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ABSTRACT

Objective: to analyze the strategies and resources used in the processes of building changes in the eating
habits of health professionals. Method: this a descriptive study, with a qualitative approach, performed with
12 participants randomly selected, who individually answered a semi-structured interview script. For the
organization and analysis of the data, the technique of Content Analysis in the modality Thematic Analysis
was used. Results: the statements produced two thematic categories: the relation of the individual to the
food and the process of food re-education. The analysis showed that subjective aspects influence the feeding
behavior; affective memory can relate food to a pleasurable escape from everyday pressures; anxiety and
sadness can induce compulsive eating. Family support assists in maintaining change. Information is
fundamental to the development of critical awareness and autonomy was a motivational factor for conducting
the changes. Conclusion: considering subjective aspects of the individual in a nutritional intervention is
fundamental for the effectiveness of adherence to the proposed changes. Descriptors: Food and Nutrition
Education; Feeding Behavior; Motivation.

RESUMO

Objetivo: analisar as estratégias e os recursos utilizados nos processos de construcdo da mudanca de habitos
alimentares dos profissionais da salide. Método: estudo descritivo, com abordagem qualitativa, realizado com
12 sujeitos, selecionados aleatoriamente, que responderam individualmente um roteiro de entrevista
semiestruturada. Para a organizacao e analise dos dados, empregou-se a técnica de analise de conteldo na
modalidade analise tematica. Resultados: os depoimentos produziram duas categorias tematicas: relacdo do
individuo com a comida e processo de reeducacao alimentar. A analise mostrou que aspectos subjetivos
influenciam o comportamento alimentar; a memoria afetiva pode relacionar comida a um escape prazeroso
das pressoes cotidianas; e a ansiedade e a tristeza podem induzir o comer compulsivo. O apoio familiar auxilia
na manutencdo da mudanca. A informacao é o elemento fundamental para desenvolvimento da consciéncia
critica e a autonomia foi fator motivacional para conducdo das mudangas. Conclusdo: considerar aspectos
subjetivos do individuo em uma intervencdo nutricional é fundamental para a efetividade da adesado as
mudancas propostas. Descritores: Educacao Alimentar e Nutricional; Comportamento Alimentar; Motivacao.

RESUMEN

Objetivo: analisar las estrategias y los recursos utilizados en los procesos de construccion del cambio de
habitos alimentares de los profesionales de la salud. Método: estudio descriptivo, con enfoque cualitativo,
realizado con 12 sujetos, seleccionados aleatoriamente, que respondieron, individualmente una guia de
entrevista semi-estructurada. Para la organizacion y analisis de los datos fue empleada la técnica de Analisis
de contenido en la modalidad Analisis Tematico. Resultados: los testamentos producian dos categorias
tematicas: relacion del individuo con la comida y proceso de reeducacion alimentar. El analisis mostré que
aspectos subjetivos influyen el comportamiento alimentar; memoria afectiva puede relacionar comida a un
escape placeroso de las presiones cotidianas; ansiedad y tristeza pueden inducir al comer compulsivo. ELl
apoyo familiar auxilia en el mantenimiento del cambio. Informacion es elemento fundamental para desarrollo
de la conciencia critica y autonomia fue factor motivacional para conduccion de los cambios. Conclusion:
considerar aspectos subjetivos del individuo en una intervencion nutricional es fundamental para la
efectividad de la adherencia a los cambios propuestas. Descriptores: Educacion Alimentaria y Nutricional;
Conducta Alimentaria; Motivacion.
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INTRODUCTION

The change in dietary habits in the last
decades has led to a phenomenon called
nutritional transition characterized by an
increase in the consumption of
industrialized foods with a high energy
content and salt and a decrease in the
intake of fruits and vegetables, often due to
the higher frequency of meals outside the
home. The adoption of this dietary pattern
is closely related to the increased incidence
of obesity, affecting individuals of all ages,
and directly related to the onset of chronic
diseases such as diabetes, hypertension and
certain types of cancer.'4

The transformation of Brazilian social
behavior interfered in the change in eating
practices since there was an increase in
workload, adoption of a more sedentary
lifestyle due to lack of time for leisure,
stress, pressure and competitiveness in the
social and professional relationships. People
spend long periods of time in the work
environment and are forced to seek the
convenience of eating in or around the
workplace. Added to this context, besides
the appeal of the media and the market for
consumption, the sedentarism contributes
to hamper the adoption of healthier eating
habits and life.

Considering the reality of health
professionals, it is worth noting that the
Ministry of Health approved the National
Policy for the Promotion of Workers 'Health
of the SUS in 2011 aiming at the valorization
and promotion of workers' health. The
initiative to support health professionals so
that they can cope with their difficulties
seems to be a positive strategy for
strengthening relationships at work, health
promotion, and a new posture in the care of
self and the other.>

Considering the subjective issues that are
related to eating behavior, the choice of
adequate language in the approach to the
individual in a nutritional intervention is an
important factor for the effectiveness of
adherence to the proposed changes.®

This study was based on the results of the
intervention in a food re-education group,
aimed at stimulating the change of habits
and promoting health, developed with
health professionals in a hospital in Belo
Horizonte.

The classification of  participants’
nutritional status in BMI (Body Mass Index)
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showed a percentage of weight inadequacy
(overweight and obesity) of 78%. This data
justifies the need for intervention in
nutritional education to minimize harm and
promote worker health. Based on this
diagnosis, the question is the strategies
used by the research subjects to overcome
the difficulty of changing their eating habits
and adhering to a healthy diet.

It is believed that the knowledge of the
aspects that determined the change in
eating habits, made explicit through oral

language, constituting successful
experiences for the subjects who
experienced them, allowing the

identification of elements involved in the
construction of a new, healthier habit.

OBJECTIVS

e To analyze the strategies and resources
used in the processes of construction of the
change of eating habits of health
professionals.

METHOD

This study was extracted from the
dissertation of the Master's degree in Social
Management, Education and Local
Development of UNA University Center, Belo
Horizonte (MG) << Food reeducation: a
study with emphasis on the subjective
aspects related to the change of habit >>.

This is a descriptive study with a
qualitative approach.” The object of the
study is related to subjective aspects and
emotional impact, in a dynamic relationship
between the real world and the subject, no
numerical approach and statistical data
treatment were necessary.?

The intention was to apprehend the
meanings of individual experiences to
understand how they build their relationship
with the act of feeding themselves and how
they make their choices and transform their
habits.9 The scenario for conducting this
research was a public hospital in Belo
Horizonte (MG), Brazil. The inclusion
criteria were: employees who participated
in the group of food re-education carried
out at the workplace during the period from
2009 to 2012 and who spontaneously
arranged to participate in the study.

The participants in the study were 12
individuals who answered a semi-structured
interview script composed of 13 guiding
questions of the subject and the number of
interviewees was determined by the
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saturation criterion of the reported data.
Thus, “data collection is interrupted when it
is found that New elements to subsidize the
desired theorization (or possible in those
circumstances) are no longer deprecated
from the field of observation.”10:38

Qualitative research allows for an
approximation of reality because it
considers subjective aspects as values,
beliefs, desires, motivations, meanings and
attitudes that correspond to a deeper and
more complex universe of relationships,
processes, and social phenomena.?8

The interviews lasted an average of thirty
to forty minutes, carried out in a place
reserved for the presence of the researcher
and the participant. The statements
obtained in the interviews were recorded
and transcribed and submitted to the
technique of Content Analysis in the
Thematic  Analysis  modality."  After
exhaustive reading, they were decoded, the
recording units were aggregated and their
aggregation for the representation of
content and categorization, consisted in the
classification of constituent elements of a
set, due to its convergences. From this
process, two thematic categories emerged:
1. Relation of the individual to the food and
2. The process of alimentary re-education
and thematic subcategories: 1. Emotional
relation and feelings; 2. Cultural aspects
related to the environment; 3. Information
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and awareness; 4. Elements that interfere
with the change process and strategies.

The ethical principle of confidentiality
was obeyed to preserve the identity of the
respondent and the fidelity of the results.
Each subject was identified with the letter E
of the interview and the ordinal number
according to their sequential occurrence.

It should be noted that the study
complied with the determinations
recommended by Resolution N° 466/2012 of
the National Health Council (CNS),
regulating  research  involving  human
subjects and it was approved by the Ethics
Committee of the Hospital Foundation of
the State of Minas Gerais (FHEMIG), CAAE N°
27248814.0.0000.5119.

RESULTS

The analysis of the statements allowed
the identification of nuclei of meaning that
converged to two categories denominated:
individual relationship with food, and food
re-education process. Of these two
categories, thematic subcategories
appeared respectively: emotional relation
and feelings and cultural aspects related to
the environment; Information and
awareness and elements that interfere in
the process of change and strategies. The
categories and subcategories identified from
the narration of interviewees are presented
in Figure 1.

Categories Relationship of the Individual Food Reeducation Process
with the Food
Subcategory Emotional relationship and Information and awareness
1 feelings
Subcategory Cultural aspects related to the Elements that interfere in the
2 environment process of change and strategies

Figure 1. Table with categories and subcategories identified from the narration of the
interviewees. Belo Horizonte (MG), Brazil, 2012.

The feelings experienced during the
process of change, when the individual
needs to overcome his difficulties and
appropriate  new eating habits, are

presented in Figure 2, describing the
expressions used by the participants as
negative feelings, positive feelings, and
feelings of autonomy.

Negative Feelings

Positive Feelings

Autonomy Feelings

- Before Suffering

| scared.

- Frustration/dilemma.
- Willingness to resign.
- Very difficult/effort.
- Fear/fragility. - Relief.

Surprise.

Fear of suffering, of changing. - Courage.
- Pressed/passed a test. - Worth it.
- Fight that has no end. - Balance.

- Adapt without it.
- lllusion that it was going to
be difficult.

- Today tranquility.
- Result of satisfaction.

- Encouragement.
- Giving strength.

- It was not so hard.

- | adapted it super well.

- Accountability.

- Commitment.

- Consciousness/rationality.

- My self-esteem has lifted. I'm
studying in college. College is not
for the rich, it is for those who
want, just like health.

- Everyone should do it.

- "Why have not | done this
before?"

- "We do not have to do it; we have
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- | can not explain/I feel
ignorant.

Does not fit me.

| do not feel like eating.

change. Belo Horizonte (MG), Brazil, 2012.

Figure 2. Comparison of positive, negative and autonomy feelings regarding the process of

to do things with pleasure.
- We'll become somebody else.

The analysis and discussion of each
category and subcategory are presented in
the following session.

DISCUSSION

The analysis of the results contributes to
the reflection of how the individual
experiences influence the construction of
the relation with the act of feeding and how
the choices and transformation of the
alimentary habits are done.

¢ Category 1 - Relation of the individual
to the food

The aim of this category analysis was to
identify the subject's understanding of their
relationship with food and to seek to
highlight points that could indicate what the
determining aspects in the eating behavior
of these individuals that hinder to change
eating habits are.

The statements make clear the
recurrence of affective meanings related to
the act of eating, which led to the
definition of the subcategories mentioned
previously and analyzed below.

¢ Subcategory 1 - Emotional relationship
and feelings
The experiences of the apprehension of
eating habits from childhood can define the
subjective aspects that influence the eating
behavior of the individual. The affective
memory can interfere with the response to
social stimuli for consumption or meet a
pre-established  beauty pattern, for
example. Often, food is as a refuge, a
pleasurable escape from the pressures that
the individual faces in the day-to-day. This
feeling refers to the memories in which the
food was felt like an object that meant the
satisfaction of a desire not only
physiological but as an extremely affective
load, filling an important space in the
relations of the subject with the external
environment.'2'5  The following registry
units confirm these words:
Today | use food, | feed myself in a
more rational way, depending on my
emotional state | used it as an escape
valve [...] [E9]; We compensate the
food for its fragility. It is the pressure
that we suffer from our daily lives; we
end up discounting [...]. [E5]

The subjects’ speeches reveal feelings of
anxiety and sadness as inducers of “eating
more to satisfy themselves,” but when one
becomes aware of the need for change, one
can use food more rationally, as follow:

In my case, my relationship with food
is this anxiety issue. [...] it helped me
a lot to know that | do not need to eat
a box of candy to be satisfied [...] |
learned to taste the food [...]. [E1]

There is a strong reference to the
strength of will and persistence needed to
reach an objective, according to the
interviewees' reports. There is an explicit
need to wait for the right time, to mature
the idea and to be aware that this force can
arise naturally, as an awakening, and the
importance of initiative and attitude from
the person himself and not be imposed by
third parties, not Thus, external control or
restriction of its autonomy, as described in
the statements below.

[...] everything we do has to do with
will, | will do it because | want to,
because | need it, and not because so-
and-so said, somebody said that | need
[...] [E1]. Willpower, it has to have a
lot, a lot of willpower [...], it has to
come from inside. It's no use talking to
you [...], it's a persistence one has to
have, it's an inner strength. [E2]
"Come from within." Speech, by itself,
does not change a habit, is empty and does
not materialize in action. It is imperative
that ‘"your inner, your desire, your
motivation, your will" speak louder. And
then, you listen or listen to the voice inside
and outside. You are now open to learn and
change from the re-signification of eating
practices based on the symbolic and
emotional processes. The statement of [E10]
illustrates reflection.

| think it depends only on the person
[...], it is a question of the person
making the decision and acting for it
to happen. [E10]

The habitus embodied by the individual
implies the idea of social relations, of social
interactions,  especially of  symbolic
interactions, in a given space, loaded with
unequal meanings and relations between
subjects who have different symbolic
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capitals.” It is important to help the
individual to Recognize the aspects that
interfere with their behavior or make
changes in their eating practices difficult.
From the awareness and acceptance, the
individual mobilizes to act and transform
their reality. Therefore, understanding the
particularities of each contributes to a more
assertive approach, not dissociating the
subject from the historically constructed
social environment in which he is inserted.'#

Despite access to available information
and dissemination of knowledge about the
importance of healthy living habits, the
individual still presents justifications for not
adopting a more balanced diet. With this,
the person can postpone the decision to
change habits and expresses in some way
the denial of their problems, their
resistance in facing the difficulties and
dealing with the feelings involved in the
process of building new routines and a new
alimentary behavior. These aspects can be
observed in the E2 and E10 speech.

[Silence]. | do not even know what to
tell you about my relationship to
food. No, in fact, she is a problem for
me [...], it's an obligation, that's
right, it's a must. | have to eat. That s
it [E10]; My relationship with food is
problematic [laughs], | love to eat!
[...] my whole life | had a problem
with food, because | eat a lot of “junk
food” and | do not like healthy food, |
hated it, [...] then it was just “junk
food” [...]. [E2]
The difficulty of adapting life to achieve
a healthier diet, even knowing its
importance, the relationship of love and
hate with food and resistance to stop eating
“junk food” and introduce new, healthier
foods appeared in the text as contradictions
of the participants.

They have (sic) days that | like “junk
food” yes, | do not live without, of
course, but | avoid eating [...] [E2].
It's just a matter of not being able to
adapt my life to that. [...] food for
me is a very secondary thing. [...]
everything to me is a little more
important than the food. [...] sleep
for me is more important than food.
[...] because “the understanding that |
would have changed, | have right?
Knowing that would change my life
completely for the better because |
have a lot of problem for lack of food,
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but | could not change. And | cannot
tell you exactly why” (emphasis
added). [E10]

The contradiction unveiled in the E2
record unit emerges on the objectionable
idea of not being able to live without eating
“junk food” and the logic of “junk food”
being essential to life. Similarly, in unit E10,
the contradiction is heralded in the
assertion that eating is a secondary thing in
life and after that at a time when there is
the recognition of being aware of the many
problems caused by the lack of a healthy
diet.

The discourse of denial is reinforced with
affirmative phrases in which one perceives a
message that this situation is unique,
definitive as if it were not possible to find
an alternative, that is, a case without a
solution. The person closes for the change
and all the suggestions presented are always
collided with justifications that, from the
person, are difficult to overcome. When
they are not frustrated or abandoned, small
changes require a great deal of effort and
are fraught with suffering and negative
feelings that characterize their difficulty in
changing habit.

In the initial phase of change appear
negative feelings. When the individual
becomes aware and begins to feel the
benefits of new eating habits, he reports
more positive and motivating feelings. The
achievement of autonomy about the
difficulties of habit change can be observed
in the statements in which the individual
believes in his capacity to act; he is
convinced to continue and values his well-
being and the investment of his effort in
this process of change.

In this sense, the effort is to overcome
the barriers that have been inherited from
their social environment and often
maintained as absolute truths and
automatically followed. Using Bourdieu:

The strength of the pre-constructed is
that being inscribed at the same time in
things and in brains, it presented with the
appearances of evidence, which goes
unnoticed because it is perfectly natural.
The rupture is a conversion of the look [...].
It is about producing, if not “a new man” at
least “a new look, a sociological look.”
This is not possible without a true
conversion, [...], a mental revolution, a
change of the whole social worldview. 5:2010
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It was observed that positive feelings and
autonomy demonstrate how the individual
starts to direct a "new look" for their
relationship with the act of feeding after
the change of habit.

Autonomy is  expressed in the
appreciation of the educational process, in
the ability to recognize mistakes, overcome
obstacles and change "the look." The
importance of being good with oneself gains
priority in the new way of life adopted.
Positive feelings and autonomy demonstrate
how the individual began to define himself
from the recognition of the benefits
achieved with the changes.

[...] After you pass that phase, you
look at it with another look, it's
amazing, you do not feel like it, it's
super interesting. After you create the
food habit, | went through this phase
so today it's easier for me to talk.
(Emphasis added) [E5]; [...] the way is
the same, they are not radical diets,
[...] you have to value the educational
process, this re-education will make a
difference [E9].

The feelings experienced during the
process of change, as presented above in
Table 2, shows the division of the before
and after as a transposition of stages in
which the person leaves a situation of
suffering for a state of tranquility and as the
feelings of autonomy referring to the
accountability of care and personal
initiative, based on awareness and
commitment to change. Autonomy comes
with the detachment of social bonds and the
recognition of their identity.

The health professional must recognize
the degree of understanding of each patient
about their process of change and
adherence to treatment, considering the
complexity and uniqueness of each subject
and, above all, respect the time to change
each one.

¢ Subcategory 2 - Cultural Aspects Related
to the Environment

It is known that besides complex, the
behavior of food contains external and
internal determinants of the subject and
food practices are defined by the
socioeconomic, affective and cultural power
of the individual. The construction of the
eating habit is determined by the conduct of
the family or the environment in which the
child was created. Behavioral inheritance,
often charged with affective value, will
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influence the individual's choices throughout
his adult life. This affective memory is a
determining factor in a person's ability to
achieve change with greater or lesser
ease.’® In this sense, the following record
units are echoed:

| faced difficulty because it is a
culture, in fact, we are brought up
[...] | am an only child, | ate what |
wanted, if | did not want a vegetable
already banished forever, | was not
encouraged [E6]; [...] because that
was not the education | had. [...] In
my house, | always cherished a lot for
food, a lot of fruit, vegetables and
when vyou live away from vyour
parents, sometimes you relax, forget
what you learned back there. [E9]

The difficulty of perceiving inappropriate
eating habits, of changing and maintaining
habits changes, is often reinforced by the
social environment. It determines patterns
of behavior, beauty, food consumption
habits and even values related to social
identity according to lifestyle and access to
certain services that gain the symbolic
meaning of  ascension and  social
stratification.'

Uai, it's because | learned, it's a habit,
| learned to eat because you see
everyone eating, [...] everyone eats
you eat too. You gather in the family
home [...] everyone is eating you end
up eating, others surround you, it is
the same habit, the environment that
you are [E11]; [...] the Brazilian
people has the culture of drinking
coffee, giving a cookie to the visitor.
[...] this is the difficulty, you speak
the first not to a thing you like. And
the fattening food is cheaper; you find
pizza and soda with sugar everywhere.
[E6]

The journey toward changing habits is
made through willpower, wanting a lot, and
giving up. It is also done through thoughts
and words, actions and interventions, all
materialized by affective and understanding
sharing, and significant presence of family
members. The family environment adheres
to the process of change to strengthen
decision-making, and as such, everyone
enters the living circle of becoming healthy.
The recording unit described below gives
these words:

| think it's important first of all to
want, the willpower and support of
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the people who love you [...], your
family also support you, then it's
something that has changed at
home... For everyone. [E8]

Nutritional orientation becomes richer
when, together with the interventionist
aspects, it is possible to make a cultural
analysis of the food behavior, interpreting
the symbolic meanings of the actions and
social phenomena that determine the
formation of the individual's eating habits.

Reports related to body perception
mainly show the annoyance caused by
overweight and the difficulty of adjusting to
clothing, possibly by socially established
beauty and fashion patterns. This often
leads the individual to follow collective
behaviors to suit the environment in which
he lives. Social representations are
responsible for producing collective ways of
seeing and living the body by propagating
models of behavior regarding aesthetic and
bodily health aspects.’® The following
accounts confirm these statements:

Everyone was criticizing me,

wondering why. | was feeling bad; my

clothes no longer fit me. | was feeling

like a monster; | was ugly, fat! [E4]
Marchesini points out that:

The human being is not alone. It always
exists about its peers and the environment.
Every change corresponds to a social
reaction and a response emitted by
behavior. This time, the person who loses
weight increases his sense of self-worth, if
he is more appropriately dressed, feels
more adequate, is perceived as an object of
desire. It tends to think the world, to feel
life and to emit differentiated
behaviors.19:2010

Clothing is an aspect that frequently
appears in the interviewees' complaints.
Clothing standardizes bodies, equals similar
ones, expresses social ascension, status and
excludes the different ones. The symbolic
power that the clothing assumes in the
individual's imagination creates its identity
and the sense of belonging to the group in
which it is inserted, at the same time as it is
excluded, discriminated or hindered its
insertion in different groups. There is a
whole movement, from the logic of the
capitalist economy, to produce,
commercialize and consume the clothes and
accessories destined to the lean bodies, and
in this, the media plays an important role in
the formation of opinion.2 The person to be
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able to consume needs a great investment
of time, money and disposition. This makes
the market always warm because it is
impossible to reach the ideal body. This
becomes a strategy so that the products and
services that promise this benefit will never
cease to be consumed.?' Those who do not
fit into this pattern feel excluded,
disadvantaged and even disadvantaged,
whether in social relations or the labor
market, extremely competitive and values,
in a marked way, the appearance of the
individual.

Bourdieu's concept of symbolic power'>
helps in understanding the influence that
the external environment exerts on people's
behaviors and behavior pattern and,
consequently, on the difficulty of changing
habits. Symbolic power transforms different
kinds of capital into symbolic capital, into
euphemistic dissimulation, which ignores
the violence contained in them. The rupture
of socially constructed bonds and the
recognition of their identity allow the
subject to become protagonists of their
history, translating this experience into a
feeling of satisfaction for being a liberating
and transforming experience.

| like to see myself. [...] today | know
that | am unique, | am me, it does not
matter that there is another person
more beautiful, that | have my
beauty, you understood? [E3]

Like other aspects of the capitalist
economy, physical activity has also become
a product to be consumed. There is a model
for practicing physical activity, and it should
be followed. The academies are everywhere
and have been configured in the urban and
modern way of performing exercises.
Physical education in schools has long been,
in contradiction, devalued and discouraged.
The educational system did not incorporate
the need to maintain this practice in a
natural and pleasurable way. This distortion
does not allow individuals to create the
habit and leads it into adulthood
automatically. It is only when they realize
the limitations and consequences caused to
health by the non-practice of physical
activity that people feel pressured to
exercise and thus pay for the service.22

[...] | have an exhaustive 12-hour
workout routine, so | did not have the
energy to do things, to do some
physical activity. [E9]
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It is the assignment of all health
professionals to stimulate the practice of
physical exercises both to improve one's
health and to achieve well-being and to
change this culture that discourages
physical activity in a pleasurable way,
stimulating a new perspective of practicing
the physical exercise in a natural and
routine way, without being an obligation
and without sacrifices. The sooner children
and young people learn that conception, the
healthier we will be promoting for the
future.

¢ Category 2 - Process of Food
Reeducation

This category highlights education as an
important strategy for changing eating
habits and emphasizes information as a
fundamental element that contributes to
the awareness of the need to adopt
healthier eating and living habits. Education
develops critical awareness and provides
more assertiveness in choices related to
eating, valuing mainly quality rather than
quantity.
¢ Subcategory 1 - Information and
awareness

When it appropriates, the information
received and finds meaning in its attitudes,
the subject moves towards the achievement
of his autonomy in the decision-making
process. Freire2? contributes with the
reflection that the critical conscience
provides the engagement of the subject in
the actions that will generate effective
transformations.

It is possible to observe the awakening of
the conscience of the subject expressed
with serenity in reporting the changes
achieved and the conviction provided by the
access to knowledge and the posture of
responsibility in the face of the challenge of
health care.

[...] when talking about food re-
education for me was simply to stop
eating, and it is not that. You can
continue eating, but in the proper way
and I've been trying to fit myself [E3];
[...] | learned, mainly, that it is
possible to have education, it is
possible to lose weight without
medicine [...]. And it is possible to eat
sweet, which | like, and yet lose
weight [...]. [E6]
Nutritional intervention should produce
information that will assist the individual in
understanding the health-disease process
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and promote critical awareness of their
reality. In this process, it is necessary to
respect the autonomy of the subject and to
emphasize their accountability with the
self-care in  health. The following
statements support this statement.

Today | know it's for my whole life,
that | have to have choices, but it
does not have to be so radical not to
eat forever, but if it's to eat, to eat
little [E2]; [...] | have already
incorporated food into my routine, |
have to make that commitment to
myself to stop and feed myself [E9]. |
have taken more responsibility for
what | am ingesting [...], and today |
can balance better. [E5]

The process of food re-education allowed
people to organize their meals better,
valuing mainly the quality and introduction
of healthy foods that were not part of the
previous food routine.

| ate too much! Now I'm learning to
dosage [E8]; Many things | have
learned to prove, at least to try to do
a varied thing, to know more the
flavor [...] [E1]; Today I try to plan my
breakfast at night, [...] | have to go
out with a little lunch box from home.
[...]. [E9]

Information about food care is widely
publicized by the media and access to
information is a reality that is increasingly
advancing with globalization, especially in
large urban centers. However, the
importance of dialogue as a central element
in the education process that addresses
changes in people's eating behavior is
emphasized.  However, developed a
technology may be, without diminishing its
relevance as a tool for transmitting
knowledge, it cannot replace education
through dialogue that facilitates and
provides meaning to educational actions and
promotes effective changes in the subjects’
eating practices.

The reports of discourse confirm and
value dialogical communication,
horizontalized and charged with meaning for
those who live and share it:

[...] it's no useful getting a paper, you
go to the doctor to take a paper - “eat
that” [...]. In the group | learned that
you could change one thing for
another [...] [E1]; Ué, motivated me
to be a group, one gives strength to
another, we taught prescriptions, [...]
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encouraging and you see that it's not
just you, there are other people that
need help and someone interested in
our problem. [E6]

Autonomy becomes an experience of
freedom when the professional can help the
individual achieve this stage, valuing their
potential and respecting the time to act and
change each one.

When they begin the process of raising
awareness from the reflection of their
limitations, individuals feel mobilized for
change and give rise to several possible and
viable paths that reinforce their conviction
and the desire to succeed. The effort, in
this sense, is to overcome the barriers that
have been inherited from their social
environment and often maintained as
absolute truths and automatically followed.
The following testimonies subtly reveal this
statement:

[...] it is a personal experience and is
not as difficult as apparently seems to
be [...]. It has to be a well-disciplined
thing because otherwise, you do not
realize why the temptation is there
[...] [E5]; As the thing | no longer
need, something | imagined, at first,
that | was not going to live without it.
I live in a good and good, which is the
most important. [E8]

The individual's awareness prepares him
for facing difficulties, leading to
transformative actions. He begins to act in
his reality by transforming himself and
others and writes a new trajectory as the
subject of his history.

| feel like they should do what | did
[laughs]. Because when | see someone
eating too much, | bother. My God,
I've been through it, and it will not do
any good (laughs) [E11].

Feelings of frustration and sadness give
tranquility and serenity of talking about the
experience. The new eating behavior, the
“new look,” is felt as an individual victory
and comes loaded with the satisfaction of
having overcome obstacles through self-
effort. There are more engagement and
commitment to the proposals for change
and accountability for self-care.

¢ Subcategory 2 - Elements that interfere
in the process of change and strategies

The individual feels motivated to change
their habits from positive stimuli to feel
healthy and have well-being or negatives
when diseases related to food already
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impose some limitation or restriction that
have repercussions mainly on their social
life and their quality of life.?*

The main difficulties reported by the
participants in this process of change are
the lack of time to prepare food; Full
working hours; Lack of access to healthy
food at work; Adjustment of meal times and
fractionation and stop eating the food of
your choice, not always healthy.

Inside my job, stopping here to eat is
a very complicated thing for me, even
because | do not have lunch time
[E10]. My difficulty was to [...] police
myself to eat every three hours. [E9]
Vieira, Cordeiro, Magdaleno Junior and
Turato?* understand that during nutritional
intervention care must be taken not to label
patients simply as those resistant to changes
or those who adhere to the prescriptions.
This does not help in the subject’s process of
change. The coexistence of the diseases and
dietary restrictions imposed by the diseases
are complex and, one must respect the
individuality  and avoid inadequate
generalizations when advising changes in
feeding practices. Welcoming the subject
and listening to his needs makes him feel
more comfortable expressing his difficulties
and from there it is possible to propose and
negotiate the possible changes to be made
at that moment.

It is important to analyze the phrase:

The situation in my life in which |
found it more difficult to maintain the
changes was the death of my mother,
[cry] do you understand? [...] but the
worst difficulty of my life was this,
adapt it without her. [E8]

There is a statement, in the unsaid,
relating the difficulty of keeping the
changes reached to the feeling of pain
regarding the loss of a loved one to their
difficulty of dealing with the “lack.” “Pain
is not the pain of losing, but the pain of the
constant presence of the lost object and the
representation of its absence.”?5:2773
“Adapting without,” says much about the
process of building strategies for dealing
with the lack and the search for resources
that can sustain new attitudes that aim at
the change of behavior. The emotional
aspect of the individual, at that moment,
has a strong influence on the success or
failure of these attempts and are
manifested as scars of affective experiences
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that were structured in the cultural and
social history of this individual.

From this perspective, it is possible to
propose an intervention strategy that
respects the time of each person in this
process of change. The bet on the
individual's ability to find resources to deal
with their difficulties seems to be a
motivating aspect for the change and
conquest of the autonomy of the subject in
the process of responsibility for the care of
his health.

The recovery and maintenance of health
represent the great guiding and
motivational axis of coping with the
difficulties of changing habits. The
annoyance caused by limitations imposed by
illnesses due to inadequate eating habits or
by social pressure to conform to
predetermined aesthetic standards and
strongly publicized by the media is the
stimulus that drives and mobilizes the
change of attitude towards the routines
established in the daily life of each one.

[...], | was 40 years old now, so I'm
afraid to develop some diabetes, some
other problem, high blood pressure,
something like [...]. [E1]

Feeding planning has proved effective in
improving adherence to diet among the
strategies used to introduce new eating
habits. Another important aspect was the
initiative of proving new foods and unusual
preparations in the food routine of the
interviewees. The fact that the diet is not
too restrictive also stimulated adherence
because the person is not forbidden to eat
what he or she likes and is free to conduct
his/her choices with the awareness of
eating the right amounts.

[...] the menu you made for me was
possible, and | learned a lot. [E6]

The transition process in which the
subject manages to decrease the quantities
progressively allowed the people themselves
to realize that they did not have to eat in
large quantities to satisfy themselves, the
food so desired was not that necessary. The
following  answers  demonstrate this
statement.

[...] when | can eat other things | eat

without guilt [E12]; [...] As | was

reducing, it seems funny that people's

bodies adapt. My day-to-day life has
been disciplining me [...]. [E5]

The maintenance of the changes, over

time, has given rise to a new and healthier
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food habit, which has come to be
experienced in a natural way and without
sacrifices.

France, Biaginni, Mudesto and Alves?6:343
emphasize that “the performance of
physical activity was the predominant
strategy used by the subjects of their study
on change in eating behavior.” Thus, also
the interviewees' speech expresses the
awareness of the importance of physical
activity for health and how the regular
practice of physical exercises helped each
one in this process of change of habit.

From the moment | started to lose
weight, | started to do more exercise.
[...] With the greatest weight | did not
walk, my life was sedentary [...]. [E3]

Another factor that subtly interferes with
the individual's process of change is the
biomedical intervention model that
emphasizes the evolution of the disease
with a focus on excessive restrictions and
prescriptions and invests very little in
knowing the history that led the patient to
the disease. The nutritional approach can
reinforce this model when it does not
consider the re-signification of dietary
practices by the subject from their socio-
historical conditions and the symbolic and
emotional processes that cross both disease
and dietary treatment.?’-3

People are not limited to expressions of
the diseases of which they are carriers.
Some problems, such as low adherence to
treatments, resistance, denial of disease,
among others, highlight the complexity of
the subjects and the limits of clinical
practice focused on the disease. These
aspects are characteristic of the human
being, who are shown both in the user and
in the health worker, who becomes patient
when it comes to caring for oneself.26 It is
fundamental to contribute to the process of
change of the subject and achievement of
its autonomy and Make it a multiplier of
healthy eating practices.

CONCLUSION

The construction of the social identity of
the man and the characterization of his
eating practices are strongly influenced by
the external environment and the cultural
elements of the reality in which the
individual is inserted. It is understood that
these processes are more complex than the
mere satisfaction of a physiological need.
The symbolic capital formed in the
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imaginary of the subject, from this
perspective, creates a representation of the
individual and collective identity, forcing
the individual to adapt to the environment.

It is a challenge for the health
professional to promote health in a scenario
in which a profound change in the dietary
pattern has  taken place, mainly
characterized by increased consumption of
industrialized, nutritionally unbalanced
foods and low intake of natural foods,
culinary traditions transferred between the
generations. This reality has affected the
commonality about the time destined for
food, its degree of importance in the life of
the subject, its quality, the environment in
which it is carried out, the company and the
sharing of food. These aspects related to
the subjective dimensions of the act of
eating.

The results of this study corroborate the
literature in identifying the benefits from
nutritional intervention based on a
dialogical approach that takes into account
not only the adequacy of individual organic
needs but the subject’s expectations and the
subjective and symbolic aspects that foods
represent for each.

The stimuli and motivation that
motivated the participants to change their
habits also find resonance in other studies
that demonstrated the value of family
support and group work during the process
of transition from eating practices. The
meaning of autonomy in conducting changes
in their diet and the understanding of the
need to change and the recognition of their
ability to overcome obstacles.

The dialogical educational process allows
the individual to find meaning in the new
alimentary practices, to re-signify their
relationship with food, to restore the
pleasure of eating and to promote more
effective changes in their eating behavior.
The nutritional approach must respect the
individuality and complexity of coexistence
with dietary disorders and restrictions.

From this perspective, it is possible to
propose an intervention strategy that
considers the time of each person in this
process of change, which is unique. It is also
important to invest in the capacity and
initiative of the individual to find resources
to deal with their difficulties from the
awareness and commitment to change.
Autonomy will be achieved through the
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detachment of social bonds and the
recognition of their identity.

It is worth emphasizing the importance of
creating a relationship of help between the
professional and the patient to establish a
bond that allows for dialogue, the
problematization of eating habits and the
reflection about the factors that interfere in
the alimentary behavior. Above all, one
must be attentive to interpret what is not
explicitly said, that is, the message that is
implied in speech and also in the
expressions of the body. In this way, it is
possible to negotiate strategies for coping
with problems and stimulating the critical
spirit of the individual so that he can
transform his reality. ldentifying effective
pedagogical aspects is key to increasing
motivation and adherence to change-
oriented programs.

The humanizing actions in the workplace
constitute a means of promoting health and
valorization of the worker, besides providing
a favorable environment that strengthens
interpersonal relationships and a new
posture in the care of self and the other;
Also, it is the attribution of health
professionals to stimulate the individual to
practice physical exercises; Awareness to
provide changes in the culture that
discourage physical activity and to create a
new perspective of practices carried out
with pleasure and in a natural and routine
way, without being an obligation and
without sacrifices.

The analyses of the statements are
related to the health professionals of the
institution studied and expressed their
reality, their historical and temporal
moment. These data are not generalizable
to the whole population, mainly because
they are subjective aspects of human
behavior. Relevant analyses are needed to
take advantage of these results in other
populations.

The study sought to analyze the
individual experiences of how to build the
relationship with the act of feeding and how
the choices and transformation of eating
habits are realized. Therefore, it is
expected to contribute with reflections that
help in the conduction of an adequate
nutritional  approach and  stimulate
discussion and other research on the
subject, above all, promoting the
interdisciplinary dialogue for the production
of knowledge in nutritional education, as
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well as teaching and training of health
professionals.

REFERENCES

1. Ministério da Saude (BR). Politica
Nacional de Alimentacao e Nutricao.
Brasilia; 2012.

2. Ministério da Saude (BR). Plano de acoes
estratégicas para o enfrentamento das
doencas cronicas nao transmissiveis (DCNT)
no Brasil 2011-2022. Secretaria de Vigilancia
em Salde. Brasilia; 2011a.

3. Levy RB, Claro RM, Mondini L, Sichieri R,
Monteiro CA. Distribuicao regional e
socioeconomica da disponibilidade
domiciliar de alimentos no Brasil em 2008-
2009. Rev saude publica [Internet]. 2012
Feb [cited 2016 July 29];46(1):06-15.
Available from:
http://www.scielo.br/scielo.php?script=sci
arttext&pid=50034-
89102012000100002&lng=en.

4. Pimenta AM, Gazzinelli A, Velasquez-
Meléndez G. Prevaléncia da sindrome
metabdlica e seus fatores associados em
area rural de Minas Gerais (MG, Brasil).
Ciénc saude coletiva [Internet]. 2011 July
[cited 2016 July 29];16(7):3297-306.
Available from:
http://www.scielo.br/scielo.php?script=sci
arttext&pid=51413-
81232011000800029&lng=en.
http://dx.doi.org/10.1590/51413-
81232011000800029.

5. Politica Nacional de Promocao da Salde
do Trabalhador do Sistema Unico de Saude -
SUS (BR). Brasilia, DF: Ministério da Salde.
Secretaria de Gestao do Trabalho e da
Educacao na Saude; 2011b.

6. Toral N, Slater B. Abordagem do modelo
transtedrico no comportamento alimentar.
Ciénc saude coletiva [Internet]. 2007 Nov
[cited 2016  July  29];12(6):1641-50.
Available from:
http://www.scielo.br/pdf/csc/v12né6/v12né

a23.pdf.
7. Gil AC. Métodos e técnicas de pesquisa
social. 6. ed. Sao Paulo: Atlas; 2011.

8. Deslandes SF, Gomes R, Minayo MCS,
organizadores. Pesquisa social: teoria,
método e criatividade. 30th ed. Petropolis:
Vozes; 2011.

9. Fraser MTD, Godim SMG. Da fala do outro
ao texto negociado: discussdoes sobre a
entrevista na pesquisa qualitativa. Paidéia
[Internet]. 2004 Aug [cited 2016 July
29];14(28):139-52. Avaiable from:

DOI: 10.5205/reuol.10827-96111-1-ED.1106201723

From desire to action: factors interfering...

http://www.scielo.br/pdf/paideia/v14n28/

04.pdf.

10. Fontanella BJB, Moretti BL, Saidel MGB,
Ricas J, Turato ER, Melo DG. Amostragem
em pesquisas qualitativas: proposta de
procedimentos para constatar saturacao
tedrica. Cad saude publica [Internet]. 2011
Feb [cited 2016 July 29];27(2):389-94.
Available from:
http://www.scielo.br/pdf/csp/v27n2/20.pd
f.

11. Bardin L. Analise de conteudo. Lisboa:
Edicoes 70; 2010.

12. Daniel JMP, Cravo VZ. Valor social e
cultural da alimentacao. Canesqui, AM;
Garcia, RWD, organizadores. Antropologia e
nutricdo: um didlogo possivel. Rio de
Janeiro: Fiocruz; 2005. p. 57-68.

13. Montagner MA. Pierre Bourdieu, o corpo
e a saude: algumas possibilidades tedricas.
Ciénc salde coletiva [Internet]. 2006 June
[cited 2016 July 29];11(2):515-26. Available
from:
http://www.scielo.br/scielo.php?script=sci
arttext&pid=51413-
81232006000200028¢&lng=en.
http://dx.doi.org/10.1590/51413-
81232006000200028.

14. Dalcin CB, Backes DS, Dotto JI, Souza
MHT, Moreschi C, Buscher A. Determinantes
sociais de saude que influenciam o processo
de viver saudavel em uma comunidade
vulneravel. J Nurs UFPE on line [Internet].
2016 [cited 2016 July 29];10(6):1963-70.
Available from:

http://www.revista.ufpe.br/revistaenferma
gem/index.php/revista/article/view/7044/

pdf_10315.
15. Bourdieu P. O poder simbdlico. 13th ed.
Rio de Janeiro: Bertrand Brasil; 2010.

16. Mintz SW. Comida e antropologia: uma
breve revisao. Rev bras ciénc soc [Internet].
2001 Oct [cited 2016 July 29];16(47):31-41.
Available from:
http://www.scielo.br/scielo.php?pid=S0102-
69092001000300002&script=sci_abstract&tln
g=pt.

17. Ferreira SRG. Alimentacao, nutricao e
saude: avancos e conflitos da
modernidade. Cienc Cult [serial on the
Internet]. 2010 Oct [cited 2016 July
19];62(4):31-3. Available from:
http://cienciaecultura.bvs.br/scielo.php?scr
ipt=sci_arttext&pid=50009-
67252010000400011&lng=en.

English/Portuguese
J Nurs UFPE on line., Recife, 11(6):2432-44, June., 2017

2443


http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102012000100002&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102012000100002&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102012000100002&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232011000800029&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232011000800029&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232011000800029&lng=en
http://dx.doi.org/10.1590/S1413-81232011000800029
http://dx.doi.org/10.1590/S1413-81232011000800029
http://www.scielo.br/pdf/csc/v12n6/v12n6a23.pdf
http://www.scielo.br/pdf/csc/v12n6/v12n6a23.pdf
http://www.scielo.br/pdf/paideia/v14n28/04.pdf
http://www.scielo.br/pdf/paideia/v14n28/04.pdf
http://www.scielo.br/pdf/csp/v27n2/20.pdf
http://www.scielo.br/pdf/csp/v27n2/20.pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232006000200028&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232006000200028&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232006000200028&lng=en
http://dx.doi.org/10.1590/S1413-81232006000200028
http://dx.doi.org/10.1590/S1413-81232006000200028
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/7044/pdf_10315
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/7044/pdf_10315
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/7044/pdf_10315
http://www.scielo.br/scielo.php?pid=S0102-69092001000300002&script=sci_abstract&tlng=pt
http://www.scielo.br/scielo.php?pid=S0102-69092001000300002&script=sci_abstract&tlng=pt
http://www.scielo.br/scielo.php?pid=S0102-69092001000300002&script=sci_abstract&tlng=pt
http://cienciaecultura.bvs.br/scielo.php?script=sci_arttext&pid=S0009-67252010000400011&lng=en
http://cienciaecultura.bvs.br/scielo.php?script=sci_arttext&pid=S0009-67252010000400011&lng=en
http://cienciaecultura.bvs.br/scielo.php?script=sci_arttext&pid=S0009-67252010000400011&lng=en

ISSN: 1981-8963

Lamas I, Cadete MMM.

18. Camargo BV. Representacoes sociais do
corpo: estética e salude. Temas psicol
[Internet]. 2011 June [cited 2016 July
25];19(1):257-68. Available from:
http://pepsic.bvsalud.org/scielo.php?script
=sci_arttext&pid=51413-
389X2011000100021&Ing=pt.

19. Marchesini  SD. Acompanhamento
psicoldgico tardio em pacientes submetidos
a cirurgia bariatrica. ABCD - ABCD arq bras
cir dig [Internet]. 2010 June [cited 2016 July
25];23(2):108-13. Available from:
http://www.scielo.br/scielo.php?pid=50102-
67202010000200010&script=sci_abstract&tln
g=pt.

20. Santos LAS. Da dieta a reeducacao
alimentar: algumas notas sobre o comer
contemporaneo a partir dos programas de
emagrecimento na Internet. Physis (Rio J.)
[Internet]. 2010 [cited 2016  July
25];20(2):459-74. Available from:
http://www.scielo.br/scielo.php?script=sci
arttext&pid=50103-

73312010000200007 &lng=en.
http://dx.doi.org/10.1590/50103-
73312010000200007.

21. Witt JSGZ, Schneider AP. Nutricao
estética: valorizacao do corpo e da beleza
através do cuidado nutricional. Ciénc saude
coletiva [Internet]. 2011 Sept [cited 2016
July 29]; 16(9):3909-916. Available from:
http://www.scielo.br/scielo.php?script=sci
arttext&pid=51413-81232011001000027.

22. Soares CL, Castellani Filho L, Taffarel
CNZ, Varjal E, Escobar MO, Bracht V.
Metodologia do ensino de educacao fisica
[livro online], Sao Paulo: Cortez; 2013. [19
July 2016]. Avaiable from:
http://fefd.ufg.br/up/73/0/Texto_49_-
Coletivo_de_Autores_-
Metodologia_de_Ensino_da_Ed._Fsica.pdf.

23. Freire P. Pedagogia do oprimido. 22th
ed. Rio de Janeiro: Paz e Terra, p. 114;
1987.

24. Vieira CM, Cordeiro SN, Magdaleno
Janior R, Turato ER. Significados da dieta e
mudancas de habitos para portadores de
doencas metabolicas cronicas: uma revisao.
Ciénc salde coletiva [Internet]. 2011 July
[cited 2016  July  29];16(7):3161-68.
Available from:
http://www.scielo.br/scielo.php?script=sci
arttext&pid=51413-
81232011000800016&lng=en.

25. Campos MTFS. A influéncia do luto no
comportamento alimentar e suas
implicacdes nas condutas nutricionais. Ciénc

DOI: 10.5205/reuol.10827-96111-1-ED.1106201723

From desire to action: factors interfering...

saude coletiva [Internet]. 2013 Sep [cited
2016 July 29];18(9):2769-79.

Available from:
http://dx.doi.org/10.1590/51413-
81232013000900032.

26. Franca CL, Biaginni M, Mudesto APL,
Alves ED. Contribuicées da psicologia e da
nutricao para a mudanca do comportamento
alimentar. Estud psicol (Natal) [Internet].
2012 [cited 2016 July 25]. 2012;17(2):337-
45,

Available from:
http://www.scielo.br/scielo.php?script=sci

arttext&pid=51413-

294X2012000200019& ng=en&nrm=iso.

27. Carvalho MCVS, Luz MT, Prado, SD.
Comer, alimentar e nutrir: categorias
analiticas instrumentais no campo da
pesquisa cientifica. Ciénc salde coletiva
[Internet]. 2011 Jan [cited 2016 July
25];16(1):155-63. Available from:
http://dx.doi.org/10.1590/51413-
81232011000100019.

28. Freitas MCSF, Minayo MCS, Fontes GAV.
Sobre o campo da alimentacao e nutricao na
perspectiva das teorias compreensivas.
Ciénc saude coletiva [Internet]. 2011 Jan
[cited 2016 July 25];16(1):31-8. Available
from: http://dx.doi.org/10.1590/51413-
81232011000100008.

Submission: 2016/08/01
Accepted: 2017/02/23
Publishing: 2017/06/01

Corresponding Address

lara Lamas

Rua Bueno Brandao, 130

Bairro Floresta

CEP: 31010-060 — Belo Horizonte (MG),
Brazil

English/Portuguese
J Nurs UFPE on line., Recife, 11(6):2432-44, June., 2017

2444


http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1413-389X2011000100021&lng=pt
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1413-389X2011000100021&lng=pt
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1413-389X2011000100021&lng=pt
http://www.scielo.br/scielo.php?pid=S0102-67202010000200010&script=sci_abstract&tlng=pt
http://www.scielo.br/scielo.php?pid=S0102-67202010000200010&script=sci_abstract&tlng=pt
http://www.scielo.br/scielo.php?pid=S0102-67202010000200010&script=sci_abstract&tlng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-73312010000200007&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-73312010000200007&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-73312010000200007&lng=en
http://dx.doi.org/10.1590/S0103-73312010000200007
http://dx.doi.org/10.1590/S0103-73312010000200007
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232011001000027
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232011001000027
http://fefd.ufg.br/up/73/o/Texto_49_-_Coletivo_de_Autores_-_Metodologia_de_Ensino_da_Ed._Fsica.pdf
http://fefd.ufg.br/up/73/o/Texto_49_-_Coletivo_de_Autores_-_Metodologia_de_Ensino_da_Ed._Fsica.pdf
http://fefd.ufg.br/up/73/o/Texto_49_-_Coletivo_de_Autores_-_Metodologia_de_Ensino_da_Ed._Fsica.pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232011000800016&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232011000800016&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232011000800016&lng=en
http://dx.doi.org/10.1590/S1413-81232013000900032
http://dx.doi.org/10.1590/S1413-81232013000900032
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-294X2012000200019&lng=en&nrm=iso
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-294X2012000200019&lng=en&nrm=iso
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-294X2012000200019&lng=en&nrm=iso
http://dx.doi.org/10.1590/S1413-81232011000100019
http://dx.doi.org/10.1590/S1413-81232011000100019
http://dx.doi.org/10.1590/S1413-81232011000100008
http://dx.doi.org/10.1590/S1413-81232011000100008

