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ABSTRACT 

Objective: to report the experience of conducting a workshop with adolescents about Sexually Transmitted Infections. Method: qualitative, descriptive study, type of experience report, about the execution of a workshop, with a qualitative approach, with the presence of 34 students from the Gastronomy course group. The age group of these adolescents was, on average, 18 years old. For the data collection, a field diary was used, where two nurses made notes about their perceptions about the behavior and the expressions of the adolescents. Results: the theme of the workshop was "Pouting with Teens about Sexually Transmitted Infections." The workshop made it possible for teenagers to express their thoughts and construct knowledge, having as their own doubts. From each question, a discussion led by the nurse was generated. Conclusion: it is necessary to go beyond the construction of knowledge, it is necessary that the adolescent really learn, delineate beneficial attitudes and adopt behaviors favorable to health. Descriptors: Nursing; Sexual Health; Health Education; Adolescent.  
RESUMO 
Objetivo: relatar a experiência da condução de uma oficina com adolescentes acerca das Infecções Sexualmente Transmissíveis. Método: estudo qualitativo, descritivo, tipo relato de experiência, acerca da execução de uma oficina, de abordagem qualitativa, com a presença de 34 alunos da turma do curso de Gastronomia. A faixa etária desses adolescentes era, em média, de 18 anos. Para a coleta de dados, utilizou-se um diário de campo onde dois enfermeiros faziam anotações quanto às suas percepções acerca do comportamento e das expressões dos adolescentes. Resultados: o tema da oficina foi <<Papeando com adolescentes sobre Infecções Sexualmente Transmissíveis>>. A oficina possibilitou aos adolescentes expressarem pensamentos e construírem conhecimento, tendo como norte suas próprias dúvidas. A partir de cada pergunta, gerava-se uma discussão guiada pelo enfermeiro. Conclusão: é preciso ir além da construção do conhecimento, é necessário que o adolescente realmente aprenda, delineie atitudes benéficas e adote comportamentos favoráveis à saúde. Descritores: Enfermagem; Saúde Sexual; Educação em Saúde; Adolescente.

RESUMEN 

Objetivo: relatar la experiencia de la conducción de un taller con adolescentes acerca de las Infecciones Sexualmente Transmisibles. Método: estudio cualitativo, descriptivo, tipo relato de experiência, acerca de la ejecución de un taller, de abordaje cualitativo, con la presencia de 34 alumnos de la clase del curso de Gastronomía. El grupo de edad de estos adolescentes era, en promedio, de 18 años. Para la recolección de datos, se utilizó un diario de campo, donde dos enfermeros hacían anotaciones en cuanto a sus percepciones acerca del comportamiento y de las expresiones de los adolescentes. Resultados: el tema del taller fue << Charlando con adolescentes sobre Infecciones Sexualmente Transmisibles >>. El taller posibilitó a los adolescentes expresar pensamientos y construir conocimiento, teniendo como norte sus propias dudas. A partir de cada pregunta, se generaba una discusión guiada por el enfermero. Conclusión: hay que ir más allá de la construcción del conocimiento, es necesario que el adolescente realmente aprenda, delinee actitudes benéficas y adopte comportamientos favorables a la salud. Descriptores: Enfermería; Salud Sexual; Educación en Salud; Adolescente.
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Adolescence is marked by physical, psychological, emotional changes, among others. In the midst of so many changes, adolescents become vulnerable to situations such as violence, exposure to sexually transmitted infections (STIs), legal and illegal drugs.1-2
Understood by the Ministry of Health (MS) as the age group from ten to 19 years of age, adolescence is undoubtedly the stage of preparation for confronting adult life, since, in this period, its personality is built, which, has a strong influence on the experience. Therefore, if the experiences in the adolescence do not allow the individual to acquire good behaviors, certainly the adult phase will be compromised.1-3
The adolescent needs directly the support of his family, as well as the society, to deal with doubts, anguish and difficulties. In this sense, the importance of educational activities related to the health promotion of these young people is emphasized, helping them to become responsible for the decision-making related to their health.4-5
The lack of dialogue is one of the pillars of unruly adolescence. The non-presence of the family, teachers and health professionals greatly facilitates the dissemination of untruthful information linked, in the main, to the media and groups of friends. In addition, there is also the lack of knowledge, on the part of adults, on topics such as sexuality, as well as the embarrassment in talking about it.6
There is a need to develop strategies that facilitate access to the adolescent public. It is characteristic of the adolescent to seek, in groups of friends, the answers to their desires. In this sense, the MH recommends that technologies be developed as a strategy for health education activities, especially in the field of AIDS and other STIs.3 This is because adolescents feel easier to express their feelings among their peers, facilitating the exchange of information and experience.

The formation of the identity of the adolescent is intimately linked to living in groups of the same age group, allowing, the exercise of experimentation of new roles in society.1-7 This opportunity to live among adolescents, gives them, a sense of autonomy, since when are not in groups the feeling that, comes to the surface is that of insecurity and these, consequently, repress their feelings, their fears, their guilts and feel even more inferior.3
One of the strategies for working in groups with adolescents is the workshop, focused on a guiding question and, from this, allows the collective construction of knowledge, regardless of the number of participants. Rationality is not the rule of a workshop, because in this environment the subject is free to express their way of thinking, their way of acting and their feelings. The shared learning, proposed by the workshop, counts on facilitators who, based on the doubts presented, the opinions of each member, directs the discussion, making the self-protection resources of the adolescent expand.

So, as the strategy has to be evaluated, the environment is just as important in this process. It is necessary to choose spaces in which adolescents live daily and have already created support networks, that is, common interest groups.8 School spaces, therefore, are an excellent alternative, since adolescents spend much of their day in these environments, which ensures an interesting space for addressing sexual health issues.8-9
In this way, the creation of intersectoral partnerships is considered important. The education sector provides the environment, which, in turn, is paramount for access to groups of adolescents, and the health sector collaborates through specific scientific knowledge on sexuality and health, promoting health through joint construction among adolescents and professionals of health. With regard to health professionals, the nurse stands out as a direct agent in this process of training and health education.

In view of the above, it is expected, with this study, to expand the actions of health promotion of adolescents, allowing them opportunities to express their experiences and externalize their fears and curiosities, enabling a joint construction of knowledge.
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● To report the experience of conducting a workshop with school-aged adolescents about sexually transmitted infections.
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A qualitative, descriptive study, of related experience type, about the execution of a workshop held at the Social Assistance Referral Center (SARC), in a municipality located in the Baturité Massif, in the State of Ceará, with the theme " sexually transmitted", on February 22, 2017, with the presence of 34 male and female students of the course of Gastronomy. The average age of these adolescents was 18 years.

The workshop took place in a large, air-conditioned room, which provided a comfortable environment. Participants were placed in a circle, ensuring that everyone could have eye contact with the whole group. Like the participants, the coordinator also remained seated, thus avoiding a posture of superiority and participating in the collective construction in an "egalitarian" way.

The workshop was conducted in six stages:

Step 1: Presentation of the workshop coordinator (I) and the theme that was addressed during that moment. Subsequently, each participant, succinctly, presented, themselves by saying their name, their age and what they expected from the workshop.

Step 2: After the presentation of what everyone expected from the workshop, the participants were questioned about what each one understood about Sexually Transmitted Disease (STD). The term STD was used because of the term STI (currently used) is not yet widely known among adolescents. After the positioning of the participants, it was informed the update of the term DST for STI and explained the reasons for the change in this nomenclature. This stage generated a discussion of approximately 20 minutes;

Step 3: After the discussion about the transition from the term STD to STI, the exhibition of images related to each infection, was performed, in a playful way. Using the PowerPoint program, the images were selected to impact the adolescents, which contributed to arouse even more curiosity in knowing how to prevent;

Step 4: Following the exhibition of the images, another moment of discussion was opened, allowing, each adolescent, to present their opinion about the images and to expose, in a word, what they felt when they saw them.

Step 5: Considering the curiosities that arose after the observation of the images, at that moment, it was presented, succinctly, some of the STIs, as well as its forms of transmission and prevention, using small concepts, with simple and clear language;

Step 6: In this last moment, which comprises a significant stage, classified as a moment of fixation of the content built in the workshop, an educational video of the MH was used and ended with the participation of all singing a parody with the content presented, guided by another video that made available the instrumental part of the song and the lyrics of the parody.

The field diary was used by the researcher, who, in the course of the workshop, made the notes of the moments that aroused their greatest interest. This registry was performed by two nurses. Subsequently, the records were compared for the purpose of selecting the most important information.
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The purpose of the workshop was to develop adolescents' autonomy and protagonism regarding sexual health. The situation of vulnerability in adolescents is clear, even more in festive periods, when large crowds facilitate the spread of drugs, violence, unprotected sex, among many other situations of aggravation. For this reason, considering the proximity of the carnival period of 2017, the secretariats of health and education and social assistance of the municipality of Redenção made the invitation to carry out this workshop.

Undoubtedly, it is necessary to create intersectoral partnerships, especially between the health sector and the education sector, since the latter already has spaces for the training of adolescents, as well as an environment in which the adolescent coexists with their groups.9- 10
When considering the characteristics of the topic addressed, the workshop was chosen as an educational strategy, in order to enable adolescents to have the opportunity to talk about their doubts, and from then, on the discussion was outlined.

To explain this experience, we chose to divide the results into two topics, which approached the vision of the idealizers of the workshop, based, on the behavior, expressions and attitudes of adolescents. 

· Interests

Every teenager has a desire to discover new senses. Curiosity drives them to enter, fearlessly, into what is new. Adolescents often act without thinking about the consequences for themselves and for others, because they consider themselves "immune."11
The thirst for knowledge puts the teenager in vulnerability, since they can go in search of information anywhere, with anyone, and this information may not be correct.

Two slogans were highlighted when participants were asked what they expected with the workshop: "Knowing" and "Learning". In this way, it is clear that the adolescents feel the desire, the interest in knowing the  STI. Knowledge is the support for adolescents to develop their own skills in coping with the vulnerabilities imposed on them, as well as forming their opinion regarding their well-being.12-13
One of the primary focuses of health education is to create means of facilitated learning effectively. The adolescent needs to learn to be responsible for his or her own health and to become protagonists in that sense. For this, it is up to him to learn ways to protect himself from the serious risks that run in this age group of his life. The adolescent needs to take responsibility to take appropriate measures to avoid falling into the world of drugs; to understand that it is necessary to protect oneself from STIs, to practice safe sex, with a condom and with the right person.14
In this context, it is the responsibility of health professionals to provide, adolescents, with access to educational materials, health education moments, stressing the importance of the correct use of condoms, as well as offering condoms to them in easily accessible and satisfactory places.

· Feelings

Doubt is present in the adolescent's life in an exponential way and, as noted above, it is the adolescent's willingness to resolve his uncertainties. In addition to this striking feeling, when they are introduced to something new, several other sensations arose.

At the moment of the exposure of the images on STI, a sense of wonder and rejection was evident, on the faces of those present. This is how, adolescents often feel, when faced with these facts in real life, but we must be able to deal with this reaction so that, in the event of an eventual STI, early diagnosis and treatment can be implemented. Here again, it is important to get adolescents to know STIs, so that they can take correct actions for themselves and be able to guide them when a friend asks them to ask questions.

In the field of feelings, embarrassment is a strong impediment in the construction of knowledge about sexual health, especially when it is part of the responsibility of parents to address issues related to sexuality with their children. The taboo, built over the years prevents open dialogue between parents and children, leaving young people more and more likely to seek information from friends, who often have the same concern.15-12
When asked to use a single word to express what each felt in seeing the images, several feelings were mentioned: anguish, pain, fear, death, grief, prejudice, loneliness and sadness. It can not be denied or conceal that these feelings actually confront adolescents in such a way as to make them even more anxious, seeking to modify such feelings and to understand the real magnitude of the problem.

It is known that the teenager is very afraid of being diagnosed with an STI; fear for the illness that, in its conception, will cause you much physical pain; and fear of death, since, by the deficiency of knowledge, associates STI to the idea that soon will die. Because it is a disease that, since its origin, is related to prejudice, in most cases, the person seeks isolation in their suffering.

Group educational experiences serve to heal the anxieties that generate these feelings, to give voice to the adolescents and make them feel like a protagonist of their life and their decisions.16-17 It is then, realized that, it becomes increasingly necessary to adopt strategies capable of allowing the freedom of adolescents to build collective knowledge, guided and supported by scientific means, that is, always with the presence of a professional qualified for the area of ​​interest.

Supporting the adolescent in building their personality, is also, to ensure that these young people become adults with healthy habits, committed to disease prevention and health promotion.
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In sum, the importance of health education on an ongoing basis with adolescents is highlighted, awakening, in each one, the interest for self-reflection, aimed at autonomy. The use of educational strategies that place adolescents in a prominent position seems to be the best alternative for this.

It is necessary to go beyond the construction of knowledge, it is necessary that the adolescent really learn, delineate beneficial attitudes and adopt behaviors favorable to health. For this, it is imperative to adopt strategies for fixing content, whether through music, drama, videos or other entertainment instruments.

It is important to emphasize the importance of group educational experiences for the adolescent, since it allows a moment of construction of shared knowledge, as well as for health professionals, since this environment makes it possible to know the doubts of the adolescents and thus, to schedule new meetings health education.
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