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Abstract –– Aim: The objective of the study was to understand the conceptions of sports and health of Physical 
Education professionals working in a sports department of a municipality located in Baixada Santista region (São Paulo, 
Brazil) in the context of the non-training of athletes. Method: For that, a qualitative descriptive research was carried out 
with nine Physical Education professional, of both genders and in any age group, distributed in two sport centers. Semi-
structured interviews were conducted about sports and health. Data analysis occurred using non-a priori categories. 
Results: As a result, the conception of sports took place through three categories: sport as a movement; sport as a 
formation agent for citizenship; and sport as a competitive modality. In relation to health, three categories were also 
identified: health as well being; health as a quality of life; and health as body care. Conclusion: It is concluded that 
the diversity of conceptions found reflects the polysemy that involves sports and health, and, consequently, can result 
in a distinct pedagogical practice from these professionals, who, allocated in the same professional context, a sports 
department, can generate divergences.
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Introduction

Sports practice has occupied an increasing space in the 
imagination and everyday life of people. Literature shows that in 
one way or another, sports and its developments are present in the 
lives of thousands of people. Many possibilities to work with the 
theme are justified, above all, from the data regarding the number 
of countries affiliated to the International Olympic Committee, 
which is greater than members of the United Nations1.

Therefore, in addition to the strict and represented sports 
practice as organization and dispute of sports modalities itself; 
we need to understand that sports are also present in people’s 
lives in different ways. As in conversation circles, or through the 
massive sports marketing strategies and the vastness in offering 
products, electronic games, among other diverse segments, all 
ruled by the specialized media or not. Thus, it clearly is a very 
important phenomenon present in all societies2.

In Brazil, it was noticed that since the mid-1970s, sports 
have gained a prominent place in society, strongly influenced 
by the movement “Esporte para Todos” (Sports for All). Given 
this context, sports practice has been widely disclosed and 
disseminated in an attempt of plurality, democratization, access, 
and permanence in the sport as a founded and legitimized content, 
including in the Brazilian educational system2,3,4,5.

Therefore, the concern at the time was that sports should 
be distributed to all, mainly to select the best ones from the 
perspective of physical preparation and development of 
performance athletes1,2,3,4,6. 

Thus, it would behoove the formal education institutions to 
offer sport in an educational setting, whereas, the other sports 
manifestations would be beyond this environment. The attempt 

of Cartesian rationalization about the concept of sport and sports 
practice in Brazil had as its main supporter Manoel Tubino7,8, 
whose classification began to guide the actions and policies of 
the Brazilian Ministry of Sports. According to the author, the 
definition for that concept would be as follows:

• Performance sports and/or high-performance sports;
• Education sports and/or educational sports;
• Participation in sports and/or sports and leisure.

In the first case, sports should meet only the demands of 
sporting competition itself, a universe in which the form of strict 
sports dispute and athletic performance in order to prioritize 
performance as the ultimate goal11,2,3,4,6,9.

In the second case, as mentioned, sports and its practice would 
happen only in a formal school environment, having as its main 
protagonist Physical Education classes through the organization 
and dispute of school competitions, as well as through child and 
juvenile sports training classes2,9.

In the third and last case, the concept of a sport would be 
linked to the mass participation of society, approaching leisure, 
which can be conceptualized as the culture lived in people’s 
free time10, in setting such as squares, parks, clubs or any other 
time and space where sports practice may be spread beyond any 
commitment to the performance sports.

However, the non-dialogical classification proposed by Tubino 
goes against the idea of plurality about sports practice. In this 
sense, we understand that sport is what is made of it11. Therefore, 
the concept of sport should not follow a rigid definition. It must 
be what one does of it, in order to consider the pedagogical 
intention of the one who teaches it and of the one who learns it, 
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above all, understanding that any division is a simple didactic 
organization12,13, which can take on different meanings14. 

Thus, health as an end reached throughout the process of 
sports training was highlighted and still is strongly disseminated 
by the various media strategies, as well as in Physical Education 
and sports professionals formation schools2,3,5,15. 

In this scenario, Physical Education and sports practice have 
the status of cause and effect, a condition that tends to disregard 
the sociocultural dynamics of its practitioners. For this, terms 
such as physical exercise, physical activity, and sports per se 
permeate people’s imagination bringing values sometimes based 
on common sense. In this relation, it is thought that sports 
practice, beyond the intention of its actors, allows access and 
permanence to health. Such discourse, in its foundation, is imbued 
by the appeal of good physical fitness as the main model and of 
the fight against sedentarism16,17. Note that as an intrinsic value to 
this phenomenon, the incessant search for the so-called quality 
of life, represented, above all, by the escape of the so-called 
morbimortality standard18.

The tension point that arises here reinforces the condition of 
individual blame and immediacy about this theme. As stated, the 
media write about this daily, in order to raise people’s awareness 
in detriment of a healthy lifestyle, reducing the understanding 
of health as a theme to a strictly pragmatic bias. Thus, sports as 
content receives sometimes the quality of the effective solution 
to all evils originating from the absence or low amount of body 
movement that people can experience. In short, to move is 
enhanced in this relationship and the one that does not practice 
any sports modality, consequently ceases to enjoy a good quality 
of life, all these are preponderant factors to a conception of 
happiness in postmodern society19.

It turns out that, in this interpretation, the health concept 
employed is based on the strict relation of the absence of 
diseases20,21, reinforcing the biomedical model in its appropriation. 
The physical dimension to it is overrated, disregarding its 
discussion as a wider concept, that understands health as a 
complex network of social, psychological, access to work, 
leisure, food, housing and land tenure factors as some of the 
main social determinants of health22,23. 

Given the employment of the immediate vision of the 
health concept considering the strict absence of disease, the 
old conception about the understanding of health as a complete 
biopsychosocial well-being is reinforced and perpetuated. This is 
because, from the understanding that a complete well-being for 
the human being, such as the idea of the quality of life, besides 
being relative and inherent to everyone’s reality, is impossible, 
considering one’s own process of biological regulation16,20,21,24,25.

In the media, this discourse reinforces the causal idea of 
sports practice and health promotion. In this sense, the meanings 
to such concepts break with the expanded understanding model 
in its performance. They stigmatize and reduce to the discourse 
of common sense what is relative to the appropriation and 
development of autonomy in a pedagogical model of permanent 
education in health. 

Regarding this, this study consists of understanding the sports 
and health conceptions of Physical Education professionals 
working in a sports department of a municipality located in 

Baixada Santista region (São Paulo, Brazil) in the context of 
non-training of athletes. 

Assuming that conception is the act of conceiving the object26, 
we understand the relevance of the study facing the fact that sport 
and health constitute a strong binomial for Physical Education 
professionals. 

Method

This study was submitted and approved by the Research 
Ethics Committee of the Federal University of São Paulo – 
UNIFESP according to the opinion of N. 1017/2016 and in its 
development. In addition, it was reviewed and approved by 
a Research Ethics Committee prior to starting the study, and 
participants must provide written informed consent as stated 
by Brazilian Council of Ethics involving human subjects 
(CONEP/BR).

A descriptive research of qualitative approach was carried 
out, which does not allow isolated, piecemeal and narrow visions 
of reality27. Therefore, it relates to a study of status28, in the 
case of this study, the status of the sports and health concept for 
Physical Education professionals. Two public sports facilities 
were selected from a municipality in the Baixada Santista region, 
in São Paulo, mainly due to the numbers related to the involved 
professionals, amount of activities offered and their respective 
gratuity. Regarding their geographical location, one of them 
is situated in the sea coast zone of the city (zone 1), while the 
other is in the northwest zone of the city (zone 2). 

The study interviewees were 9 (nine) Physical Education 
professionals of both sexes and of any age range. To this end, 
the following inclusion criteria were applied: Physical Education 
professionals with effective association in the sports department 
with at least 2 (two) years of professional formation in Physical 
Education and 1 (one) year experience in public sports projects.  
The only non-inclusion criterion adopted was not answering one 
or more questions of the study.

The recruitment of interviewees took place in August 2016. 
In all, 17 Physical Education professionals were contacted. Of 
these, 4 (four) did not meet some inclusion or exclusion criteria 
and 4 (four) did not agree to participate.

See below the information about the interviewees: 

• Margarida: 63 years old, and 41 years experience in 
basketball (zone 1);

• Maria: 43 years old, and 10 years experience in the 
located gym, stretching and walking exercises (zone 1);

• José: 39 years old, and 8 (eight) years experience in 
adapted basketball, bodybuilding, and aquaerobics 
(zone 1); 

• João: 34 years old, and 9 (nine) years experience in 
bodybuilding (zone 1);

• Rodrigo: 38 years old, and 10 years experience in 
bodybuilding (zone 1);

• Fernanda: 40 years old, and 8 (eight) years experience 
in swimming, aquaerobics, located gym, and stretching 
exercises (zone 2);

https://www.linguee.com.br/ingles-portugues/traducao/stretching+exercises.html
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• Joaquim: 29 years old, and 4 (four) years experience 
in swimming, aquaerobics, and water polo (zone 2);

• Jorge: 34 years old, and 4 (four) years experience in 
artistic gymnastics (zone 2);

• Daniel: 33 years old, and 4 (four) years experience in 
artistic gymnastics (zone 2);

All the interviews were held between August and October 
2016 in the workplace of the professionals, at times previously 
agreed upon

The semi-structured interview, or conversation with purpose23, 
was applied as an instrument of data collection and focused on the 
study object. In the application and registration of the interviews, 
two questions were asked of the interviewees, as follows: How 
do you define sport? How do you define health?

These questions had as reference the work in sports and 
health as a pedagogical practice content of Physical Education 
professionals participating in the study. 

Data analysis was done by non-a priori categories, which 
occur by the repeated process of reading the obtained data29. The 
“frequency” (repetition of contents common to most respondents) 
and “implied relevance” technique (an important subject that 
is not repeated in the report of other respondents)29 was used in 
the elaboration of the categories since they are not excluding29. 

About the concept of sport

The first question asked of the interviewees was about the 
concept of sport. When asked: “how do you define sport?”, the 
entire construction process about it was considered.

The results’ showed that sometimes the definition of concepts 
about what is done in their own professional practice, besides a 
complex exercise, translated the invitation to the resignification of 
the processes and action methodologies that are employed in their 
daily lives. Immediately, the dichotomy between the broad and 
narrow conceptions of sport2 was reinforced in the interviewees’ 
words. Note that the broad concept considers cycling, walking, 
gymnastics, etc. as sports. “How many times have we not heard 
from people who say that ‘their sport’ is to go by bike to work, to 
dance on weekends or to walk on the beach?” (p. 38)2.

Thus, when we think immediately about the definition used, 
mainly from the perspective that, to practice a certain form of 
sport, it should not necessarily come imbued by exacerbated 
values of competition and highly institutionalized rules as a 
parameter of their process of living. In this sense, the set of 
answers about the concept of sport allowed us to identify three 
categories of analysis, as follows:

• Sport as a movement – 4 (four) interviewees
• Sport as a formation agent for citizenship – 4 (four) 

interviewees
• Sport as a competitive modality – 1 (one) interviewee.

The first category designed in the study was called “sport as 
a movement”, understanding that any manifestation of sports 
practice is based on the simple and direct experimentation of 

human movement, whatever it may be. With this, sport as a 
movement makes possible that all people benefit from it and 
access a certain culture of values and relationships through the 
practice of sports in a symbiotic model of a possible sports 
culture2,30.

At first, the search for excellence regarding motor gestures 
and success of sports practice was evidenced in the speeches of 
the actors as a possibility of understanding the human movement. 
However, the set of answers make us think that the movement 
spoken by the interviewees is the one that goes through its 
most diverse manifestation possibilities. As an example, such 
an impression can be seen based on the following parts of 
the interviews:

“Sport to me is… When you make a move… That 
depending, there, when you’re there doing it… Has 
its specific characteristics” – Maria (interview 2).

“[…] Sport is a movement! Sport is a movement! 
It has its own guidelines, rules, limitations, and 
goals” – José (interview 3).

The previous data are close to the concept of “moving 
oneself”2, which brings in its essence the idea that to experience 
this movement, the moorings related to the techniques and 
different methodologies about the execution of the motor gestures 
are not necessary. In this conception, the precepts for a culture 
about the practice are articulated based on previous experiences 
of practitioners. However, it also allows the interpretation that 
this movement is allusive to professional sport, given the 
terms “specific characteristics”, “guidelines”, among others. 
In this aspect, the movement is that which passes through the 
institutionalized rules of the high-performance sport, which can 
and should be adapted so that its experience, in general, can 
happen based on the culture of the people1,6,12,31.

Concerning the second category, here entitled: “sport 
as a formation agent for citizenship”, note that the content 
obtained in the interviews record meets the ideal of a citizenship 
formation through sports, in which values of noble conjuncture 
are developed and disseminated throughout its practice. This 
condition, especially, is based on the following reports:

“[…] sport is people’s integration. […] it is a 
form of collective and individual interaction! […] 
many are here, not only for exercise but for social 
integration”. – João (interview 4).

“[…] I see the sport directed to 4 (four) aspects; 
I see sport as health; performance; educational; 
and initiation. And within these aspects, I believe 
that sport has the goal to form citizens.” – Joaquim 
(interview 7).

In this part, issues such as cooperation, loyalty, and respect 
for the opponent through “fair play” deserve attention as a 
prime practical example in sports modalities themselves. In 
addition to this characteristic, the idea of the development of 
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social and personal ascension capacities through sports practice 
was also evidenced. Therefore, we concluded that sports and 
its practice are close to the conception of the complex socio-
sportive teaching-experience-learning process1,6,12. 

From this perspective, in addition to sports practice itself we 
can list the emphasis and strategy of the work of values, attitudes, 
and concepts near the perspective of integral education through 
sport, considering the empowerment, criticality and autonomy 
of sports protagonism. The third category related to the concept 
of sports was named: “sport as competitive modality”. Such 
category appeared by “implicit relevance” interpretation and 
was based on the following:

“In my opinion, the sport is all modality that has 
rules and is at a competitive level”. - Fernanda 
(interview 6).

Her conception is based exclusively on performance sport. 
It reinforces that any process of experience in sport has as 
goal training and preparation for competition and for physical 
performance. In this sense, it extols the concept of strict sports in 
detriment of a broad conception2 and as a complex sociocultural 
phenomenon3,4. 

Issues such as rigidity in the organization and dispute of 
sports competitions are overvalued and sports practice would be 
restricted to those who best master a certain technique of motor 
gestures execution and a certain standard of their excellence, 
including being reproduced in Physical Education school classes 
and corroborating for exclusion environments, as well as early 
sports specialization1,2,3,4,6.

When conceived in this perspective, sport is that which 
categorizes its practitioners according to the excellence of their 
experimentation. It restricts the possibilities of understanding in a 
broader view, going against all that reproduced in the postmodern 
discourses about sports practice and health since it reproduces 
the values   of high-performance sport and reinforces the physical 
fitness bias in the definition of the said concept.

About the concept of health

Elaborating on the concept of health, the second question 
applied in the interview script was: “How do you define health?”. 
Note that, in general, the work “with” and “in” health understood 
as the content of Physical Education took place in a kind of 
background in the pedagogical practice of the interviewees. 
Although there is some concern about the theme, its realization 
took place in a pragmatic and immediate perspective. Observe 
that, based on the data obtained, questions were raised about 
health promotion/prevention and rehabilitation as synonyms; 
about the dichotomy in the process of characterizing health as 
an intrinsic practice of sports; and especially, the emphasis on 
a model of complete biopsychosocial well-being.

In this sense, the set of answers about the concept of health 
allowed us to identify three categories of analysis, as follows:

• Health as well-being – 4 (four) interviewees.

• Health as quality of life – 3 (three) interviewees.
• Health as the strict body care – 2 (two) interviewees.

With that, the first category presented is the one named: “health 
as well-being.” It conveys the idea that people’s health is directly 
conceived and influenced by the idea of full biopsychosocial 
well being in accordance with the health definition employed 
by the World Health Organization.

Such understanding of the concept of health is based on this 
study, given the following interview parts:

“[…] Health for me is physical, mental, emotional 
and social well-being when it [health] is balanced! 
In fact, health… is when you can have a good health 
– Maria (interview 2).

“[…] Health is when you have all of your natural 
functions, both physical and psychological, in ‘good 
path’ […] is when you have a physical, social and 
emotional well-being, for me, that is health!” – 
John (interview 4).

In this sense, the definition used gained strength mainly 
from the understanding of health as a state achieved after a 
long journey through the various manifestations of the human 
movement – considering its strict relation with sports practice 
and reducing it to a utilitarian conception, reinforcing the 
relation of cause and effect, especially when health becomes 
understood as the absence of diseases. Still, note that the idea of 
complete physical well-being occurred, precisely, in an attempt to 
overcome the health concept as the absence of disease, so widely 
disseminated and defended by the WHO until the mid-1970s25.

However, in the literature, we see that the idea of complete 
well-being is controversial and unfinished, above all, to 
translate part of the biological identity and individuality of 
people, thus, received and it is still receiving harsh criticism 
about its functionality, reducing processes of meaning and 
conceptualization in health to an outdated and somewhat 
reductionist conception15,16,20,32,33,34,35.

Regarding the second category entitled “health as quality of 
life”, it is one that is designed on the horizon of good physical 
condition as a premise for a better life. We have noticed the 
constant use of words and reflections about a good physical 
condition and the proper functioning of biological structures 
as attenuating of the condition of human beings, based on the 
following interview parts:

“Health for me is prevention! It is a prevention that 
I must have for a healthy old age. It is preventive.” 
– Margarida (interview 1).

“Health? I would put it in parallel with the item 
quality; I need quality, so I can have health!” – 
Rodrigo (interview 5).

Considering the interviews, note that the definition of the 
concept of health, in this category, emphasized the perspective 
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of self-care. In addition to understanding the full biopsychosocial 
well-being, the individual subject is directly blamed for their own 
practice20. In this context, health is understood in a simplistic view 
conceived from the emphasis on practices beyond the process 
of empowerment on the complexity of factors preponderant to 
an effective construction of the said concept.

Thus, reproducing the discourse of quality in the perspective 
of access and permanence to a health condition. As previously 
mentioned, the proposition of health quality is directly related to 
the idea of a healthy and qualified aging process. What should 
be criticized here, once again, is the superficiality in which the 
concept employed is defined. In this sense, the possibilities of 
appropriation and people’s critics are invariably not considered, 
corroborating with the idea of health as the absence of diseases and 
encouraging a great example of the individual blame of people16,24. 

The foundation of health as content aiming at people’s 
individual longevity, besides the cause and effect relation, as 
well as a strong sense of guilt that classifies and organizes 
people by their level of movement practice, it is the one that, 
in the market, sells it as a product, a reward. “[…] health is not 
an object, a gift. Therefore, nobody can give health: the doctor 
does not give health, the Physical Education professional does 
not give health, the physical activity does not give health” 
(p.14)20. In this sense, the concept of health used in the most 
diverse human relations should be the one that places it as a 
result of a complex network of factors, which involves food, 
housing, education, income, environment, work, transportation, 
employment, leisure, freedom, physical activity, among others. 
This perspective permeates the Brazilian context through the 
realization of the VIII National Conference of Health36.

Clearly, from now on, the health-related approach as a theme 
requires a process of resignification about the actions and other 
methodological strategies employed in the daily life of health 
professionals, such as the physical educator. Thinking about 
their daily lives and bringing, as the main example the work of 
sports content with a focus on health - at least in the discourse - 
is not to guide their lesson plans in the reproduction of extreme 
competition and values and beliefs about performance sports. 
Being aware of this process corroborates with a more effective 
pedagogical practice.

The third and last category present in relation to the concept 
of health was named: “health as the strict body care” and is 
based on the following sections:

“[…] I believe that health is [sic] the capacities 
that people have to be able to practice their daily 
activities” – Joaquim (interview 7).

 “Health? What to say about health? Health is when 
the athlete practices the sports modality itself from 
a very young age, in this case, gymnastics. As they 
practice the modality, they stop being sedentary. 
When they [the athletes] do physical activities for 
more than 2 (two) times a week, this is already 
health for me. Unlike, for example, when you don’t 
eat right, sleep right, does not have a routine with 
your own body “– Daniel (interview 9).

Differently from the conception of “health as a quality of 
life”, it was noted that in the view of the interviewees the concept 
of health does not dialogue with the other spheres of the human 
condition, overvaluing the strict idea of self-care with the body. 
Indeed, it can be inferred that in the interview excerpt, the reflection 
of the human body, as well as about health, comes from the purely 
technical bias. Metaphorically, it justifies the symbiotic relationship 
of a machine seeking greater and better results2,15.

Therefore, sports practice based on the proper functioning 
of the human body emphasizes utilitarianism and concern 
regarding physical fitness as exclusive content in the respective 
declarations. The condition of the biomedical health model 
in a pedagogical practice in Physical Education and health is 
reinforced here. In this sense, the question remains: Is it worth 
struggling even if the body cannot stand it?37.

The dichotomy unilaterally presented in the relationship 
between sports practice and health promotion, although it uses 
this discourse, brings it to another level, in an “implied” way. 
According to Kunz (2007)15,

Physical Education has always found its greatest 
legitimacy justifying health promotion, even if 
the practical priority is oriented toward sports. 
Thus, another of its great purposes, the detection, 
and promotion of sports talent, always reach only 
a minority, reinforcing the idea that others must 
be attended regarding health requirements or in 
other terms also called quality of life. Therefore, 
the health concern […] ranges from improving 
aerobic capacity, strengthening the cardiopulmonary 
system, and strengthening the back-lumbar 
muscles so that children (smaller in general) can 
carry their increasingly heavy backpacks without 
major problems. In addition, certain therapeutic or 
prophylactic concerns often occur, which means that 
Physical Education professionals, with their students, 
perform postural corrections, special exercises for 
people with adiposity, respiratory deficiencies or 
excessively thin, that is, they promote the conditioning 
from a medical perspective (p. 175-176).

In the interim of medical perspective, the selected interviews 
excerpts, above all, referring to health as content, bring with 
them the conception of health work through sports practice 
as a remedy in health and disease processes. They comprise a 
certain “curative” character in the conception of doing as an end 
itself, reducing strategies, methodologies and the consequent 
critical reading and possibility of appropriation of concepts to 
the technic and immediate bias.

As a counterpoint, it must be understood that the most diverse 
teaching strategies and methodologies should be implied to 
expand the autonomy and empowerment of people in the process 
of developing their health, in a perspective that goes beyond the 
aforementioned cure. In this sense, critical reading about sports 
practice having health as a goal becomes crucial, breaking the 
paradigm of physical-sport performance and considering the 
multiplicity of actors involved in this issue.
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Nonetheless, it is important to note that Physical Education 
professionals were recognized as health professionals only in 
1997, through Resolution 21838. This means that professional 
training in Physical Education is still incipient in health39,40,41, 
which in part justifies the arguments of the volunteers.

Conclusion

The conceptions of sport and health for Physical Education 
professionals working in a sports department of a municipality 
located in Baixada Santista region (São Paulo, Brazil) in the 
context of the non-formation of athletes were built through 
the plurality of ideas, revealing a multiplicity of discourses. 
In this regard, in large part, it allows us to infer in the attempt 
of a dialogical vision between the concepts of sport and health 
preponderant to their extended dimensions. Even though 
indirectly, and without the effective operation of a public policy 
that meets the demands inherent to the study concern, what is 
seen in the practical performance of volunteers is the belief 
about the inseparability between sport and health as teaching 
strategy and methodology.

Therefore, the conceptions diversity reflects the polysemism 
involving sports and health, and, consequently, resulting in 
a distinct pedagogical practice of these professionals, who, 
allocated in the same professional context (a sports department), 
can generate divergences. It does not affirm the existence of a 
problem, but it certainly shows a limitation that the Physical 
Education area has not yet overcome. The interface with the 
different fields of knowledge has produced for over 30 years 
divergences in the conception of the field itself, which reflects 
in other themes, including sports and health.  

Thus, it becomes necessary to systematically understand 
the subject, considering the complexity of the human being in 
what refers to the processes of development of its autonomy in 
the construction and significance of the concepts of sport and 
health that each individual assumes as preponderant to his/
her practice, whether for health purposes or not. In this sense, 
the polysemism of the meanings demonstrated in this study 
reveals the unique need to think about the pedagogical practice 
in Physical Education and sport in an extended and provocative 
perspective regarding a plural and effective professional activity.

The challenges are many, but on the other hand, the current 
situation has revealed favorable scenarios for changes, given 
the investment of public health policies towards the valuation 
of corporal practices. In the last 10 years in Brazil, what was 
exclusive to state or municipal sports departments - the debate 
of sport and physical activity as a promoter of health and quality 
of life - has gained new arguments towards the production of 
people care. So what we have is an interdisciplinary door of 
study and intervention.  
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