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ABSTRACT

Objective: To evaluate the feasibility and acceptability of a research protocol on the effects of the educational
technology "History of Sofia" in the promotion of functional skills of preterm infants. Method: Controlled,
randomized and single-blinded feasibility study, carried out in a follow-up service in the Mata Mineira Zone. The
intervention group (Gl) received printed educational material, and the control group (CG), guidance with the
Children’s Book. The child’s functionality was evaluated in three moments with the Pediatric Disability
Assessment Inventory (PEDI). Indicators of feasibility, acceptability and preliminary efficacy were analyzed.
Results: Of the 120 potential participants, 39 families were contacted, 19 agreed to participate (48.72%) and 6
completed all phases (31.58%). All caregivers understood the material and reported improvements in child care.
Gl showed a significant increase in functional mobility skills after two months (p=0.02), but the gain was not
maintained. There were no significant differences between groups. Barriers, such as outdated medical records
and lack of funding, made recruitment difficult. Final thoughts: The educational material had good acceptance,
with positive preliminary effects. Active methodologies, extended follow-up and evaluation of emotional and
relational impacts in future research are recommended.
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INTRODUCTION

In 2023, there were 303,450 premature births
in Brazil, which corresponds to 11.9% of the live
births of the year). Preterm birth is an important
risk factor for deficits in neurodevelopment®,
especially when associated with other factors®,
such as low birth weight®. Such deficits may
manifest up to school age, with cognitive®®,
behavioral” impairments, executive functions®,
academic performance’”, and acquisition of
functional skills!?),

Although  the  vast  influence  of
biopsychosocial factors on children’s health is
known, as well as their consequences throughout
life, there are few longitudinal and intervention
studies focused on the integral health of preterm
childrenV. In addition to the neurological
vulnerability of this public, the lack of adequate

stimuli contributes to developmental delays,
whereas early stimulation promotes functional
gains and better quality of life('?.

Educational interventions focusing on verbal
instruction tend to lose knowledge over time,
and continuity in actions is important?,
Structured materials can support families, acting
as resources for consultation in case of doubts
and omissions. Despite the importance and good
cost-effectiveness of light technologies!", there
is a lack of robust studies on the use of
educational materials to promote functional
development in preterm children. Thus, the
objective of the study was to evaluate the
feasibility and acceptability of a research
protocol to investigate the effects of the use of
educational technology "History of Sofia: Battles
and achievements of the family in the care and

*Physical Therapist. Master’s student in Psychology. Juiz de Fora, MG, Brazil. E-mail: cdelgado.fisioterapia@gmail.com; ORCID: https://orcid.org/0000-0003-0707-1445
**Physical Therapist. Sdo Jodo Nepomuceno, MG, Brazil. E-mail: welidacordeiro@gmail.com;. ORCID: htips://orcid.org/0009-0009-7119-3923
**Nurse. PhD in Nursing. Professor at the Department of Maternal, Child, and Psychiatric Nursing, School of Nursing, University of Sdo Paulo (USP). Sao Paulo, SP, Brazil. E-mail: mdlorver@usp.br; .

ORCID: https://orcid.org/0000-0002-5474-0245

**Nurse. PhD in Sciences. Substitute Professor at the School of Nursing, Federal University of Minas Gerais (UFMG). Belo Horizonte, MG, Brazil. E-mail: milyconnie02@gmail.com; .ORCID:

https://orcid.org/0000-0001-7977-6431

****Physical Therapist. PhD in Biomedical Engineering. Associate Professor at the Faculty of Physical Therapy, Federal University of Juiz de Fora (UFJF). Juiz de Fora, Minas Gerais, Brazil. E-mail:

diogo.simoes@ufif.or; ORCID: https://orcid.org/0000-0002-3904-839X

*****Physical Therapist. PhD in Sciences. Associate Professor at the Faculty of Physical Therapy, UFJF. Juiz de Fora, Minas Gerais, Brazil. E-maill: rayla.lemos@uifjf.br; ORCID: https://orcid.org/0000-

0003-3090-1806.

Cienc Cuid Saude. 2025;24:e77657


http://www.periodicos.uem.br/ojs/index.php/CiencCuidSaude

2 Fonseca CD, Cordeiro WA, Verissimo MLO R, Ramos MCM, Fonseca DS, Lemos RAL

development of the premature born child" in the
promotion of functional skills of preterm infants.

METHOD

Controlled, randomized and single-blinded
feasibility study, following the CONSORT
guidelines for pilot and feasibility studies. It was
approved by the Research Ethics Committee of
the Federal University of Juiz de Fora (CAAE
74111417.0.0000.5147), with the participants
signing a free and informed consent form.

The study was conducted in a
multidisciplinary service of mixed care (primary
and secondary) to child health, reference in the
region, which concentrated the population of
interest. The convenience sample consisted of
consultation with medical records and list of pre-
term graduates from two maternity hospitals in
the region.

Inclusion criteria were: any level of
prematurity and weight less than 2,500g">; have
between 6 months and 3 years and 5 months of
age corrected; not have a diagnosis of cerebral
palsy, neurologic, orthopedic or respiratory
disease severe, malformations or genetic
alterations, congenital syphilis or known
classification of atypical development. It was
also a criterion to be under the responsibility of a
caregiver aged over 18 years, literate and with
(observed during the collection) ability to
understand the interview and the assessment
instrument used.

Randomization used the function "randomly"
in the Excel 2016® program, generating simple
grouping with random numbers. Sealed
envelopes were used to maintain blinding of the
researchers during the application of the tests.
The intervention group (IG) received the printed
version of "History of Sofia", a book with
illustrated narrative, practical guidelines and
framework for monitoring functional
development™, produced with funding from
previous research (Fundacdo de Amparo a
Pesquisa do Estado de Sdo Paulo - FAPESP
PROCESS 2014/08778-3). This material was
elaborated and validated based on literature and
participation of caregivers and professionals!®.

The intervention consisted in presenting the
material chapter by chapter, with a summary of
the key messages. Then, guidelines were given
for the use of the functional skills framework,

which describes functional behaviors of the child
from birth to 3 and a half years old, with
suggestions for stimulating the skills expected
for the current age group of the child. The
control group (CG) received guidance on the use
of the development monitoring instrument in the
Children’s Book. If the caregiver did not have in
hand the notebook, a copy of the pages with the
frames of the development milestones was
delivered. The group also received the
educational technology "History of Sofia" after
the last evaluation of the study, providing access
to all participants involved.

The functional capacity of the child was
evaluated as a primary outcome, using the
Pediatric  Disability =~ Assessment Inventory
(PEDI), which covers the age range from six
months to seven and a half years. It covers three
dimensions:  functional  skills, caregiver
assistance, and modifications of the environment
(the latter was not used in the study). In each
dimension, the domains of self-care, mobility
and social function are addressed. The score is
initially given by a gross total score, through
which it is possible to obtain a normative score
according to age group, which allows the
classification of performance as normal (30-70);
significantly lower (<30) or higher (>70)"'7.

PROCEDURES

After consent, sociodemographic data were
collected with the Economic Classification
Criterion Brazil (CCEB - Critério de
Classificagdo Econdémica Brasil)'® in addition
to clinical and functional data (PEDI). The
allocation was revealed after the collection of the
baseline. The evaluations were scheduled
according to the availability of families, trying to
reconcile with the day of follow-up consultation
in the service, with reminders and reminders via
phone or WhatsApp®. The reevaluations
occurred after two (follow-up 1 = S1) and four
months (follow-up 2 = S2) of the baseline, with
application of the PEDI by blind assessor to the
allocation. At each meeting, there were health
and insertion complications in specialized
services. The CCEB was reapplied in S2. All
participants received feedback on performance
and guidance for stimulation of the child.

Acceptability and feasibility: The
acceptability of the methodology was evaluated
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considering the acceptance and retention rates of
participants, qualitative analysis of the flow and
recruitment  strategies!”. The perception of
families about educational technology was also
evaluated through a questionnaire developed for
the research. The questionnaire consisted of four
graduated sentences with a Likert scale, on the
understanding and application of the guidelines
described in the educational technology,
identification of difficulties in use, and how it
helped in the care of the child.

The feasibility was evaluated following
recommendations®  in  the  following
dimensions: implementation (necessary
resources and facilitation/difficulty factors in
implementation); practice (application time and
cost analysis); integration (possibility of
insertion  into  existing  system/program),
effectiveness  (preliminary effect of the
intervention and adequacy of the methodology to
measure the outcome of functionality.

DATA ANALYSIS

The statistical package used was SPSS®,
version 20.0. The characterization of the sample
was done by descriptive statistics. Shapiro-Walk
test was performed, with definition of the use of
parametric tests. Categorical variables were
analyzed with the Fisher exact test or and Chi-
square, when possible. To compare the groups
along the three phases of collection, the analysis
of variance (ANOVA) was used, verifying the

effects of the group, time and interaction
between both on each domain of the PEDI. The
Bonferroni test was used for peer-to-peer
comparison, with a significance level of 0.05.

RESULTS
Acceptability aspects

Perception of the families about the
educational material: The participants of the
intervention group reported good understanding
and acceptance of the material. All declared to
have understood the material; 60% were able to
follow the guidelines; 80% denied difficulties in
use and all stated that the material helped in the
care of the child, and 60% strongly agreed with
this statement. There were also participants who
reported emotional acceptance, by identifying
with the emotions of the parents of Sofia, the
main character of the book. There were also
reports of positive changes in relations with the
child, since the content promoted awareness
about the damages of overprotection for
children’s development.

Acceptance and retention rates: Of the 39
families contacted, 19 agreed to participate in
the study (48.72% acceptance rate). Retention
was 31.58% for all phases of collection, with
42.11% participating in only two phases and
26.32% from the baseline only. Table 1 presents
in detail the data related to participation by
collection phase.

Table 1. Participants by data collection phase, Juiz de Fora, 2018

Phase Intervention Control Total

n % n % n Y%
Baseline (s0)
Total of phase 8 100 11 100 19 100
Attended all stages. 2 25 4 36.36 6 31.58
Attended only s0 1 12.50 4 36.36 5 26.32
First follow-up (s1)
Total of phase 4 50 4 36.36 8 42.11
Attended only sO and s1 2 25 0 0 2 10.53
Second follow-up (s2)
Total of phase 5 62.50 7 63.64 12 63.16
Attended only s0 and s2 3 37.50 3 27.27 6 31.58

Recruitment flow and  strategies: hospitals, the flow was insufficient to reach a

Recruitment was hampered by physical records
with outdated records, limiting contact with
potential participants. Even with the addition of
lists of newborns from two local maternity

significant sample: out of 120
participants, 39  families (32.5%)
successfully contacted.

Sample characteristics: The groups were

eligible
were
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homogeneous in sociodemographic and clinical
characteristics (Table 2) and initial functional
(Table 3). It is observed that, even with the
inclusion criterion of any level of prematurity,
the children in the sample had a mild to

moderate risk profile for changes in
development, being mostly late premature
(68.4%) and low weight (63.2%), with up to
three neonatal complications (73.7%).

Table 2. Characterization of study participants according to their affiliation group, Juiz de Fora, 2018.

Variable Intervention Control Total p
(n=8 | 42.1%) (n=11|57.9%) (n=19 | 100%)
n % n % n %
Weight, n (%)
ELBW 1 12.5 2 18.2 3 15.8 0.66
VLBW 1 12.5 2 18.2 3 15.8
LBW 6 75.0 6 54.5 12 63.2
NBW 0 0.0 1 9.1 1 53
Degree of prematurity
EP 1 12.5 2 18.2 3 15.8 0.64
VP 2 25.0 1 9.1 3 15.8
LP 5 62.5 8 72.7 13 68.4
Complications in the neonatal period
None 1 12.5 1 9.1 2 10.5 0.6
One to three 5 62.5 9 81.8 14 73.7
Over three 2 25.0 1 9.1 3 15.8
Incidents in the last year
None 3 37.5 9.1 4 21.1 0.13
One to three 5 62.5 10 90.9 15 78.9
Over three 0 0.0 0.0 0 0.0
Attends daycare
Yes 2 25.0 2 18.2 4 21.1 0.72
No 6 75.0 9 81.8 15 78.9
Socioeconomic level
B2 1 12.5 0 0.0 1 53 0.36
Cl 3 37.5 6 54.5 9 474
2 4 50.0 5 45.5 9 474

Caption: Descriptive data of the sample expressed as frequency (n) and percentage (%). ELBW: Extremely Low Birth
Weight (<1000g); VLBW: Very Low Birth Weight (<1500g and >1000g); LBW: Low Birth Weight (<2500g and
>1500g); NBW: Normal Birth Weight (>2500g). Degree of prematurity expressed in weeks; EP: Extremely Premature
(<28 weeks); VP: Very Premature (>=28 - <32 weeks); LP: Late Premature (>=32 - <37). SD (standard deviation).

The predominant socioeconomic level was
class C (94.8%). The means and standard deviation
in the numerical variables for IG and CG were,
respectively: current age of the child in months,
21.8 (£8.2) and 19.2 (£7.8), gestational age in
months, 21.8 (£8.2) and 19.2 (£7.8), birth weight
in grams, 1646.9 (£434.2) and 16259 (x503.8),
and age of the primary caregiver in years, 31 (+8.0)
and 30.3 (+7.8).

Feasibility Aspects
Practice: The data collection lasted an average
of 60 minutes, and the operational costs were borne
by the researchers themselves.
Implementation: The

research  required

material and structural resources, such as private
physical space, printed materials and trained staff.
The printed version of the educational material was
made available as a result of previous research,
generating no additional expenses in this study. In
addition, the material is available virtually, which
can ensure access in future studies. All families
had the Children’s Book. The previous training of
the intervening authors and the use of a referral
service with the support of the responsible
pediatrician, who collaborated in the recruitment,
were important facilitating factors for the
implementation. In addition, the availability of
private room service and location of this in the city
center also facilitated the process. Finally, the use
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of a material developed specifically for the target
audience may have facilitated the identification of
the family and consequent adherence to the
guidelines. Complicating factors included the lack
of up-to-date medical records, difficulty in moving
families living in distant neighborhoods, and the
lack of funding for transportation, potentially
aggravated by the short interval between
collections (two months).

Integration: The integration with the service
was favored by previous links of one of the
researchers, which facilitated the contact and
articulation of the research process. Considering
that the interveners were undergraduate students

and that their training with the PEDI instrument
resulted in an ICC of 95%, it is pointed out that, in
case of replication, the research has the potential to
be inserted into the scope of extension projects or
scientific initiation, thus facilitating the integration
into pre-existing services.

Effectiveness: PEDI inventory is a validated
instrument, suitable for measuring the outcome of
functionality and widely used in research. As for
the preliminary effects, Table 3 expresses data on
functional development according to PEDI
normative scores, by group, throughout the
evaluations. There were no statistically significant
differences between the groups.

Table 3. Longitudinal characterization of functional development according to the PEDI: Normative

Scores
Domain Intervencion Control
Initial (n-8) S1 (n-4) S2 (n-5) Initial (n-11) S1 (n-4) S2 (n-7)
Mean IC Mean IC Mean IC Mean IC Mean IC Mean IC
(DP) 95% (DP) 95% (DP) 95% (DP) 95% (DP) 95% (DP) 95%
HFAC 47,0 [39,0- 56,3 [34,1- 54,1 [-95,1- 487 [41,0- 442 [22,9- 47,7 [31,0-
(9,6) 55,01 (2,5 78,6] (£16,6) 203,4] (+10,8) 56,4] (+13,4) 655] (£10,5) 644]
HFM 35,1 [24,4- 56,5 [32,3- 47,0 [26,0- 352 [28,1- 36,9 [24,0- 41,0 [35,3-
(*12,9) 459] (*2,7)* 80,6] (£2,3) 67,8] (£10,0) 424] (*8,1) 49,8] (#£3,6) 46,7]
HFFS 57,7 [52,3- 704 [32,3- 61,2 [35,8- 49,1 [37,5- 473 [25,9- 51,2 [44,1-
(%6,5) 63,11 (4,2) 108,51 (£2,8) 86,6] (#16,3) 60,8] (£13,4) 68,71 (44) 58,2]
ACAC 349 [28,1- 394 [29,9- 482 [-89,6- 35,6 [31,3- 31,5 [15,1- 42,1 [34,0-
#8,1) 41,71  (L,1) 49,0] (#15,3) 186,11 (£6,0) 3991 (#10,3) 47,8] (&5,1) 50,2]
ACM 379 [28,5- 454 [33,1- 46,5 [5,2- 37,3 [31,9- 422 [14,0- 35,6 [24,1-
*11,2) 4731 (&*7,7) 57,6] (+4,6) 87,8] (£7,6) 42,71 17,7y 704] (7,2) 47,1]
ACFS 42,6 [28,7- 45,2 [10,3- 529 [12,2- 46,3 [33,1- 37,8 [1,7- 39,0 [20,4-
(£16,6) 56,51 (£3,9) 80,2] (+4,5) 93,5] (£18,5) 59,51 (£22,7) 73,8] (£11,6) 57,5]

Caption: HFAC: Functional self-care skills; HFM: Functional mobility skills; HFFS: Functional social function skills;
ACAC: Caregiver assistance in self-care; ACM: Caregiver assistance in mobility; ACFS: Caregiver assistance in
social function; DP: Standard Deviation; IC: Confidence Interval; S1 and S2: follow-ups 1 and 2. *Statistically
significant difference after Bonferroni adjustment (p<0.05).

The analysis of variance showed that time
had a significant effect on HFM and ACAC
variables. There was no significant group effect
in any of the variables. Peer-to-peer comparisons
indicated that the HFM score increased
significantly in the first follow-up of the GI
(p=0.02), which was not maintained in the
second follow-up. In HFFS, the ANOVA
showed a significant group effect (p= 0.0045),
but the paired comparisons did not reach
statistical ~ significance  after =~ Bonferroni
adjustment (p>0.05 in all comparisons).

DISCUSSION
The development of the study in the reference
service facilitated the selection of the sample,

but logistical factors, such as the need for travel,
may have contributed to the acceptance rate for
entry into the research of 48.72% and retention
of 31.58% for participation in all phases of
collection.  Despite  this, methodological
procedures such as team training, use of sealed
envelopes and simple randomization proved
viable for studies on a larger scale.

The sample presented a mild to moderate risk
for changes in development, without aggravating
biological factors, such as extreme prematurity,
extreme low weight and multiple neonatal
complications®-?,  The environmental factor
can be considered a potential risk factor,
considering that more than 90% of the
participants belonged to Class C, and that the
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low socioeconomic level may negatively affect
the functional development of this public®¥,
besides being one of the main factors for
absenteeism in health services®.

In the initial evaluation of functional skills,
although most children had scores within the
expected for the age group (normative score
between 30 and 70), it was observed that the
values of most PEDI domains were close to the
lower limit of this normal range, or below the
mean value (50), which is in line with the
findings from other studies with preterm
children!® 2, This may suggest that in children
who do not have a severe risk, such as those in
the present sample, and in the average age of the
children included (below 2 years) there are no
clear differences in functional development
skills. Or that children who are treated in follow-
up services, such as those of this study, have
access to treatments and guidance that minimize
the negative effects of prematurity on
development, as suggested by some authors®!2%,
This interpretation directly dialogues with
contemporary evidence that child development
results from the dynamic interaction between
biological maturation, early experiences and
environmental conditions®?,

The peer-to-peer comparison showed that the
normative values of HFM increased significantly
(p=0.02) in the baseline GI for the first follow-
up after two months; this was not maintained in
the second follow-up, and may indicate that the
insertion of the material was perceived as a
novelty factor, generating a greater initial
engagement that, over time, decreased. This
reinforces the hypothesis that punctual
interventions may not be sufficient and that
continuous approaches or active methodologies
may have a greater impact on the outcome
analyzed. In addition, it is possible that the
follow-up time was not sufficient to capture
important changes, especially considering that
the age of most participants was less than 2
years. Considering that the damages of
prematurity can last for some years, manifesting
itself even in school age?®?, a long-term
follow-up may be important to clarify and
amplify the findings.

Also, the fact that there is no significant
group effect on the HFM variable may indicate
that the information contained in the child’s

notebook (instrument used with the control
group) are useful for promoting the development
of functional mobility skills. These findings
reinforce the importance of strategies such as
parental education to promote development in
the first years of life, which constitute a critical
period for human development and society@®.
Although underutilized in practice®”, the
booklet is widely distributed and easily
accessible to the population, being an important
tool for promoting child development in general,
and the stimulus for its use at the time of
research may have contributed to its use by
families.

However, it is considered that the use of a
material designed specifically for the population
of premature babies can bring additional
benefits. Qualitative reports indicated emotional
and relational impacts, such as the identification
of the caregiver with the content of the material,
mobilizing acceptance of their emotions and
strengthening the family bond when shared
between caregivers of the child. These effects
have not been measured, but represent potential
outcomes to be explored in future research,
broadening the understanding of the benefits of
humanized educational interventions in the
context of prematurity.

The lack of updated medical records was an
important obstacle, limiting contact with
potential participants. To get around this
problem, a diversified approach of the means of
contact (such as e-mail, social networks and
secondary telephones) can be used. However, in
the medical records in question, this data was not
available. This reinforces the growing discussion
about adherence to unified electronic systems, as
a measure for integrating services and
facilitating comprehensive care®®.

Despite the good acceptance of the material
by families, it is considered that in order to reach
a relevant sample for research, it may be
necessary to test different strategies, such as the
expansion of the or coordination with field
professionals to make the material available at
the first consultation of the child. In this case,
having research funding would be essential to
ensure the logistics of this expansion, as well as
offering tickets for participants to travel to the
collection site, or to have viable technological
resources, for example, for teleconsultation -
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whose potential is pointed out by some studies to
reduce the absentecism of users and may be a
viable approach strategy®”. In addition, the
educational material used can also be accessed
free of charge on digital media, which makes it
possible to reproduce the research for a larger
audience, even without making the printed
educational material available.

Finally, the main limitation of the study was
the small convenience sample. To achieve
greater representativeness, it is suggested to
broaden the search for participants, including,
for example, active search strategies in Primary
Care Units.

FINAL THOUGHTS

The study showed that the methodological
design is viable and replicable on a larger scale,
although it requires improvements, especially in
terms of recruitment and retention of
participants. The educational material was well
accepted by families, and preliminary results
indicate that educational interventions can favor
the functional development of premature
children. However, the observed gains were not

continuous and more active family engagement
strategies. Spontaneous reports pointed to
possible positive emotional and relational
effects, indicating new dimensions to be
explored in future studies. The limitations found,
such as sample loss and outdated records,
reinforce the importance of considering
logistical, structural and financial aspects in
future research planning. Strategies, such as the
use of digital technologies, teleconsultations,
expansion of collection for other services and
financial support for participation, should be
considered to expand the scope and robustness
of studies in this area.

It is concluded that the book "History of
Sofia" is a promising tool to support child
development and strengthen the role of
caregivers, especially by considering the
specificities of the experience of prematurity. It
is recommended that future research adopt active
methodologies, with monitoring of the use of
material and evaluation of effects on multiple
dimensions of child development, such as
responsiveness and opportunities in the
environment.

sustained over time, suggesting the need for

USO DE MATERIAL EDUCATIVO NA PROMOGAO DA FUNCIONALIDADE DE
CRIANCAS PRE-TERMO: ESTUDO DE VIABILIDADE

RESUMO

Objetivo: Avaliar a viabilidade e aceitabilidade de um protocolo de pesquisa sobre os efeitos da tecnologia
educativa “Historia de Sofia” na promogéo das habilidades funcionais de lactentes pré-termo. Método: Estudo de
viabilidade controlado, randomizado e unicego, realizado em servigo de follow-up na Zona da Mata Mineira. O
grupo intervengé@o (Gl) recebeu material educativo impresso, e o grupo controle (GC), orientagbes com a
Caderneta da Crianga. A funcionalidade infantil foi avaliada em trés momentos com o Inventario de Avaliagédo
Pediatrica de Incapacidades (PEDI). Foram analisados indicadores de viabilidade, aceitabilidade e eficacia
preliminar. Resultados: Dos 120 potenciais participantes, 39 familias foram contatadas, 19 aceitaram participar
(48,72%) e 6 completaram todas as fases (31,58%). Todos os cuidadores compreenderam o material e relataram
melhorias no cuidado com a crianga. O Gl apresentou aumento significativo nas habilidades funcionais de
mobilidade apo6s dois meses (p=0,02), mas o ganho ndo se manteve. Ndo houve diferengas significativas entre
grupos. Barreiras, como prontudrios desatualizados e falta de financiamento, dificultaram o recrutamento.
Consideragoées finais: O material educativo teve boa aceitagédo, com efeitos preliminares positivos. Recomenda-
se metodologias ativas, acompanhamento prolongado e avaliagdo de impactos emocionais e relacionais em
futuras pesquisas.

Palavras-chave: Recém-nascido prematuro. Desenvolvimento infantil. Educacdo em saude. Tecnologia educacional.
Projetos piloto.

USO DE MATERIAL EDUCATIVO EN LA PROMOCION DE LA FUNCIONALIDAD DE NINOS
PRETERMINO: ESTUDIO DE VIABILIDAD

RESUMEN

Objetivo: evaluar la viabilidad y aceptabilidad de un protocolo de investigacion sobre los efectos de la tecnologia
educativa "Historia de Sofia" en la promocién de las habilidades funcionales de lactantes pretérmino. Método:
estudio de viabilidad controlado, aleatorizado y ciego simple, realizado en un servicio de follow-up en la Zona da
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Mata Mineira/Brasil. ElI grupo de intervencion (Gl) recibid material educativo impreso, y el grupo control (GC),
orientaciones con la Libreta del Nifio. La funcionalidad infantil fue evaluada en tres momentos con el Inventario
de Evaluaciéon Pediatrica de Discapacidad (PEDI). Se analizaron indicadores de viabilidad, aceptabilidad y
eficacia preliminar. Resultados: de los 120 participantes potenciales, 39 familias fueron contactadas, 19
aceptaron participar (48,72%) y 6 completaron todas las fases (31,58%). Todos los cuidadores comprendieron el
material e informaron de mejoras en el cuidado del nifio. EI Gl presentd aumento significativo en las habilidades
funcionales de movilidad tras dos meses (p=0,02), pero la ganancia no se mantuvo. No hubo diferencias
significativas entre los grupos. Barreras, como historiales clinicos desactualizados y falta de financiacion,
dificultaron el reclutamiento. Consideraciones finales: el material educativo tuvo buena aceptacion, con efectos
preliminares positivos. Se recomiendan metodologias activas, seguimiento prolongado y evaluacién de impactos

emocionales y relacionales en futuras investigaciones.

Palabras clave: Recién nacido prematuro. Desarrollo infantil. Educacion en salud. Tecnologia educativa. Proyectos piloto.

REFERENCES

1. Brasil. Ministério da Saide. DATASUS. Tabnet. Nascimentos
por ocorréncia segundo duragfio da gestagdo. Ministério da Saude
[on-line], 2023 [citado em 16 nov 2025]. Disponivel em: URL:
http://tabnet.datasus.gov.br/cgi/tabcgi.exe?sinasc/cnv/nvuf.def.

2. Araujo JC, Mendonga LF, Costa PH, Shimasaki, KHDC,
Moreira GB, Oliveira Junior MDD, et al. Efeitos da prematuridade
no desenvolvimento infantil. Braz J Implantol and Health Sci 2024;
6(5), 1135-1145. Doi: https://doi.org/10.36557/2674-
8169.2024v6n5p1135-1145.

3.Jin JH; Lee SH, Youk TM, Yoon SW. Long-term outcomes of
preterm infants in the first 6 years of life: a nationwide population-
based study in Korea. Eur J Pediatr. 2023; 182(2), 641-650. Doi:
https://doi.org/10.1007/s00431-022-04728-w.

4. Taylor GL, O'Shea TM. Extreme prematurity: risk and
resiliency. Curr Probl Pediatr Adolesc Health Care 2022; 52(2),
101132. Doi: https://doi.org/10.1016/j.cppeds.2022.101132

5. Sacchi C, O'Muircheartaigh J, Batalle D, Counsell SJ, Simonelli
A, Cesano M et al. Neurodevelopmental outcomes following
intrauterine growth restriction and very preterm birth. J Pediatr. 2021;
238, 135-144. Doi: https:/doi.org/10.1016/j jpeds.2021.07.002.

6. Nivins S, Padilla N, Hedvig K, Adén U. Gestational Age and
Cognitive Development in Childhood. JAMA Netw Open 2025;
8(4), €254580-e254580. Doi:
https://doi.org/10.1001/jamanetworkopen.2025.4580.

7. Farias MFR, Ferreira LD, Miranda NA, Oliveira JPDM. Efeito
do nascimento prematuro no desenvolvimento  motor,
comportamento e desempenho de criancas em idade escolar: revisdo
sistematica. J Arch Health 2024; 5(3), €2307-e2307. Doi:
https://doi.org/10.46919/archv5n3espec-614.

8. Sandoval CC, Gaspardo CM, Linhares MBM. Fung@o executiva
em criangas nascidas pré-termo na fase pré-escolar. Rev Psicol Plural
2022; 1(e022008):1-24. Doi: https://doi.org/10.59099/prpub.2022.18

9. Lock N, Deboer MD, Scharf RJ, Miller SE. Academic
performance in moderately and late preterm children in the United
States: are they catching up?. J Perinatol. 2024; 44(6), 819-826. Doi:
https://doi.org/10.1038/s41372-024-01938-y.

10. Lemos RA, Verissimo MDLOR. Functional development of
preterm infants: an integrative literature review. Fisioter Mov. 2016;
29(3), 623-633. Doi: https://doi.org/10.1590/1980-
5918.029.003.A020.

11. Frantz MF, Schaefer MP, Donelli TMS. Follow-Up de
Nascidos Prematuros: Uma Revisdo Sistematica da Literatura. Psicol
teor pesqui 2021; 37(e37316), 1-13. Doi:
https://doi.org/10.1590/0102.3772¢37316.

12. Ulvund SE. Early intervention in families with preterm infants:
a review of findings from a randomized controlled trial following
children up to 9 years of age. Children (Basel). 2022; 9(4), 474. Doi:
https://doi.org/10.3390/children9040474.

13. Silva FB, Gondim EC, Henrique NCP, Fonseca LMM, Mello
DFD. Intervengdo educativa com mdes jovens: aquisi¢do de saberes
sobre cuidados da crianga. Acta Paul Enferm. 2018; 37(1), 32-38.

Doi: https:/doi.org/10.1590/1982-0194201800006

14. Lemos RA, Verissimo MDLOR. Histéria de Sofia: Batalhas e
Conquistas da familia no cuidado e desenvolvimento da crianca
prematura. 1* ed. Sdo Paulo: Richard Veiga, 2016 [citado em 03 jul.
2025]. Disponivel em: URL:
https://www.ee.usp.br/cartilhas/historiadeSofia.pdf

15. World Health Organization. ICD-11 for Mortality and
Morbidity Statistics - Version 01/2023; 2023 [acesso em: 03 jul.
2025]. Disponivel em: URL: https:/icd.who.int/browse/2025-
01/mms/en#2041060050.

16. Lemos RA, Verissimo MDLOR. Methodological strategies for
the elaboration of educational material: focus on the promotion of
preterm infants” development. Cienc Saude Colet. 2020; 25(2), 505-
518. Doi: https://doi.org/10.1590/1413-81232020252.04052018.

17. Mancini MC. Inventirio da avaliagio pedidtrica de
incapacidade (PEDI): Manual da versdo brasileira adaptada. 1* ed.
Belo Horizonte: UFMG, 2005.

18. Associagdo Brasileira de Empresas de Pesquisa (ABEP).
Critério Brasil

2015 [citado em 03 jul. 2025]. Disponivel em: URL:
http://www.abep.org/criterio-brasil.

19. Sidani S, Braden CJ. Nursing and health interventions.: design,
evaluation, and implementation. 2* ed. John Wiley & Sons, 2021.

20. Bowen DJ, Kreuter M, Spring B, Cofta-Woerpel L, Linnan L,
Weiner D et al. How we design feasibility studies. Am J Prev Med.
2009; 36(5), 452-457. Doi:
https://doi.org/10.1016/j.amepre.2009.02.002

21. Santos JS, Dutra LP, Santana JLD, Leite LS, Filgueiras fTc,
Rodrigues TD et al. Habilidade motora grossa em lactentes
prematuros segundo a Alberta Infant Motor Scale. Fisioter Bras
2021; 22(1), 10-24. Doi: https://doi.org/10.33233/tb.v22i1.4191.

22. Santos LS, Soria LCM, Santos JS, Antoniucci JM, Rodrigues
OMPR. Anilise dos marcos do desenvolvimento em prematuros
utilizando a Escala Bayley. Fisioter Bras 2021; 22(5), 637-648. Doi:
https://doi.org/10.33233/fb.v22i5.4601.

23. Pinto, RB, Cardoso, CDNA, Costa, RDJPD, Portal, PSC,
Guimardes, SDSDV, Barreiros, MDP. Strategies for coping with
patient absenteeism in consultations and examinations scheduled by
health systems: an integrative review. Res Soc Dev 2021, 10(7), 127-
150. Doi: http://dx.doi.org/10.33448/rsd-v10i7.16671.

24. Rodrigues JCDL, Gaspardo CM, Linhares MBM.
Development of neonatal high-risk preterm infants in comparison to
full-term counterparts. Appl Neuropsychol Child. 2022; 11(4),
e46210716671. Doi:
https://doi.org/10.1080/21622965.2021.1988601.

25. Draper CE, Galasso E, Dinsa G, Black MM. The next 1000
days: Building on early investments for the health and development
of young children. The Lancet 2024, 404, 2094-2116. Doi:
https://doi.org/10.1016/S0140-6736(24)01389-8

26. Nores M, Behrman JT, Yousafzai AK. The cost of not
investing in the next 1000 days: Implications for policy and practice.
The Lancet 2024, 404, 2117-2130. Doi:
https://doi.org/10.1016/S0140-6736(24)01390-4

Cienc Cuid Saude. 2025;24:e77657



Use of educational material in promoting the functionality of preterm children: feasibility study 9

27. Silva FB, Gaiva MAM. Preenchimento da caderneta de saude
da crianga: percepc¢do dos profissionais. Ciénc cuid saude 2015;
14(2), 1027-1034. Doi:
https://doi.org/10.4025/ciencuidsaude.v14i2.24268.

28. Celuppi, IC, Mohr, ETB, Felisberto, M, Rodrigues, TS,
Hammes, JF, Cunha, CL et al. Dez anos do Prontuario Eletronico do
Cidadio e-SUS APS: em busca de um Sistema Unico de Satide

eletronico. Rev saide puiblica 2024, S8, 23. Doi:
https://doi.org/10.11606/s1518-8787.2024058005770.

29. Greenup, EP, Best, D. Systematic review and meta-analysis of
no show or non-attendance rates among telehealth and in-person
models of care. BMC Health Serv Res. 2025, 25(1), 1-7. Doi:
https://doi.org/10.1186/s12913-025-12826-2.

Corresponding author: Clarissa Delgado Fonseca. Programa de Pos-Graduagéo em Psicologia - Rua José Lourengo

Kelmer, Sao Pedro, Juiz de Fora,
cdelgado.fisioterapia@gmail.com

Submitted: 15/07/2025
Accepted: 28/11/2025

MG. CEP 36036-900,

Telefone: (32) 2102-3103; Email:

Cienc Cuid Saude. 2025;24:e77657



