verbalize and externalize their perceptions freely, considering their experience in a global way,
considering objective and subjective aspects'®.

Methods

Study design

This is a qualitative study that analyzed the perception of participants in an intervention to improve lifestyle
in a randomized clinical trial (RCT) developed in Primary Health Care Units (UBS) and Family Health
Units (USF) in the municipality of Sdo Carlos, SP, in 2018 and 2019. The population of this study was made
up of PHC workers who met the following inclusion criteria: being 18 years old or older; being a UBS or
USF worker; being in the multicomponent intervention group of the RCT, with at least 85% attendance at
the meetings.
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Multicomponent intervention

The intervention program was registered in the Brazilian Registry of Clinical Trials (ReBEC), with the title Effects
of a program of behavior change for primary health care workers, under the registration RBR - 7ph66k. The study
was approved by the Human Research Ethics Committee of the Federal University of Sdo Carlos (UFSCar) under
process number CEP 57747216.0.0000.5504. All the criteria of Resolution No. 466/2012 of the National Health
Council (CNS) were respected and all participants, after understanding the objectives, risks and benefits of the
research, signed the Informed Consent Form (ICF).

A partnership was set up with the municipality’s People Management Department to make the intervention
possible. The intervention was publicized through lectures, team meetings, distribution of folders, phone calls,
and e-mails. After this, interested workers were contacted to take part in the program.

The multicomponent intervention was individual, consisting of an initial lifestyle assessment, followed by four
meetings lasting approximately 40 minutes, with the aim of supporting the improvement of lifestyle habits in
relation to healthy eating or physical activity, as chosen by the participants. The topics covered in the meetings
with the workers were, respectively: tips and benefits of the habit chosen by the participant for change; barriers in
the process of changing this habit; and relapses and sabotaging thoughts that arose in the process.

During these four meetings, the participants were given information folders according to the topic and habit
chosen. The discussion of the topics was based on the integrated model of behavior change'’. The materials given
out at each session on healthy eating and physical activity were based on the Dietary Guidelines for the Brazilian
Population'® and the WHO’s recommendations for physical activity’®. This multicomponent intervention was
considered feasible based on the analysis of multicomponent interventions tested in other studies and which had
effective results>***!,

Moreover, the workers received motivational text messages on their cell phones every day until the end of the
intervention, also based on the behavior change model”. Also, at each meeting, an action plan was filled in with
the workers, in which they set goals to achieve during the intervention and committed to them. At the end of the
initial and final assessments, each of the health professionals received feedback on their analyzed lifestyle habits.
Figure 1 shows the stages of the multicomponent intervention.

Initial
lifestyle
assessment

Meeting 1 |:> Meeting 2 |:> Meeting 3 |:> Meeting 4

Final assessment +
interviews

¢

Follow up

Figure 1 Stages of the multicomponent intervention offered
Source: own elaboration.
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Data collection

Data collection, carried out by means of a semi-structured interview, was guided by nine support questions, with
the aim of investigating the opinion of intervention participants about the program carried out, tips for improving
the intervention, the conception of some concepts, and their importance.

The questions were based on two qualitative studies carried out previously?**, one on the inclusion of physical
activity programs, health promotion, and education strategies in health services*?, and another® aimed at
identifying participants’ attendance at physical activity programs. Both studies raised points such as satisfaction,
benefits, and strategies for barriers and motivation.

Chart 1 shows the questions asked to the participants to gather their perceptions.

Chart 1 Guiding questions for the semi-structured interview

1. From 0 to 10, how satisfied were you with the program offered? Please explain.

2. From 0 to 10, how effective was this program in achieving your goal? Why?

3. Do you believe that the knowledge offered at the meetings is lasting? Why?

4. Which strategy/tool used in the program was the most useful in changing your behavior? Why?

5. Would you recommend this program to a friend or family member? Why?

6. Do you have any suggestions for improving the program?

7. Do you have any suggestions to prevent people from dropping out of the program before completing it?

8. What do you understand by behavior change?

9. In your opinion, does improving your lifestyle encourage you to spread health information?

Source: own elaboration.

Thus, the nine questions sought to understand the level of satisfaction, suggestions for improving the program,
the level of knowledge acquired, the tools and strategies used in the intervention, and the concept of habit
change. Prior to having the interview with the participants, a pilot test was carried out, in which the questions
were thoroughly analyzed and debated, so that some questions were adjusted because they were confusing
or too long.

The interviews were carried out in the participants’ own workplace, in a private room and individually, after the
final evaluation of the intervention, by independent interviewers, different from the interventionist, who had been
trained beforehand. The interviews were recorded on the interviewer’s smartphone recorder with the worker’s
prior authorization and lasted between two and nine minutes. The data was transcribed and classified literally with
colloquial speech?, in which pauses and colloquial speech were kept in the transcription.

The qualitative data was analyzed in duplicate, using Bardin’s®® and Minayo’s'® content analysis technique, which
initially consists of a floating reading of the fully transcribed content, then pre-analysis of the data, exploration
of the material, and finally interpretation of the results. Based on the content analysis of the answers, they
were grouped into categories. To ensure the anonymity of the participants, the letter P was used to identify the
participant who answered (P1, P2, P3, etc.).

This study followed the recommendations of the Standards for Reporting Qualitative Research®.
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Results and discussion

The 43 workers who participated in the program’s intervention group were invited to take part in this study. Of
these, 20 agreed to take part in this stage and therefore made up the sample for this investigation. The 20 workers
interviewed were female, had an average age of 42.2 (+7.8) years and worked in different jobs: community health
agent, nursing assistant, nurse, dentist, occupational therapist, and doctor.

From the analysis of the interviews, four categories emerged: perceptions of the intervention; participants’
knowledge of behavior change; multiplication of lifestyle information for primary health care users; and
suggestions for improvements to the program.

Perceptions of the intervention

The participants were asked about their satisfaction and the effectiveness of the intervention in terms of lifestyle
changes and rated the initiative as positive.

Because it encourages you, right? Sometimes, we're in this monotony, I think it’s more because of that,
the incentive, right? (...) I was idle, I needed it, but I needed something to give me... hmm... this trigger
to do it (P1).

The program really encouraged me to make exercise a regular part of my life... (P3).

(...) it gave me great encouragement, it helped me to schedule myself, to... sit down to make my meals
(P1).

The workers pointed out that the intervention encouraged and supported lifestyle changes, with goals being set
and met, and they considered it to be valid and effective. Grande et al.** showed that work consumes a large part of
the day and therefore interventions in the workplace are necessary, especially those that include long-term health
education?, indicating positive results.

Studies have also shown that interventions aimed at health promotion, using counseling and health education
strategies, show a certain degree of adherence by the participants, favoring understanding of healthy habits and
helping them to improve their health'->%.

Regarding the provision of these actions in the workplace, two participants verbalized the perceived feeling
of lack of interest or impracticability on the part of public management in promoting health promotion
actions for workers:

It... brings a reality of... of what were doing on a daily basis that often goes unnoticed because of the
rush, its... taking care of the health of... the civil servant is often as important as taking care of the
health of the patient, because theyre a person, and they deserve to be taken care of, and you brought
this view, of us taking so much care of the other and... and like, what are you doing for your own
health? So I think it brought this vision to us (P19).

(...) As employees, we've never had... anyone to help us as people, within our work, and I found the
proposal interesting, it helped me, my new lifestyle, and I liked it a lot (P16).

The participants’ comments demonstrate the scarcity of interventions aimed at the health of primary health care
workers, which is not in line with the National Workers’ Health Policy”*, which advocates the inclusion of workers’
health care in the Health Care Networks, which has not yet been consolidated, negatively affecting workers who
use the health system and the Brazilian Unified Health System (Sistema Unico de Satide [SUS]) workers.

In this context, it is noticeable that the majority of health interventions with primary health care workers are the
result of academic interventions®'>'>2*2*2627 which, given the lack of actions aimed at the health of the Brazilian
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Unified Health System (Sistema Unico de Satde [SUS]) workers, denounces the lack of movement on the part
of managers regarding the incorporation of programs in the workplace, even though the positive results of this
practice are constantly pointed out.

Regarding the adoption of better lifestyle habits, some of the participants admitted their responsibility in
the self-care process, but did not feel totally satisfied with the proposal because they wanted long-term
practical experience:

I think you even speak well, but if we don’t make an effort, the rest is up to us, isn't it? It doesn’t depend
on you, there’s guidance (P14).

Then the answer is up to me, isn't it? What affected me. In practice, I couldn’t match it, but I have in
mind the whole process that I have to reinforce with the leaflets (laughs), which I can use (...) (P20).

(...) I don’t know... it wasn’t very effective for me, I think (P11).
(...) I think that in addition to theory, there should also be practice (P15).

The dissatisfaction expressed by participant 15 is also indicated in the study by Costa et al.””, who point out that,
despite the knowledge acquired through health education, for attitudes to be consolidated, theoretical knowledge
must be associated with practice. Resistance to change or difficulty in incorporating new habits can be explained
by the initial stage of behavior change®.

What also stands out in the workers” reports is their desire for change, while at the same time justifying their
failure to meet their goals associated with personal reasons:

(...) because people gave me various ideas about what I could do, but I almost always couldn’t put
them into practice because of time problems (P6).

It wasn't that effective, but not because of the program itself, unfortunately I was in a not so good
period, right? I was going through a lot of stress, and I couldn’t dedicate myself to it (P10).

I didn’t manage to reach my goal, but its... for other reasons (...) it’s personal, my day-to-day life, I
can’t share what I have to do with someone else, I must do it myself (...) its not laziness, it’s lack of
time (P17).

Individual factors show the individual blaming themselves for health care responsibilities®. In this investigation,
they can be associated with the female workforce, as indicated by Franc¢a and Schimanski®’, who reports the
inclusion of women in the labor market, associated with domestic and family responsibilities, showing an overload
that corroborates with their health care taking a back seat.

The study by Lovato et al.”® presents the same scenario when investigating attendance at physical activity
programs at Primary Health Care Units. The study was not carried out with workers, however, the participants
also indicated that adherence is compromised due to family responsibilities and psychological conditions.

Despite some weaknesses pointed out, almost all the participants would recommend the program to friends and

family, as they consider it to be a valuable way of encouraging lifestyle changes and passing on knowledge about
the subject.

Participants’ knowledge of behavior change

Regarding the participants’ knowledge of the topic covered in the intervention, they reported:
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Changing all our habits, changing everything thats bad, that we used to do to hinder our progress
as a person out there, or here at work, I think thats... what draws our attention to change. The part
about sitting down to eat, to talk, to have a coffee, to do some physical activity, I think that’s what I
understand as behavioral change (P16).

Getting out of that comfort zone, right? We think it’s just about working, taking care of things, and...
I understood that we have to have our leisure time too, for our physical, mental, social, and family
well-being, so... I was able to see things a little more clearly. It helped me, you know why? Because
I try to live a healthier life, my husband is a vegetarian, he does physical activity, he runs, and he’s
always invited me, and I never went, I never went, then after I did this, I said: today I'm going to take
advantage of having him, and follow his lead, so it was like that... it came together, it was the leverage.
Now the whole family goes (P18).

I think it’s a re-signification of your values, right? sometimes, we get so focused on other things that
we can’t see, but when we stop and think about what we’re doing and have the stimulus to really think
about it, right? and... and bring to mind what... really weigh up, right? is this doing me good or bad?
and be able to give and take... have an attitude, I think that’ it, re-signifying concepts (P10).

The questioning about changing behavior resulted in reflections on life habits, routine, and comfort, as well as a
reflection on oneself and the points that could be changed. The statements expressed behavior change as something
difficult to achieve, but with beneficial consequences for health and consequently for quality of life*>*.

When asked if the knowledge shared in the intervention meetings has been lasting, the participants gave positive
responses, indicating that the knowledge acquired could be applied to everyday life:

Yes, because it’s... it makes a connection with what we really want, right? Its not something imposed,
it’s, you look at yourself and see, look, I'm seeing that I'm in such a way, and there’s a proposal that I've
given myself for a change, so it’s nothing unattainable, it’s something that can be done (P10).

I think its long-lasting, because it5... you... everything you've learned, theyre things you take with you
for life, you don't forget (P13).

Lasting. Lasting because they are things... in practical life, so everything that is put into your practical
life and you try to apply and you get results, you take that as a... as a margin of... of objective, so for
me, even if, at times, I slip up, its... in the face of what I fail to do for myself, but I will never forget
what the objective needs to be, so the project brought that to me (P19).

The participants reported that the knowledge shared in the intervention reflects the actions they carry out daily, is
related to the goals set, and that even if the change is not immediate, they believe that the knowledge acquired will
remain in the long term. Corroborating this, Costa et al.**indicate that programs using health education can be a
planned combination of experience-based learning, transmitting information that influences the different aspects
of improving their health, and empowering participants®*.

Communication used in health education programs combines scientific knowledge with popular knowledge. Such
interventions make it possible for individuals to adhere to guidelines for changing their behavior, so that when
they learn about the benefits and harms of certain habits, they look for strategies to strengthen healthier lifestyle
habits, reinforcing the National Policy for Popular Education in Health?**.

Regarding the strategies and tools used in the intervention, the interviewees highlighted: the guidance offered,
the reflections made at the meetings, text messages received between meetings, the feedback on their lifestyle
and current anthropometric measurements, as well as the printed materials used, which were the ones that most
collaborated with the process of change:
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Oh, the whatsapp messages too, the messages that the girl sent me, right? Every day (...) because I was
there, right? with the material and every day with the messages and it reminded me every day, so I
stuck with it (P7).

I think it was that star, wasn't it? (...) Some things from there we fixed here within the... unit, not just
me but the girls ended up joining and ended up together, we used that star of... lifestyle (P16).

I don’t think I could single out one, but I think all of them, because all the encouragement I was given
was... Of course, during this short time, some things were left undone because of my health... not my
health, you know, my illness. But I believe that everything... everything I've done... (P11).

I think it was the one that made me stop and think that I needed to take my foot off the gas, you know?
I won’t remember exactly what it was, but it was to look at myself and say: look, you have the right
to stop for a while, look at yourself more, review your routine, right? And organize yourself in such a
way that you have time, you have to dedicate yourself to work, to your family, but time for yourself

(...) (P10).

The strategies used in the program were seen as powerful by the participants, as indicated by Ribeiro et al.”!, who
point to the positive results of multicomponent interventions in terms of adherence to change. This research used
strategies of individual counseling, goal setting, guidance on overcoming barriers, and the use of printed and
educational materials. Research shows that the main methods of motivational interviewing are: reflection, the
importance of making an action plan, setting goals, as well as summaries of the change plan that the participant
wants to adopt™.

Multiplication of lifestyle information for primary health care users

Some participants reported that when the change starts with themselves, it becomes easier to provide guidance, as
people notice the improvement in their lifestyle and this encourages others.

Absolutely, because everything that reflects well on me, if it’s good for me, I can pass on to others,
right? There’s no point in me wanting to preach something I don’t do, right? (P1).

Yes. Because you... we experienced it, right? You know the benefit of it, so you can pass it on. There’s
no point in you... passing on something you haven't experienced... then when you do experience it, the
information is better, right? (P18).

Yes. Because I work in the health sector, how am I going to talk about changing habits, improving
lifestyle with the patient I visit if I dont do it? What proof am I going to give them that the
change in lifestyle is going to be beneficial if I don’t do it? So it has to start with me, I have to
prove it so I can, right? Encourage the patient I visit, the patient who comes to the unit, that it’s
important (P3).

A study by Figueira et al.* states that the development of health promotion actions in primary care requires
professionals who are familiar with the topic of lifestyle changes and who know how to approach them. This is
because, when it comes to counseling for health promotion and disease prevention, professionals find it difficult
to carry out this action and the format chosen for counseling, which depends not only on technique, but also on
personal and professional beliefs.

The multiplication of health information for the population was also addressed by the study by Sa and Florindo",
in which community health agents who took part in the proposed physical activity program indicated that
interventions in the work environment offer new knowledge, in order to expand the possibilities of counseling
with users of the health service.
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Suggestions for improvements to the program

Participants were encouraged to suggest improvements to the program, considering the possibility of future offers:

It’s kind of relative, isn't it? Because it really depends on the person going, doesn’t it? If theyre very
willing... great, go! But if not, I think you need things to motivate them, to really listen to them, to
focus on... that they really listened, that they looked for things that could help, guidance, so... that the
person who comes to do it is equipped with the same, right? That they have the same willingness to
listen, to try to bring the tool according to that person’s needs, I think this can help (P1).

Ah, it would be nice if there were groups, you know? For us to take part in a group, to get together at
some point, either for physical activity, or even for a recipe for healthier things, you know? To... see if
we don’t get discouraged, because on your own, you end up getting discouraged... We could do some
time, something together, you know? It would be really nice (P12).

Maybe an assessment by a professional, to find out what the problem is, to find out what hurts, what
prevents it, what stretches it, what... you know? A physiotherapist, something like that... trained... it’s
support, like professional support, that can give you more technical information (P20).

The participants made suggestions for strategies to maintain interest and participation. Interventions that use
the motivational interviewing technique, which considers autonomy and participation, build alternatives that
encourage the interviewee to change, thus causing positive impressions of the strategy*>*. Furthermore, the fact
that the meetings were held at the individuals’ workplace, considering the times that suited their availability’’, can
be considered a driving force.

Another suggestion was related to increasing the duration of the intervention, which can be justified as
explained by Reinhardt and Fischer®® and Figueira et al.**, who point out that programs carried out with
an approach focused on health education have lasting results. In addition, the participants were asked to set
goals for changes that they considered feasible, even if they were small. Therefore, the feeling of results
from the changes may have been insufficient due to a more immediate expectation, which is common in
lifestyle improvements.

Studies such as Hamm et al.**and Arrogy et al."”* present interventions that vary between six and three months, but
the duration of the program offered is in line with the study by Figlie and Guimaraes®* and Andretta et al.*?, which
indicate that interventions carried out with approaches that use strategies such as motivational interviewing are
short-lived, with the characteristic of brief interventions, which corroborates the intervention carried out, which
is effective in contributing to the worker’s autonomy in relation to habit changes.

The participants signaled their desire to be monitored by nutrition and physical education professionals who
can make specific recommendations and assessments. Studies show that this type of intervention using these
strategies can be carried out by any previously trained professional'>*>%,

Conclusion

The participants considered the program to be effective and feasible. The results point to the lack of actions to
promote the health of primary health care workers, who can be multipliers and advisors of a healthy lifestyle for
the population, based on the acquisition of knowledge.

The participants’ perceptions, especially regarding the suggestions offered, are of great value to primary health
care managers, who can guide the planning and development of theoretical and practical actions for a better
lifestyle for workers

In this way, this investigation highlights the importance of implementing actions in favor of occupational health
in their work environment, strengthening the need to comply with the objectives of the National Workers’
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Health Policy’, which defines guidelines and strategies aimed at safeguarding the health of workers, with health
promotion and protection actions, and the implementation of actions that repair health problems resulting from
work activity’.
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