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Abstract 

 

Objective: to discuss the care-educational dialogical course of Nola Pender’s Health Promotion Model 

through participatory virtual workshops with adolescents. Method: participatory research, with an action 

research approach, carried out in a unit of the Federal Network of Professional and Technological 

Education in the Midwest region. Seven workshops were held with 15 adolescents and with interpretative 

analysis. Results: the theme of the workshops addressed the components of the Health Promotion Model: 

Characteristics and individual experiences; Behavior-specific cognitions and affect; and Behavior outcome. 

The content produced was elaborated in the diagram of the Model itself. Conclusion: the dialogical 

character of participatory research validated the workshops as care-educational technologies, which 

supported the practice of nurses in awareness and empowerment to meet the specificities of this 

population and provided reflections, changes in health behaviors and autonomy of adolescents. 

Descriptors: Adolescent Health; Nursing Theory; Models, Nursing; School Nursing; Health Promotion 
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Resumo 

 

Objetivo: discutir o percurso cuidativo-educativo dialógico do Modelo de Promoção da Saúde de Nola 

Pender por meio de oficinas virtuais participativas com adolescentes. Método: pesquisa participativa, com 

abordagem da pesquisa-ação, efetuada em uma unidade da Rede Federal de Educação Profissional e 

Tecnológica na região Centro-Oeste. Realizaram-se sete oficinas com 15 adolescentes e com análise 

interpretativa. Resultados: a temática das oficinas abordou os componentes do Modelo de Promoção da 

Saúde: Características e experiências individuais; Sentimentos e conhecimentos sobre o comportamento 

que se quer alcançar; e Comportamento de promoção da saúde desejável. O conteúdo produzido foi 

elaborado no diagrama do próprio Modelo. Conclusão: o caráter dialógico da pesquisa participativa 

validou as oficinas como tecnologias cuidativo-educacionais, as quais apoiaram a prática do enfermeiro 

na conscientização e no empoderamento para atender às especificidades dessa população e propiciaram 

reflexões, mudanças nos comportamentos de saúde e autonomia do adolescente.  

Descritores: Saúde do Adolescente; Teoria de Enfermagem; Modelos de Enfermagem; Serviços de 

Enfermagem Escolar; Promoção da Saúde 

 

 

Resumen 

 

Objetivo: discutir el recorrido cuidativo-educativo dialógico del Modelo de Promoción de la Salud de Nola 

Pender por medio de talleres virtuales participativos con adolescentes. Método: investigación participativa, 

con abordaje de la investigación-acción, efectuada en una unidad de la Red Federal de Educación 

Profesional y Tecnológica en la región Centro-Oeste. Se realizaron siete talleres con 15 adolescentes y con 

análisis interpretativo. Resultados: la temática de los talleres abordó los componentes del Modelo de 

Promoción de la Salud: Características y experiencias individuales; Sentimientos y conocimientos sobre el 

comportamiento que se quiere alcanzar; y Comportamiento de promoción de la salud deseable. El 

contenido producido fue elaborado en el diagrama del propio Modelo. Conclusión: el carácter dialógico de 

la investigación participativa validó los talleres como tecnologías cuidado-educacionales, las cuales 

apoyaron la práctica del enfermero en la concientización y el empoderamiento para atender a las 

especificidades de esa población y propiciaron reflexiones, cambios en los comportamientos de salud y 

autonomía del adolescente. 

Descriptores: Salud del Adolescente; Teoría de Enfermería; Modelos de Enfermería; Servicios de 

Enfermería Escolar; Promoción de la Salud 

 

Introduction 

Adolescence, chronologically defined as the second decade of life (between 10 and 19 

years of age),1 is a crucial phase in the life course of every human being. In this sense, the full 

evolution of this age group reflects the level of development of its country, since this group is 

affected by all policies implemented.1  

An initiative of the World Health Organization (WHO), the Global Accelerated Action for 

the Health of Adolescents (AA-HA!), states that investing in the health of this population implies 
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triple benefit - today, in adulthood and in the next generation.1 This audience has unique 

perspectives on the most varied topics, but its opinion is usually disregarded. The covid-19 

pandemic was proof of this, and the consequences of the decisions made for the education and 

health of adolescents are worrying.2 

In Brazil, in the last 30 years, mortality among people aged 10 to 24 years represented 

an average of 50,000 deaths/year, with a predominance of variables such as male sex and 

external causes – which include interpersonal violence, transport injuries, suicide and 

accidents.3 On the other hand, discussions constantly emerge on the national scene on issues 

such as the age of criminal responsibility, the disarmament statute and the adolescent health 

book.  

All this shows that there is a need to consider the data, the overall health of the 

adolescent and the very perspective of this population. The school environment becomes 

conducive to the implementation of health policies and interventions because it is the shared 

space among peers and committed to the full development of students.  

With about 661 units distributed throughout all Brazilian states,4 most institutions of the 

Professional and Technological Education Network (PTE) have their own unit of student care 

with professionals such as nurses, nursing technicians, social worker, psychologist, dentist and 

doctor, but, even among these assisted adolescents, the understanding of school health may be 

related to hygienic practices and the hegemonic care model.5  

In the PTE context, it would be possible to consolidate intersectoral practices and 

partnerships with teachers for effective health actions,5 however, long-standing professional 

training in the area of adolescent health is also incipient, since this theme appears as an 

appendix of the discipline of child health and the actions developed have a strictly normative 

character.6 

In addition, a meta-synthesis that aggregated health promotion studies in the context of 

PTE demonstrated shared challenges such as: institutional policy of removal from the server for 

research, workload of students’ subjects and hegemonic educational practice.7 An integrative 

literature review brought together only five studies that used educational technologies with 

adolescents, these being called light-hard, which used games and workshops.8 

With this purpose of consolidating actions for adolescent health, the contemporary 

nurse can elaborate his/her practice from guidelines, scientific evidence, theories and 



4 | Adolescent health promotion 

 

 

 Rev. Enferm. UFSM, v.13, p.1-19, 2023 

technologies. In this fundamental interweaving between education and care, the concept of 

Care-Educational Technology (CET) is established, which transcends the conception of 

technology as a product or process of strictly educational, care or information purpose, being 

anchored in the precepts of human praxis,9 permeated by authentic dialogue that 

problematizes reality to transform it.10 

The care-educational path, in turn, concerns the itinerary of activities that promote 

assistance and stimulate reflection and praxis,11 making it dialogical by this nature. The Health 

Promotion Model (HPM) developed by Nola Pender is a reference with the intention of 

supporting nurses in the trajectory of health promotion. The HPM has three components: 

Individual characteristics and experiences; Behavior-specifc cognitions and affect; and Behavior 

outcome.12 

In view of the above, the problem on which this research is based is the gap between 

the nursing care-educational practices and adolescent health promotion, with the following 

research question: how can the Care-Educational Technology promote the path of HPM, in a 

dialogical way, for health promoting behaviors among adolescents? 

Thus, the objective of this study was to discuss the dialogical care-educational path of 

Nola Pender’s HPM through participatory virtual workshops with adolescents. 

 

Method 

Participatory research was developed, guided by the reference of action research, which 

comprises a dialogical process between researcher and participants in the elaboration of a 

collective problem/knowledge.13  

The research site was a rural unit of the PTE Network located in the Midwest region, 

where the researcher had been working as a nurse for six years. This context and the 

experiences before the pandemic favored the students’ knowledge of the researcher through 

the actions and services performed, consolidating itself as an important reference of health 

orientation. With the intention of providing effective health promotion, beyond the routine of 

predefined schedules, but from the real and dialogical demands of adolescents, the researcher 

sought to improve knowledge in participatory epistemology at the opportunity of the PhD 

course.  
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The participants were selected by convenience. During a virtual meeting of presentation 

of an interdisciplinary project entitled "Me, you and our environment: building a collective 

ecological consciousness", among other activities, students were invited to participate in the 

Health Promotion proposal guided by the nurse, and those interested should fill out a virtual 

form. The selection criteria were: to be a high school student integrated to the computer 

technician; and to participate in the Project. These criteria were stipulated because, thus, the 

participants had defined the bond and the schedule of meetings of the Project, factors that 

favor the itinerary of health promotion.12 The exclusion criteria included: students who did not 

participate in most meetings.  

The invitation to participate was made to 70 students, and 18 of them were interested in 

participating in this research among the activities offered in the project, however, only 15 

students participated – 13 female and 2 male, all adolescents aged between 16 and 19 years old. 

Three students were excluded from the analysis due to recurrent absence and non-adherence 

to the proposed activities, being lack of interest reported as the reason.  

Seven virtual workshops were conducted by the main researcher, comprising the data 

collection period between May and December 2021. The workshops were organized 

thematically according to the components of the HPM, and methodologically with the 

Psychodramatic Pedagogy,12,14 which establishes the dialogical phases: warming, dramatic 

action and sharing. 

Several technologies, such as CET, were used to contemplate the path of HPM, as well as 

data collection, such as: Google Meet, for virtual meeting room; MOODLE® (Modular Object-

Oriented Dynamic Learning Environment) to share the perceptions and learnings of each 

workshop with all the project members; and WhatsApp®  for interaction of the group itself in the 

interval of time between the workshops. Moreover, other applications and websites were used 

to favor the proposals of participatory techniques, such as: photovoice, photo-elucidation and 

collaborative design15 (Chart 1). 

 

Chart 1 – Participatory strategies used in the care-educational path of the Health Promotion 

Model. Brazil, 2021 

HPM Component HPM Category Workshop or 

period 

Technique Resource 



6 | Adolescent health promotion 

 

 

 Rev. Enferm. UFSM, v.13, p.1-19, 2023 

Individual characteristics and 

experiences 

Previous 

behavior 

Initial contact Form Google 

forms® 

Personal factors Initial contact Form WhatsApp® 

Behavior-specific cognitions and 

affect  

Perceived 

benefits of 

actions 

1st Photovoice Padlet® 

Perceived 

barriers of action  

2nd Photo-

elucidation 

Padlet® 

Perceived Self-

efficacy 

1 month* Habit 

Calendar 

Google 

sheets® 

Activity-related 

affect 

1 month* Habit 

Calendar 

Google 

sheets® 

Interpersonal 

influences 

3rd Photovoice Padlet® 

 

Situational 

influences 

4th Shared 

drawing 

Jamboard® 

Behavior outcome Commitment to 

a plan of action 

5th Habit 

Calendar 

Google 

sheets® 

Immediate 

competing 

demands (low 

control) and 

Preference (high 

control) 

6th Habit 

Calendar 

Google 

sheets® 

Health-

promoting 

behavior 

7th Games 

about 

healthy 

habits 

Wordwall® 

 *Note: Time interval between the 5th and 6th meeting. 

Each workshop lasted approximately one hour, being recorded, as well as transcribed 

and analyzed consecutively through interpretative analysis under the reference of health 

promotion of Nola Pender and the dialogic of Paulo Freire.10,12 Therefore, the thematic nuclei 

were the HPM categories themselves, and, after reading the material produced, in line with the 

senses and meanings learned, the statements and contributions were attributed in the HPM 

itself and considered in the construction of subsequent workshops.  
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The research followed all the ethical precepts required (Resolutions 466/2012, n. 

510/2016 and n. 580/2018 of the Ministry of Health), as well as was approved by the Ethics 

Committee on November 20, 2020 (Opinion n. 4,411,334) and authorized by the institution 

where it was developed. All participants and guardians signed the Assent Form and the 

Informed Consent Form, respectively. In this sense, in order to provide the confidentiality of the 

data, the participants were assigned, randomly, the coding S (student), followed by increasing 

Arabic numbering. The structuring of this article was guided by the items determined for 

qualitative studies of the Consolidated Criteria for Reporting Qualitative Research. 

 

Results 

Participants built collective and individual perspectives on various health topics related 

to the concepts of HPM. In the first workshop, which addressed the "Perceived benefits of 

actions", in order to understand what they considered as healthy behavior and self-care, 

students were urged to present, through images, the practices that had benefits for their own 

health, from the guiding phrase "I take care of myself when..."  

The images shared showed, for the most part, individual activities, related to hygiene, 

sleep, physical activity and pastime, such as watching TV. The students emphasized these 

practices as an opportunity for abstraction of reality, necessary to obtain relaxation and 

tranquility. 

Bathing, for me, is a sacred moment, you know? I think about everything I did 

through the day, I think about what I am going to do tomorrow, I relax. (S1) 

When I am watching series, anything, it seems like I forget about the world, it 

makes me relax, feel good. When I am watching it, it makes me forget about the 

world. (S6) 

I feel good taking care of my skin, taking time out of the day to take care of my 

skin. (S10) 

Until I vent to someone, I do not feel good, if anything is happening. So I think 

this is very important. (S11) 

I realize sleep is very good. For both mind and body [...] and I am not used to 

sleep early and I know it is something I need to learn, because people say: ‘If 

you sleep after 11 pm, you are killing yourself faster’. (S5) 

I think the benefit that physical activity can bring is helping with health, that is 

the main point, and also, at least when I exercise, it relieves stress. I take out my 

stress on exercise, so it relieves. (S7) 

 

The category "Perceived barriers of actions" was elaborated in the second workshop, in 

which the proposal was to discuss habits and practices that could be harmful, mainly because, if 
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performed thoughtlessly, they become barriers to healthy practices. The images suggestive of 

such practices were organized and presented by the researcher in Padlet®, from a previous 

integrative review performed by the main author of this article who compiled themes of health 

promotion using the HPM. 

In this workshop, simulating a social network, the request that guided the activity was 

"Leave your cookie", which comes from a common term on the internet in which 'to cookie’ is to 

like or leave praise in a publication; students were invited to like what they supported or shared 

in their reality. By checking the most liked images, the researcher encouraged them to argue 

about these behaviors. 

Participants liked images related to vaccination, poor posture, use of screens at night, 

sugary foods; and did not like those that referred to smoking, alcohol prohibition and 

prevention of Sexually Transmitted Infections (STI). Some justifications about such positions are 

presented. 

I sit in the chair anyway, so the posture [...] And regarding the pain, wow! I have 

been feeling pain for a while now. So, you have to start this habit of keeping 

your posture, because otherwise, in a few years, my spine will be ‘damaged’. 

(S6) 

Oh!!! a candy [...] no one refuses a candy. (S1)  

[alcoholic beverage] I think that at the limit, just for fun I think you can, taking it 

with the family I think so. Now, in a place you do not know that could make you 

feel bad or go overboard, I do not think so. But, with the family, I think it is okay. 

(S3) 

It is a question of limits, because there is no point: ‘I’m 17 years old and 

tomorrow I turn 18, then on the first day of 18, go there and get drunk’. (S5) 
  

For the third workshop, in order to build perspectives on the category "Interpersonal 

Influences", students were invited to bring, from the work in pairs, photos of situations in the 

community that affect collective health.  

Most of the images represented the environment – trees, about which the students 

talked regarding their influences and representations on everyone’s health. The pandemic 

situation was also highlighted, remembering that the cause and solution of this event involve 

health actions in the individual and collective aspect. 

A tree transmits shade, something that everyone uses, even the neighbors use. 

It also conveys, I consider that the tree is life, especially in the scenario we are 

living in with a lot of deforestation and many fires. For me, having trees is 

something very important. (S5) 

When we talk about health, sometimes there is a good and a bad part. Because 

health will not always be good. You can have bad health, there are things that 
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affect your health, but also things that bring benefits. Just like the photos, the 

tree is beneficial, the manhole is bad for your health. (S1) 

I think vaccination is something very important. We have been vaccinated since 

childhood and now with this pandemic, I see several people who do not want to 

be vaccinated, because it will not work, because it was created in a short time. 

But, today, we have good technology to create vaccines and save lives and this 

helps the community. Some diseases were eradicated because of the vaccine, 

the vaccine is something that helps the community a lot and is essential. (S5) 

Some people say: ‘It is okay, you were not vaccinated’. No, it is not okay. If you 

were not vaccinated, you will continue transmitting it and you will only stop 

making people sick, killing people, when everyone is vaccinated, because there 

will be no one transmitting the disease.. (S3)  

Improving health, the health of the environment. Leaving places cleaner, taking 

care of ourselves, our food, taking care of our mind also helps. (S6) 

Sometimes a child notices more than an adult. Because adults pollute more, 

with the use of cars, destruction, the excessive desire to evolve, but they do not 

think about the future, what could happen. (S7) 

We are growing and sometimes we do not even realize that we are throwing 

trash on the ground, polluting. (S11) 

 

In the fourth workshop, under the theme of the category "Situational influences", 

considering that it was tree day, the creation of a collective design on the Jamboard® platform 

was suggested for the adolescents, propitiating reflections of health constructions in 

adolescence.  

Through the collective drawing, students recognize the impacts of practices on current 

and future health. Moreover, nature refers to the space in which experiences of tranquility and 

connection are lived, as well as significant relationships with people, such as grandparents and 

friends, being the habit of drinking tereré common in the research locality and that happens in 

these spaces. 

The fruits of health could be our own habits we have. So, if we have better 

habits, if not, we need to pursue them and they would be fruitful in our lives, in 

our health. (S5) 

It looks like a cycle, because there in the corner is the seedling from when we 

were little. Then there is the big tree, from when we were teenagers, and then 

there is another tree with several fruits where we have our experiences. (S13)  

Plants bring life to everyone, because from them, we can plant a tree or 

seedling in memory of a loved one and with all the trees we see, we have hope 

for a better future. (S15) 

In the tree I thought of, I contributed the trunk, because the Ipê seedling is also 

known as a trunky tree. (S9) 

At my grandmother's house, I lived my entire childhood, there are several Ipê 

seedlings, if I am not mistaken, they can be rose, purple and yellow and I loved 

drinking tereré beneath them, I played beneath them, I played house. The tree 

was also my imaginary friend, her name was Bianca. I loved it! (S2) 
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In the fifth workshop, based on the experiences of previous meetings, a Habit Calendar 

(Figure 1) was presented for the students, to be shared in individual mode and editable in 

Google Sheets®. This calendar was a construction of the researcher from the contributions of 

students in the workshops on their main practices related to health. Thus, healthy and harmful 

habits were listed, as well as other signs and symptoms that could be present due to the 

epidemiological situation (covid-19) and the life cycle (menstruation, acne). 

After the presentation, the students analyzed the Habit Calendar and suggested that, in 

individual use, each of them could personalize, signaling the habits most relevant to themselves 

in bold or including others, thus keeping what made sense to the participant. In addition, this 

spreadsheet allowed the researcher to interact with the student through comments, sending 

notifications and guidance – scientific and motivational. 

 

Figure 1 - Habit calendar of individual filling in Google sheets®. Brazil, 2021 

  

The time to use the Habit Calendar was 21 days, and, in the sixth workshop, students 

shared their experiences. This record provided self-knowledge and organization of the students' 

routine. 
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I printed it because I could not use it in my cell phone, I printed it and glued it on 

my wardrobe so it is easier to remember so I can write it down. I thought I did 

almost nothing. I did not exercise. And now, I joined a volleyball group and I am 

starting to improve. But, when I first wrote it down in the spreadsheet, I realized 

that I do not do anything. (S13) 

I realized that I do practically nothing in terms of physical activity, very, very, very 

little. Sometimes, I walked a little, I already marked, because for me that was a 

physical activity. So, some things I even removed, because they were really 

things I did not do and it was cool to see the things I did during the week and 

did not even realize I was doing them and sometimes they could benefit or 

harm me. So, it was pretty cool. (S5) 

One thing I have noticed is that I do not sleep well. Maybe that is why I am 

sometimes more stressed lately, anxious, it is because I do not sleep. [...] This 

table is good, because it makes us think about our habits. About what we are 

doing and it harms our health, I really liked it. (S6) 

The sunbath, indeed, because now I want to tan, so I sunbathe. But it has 

increased a lot, because I only stayed in the bedroom. And also when I go to 

campus, I really sunbathe. So, I already consider the sunbath of the week. (S3) 

I used to sleep with my cell phone beside me and now, I put my cell phone in 

the bathroom, charging. And then, I do not stay near my cell phone, because 

when I am near it I feel like touching it at night. I am trying to sleep more. (S10) 

 

In the seventh workshop, as a closing of the shared path, a site was used to create 

educational games, in which the researcher addressed the behaviors discussed in the meetings; 

thus, through the game, students could interact and clarify doubts. In the compilation of the 

workshops, the students, at various times, learned a link between practices and shared health 

perspectives, and also that these provided reflections and changes in health behaviors. 

The images are very different from each other. Some exercise and others sleep 

and even though they are different, they have a connection. (S5) 

It was cool, because it showed that not everyone thinks the same and that at 

every moment, something a person thinks, they have an argument to say. I 

understood that this difference in choices was a cool thing [...]it was the same 

thing, but, even two people who chose [...]I accept that, but maybe they had 

different opinions. (S6) 

From the moment we drew that tree at the meeting, I could see that if we 

always work together we can change the entire decadent situation in which the 

environment finds itself, and the entire environment around us. (S3) 

Each one doing a little, everything in the end became a great art. (S1) 

 

Although each workshop has designated a thematic and technical proposal, considering 

the dialogical character of participatory research and HPM, as well as Psychodramatic Pedagogy, 

which favors diverse and spontaneous manifestations, the materials – transcription of 

workshops, chat, form and MOODLE – were considered, so that, during the course of care and 

education, the relationships between the experiences with the HPM, which is presented in 
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Figure 2, were constructed. 

 

 
 

Figure 2 - Diagram of Nola Pender's Health Promotion Model applied to a group of adolescents through 

participatory strategies. Brazil, 2021  

Note: the quantitative data presented in Component 1 represents the majority of answers on the virtual 

form 
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Discussion 

The HPM mobilizes care and education practices, and its implementation with the 

collective enabled a trajectory of health promotion, under its integral and diverse aspect. The 

CET used in this course of care and education, in order to contemplate the components of the 

HPM, favored the connection of the nurse with the contemporary adolescent, in a 

problematized way with the reality, as well as allowed advances and alignments necessary in 

the construction of health promoting behavior in a dialogical way. 

The fact that most students interested in participating in the Nursing/health group are 

female (n=13), as well as the information of half of the group seeking health services only when 

ill (n=7), corroborates a study that showed that female adolescents are more interested and 

seek more health services, however, in general, most of them do not have this habit.16 

The perceptions of health care of students in the HPM categories were convergent and 

complementary: as they mature, the definition of health can become more inclusive and 

abstract.12 Health practices such as academia, walking, hygiene, watching series, sleep, crafts, 

meditation, reading and music were present, demonstrating a particular organization to seek 

moments of tranquility and what they consider healthy for themselves. These individual 

modalities may be related to the covid-19 pandemic and the routine of studies, which restrict 

the possibility of time and meetings between students.7,17-18  

Personal contact is essential in this phase of life for the development of resilience, social 

roles and identity, whose exchanges are authentic dialogues for belonging and 

transformation.10-12,17 Study shows that passive sedentary activities, like watching TV and 

listening to music, can be more harmful concerning indicators of depression than sedentary 

activities that require cognitive action.19 

The Physical Activity Guide of the Brazilian Population ratified the indication of 60 

minutes daily of moderate to vigorous physical activity up to 17 years of age.20 Study with 

adolescents in a related institution, from the PTE Network, revealed that a good level of quality 

of life related to health was associated with behaviors such as frequent physical activity, 

satisfaction with weight and sleep.21 

There were some limitations in the students' health knowledge through beliefs such as 

compensating late sleep, weekly sunbath; social conventions such as the acceptance of sugar 
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and alcohol; deliberate use of screens, in addition to adequate indications for the age group 

about the time of sleep and physical activity. These statements are situated in what Freire called 

situations-limits that lead to acts-limits, in the sense of signaling to the perspective of limiting 

knowledge that restricts behaviors and attitudes,10 for which only the problematization of reality, 

created in group, can incite to want more, learn more and transform the world from 

transforming oneself. 

Moreover, they demonstrate the need for health literacy that is related to the quality of 

life of adolescents.22-23 Health literacy is defined as cognitive and social competence for 

accessing, understanding and using information to make health decisions and improve quality 

of life.24  

Harmful practices, such as poor posture and use of screens, were shared in the group, 

which involve the use of cell phones and computers, which, in this age group, is important to be 

considered, because they can bring benefits, but also losses, such as promoting, at the same 

time, approach and distancing from the family.25 Study with 286 adolescents from the 

Northeast region reported smartphone dependence/addiction in more than 70% of the sample, 

and the time of use of the device was around 6 to 9 hours a week and on the weekend 

respectively.25 Less sleep hours, cervical pain and common mental disorder were factors 

associated with smartphone dependence.25 

Behavioral addiction is a new concept, and it can have many similarities with substance 

addiction, and both can begin in adolescence.26 The prevalence of addiction behaviors in 

adolescence is high and, for some, it becomes evident with the passage of time, as the addiction 

related to the internet.26 This reality is a fact to be problematized, and dialogue can be a 

powerful ally for thinking and doing differently.10 

The acceptance of alcohol was an important point of discussion, and adolescents 

argued strongly against the ban, claiming that they can have discernment for the use of this 

substance, allowed in Brazil only after 18 years (Law n. 9,294/1996). Associated with alcohol 

consumption in early adolescence, there is the excessive consumption of maternal alcohol or 

from the best friend and the non-nuclear family,27 confirming the importance of modeling and 

interpersonal influences in the acquisition of behaviors,12 for whom only dialogue can highlight 

this reality to be codified, decoded and critically unveiled,10 breaking tradition and harmful social 

habit. 
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The environmental issues were present because the meetings were developed within 

the project with this theme, but also by the pandemic (covid-19) and local situation, since the 

Midwest region is known for agricultural expansion, as well as the occurrence of fires, which, 

moreover, was featured in the national news. The promotion of the vaccine, in the same way, 

affects the context, target of polemics in society. The favorable position of students to vaccines 

is consistent with the scientific safety promulgated by health reference bodies, as well as with 

the benefits derived from this practice that are not limited to the prevention of the disease, 

ensuring the stability of the educational system and its implications for food, social and 

economic security.18  

Although all are vulnerable to the impacts of climate change, children are 

disproportionately affected because of their physical and cognitive immaturity, with 

repercussions observed in the manifestation of respiratory, cardiac, reproductive, infectious, 

poisoning diseases, allergies and in school absenteeism.28  

The Habit Calendar, systematized by the researcher, was relevant because it allowed the 

visualization of shared habits, self-assessment in health and the proximity of the nurse 

(synchronous/asynchronous) of the health situation of each student. This product can be 

considered a CET, since it favored autonomy, self-care and self-management,9 an 

unprecedented feasible practical example10 in which new skills, desires and transformation 

movements are materialized, with protagonism. 

The final games workshop was important to consolidate knowledge, Activities of artistic 

and playful nature can be effective resources for the rescue of the protagonist condition of 

adolescents and for the encouragement of critical reflections on health promotion,29 since they 

may have difficulty recognizing their autonomy and making decisions about their health.30  

This proposal requires an immersion of the educator/researcher not only on the 

technological resources used, but also on socioemotional skills in order to provide acceptance 

and empathy,30 especially on the theoretical approach on which it is based, since the technique 

from technique is not able to contemplate the critical educational conception, established in the 

genuine relationship between educator-student. This is a challenge for the educator/researcher 

with this assumption/condition, both for the historical and hegemonic vertical professional 

training and the representation of knowledge-power that the use of technology itself can 

establish. 
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Because of the novelty and innovation of the proposal, it is relevant to point out the 

limitations and difficulties, which may favor other practices, research and analysis, such as the 

restrictions of students, intentionally or unintentionally, in the use of the camera and 

microphone, as well as technical issues such as freezing of the transmission and internet 

instability, which are factors that impair the interaction and the apprehension of individual 

expression. Some students may have difficulty operating some virtual resources; and, in these 

cases, the educator/researcher must devote attention to providing instructions carefully or 

providing alternatives equivalent to participation in the activity (write in chat, send by email, 

print, among others).  

Still on the limitations, the students had difficulty remembering the theme addressed in 

each workshop, which was checked in MOODLE and at each meeting, that is, they referred first 

to the operational aspects – what was done, not what was seized/discussed, which needed to 

be more specifically instigated by the researcher. This can happen because some features and 

techniques can be new to many, making the execution more remarkable. Furthermore, there is 

the fact of the time difference between the workshops, around 30 days, and, thus, closer 

meetings could favor the perceptions of the HPM course. 

The contributions of this research to nursing are related to the aggregated knowledge 

about educational practices, inherent to the entire area of work of nurses, but still incipient of 

grounded reference. The HPM stands out as an evident guide for health promotion, because, as 

well as the curative and preventive models have their references, health promotion should also 

be promoted, in addition to a deeply participatory and dialogical way. 

 

Conclusion 

Virtual participatory workshops such as CET supported the practice of nurses and the 

autonomy of adolescents. The CET comprise a potential space/resource for the role of nurses in 

awareness and empowerment in adolescent health, not only by the pandemic context, but 

mainly because it provides opportunities, in a contemporary, playful and systematized way, of 

contact with professionals and the health service. The students recognized the workshops as a 

moment of connection and intertwining of health purposes, mainly regarding behaviors of 

everyday practice, such as physical activity, food, sun exposure, sleep and rest.  
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The strategy was valid because it allowed the clarification that common behaviors 

among them, such as screen use, sleep restriction and alcohol use, cannot be normalized and 

need to be actively managed/mitigated. Therefore, the CET, in a reasoned and systematized 

way, should be used by nurses in care and educational practice to promote the health of 

adolescents. 

 

References 

1. Organização Mundial da Saúde (OMS); Organização Pan-Americana da Saúde (OPAS).  Ação Global 

Acelerada para a Saúde De Adolescentes (AA-HA!): guia de orientação para apoiar a implementação pelos 

países [Internet]. Brasília (DF): Organização Mundial da Saúde; 2017 [acesso em 2023 jun 23]. Disponível 

em: https://portaldeboaspraticas.iff.fiocruz.br/biblioteca/acao-global-acelerada-para-a-saude-de-

adolescentes-aa-ha-guia/ 

2. The Lancet. Children and adolescents deserve a better future. 2022;399(10320):117. doi: 10.1016/S0140-

6736(22)00006-X 

3. Malta DC, Minayo MCS, Cardoso LSM, Veloso GA, Teixeira RA, Pinto IV, et al. Mortality among Brazilian 

adolescents and young adults between 1990 to 2019: an analysis of the Global Burden of Disease study. 

Ciênc Saúde Colet. 2021;26(9):4069-86. doi: 10.1590/1413-81232021269.12122021 

4. Ministério da Educação (BR). Rede Federal de Educação Profissional, Científica e Tecnológica [Internet]. 

Brasília, DF: Ministério da Educação; 2018 [acesso em 2022 jun 12]. Disponível em: 

http://portal.mec.gov.br/rede-federal-inicial/ 

5. Faial LCM, Silva RMCRA, Pereira ER, Faial CSG. Health in the school: perceptions of being adolescent. Rev 

Bras Enferm. 2019;73(3):964-72. doi: 10.1590/0034-7167-2018-0433 

6. Silva RF, Engstrom EM. Atenção integral à saúde do adolescente pela Atenção Primária à Saúde no 

território brasileiro: uma revisão integrativa. Interface (Botucatu). 2020;24 Suppl 1:e190548. doi: 

10.1590/Interface.190548 

7. Carvalho EL, Jesus LA, Santos JO, Paz OS, Vieira GN, Neves RF. Saúde do adolescente na rede federal de 

ensino brasileira: uma metassíntese. Saúde Debate. 2023;46(N Esp 3):227-43. doi: 10.1590/0103-

11042022E317 

8. Francisco MM, Vasconcelos EMR, Vasconcelos MGL, Padilha MAS, Araujo EC, Oliveira JSB. Tecnologias 

lúdicas para adolescentes utilizadas por profissionais de saúde: revisão integrativa. Rev Enferm UFSM. 

2020;10:e31. doi: 10.5902/2179769237050 

9. Salbego C, Nietsche EA, Teixeira E, Girardon-Perlini NMO, Wild CF, Ilha S. Care-educational technologies: 

an emerging concept of the praxis of nurses in a hospital context. Rev Bras Enferm. 2018;71 Suppl 6:2666-

74. doi: 10.1590/0034-7167-2017-0753 

10. Freire P. Pedagogia do oprimido. 71ª ed. Rio de Janeiro: Paz e Terra; 2019.  

11. Labegalini CMG, Nogueira IS, Hammerschmidt KSA, Jaques AE, Carreira L, Baldissera VDA. Educational 

and care-related dialogical pathway on active aging with family health strategy professionals. Texto 

Contexto Enferm. 2020;29:e20180235. doi: 10.1590/1980-265X-TCE2-2018-0235 

12. Pender NJ, Murdaugh CL, Parsons MA. Health promotion in nursing practice. 7th ed. Pearson; 2014. 

13. Thiollent M. Metodologia da pesquisa-ação. 18ª ed. São Paulo: Cortez; 2011. 



18 | Adolescent health promotion 

 

 

 Rev. Enferm. UFSM, v.13, p.1-19, 2023 

14. Romaña MA. Pedagogia psicodramática e educação consciente: mapa de um acionar educativo. 

Campo Grande: Entre Nós; 2019. 

15. Toledo RF, Rosa TEC, Keinert TM, Cortizo CT, organizadores. Pesquisa participativa em saúde: vertentes 

e veredas. São Paulo: Instituto de Saúde; 2018. 

16. Peixoto AMCL, Melo TQ, Ferraz LAA, Santos CFBF, Godoy F, Valença PAM, et al. Demand for services or 

health professionals among adolescents: a multilevel study. Ciênc Saúde Colet. 2021;26(7):2819-27. doi: 

10.1590/1413-81232021267.08582021 

17. Souza JB, Brum CN, Potrich T, Zuge SS, Lago AL, Vitalle MSS. Repercussões da covid-19 para a saúde de 

adolescentes. Rev Enferm Cent-Oeste Min. 2022;12. doi: 10.19175/recom.v12i0.4456 

18. Moraga-Llop F. Vacunación pediátrica frente a la Covid-19 más allá de la adolescencia. Otra realidad. 

Vacunas. 2022;23(2):65-70. doi: 10.1016/j.vacun.2022.02.001 

19. Hallgren M, Owen N, Stubbs B, Zeebbari Z, Vancampfort D, Schuch F, et al. Passive and mentally-active 

sedentary behaviors and incident major depressive disorder: a 13-year cohort study. J Affect Disord. 

2018;241:579-85. doi: 10.1016/j.jad.2018.08.020 

20. Ministério da Saúde (BR). Guia de atividade física da população brasileira [Internet]. Brasília (DF): 

Ministério da Saúde; Brasília (DF): Ministério da Saúde; 2021 [acesso em 2023 jun 23]. Disponível em: 

https://bvsms.saude.gov.br/bvs/publicacoes/guia_atividade_fisica_populacao_brasileira.pdf 

21. Alencar NES, Silva GRF, Gouveia MTO, Silva ARV. Factors associated with adolescents’ health-related 

quality of life. Acta Paul Enferm. 2022;35:eAPE0189345. doi: 10.37689/acta-ape/2022AO0189345  

22. Ozturk FO, Ayaz-Alkaya S. Health literacy and health promotion behaviors of adolescents in Turkey. J 

Pediatr Nurs. 2020;54:e31-5. doi: 10.1016/j.pedn.2020.04.019 

23. Klinker CD, Aaby A, Ringgaard LW, Hjort AV, Hawkins M, Maindal HT. Health literacy is associated with 

health behaviors in students from vocational education and training schools: a Danish population-based 

survey. Int J Environ Res Public Health. 2020;17(2):671. doi: 10.3390/ijerph17020671 

24. World Health Organization (WHO). Health literacy and health behavior [Internet]. Geneva (CH): WHO; 

2000 [cited 2022 Jun 12]. Available from: https://www.who.int/teams/health-promotion/enhanced-

wellbeing/seventh-global-conference/health-literacy 

25. Guimarães MO, Guimarães GLG, Silva JWR, Souza KKB, Vieira-Andrade RG, Ferreira RC, et al. Does 

religiosity impact binge drinking among early adolescents? a cross-sectional study in a city in southeastern 

Brazil. Ciênc Saúde Colet. 2022;27(9):3669-78. doi: 10.1590/1413-81232022279.03162022  

26. Nunes PPB, Abdon APV, Brito CB, Silva FVM, Santos ICA, Martins DQ, et al. Factors related to 

smartphone addiction in adolescents from a region in Northeastern Brazil. Ciênc Saúde Colet. 2021;26(7). 

doi: 10.1590/1413-81232021267.08872021  

27. Bećirović E, Pajević I. Bihavioral addictions in childhood and adolescence-pandemic knocking door. 

Psychiatr Danub. 2020 [cited 2023 jun 23];32(Suppl 3):382-5. Available from: https://www.psychiatria-

danubina.com/UserDocsImages/pdf/dnb_vol32_noSuppl%203/dnb_vol32_noSuppl%203_382.pdf 

28. Anderko L, Chalupka S, Du M, Hauptman M. Climate changes reproductive and children’s health: a 

review of risks, exposures, and impacts. Pediatr Res. 2020;87(2):414-19. doi: 10.1038/s41390-019-0654-7 

29. Farre AGMC, Pinheiro PNC, Vieira NFC, Gubert FA, Alves MDS, Monteiro EMLM. Adolescent health 

promotion based on community-centered arts education. Rev Bras Enferm. 2018;71(1):26-33. doi: 

10.1590/0034-7167-2016-0078 

30. Araújo KC, Souza AC, Silva AD, Weis AH. Tecnologias educacionais para abordagens de saúde com 

adolescentes: revisão integrativa. Acta Paul Enferm. 2022;35:eAPE003682. doi: 10.37689/acta-



Santi DB, Baldissera VDA | 19 

 

 

Rev. Enferm. UFSM, v.13, e40, p.1-19, 2023 

ape/2022AR03683 

 

 

 

Acknowledgement: We would like to thank Professor Luciene da Silva Santos Bomfim, MSc, 

coordinator of the project in which this research was implemented.  

 

Authorship contributions 

1 – Daniela Bulcão Santi  

Corresponding Author 

Nurse, PhD in Nursing - danielabsanti@gmail.com 

Conception and/or development of the research and/or writing of the manuscript, review and approval of 

the final version. 

 

2 – Vanessa Denardi Antoniassi Baldissera 

Nurse, PhD in Sciences - vanessadenardi@hotmail.com 

Conception and/or development of the research and/or writing of the manuscript, review and approval of 

the final version. 

 

Scientific Editor-in-Chief: Cristiane Cardoso de Paula 

Associate Editor: Rosane Cordeiro Burla de Aguiar 

 

How to cite this article 

Santi DB, Baldissera VDA. Adolescent health promotion: Nola Pender’s model through participatory virtual 

workshops. Rev. Enferm. UFSM. 2023 [Access at: Year Month Day]; vol.13, e40:1-19. DOI: 

https://doi.org/10.5902/2179769284147 


