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ABSTRACT

Objectives: To know the educational actions developed by nurses, directed to the adolescent public, in the
Family Health Strategies in a city in the central region of Rio Grande do Sul, Brazil. Method: It is a research
qualitative, descriptive-exploratory research developed with 10 nurses of Family Health Strategies. Data
collection took place in May 2015, through a semi-structured interview. The data were analyzed in light of
the content analysis. Results: With the results emerged two categories of analysis being: educational actions
to the adolescents from the perspective of the nurses and characteristics of the educational actions developed
with adolescents. Conclusion: The study made possible to notice that educational actions are developed
collectively, from the planning and execution, in most Family Health Strategies, and in places where this does
not occur, the nurses understand the need to start a team work. The nurse is perceived as responsible for
coordinating the team, and guiding the process of preparation of educational actions.

DESCRIPTORS: Family Health Strategy; Adolescent; Health Education; Nursing.
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RESUMO

Objetivo: Conhecer as agdes educativas desenvolvidas por enfermeiros,
direcionadas ao publico adolescente, nas Estratégias Satde da Familia
em um municipio da regido central do Rio Grande do Sul, Brasil.
Método: Pesquisa qualitativa, descritiva exploratoria desenvolvida com
10 enfermeiros de Estratégias Satide da Familia. A coleta dos dados
ocorreu no més de maio de 2015, por meio de entrevista semiestruturada.
Os dados foram analisados a luz da andlise de conteudo. Resultados:
Duas categorias emergiram para andlise, sendo: agdes educativas aos
adolescentes na perspectiva dos enfermeiros e caracteristicas das agdes
educativas desenvolvidas com adolescentes. Conclusdao: O estudo
possibilitou perceber que as acdes educativas siao desenvolvidas em
coletividade, desde o planejamento e execugdo, na maioria das Estratégias
Saude da Familia, e nos locais onde isso nao ocorre, os enfermeiros
compreendem a necessidade de iniciar um trabalho em equipe.
O enfermeiro é percebido como responsavel por coordenar a equipe,
e orientar o processo de preparagdo das agdes educativas.
DESCRITORES: Estratégia Satide da Familia; Adolescente; Educagao em
Satide; Enfermagem.

RESUMEN

Objetivos: Conocer las acciones educativas desarrolladas por enfermeras,
dirigidas al publico adolescente, en las Estrategias de Salud Familiar en
una ciudad de la region central de Rio Grande do Sul, Brasil. Método:
Se trata de una investigacion cualitativa, descriptiva exploratoria
desarrollada con 10 enfermeros de Estrategias Salud de la Familia.
La recoleccién de los datos ocurrié en el mes de mayo de 2015, por medio
de una entrevista semiestructurada. Los datos se analizaron a la luz del
andlisis de contenido. Resultados: Surgieron dos categorias de analisis,
siendo: acciones educativas a los adolescentes en la perspectiva de los
enfermeros y caracteristicas de las acciones educativas desarrolladas con
adolescentes. Conclusion: El estudio posibilit6 percibir que las acciones
educativas se desarrollan en colectividad, desde la planificacion y
ejecucion, en la mayoria de las Estrategias de Salud de la Familia, y en los
lugares donde eso no ocurre, los enfermeros comprenden la necesidad de
iniciar un trabajo en equipo. El enfermero es percibido como responsable
de coordinar el equipo, y orientar el proceso de preparacion de las
acciones educativas.

DESCRIPTORES: Estrategia de Salud Familiar; Adolescente; Educacion

en Salud; Enfermeria.

INTRODUCTION

The World Health Organization considers adolescence
as the interval between 10 and 19 years old and the Child
and Adolescent Statute (ECA), the period between 12 and
18 years old."* In Brazil, in 2016, 30.2% of its population
was living childhood and adolescence, and in the year 2018,
it corresponded to 33.0%, totaling 68.8 million children
and adolescents.>* Adolescence, considered a social-cultural
category, is historically constructed based on multiple
criteria that cover the bio-psychological, chronological and
social dimensions. Living adolescence is living a period
between biological maturity, physiological and anatomical
changes, which result in changes in body image, sexual

maturation, developing changes in psycho-motor and
psycho-affective factors.®

In view of the complexity of care for adolescents, with
regard to their experiences and manifestations, in addition
to situations of vulnerability, especially those related to their
health, it can be said that the Family Health Strategy (FHS)
faces the challenge of working with adolescents understanding
that this age group is the one that uses little health services.
The importance of an organization and planning of educational
actions are determining factors to develop strategies for
prevention and health promotion with adolescents, the
nurse then assumes a proactive role in the health care of
the population.

The social-educational support services play a
fundamental role in the community, and can contribute
to the promotion of the physical and mental health of
adolescents.” It is necessary, therefore, that nurses become
aware of the importance of developing not only managerial
and care actions, but also loss-free educational actions for
this public. Nursing professionals should seek an educational
practice that favors interaction with the community through
contextualized subjects, which represent the reality of the
people involved, instigating reflective thinking in order to
promote the practice of prevention and health promotion.?

Each subject in its biological, psychological and social-
cultural dimensions constitutes an inseparable unit and,
in this context, adolescents and young people constitute
a population group that requires new ways of producing
health, representing a challenge for health professionals
who are dedicated to this population group.® It is evident
the need for nurses who make up the FHS teams to develop
health education practices, as well as the construction of
privileged spaces, with differentiated and specific assistance
to adolescents, through concrete actions based on the reality
of this population.'

It is important to highlight educational actions in
health care as an important prevention strategy related to
learning in order to achieve the health of an individual or
community. Therefore, it becomes necessary to aim at serving
the population, according to their peculiarities, in order
to cause conflict in individuals and create the opportunity
to (re)think their culture, social insertion and life habits,
aiming to transform their own reality. Based on these
considerations, it was outlined as a research question: How
are nurses developing educational actions with the adolescent
public, in the FHS? In this sense, the relevance of this study
is justified, which relies on the possibility of disseminating
experiences that can support educational health actions
aimed at adolescents, contributing to the advancement and
improvement of the practices developed by nurses within
the scope of the FHS, aimed at this audience. The objective
was to know the educational actions developed by nurses,
aimed at the adolescent public, in the FHS in a city in the
central region of Rio Grande do Sul, Brazil.
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METHODS

This is a qualitative, descriptive and exploratory research.
The municipality where the research was carried out has 14
FHS units, located in the urban and rural areas, which total
16 health teams. Each team is composed of a doctor, a nurse,
a nursing technician and community health agents (CHA).

It should be noted that the FHS provides services to the
population of all age groups and carries out different group
activities, weekly, to aid in assistance the elderly, hypertensive
and diabetic, and pregnant women groups. However, when
it comes to teenagers, this number is low.

For the selection of participants, the following inclusion
criteria were used: nursing assistants who had worked for
a year or more in the service. Exclusion criteria: being in a
report, medical certificate, vacation or any form of leave.
It was used as an inclusion criteria to have been working
for a year or more due to the need for knowledge of the
population served at the unit. It should be noted that there
was no relationship established between the researcher
and the participants before the research was carried out.
And for approximation, the researcher visited all units and
personally made the invitation to participate. In addition,
the researcher/interviewer reported to the participants the
reasons for conducting this research and their interests in
it, at the time of inviting them to participate.

Of the 16 nurses working in the 14 FHS, two were linked
to the service for less than a year, one was on sick leave and
three refused to participate in the study without specifying the
reason for denial. In view of the above, ten nurses participated
in this investigation.

Data collection was carried out by the researcher in May
2015, at the FHS facilities, according to the availability of the
nurses, on dates and times previously chosen by them, in
spaces that maintained secrecy and confidentiality, therefore
participating only the researcher and the participant.
The semi-structured interview technique was used, which the
researcher already had experience through the participation
and collaboration in other studies. The questions were about
definition, implementation and importance of educational
actions and the scenarios in which they were developed.
The interview guide used in the present research passed the
pilot test, and did not require adjustments.

The interviews were audio recorded with the aid of portable
equipment, being transcribed and recorded in alphanumeric
codes (E1, E2... E10), repetitions were not necessary and
they did not return to the participants for comments and/or
corrections. The duration of the interviews ranged between
37 minutes and an hour and 22 minutes. In addition, a diary
was used to record relevant aspects of the interviews that were
considered important by the researcher. The data saturation
criteria was not used.

Afterwards, they were analyzed according to Bardin’s
thematic content analysis, which focuses on three poles:
pre-analysis, material exploration and treatment of results."'
In this sense, two categories emerged: the development of

educational actions by the FHS team; difficulties in the
development of educational actions.

It should be noted that, according to the National
Health Council, ethical principles were respected through
Resolution no. 466/12."> The study was approved by the
Research Ethics Committee of the Federal University of Santa
Maria (UFSM) (opinion No. 934.238/2015), under CAAE:
40348314.7.0000.5346.

RESULTS

The research was carried out with ten nurses from the
FHS, eight female and two male. Regarding the time of
completion of the academic training of the participants,
it ranged from three to 14 years and the length of service of
each nurse in the FHS, linked at the time of collection, was
one year and three months to four years. Through the analysis
of the content of the interviews, two categories emerged:
educational actions for adolescents from the perspective of
nurses and characteristics of educational actions developed
with adolescents.

Educational actions for adolescents from the
perspective of nurses

In this category, the conceptions of the nurses participating
in the research are presented, regarding the determination
of the adolescent’s chronological age and the constitution of
the educational action.

The research participants showed disagreements regarding
the determination of the adolescents chronological age,
sometimes based on WHO data, sometimes on ECA (Child
and Adolescent Statute) data, or in no reference. Thus, the
participants consider the adolescence phase in the following
parameters:

[...] 10 to 19 years old. (E1; E7; E10).

[...] 13 to 17 years old. (E2).

[...] 12 to 18 years old. (E3; E6; E8).

Nurses presented different conceptions about what
constitutes an educational action, from the idea that actions
trigger reflection or that they result in health promotion and
prevention, to the mention that the actions aim to educate
the community or person:

[...] it is any action that you will educate the person, it does
not have to be in a group, it can be a joint or individual
action. (E4).

Educational action is an action that can trigger reflection
and that is related to health education actions. (E5).
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[...] it is when you are able to promote actions that can
result in health promotion and prevention, it can be a health
education group, it can be an orientation, an activity at
school, in the community, even campaigns. (E7).

Characteristics of educational actions developed
with adolescents

In order to contemplate the demands from the adolescents,
itis up to health professionals to stick to the places in which
this population is inserted, directing their activities making a
careful analysis of the context. In this sense, nurses pointed out
the development of activities focusing on them individually
and/or collectively, carried out within the scope of the FHS
and in different scenarios of the community, such as schools,
houses, streets and community halls.

From the presented, seven of the nurses develop
educational actions for adolescents in schools and in the
FHS, through nursing consultations. Two develop actions in
homes, based on home visits, and one nurse performs actions
on the streets, in the church and in the community hall:

We develop educational actions at school, at home, on the
streets, because they are away from their parents and feel
more relaxed to talk. And here at the clinic, through nursing
consultations, when it is guidance and conversation. (E3).

[...] we do actions at the school, the nursing consultations
themselves, the waiting rooms, group activities in a
community hall as well. (E9).

As for the way of carrying out the educational actions,
different approaches emerged, being them group conversations,
lectures, theater plays, group dynamics, educational games
and playful works:

[...] we usually give lectures. (E1). We do actions in the
form of theater plays, puppets, dynamics, discussion groups,
playful works. (E3).

[...] they are actions through conversations, and
expository material, leaflets, recreational actions, posters,
dynamics. (E4).

As for the time used to plan and carry out actions for
adolescents, nurses pointed out different practices, which
ranged from spending one shift per month to prepare and
develop activities to not separating a period for planning
and executing actions:

[...] I can’t say why we didn’t put anything into practice,
I can't precise that. (E2).

[...] the planning takes place in one shift per month, it is
very little, but it is what I use. (E6).

[...] I am not currently using any (time). (E8).

Regarding the choices of themes worked with adolescents,
nurses reported that they were primarily demanded by
schools and adolescents, with emphasis on the approach
to sexuality. However, issues such as the prevention of the
consumption of alcohol and other drugs, violence, bullying,
dreams and expectations for the future and healthy eating
emerged as proposals for discussion with adolescents:

[...] we work a lot on sexuality, bullying, alcohol and other
drugs, self-image, self-esteem, future, dreams and family
planning. (E3).

[...] we work with whatever the school asks us to. (E5).

[...] T usually like them to say the questions, because
there is no point talking about topics they already have
information about. So I like to make a diagnosis at the
first moment. (E10).

DISCUSSION

Adolescence is characterized as a crucial stage in human
life that varies between childhood and adulthood, being
a period of occurrence of numerous changes in physical,
psycho-social and emotional development.'® In reference
to the data in the present study, nurses presented clueless
conceptions about what to consider a teenager. Therefore,
based on the ECA, adolescence is defined as the age group
between 12 to 18 years old, being perceived, in exceptional
cases, between 18 and 21 years old.?

For the WHO, adolescence is defined as a period of 10
to 19 years old, being considered a stage of life in which the
adolescent experiences intense physical, mental and social
changes that will lead to the typical characteristics of an adult
human being.? In view of the conceptions differentiated from
the participants about the ages corresponding to adolescence,
it is necessary to reinforce that the nurse must be attentive
to this aspect, so to intervene with this population in an
appropriate way to the evolutionary moment of life that
they are experiencing.

Adolescence requires many interventions on the part of
health teams and represents a challenge for professionals
because it is a phase characterized by changes, concerns,
discoveries and also bodily, psychological and mental
development.

Nurses considered adolescence to be a chronological
phase, ignoring the bio-psycho-social aspects that also
characterize this phase. Considering adolescence according
to their age group is important to assist this audience in
a more specific way. However, it is also necessary for the
nurse to consider the bodily, hormonal and psychological
changes of each individual. Because adolescence is a
peculiar period of development, not only the moment of
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puberty of the individual, but a moment of social-historical
development directly linked to biological, psychological,
social and legal factors.**

When referring to the educational actions developed, the
nurses showed an expanded understanding of the meaning
of educational actions, however, none of them associated
these actions as dialogical relations, nor did they show respect
for the knowledge of the subjects involved in the actions.
Furthermore, nurses’ conceptions were close to the mere
perspective of information transmission.

Although a nurse considered educational actions as
everything that is information, another participant considered
itas a process of reflection, that is, that an educational action
is one that helps adolescents to grow, or that adds something
to their lives, that makes them reflect about the universe
they experience.

Educational health actions should be conceived as
activities aimed at the development or stimulation of
individual and collective capacities, which seek to improve
the quality of life of the subjects. In summary, it can be said
that there is a theoretical gap that hinders educational actions
in practice. It is evident that FHS nurses are dissatisfied
with the results achieved in the educational practices they
develop, since the dialogic and participatory processes
are not fully developed, being based on a traditional and
hierarchical model."”

In order to get closer to the adolescents, the health teams
outline different strategies, the place of development of
educational actions within the community is an important
factor for this. It is noteworthy that at home, actions are
carried out through visits, where professionals base their
activities on the daily lives of adolescents and their families,
based on individual vulnerabilities. The street, on the other
hand, is the place where teenagers are without their parents,
and feel comfortable asking questions and asking the FHS
team for guidance.

In addition, the nurse is occupying an important space,
which is the nursing consultation to carry out educational
action for the adolescent. When attending to the adolescent
in the nursing consultation, individually, nurses can clarify
several doubts and always seek the best form of intervention,
in addition to clarifying various issues that become relevant
to adolescents.

The practice of nursing that has in its horizon of
expectations the reach of an educational bias matrix can
and should have a prominent place in primary health care,
thus building a new way of organizing and facilitating health
services that support its efforts with a multidisciplinary team.
In addition, to the extent that their practice is based on
competencies and skills within the scope of health education,
a dialogic space and the construction of a critical-reflexive
awareness in the subjects is promoted.'®

In this follow-up, nurses use illustrative and expository
materials, as well as develop playful actions, workshops and
conversation groups. Playfulness contributes significantly to
the adolescent’s life, as it brings well-being and the ability
to change their perspective of life, as well as to create

bonds with team members."” In this sense, it is essential
that nurses promote educational activities in health with
the purpose of stimulating the participation of users, in
accordance with their beliefs, cultures, representations
and environments. This enables active participation in the
educational process, including encouraging critical thinking
in changing practices.'®

Under this focus, playful learning is one that is oriented
towards the cognitive, emotional, ethical, creative physical
development of the student as a multidimensional human
being. In addition, it is committed to the promotion of
meaningful learning that can involve the student as a whole,
therefore providing the harmonious integration of their
thinking-feeling-doing."

It was also found that educational actions are being
prepared and executed in a limited time, and developed
through demands established by the subjects themselves,
that is, coming to meet basic and emerging needs identified
mainly by schools and/or their collaborators. However, not all
nurses seek to listen to adolescents, so they do not recognize
their needs and weaknesses, developing actions that often do
not correspond to the desires of this population.

It was also revealed a concern with issues related to
sexuality. However, some nurses prioritize activities on
different topics, such as self-image, self-esteem, professional
future. When analyzing the subject in its cultural, historical
and social context, we must, together with educational
practices, observe the reality of the adolescent and bring
him or her to contribute in the identification of his or her
real needs.? Working with adolescents makes it possible
to discover new experiences and share themes to develop
a problem as a strategy in the health education process.
The importance of this construction of knowledge enables
the creation of spaces and the formation of groups that
contribute to the approximation of the discussion between
the nurse and the subject. 2* Therefore, it is clear that an
educational action in health must be planned and executed
under the real needs of the clientele, aiming to achieve the
expected results.

CONCLUSION

It is concluded that nurses have dichotomous
understandings about educational actions, from broad actions
that result in reflection on the adolescents life habits to a
transfer of information, based on professional knowledge.

It is considered that there is a lack in the development
of educational actions aimed at adolescents. It should also
be noted that the realization of educational actions aimed at
the comprehensiveness and resolution of needs requires an
expanded look at adolescents, and not only related to issues
of sexuality and drugs, as was evidenced by the participants.

Still, it is essential that nurses allocate time from their
work to plan and execute educational actions, together
with the FHS team, so that they broaden the vision of
“being an adolescent”, and include comprehensive and
humanized care.
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It is expected that this study will contribute to foster

educational actions directed at the adolescent public within
the scope of the FHS, encourage nurses as to the care
practice directed at this population, corroborate the scope
of research, teaching and extension in order to reduce the
social vulnerabilities experienced by teenagers.

REFERENCES

1.

10.

1

12.

13.

14.

15.

—

World Health Organization (WHO). Nutrition in adolescence — Issues
and Challenges for the Health Sector: Issues in Adolescent Health and
Development. Geneva: WHO; 2005.

Estatuto da Crianga e do Adolescente. Lei n° 8.069, de 13 de julho de
1990. Didrio Oficial [da] Republica Federativa do Brasil, n° 8.069, (13-
07-1990).

Fundagiao ABRINQ. Cendrio da Infincia e Adolescéncia no Brasil 2018.
Sao Paulo/SP; 2018.

Fundagiao ABRINQ. Cendrio da infancia e adolescéncia no Brasil 2019.
Sao Paulo/SP; 2019.

Padilha AP, Borba KP, Clapis MJ, Baratieri T, Borba E. O Conhecimento
de Adolescentes sobre Doengas Sexualmente Transmissiveis. Rev Gestao
& Saude. [Internet]. 2015 [citado: 13 de setembro de2017]; 6 (Suppl.
3): 2249-2260. Disponivel em: http://periodicos.unb.br/index.php/
rgs/article/view/3106

Ribeiro VCS, Nogueira DL, Assungdo RS, Silva FMR, Quadros KAN.
Papel do enfermeiro da estratégia de saiide da familia na prevencio da
gravidez na adolescéncia. Rev. enferm Cent-Oeste Min. [Internet].
2016 [citado: 12 de janeiro de 2018]; 1 (6): 1957-75. Disponivel em:
http://www.seer.ufsj.edu.br/index.php/recom/article/view/881

Farre AGMC, Pinheiro PNC, Vieira NFC, Gubert FA, Alves MDS,
Monteiro EMLM. Adolescent health promotion based on community-
centered arts education. Rev Bras Enferm [Internet]. 2018[citado em
30 de setembro de 2019]; 71(1):26-33. Disponivel em: http://dx.doi.
0rg/10.1590/0034-7167-2016-0078

Dias ESM, Rodrigues ILA, Miranda HR, Corréa JA. Roda de
conversa como estratégia de educagio em saiide para a enfermagem.
J res fundam care. [Internet]. 2018 [citado: 11 de outubro de 2018];
10(2): 379-84. Disponivel em: http://www.seer.unirio.br/index.php/
cuidadofundamental/article/view/6053

Brasil. Ministério da Saude. Proteger e cuidar da satide de adolescentes
na atengdo bdsica. Brasilia: Ministério da Saade,[Internet]. 2018 [citado
em 30 de setembro de 2019]; - 2. ed., 233 p. Disponivel em: http://
bvsms.saude.gov.br/bvs/publicacoes/proteger_cuidar_adolescentes_
atencao_basica_2ed.pdf

Araujo MS de, Sales LKO, Aratijo MG, Morais IF, Morais FRR, Valenga
CN. Dificuldades enfrentadas por enfermeiros para desenvolver agdes
direcionadas ao adolescente na atengdo primdria. Rev enferm UFPE
on line. [Internet]. 2016 [citado em 30 de setembro de 2019]; 10(Supl.
5):4219-25, nov., 2016. Disponivel em: 10.5205/reuol.9284-81146-1-
SM.1005sup201607

. Bardin L. Andlise de contetido. 32 reimpressao da 1 edi¢ao de 2016. Sao

Paulo: Edigoes 70, 2016. 280 p.

Brasil. Diretrizes e normas regulamentadoras de pesquisas envolvendo
seres humanos. Resolugdo n. 466, de 12 de dezembro de 2012. Conselho
Nacional de Saude, (12-12-2012).

Vieira RP, Gomes SHP, Machado MFAS, Bezerra IMP, Machado CA.
Participagdo de adolescentes na Estratégia Saiide da Familia a partir da
Estrutura Tedrico-Metodologica de uma Participagio Habilitadora. Rev
latinoam enferm (Online). [Internet]. 2014 [citado: 11 de dezembro
de 2017]; 22 (2): 309-16. Disponivel em: http://www.scielo.br/pdf/rlae/
v22n2/pt_0104-1169-rlae-22-02-00309.pdf

Ferronato VFO. A Importancia da Familia na Formagao Social do
Adolescente. Rev Educ [Internet]. 2015 [citado: 25 de janeiro de 2018];
18 (24): 3-9. Disponivel em: https://revista.pgsskroton.com.br/index.
php/educ/article/view/3341

Ramos CFV, Araruna RC, Lima CME Santana CLA, Tanaka LH.
Education practices: research-action with nurses of Family Health
Strategy. Rev bras enferm [Internet]. 2018 [citado em 30 de setembro de
2019];71(3):1144-51. Disponivel em: http://dx.doi.org/10.1590/0034-
7167-2017-0284

N

—_

16. Moura LKM, Lima CHR, Sousa FDL, Honorato DZS, Rocha Neta

AS, Costa KRE O profissional enfermeiro como educador: um olhar
para atengdo primdria a satide e o NASE. R Interd [Internet]. 2015
[citado: 18 de janeiro de 2018]; 8 (1): 211-19. Disponivel em: https://
revistainterdisciplinar.uninovafapi.edu.br/index.php/revinter/article/
view/602

Silva LSR, Correia NS, Cordeiro EL, Silva TT, Costa LTO, Maia
PCVS. Anjos da enfermagem: o lidico como instrumento de cidadania
e humanizagdo na satide. Rev Enferm UFPE on line [Internet]. 2017
[citado em 16 de outubro de 2017]; 11 (5): 2294-2301. Disponivel em:
https://www.semanticscholar.org/paper/Anjos-da-enfermagem%3A-
0-1%C3%BAdico-como-instrumento-de-e-Cordeiro-Correia/
cf00497090b4c223469dc530af05c1d3c551aa7b

. Bomfim ES, Aratjo IB de, Santos AGB, Silva AP, Vilela ABA, Yarid SD.

Atuagio do enfermeiro acerca das prdticas educativas na estratégia de
satide da familia. Rev enferm UFPE on line. [Internet] 2017 [citado em
30 de setembro de 2019]; 11(Supl. 3):1398-402, mar. Disponivel em:
10.5205/reuol.10263-91568-1-RV.1103sup201711

.Silva DAA. Educagio e ludicidade: um didlogo com a Pedagogia

Waldorf. Educar em Revista [Internet]. 2015 [citado: 28 de novembro
de 2017]; 31 (56): 101-13. Disponivel em: https://revistas.ufpr.br/
educar/article/view/41463

. Coelho MME, Miranda KCL, Gomes AMT, Silveira LC. Condigdes

de produgio do discurso de enfermeiros na prdtica educativa com
adolescentes. Rev enferm UER] [Internet]. 2015 [citado: 18 de
novembro de 2017]; 23 (1) 9-14. Disponivel em: www.facenf.uerj.br/
v23n1/v23n1a02.pdf

. Salum GB, Monteiro LAS. Educagdo em saiide para adolescentes na

escola: um relato de experiéncia. REME rev min enferm. [Internet].
2015 [citado: 12 de dezembro de 2017]; 19 (2): 246-51. Disponivel em:
http://www.reme.org.br/artigo/detalhes/1019

Received in: 15/09/2019
Required revisions: 24/09/2019
Approved in: 16/10/2019
Published in: 20/04/2021

Corresponding author

Elisabeta Albertina Nietsche

Address: Universidade Federal de Santa Maria
Centro de Ciéncias da Saude, sala 1339
Avenida Roraima, 1000, Camobi

Santa Maria/RS, Brazil

Zip code: 97.105-900

Email address: eanietsche@gmail.com

Disclaimer: The authors claim to
have no conflict of interest.

R. pesq. cuid. fundam. online 2021 jan/dez 13: 575-580

580


http://legislacao.planalto.gov.br/legisla/legislacao.nsf/Viw_Identificacao/lei%208.069-1990?OpenDocument
http://legislacao.planalto.gov.br/legisla/legislacao.nsf/Viw_Identificacao/lei%208.069-1990?OpenDocument
mailto:eanietsche@gmail.com

