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ABSTRACT
Aim: To evaluate the knowledge of adult men about promoting well-being, healthy eating and mental health 
in the work of men, before and after the application of educational video. Method: Descriptive, before-and-
after, comparative study performed in a commercial facility within the scope of a health unit in June 2015. 
The sample included 20 working men. Results: The mean age was 26.8 (± 6.7) years. Only 25% performed 
clinical examinations annually. After video application, there was an increase in total scores (p<0.01). The 
sentences with increase of significant hits approached alcoholism (p<0.01, p=0.02) and hygiene (p=0.02, 
p=0.04). Discussion: The information of the educational video evidenced the need for clarification of 
the themes and importance of conducting preventive exams. Conclusion: The educational video was an 
accessible and promising intervention for effective health promotion, in the face of a significant improvement 
in knowledge assessment scores.

Descriptors: Men’s Health; Health Education; Instructional Films and Videos.
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INTRODUCTION

Studies indicate that the male population 
has a lower life expectancy than the female 
population worldwide(1). The old model of care 
directed to four population groups, namely: chil-
dren, adolescents, women and the elderly, was 
insufficient to meet the health needs of Brazil, 
especially for disregarding 40 million men in the 
age group of 25-59 years. The Política Nacional 
de Atenção Integral à Saúde do Homem (PNAISH 
- National Policy for Integral Attention to Hu-
man Health) was established with the objective 
of facilitating and expanding the access of the 
male population to health services, given the 
risk factors presented, especially those related to 
external causes(2). To meet these requirements, 
technologies that match and meet the specifi-
cations of the programs in relation to the target 
audience are necessary.

Each technology has a purpose, method 
and degree of understanding and the nurse 
must know the activities that best fit each 
educational objective that they want to achieve, 
and they are classified as hard, light-hard and 
light. Hard technology refers to the complex 
instrumentation, encompassing the equipment 
for treatments, examinations and the organiza-
tion of information; the light-hard refers to the 
professional knowledge, being inscribed in the 
way of organizing its performance in the work 
process. Light technology is produced in work-
in-progress, in a process of relations between the 
health worker and the user/patient(3-4).

In this way, educational videos fall into the 
category of light technologies and are instru-
ments for attending to Brazilian public policies 
in the scope of health promotion, from the 
transmission of information, dynamization and 
expansion of cognitive abilities derived from 
the wealth of objects and subjects that allow 
interaction with them. This feature also enables 

memory extension and network performance 
as the rigor of its construction methodology 
increases(5).

In this context, non-adherence to com-
prehensive health measures makes men more 
vulnerable to serious and chronic diseases, in ad-
dition to early death when compared to women 
in the same age group(1). As a consequence, 
their access to health services occurs through 
specialized assistance, which constitutes an 
aggravation of morbidity and results in accen-
tuated costs for the institutions, also indicating 
the need to direct resources for education and 
health promotion(6).

Health education comprises a health 
promotion tool and is revealed as a key in 
the work process to act through care lines 
that preserve the integrality of the interven-
tions and insertion of the male population in 
the activities related to the improvement of 
health. It consists in the systematic production 
of training knowledge for the development of 
health actions, which requires a critical and 
reflexive thinking to list transformative actions 
that lead people to autonomy in health deci-
sions, to take care of themselves, their family 
and the community(7).

In the meantime, educational technolo-
gies have been produced, in particular, for the 
promotion of human health, since it is not an 
active subject in matters involving health and 
in the search for a health services network(8). 
These instruments require evaluation of their 
effectiveness.

Men refer to the hours of operation of 
the health services as one of the factors that 
make access difficult, because it coincides with 
the workload. With a view to breaking down 
this barrier, health education strategies can 
be developed in the workplace of the male 
public, such as barbershops, industries and 
football clubs. The actions were well accepted 
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by men and constituted activities with repre-
sentativeness and effectiveness in achieving 
this gender(9-11).

The present study is justified in the actions 
of Brazilian health care policies and by the need 
to evaluate light technologies produced with a 
view to promoting human health. It aimed to 
evaluate the knowledge of adult men in terms 
of promoting well-being, healthy eating and 
mental health at work, before and after the ap-
plication of an educational video. Such research 
set out to answer the question: What is the effect 
of the use of an educational video in promoting 
human health?

METHOD

This is a comparative descriptive study of 
the before and after type, performed in a com-
mercial establishment in coverage of a health 
unit located in the Northeast region of Brazil, 
in June 2015. Sampling was non-probabilistic, 
of the type for convenience, and included 20 
working men, aged 18 years or more, who 
participated in health education with a video. 
Exclusion criterion was limited to reading and/
or completing the data collection instrument. 
The study took place in a room of its own, pro-
vided by the establishment, with an area of 30 
m2 and with a television set, a computer and a 
sound box.

The educational video for the promotion of 
human health was produced by the Extension 
Program, funded by the Secretariat of Higher 
Education, “Nursing practices in the promotion 
of the health of children, men and the elderly: 
art, simulation and technology - second stage”. 
The media were developed in a process invol-
ving a panel of specialists consisting of three 
female nurses and one doctor, and students of 
nursing and medicine, with the application of 

the Arch of Maguerez(12), as well as simulation 
of health practices to provide greater realism.

The use of this method aimed to consider 
the socioeconomic, cultural and nosological 
conditions of the target population, through 
reflection, scientific basis and identification of 
the felt and unheeded health needs of men. 
After qualification through a course of theater 
and screenwriting carried out in a federal public 
institution, the final appreciation of the material 
was carried out and the video was filmed and 
edited.

The instrument for collecting data before 
and after the educational video entitled “Pro-
moção do bem-estar, alimentação saudável e da 
saúde mental e no trabalho do homem” (ISBN 
978-85-7463-835-5 - Promotion of well-being, 
healthy eating and mental health and in the 
work of man) presented 14 statements (arranged 
in a results table). The questions considered the 
scripts and videos, meeting the criteria of the 
psychometric model used in the evaluation of 
instruments: behavioral, simplicity, clarity, varie-
ty, modality and typicality, as well as being varied 
and comprehensible to the different strata of the 
population that should be achieved(13).

Thus, the first part of the instrument 
presented socio-demographic, educational 
and health data, and it questioned whether 
the participant had attended lectures and/or 
courses on the subject of the video; the second 
part contained sentences constructed under 
semantic validation(14) by three specialists. These 
were answered with the options: “true”, “false” 
or “do not know”, so that the wrong or “I do not 
know” answers were computed as errors and 
each sentence with correct answer was given a 
value equal to 1 (one). In this way, the final sum 
was obtained, ranging from 0 (zero - no hit) to 
14 (fourteen - total hits).

For the analysis of the data, the Statistical 
Package for the Social Sciences® version 18.0 was 
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used. Each question was tested for normality of 
its distribution and the Student’s t-test of depen-
dent samples for the parametric data and the 
Wilcoxon test for the nonparametric ones were 
performed, considering the 95% confidence 
interval and significance of 5%.

The development of this study followed the 
ethical and legal aspects of national and interna-
tional research in human subjects, according to 
the Ethics Committee of the Federal University 
of Piauí (UFPI), opinion no. 657.823/2014, and 
the participants signed the informed consent 
in two copies.

RESULTS

Twenty men with mean age of 26.8 (±6.7) 
years, ranging from 18 to 43 years, participated 
in the study. Of these, 11 (55%) were in the focus 
range of the PNAISH from 25 to 59 years. Most 
were single (12; 60%) or married (7; 35%); with in-
complete or complete secondary education (15; 
75%); two (10%) had incomplete or complete 
primary education and three (15%) reported 
having a higher education level.

In relation to the city of origin, men who are 
natural of the capital of Piauí (14; 70%) were the 
majority and three (15%) were from other states 
of Brazil. Regarding health-related practices, 
six (30%) were alcoholics and two (10%) were 
smokers. The self-reported diseases identified 
were systemic arterial hypertension (2; 10%) 
and diabetes mellitus (1; 5%), so that 18 (90%) 
reported no disease. Only five (25%) usually per-
form annual check-ups or clinical exams.

When questioned about the frequency of 
intimate hygiene, 11 (55%) reported performing 
two or three times a day, eight (40%) reported 
four or more times a day and one (5%) said they 
performed only when necessary. Regarding the 
use of condoms, 12 (60%) reported using it at 

all times, four (20%) use only when the partner 
requires, three (15%) do not use it and one (5%) 
mentioned using it eventually, without regular-
ity. Of the participants, 14 (70%) practice regular 
physical activity; and 13 (65%) stated that they 
did not participate in courses or lectures on the 
themes of the video previously.

The results of comparative descriptive and 
inferential analysis of knowledge self-reported 
by men before and after the educational inter-
vention with video are described in Table 1.

Before the educational video was pre-
sented, a total mean score of 10.2 was observed, 
with a minimum score of 6 points. The sentences 
with the lowest percentage of correct answers 
referred to the use of personal protective equip-
ment (10; 50%), rectal examination (10; 50%) and 
intimate hygiene after urination (6; 30%). On the 
other hand, the statements that most influenced 
the average number of correct answers were 
those related to hygiene after intercourse (19; 
95%), condom use for the prevention of sexu-
ally transmitted diseases (STDs) (19; 95%) and 
recognition of alcoholism (18; 90%), according 
to Table 1.

After the application the total average 
increased, reaching 11.9, with a minimum of 
eight points. Of the questions that obtained 
less frequent hits, there was an increase of 10% 
in item 1, 5% in item 8 and 40% in sentence 10. 
Questions that dealt with consequences of alco-
hol consumption (item 4) and frequency of daily 
intimate hygiene (item 10) reached the totality 
of 20 hits (100%) (Table 1).

The inferential statistical analysis of the 
before-and-after results showed a significant 
increase in the total scores obtained by the par-
ticipants (p<0.01). The sentences that obtained 
a statistically significant increase addressed 
characteristics of the alcoholic person (p<0.01), 
consequences of alcohol consumption (p=0.02), 
paper use after micturition (p=0.02) (p=0.03), 
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and association between poor hygiene and 
penile cancer (p=0.04), as described in Table 1.

DISCUSSION

The application of the educational video 
on the promotion of well-being, healthy eating 
and mental health and in the work of the man 
was effective in providing information and/or 

knowledge, constituting an improvement in 
terms of the general performance of the par-
ticipants. This methodology was understandable 
and accessible to the target audience.

The socio-demographic and health charac-
teristics found in the study were similar to other 
studies with educational interventions in human 
health carried out in Brazil and abroad(9-11). Modi-
fiable risk factors, such as smoking (10%), alcohol 
consumption (30%) and physical inactivity (30%) 

Table 1. Frequency distribution of the means (±standard deviation), minimum and maximum, and 
correct answers for males (n=30) before and after the educational video. Teresina, PI, Brazil, 2015

Variables
Before After

pn (%) M (±DP) n (%) M(±DP)
Mín-Max Mín-Max

Total score
10,2 (1,7) 11,9 (1,5)

<0,01t

6-12 8-14
(1) Personal protective equipment at work should be dispo-
sed of only when it is not uncomfortable to use them (F)

10 (50) 12 (60) 0,58t

(2) People who drink alcoholic beverages for a long time 
tend to be isolated, irritated and addicted (T)

12 (60) 19 (95) <0,01u

(3) Alcoholic is the person who needs more and more glasses 
to satisfy himself or who feels bad while not drinking for a 
while (T)

18 (90) 19 (90) 1,00u

(4) Consuming alcohol increases blood pressure, makes you 
fat, and can cause heart and vascular disease (T)

15 (75) 20 (100) 0,02u

(5) Feeling sad, unwilling to perform activities that were once 
common and feeling guilty are signs of depression (T)

15 (75) 18 (90) 0,26u

(6) The practice of physical activity should be initiated inten-
sively, for many days and for many hours (F)

15 (75) 17 (85) 0,32u

(7) Healthy eating involves making 4 to 6 balanced meals a 
day, avoiding fats, and including fiber, fruits and vegetables 
(T)

15 (75) 16 (80) 0,32u

(8) Only men who have pain, burning, and discomfort while 
urinating should have a prostate exam (rectal examination) 
(F)

10 (50) 11 (55) 0,76u

(9) Men need to use toilet paper after urinating. (T) 6 (30) 14 (70) 0,02u

(10) To do the intimate hygiene, just wash the penis with 
water once a day (F)

17 (85) 20 (100) 0,08u

(11) The penis has structures, called glands, that produce 
pasty, white, odorless secretions (T)

13 (65) 19 (95) 0,03u

(12) Lack of intimate hygiene can lead to penile cancer and 
limb amputation (T)

15 (75) 19 (95) 0,04u

(13) Intimate hygiene should be done primarily after sexual 
intercourse and/or masturbation (T)

19 (95) 19 (95) 1,00u

(14) Condom use prevents sexually transmitted diseases and 
penile cancer (T)

19 (95) 20 (100) 0,32u

Source: primary. Acronym: M: mean, SD: standard deviation; Min-Max: minimum-maximum; t: Student’s t-test significance; u: 
significance of the Wilcoxon test



436

ISSN: 1676-4285

Lopes VCA, Moura ECC, Sales IMM, Rocha SS. Educational video for promoting men’s health: a descriptive comparative study. 
Online Braz j Nurs [internet]. 2018 Aug [cited year month day]; 16 (4): 431-438. Available from: from: http://www.objnursing.
uff.br/index.php/nursing/article/view/5854

were considerable. Such characteristics contrib-
ute to the development of chronic diseases, as 
well as to the decline in reproductive health, 
and it is essential to develop adequate preven-
tive strategies in line with the development of 
health policies(15).

Blood tests for identification of prostate-
specific antigen and rectal examination are 
recognized as primary measures in the detec-
tion of prostate cancer(16). However, knowledge 
about the tracing and treatment of this disease is 
limited(10). Men’s concern about exposure makes 
it difficult to achieve the goals of prevention and 
health promotion programs. Rectal examination 
is still an unacceptable measure, despite the 
low cost, and there are reports mentioning that 
the examination raises the fear of physical and 
psychological pain(17).

This non-adherence is related to gender 
stereotypes that characterize hegemonic mas-
culinity, whose disease indicates the fragility of 
the body and, consequently, its bearer. Although 
some men are more amenable to rectal examina-
tion, there is still a need for greater awareness 
regarding the promotion of their health(10,18). 
An essential point is the demystification of im-
portant conditions, such as those expressed by 
the thought that only men with pain, burning 
and discomfort when urinating should do this 
examination (item 8).

The information transmitted through the 
educational video sought the attention of the 
participants to the need for clarification and 
to the importance of conducting preventive 
exams, given the ability to detect diseases still 
in the initial phase, before the manifestation of 
the first symptoms. Regarding the preventive 
measures of penile cancer, expressed in items 13 
and 14 (95%), the evaluation revealed a greater 
knowledge of the men.

This disease is considered rare in developed 
countries and presents an important incidence 

in Brazil, with emphasis in the North and North-
east regions. In general, it has associated factors: 
phimosis, STDs, smoking habits, inadequate 
hygiene and resistance to seeking medical at-
tention. The lack of hygiene generates an accu-
mulation of urine residues and the production 
of smegma, which can cause chronic irritation 
associated or not with bacterial infection in the 
glans or foreskin(19).

A review study emphasized the importance 
of performing male intimate hygiene as the 
main measure of penile cancer prevention, and 
should be performed with soap and water daily, 
especially after sexual intercourse and mastur-
bation. The performance of intimate hygiene 
is daily(20-21), similar to the hygiene frequencies 
prevalent in the present study.

Although it is not possible to say that men 
perform this hygiene with the main objec-
tive of penile cancer prevention, activity with 
educational media has increased the knowledge 
about the benefits of good health practices in 
this context. Another important aspect was the 
percentage of 40% of men who use condoms 
occasionally or who do not use condoms. The 
use of condoms is essential in any type of sexual 
practice, since it is the safest form of STD preven-
tion, which is frequently associated with penile 
cancer(22).

The development of the study in a commer-
cial establishment, with working men, allowed 
the visualization of a specific environmental 
configuration in which health promotion ap-
proaches can be applied. Studies are growing 
in barbershops and stores, focusing on chronic 
diseases, communicable diseases, physical ac-
tivity and health behaviors. Conducting educa-
tional strategies in the workplace enables men 
and women to reach a diverse age group with 
a greater risk of health disparities(23).

It should be emphasized that the simula-
tion of health practices applied in the video pro-
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duction, with the purpose of providing realistic 
conditions to the videos, seemed to facilitate the 
man’s conduction in the visualization of positive 
attitudes of life through the health promotion 
bias. Thus, the educational video allowed the 
visualization of simulations of the reality of the 
man, having autonomy for the adherence of 
appropriate and healthy practices according to 
their context of life.

CONCLUSION

The study presented as a limitation the 
small public, considering that the sampling was 
for convenience. The application of educational 
video was an accessible and promising interven-
tion for effective promotion of health, in the 
face of a significant improvement in the scores 
of knowledge evaluation after media exposure. 
The greater acquisition of knowledge about 
the topics discussed does not necessarily mean 
a change in behavior, but rather a potential for 
adherence. It is important to consider the as-
pects involved, such as social, cultural, financial 
availability and access to health services.

Nursing professionals, especially in part-
nership with the multidisciplinary team, have 
in this strategy a valuable contribution to the 
orientation of thoughts as well as to the develop-
ment of self-care, which are closely linked to the 
promotion of health. In addition, it is pertinent 
to extend the access to the videos to the male 
population and to demonstrate the reliability 
of the measures used in the study that followed 
a semantic validation by a panel of specialists.
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