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ABSTRACT

Objective: The purpose of this study was to describe a health education meeting based on group discussion during a nursing
appointment with patients who are waiting to perform bariatric surgery.
Methods: This is an exploratory study with a qualitative approach performed in July 2017 at a referral hospital in the State of
Ceará-Brazil in the performance of bariatric surgeries. Twelve subjects participated and the data collection took place through
self-completion of a semi-structured interview. Data analysis was performed according to the content analysis proposed by Bardin
(2009).
Results: It was observed that the participants considered that the group discussion allows interaction among the group and favors
the construction of common knowledge.
Conclusions: It was concluded that group discussion is a favorable methodology to be used during health education in nursing
appointments, because it allows the sharing of doubts and experiences among the participants.
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1. INTRODUCTION
Currently, bariatric surgery is the best treatment option for
morbid obesity, complementing the practice of other thera-
pies for weight control and of comorbidities associated with
adiposity excess. In addition to providing long-term sustain-
able weight loss, bariatric surgery also improves the individ-
ual’s metabolism by resolving various diseases (hyperten-
sion, diabetes mellitus, dyslipidemia), as well as improving
biopsychosocial well-being and quality of life.[1, 2]

Preparation for surgery emphasizes patient education in
which healthcare professional should help him/her to un-

derstand the behavioral changes necessary after surgery, as
well as to clarify doubts about the surgical procedure.[3]

It is necessary for the individual to be aware of the processes
to which he/she will be submitted and one’s role as an active
agent in the treatment, being the adherence fundamental to
achieve good results, because, despite the benefits of bariatric
surgery, there are risks, complications and changes associ-
ated to the procedure.[4]

Thus, the preoperative period may represent the starting point
for the individual’s sensitization to behavioral changes re-
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lated to lifestyle and evaluations of these interventions in the
postoperative patients’ health should be made periodically.[5]

In recent years, nurses’ work has been widely diversified and
expanded, becoming a complex process that includes caring,
educating and managing. Health education permeates nurses’
daily lives, considering the recovery and maintenance of
health, prevention of diseases and patient’s teaching needs.
This reality includes hospital environment, where nurses are
called to rethink their practice of direct care, for a more
comprehensive model, in which education is part of care.[6]

Health education is understood as an oriented process and
planned for the use of strategies that stimulate the auton-
omy of the subjects, presupposing shared and non-directive
actions, enabling free decision making and selection of al-
ternatives in an adequate context of information, cognitive
skills and support. The communication process established
in the educational action of the nurse has the purpose of
contributing to improve nursing practice by creating learning
opportunities.[7]

It is known that bariatric surgery represents the search for
an improvement in the quality of life and health condition.
Patients, by opting for this treatment, become hopeful for the
opportunity to start a new life and change their behavioral
habits to favor weight loss and achieve a healthier life. How-
ever, in order to be aware of the importance of adherence
to the guidelines of the multiprofessional team and also to
healthy habits, it is necessary for nurses to increase popular
participation in the care directed to these patients in order to
assist them in the search for a healthier life.

So, during nursing advise, the nurse can use educational
strategies that favor the empowerment of patients about
bariatric surgery and perioperative care, so that they reflect
on the attitudes necessary to achieve a better quality of life
after the procedure, being, thus, an action of education and
health promotion.

It is justified the choice of the group discussion for this mo-
ment of health education, considering that group education,
when performed through the dialogical process and quali-
fied listening with appreciation of the participants with their
knowledge, beliefs and values, is considered effective in
health promotion, strengthening autonomy and adherence to
self-care practices.

It is understood that the group discussion can contribute to
the teaching-learning process of people living in chronic
health situations such as obesity,[8] favoring an interactive
space that allows the sharing of feelings and well-being as a
discussion among members about their health problems and
possible solutions to improve self-care and reorientation of
health practices.[9]

Thus, this study is justified by the need for nursing to im-
prove care assistance to patients with morbid obesity who opt
for bariatric surgery as a treatment, considering that obesity
is currently a public health problem and that the number of
bariatric surgeries tends to to grow gradually over the next
few years, a fact that alerts us to the development of studies
that contemplate the peculiarities of nursing care to a patient
undergoing bariatric surgery.

Considering the above, this study aimed to describe a health
education meeting based on group discussion during a nurs-
ing appointment with patients who are waiting to perform
bariatric surgery.

2. METHODS
2.1 Design study
An descriptive study, with a qualitative approach, developed
in July 2017 at a reference hospital in the state of Ceará,
Brazil, in bariatric surgery performed by the Unified Health
System (SUS), which is a highly complex care unit for pa-
tients with morbid obesity.

2.2 Inclusion and exclusion criteria
Weekly, a nursing appointment is carried out at this institu-
tion with preoperative patients with the purpose of informing
the routine of the hospitalization and hospital discharge pro-
cess, guiding about perioperative care and clarifying doubts.

Twelve individuals participated as inclusion criteria, who had
already had all the appointments with a multiprofessional
team and the requested exams and were waiting for the call to
have the surgery performed. As exclusion criterion: patients
who had some cognitive limitation in order to compromise
participation in the proposed educational activity.

2.3 Data collection
Data collection took place through the self - completion of a
semi - structured instrument divided into two parts: epidemi-
ological characterization and evaluation of health education
and recording of speeches during educational strategy based
on group discussion.

The operationalization of the educational strategy was held
in a single session and there was the participation of a mod-
erator. Lasted about 90 minutes and was divided into four
moments (see Table 1).

The educational strategy was held in the institution under
study, which has easy access for participants and has ade-
quate structure (air-conditioned environment and chairs for
obese people). On the day for the group discussion on peri-
operative care, the researcher initiated the meeting, clarified
the objectives and activities that would be performed that
day.
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Table 1. Distribution of the moments of the group discussion meeting and objectives
 

 

Moments Objective 

Moment 1 
To start the meeting, each participant was asked to say his/her name and how long he/she has been participating 
in the obesity program, which allowed interaction and knowledge of the members among the group, working as 
“ice breaker” dynamics or presentation. 

Moment 2 Distribution of the chapters of the booklet in pairs and delivery of cards and pens to assist in the presentation. 

Moment 3 
After group reading of each chosen chapter, a circle was formed and each pair presented their theme to the 
other participants. At the end of all presentations, there was a group discussion of each theme and the 
explanation of the doubts. 

Moment 4 
After clarifying the doubts, subjects were able to share the experience of the group discussion and, later, the 
moderator thanked everyone for their participation and requested the completion of the data collection 
instrument, and the educational strategy was finalized. 

 

In order to favor the moment of learning, we have chosen
as an instructional method the group discussion that can
be defined as a teaching method in which learners come to-
gether to exchange information, feelings and opinions among
themselves and with the teachers. It is an instructional tech-
nique commonly used, focused on the learner as well as on
the subject.[10] The educational booklet “Bariatric Surgery:
Care for a Healthy Life”, which addresses information about
bariatric surgery, was used as instructional material; there
was follow-up with the multiprofessional team and preopera-
tive preparation; hospital admission; hospital postoperative;
home postoperative and healthy habits in the late postopera-
tive period, besides presenting frequent doubts and recipes
for the phases of the diet.[11]

The booklet was given to all the participants of the meeting
for individual reading and, after the reading was finished, a
group discussion began.

2.4 Data analysis

The audio of the meetings was recorded, and the participants’
speeches were transcribed. There was also the transcription
of data from each question of the guides, fully copying up
the contents of all the lines. After this step, the speeches in
common and highlighted phrases were identified in which
the data were interpreted according to the content analysis
proposed by Bardin.[12]

The content analysis proposed by Bardin[12] consists of three
stages: pre-analysis (selection of documents for analysis,
taken from hypotheses and objectives of the study and de-
velopment of indicators that help the final interpretation);
Exploration of the material (raw data are aggregated into
units and starts exhaustive reading of the transcripts and ob-
servations for comparison for the purpose of research, to then
perform the clipping of the recorded speeches) and treatment
of results and interpretation (categories they are established
according to the analysis obtained by exploiting the mate-

rial).

Therefore, the analysis of the material identified the fol-
lowing categories: “Satisfaction in participating in health
education”; “The importance of group discussion”; “The
benefits of exchanging experiences”; “The use of the edu-
cational book as support material in the appointment” and
“Increasing knowledge with health education”.

2.5 Ethical considerations
The project was approved by the Research Ethics Com-
mittee of Federal University of Ceará, through CAAE
22473713.2.3001.5041, and prior to data collection, it was
requested that patiens sign the Free and Informed Consent
Term. In order to preserve anonymity, the subjects of the
study were identified with fictitious names of warriors due to
their constant struggle against obesity.

3. RESULTS
Ten women and two men participated in the study, being
mean age 41.3 years with a variance between 30 and 55
years. Nine participants were catholic and two were protes-
tant. As for marital status, six were single, four were married
and two were divorced. As far as schooling was concerned,
ten had finished high school and two had higher education.
As to the origin, nine were from Fortaleza and three lived in
the countryside of Ceará.

Categories found were: “Satisfaction in participating in
health education”; “The importance of group discussion”;
“The benefits of exchanging experiences”; “The use of an
educational book as support material in the appointment”
and “Increasing knowledge with health education”.

Category 1: Satisfaction in participating in health educa-
tion
Based on questioning the experience of participating in an
educational activity, subjects reported that the moment of
collective nursing appointment was excellent, as it can be
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observed in the speeches. Group health education was seen
as a constructive and very productive moment in which ev-
eryone could express their doubts and share the learning
about bariatric surgery, being positive for strengthening the
decision to perform the procedure and to have good results
(see Table 2).

Category 2: The importance of group discussion
For pair reading, the following themes were selected: follow-
up with the multiprofessional team and preoperative prepara-
tion; hospital admission; hospital postoperative; home post-
operative and healthy habits in the late postoperative period.

After reading, there was the moment of group discussion (see
Table 3).

Being able to express their experience and their doubts dur-
ing the group discussion with other participants was seen
as a learning moment in which they could learn more about
surgery and clarify their doubts. In addition, it was seen
as a time of mutual help and increased interaction from the
sharing of information on the topics. The subjects stated that
the group discussion makes possible the knowledge of the
doubts of each one, which are very similar in some cases.

Table 2. Central themes found in the category titled “Satisfaction in participating in health education”
 

 

Temas Themes  Relatos Reports  

Satisfaction 
with the Group 
Discussion 

“It was very constructive.” (Dandara) 
“It was very important and productive to achieve the goal of having good results in the surgery.” (Emilly) 
“I thought it was great to hear the explanations from my colleagues and use material to support them.” (Achilles) 
“It was very helpful. I felt like talking.” (Maya) 
“Very cool. It helped to clear some doubts.” (Eloy) 
“Very good. Some doubts I had were gone.” (Flora) 
“We shared what we've learned and our doubts.” (Bryan) “It was very constructive.” (Dandara) 
“It was very important and productive to achieve the goal of having good results in the surgery.” (Emilly) 
“I thought it was great to hear the explanations from my colleagues and use material to support them.” (Achilles) 
“It was very helpful. I felt like talking.” (Maya) 
“Very cool. It helped to clear some doubts.” (Eloy) 
“Very good. Some doubts I had were gone.” (Flora) 
“We shared what we've learned and our doubts.” (Bryan) 

 

Table 3. Central themes found in the category titled “The importance of group discussion”
 

 

Temas Themes  Relatos Reports  

Importance of the 
Group Discussion 

“Being together as a group helps resolve doubts.” (Dandara) 
“Learning the information and reporting on what we know to our colleagues. It was good because we 
learned more like that.” (Iris) 
“Acquiring more knowledge about bariatric surgery before having it performed.” (Emilly) 
“Great. You can listen to the experiences and doubts of other participants.” (Nice) 
“It was important to clarify about the surgery.” (Cibele) 
“I really enjoyed it because some of my doubts are different from the doubts of my colleagues and we have 
been able to learn more.” (Achilles) 
“It’s good to share our experiences.” (Luana) 
“This moment is important for the clarification of doubts.” (Maya) 
“It’s very good to strengthen mutual aid.” (Eloy) 
“It was great because it facilitated interaction with colleagues on the themes of the meeting.” (Flora) “It 
was very constructive.” (Dandara) 
“It was very important and productive to achieve the goal of having good results in the surgery.” (Emilly) 
“I thought it was great to hear the explanations from my colleagues and use material to support them.” 
(Achilles) 
“It was very helpful. I felt like talking.” (Maya) 
“Very cool. It helped to clear some doubts.” (Eloy) 
“Very good. Some doubts I had were gone.” (Flora) 
“We shared what we've learned and our doubts.” (Bryan) 
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Category 3: The benefits of sharing experiences
Patients highlighted the benefits of the exchange of experi-
ences from group discussion (see Table 4).

Learning more about surgery, understanding care in each

phase of the perioperative, discussing the difficulties that are
being experienced, sharing the doubts and learning to listen
to what the colleague speaks were the benefits of the group
discussion that were highlighted by the participants.

Table 4. Central themes found in the category titled “The benefits of sharing experiences”
 

 

Temas Themes  Relatos Reports  

Benefits about the 
Group Discussion 

“It was very good for my learning.” (Isis) 
“I have increased my knowledge about various aspects of bariatric surgery, especially about care.” (Emilly) 
“It was wonderful. I was very knowledgeable about everything.” (Nice) 
“It was great because I was able to learn from my colleagues and to talk about our difficulties.” (Achilles) 
“Pretty satisfying today. I was able to share my doubts and get to know more about the surgery.” (Luana) 
“Very good. It was possible for me to have more information about bariatric surgery.” (Maya) 
“I learned to listen to what others say.” (Eloy) 
“Everyone loved it because we are in the same situation. It was good because we realized that our doubts are 
similar.” (Bryan) 

 

Category 4: The use of the educational book as support
material in the appointment
In health education, the educational booklet was adopted as
an instructional material, which was well evaluated among
the patients (see Table 5).

For the participants, the booklet is an educational material
that provides information about bariatric surgery and all
phases of the perioperative, being explanatory and attractive
with interesting illustrations and easy to understand.

Table 5. Central themes found in the category titled “The use of the educational book as support material in the
appointment”

 

 

Temas Themes  Relatos Reports  

Support Material like 
educacional technology 

“I really loved the booklet. It is very important. I wanted to have one to me.” (Dandara) 
“It’s very interesting. I managed to understand everything with it.” (Iris) 
“It’s great. Very interesting. You can learn fast.” (Emilly) 
“I loved it. It is very important to increase our knowledge and to lose our fear.” (Cibele) 
“The booklet is beautiful, well explained and illustrated.” (Achilles) 
“It’s great to help you understand both before and after surgery and the necessary care.” (Luana) 
“It’s interesting. You learn from the beginning to the end of surgery.” (Maya) 
“The booklet is really explanatory and presents all the information we need.” (Flora) 

 

Category 5: Increasing knowledge in Group Discussion
Several doubts emerged during the group discussion, but
most were related to the postoperative period (see Table 6).

It was observed that the doubts that emerged in the group
discussion were related to postoperative care, such as nutri-
tional phases, physical exercises and possible complications,
besides information such as types of surgical techniques,
family participation, intubation in the operation room and
contraceptive use.

4. DISCUSSION
Preoperative education is important to improve results after
surgical intervention and there is a shortage in the literature
about the planning of educational strategies developed in this

period and standardization of themes to be addressed.[13, 14]

This educational moment is crucial to help the adaptation of
patients after surgery, and should not be concentrated only
on physical health, complications and diet, but rather in the
psychosocial and the preparation of lifestyle modifications
expected for the postoperative.[14] Encourages knowledge
sharing (including benefits, risks and challenges) and allows
for greater advocacy in health for the patient.[15, 16]

In this study, it was observed that the preoperative education
with group approach makes it possible to deepen the dialogue
with the active participation of those involved in the process.
Allows participants to express their opinions, concepts and
impressions about the proposed theme, in addition to work
reflexively group manifestations.[17, 18] Allows the interac-
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tion between the researcher and participants of the study,
because it is a kind of group interview, in which there is the
possibility of discussion focused on specific topics, in which

participants are encouraged to issue opinions about the topic
of interest.[19]

Table 6. Central themes found in the category titled “Increasing knowledge in group discussion”
 

 

Temas Themes  Relatos Reports  

Knowledge after 
Group Discussion 

“It was satisfying. I was able to learn more about post-operative care, especially when we can practice 
physical activities.” (Dandara) 
“On postoperative nutrition, physical exercises and the importance of family participation.” (Isis) 
“I learned about the types of surgery. I did not know.” (Iris) 
“I had doubts about the tubing, but I was clear.” (Emilly) 
“I wanted to know about the scars from the surgery.” (Nice) 
“I learned about what we should take to the hospital and what cares I should take when I get home.” (Cibele) 
“I did not know that I could not eat sweets and I should be very careful about food.” (Achilles) 
“If we could make efforts after the surgery.” (Luana) 
“About the post-operative and the complications that can happen.” (Maya) 
“I could understand every phase of feeding.” (Eloy) 
“I did not know about the need to change the contraceptive.” (Bryan) 

 

Patients informed, motivated and accountable interact more
effectively with health professionals and strive to perform
actions that produce health outcomes,[20] becoming more
aware of the operational risks and are more quiet and more
willing to adhere to the post-operative care.[15, 16] For the
Pan-American Health Organization (PAHO), the empower-
ment of patients is essential with the support of care goals,
freedom in solving problems and participation in clinical
decision-making processes along with the health team.[21]

Nurses play a key role in the care of patients undergoing
bariatric surgery both preoperatively and postoperatively. Es-
sential educational issues include appropriate expectations
for surgery and the immediate postoperative period, potential
weight loss, dietary changes required by the surgical proce-
dure, and postoperative physical activity goals.[22] Duly ori-
ented patients feel better prepared for the surgical procedure,
experience better coping with the difficulties experienced
in the postoperative period and, consequently, show greater
satisfaction with the treatment result.[23]

However, in order to adequately guide patients, it is impor-
tant that nurses have scientific foundations and provide the
implementation of effective strategies to promote changes
in behavior, attitudes and lifestyles of patients, considering
that the focus of nursing care is to promote development of
patient’s abilities for their self-care, which will only be pos-
sible with the use of educational interventions by the nurse
and multidisciplinary team.[24]

In this manner, it can be seen that the nurses’ performance
towards the patient and his/her family throughout the periop-
erative provides several opportunities for health education,

in which the definition of the types of treatment for obesity,
its indications, the necessary care and the behavioral changes
can be discussed together, promoting a reflection of the in-
dividual about the decision to perform bariatric surgery and
the adherence to the changes that the treatment implies.

Adequate preparation of the patient in the preoperative period
helps to reduce complications in short term and in compli-
ance with postoperative care. Hence, health professionals
should implement educational strategies in the preoperative
period in order to identify patients who present knowledge
deficits about bariatric surgery.[25] When the learning pro-
cess is successful, the patient understands the information
provided in his/her care plan and implements knowledge and
skills that will promote his/her recovery and satisfaction.[26]

An interactive, partnering educational approach gives the
client the opportunity to explore and expand their self-care
skills, making them active during the educational process.
Instead of the traditional goal of simply disclosing informa-
tion, the practitioner emphasizes the patient’s ability to use
their potential, ability, and resources to the community. The
results of the educational process can be perceived when
changes occur in knowledge, attitudes and abilities of the
individual.[10]

Proposing assertive strategies to control and change behavior,
favoring information about the disease and surgical treat-
ment, providing space for expression of feelings, doubts and
fears, offering psychosocial support, promoting adherence to
treatment, favoring reflection on how the patient will adapt
to new lifestyle, verifying family support and how much the
patient is involved and aware about the treatment and its
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unfolding are aspects that are part of the education of the
candidate for bariatric surgery.[27]

In this study, group discussion was chosen as an instructional
method to favor the process of effective and quality learning
among the participants, who considered the moment as pos-
itive for the interaction between the subjects and favorable
for the construction of knowledge together.

The active learning methodologies propose to replace the
memorization and the simple transfer of information and
skills, the construction of knowledge from the experience
of real or simulated situations, stimulating the capacities of
critical and reflexive analysis and learning.[28] In the group
discussion, the nurse educator plays a facilitating role, provid-
ing guidance and support for learning, being more effective
in small groups so that learners can take an active role.[10]

The sharing of experiences from group discussion allows
each participant to have an opinion on the subject and also
to share their doubts and feelings. However, for this to hap-
pen all subjects should feel safe and comfortable enough to
express their points of view. A useful approach is to inform
the group at the beginning of the session that the goal of the
discussion is to listen to all members, who will be asked to
contribute and set out their points during the session.[10]

In addition, the participatory approach enables an emancipa-
tory nursing practice, from the perspective of empowerment
of subjects and nurses.[6] The inclusion of the subject must
be made from the problematization and reflection about their
living conditions and the perception of the need to change
behavior or not.[29] By being included in the educational
process, one can help the nurse to identify their knowledge
needs and establish strategies according to their reality, which
facilitates the absorption of information provided and, conse-
quently, their empowerment.

Educational resources may be necessary to ensure proper pre-
operative preparation of candidates for bariatric surgery.[25]

Fear of anesthesia, lack of knowledge of preoperative prepa-
ration, surgical procedure and doubts about recovery provoke
anxiety that can be avoided by a clear and sincere reception
and communication with the patient and his/her family.[4]

Consequentely, while teaching the patient, a nurse can use
both verbal and written instructions on the progression of the
diet, medication regimen, surgical incision care, signs and
symptoms that should be communicated to the multiprofes-
sional team, follow-up and possible restrictions on driving
and other activities.[30]

Nursing professionals are improving the quality of care of-
fered to users and, in order to facilitate the orientation of
patients and families in the treatment, recovery and self-care

process, a favorable initiative is the use of educational mate-
rials. Having these materials facilitates and standardizes the
guidelines to be absorbed, aiming health care. At the same
time, it is also a way to help individuals better understand
the health/disease process and to experience the recovery
period.[31, 32]

With the use of the educational booklet in health education,
it was verified that patients were more confident in report-
ing on the information learned to the other subjects of the
group, besides reporting that the material helps in increasing
knowledge about bariatric surgery and care in the periop-
erative period. Instructional materials provide the educator
with tools to transmit messages creatively, clearly, accurately,
and in a timely manner. They help the nurse to reinforce
information, to clarify abstract concepts and to simplify com-
plex messages. In addition, they have the potential to help
learners not only to acquire knowledge and skills but also to
retain more effectively what they are learning.[10]

Providing access to information through an educational ma-
terial favors more dynamic educational practice that allows
learning and contributes to behavioral changes, which are
necessary to obtain and maintain good results throughout
the postoperative period of bariatric surgery. It is worth em-
phasizing that its use during educational practices favors the
dialogue between the healthcare professional, the patient
and the family in which there is the possibility of providing
new knowledge and instigating the patient and his/her family
to question the informed conduct, favoring the principle of
autonomy and the empowerment of these individuals.

Inclusion of technologies in the context of health education
complements the actions performed by nurses in their rela-
tionship with clients and points out alternatives for improving
education and its democratization.[24, 33] Currently, available
technologies can be seen as important allies in the conduct
of strategies to favor patient education and post-operative
follow-up.[34]

Technology used in health and nursing care can be defined
as a set of systematized (scientific and empirical) knowledge,
constantly in the process of innovation, which are applied
by the nursing professional in their work process to reach
a specific goal. Permeated by reflection, interpretation and
analysis, it is subsidized by professional and human experi-
ence.[35] The printed educational material presents itself as
a health promotion tool, enabler of educational process in
health, able to make the patient a co-participant in their care,
which enables the dialogic integration between nurse-client
and family, making possible the construction of an easily
available and low-cost multidimensional knowledge capable
of empowering patients and families.[32]
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Therefore, the educational material appears as favoring the
practice of health education. The nurse as an educator must
appropriate these technologies in order to facilitate the pa-
tient’s learning, involving him/her in the educational process,
through a dialogic relationship, in which both knowledges
are present with the intention of empowering him/her to
promotion and health maintenance and disease prevention.
Particularly noteworthy is the role of nurses in obese patients
who undergo bariatric surgery in order to know their daily
lives, obstacles to the adoption of a healthy lifestyle and the
establishment of strategies that promote a better quality of
life and compliance to guidelines.

5. CONCLUSION
Based on the results of this study, it is concluded that group
discussion is a favorable methodology to be used during
health education in nursing appointments, as it allows the
sharing of doubts and experiences among the participants,
as well as allowing them to learn together. It was observed
that the main doubts were related to the moment of the post-
operative period, which demonstrates the curiosity of these
patients to have more knowledge about the experiences that
they will have after surgery. It is worth noting that the use of
the educational book made it possible to clarify doubts and
to the emergence of new questions from group discussion.

In view of the above, it is inferred that it is through health ed-
ucation that the empowerment of the individual and his com-
munity may occur. Promoting health through educational
strategies enables the emergence of empowerment process
in which one begins to understand himself as being able to

control his health and intervene in the necessary changes. In
nursing advise, health education reflects in a greater commit-
ment of the patient in the conduct related to their treatment,
increasing their knowledge and reach, in a shorter time, of
physical and psychological well-being. In this manner, it is
suggested to carry out new studies aimed at implementing
educational strategies at each phase of the perioperative so
that it is possible to identify a higher number of doubts in
this population about the surgical treatment of obesity, which
may contribute to a better adherence to postoperative care.
In addition, it is necessary a greater commitment from nurs-
ing in the accomplishment of educative actions that aim at
the empowerment of the population and the attainment of a
better quality of life.

The results found are evidence for nursing, emphasizing the
importance of health education based on group discussion
during the preoperative preparation of bariatric surgery. The
provision of guidelines on the surgical procedure through the
booklet and the possibility of clarifying the doubts from the
group discussion can encourage the increase of the empower-
ment of obese individuals, making them able to carry out the
taking of decision for the appropriate treatment for obesity.
Thus, it is recommended to undertake new studies aiming to
explore the contribution of health education with individual
or group approach and its effects on patient learning, and the
benefits of access to information for self-care and For the
management of obesity.
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