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ABSTRACT 

Objective: to describe the importance of health education in the view of informal caregivers in integrated 
continuing care. Method: this is a cross-sectional, descriptive and exploratory study, carried out with 60 
informal caregivers (IC) in a hospital service. The data were collected through a structured instrument and 
analyzed by descriptive statistics, presented in tables. Results: the ICs consider that health education is an 
important factor in contributing to patients' learning and solving doubts; they also considered the meeting 
time to be satisfactory and the environment to be optimal. Most CIs had no experience with health education. 
Conclusion: health education was considered an important factor for the practice of ICs since they learned 
and doubted and the space offered is the only one available for the improvement of CI. Descriptors: 
Perception; Comprehensive Health Care; Education; Health Promotion. 

RESUMO  

Objetivo: descrever a importância da educação em saúde na visão dos cuidadores informais em cuidados 
continuados integrados. Método: estudo de corte transversal, descritivo e exploratório, realizado com 60 
cuidadores informais (CI) em um serviço hospitalar. Os dados foram coletados por meio de instrumento 
estruturado, analisados pela estatística descritiva e apresentados em tabelas. Resultados: os CI consideram 
que a educação em saúde constitui fator importante por contribuir com a aprendizagem dos pacientes e 
solucionar dúvidas; consideraram o tempo das reuniões satisfatório e o ambiente ótimo. A maioria dos CI não 
tinha nenhuma experiência com educação em saúde. Conclusão: a educação em saúde foi considerada um 
importante fator para a prática dos CI, pois aprenderam e tiraram dúvidas e o espaço oferecido constitui o 
único disponível para o aprimoramento do CI. Descritores: Percepção; Atenção Integral à Saúde; Educação; 
Promoção da Saúde. 

RESUMEN 

Objetivo: describir la importancia de la educación en salud en la visión de los cuidadores informales en 
cuidados continuados integrados. Método: estudio de cohorte transversal, descriptivo y exploratorio, 
realizado con 60 cuidadores informales (CI) en un servicio hospitalario. Los datos fueron recogidos por medio 
de instrumento estructurado y analizados por la estadística descriptiva, presentados en cuadros. Resultados: 
los CI consideran que la educación en salud constituye un factor importante por contribuir con el aprendizaje 
de los pacientes y solucionar dudas; consideraron el tiempo de las reuniones satisfactorio y el ambiente 
óptimo. La mayoría de los CI no tenían ninguna experiencia con educación en salud. Conclusión: la educación 
en salud fue considerada un importante factor para la práctica de los CI, pues aprendieron y se sacaron dudas 
y el espacio ofrecido constituye el único disponible para el mejoramiento del CI. Descriptores: Percepción; 
Atención Integral de Salud; Educación; Promoción de la Salud. 
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Health education practices are a health 

promotion strategy guaranteeing people´s 

autonomy and quality of life, who should have 

the opportunity to know and control the 

determinants of their health and promote a 

healthier life, besides reducing diseases.1 

It is essential to differentiate “health 

education” from “education in health”. The 

first one is the practice of popular education 

in health, which values knowledge, prior 

knowledge of the population and not only 

scientific knowledge, while the second one 

refers to permanent health education in order 

to search in the gaps of the knowledge of 

professionals directed to the quality of work 

processes in health.2 

Regarding the health education, it is 

necessary to understand it as a potential for 

social and cultural changes. Thus, the method 

for its performance is discussed by thinkers 

such as Paulo Freire, as a strategy to educate 

mainly adults. The adult needs for their 

learning to be observed their practice and 

experience and in this way create a space for 

dialogue to build knowledge together from 

their experiences3 

Another reflection to be made is the 

population segment increases the most in 

Brazil, the elderly population.4 Thus, it is 

inherent to reflect on the epidemiological and 

demographic changes, where it is observed 

that with the increase of the aging also the 

number of Non-Transmissible Chronic Diseases 

(NTCD), which have a long period of latency 

and prolonged course as characteristics. 

Among the complications of NTCD, there is 

the Stroke that often leading to incapacities 

and dependence.5 

In this context, the caregiver figure, 

defined according to the GM/MS Ordinance 

number 963, dated May 27, 2013, as “a person 

with or without a family bond with the user, 

able to assist him with his needs and activities 

of daily life.”6 However, it is worth noting 

that the empowerment of these caregivers 

depends on a number of factors, including 

several aspects of educational practice. 

In the meantime, the need for health 

education for the informal caregiver (IC) is 

important, who represents those who provide 

health care both institutionally and in the 

family environment, who sometimes work 

without remuneration and/or specialized 

professional training.7 Caring involves actions, 

behaviors, and attitudes whose actions taken 

in care vary according to the conditions in 

which each situation occurs and the type of 

relationship established between individuals.8 

Integrated Continuing Care (ICC) was 

established in Brazil based on Portuguese 

experience, which, through Decree-Law 

101/2006, dated June 6, established the 

National Network of Integrated Continuing 

Care in that country and emphasized the 

participation and co-responsibility of the 

family and the main caregivers in the 

provision of care and also considered the need 

for health education for family members and 

caregivers.9 

Based on the experiences of Portugal, the 

GM/MS Ordinance Number 2.809 of December 

07, 2012, regulates the ICC in Brazil as the 

long-term care of clients who no longer need 

highly complex services, but rather an 

intermediate care between the acute or 

chronic hospital, and primary health and home 

care, with the use of IC training to perform 

care after hospital discharge.10 

A study carried out in Brazil with nursing 

professionals from the state of Mato Grosso do 

Sul on ICC pointed out the importance of ICs 

when they mention that they are responsible 

for emotional support to the individual, as 

well as physical and post-discharge 

rehabilitation aid because they are able to 

take the necessary care.11 Thus, the purpose 

of this study is to: 

● Describe the importance of health 

education practice in the view of informal 

caregivers in integrated continuing care. 

 

This is a cross-sectional, descriptive and 

exploratory study of a quantitative approach 

performed at an Integrated Continuing Care 

Unit in the state of Mato Grosso do Sul (MS), 

center-west of Brazil, linked to a general, 

philanthropic, medium complexity hospital of 

the Unified Health System (SUS). 

The hospital's characteristic is to approach 

patients´ self-care and autonomy for their 

daily living activities, as well as to include 

caregivers/family members in the care of the 

patient through the health education process 

to prepare them for continued care.11 

The ICC unit of the referred hospital on 

average assists about twenty-two patients in 

the process of biopsychosocial rehabilitation 

per month, when the presence of a person to 

become a caregiver constitutes one of the 

criteria for admission to the service, being 18 

years old or over. Usually, the caregiver 

presented to this role was a family member or 

friend of the patient who assumed the status 

of “informal caregiver” (IC). 

METHOD 

INTRODUCTION 
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One of the functions of the IC in the ICC 

service was to attend meetings called 

“meeting for caregivers”, a term used by 

professionals of the hospital institution, held 

once a week, lasting between 60 and 90 

minutes in the afternoon. The participation of 

the IC should be at all weekly meetings until 

the discharge of the ICC service. 

These meetings aim to discuss topics 

related to the experiences of the patients´ 

health care and their self-care. They are a 

space for ICs to expose their desires, ask 

questions and socialize among members who 

perform the same type of function. They are 

conducted by a health professional (Nursing, 

Physiotherapy, Social Work, Pharmacy, 

Psychology or Nutrition), whose dialogic 

practice constitutes the dynamics adopted for 

the meetings. 

An instrument for data collection was 

elaborated in the form of a structured form 

for the accomplishment of this study, to be 

applied by the researchers directly to the IC. 

The instrument is made up of two parts, the 

first one for sociodemographic 

characterization (gender, age, color, and 

education level) and the second one to record 

the importance of health education practice 

through the IC meetings in integrated 

continuing care. 

The data collection was carried out from 

March to June of 2016, in a total of 16 

meetings for caregivers, being moments of the 

collection. Data were collected after each 

meeting on topics related to health 

education. The ICs were individually 

addressed and invited to participate in the 

study after explaining the research objectives. 

Those who agreed to participate were asked 

to sign the Free and Informed Consent Form 

and forwarded individually to a reserved room 

for a maximum period of up to two hours after 

the meeting. It is worth mentioning that each 

IC was interviewed only once. 

The information collected in the interviews 

was transcribed and then read to the ICs, in 

search of a reliable record and approval by 

the participants. The subject identification 

data was organized into a database through 

the Microsoft Excel 2010® program. The 

analysis was performed by descriptive 

statistics. 

The protocol of this research was approved 

in its ethical and methodological aspects by 

the Research Ethics Committee of the Federal 

University of Mato Grosso do Sul, under 

opinion 1,432,742 and CAAE 

52903915.0.0000.0021, in compliance with 

resolution CNS/MS number 466/2012 which 

deals with research involving human beings. 

 

There were 60 ICs interviewed, with a 

mean age of 43.2 years old (+14.9, 19-72) and 

most were females (80.0%). Regarding the 

years of study, there was a predominance of 

complete secondary education (35.0%), 

followed by complete and incomplete primary 

education (23.3%) and five (8.3%) CIs had 

completed higher education. 

Among the 60 IC subjects in the study, 42 

of them (70.0%) participated for the first time 

at the time of data collection and only nine 

(15.0%) reported having received health care 

orientations of the patient and/or the self-

care in other settings such as hospital 

institutions, Basic Family Health Units (UBSF), 

clinic-school of a university and lectures 

during the school life. 

Regarding the importance of the themes of 

the meetings, most of them (93.3%) 

considered it extremely important, due to the 

fact that they provide greater security to 

care. Regarding the relevance of the themes 

discussed, four individuals (6.7%) classified it 

as little relevant because “they did not have 

people in the family with the disease 

discussed”, another because they “already 

had enough knowledge” about the subject and 

one (1.7%) reported no importance and 

justified that "did not perform the activity 

discussed at the meeting". 

As to the continuity of care at home, 

almost all of ICs (93.3%) said that the themes 

“will help in the care of the patient”. Those 

who answered that “they will not help in the 

care” (6.7%) the justifications were because 

of the following reasons, “not being smokers”; 

“the patient does not listen to the caregiver”, 

“the caregiver will not continue in the care” 

or “because the patient does not use enteral 

diet”. 

It was verified that 45 ICs (75.0%) referred 

to the need for the health education meeting 

to guide the care required for comfort and 

quality of life, both the caregiver and patient. 

Also, 15 (25.0%) reported that although they 

need to discuss these preventive health-care 

practices, they would also like to discuss the 

medical diagnoses of the subjects who are 

about their care. 

Regarding the active participation in the 

caregivers meeting, 24 (40.0%) reported not 

having contributed in this sense, attributed to 

the shyness factor. Another 32 (53.3%) stated 

that they did not present their experiences 

with the topic because they did not think it 

would be necessary/important to cooperate in 

the meeting. It should be noted that since the 

RESULTS 
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participants were interviewed only once, it 

was not possible to verify if the dialogic 

participation would increase in successive 

meetings. 

Regarding the perception about learning 

from the caregiver meetings, most ICs (63.3%) 

reported that they learned a lot from the 

other caregivers. However, 55 ICs (91.7%) 

reported learning more from the professionals 

who conducted the meetings. 

According to Table 1, a large part (66.6%) 

of the ICs informed that they already had 

knowledge of the subject. However, they 

mentioned contributions to their learning both 

by the professional that conducted the 

meeting and the other ICs. Also, 39 ICs (65.0%) 

felt more prepared to take care of patients 

after the meetings, because many doubts 

were healed. Most of the ICs (76.6%) 

considered that the meeting time was 

satisfactory; nine (15.0%) reported 

apprehension/anxiety, as they did not “want 

to leave” the patient alone during the time 

they attended the meeting. 
 

Table 1. Informal caregivers' perception about learning at the health education meeting on integrated 
continuing care. Campo Grande/MS, 2017 (n=60). 

Characteristics of the meetings n % 

Learning about the subjects covered* 
  Learning with professionals and IC, despite knowing the subject 40 66.6 
  More prepared after doubts in meetings with professionals and ICs 39 65.0 
  They had no doubt that they already knew the subject. 08 13.3 
  They felt comfortable and helped with the learning of the others. 05 8.3 
Duration of the meeting* 
  The time was satisfactory to approach the subject 46 76.6 
  The time was long because they left the patient without their care 09 15.0 
  The weather was unsatisfactory to fully address the subject 09 15.0 

* More than one IC answer was considered. 
 

In Table 2, the IC assessed the available 

environment for the meetings and found it 

adequate for health education activities. The 

optimal perception, which constituted the 

best level of judgment, was the most 

predominant in all environmental 

characteristics. 

However, those who attributed a poor 

evaluation to temperature (5.0%) pointed to 

the use of air conditioning as responsible for 

the very cold environment. Others (1.7%) 

indicated the organization of the chairs in a 

negative way because they did not allow 

visualization of all caregivers. Regarding the 

discomfort of the chairs (5.0%), they 

considered them to be inadequate, especially 

for obese people. 

 

Table 2. Informal caregivers' perception of the environment of health education meetings on integrated 
continuing care. Campo Grande – MS, 2017 (n=60). 

Characteristics of the meetings I did not 
notice 
n   (%) 

Bad 
n   (%) 

Good 
n   (%) 

Very good 
n   (%) 

Great 
n   (%) 

Room size 00 (0.0) 00 (0.0) 19 (31.7) 11 (18.3) 30 (50.0) 

Lighting 03 (5.0) 00 (0.0) 13 (21.7) 11 (18.3) 33 (55.0) 

Temperature 03 (5.0) 03 (5.0) 23 (38.3) 06 (10) 26 (43.3) 

Organization of chairs 01 (1.7) 01 (1.7) 19 (31.7) 06 (10) 33 (43.3) 

Comfortable chairs 01 (1.7) 03 (5.0) 19 (31.7) 07 (11.7) 30 (50.0) 

Cleaning 03 (5.0) 00 (0.0) 04 (6.7) 07 (11.7) 46 (76.7) 

 

 

Most CIs in this study are female (80.0%), 

with a mean age of 43.2 years old and a high 

school education (35.0%). A study conducted 

in the state of Pará corroborates these 

findings, when 96.8% of the caregivers were 

informal and 80.7% were female, besides the 

predominance of the same level of schooling 

found (35.0%).12 

The representation of the woman as the 

main caregiver is constantly found in 

literature, related to the fact that the task of 

caring is associated with the female figure, 

usually daughters, coming from historical, 

cultural, social and affective roots.13 

In this study, most ICs (85.0%) reported 

never having received guidelines for 

prevention of health problems and 

improvement of the quality of life before 

health education meetings conducted by the 

service under study. This finding is a concern 

with this population due to the lack of 

experience with health education practices. 

However, to develop popular education in 

health, it is necessary to consider that it is 

essential to take the prior knowledge of the 

learner as a starting point of the pedagogical 

DISCUSSION 
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process because by valuing his knowledge and 

values he allows him to feel at ease and to 

maintain his initiative.14 

It is worth mentioning that only two ICs 

reported that they experienced health 

education practices in UBSF, when the Family 

Health Strategy constitutes a space for health 

education, since its central role is the 

educational practice aimed at health 

promotion, in a way to assist the community 

with the practices necessary to improve the 

quality of life, as well as being the main 

“gateway” to SUS.15 

However, education in health can be done 

within the family, at school, at work, or in any 

other community space. It is a component of 

the Ottawa Charter, which rescues the 

dimension of Health Education and advancing 

with the idea of empowerment, the training 

process as knowledge acquisition and 

community political awareness.16 

With regard to the school environment, an 

IC has reported experience in this space. In a 

study of 11 countries that involved 20 health 

education experts at the school, it was 

identified that skills for the professional to 

deal with health education in schools are 

knowledge, skills, and attitudes. However, 

thematic and greater efforts to train these 

professionals that meet these skills are 

needed.17 

Regarding the hospital environment, only 

two ICs reported having experienced 

education in health, even considering 

educational practices as a tool in the hospital 

for the continuity of care at home.18 Thus, the 

guidelines should not only be assimilated but 

also understood and incorporated, where skills 

development and knowledge acquisition will 

be achieved through stimulating strategies, by 

broadening the interrelation between the 

various professions, specialties, services, 

patients, families, neighbors and local social 

organizations to strengthen and reorient their 

practices, knowledge and struggles.14 

A study conducted in Itaúna do Sul, State of 

Paraná, southern Brazil, with 18 ICs in the 

hospital environment, reported that they did 

not receive care guidelines for patients and 

felt the need for greater communication from 

the multidisciplinary team. This fact 

evidences the need of the work in the hospital 

environment with the reception and practice 

of health education to provide the caregiver 

with greater autonomy and capacity for 

continued care after hospital discharge.19 

Educational practices need attention to 

their planning, instigating social participation. 

Concerning the participation of ICs in the 

meetings, 40% did not participate actively and 

53.3% did not discuss their experiences. In the 

justifications, it was verified that there was 

less interaction of the subjects due to 

unfamiliarity with the dynamics. 

In an analysis of 33 health education 

practices, 38.0% of the practices promoted 

the active participation of the subjects, 6.0% 

provided the construction of knowledge, and 

40.0% used different methods when those that 

were not related to the active participation of 

the subject are characterized by the 

predominance of managerial aspects, by the 

lack of interaction and involvement of the 

participants and in some cases by the 

targeting of very specific themes.20 

When considering participation in the 

meetings, more than half of the caregivers 

(53.3%) reported that they did not have their 

experiences. It stands out in the model of 

health education that within practices in 

groups one of the fundamental objectives is 

the exchange of experience when it is up to 

the facilitator to consider the relationship 

between the subjects and the society for the 

construction of a critical conscience by the 

participants.21 

It was also verified that ICs referred to 

learning with health professionals more 

expressively than with other ICs. It is possible 

to attribute to the fact of the non-expressive 

participation of ICs and also the perception 

that the health professional is considered as 

the holder of the knowledge for the training 

received.22 

In a study carried out in the State of Ceará, 

it was observed that during the educational 

activities implemented in the waiting room, it 

was possible to perceive that the users felt 

more comfortable to participate 

spontaneously and to expose their opinions 

from the formation of bonds. In that situation, 

the participatory strategies used were the talk 

circles and plays with the use of puppets.23 

When planning health education activities 

in an expanded way, public policies should be 

included in the discussion, the use of 

appropriate environments and reorientation of 

health services to overcome clinical and 

curative treatments and to propose a 

liberating pedagogy committed to the 

development of solidarity and citizenship.24-5 

When ICs were questioned about the 

environment used in the meetings, they 

attributed the optimum concept to most of 

the mentioned situations. This is possibly 

explained by the fact that the ICC is located 

in a relatively new physical space, adapted for 

accessibility, with light colors, adequate 



Siqueira RMS, Loureiro MDR2, Frota OP et al.                                                    Health education practice in the view of... 

English/Portuguese 

J Nurs UFPE on line., Recife, 11(6):3079-86, Aug., 2017 3084 

ISSN: 1981-8963 ISSN: 1981-8963 DOI: 10.5205/reuol.11064-98681-4-ED.1108201712 

 

lighting, climate control by air conditioners, 

chairs suitable for the comfort of most CIs, 

besides the conditions of hygiene and 

conservation of the environment. 

The hospital environment carries aspects 

that are distant from the proposal of health 

promotion in its historical context, since the 

physical dimension and structure of the 

hospital is a factor that hinders the process of 

changes in these spaces more than in smaller 

organizations.26, 27 

Regarding the time of health education 

activities, there is no static pattern, but it is 

necessary to think that it should not be 

exhaustive and in this study, most ICs 

considered it satisfactory (76.6%). It should 

also be considered that at the time of the 

meetings, the patients receiving care were 

left without their ICs, thus they could 

generate concern about the care practice for 

them, but to minimize the anxiety of the ICs 

was directed that there was a nursing team to 

perform necessary care during their absence 

for the meetings. 

Regarding the duration of health education 

activities, a study conducted with 151 people 

in the state of Minas Gerais found that the 

greater the time spent in educational 

activities, the greater the knowledge and the 

better the practice of self-care.28 

The main limitations of this study are the 

fact that the assessment with ICs was carried 

out in a single moment, a fact that limits a 

more detailed description to analyze the 

weight of the approach of dialogical practice 

as a method to promote health education. 

Another limitation is not to have been 

evaluated the vision of the professionals that 

promote the educational practices, as well as 

the quality in the moment of the 

implementation of the IC care. Therefore, it is 

necessary to do more studies with different 

approaches and methodological designs to 

elucidate these items. 

 

Through this study, it was possible to 

perceive that the continued care in the 

described service is carried out by informal 

caregivers, as in much of the country. Many 

correspond to caregivers without any specific 

training for health promotion and 

rehabilitation or even without a minimum 

required a degree of education for the actions 

inherent to a caregiver or accompanying a 

person who requires ongoing care in their 

treatment. 

The space created by the service is a 

unique place to acquire knowledge, either 

through health professionals able to provide 

health education to ICs, or by more 

experienced ICs to exchange experiences. In 

this way, more services of this nature should 

be created through public policies that foster 

their creation and maintenance of attention 

to a group exponent in the population, mainly 

due to the aging population that requires 

adjustments in the current society for this 

growing demand. 

In general, the service described 

significantly contributes to the quality of life 

of its clients by promoting health education 

activities to ICs ensuring the continuity of 

hospital care and improving the levels of 

recovery and quality of life of its clients and 

reduction of costs and length of hospital stay. 

It is fundamental that there is training for 

health professionals to provide practices that 

meet popular health education, which should 

be strengthened in the hospital environment, 

as well as the exchange of knowledge 

between the agents involved in the care 

process and modify the image of the 

professional as the only holder of knowledge. 

It is suggested that the professionals carry 

out the health education practices to consider 

the knowledge and the vision of the ICs and 

from this, they carry out the planning of the 

process for the execution of the educational 

activities. 

 

1 Paula MAB, Souza GJ, Franze Conte, MBF. 

Educação em saúde e a melhoria da qualidade 

de vida do trabalhador. Rev ciênc humanas 

[Internet]. 2015 June [cited 2017 Jan 

05];8(1):52-9. Available from: 

http://www.rchunitau.com.br/index.php/rch

/article/viewFile/265/158  

2 Falkenberg MB, Mendes TPL, Souza EM. 

Educação em saúde e educação na saúde: 

conceitos e implicações para a saúde coletiva. 

Ciênc saúde coletiva [Internet]. 2014 [cited 

2017 Jan 05];19(3):847-52, 2014. Available 

from: 

http://www.scielo.br/pdf/csc/v19n3/1413-

8123-csc-19-03-00847.pdf  

3 Freire P. Educação como prática 

libertadora. Ed. Civilização brasileira S. A. 

[Internet]. 1967 [cited 2017 Jan 05]. Available 

from: 

http://www.dhnet.org.br/direitos/militantes

/paulofreire/livro_freire_educacao_pratica_li

berdade.pdf  

4 Ervatti LR, Borges GM, Jardim AP. 

Mudança demográfica no Brasil no início do 

século XXI: subsídios para as projeções da 

população. Ministério do Planejamento, 

REFERENCES 

CONCLUSION 

http://www.rchunitau.com.br/index.php/rch/article/viewFile/265/158
http://www.rchunitau.com.br/index.php/rch/article/viewFile/265/158
http://www.scielo.br/pdf/csc/v19n3/1413-8123-csc-19-03-00847.pdf
http://www.scielo.br/pdf/csc/v19n3/1413-8123-csc-19-03-00847.pdf
http://www.dhnet.org.br/direitos/militantes/paulofreire/livro_freire_educacao_pratica_liberdade.pdf
http://www.dhnet.org.br/direitos/militantes/paulofreire/livro_freire_educacao_pratica_liberdade.pdf
http://www.dhnet.org.br/direitos/militantes/paulofreire/livro_freire_educacao_pratica_liberdade.pdf


Siqueira RMS, Loureiro MDR2, Frota OP et al.                                                    Health education practice in the view of... 

English/Portuguese 

J Nurs UFPE on line., Recife, 11(6):3079-86, Aug., 2017 3085 

ISSN: 1981-8963 ISSN: 1981-8963 DOI: 10.5205/reuol.11064-98681-4-ED.1108201712 

 

Orçamento e Gestão. Instituto Brasileiro de 

Geografia e Estatística [Internet]. 2015 [cited 

2017 Jan 05];(3)156. Available from: 

http://biblioteca.ibge.gov.br/visualizacao/liv

ros/liv93322.pdf   

5 Mássimo EAL, Freitas MIF. Risks for 

chronic non-communicable diseases in the 

view of Vigitel participants. Saúde soc 

[Internet]. 2014 June [cited 2017 Jan 

05];23(2):651-63. Available from: 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S0104-12902014000200651&lng=pt  

6 Ministério da Saúde (Brasil). Portaria GM 

nº 963, de 27 de maio de 2013, que redefine 

a Atenção Domiciliar no âmbito do 

Sistema Único de Saúde (SUS). Diário Oficial 

da União [Internet] de 28 de maio de 2013. 

[cited 2017 Jan 05]. Available from: 

http://editoramagister.com/legis_24437458_P

ORTARIA_N_963_DE_27_DE_MAIO_DE_2013.asp

x  

7 Silva KL, Sena RR, Belga SMMF, Silva PM, 

Rodrigues AT. Promoção da saúde: desafios 

revelados em práticas exitosas. Rev saúde 

pública [Internet]. 2014 Feb [cited 2017 Jan 

08];48(1):76-85. Available from: 

http://www.scielosp.org/scielo.php?script=sci

_arttext&pid=S0034-

89102014000100076&lng=en.  

http://dx.doi.org/10.1590/S0034-

8910.2014048004596 

8 Rezende RC, Oliveira RMP, Araújo STC, 

Guimarães TCF, Santo FHE, Porto IS. 

Expressões corporais no cuidado: uma 

contribuição à Comunicação da Enfermagem. 

Rev bras enferm [Internet]. 2015 June [cited 

2017 Jan 08];68(3):490-6. Available from: 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S0034-

71672015000300490&lng=en.  

http://dx.doi.org/10.1590/0034-

7167.2015680316i 

9 Portugal. Decreto-Lei n.º 101, de 6 de 

junho de 2006. Aprova a Rede Nacional de 

Cuidados Continuados Integrados. O Mundo da 

Saúde [Internet]. 2013 [cited 2017 Jan 

081];37(1)105-18. Available from: 

http://www.saocamilo-

sp.br/pdf/mundo_saude/101/11.pdf  

10 Ministério da Saúde (Brasil). Portaria nº 

2.809, de 7 de dezembro de 2012. Estabelece 

a organização dos Cuidados Prolongados para 

retaguarda à Rede de Atenção às Urgências e 

Emergências (RUE) e às demais Redes 

Temáticas de Atenção à Saúde no âmbito do 

Sistema Único de Saúde (SUS) [Internet]. 

Diário Oficial da União 10 de dezembro de 

2012 [cited 2017 Jan 10]. Available from: 

http://www.saude.campinas.sp.gov.br/saude

/lista_legislacoes/legis_2012/U_PT-MS-GM-

2809_071212.pdf  

11 Samúdio AKM, Loureiro MDR, Ferreira 

Júnior MA. O processo de trabalho da equipe 

de enfermagem em Cuidados Continuados 

Integrados. J Nurs UFPE on line [Internet]. 

2016 [cited 2017 Jan 10]; 10(7):2453-62. 

Available from: 

file:///C:/Users/xtreme/Downloads/9205-

89958-1-PB.pdf  

12 Hu C, Kung S, Clark MM, Lapid MI. 

Reducing caregiver stress with Internet-based 

interventions: a systematic review of open-

label and randomized controlled trials. J Am 

med inform assoc [Internet]. 2015 [cited 2015 

Jan 12];22(e1):e194-e209. Available from: 

https://academic.oup.com/jamia/article/22/

e1/e194/701941/Reducing-caregiver-stress-

with-Internet-based  

13 Holden RJ, Schubert CC, Mickelson RS. 

The patient work system: An analysis of self-

care performance barriers among elderly 

heart failure patients and their informal 

caregivers. App. Ergon [Internet]. 2015 [cited 

2017 Jan 13];47(2):133-50. Available from: 

http://www.sciencedirect.com/science/articl

e/pii/S0003687014001690  

14 Falkenberg MB, Mendes PL, Thais; Moraes 

EP; Souza EM. Educação em saúde e educação 

na saúde: conceitos e implicações para a 

saúde coletiva [Internet]. Cienc saúde coletiva 

[cited 2017 Jan 13];19(3):847-52. Available 

from: 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S1413-81232014000300847  

15 Leite AGA, Sousa JCM, Feitosa ANA, Vieira 

AG, Quental OB, Assis EV. Práticas de 

educação em saúde na estratégia saúde da 

família: revisão integrativa da literature. Rev 

enferm UFPE on line [Internet]. 2015 Dec 

[cited 2017 Jan 17];9(Supl.10):1572-9. 

Available from: 

http://www.revista.ufpe.br/revistaenfermage

m/index.php/revista/article/view/9142  

16 Organização Mundial de Saúde. The 

Ottawa charter for health promotion. 

Genebra: WHO [Internet]. 2015 [cited 2017 

Jan 15]. Available from: 

http://www.who.int/healthpromotion/confer

ences/previous/ottawa/en/#.  

17 Moynihan S, Paakkari L, Valimaa R, 

Jourdan D, Mcnamara PM. Teacher 

Competencies in Health Education: Results of 

a Delphi Study. PLoS ONE [Internet]. 2015 

[cited 2017 Jan 15];10(12). Available from: 

https://www.ncbi.nlm.nih.gov/pmc/articles/

PMC4667995/pdf/pone.0143703.pdf  

18 Nietsche EA, Nora AD, Lima MGR, 

Bottega, Neves ET, Sosmayer VL. Educação em 

http://biblioteca.ibge.gov.br/visualizacao/livros/liv93322.pdf
http://biblioteca.ibge.gov.br/visualizacao/livros/liv93322.pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-12902014000200651&lng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-12902014000200651&lng=pt
http://editoramagister.com/legis_24437458_PORTARIA_N_963_DE_27_DE_MAIO_DE_2013.aspx
http://editoramagister.com/legis_24437458_PORTARIA_N_963_DE_27_DE_MAIO_DE_2013.aspx
http://editoramagister.com/legis_24437458_PORTARIA_N_963_DE_27_DE_MAIO_DE_2013.aspx
http://www.saocamilo-sp.br/pdf/mundo_saude/101/11.pdf
http://www.saocamilo-sp.br/pdf/mundo_saude/101/11.pdf
http://www.saude.campinas.sp.gov.br/saude/lista_legislacoes/legis_2012/U_PT-MS-GM-2809_071212.pdf
http://www.saude.campinas.sp.gov.br/saude/lista_legislacoes/legis_2012/U_PT-MS-GM-2809_071212.pdf
http://www.saude.campinas.sp.gov.br/saude/lista_legislacoes/legis_2012/U_PT-MS-GM-2809_071212.pdf
../../../../../xtreme/Downloads/9205-89958-1-PB.pdf
../../../../../xtreme/Downloads/9205-89958-1-PB.pdf
https://academic.oup.com/jamia/article/22/e1/e194/701941/Reducing-caregiver-stress-with-internet-based
https://academic.oup.com/jamia/article/22/e1/e194/701941/Reducing-caregiver-stress-with-internet-based
https://academic.oup.com/jamia/article/22/e1/e194/701941/Reducing-caregiver-stress-with-internet-based
http://www.sciencedirect.com/science/article/pii/S0003687014001690
http://www.sciencedirect.com/science/article/pii/S0003687014001690
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232014000300847
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232014000300847
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/9142
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/9142
http://www.who.int/healthpromotion/conferences/previous/ottawa/en/
http://www.who.int/healthpromotion/conferences/previous/ottawa/en/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4667995/pdf/pone.0143703.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4667995/pdf/pone.0143703.pdf


Siqueira RMS, Loureiro MDR2, Frota OP et al.                                                    Health education practice in the view of... 

English/Portuguese 

J Nurs UFPE on line., Recife, 11(6):3079-86, Aug., 2017 3086 

ISSN: 1981-8963 ISSN: 1981-8963 DOI: 10.5205/reuol.11064-98681-4-ED.1108201712 

 

saúde: planejamento e execução da alta em 

uma Unidade de Terapia Intensiva Neonatal. 

Esc Anna Nery [Internet]. 2015 [cited 2017 Jan 

17];16(4):809-16. Available from: 

http://www.scielo.br/pdf/ean/v16n4/24.pdf  

19 Teston EF, Oliveira AP, Marcon SS. 

Necessidades de educação em saúde 

experienciadas por cuidadores de indivíduos 

dependentes de cuidado. Rev enferm 

[Internet]. 2014 [cited 2017 Jan 17];20(2):720-

5. Available from: http://www.e-

publicacoes.uerj.br/index.php/enfermagemue

rj/article/view/5982  

20 Carneiro ACLL, Souza V, Godinho LK, Faria 

ICM, Silva KL, Gazzinelli MF. Educação para a 

promoção da saúde no contexto da atenção 

primária. Rev panam salud publica [Internet]. 

2014 [cited 2017 Jan 17];31(2):115–20. 

Available from: 

http://www.scielosp.org/pdf/rpsp/v31n2/a04

v31n2.pdf  

21 Souza AC, Colomé ICS, Costa LED, Oliveira 

DLLC. A educação em saúde com grupos na 

comunidade: uma estratégia facilitadora da 

promoção da saúde. Rev gaúcha enferm 

[Internet]. 2015 [cited 2017 Jan 17];26(2):147-

53. Available from: 

http://seer.ufrgs.br/index.php/RevistaGauch

adeEnfermagem/article/view/4547/2478  

22 Figueiredo MFS, Rodrigues-Neto JF, Leite 

MTS. Modelos aplicados às atividades de 

educação em saúde. Rev bras enferm 

[Internet]. 2015 [cited 2017 Jan 17];63(1):117-

21. Available from: 

http://www.scielo.br/pdf/reben/v63n1/v63n

1a19.pdf  

23 Oliveira LC, Ávila MMM, Gomes AMA, 

Sampaio MHLM. Participação popular nas 

ações de educação em saúde: desafios para os 

profissionais da atenção primária. Interface 

[Internet]. 2014 [cited 2017 Jan 17];18(Supl 

2):1389-400. Available from: 

http://www.scielo.br/pdf/icse/v18s2/1807-

5762-icse-18-s2-1389.pdf  

24 DraperAK, Hewitt G, RilfkinS. Chasing the 

dragon: Developing indicators for the 

assessment of community participation in 

health programmes. Social science and 

medicine [Internet]. 2014 [cited 2017 Jan 

17];71:1102-9. Available from:  

https://www.researchgate.net/publication/4

5150469_Chasing_the_dragon_Developing_indi

cators_for_the_assessment_of_community_par

ticipation_in_health_programmes.  

25 Santana MCCP, Goulart BNG, Chiari  BM, 

Melo AM, Silva EHAA. Aleitamento materno em 

prematuros: atuação fonoaudiológica baseada 

nos pressupostos da educação para promoção 

da saúde. Ciênc saúde coletiva [Internet]. 

2014 [cited 2017 Jan 17];15(2):411-7. 

Available from: 

http://www.scielo.br/pdf/csc/v15n2/v15n2a1

7.pdf  

26 Silva MAM, Pinheiro AKB, Souza AMA, 

Moreira ACA. Promoção da saúde em 

ambientes hospitalares. Rev bras enferm 

[Internet]. 2011 [cited 2017 Jan 17];64(3):596-

9. 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S0034-71672011000300027  

27 Bestetti MLT. Ambiência: espaço físico e 

comportamento. Rev bras geriatr gerontol 

[Internet]. 2014 [cited 2017 Jan 17];17(3):601-

10. Available from: 

http://www.scielo.br/pdf/rbgg/v17n3/1809-

9823-rbgg-17-03-00601.pdf  

28 Maia MA, Reis IA, Torres HC.  Associação 

do tempo de contato no programa educativo 

em diabetes mellitus no conhecimento e 

habilidades de autocuidado. Rev esc enferm 

USP [Internet]. 2016 [cited 2017 Jan 

17];50(1):59-65. Available from: 

http://www.scielo.br/pdf/reeusp/v50n1/pt_0

080-6234-reeusp-50-01-0059.pdf  

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submission: 2017/01/22 
Accepted: 2017/07/16 
Publishing: 2017/08/01 

Corresponding Address 

Marcos Antonio Ferreira Júnior 
Universidade Federal do Rio Grande do Norte 
Departamento de Enfermagem 
Av. Senador Salgado Filho, s/n 
Bairro Lagoa Nova 
Cidade Universitária 

CEP: 59072-970  Natal (RN), Brazil 

http://www.scielo.br/pdf/ean/v16n4/24.pdf
http://www.e-publicacoes.uerj.br/index.php/enfermagemuerj/article/view/5982
http://www.e-publicacoes.uerj.br/index.php/enfermagemuerj/article/view/5982
http://www.e-publicacoes.uerj.br/index.php/enfermagemuerj/article/view/5982
http://www.scielosp.org/pdf/rpsp/v31n2/a04v31n2.pdf
http://www.scielosp.org/pdf/rpsp/v31n2/a04v31n2.pdf
http://seer.ufrgs.br/index.php/RevistaGauchadeEnfermagem/article/view/4547/2478
http://seer.ufrgs.br/index.php/RevistaGauchadeEnfermagem/article/view/4547/2478
http://www.scielo.br/pdf/reben/v63n1/v63n1a19.pdf
http://www.scielo.br/pdf/reben/v63n1/v63n1a19.pdf
http://www.scielo.br/pdf/icse/v18s2/1807-5762-icse-18-s2-1389.pdf
http://www.scielo.br/pdf/icse/v18s2/1807-5762-icse-18-s2-1389.pdf
https://www.researchgate.net/publication/45150469_Chasing_the_dragon_Developing_indicators_for_the_assessment_of_community_participation_in_health_programmes
https://www.researchgate.net/publication/45150469_Chasing_the_dragon_Developing_indicators_for_the_assessment_of_community_participation_in_health_programmes
https://www.researchgate.net/publication/45150469_Chasing_the_dragon_Developing_indicators_for_the_assessment_of_community_participation_in_health_programmes
https://www.researchgate.net/publication/45150469_Chasing_the_dragon_Developing_indicators_for_the_assessment_of_community_participation_in_health_programmes
http://www.scielo.br/pdf/csc/v15n2/v15n2a17.pdf
http://www.scielo.br/pdf/csc/v15n2/v15n2a17.pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672011000300027
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672011000300027
http://www.scielo.br/pdf/rbgg/v17n3/1809-9823-rbgg-17-03-00601.pdf
http://www.scielo.br/pdf/rbgg/v17n3/1809-9823-rbgg-17-03-00601.pdf
http://www.scielo.br/pdf/reeusp/v50n1/pt_0080-6234-reeusp-50-01-0059.pdf
http://www.scielo.br/pdf/reeusp/v50n1/pt_0080-6234-reeusp-50-01-0059.pdf

