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Abstract 

Background Healthy literacy is a determinant key children/teenager’s health and health outcomes. The aim of this 
study to identify the parents’ assessment about Health Education practice to children and teenagers.

Methods We opted for a descriptive, quantitative and cross-sectional research, with a non-probabilistic conveni-
ence sample. The inclusion criteria were: being a parent who uses attending children health appointments in primary 
health care; being a parent who has a child hospitalized and is accompanying him/her in the pediatric hospital inpa-
tient ward. A questionnaire survey was built with three sections: sample characterization, Health Education practices 
performed by nurses (5 questions) and a scale that measured Health Education Assessment Scale (HEAS), which 
contained 48 items and was validated. It was applied from September to December 2018.

Results The survey was filled in by 113 parents. The results showed that 100% (n = 113) of the parents feel comfort-
able to talk with nurses about children/teenagers health; 79.6% (n = 90) consider that nurses have time availability 
for the doubts clarification; 61.9% (n = 70) point out that nurses identify child/teenager needs; Healthy eating” (60.2%; 
n = 68), the “National Vaccination Plan” (53.1%; n = 60) and “Harmful behaviors prevention” (46.9%; n = 53) are the most 
important topics; 56.6% (n = 64) of the parents, when in doubt, turn first to the pediatrician, and 66.4% (n = 75) consid-
ered that this practice was equal important, compared with other nursing interventions.

Discussion This study shows that Health Education provided by nurses is based on the need’s identification, 
with a perspective of involvement and participation, promoting health and conscious changes which reinforces 
the nurses’ position as health educators.
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Background
According to World Health Organization (WHO), Health 
Promotion (HP) directed to teenagers has great potential 
to promote the population health, leading to the promo-
tion of healthy behaviors, which makes it an effective way 
for children, teenagers, and families to exercise a greater 
control over their health and contribute to its improve-
ment [1]. WHO also promotes an integrated approach to 
managing childhood illness that considers all aspects of 
a child’s health, and a continuum of care throughout the 
early years to safeguard their developmental outcomes, 
including the reduction of risk factors for diseases that 
can arise later in life [2].

Thus, Health Education (HE) can be understood as 
a process in which individuals or groups learn to pro-
mote, maintain, or restore health [3], assuming itself as 
a practice that contains a set of consciously constructed 
opportunities, in which some form of communication is 
used, and which aims to promote health literacy, increase 
knowledge and attitudes that lead to individual and com-
munity health [4].

In this sense, it is important to consider that parents 
and caregivers play a key role in promoting their chil-
dren’s health and well-being [5], and, therefore, nurses 
help them with the developing of their parenting skills 
and their ability to perform effective interventions on 
their children [6]. In turn, the literature also points the 
consensus that more health literacy, more reduction of 
erratic behaviors and, consequently, better health gains. 
On the other hand, this literacy helps parents and car-
egivers to use health services more effectively [5].

On this basis, the interventions’ effectiveness depends 
on their suitability to the target audience [3], and there-
fore, the literature points the nurse, as the health pro-
fessional with a broad role that identifies problems, 
interrupts negative development trajectories, promotes 
healthy behaviors and lifestyles, and improves social 
inclusion using a strengthening community participa-
tion [7]. In this context, considering that nurses are the 
health professionals more involved in HE interventions, 
it’s important to point out the benefit of the individual/
community along with their interventions [8] and the 
research that is also needed to identify or develop effec-
tive nursing practices to eliminate gaps and disparities in 
health care [9].

The HE practice usefulness is highlighted in several 
studies [1, 3, 5, 6] and scientific literature, and nurses’ 
role in leading the HE strategies adoption is also high-
lighted, thus making a decisive contribution in increasing 
the population’s health literacy and promoting the abil-
ity of informed health decisions [7]. Although, according 
to a review, literature the evidence-based practice, from 
the 1990s, there are serious concerns that needs to be 

addressed, such as the practice wisdom and the nursing 
practice complexity, so it is important the reflection of 
nursing practices [10].

In parallel, parents’ perspectives are also seen as an 
important component of internationally evidence-based 
practices which ensure the health services quality [11], so 
it is important that nurses demonstrate develop quality 
care that meets safety standards with satisfactory patient 
results [12].

Thus, assuming that to build a better future, society has 
to invest in children [2]. The nurses are the foundation 
of all health systems in the world, and, therefore, in the 
best position to influence the individuals and community 
health well-being [13], and parents, as partners in care, 
can assess the relational skills and health professional’s 
knowledge [12].

Health promotion in Portugal
In the last decade, the Portuguese health status has 
improved considerably, although health inequalities are 
linked to a series of determinants of health (stress, peo-
ple’s conditions, physical environment) and behavioral 
risk factors (tobacco, alcohol, diet and physical inactiv-
ity) [14]. For example, children up to 6 years of age, there 
are programs with intersectoral responsibility and inter-
disciplinary approaches performed by nurses [14]. There 
are also programs with the objective of promoting health 
decision making, self-confidence and the mental well-
being of vulnerable pre-adolescents, also performed by 
nurses [14]. In this scenario, the HE practice stands out 
as a valuable tool, as nurses play an important role in 
empowering the individuals in their health promotion, 
thus, both the role of nurses as educators in the health 
promotion process and their technical and human capac-
ity to meet the individuals and family’s needs are recog-
nized [14].

Methods
Study design and study population
The present study has the general objective to iden-
tify the HE practice evaluation carried out by nurses to 
children, teenagers and parents. As a specific objective, 
we intended to identify the assessment made by parents 
about the HE practice, provided by nurses, to children, 
teenagers and parents. In this sense the aim of this study 
is clarify the contribution of HE practice carried out by 
nurses in children, teenagers and parent’s health.

This is a quantitative and cross-sectional research, 
developed in two different areas: differentiated health 
care and primary health care, from September to Decem-
ber 2018. For this purpose, we used pediatric services in a 
total of 4 hospitals and 29 health centers units in North-
ern Portugal. The inclusion criteria were: being a parent 
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who uses attending children health appointments in pri-
mary health care (up to 18 years), or being a parent who 
has a child hospitalized and is accompanying him/her in 
the pediatric hospital inpatient ward (up to 18 years).

It should be noted that our first objective was to under-
stand how parents evaluated HE practice in a global view. 
Since HE is carried out at the various levels of care (pri-
mary, differentiated) and parents can even have expe-
rience of the various aspects, we understand that we 
should have a global assessment of the importance attrib-
uted to HE regardless of the place where is done, trying 
to do a separate analysis afterwards. In this sence we had 
a non-probabilistic sampling of convenience, consisted of 
113 parents who gave their consent.

Based on the objectives, and having as the main start-
ing point, the conceptual context, the target population 
and the type of study, the hypotheses of this research are: 
the assessment that parents/family attribute to the HE 
practice provided by nurses to children and teenagers 
varies according to their academic/professional qualifi-
cations; the assessment that parents/family attribute to 
the HE practice provided by nurses to children and teen-
agers varies according to their age; the evaluation that 
parents/family attribute to the HE practice provided by 
nurses to children and teenagers varies according to their 
academic/professional qualifications; the evaluation that 
parents/family attribute to the HE practice provided by 
nurses to children and teenagers varies according to their 
age.

Data collection
To build the questionnaire survey an extensive literature 
review was carried out through bibliographic research 
related, to the theoretical and social context of the phe-
nomenon under study.

An analysis of knowledge in nursing was also carried 
out based on scientific works archived in institutional 
repositories with free access, looking for scientific pro-
ductions with a central focus on HE practice carried 
out by nurses to the children, teenagers, and parents in 
Portugal.

The databases used were: Online Knowledge Library 
(B-On); EBSCOhost Online Research Databases (EBSCO); 
Psychology and Social Science Journals on the Web (PSY-
CLINE); Medical Literature Analysis and Retrieval System 
Online (MEDLINE); Scientific Electonic Library Online 
(SciELO); ELSEVIER; PubMed Central (PMC); Portu-
guese Open Access Scientific Repository (RCAAP). The 
reading and analysis of relevant strategic documents was 
also carried out, such as: documents from official inter-
national (WHO, ICN, UNESCO, UNICEF) and national 
organizations.

The choice of this plurality of bibliographic references 
resulted from the search of the most representative for 
the context of this study, due to the scarce information 
in HE practice for the children, teenagers and parents 
disclosed in Portugal, and the lack of a research in Por-
tugal with the same object of study. Finally, in order to 
prepare the data collection instrument, it was consid-
ered an important added value, to perform interviews 
to experts in the field of HE practice to hearing reflec-
tions and opinions, and parents to get their evaluation. 
In this sense, semi-structured interviews were con-
ducted (using a grid of open and standardized ques-
tions) with 10 nurses and 20 parents, in order to obtain 
aspects that the researchers would not have thought of 
and complete the bibliographic review. We opted for a 
non-probabilistic convenience sample in order to have 
more access to people, and these answers were subjected 
to a content analysis, and also an analysis by five experts 
(two PhD Professors in Nursing, two researchers with 
extensive experience in building scales, and two Nursing 
professionals with wide experience in HE). Once the vari-
ables that allow responding to the study’s problem were 
defined, the questionnaire elaboration was completed.

The questionnaire was constituted by 3 sections: sam-
ple sociodemographic characterization (3 questions); 
HE practices provided by nurses’ characterization (5 
questions); HE practice provided by nurses’ evaluation 
(1 question and 1 scale) (Table  1). Since no question-
naire was found that responded to the problem of this 
research, a scale which measures HE provided by nurses 
- Health Education Assessment Scale (HEAS) which con-
tained 48 items, was built and validated [15].

Ethical statement
In data collection, in primary health care, the question-
naire was completed by parents in the consultation room, 
at the end of the children health appointments. At the 
pediatric hospital, the questionnaire was distributed by 
nurses and completed by parents in the ward.

In order to follow the ethical requirements, the 
research was validated by the institutions ethics commit-
tees involved, and the questionnaires were authorized 
by the directors (authorization n. 124/2018; n. 256/2018 
and n. 00316/2018). When distributing the questionnaire 
to the participants, the informed consent document was 
provided to them, and it was explained and ensured the 
guarantee of their privacy, anonymity and confidentiality 
of the collected data.

Statistical analyses
The Statistical Package for the Social Sciences (SPSS) Ver-
sion 22.0 was used for statistical analysis. A descriptive 
analysis was performed using central tendency measures, 
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dispersion and frequency distribution. For inferential 
analysis, and, taking into account that the sample did not 
reveal normal distribution (Kolmogorov-Smirnov test), 
non-parametric tests were used (chi-square (χ) test [16] 
by Monte Carlo simulation, as well as Kruskal-Wallis 
test), assuming a significance level of 0.05 (p < 0.05).

Results
Professional and sociodemographic sharacterization
The sample is mainly composed by women (94.7%; 
n=107) and only 5.3% (n=6) by men. The age range that 
enclosed the highest number of respondents (49.6%) 
was 30-40 years. The mode was the age interval of 30-40 
years. Regarding academic/professional qualifications, 
54 of the respondents (47.8%) had a "Degree", 12 (10.6%) 
had a "Master’s Degree", 13 (11.5%) had a "3rd Cycle (9th 
year)", 20 (17.7%) had a "12th Year" and 14 (12.4%) had a 
"Professional Course" (Table 2).

HE practices performed by parents
The results showed that all parents (100%; n=113) said 
that they felt comfortable to talk with nurses about issues 
related to the children/teenager’s health; 79.6% (n=90) of 
the parents considered that nurses were available to clar-
ify all doubts related to the children/teenager’s health, 
and 20.4% (n=23) considered that they were not.

When questioned about HE practice planning, 61.9% 
(n=70) considered that nurses prepare the practice 
according to the needs, 23.9% (n=27) considered that 
it is done according to prepared scripts/standards, 
and 14.2% (n=16) considered that planning is based on 
improvisation.

When questioned about the most important issue to 
be discussed during the HE practice with children/teen-
agers, the following themes were highlighted: "Healthy 
eating” (60.2%; n=68),"National Vaccination Plan" (53.1%; 

n=60) and "Harmful behaviors prevention" (46.9%; n=53) 
(Fig. 1).

When questioned about the importance of the HE 
practice, in comparison with the other nursing inter-
ventions, 66.4% (n=75) considered that it had the same 
importance as the other interventions; and 33.6% (n=38) 
considered that it had greater importance than the other 
interventions.

From the cross-referencing of HE practice importance 
delivered by nurses to children, teenagers and parents 
with “academic/professional qualifications”, no differ-
ences with statistical significance were found (χ²=8.915; 
df=4; p=0.063) (Table 3).

Table 1 Questionnaire used with the participants

Sociodemographic characterization 1. Age
2. Gender
3. Academic/professional qualifications

HE practices provided by nurses’ characterization 1. Do you feel free to talk with nurses about you child health? (Yes/No)
2. Do you feel that nurses have time availability to clarify doubts about your child health? (Yes/No)
3. Does it seem to you to be a prepared approach? (Prepared according to guidelines/Preparation 
according to identified needs/Without preparation and using improvisation/Other)
4. What themes do they address most? (Healthy eating/Accidents prevention/Nacional Vaccination 
Plan/Child development/Bullying/Personal hygiene/Sleep routines/Oral health/First aid/Harmful 
behaviors prevention/sexual education/Other)
5. who do you ask first, when you have child’s health doubts? (Family’s doctor/Pediatrician/Nurse/
Other)

HE practice provided by nurses’ evaluation 1. What is the importance of HE practice provided by nurses? (Not important/Less importance/Equal 
importance/Greater importance)
2. HEAS (Health Education Assessment Scale)

Table 2 Sociodemographic and professional characterization of 
the sample. Northern Portugal, 2018, (N=133)

Professional and sociodemographic 
characterization

n* %

Gender Male 6 5,3

Female 107 94,7

Age 20-30 years 20 17,7

30-40 years 56 49,6

40-50 years 36 31,9

50-60 years 1 0,9

>60 years - -

Academic/professional 
qualifications

4th grade - -

6th grade - -

9th grade 13 11,5

12th grade 20 17,7

Professional course 14 12,4

Graduation 54 47,8

Master 12 10,6

Doctorate - -

Other - -
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Fig. 1 Most important issues discussed by nurses in HE practice. Northern Portugal, 2018, (N=133)

Table 3 Results of cross-referencing applied to the variable “academic/professional qualifications” and “HE practice importance” (chi-
square test by Monte Carlo simulation). Northern Portugal, 2018, (N = 113)

a 3 cells (30,0%) have expected count less than 5. The minimum expected count is 0,27. bBased on 10000 sample tables with initial value 624387341. cThe standardized 
statistics is -0.617

HE practice importance Chi-square test

Academic/professional 
qualifications

It has equal 
importance

It has greater 
importance

Total Value df Monte Carlo 
significance (2 
sided)

9th grade Count 5ª 8b 13 8,915a 4 0,063

Expected count 8,6 4,4 13,0

Adjusted residues -2,3 2,3

12th grade Count 17ª 3ª 20

Expected count 13,3 6,7 20,0

Adjusted residues 1,9 -1,9

Professional course Count 8ª 6ª 14

Expected count 9,3 4,7 14,0

Adjusted residues -0,8 0,8

Graduation Count 38ª 16ª 54

Expected count 35,8 18,2 54,0

Adjusted residues 0,9 -0,9

Master Count 7ª 5ª 12

Expected count 8,0 4,0 12,0

Adjusted residues -0,6 0,6

Total Count 75 38 113

Expected count 75,0 38,0 113,0

Likelihood Ratio 9,025 4 0,060

Fisher’s Exact Test 8,819

Linear Association 0,381 ͨ 1 0,537
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When analyzed the relationship between the HE prac-
tice importance given by nurses to children, teenagers 
and parents with “age”, it wasn’t found any statistically sig-
nificant differences (χ²=6.816; df=3; p=0.061) (Table 4).

It is important to mention that although there’s no 
statistically significant relationship with academic/pro-
fessional qualifications and with age, the analysis of the 
adjusted residuals, points out that in the group of [40-
50[ years, there is a higher classification of HE as very 
important, which seems to indicate a greater apprecia-
tion of this practice by this age group.

The scale’s HEAS analysis showed a percentage of 
parental agreement above 55% in all items, which can be 
revealing of a HE practice that is viewed in a positive and 
effective way, also capable of conscious, voluntary and 
health-promoting behaviors. In HEAS the highest aver-
age results was obtained in items which were related with 
a HE practice based in partnership of care. This result 
reflects the recognition of close relationship, involvement 
and participation of parents, their active role in HE prac-
tice and the ability to adopt responsible and conscious 
health behaviors, that is, parents feel the HE performed 
by nurses as a practice which enhances parental perfor-
mance, increased health literacy and responsible deci-
sion-making by the children, teenagers and parents. The 
item with 100% of agreement by parents, were related 

with the adoption of healthy lifestyles, which highlights 
the importance attributed by nurses to health determi-
nants with a view in preventives interventions.

The analysis of the association of the HEAS also 
revealed no statistically significant differences with "aca-
demic/professional qualifications" (p=0.126), nor with 
"age" (p=0.512).

Discussion
The WHO recognizes the fundamental nurse’s role as well, 
but HP must start early, even because children should 
learn to make healthy choices. However, many programs 
lack in evaluation [17]. Thus, the assessment of parents 
(target of nurse’s care) is extremely important, as it may 
be an instrument used by nurses, to make their interven-
tions more effective, as well as can be a good care quality 
indicator [17]. In this study, all respondents reported a 
trust climate with nurses which allows them to exchange 
impressions or doubts about their children’s health status.

This result reveals that, although an effective inter-
vention of the HE practice may have its own setbacks 
and challenges [3], nurses developed a practice based 
on health-promoting environments capable of creating 
mediation, negotiation and build a relationship of part-
nership and trust, making children, teenagers and par-
ents feel that they are an essential part of the process, 

Table 4 Results of cross-referencing applied to the variable “age” and “HE practice importance” (chi-square test by Monte Carlo 
simulation). Northern Portugal, 2018, (N = 113)

a 2 cells (25,0%) have expected count less than 5. The minimum expected count is 0,34. bBased on 10000 sample tables with initial value 957002199. cThe standardized 
statistics is 1,658

HE practice importance Chi-square test

Age It has equal 
importance

It has greater 
importance

Total Value df Monte Carlo 
significance (2 
sided)

20-30 Count 14ª 6a 20 6,816a 3 0,061b

Expected count 13,3 6,7 20,0

Adjusted residues 0,4 -0,4

30-40 Count 42ª 14a 56

Expected count 37,2 18,8 56,0

Adjusted residues 1,9 -1,9

40-50 Count 18ª 18b 36

Expected count 23,9 12,1 36,0

Adjusted residues -2,5 2,5

50-60 Count 1a 0a 1

Expected count 0,7 0,3 1,0

Adjusted residues 0,7 -0,7

Total Count 75 38 113

Expected count 75,0 38,0 113,0

Likelihood Ratio 6,987 3 0,070b

Fisher’s Exact Test 6,580 0,064b

Linear Association 2,749c 1 0,125b
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which inherently promotes a practice aimed at their 
health needs. Also, in a study about nurses and parent’s 
collaboration, it was found that it was based in dialogue, 
action, flexibility and reciprocity [18]. In a study about 
nurses’ perception of educating parents about obesity, 
despite pointing out the lack of knowledge about what to 
offer to the parents, it was reported that dialogue is facili-
tated if it was built on trust [19].

This study also seems to point the effectiveness of the 
verbal and non-verbal communication, developed by 
nurses, and contribute to the awareness of the profes-
sional’s performance health, and the efficiency and qual-
ity of health communication [20]. It should be noted that 
the communication process is one of the essential com-
petencies in HP, defined by the pan-European project 
Developing Competencies and Professional Standards 
for Health Promotion Capacity Building in Europe (Com-
pHP), of the European Office of the International Union 
for Health Promotion and Education [21], and, because 
of this, the nurses’ communication patterns have also 
been studied in the literature [22].

In turn, communication techniques were pointed 
out by nurses as a formative need [23]. It was also veri-
fied that nurses pointed out the lack of confidence in 
their communication skills [19], and, in a study based on 
the way people engage with the news, which requires a 
review of communication guidelines (especially during 
public health crises that bring unique challenges). There 
were identified three areas of health communication 
empowerment: proactivity, planning ahead and central-
ity of the individual [24]. Therefore, we can state that it 
would be beneficial and important to deepen the theo-
retical understanding of this issue, whether in the initial 
training of nursing or in continuous training processes.

Assuming that the perception of individuals, in relation 
to HE practice developed by nurses, has a positive impact 
on the overall satisfaction of individuals [22], and the fact 
that, in the present study, most parents (79.6%; n=90) felt 
that nurses were time available to clarify their doubts, 
may be an indication of good care organization and time 
management, thus providing better access to health care, 
increased demand for nursing care and, consequently, 
health gains. Also, in a study on neonatal nursing, it was 
found that mothers showed a moderate level of satisfac-
tion with the social support provided by nurses [25].

The results of this study can also reinforce the idea that 
nurses are the health professionals closest to the com-
munity, which allows them to identify problems/needs, 
promote the maintenance of children, teenagers, and par-
ents’ health status, and thus, develop interventions which 
promotes an efficient HE practice. In this sense, the "Pro-
grama Nacional de Saúde Infantil e Juvenil" (National 
Program for Child and Youth Health), assumes that, in 

attending children health appointments, nurses develop 
an important role in health education and disease pre-
vention with children, teenagers and parents [7].

Regarding the planning of HE interventions, most 
parents (61.9%; n=70) identified the nurses’ flexibility 
in meeting their needs. This clear perception of parents 
about the nurses’ assessment of their health needs leads 
to evidence of an HE practice based on adequate lines of 
action, directed and adapted to the binomial children, 
teenagers and parent’s complexity, in each child/teenager 
life cycle, and, consequently, capable of acting on health 
determinants [14]. It was also found, in a study, that the 
importance of knowing the individuals’ problems con-
tributed to the success of nurses’ interventions [22].

Considering that behaviors and attitudes are impor-
tant HE focuses, regarding the most important topic to 
be addressed in HE, 60.2% of parents (n=68) pointed out 
"Healthy eating". Other studies corroborate this result. 
When cross-referenced parent’s health literacy and chil-
dren’s health behaviors, the children whose parents had 
high health literacy, ingested more salads, vegetables and 
fruit and practiced more physical exercise [5]. Regard-
ing family influences on eating practices, it was demon-
strated that these are preponderant in eating practices, 
hindering or facilitating healthy eating [26]. In a study 
about relationship between social support in social net-
works and risk factors for obesity, it was found that most 
adolescents did not eat properly, and the main cause indi-
cated was the lack of motivation [27]. An international 
study with universities from several countries showed 
that the area where a large investment must be made was 
healthy eating [28].

Several studies show that the relationship between 
parents and health professionals is crucial for long-term 
weight maintenance in obese children [19]. Thus, the 
importance of promoting healthy lifestyles in partner-
ship, performed by nurses, is evidenced, since it is not 
only important to promote the correct food choices 
(by the children/teenagers), but also empower parents, 
because childhood overweight is a public health problem, 
which has increased worldwide, and family influence is 
a conditioning factor [26]. In other words, there is a co-
responsibility and conscious decision shaped by parents 
during the first 12 months of life, subsequently suffering 
the influence of external factors like friends, teachers and 
school environment [28].

It should be noted that, in this study, the "National 
Vaccination Plan" and the "Harmful behaviors preven-
tion" were also considered important topics by 53.1% 
(n=60) and 46.9% (n=53) of parents, respectively. This 
result can also support the framework of the HE prac-
tice, performed by nurses with the children/teenagers 
and parents’ health surveillance programs [7], with 
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nursing interventions contributing to the empower-
ment of good practices and health decision-making by 
parents, since they are responsible for the children’s 
health and well-being. Similarly, in other study, it was 
found a relationship between teenagers/children’s 
health and parent’s health literacy [5].

In relation to the health professional to whom parents 
first resorted to clarify doubts, the "Pediatrician" was 
indicated by 56.6% (n=64) of parents. Also, in a study 
about the parents’ perspective of their children educa-
tion in preoperative preparation, it was found that the 
doctor was seen as the main educator of the child and 
parents, rather than other health professionals, includ-
ing nurses [29]. Assuming that, all health institutions 
and health professionals offer understandable and 
usable health information from the individuals’ per-
spective [23]. This result may be due to the preference 
for the health professional with more qualifications in 
child health field, and that is the pediatrician. Although 
nurses also point out the insufficient cooperation with 
other health professionals and organizational barriers, 
as factors that affect the relationship and educational 
support of parents [19], in a study about collaboration 
between nurses and parents, the experience of nurses 
was considered an important goal for quality of pediat-
ric nursing care [30].

To allow a better assessment of the HE practice, the 
parents were questioned about the comparison between 
HE and other nursing interventions. Although HP is 
focused on individual behaviors based on a wide range of 
interventions, on social and environmental determinants, 
as well as other health-related aspects [31], most parents 
in the present study (66.4%; n=75), considered the HE 
practice equally important like the other interventions. 
There was also no relationship between sociodemo-
graphic variables (academic/professional qualifications: 
χ²=8.915; df=4; p=0.063; age: χ²=6.816; df=3; p=0.061) 
with the importance attributed to the HE practice, so it 
can be concluded that academic qualifications and age do 
not influence the parents’ assessment of HE practice pro-
vided by nurses to children, teenagers and parents. This 
result may suggest that, even though the age or academic 
qualifications the HE interventions are seen, by individu-
als, as a practice very focused on the transmission of 
health-promoting behaviors, the acquisition of healthy 
lifestyles is allowed [12].

Although several recent studies pointed parents’ health 
literacy as a part of health intervention [5], it’s necessary 
that health systems throughout the world respond to 
the changing needs of health population, by motivating 
nurses and other health professionals to maintain their 
professional development [32], highlight the importance 
of HE.

Since the evaluations of the implementation processes 
in HP provide an understanding of the usefulness strat-
egies and guide decisions that maximize the success of 
community programs [33], the evaluation portrayed by 
the HEAS translated the of the HE practice contribu-
tion, performed by nurses, in a more comprehensive way. 
Therefore, it was verified that the HE practice was posi-
tively evaluated and seen as effective and enhancing con-
scious, voluntary and health-promoting behaviors.

It should be noted that the items with the highest per-
centage of agreement ("It allows the respect of the health 
decision-making adopted by parents" and "It allows the 
appreciation of parents as a structure with functions and 
resources that affects the children/teenager’s health and 
disease processes") reflect the recognition of the close 
relationship, the parents’ involvement and participation, 
and their active role in the HE practice, which corrobo-
rates other studies. Good teamwork with parents is con-
sidered very important by nurses, in HP ethics care of 
school health nurses [34]. In a study of hospitalized chil-
dren parent’s and their partnership with nurses, it was 
found that, the greater partnership, the higher quality of 
nursing care provided to the hospitalized child [35]. Also, 
in a systematic review about nurses and other health 
professionals’ perceptions in relation to parent educa-
tion practice, it was pointed out that family-focused 
approaches allowed parents to practice and improve 
skills over time [36].

In this sense, based on the idea that to have health lit-
eracy, the understanding and correct use of health infor-
mation is necessary, the promotion is essential to adjust 
the social environment in a pertinent way for the use of 
health services by individuals [23], which is denoted in 
the result of this study, since parents feel the HE per-
formed by nurses as a practice based on a care partner-
ship that’s improving parental performance, and increase 
health literacy and responsible decision-making.

It should be noted that, an item obtained full agree-
ment and the highest mean of the HEAS ("Allows the 
healthy lifestyles adoption by children/teenagers/par-
ents"), which reinforces the idea that nurses prioritize the 
dissemination of healthy lifestyles, which, consequently, 
generates health-promoting behaviors and makes HE 
practice as a support for behavioral change on children/
teenagers and parents. In fact, this result is in line with 
the priority topics that should be part of HE ("Healthy 
eating"; "National Vaccination plan" and "Harmful behav-
iors prevention"), which also have a health promoting 
nature, revealing the importance attributed by parents in 
the adoption of behaviors that generate healthy lifestyles. 
Thus, the strengthening of person-centered health with 
the aim of accountability can provide the necessary sup-
port for the promotion of healthy adults [34]. However, 
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in a study on parents’ perceptions of their 6-year-old chil-
dren’s eating behaviors and physical activity, the parents 
considered that the children’s healthy efforts and behav-
iors may be influenced by contextual circumstances and 
barriers, such as social norms and structures [37].

At least, the present study considered the opinion of 
those who is addressed the nursing care. So, it brought 
the recognition of a practice that values the partnership 
between nurses and children, teenagers and parents, that 
recognizes their needs, that allows the healthy lifestyles 
promotion, the respect for decision-making in health 
matters, and the adoption of health protective behaviors 
through strategies that motivate the maximum health 
potential of the children, teenagers and parents.

Limitations of the study
The main limitation of this study results from the sam-
ple type (convenience), its geographical limitation and 
number of participants, that prevents the generalized 
results. Another limitation was the absence of already 
validated instruments, which forced us to build a new 
one, and although we tried to carry out validity and reli-
ability studies (following the most current guidelines 
which pointed towards the validity of the instrument), we 
understand that it can be improved. On the other hand, 
taking into account the importance of the topic and the 
children’s development, it would be interesting to apply 
the questionnaire (in the consultation room at the end of 
the health appointments), to teenagers, in order to pro-
vide the teenager’s assessment about HE practice carried 
out by nurses.

Conclusion
This study shows that parents, once they feel comfortable 
to talk with nurses and consider they make the prepara-
tion according to the identified needs, they perceive the 
HE practice as adaptable to the complexity of the chil-
dren, teenagers and parents’ binomial. By identifying 
important subjects to be approached (healthy eating, 
National Vaccination Plan and harmful behaviors pre-
vention), parents’ collaboration is important for nurses 
because it facilitates the intervention on health determi-
nants and the promotion of practices that protect, main-
tain and/or improve children, teenagers and parents’ 
health. Furthermore, this parents’ assessment recognized 
the nurses’ availability to provide proactive responses 
according to the needs, thus translating into health gains 
and the recognition of this practice. The results may 
serve as a reference because, in addition to assessing the 
impact of the HE strategies, they may be useful to reflect 
critically and strategically on this area and be able to (re)
formulate and/or improve the HE interventions to chil-
dren, teenagers and parents, even because the parents 

considered this practice as equal important compared 
with other nursing interventions.

Finally, we believe that this study produced results, 
which highlights the nurses’ position as health educa-
tors, and the importance of other researches to continu-
ing to give visibility to this practice, and its contribution 
in maintaining the continuous improvement of nurses’ 
practice quality.
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