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This study aimed at analyzing the perceptions of health and education professionals about 
interdisciplinarity in health promotion at school before and after a continuing education program 
on self-regulation for self-care and health promotion. An exploratory and descriptive qualitative 
study was conducted with 26 health and education professionals, who participated in two focus 
groups before the program and two after it. Thematic analysis was used to interpret the data. 
The participants realized that school health actions must be carried out continuously and in an 
interdisciplinary manner. This study highlights that continuing education is important for raising 
awareness of interdisciplinarity among professionals.

Keywords: Health promotion. School health. Continuing education. Health educators.

(a) Núcleo de Assistência 
Nutricional, Pró-Reitoria 
de Assuntos Estudantis, 
Universidade Federal do 
Rio Grande do Sul (UFRGS). 
Avenida João Pessoa, 41, 
Sala 15, Centro. Porto Alegre, 
RS, Brasil. 90040-000.

(b, c)  Programa de Pós-Graduação 
em Ensino na Saúde, 
Universidade Federal de 
Ciências da Saúde de Porto 
Alegre (UFCSPA). Porto Alegre, 
RS, Brasil.

Perceptions of educators and health 
professionals about interdisciplinarity in the 
School Health Program context

Percepções de educadores e profissionais de saúde sobre interdisciplinaridade 
no contexto do Programa Saúde na Escola (abstract: p. 17)

Percepciones de educadores y profesionales de la salud sobre la 
interdisciplinaridad en el contexto del Programa Salud en la Escuela (resumen: p. 17) 

Stéfani Almeida Schneider(a)

<stefani.schneider@ufrgs.br>  

Cleidilene Ramos Magalhães(b)

<cleidirm@ufcspa.edu.br>

Alexandre do Nascimento Almeida(c)

<alexandrea@ufcspa.edu.br>

Schneider SA, Magalhães CR, Almeida AN. Perceptions of educators and health professionals about 
interdisciplinarity in School Health Program context. Interface (Botucatu). 2022; 26: e210191           
https://doi.org/10.1590/interface.210191

https://orcid.org/0000-0002-4776-6391
https://orcid.org/0000-0002-4193-0859
https://orcid.org/0000-0003-4485-9944
https://10.11606/S1518-787.201805200XXXX


Perceptions of educators and health professionals about interdisciplinarity in ... Schneider SA, et al.

2/17Interface (Botucatu)      https://doi.org/10.1590/Interface.210191

Introduction

The right to health care is guaranteed in the Brazilian Constitution; it is a duty of 
the State that should be implemented through public policy1,2. Public health should be 
a political and social goal, involving all sectors and services, being guaranteed through 
government policies and programs3. A healthy population must include all regions and 
social classes, which indicates the importance of integrating the efforts of all services 
and policies4. Thus, education and health policies should be integrated, especially 
regarding health promotion activities in schools.

Health promotion in schools is important for the healthy development of the 
population, since children and adolescents are in the process of being educated and can 
thus become healthy adults. To promote joint actions between health and education at 
the primary care level, as well as to reduce the fragmentation of health actions in schools, 
the School Health Program (SHP)5 was created. The SHP is responsible for health 
care actions including preventing, protecting, promoting and strengthening the ties 
between the community and health and education networks. The program is based on 
an agreement between the municipalities and the Federation, which indicate health units, 
family health teams, and schools at which SHP activities will be developed6,7.

For this reason, preparing professionals to conduct such program means improving 
health education in schools8. Activities in the school environment have profound 
repercussions in the local community9, making schools a promising environment for 
promoting health10. Therefore, health must be continuously promoted in schools by 
teachers, encompassing work, lifestyle, and health-related learning11. Since school teachers 
spend most of their time with students, they have a fundamental role in health education. 
Therefore, health education must identify and find creative solutions to problems, 
combining what is known with feelings and beliefs to determine how to value life and 
improve the quality of life12. Apart from the classroom, the community is extremely 
important because it is the environment in which students live. Thus, communities and 
schools must interact and form a two-way collaboration, leveraging the resources of both11,13.

The SHP brought together professionals from schools and health units, and the 
need to perform interdisciplinary work led to a need to coordinate different sectors 
of the municipality. For interdisciplinarity to occur, good communication must be 
established between different disciplines, understood here as f ields of knowledge. 
Thus, a shared language and a shared logical and symbolic communication structure 
are fundamental14. Interdisciplinarity requires people who are competent in their fields 
to dialogue about the problematics of the involved themes and collaborate with other 
disciplines, which results in discussing concepts, and combining methods and analysis 
to jointly construct results15. Interdisciplinary work creates contexts conducive to the 
collaborative construction of new knowledge, which arises, roughly speaking, from 
integrating knowledge originally derived from distinct disciplines.

Interdisciplinarity in health promotion ensures that health actions cannot be 
conducted in isolation or be compartmentalized into traditional academic disciplines, 
and neither can they involve knowledge associated with an exclusive field (for example, 
relegating the work of oral health promotion to dentists). Moreover, interdisciplinarity 
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is not just a theoretical issue, but calls for coordination between the actors in their 
territory of action. Professionals should seek strategies for overcoming challenges to 
action and seek interdisciplinary meaning in their daily practice, using their specific 
knowledge to contribute to the common project of health promotion16, which results 
in the collaborative construction of new knowledge.

Regularly scheduled projects throughout the year between health teams and 
schools can produce good results and satisfaction for the workers, which narrows 
the gap between theory and practice in school-related health actions. A culture 
of permanent integration between education and health is needed to unite efforts 
toward joint systematized health action planning17,18.

Penso et al.18 conducted interviews with health professionals who work with adolescents 
to assess their perception of the relationship between health and school. They pointed out 
that, despite the existence of government policies and health-related programs at school, 
there is still a lack of coordination between managers and professionals at the local level. 
They also found that health professionals and educators were unprepared to develop health 
actions in an integrated manner. It was clear that there is a need to establish a culture of 
permanent integration between these two axes, to join forces in a systematized health action 
plan that can create a favorable context for interdisciplinary work.

In line with SHP policy, continuing teacher education is needed for health promotion 
in the classroom, just as pedagogical education is needed for health professionals who 
work directly with students. Continuing education should begin at the undergraduate 
level and continue outside regular work hours to ensure the success of interdisciplinary 
health and education projects in schools. It is also important to provide dedicated space 
for reflection about health education projects, as well as for the support and education of 
teachers and health professionals6,11,12.

To evaluate the effectiveness of health promotion projects, this study employed 
Bandura’s cognitive-social theory19 and the self-regulated learning construct20. The latter 
indicates that individuals can make choices about themselves and their environment to 
achieve what they want. Thus, human beings are agents with knowledge of their own 
lives and are not merely products of their environment. When people are agents, they 
develop strategies and are proactive; they modify their own circumstances, being 
self-regulated and self-reflexive. Being an agent means making intentional choices, 
knowing that one’s actions can change the course of events21.

It is assumed that health professionals and educators can act in an interdisciplinary 
and deliberate manner to equip students to be proactive and modify their health 
behaviors and circumstances. Health professionals, by working together with schools 
and developing projects with teachers and students, are a potential tool for change and 
improvement in the students’ health, helping mold the actions and practices of schools. 

Furthermore, teachers, who act more directly with students in the self-regulation 
model, must also be able to self-regulate. They must be self-reflective agents of their 
health choices and self-care. Learning to learn is an essential part of the success of the 
teaching/learning process22: since learning to learn requires learning strategies that 
must be shared between teachers and students, it is important for teachers to learn, 
study, organize and plan their material to guide student learning. To teach thinking, 
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teachers need to move out of their comfort zones, modify their own learning and then 
modify their teaching methods, thus becoming reflective teachers who analyze their 
own reality and that of their students. In order to teach learning to learn, teachers must 
themselves know how to learn to learn. 

Continuing education is a means of preparing teachers to face this reality in the 
classroom, expanding their teaching strategies. In addition, teachers who undertake 
continuing education programs in the learning-to-learn methodology have a better 
foundation for using this strategy in the classroom23. Likewise, it is understood that 
health professionals working in the SHP can also be models of the learning-to-learn 
process by learning to be healthy and responsible for their self-care. 

Set in this context, the research reported here is part of a larger project which 
aimed to promote self-regulation for health self-care24 in 5th grade classes in 
schools participating in the SHP in a municipality of Rio Grande do Sul, Brazil. 
This article describes the perceptions of education and health professionals about 
interdisciplinarity in school-based health promotion programs, one of the themes 
that emerged from focus groups conducted with participants in a self-regulatory 
continuing education program for self-care and health promotion. 

Method

This article presents an exploratory and descriptive qualitative study25 which 
involved seven municipal schools and their corresponding health units that were already 
participating in the SHP. Each team was contacted through letters of invitation and 
telephone contact by the Municipal Departments of Education and Health, with the 
assumption that pairs of health professionals and 5th grade teachers should be selected 
for effective participation in the study. A total of 28 participants were expected, including 
schools’ teachers, educational counselors, and supervisors. Among health professionals, 
doctors, nurses, nurse technicians, dentists, oral health technicians/assistants, and 
community health agents were expected to participate. The selected health and education 
professionals were invited to the pre-program focus group at the Department of Education 
two weeks before the project began. The participants were invited to the post-program 
focus group during the penultimate program session, and the focus group was held after 
the final session. Inclusion criteria were: health professionals from the municipality; being 
nominated as responsible for the development of educational actions involving healthy 
eating and oral health in the SHP; 5th grade public school teachers from the municipality.

The in-service continuing education program on self-regulation for self-care and 
health promotion was held at the municipal Department of Education. Between 
September and December 2015, a total of six four-hour meetings were held biweekly 
and were complemented with six hours of remote work, totaling 30 hours. The purpose 
was to prepare professionals to conduct a self-regulation program for 5th graders 
in 2016. The continuing education program was coordinated by a pedagogue, a 
psychologist, a nutritionist, and a dentist, as well as by the study’s researchers. The first 
author of this article participated in all of the meetings as a participant observer for 
better rapport with the participants during the focus groups.



Perceptions of educators and health professionals about interdisciplinarity in ... Schneider SA, et al.

5/17Interface (Botucatu)      https://doi.org/10.1590/Interface.210191

For data generation, we used the focus group technique, which determines the 
participants’ perceptions about health promotion practice in schools before and 
after the program, for later analysis and evaluation. The focus group aims to gather 
information from participants on some topic and understand their opinions and 
attitudes about it. The researcher (moderator), therefore, should be aware of the 
interaction between group participants to ensure that all topics indicated by the script 
and the research objectives are discussed26.

In this study, we used the topic direction method, which includes, besides a script, 
the formulation of new questions to guide and deepen discussion of the pre-selected 
topics27. Based on a pre-established script, the moderator (first author) conducted the 
discussions with thought-provoking questions to deepen discussion of the topics, 
in addition to resolving minor questions about the participants’ statements. The 
objectives for the pre- and post-program focus groups were differentiated and are listed 
in the table below (Table 1).

Table 1. Focus group objectives

Pre-program focus group 

Identify health knowledge and practices in schools 

Record prior knowledge of health promotion 

Report the plans and actions already developed by participants for health promotion 

Become familiarized with the facilities and difficulties in health promotion experiences with children

Identify the participants’ motivations and expectations for the continuing education program

Record participants’ prior knowledge of self-care and self-regulation of health 

Post-program focus group 

Report possible changes in health knowledge in schools after program 

Record participants’ knowledge about health promotion, self-care and self-regulation of health 

Determine whether the motivations and expectations regarding the program were met 

Identify the participants’ impressions of the children’s book As travessuras do amarelo24 and health 
narratives, as well as the support material

Identify the motivations for and expectations about the intervention in 2016

Know the possible facilities and difficulties to perform the intervention the following year

Source: The authors, 2016.

There were four focus groups: two were held two weeks prior to the beginning of 
the continuing education program in September and two were held after the program 
was completed, following the final session in December. The participants were divided 
into two groups with a maximum of 14 people to ensure good discussion of the selected 
topics. The pre-program focus groups involved participants who could attend on the 
set day and time, which by chance led to one group of health professionals and another 
of educators. However, for the post-program groups, the participants were assigned to 
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specific groups to ensure similar numbers of health and education professionals in each 
group. The different teams were split up and assigned to different groups to stimulate 
different points of view during the discussion.

A total of 26 participants (11 [42.3%] health professionals and 15 [57.7%] education 
professionals) participated in the focus groups, attending at least one session. To 
minimize the risk of identifying the participants and their institutions, pseudonyms were 
used from the beginning of the study through publication of the results. The pairs of 
partnered health facilities and schools were also assigned their own color. Figure 1 shows 
the focus group participants, along with their profession and assigned color.

Figure 1. Distribution of the participants in the focus groups
Source: The authors, 2016.
Legend: CHA – Community Health Agent; OHA – Oral Health Assistant; DEN – Dentist; NUR – Nurse; EA 
– Educational advisor; TEA – Teacher; ES – Educational Supervisor; NT – Nurse technician; OHT  – Oral 
Health Technician.

Only five participants were present at each focus group session, both before and 
after program. The Grey health unit and the Brown school were excluded from this 
phase of the study because they did not participate in the continuing education 
program, and this was necessary for subsequent phases of the project. The educators 
from the Red school withdrew from the study during the program.



Perceptions of educators and health professionals about interdisciplinarity in ... Schneider SA, et al.

7/17Interface (Botucatu)      https://doi.org/10.1590/Interface.210191

The first author participated in three of the four focus groups, and the fourth focus 
group was conducted by another researcher who had observed the first two sessions. 
This arrangement was necessary for the post-program focus groups to occur at the 
same time. The role of the focus group assistant was to make observations about the 
discussions, as well as to operate the recording equipment. In addition, the assistant 
guaranteed that the f inal focus groups would be conducted in a similar fashion. 
The approximately four and a half hours of recording were fully transcribed. 

Thematic analysis28 was used for interpretative analysis of the data. The following 
steps were taken: reading and familiarization with the data; generating the initial 
coding; searching for themes based on initial coding; reviewing the themes; defining 
the themes and documenting the results of the analysis28,29. An analysis was performed 
of the data produced with the focus groups, i.e., the codes and, consequently, the 
themes emerging from the participants’ discussion28.

Regarding ethical aspects, participants were informed about the justification, objectives 
and procedures of the study and were invited to sign informed consent forms. There was no 
financial benefit from participating in the study. This research was approved by UFCSPA 
Research Ethics Committee (Ethical Approval Nº 46789315.0.0000.5345).

Results and discussion

Thematic analysis of the data collected in the focus groups was performed, 
identifying codes, themes and subthemes from what participants stated during the 
discussion. The pre- and post-program groups were analyzed separately and generated 
independent themes. The pre-program discussion resulted in 22 codes, which after 
reviewing were consolidated into 17 codes around four themes: (1) health actions at 
school, (2) health promotion, (3) family and school relations, (4) interdisciplinarity. 
The post-program discussion led to 27 codes, which were subsequently consolidated 
into 20, which dealt with the following four themes: (1) health promotion; (2) family 
and school relations; (3) interdisciplinarity; (4) program assessment.

This article discusses the interdisciplinarity theme, which emerged in both the pre- and 
post-program data. Figure 2 presents the interdisciplinary theme and its subthemes derived 
from the analysis, which resulted from the research question. It should be pointed out that 
all data analysis, whether in the description or discussion of the results, is permeated by the 
researchers’ and participants’ perceptions about aspects of health promotion in schools and 
the performance of health and education professionals in this context. The interdisciplinarity 
subthemes are discussed in two analytical sections, followed by a brief analysis of the 
implications of our findings.
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Pre-program perceptions

Both health and education professionals reported that regular programs were needed 
for there to be effective results in schools, due to the fact that when programs are not 
continued, children learn but do not put what they have learned into practice. For health 
care programs to actually become part of the children’s habits, they should be presented 
more often. This continuity can be provided by joint and interdisciplinary work between 
schools and health teams, which has also been reported in other studies17,30.

Of the six pairs of education and health professionals represented in the first focus 
groups, only the Purple pair reported carrying out health programs that could be 
considered interdisciplinary, mainly due to the complementarity and partnership 
involved. Their school participates in monthly meetings with the health team, which 
defines the health projects that will be carried out during that month at the school. 
The interdisciplinary relationship between the school and health unit seems of paramount 
importance for developing and implementing health promotion activities with students30,31. 
A statement by Mônica demonstrated her pride in working with health professionals:

[…] The dentist went to school to give a talk about kissing on the mouth. [...]. 
I found it very interesting because it was a shared project. [...] I found it very 
interesting the way she put it. It was very simple and they understood the message. 
This is very important. “Ah, but we already saw that in class.” Then I was proud. 
“The teacher has already told us.” To hear students say that they’ve already seen 
something, that they already know something, makes teachers happy. (Mônica)

Although there was a consolidated partnership in the Purple duo, Simone still depicts 
the school as waiting for the health unit, waiting for interventions: “The school’s doors 
are open, waiting for interventions”. In addition to the protagonist posture taken by 
health professionals, the school had a passive attitude toward the SHP, awaiting initiatives 
by the health unit30. This could corroborate the idea that although the health and 

Figure 2. Interdisciplinarity and its subthemes according to thematic analysis of the 
focus groups 
Source: The authors, 2016.
SHP –  School Health Program
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education professionals in this particular partnership work in an intersectoral manner, 
joint planning that favors the emergence of truly interdisciplinary actions is still necessary, 
i.e., planning that transcends the boundaries between the different areas of knowledge 
and enables the emergence of new knowledge, exactly in the space that emerges between 
the different disciplines32.

The lack of time, overloaded staff, lack of preparation for building interdisciplinarity 
and the large bureaucracy involved in health actions at school all impede health and 
education working together to plan actions18. Nevertheless, the participants recognized 
the importance of interdisciplinarity and joint projects between health and education, 
but warned that they do not happen. The activities are still carried out in a fragmented 
manner by almost all of the teams that participated in the focus groups, i.e., a series of 
actions that depend on knowledge traditionally associated with specific fields.

It was observed that different projects are carried out in schools and have good results, 
although there is little continuity. Projects usually arrive at the schools without prior 
planning and end up being slotted into the class schedule with time being the only 
concern; actions that foster interdisciplinarity are not planned for. This highlights the 
need for better project management by the health and education departments and could 
indicate a need for joint planning between professionals in these two areas. According 
to Rocha et al.33, schools actually receive a broad range of teams, from primary care and 
epidemiological surveillance to civil and military police, who address a variety of topics, 
such as traffic and environmental issues. These projects, however, are disconnected, 
both from each other and from school practice. The actions are not monitored by any 
management team, so the lack of coordination causes overlapping content and themes.

The success of the interdisciplinary experience, therefore, depends on the meeting 
of people who are willing to dialogue and listen to other professionals, who are 
competent in their own discipline and willing to understand other disciplines, and 
who are open to constructing new concepts and analyses that lead to interdisciplinary 
results and actions. Cooperation between professionals from different disciplines 
should be evident throughout the process15.

Post-program perceptions

Interdisciplinarity is essential for the SHP, because coordination between health 
and education teams is important for developing continuing and permanent activities 
for students. In addition, interdisciplinarity arises from the organization of the 
two teams who fulfill their work demands and produce planning that facilitates the 
interaction of school and health to construct new knowledge6.

One of the participants, Mariana, reflected on the great difficulty faced by the health 
unit at the beginning of the SHP, especially regarding the information presented to the 
health team regarding the program. According to her, the SHP came as a command from 
municipal management, complete with a list of mandatory health activities that should 
be conducted in schools. Moreover, health professionals were to seek out educators, 
sensitize them about the importance of the program and the development of these 
activities. She pointed out that no professional received clear information about how 
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to proceed or was sensitized to activities’ importance or told how to perform them at 
school. It seems common for program management to expect that health professionals 
take the leading role, i.e., they are to seek out the school and initiate the health education 
projects, providing the space and coordination necessary for interdisciplinarity31, but 
without an epistemological conception of what defines truly interdisciplinary action.

Mariana pointed out how important self-regulation education was for her 
and her work team to bring health closer to the school and to really discuss how to 
carry out health promotion actions. Just the fact that the school recognizes health 
professionals and understands the importance of the activities performed was a 
gain for this team, i.e., this is the connection that should have been formed at the 
beginning of the SHP. This is the interdisciplinary link that health professionals 
expect to be strengthened through projects:

[…] That’s what changed me as a professional - doing [As travessuras do] 
Amarelo. I, too, am trying it with the team: as the team coordinator I’m 
trying to do it, and they are like “Ah, but the Health Department wants it, the 
Secretary [of Education]...” Okay, but what can I do, how can I change myself, 
regulate myself so that something happens. (Mariana)

Participation in interdisciplinary projects, continuing education, and different types 
of meetings that aim to bring together professionals from different areas encourage 
dialogue and promote interdisciplinarity among them34. Several participants mentioned 
the importance of continuing education for interdisciplinary activities. Angélica argued 
that the connection between health and education is important, and that everyone 
involved with students should know what activities will be developed so they can all help 
the projects meet their objectives:

It was very important, because we can listen to each other, it’s not like you 
just knock on our door and say “We’re going to do such and such with your 
students” [...] There has to be this exchange, because I think we can do much 
more together; today we can’t work alone. Nobody does anything alone. One 
always needs others, and if you’re doing a project here, I know how to deal 
with the students and you have the technical knowledge, so let’s put them 
both together and work harmoniously. (Angélica)

Ubiratan thought that participating in the continuing education program was 
important, despite diff iculties in developing activities due to lack of a pedagogical 
connection with the school. Ubiratan’s report agrees with something reported in other 
studies: health professionals are aware of and highlight the importance of working 
with education professionals to develop health planning and actions in schools, which 
makes it clear that, for health to be effectively promoted at schools, it is necessary to 
build dialogue between the two teams31:
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The influence of other professionals, at school and with health professionals, is 
sure to be a milestone in my work process. I see a lot of interesting ideas, one of 
which is that each area’s training is focused on the pedagogical issue. The way 
it works is to do the health education part with teachers and let them discuss 
these themes in school. And there are a number of other reports of experiences 
from other colleagues that I am sure will strengthen the work of everyone who 
participated in this continuing education program. (Ubiratan)

Strengthening the interdisciplinary relationship between health and education 
should ensure better involvement among professionals. Janne suggested that 
communication between teams can also avoid work overload, because by organizing 
each other’s activities and the school curriculum, the professionals understand their 
own roles and can better organize their work. Since all professionals work toward 
achieving joint work goals in addition to their routine work, interdisciplinarity can 
complement the team and assist in its organization, rather than increase the existing 
workload. Janne reported the importance of continuity in health actions:

[...] And as I see it, we don’t sit down and organize at the beginning of the 
year, in the first planning meetings. We want to be together, because we want 
to include the things we want to accomplish by the end of the year within 
the curriculum, the school calendar, because otherwise it’s all just totally 
disconnected [...]. (Janne)

Organization and a division of labor are needed for the involved professionals to 
avoid overload. Since only those who take charge of school activities are able to do 
so, the others simply delegate the responsibilities they face. This shows the difficulty 
inherent to teamwork and the bureaucracy involved in the internal demands of the 
team. There is a great need for permanent coordination between the health and 
education teams so that systematized health promotion projects can begin through 
joint planning and be performed by both the health and education teams18. Some 
important aspects in building partnerships between schools and health units should 
be remembered, such as: the health unit must have an active role, including initiative 
in developing the projects; there should be greater exchange and involvement between 
health and education; there is a need for a real school health team17. 

Implications for studies on interdisciplinarity

The continuing education program encouraged participants to think about 
interdisciplinary relationships and develop health promotion projects at school. Thus, 
the program presented new possibilities, including the necessary coordination between 
professionals from different areas around a common pedagogical objective, which 
corroborates the need for continuing education to build a collective and collaborative 
concept of health promotion13,35.
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Although the challenge of constructing new knowledge remains, it is not 
dependent on specific fields but arises from their integration. It is clear that the 
continuing education program participants perceived that, for health promotion 
actions to happen in schools, there must be dialogue between professionals from 
both areas to develop set common goals.

Interdisciplinarity should help professionals promote health beyond the school 
walls, including students’ families and the school’s community. The participation 
of different sectors in health promotion should be encouraged, and the continuing 
education program seems to have been effective in this regard. Thinking about health 
self-regulation was considered a challenge to actions promoting dialogue between 
health and education professionals, as well as to joint actions in the school context. 
Applying self-regulation to children in the classroom, as well as to the involved 
professionals, is important for a complete cycle of action. 

It is necessary for everyone to develop habits of observation, planning, execution 
and evaluation of their processes, so the educational process and changes of habit will 
be complete. The continuing education program helped participants understand that 
everyone can self-regulate, each at their level of development and learning36. Thus, 
exercising self-regulation during the program was a means of developing interdisciplinary 
thinking about the health promotion projects that can be developed at schools.

Other studies have confirmed that there are still difficulties in the relationship 
between education and health professionals, especially regarding excessive bureaucracy, 
lack of time, scarcity and overload of professionals and the lack of preparation 
for developing joint actions, as well as a lack of motivation to work in the school 
environment. This shows the need to encourage programs that bring the theory behind 
policies closer to professional practice17,18.

The challenges involved in developing continuing educational programs in the 
SHP context have increased in recent years. Such challenges have a direct impact on 
interdisciplinary work, regarding the definition of tasks and roles expected from each 
professional, the lack of financial resources, and the excessive workload necessary to 
construct a program that depends heavily on the joint work of health and education 
professionals9,37. This demonstrates the importance of interdisciplinarity to overcome 
problems such as the lack of sharing responsibilities and the centralization of power, as 
well as to achieve intersectoral action as a public policy38. 

When there is interdisciplinary work, there is a tendency for fragmented activities 
and lack of continuity to disappear. In bringing health units and schools together, 
their intentions and needs are combined, which leads to better health promotion 
activities for students. Thus, it seems that continuing actions can lead to positive 
results, since they are part of a dialogue between different f ields that must be 
articulated around promoting self-regulation.
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Final considerations

This study developed a program about self-regulation for self-care and health 
promotion to enable professionals to work on this issue with students, as well as to bring 
health and education closer, strengthening interdisciplinary ties that should already exist 
in the SHP. It was clear that continuing education was needed to create and strengthen 
the working relationship of the participants, as well as to support the implementation 
of health education actions in schools. Because the interdisciplinarity being developed 
through this project is at an early stage and requires much collaboration between health 
and education professionals, regular continuing education programs should be carried 
out to assist teams in building new knowledge around a common goal.

Further studies are needed to assess the effects of the program discussed here, which 
could be conducted through interviews with participants or field intervention follow-up 
reports to assess its impact on health promotion in the medium and long terms. It 
should be pointed out that the other themes discussed in the focus groups, which are 
not addressed here for the sake of brevity, can provide an overview of the participants’ 
perceptions about the program beyond interdisciplinarity, such as the evaluation and 
promotion of health and the relationship between family and school. The initiative to 
create a favorable context for the emergence of interdisciplinary projects in the SHP 
context (i.e., continuing education in health self-regulation) can lead to permanent 
coordination between education and health teams that promotes quality of life among 
school-aged children and young people.
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Este estudo teve por objetivo analisar as percepções de profissionais da saúde e da educação para a 
interdisciplinaridade no trabalho de promoção de saúde na escola, antes e depois da formação sobre 
autorregulação para o autocuidado e a promoção da saúde. Foi realizado um estudo exploratório e 
descritivo, de caráter qualitativo, no qual participaram 26 profissionais da saúde e da educação, 
distribuídos em dois grupos focais antes e dois depois da formação. Para a iterpretação de dados 
foi utilizada a análise temática. Os participantes perceberam que as ações de saúde nas escolas devem 
ser realizadas continuamente e de maneira interdisciplinar. Esta investigação destaca que a educação 
continuada é importante para a sensibilização dos profissionais para a interdisciplinaridade.

Palavras-chave: Promoção da saúde. Saúde escolar. Educação continuada. Educadores da saúde.

El objetivo de este estudio fue analizar las percepciones de profesionales de la salud y educación 
para la interdisciplinariedad en el trabajo de promoción de la salud en la escuela, antes y después 
de la formación en la autorregulación para el autocuidado y la promoción de la salud. Se realizó 
un estudio exploratorio y descriptivo de carácter cualitativo, en el cual 26 profesionales de salud 
y educación participaron, distribuidos en dos grupos de enfoque antes y dos después de la 
formación. Para el interpretación de datos se utilizó el análisis temático. Los participantes se 
dieron cuenta de que las acciones de salud en las escuelas deben realizarse continuamente y de 
forma interdisciplinaria. Esta investigación destaca que la educación continua es importante para la 
sensibilización de los profesionales para la interdisciplinariedad.

Palabras clave: Promoción de la salud. Salud escolar. Educación continua. Educadores de salud.


