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Abstract  This review article aims to analyze the emphases addressed by research published in Health Education in 
the Journal Ciência & Saúde Coletiva over the last 10 years. Twenty-six of the 288 manuscripts submitted to Health 
Education from 2014 to 2024 and forwarded for peer review were accepted for publication. The published articles 
were analyzed under the hermeneutic-dialectical approach, and four themes were identified: (i) Health Training; (ii) 
Popular Education; (iii) Health Communication; and (iv) Relationships between Subjects, Knowledge, and Practices 
in Health. The themes were discussed to identify styles of thought and challenges in the production and publication of 
knowledge in Health Education within Collective Health.
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Health education: emphases of research 
published in the 2014-24 period

In Brazil, the recognition of Collective Health as 
a field of knowledge that emerged amid move-
ments focused on the country’s democratiza-
tion, particularly between the 1970s and 1980s, 
highlights the social and historical nature of the 
construction of this scientific knowledge field. 
This premise reaffirms the role of culture, lan-
guage, and communication in the production 
and dissemination of scientific facts1,2. 

Considering the connection between social, 
economic, environmental, and cultural ele-
ments in producing health and disease, publish-
ing knowledge in Collective Health has qualified 
both perspectives and investigative approaches 
on events that constitute social practices3-5.

In this sense, attention directed to social 
practices, as a human activity, considers the na-
ture of the responses constructed in the face of 
social needs, and the knowledge that underpins 
explanations of the observed events and that 
promotes the construction of thought under a 
specific style or viewpoint in specific times and 
societies. 

Even more explicitly, Fleck2 affirms that “the 
knowledge process is the human activity that 
most depends on social conditions, and knowl-
edge is a social product par excellence” (p.85). 

Still regarding knowledge production, 
Fleck2 differentiates between those who actually 
produce scientific facts and those who translate 
these facts into popular language. Through a 
topographical representation of two circles, one 
within the other, this author articulates the pro-
duction, language, and means of disseminating 
scientific facts.

Thus, those producing or disseminating 
facts according to rules and technical-scientif-
ic language are called specialists and generalists 
and belong to the innermost circle, called the 
“esoteric”. Laypeople classified as “educated” are 
responsible for disseminating scientific facts in 
popular media and belong to the outermost cir-
cle, called the “exoteric”2 (Figure 1).

Regarding dissemination methods, Fleck’s 
categorization2 identifies reference books and 
scientific journals as the preferred means for 
technical-scientific communication among spe-
cialized researchers. Academic manuals and 
technical guidelines, and standards are exam-
ples of dissemination methods generally used 
by generalists. Finally, mass media are primarily 
used by laypeople to translate topics and events 
into more colloquial language.

Indeed, the advent of the internet and the 
emergence of social media have dramatically 
expanded access to information, enhancing the 
exoteric sphere’s ability to disseminate informa-
tion. A side effect of these new media devices 
has been the increased visibility of lay opinions, 
which, without any regard for the veracity of the 
information conveyed, can disseminate false or 
unfounded news produced within the esoteric 
sphere.

Fleck2 calls the set of subjects and produc-
tions of the two circles within a given field of 
knowledge a “Thought Collective”. Thus, a com-
munity of people in a situation of mutual influ-
ence of thought and who interact intellectually, 
exchanging ideas, experiences, and reflections 
on events or facts within a given field of knowl-
edge, is recognized as a thought collective.

At the same time, as a style of thought, 
Fleck2 identifies a singular way of seeing reality 
and acting upon it, rather than any other. A style 
is an approach, a preferred way of explaining 
problems that interest a thought collective, from 
which forms of intervention derive based on a 
given position and targeting specific objectives. 
From a thought collective, we can recognize 
complementary, contradictory, or even ambig-
uous thought styles, since reciprocal influence is 
dialogical in democratic environments7.

Focusing on the productions of the esoteric 
circle and based on the premise that researchers 
who publish reference books and scientific arti-
cles constitute a collective that constructs styles 
of thought, this article aims to investigate the 
thematic profile of publications in Health Ed-
ucation to identify the main challenges in pro-
ducing styles of thought in this area of knowl-
edge.

Health Education in the Journal Ciência 
& Saúde Coletiva (RC&SC) 

Since its founding in 1996, RC&SC has pub-
lished scientific papers in the form of debates, 
research, and new ideas, focusing on Collective 
Health with a multidisciplinary approach. The 
Journal’s academic relevance is evidenced by its 
current Qualis/CAPES ranking from the Coor-
dination for the Improvement of Higher Edu-
cation Personnel and its indexing and impact 
factor.

From 2014 and 2024, we identified 42,466 
submissions and 4,715 scientific papers pub-
lished in the RC&SC journal. The journal’s the-
matic fields have been progressively expanded, 
currently reaching 19, including critical re-
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views. Considering only these fields and criti-
cal reviews, 1,966 articles have been approved 
in the last 10 years, representing 13.36% of the 
total of 14,714 manuscripts submitted to the 
Journal in these same fields during the reference 
period (Table 1).

The most significant percentage of publi-
cations was in epidemiology (22.79%). This 
field, combined with the epidemiology of non-
communicable diseases, accounted for approx-
imately 23.40% of the total publications in the 
RCSC’s thematic fields in the 2014-2024 period. 
In Health Education, 288 manuscripts were sub-
mitted for review, and 26 articles were approved, 
corresponding to 1.32% of the total publications 
in the Journal’s thematic fields during the period.

Methods

Twenty-six of the 288 manuscripts submitted 
to Health Education from 2014 to 2024 for peer 
review were accepted for publication in the 
RC&SC and subjected to analysis of their topics. 
Chart 1 presents these articles in chronological 
order of publication.

The analysis conducted was anchored in 
a hermeneutic-dialectical perspective as pro-
posed by Minayo and Deslandes8, who high-
lights:

Hermeneutics offers the guidelines for under-
standing the meaning of communication between 
human beings; it starts with language as the com-
mon ground for achieving intersubjectivity and 
understanding8 (p.92).

[...] While hermeneutics seeks the bases of 
consensus and understanding in tradition and 
language, the dialectical method introduces the 
principle of conflict and contradiction into the 
understanding of reality as something permanent 
and explained in transformation8 (p.96).

This approach allows us to identify the ex-
tent to which published articles explored the 
meaning of the social events studied, consid-
ering historicity, context, and culture in social 
relations, which influence and determine the 
production of knowledge and health practices9. 

In conjunction with the hermeneutic-dia-
lectical perspective8, we aimed to identify styles 
of thought that could reveal meta-viewpoints of 
a thought collective2. In this sense, we identified 
hegemonic styles of thought, dissensions, and 

Figure 1. Topography of Thought Collectives as per  Fleck2.

Source: Adapted from Camargo Júnior6.
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contradictions in the meanings and senses iden-
tified from the themes analyzed.

To this end, the main focuses explored by 
the respective authors were analyzed, consider-
ing the abstracts, keywords, investigative ques-
tions, methods employed, and discussions in 
the 26 articles analyzed to reveal the categories 
that circumscribe the themes of the set of pub-
lications. The full reading of the texts identified 
in which dimensions the exploration of social 
and historical-cultural elements in the events 
revealed styles of thought of the collective that 
chose RC&SC as a scientific space to dissemi-
nate knowledge in Health Education in the con-
text of Collective Health.

Results and discussions

The analysis of the published articles revealed 
four principal themes into which the 26 articles 
were grouped: (i) Health Training; (ii) Health 
Communication; (iii) Popular Education; and 
(iv) Relationships between subjects, knowledge, 
and practices in health.

Health Training

Health Training was the topic addressed by 
the most significant number of articles pub-
lished in Health Education from 2014 to 2024. 
From the ten articles linked to this topic, three 
analytical categories were identified: undergrad-
uate education, postgraduate education, and 
continuing health education (Figure 2).

Across the board, health training was con-
sidered a critical element for improving health 
practices and interventions. Defined as a dy-
namic process that interacts with the world of 
work, health training was addressed across un-
dergraduate, graduate, and professional practice 
levels.

Three articles focused on undergraduate 
education. They chose Brazilian undergraduate 
programs in Collective Health and other health 
professions and Spanish university training 
programs for future early childhood education 
teachers as their research subjects. As a thought 
process, these articles highlight the need to ex-
pand the connections between work and edu-
cation and between technical and humanistic 
knowledge, highlighting the gaps or inadequa-
cies of specific educational content or experi-

Table 1. Submitted manuscripts and approved articles by thematic field. Journal Ciência & Saúde Coletiva, 
2014-24.

Thematic Areas and Reviews No submissions % No approvals %
Food, Nutrition and Health 1,590 10.80 148 7.53
Pharmaceutical Services 783 5.32 77 3.93
Primary Health Care 314 2.13 90 4.58
Health Services Assessment 585 3.98 17 0.86
Social Sciences and Health 1,184 8.05 203 10.33
Health Education 288 1.96 26 1.32
Epidemiology 3,247 22.07 448 22.79
Epidemiology of Noncommunicable Diseases 117 0.80 11 0.56
History and Health 88 0.60 31 1.59
Health Information and Communication 188 1.28 28 1.42
Health Planning and Management 1,282 8.71 151 7.68
Health Policies 223 1.52 41 2.08
Critical Reviews 225 1.53 99 5.03
Health and Environment 483 3.28 65 3.31
Oral Health 685 4.65 62 3.15
Child and Adolescent Health 730 4.96 100 5.08
Elderly Health 1,013 6.88 129 6.56
Health and Gender 656 4.46 145 7.37
Mental Health 471 3.20 49 2.49
Health and Work 562 3.82 46 2.34
Total 14,714 100.00 1,966 100.00

Source: Journal Ciência & Saúde Coletiva archives.
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Chart 1. Education articles published in Journal Ciência & Saúde Coletiva, 2014-24.
Article Authors Title Year
A1 Silva et al.26 Tecnologias em saúde e suas contribuições para a promoção do 

aleitamento materno: revisão integrativa da literatura
2019

A2 Liorent-Bedmar and 
Cobano-Delgado10

La formación en educación para la salud del alumnado universitario 
del grado de educación infantil en España

2019

A3 Rico-Sapena et al.43 Efectos de un programa alternativo de promoción de la alimentación 
saludable en comedor escolar

2019

A4 Gomes and Lima13 Narrativas sobre processos educacionais na saúde 2019
A5 Villa-Vélez41 Educación para la salud y justicia social basada en el enfoque de las 

capacidades: una oportunidad para el desarrollo de la salud pública
2020

A6 Medeiros12 O momento cultural como Introdução de elementos estéticos na 
formação de profissionais do campo da saúde

2020

A7 Goldbaum et al.24 Relevância dos periódicos de saúde coletiva em informar a pesquisa, a 
educação, os serviços de saúde e a cidadania

2021

A8 Gallassi et al.51 The relationship between level of education and moral judgment to-
ward who abuse drugs

2021

A9 Cerron et al.49 O desenvolvimento da autonomia em adolescentes com síndrome de 
Down a partir da pedagogia de Paulo Freire

2021

A10 Vasconcelos-Silva et 
al.30

Ciclos de interesse coletivo e tendências das buscas no Google 
relacionadas a campanhas institucionais sobre o câncer de próstata: 
promovendo saúde ou doenças?

2021

A11 Flor et al.17 Formação na Residência Multiprofissional em Atenção Básica: revisão 
sistemática da literatura

2021

A12 Cruvinel et al.50 Afinal, quem é “difícil”? Revisão integrativa sobre pacientes, médicos e 
relações difíceis

2023

A13 Koury et al.27 Validação de brinquedo terapêutico sobre cateterismo cardíaco 2023
A14 Mendonça et al.11 O ensino da graduação em saúde coletiva: o que dizem os Projetos 

Pedagógicos
2023

A15 Rozal et al.23 Círculo de cultura e educação permanente para transformação da 
prática profissional para transformação da prática profissional: uma 
revisão integrativa

2024

A16 Lima et al.28 Enfrentamento de epidemias de ISTs em população jovem: 
caracterização da linguagem dos materiais educativos

2024

A17 Arjona et al.38 A contribuição do pensamento de Paulo Freire para a vigilância 
popular em saúde

2024

A18 Brito et al.39 O que se tem discutido sobre educação popular em saúde nos últimos 
anos: uma revisão narrativa da literatura

2024

A19 Teixeira et al.29 Materiais educativos digitais sobre habilidades culinárias como 
estratégia de promoção na atenção primária

2024

A20 Santos et al.15 O PlanificaSUS enquanto estratégia de Educação Permanente em Saúde 
(EPS) para o Sistema Único de Saúde (SUS)

2024

A21 Souza et al.52 Barreiras para a preceptoria na educação interprofissional: uma revisão 
integrativa

2024

A22 Higashijima et al.20 Princípios e características da Educação Permanente em Saúde: resgate 
e resistência em favor de um SUS potente e em defesa da vida

2024

A23 Magalhães et al.14 Obesidade, educação e mudança: deslocamentos dos sentidos e 
significados para profissionais de saúde da atenção básica

2024

A24 Ferreira et al.16 Residências Multiprofissionais em Saúde Mental no Brasil: projetos 
pedagógicos e diálogos com a práxis antimanicomial

2024

A25 Albarado et al.25 Que abordagens e tecnologias de prevenção estamos usando? Análise 
de campanhas de comunicação de HIV e aids no Brasil

2024

A26 Akerman et al.40 Aproximações entre promoção da saúde, educação popular em saúde, 
comunicação e literacia em saúde: costurando linhas do tempo

2025

Source: Journal Ciência & Saúde Coletiva archives.
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ences relevant to the training of health profes-
sionals10-12.

The undergraduate curricula in Collective 
Health were analyzed in light of the National 
Curricular Guidelines for this field, highlighting 
the disciplines of Epidemiology, Health Plan-
ning and Management, and Humanities and So-
cial Sciences as this training’s structuring axes. 
Based on this analysis, we underscore the lack of 
discussions on the challenges oriented toward a 
consolidated Unified Health System (SUS) and 
the limited availability of practical experiences 
in real Collective Health work scenarios11.

For other Health degrees, we highlight the 
incipient approach to elements related to art, 
culture, and aesthetics, with reflections on the 
predominance of the technical approach in the 
training of health professionals12. 

Regarding the training of future early child-
hood education teachers, we underscore the 
predominance of the preventive approach re-
garding the health promotion concept, with re-
flections on the notion of health limited to the 
lack of disease10.

Regarding the five articles that focused on 
graduate programs, whether in initiatives for 
updating or specialization lato sensu13-15 or in 
residency programs16,17, the challenges explored 
revolved around expanding the capabilities of 
the profile being trained and the use of method-
ological innovations in educational processes. 
Challenges identified included positions of re-
sistance, stemming from traditional educational 
models and disease-centered models; the con-
finement of care to the biological dimension of 
health-disease processes; and the disconnect or 
lack of qualification between management and 
care processes within health services.

The competing models in this field reflect 
different educational intentions and desired 
consequences for the behavior of individuals 
exposed to educational processes, based on the 
content and models chosen to approach knowl-
edge. Regarding traditional educational models, 
Davini18 highlights that:

In the field of healthcare personnel training, 
conceptual shifts have failed to overcome the fo-
cus on knowledge transmission through classes. 
On the contrary, this focus continues to develop 
several proposals, either in parallel or simultane-
ously with alternative proposals. Its persistence 
over time can be explained, among other reasons, 
by the persistent school model in ways of think-
ing about education and by a simplified view of 
people and practice in the organizational field. 
The persistent school models are due not only to 
cultural factors or “mental models”, but also to 
a very restricted view of the concepts of learning 
and adult learning in organizations, according to 
educational theory itself18 (p.45).

Regarding the strength of the biomedical 
model and the difficulties of movements at-
tempting to expand this model, Campos and 
Amaral19 considers that:

Traditional medicine is responsible for treat-
ing diseases; for the expanded clinic, there would 
be a need to broaden this scope, adding to it, be-
sides diseases, health problems (situations that 
increase people’s risk or vulnerability). The most 
important expansion, however, would be consid-
ering that, concretely, there is no health problem 
or disease without them being embodied in sub-
jects, in people19 (p.852).

As a style of thought, the discussions and 
considerations in this set of articles advocate 
strategies and tools aimed at developing criti-
cal-reflective capacities toward increasing en-
gagement and creativity among students in the 
process of training and providing health care 
to individuals and populations. Thus, reflective 
narratives, collective discussions, social cartog-
raphy, experimentation boxes, conceptual maps, 
contextualization and customization of inter-
ventions, interprofessionality, intersectorality, 
and the valorization of practice as a space for 
knowledge production were explored.

Regarding the Continuing Education cate-
gory, although four of the ten articles analyzed 
under the heading “Health Training” included 
the term “Continuing Education” as a subject 
descriptor, two were considered in this catego-
ry, and two in the postgraduate education cate-
gory. In this sense, the approach to Continuing 
Health Education (CHE) revealed ambiguous 

Figure 2. Categories of analysis in the Health Training 
Theme.

Source: Author.

 

Postgraduate 
course

Continuing 
Health 

Education
course

Undergraduate



7
C

iência &
 Saúde C

oletiva, 30(9):1-12, 2025

elements in identifying thought styles. This pol-
ysemy seems relevant, since one of the articles 
in this category focused precisely on debating 
the principles that should underpin CHE ini-
tiatives20. The principal point of discord lies in 
the presentation of continuing education ini-
tiatives21, typically training/refresher courses or 
residency programs, as being lifelong learning 
experiences22.

In the categorization employed here, edu-
cational initiatives whose program and content 
are predefined and not linked to an institutional 
transformation strategy are inconsistent with 
the principles that characterize CHE and should 
be designated as continuing education, even if 
offered periodically. CHE initiatives were con-
sidered those consisting of actions aimed at 
debating the challenges that healthcare teams 
identify in their work processes. Based on these 
challenges, teams receive institutional support 
in a critical, reflective, and creative manner to 
develop new knowledge and improve interven-
tions in real-life situations to improve healthcare 
quality20,23. In this sense, Davini18 emphasizes 
that the problems identified by teams in their 
daily work should guide reflection on practice, 
rather than the topics chosen by managers and 
organized into classes or workshops with sched-
ules based on content or practice updates:

Bringing education closer to everyday life is 
the result of recognizing the educational poten-
tial of the work situation. In other words, we also 
learn at work. This situation involves transform-
ing daily situations into learning experiences, re-
flectively analyzing practical problems, and valu-
ing the work process itself in its intrinsic context. 
This perspective is centered on the work process. 
It is not limited to specific professional categories. 
However, it encompasses the entire team, includ-
ing doctors, nurses, administrative staff, teachers, 
social workers, and all the diverse stakeholders 
that make up the group18 (p.45).

Health Communication

Regarding the seven articles grouped under 
this theme, the following analytical categories 
were identified: educational materials, educa-
tional technology, and scientific education (Fig-
ure 3).

Across the board, communication was ex-
plored as a central element in the dissemination 
of information based on scientific evidence. In 
the scientific communication category, one of 
the articles explored the challenges of this type 
of dissemination, focusing on Brazilian pub-

lications in Collective Health. Aspects relat-
ed to funding, journal rankings, the impact of 
published works, and the increasing difficulty 
in obtaining voluntary reviewers for scientific 
publications were highlighted24.

The other articles on this topic focused on 
health communication aimed at lay people, 
exploring educational materials and technolo-
gies25-28, including those whose objective was ex-
pert validation of these materials29 or the analy-
sis of internet algorithms to support developers 
of disease prevention campaigns30.

Health promotion and a preventive approach 
were the predominant emphases, regardless of 
the topic addressed. Methods included descrip-
tive exploratory approaches, literature reviews, 
and content validation of educational materials. 
In the discussions, the different cultural con-
texts of the target populations in the commu-
nications, the choice of resources and media 
used, and the desired outcome were identified 
as the main challenges in producing education-
al materials, health campaigns, and educational 
technology.

The identified thinking style considers that 
health communication should not be merely a 
matter of transmitting information. Although 
questions were raised about the content chosen 
and omitted in the communications investigat-
ed, and the effectiveness of materials and tech-
nologies in changing health practices, exploring 
the symbolic component of language was a bor-
derline in the production of knowledge in this 
field. Minayo says31:

The dialectical interpretative stance recogniz-
es social events as always having the results and 
effects of immediate and institutionalized cre-

Figure 3. Categories of analysis in the Health 
Communication Theme.

Source: Author.
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ative activity. Therefore, it places social practice, 
human action, at the center of analysis, and con-
siders it as a result of prior, external conditions, 
but also as praxis. That is, the human act that 
traverses the social environment preserves the de-
terminations, but also transforms the world un-
der the given conditions31 (p.232).

Considering the identified frontier of knowl-
edge, the intersection and dialogue with perspec-
tives linked to linguistics, historical materialism, 
and psychoanalysis could broaden the interpre-
tation in future research on this topic. In this 
sense, investigative hypotheses could be formu-
lated regarding the meaning of discourse and the 
educational intentionality revealed by the choice 
of signifiers that favor the construction of specif-
ic meanings32-34. Through these perspectives, the 
analysis process would advance descriptive find-
ings and emphasize the relationships between 
discourse, power, ideology, and the unconscious 
that influence the process of producing mean-
ing, not only as an individual product, but as a 
social and historical process35-37.

Popular Education 

Considering the six articles grouped un-
der this theme, four analytical categories were 
identified: concept of popular education, health 
promotion, health surveillance, and autonomy, 
with several articles addressing more than one 
category (Figure 4).

Three articles conducted theoretical inves-
tigations, two analyzed data from exploratory 
research, and one conducted a narrative review. 
Four were by Brazilian authors and two were 
international. In these articles, the concept of 
popular education was developed in conjunc-
tion with health education practices, aimed at 
the emancipation and awareness of individuals 
and social groups, and is often linked to the no-
tion of health promotion38-40. Two of the articles 
grouped under this theme explored the concept 
of health literacy40,41. 

The concept of literacy has gained greater 
depth over the last two decades and currently 
refers to:

[...] knowledge and personal skills that ac-
cumulate through daily activities, social inter-
actions, and across generations. Knowledge and 
personal skills are mediated by organizational 
structures and the availability of resources that 
enable people to access, understand, evaluate, and 
use information and services in ways that pro-
mote and maintain good health and well-being 
for themselves and those around them42 (p.1582).

From the 2010s onwards, health literacy be-
gan to be explored in a way linked to the cre-
ation of educational and culturally relevant ma-
terials, and this approach was highlighted in the 
category of Health Communication, and more 
recently, articulated by Brazilian authors with 
the concept of popular education. 

In three of the six articles, popular educa-
tion was discussed as a response to community 
learning needs, emphasizing dialogue and the 
collective construction of health knowledge that 
should reflect cultural values and differences 
resulting from the socioeconomic inclusion of 
people in societies38-40.

Regarding the methodologies adopted to 
achieve goals as ambitious as they are neces-
sary for health production, active teaching and 
learning methods predominated, aiming to de-
bate experiences and reality toward construct-
ing experiences through critique and reflection. 
The recognition and appreciation of the sub-
jects’ prior knowledge and popular culture were 
considered strategic in this type of educational 
interaction, structuring the construction and 
deconstruction of meanings41,43.

In particular, for health surveillance38, the 
shift from prescriptive education to emancipa-
tory approaches was considered a critical and 
co-responsible action between health profes-
sionals and people under care. Thus, normative, 
verticalized models based on techniques decon-
textualized from the values, interests, history, 
and culture of individuals and societies were 
insufficient and inefficient in the face of the 
Health Education challenge. 

References to Paulo Freire44 are prominent 
in almost all national and international articles 
and consolidate a style of thought that attributes 
a role of liberation and social transformation to 
education. Freire emphasizes that:

Figure 4. Categories of analysis in the Popular 
Education Theme.

Source: Author.
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Education as a practice of freedom, unlike 
that which is a practice of domination, implies 
denying the abstract, isolated, loose man, discon-
nected from the world, as well as the world as a 
reality absent from men44 (p.81).

We should consider here that the concept 
of education encompasses the reproduction 
and transformation of reality. Thus, the style of 
thought associated with popular education and 
advocated in all the articles grouped here is a 
critical perspective on education, focused on 
transforming reality through a problematizing 
and sensitizing approach45-48.

In this context, the interventions focused 
on by the authors on this topic were considered 
challenging, regarding the population’s active 
participation in producing health and pursuing 
social justice. Thus, the development of auton-
omy in health promotion was identified as a 
structuring axis for the individuation of subjects 
and for the experience of situations that result in 
learning and the development of reflective ca-
pacities49 that can transform social and political 
processes41. In the words of Freire47, also high-
lighted by authors of an article on this topic:

Autonomy is shaped through the experience 
of countless decisions that are made [...]. No one 
is subject to anyone else’s autonomy. On the oth-
er hand, no one matures suddenly at twenty-five. 
We mature every day, or not. Autonomy, as the 
maturation of the being for itself, is a process: it is 
becoming47 (p.105).

Relationships between subjects, 
knowledge, and practices in health

The three articles grouped under this theme 
identified the following categories: doctor-pa-
tient relationship, interprofessional education, 
and education of attitudes and values (Figure 
5). The discussions developed by the authors 
problematized these categories in the contexts 
of health training and work.

The analysis of interactions between sub-
jects focused on encounters between patients 
and health professionals, preceptors and stu-
dents from different professions, as well as other 
relationships permeated by moral judgments in 
health care50-52. The methods used in these pub-
lications included two integrative reviews50,52 
and one exploratory study51.

Regarding the relationship between doctors 
and patients, the thinking style found aligns 
with reflections already explored in the “Health 
Training” and “Popular Education” categories, 
regarding the insufficient technical approach to 

quality healthcare. Complex relationships were 
analyzed from complementary perspectives. 
From the patients’ perspective, poor listening, 
lack of interest, and prejudiced attitudes among 
healthcare professionals were factors that hin-
dered healthcare delivery. From the profes-
sionals’ perspective, problems obtaining and 
sharing information, and patient adherence to 
care plans, psychosomatic and chronic illness-
es, symptoms such as pain or strong emotions, 
and specific sociodemographic and vulnerabil-
ity characteristics of patients also hindered the 
doctor-patient relationship50.

Regarding interprofessional education, al-
though interprofessionality has been identified 
as an essential element for the effectiveness of 
health actions and improving the quality of care 
for health service users, barriers to this prac-
tice have been identified in the educational and 
professional systems. The following challenges 
were highlighted: the occasional interprofes-
sional work in the daily lives of professionals 
and health services; a mix of misinformation 
and lack of availability; and the difficult task of 
combining teaching and assistance in the work 
of field preceptors52.

Regarding the education of attitudes and 
values, the differences that exclude, isolate, or 
hinder healthcare based on a moral judgment 
were analyzed according to the educational 
level of the subjects investigated. In this con-
text, education was considered a characteristic 
that can reduce prejudice and social harms as-
sociated with situations involving stigmatizing 
health conditions51 and, more broadly, diverse 
gender, race, ethnicity, sexual orientation, dis-
ability, religion, and other characteristics. Em-

Figure 5. Categories of analysis in the Relations 
between Subjects, Knowledge, and Practices Theme.

Source: Author.

 

Education

Education 
of attitudes 
and values

Interprofessional

Doctor-
patient 

relationship



10
Li

m
a 

V
V

pathy and inclusion values, when considered as 
belonging to the attitudinal domain and, in this 
sense, teaching-learning content, were linked to 
education focused on transforming reality and 
relationships between individuals.

Final considerations

Based on the selected articles, the analysis of 
the themes reveals the complex events involv-
ing social relations and their implications for 
the production of meanings in health education 
processes. Through a hermeneutic-dialectical 
approach, the need to broaden the problemati-
zation of these events points to a field for fur-
ther exploration. In the concluding reflections 
of these articles, several authors highlighted the 
need for research that advances the diagnoses 
already established.

Thus, a broad exploration of the historical, 
social, and economic contexts and power rela-
tions expressed in the production and dissemi-
nation of culture, language, scientific facts, and 
the values that sustain and define societies may 
represent one of the alternatives for the nec-
essary in-depth study. In this sense, a greater 
mastery of the semantic aspects of language and 
the social and cultural nature in the production 
of health communication requires theoretical 
frameworks and methodological approaches 

that explore the historical, economic, social, 
ideological, and even unconscious tensions that 
influence or determine social relations.

As a style of thought of the group of authors 
who published in Health Education in the C&SC 
Journal in the last decade, the identification of 
the insufficient and ineffective educational and 
health care models based on diseases, biomedi-
cal rationality, and the uniprofessional approach 
permeated the identified themes.

In a transformative way regarding this he-
gemonic style of thinking in the 20th century, 
although still found in contemporary educa-
tional and health systems, the authors advocate 
shifting the focus from diseases to identifying 
the health needs of individuals and popula-
tions. To support and instrumentalize this shift, 
they suggest significant changes in educational 
processes: the valorization of critical-reflective 
thinking and active learning methodologies, as 
well as interprofessional work and bio-psycho-
social rationality, aiming at comprehensive care. 
Whether based on theoretical arguments or data 
obtained from exploratory research, the authors 
advocate for more effective, high-quality, inclu-
sive, and transformative Health Education. The 
synthesis of research conducted in Health Edu-
cation reveals frontiers for future publications, 
especially for those who, belonging to the col-
lective thought of Collective Health, can take on 
a share of this responsibility.



11
C

iência &
 Saúde C

oletiva, 30(9):1-12, 2025

References

1.	 Kuhn TS. O caminho desde a estrutura. São Paulo: 
Editora UNESP; 2006.

2.	 Fleck L. Gênese e desenvolvimento de um fato científi-
co. Belo Horizonte: Fabrefactum; 2010. 

3.	 Donnangelo MC, Pereira L. Saúde e sociedade. São 
Paulo: Duas Cidades; 1976.

4.	 Paim JS, Almeida Filho N. Saúde coletiva: uma 
“nova saúde pública” ou campo aberto a novos pa-
radigmas? Rev Saude Publica 1998; 32(4):299-316.

5.	 Nunes ED. Pós-graduação em Saúde Coletiva 
no Brasil: Histórico e Perspectivas. Physis 2005; 
15(1):13-38.

6.	 Camargo Júnior KR. Biomedicina, saber e ciência: 
uma abordagem crítica. São Paulo: Editora Hucitec; 
2003.

7.	 Morin E. Introdução ao pensamento complexo. 3ª ed. 
Porto Alegre: Sulina; 2007.

8.	 Minayo MCS, Deslandes SF, organizadores. Cami-
nhos do pensamento: epistemologia e método. Rio de 
Janeiro: Editora Fiocruz; 2002.

9.	 Gomes R. Análise e interpretação de dados de pes-
quisa qualitativa. In: Minayo MCS, Deslandes SF, 
Gomes R, organizadores. Pesquisa Social: teoria, 
método e criatividade. Petrópolis: Vozes; 2007. p. 79-
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