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ABSTRACT
Objective: To develop a theoretical structure on literacy practices committed to health empowerment, based on the understanding 
of school adolescents and members of a Quilombola community in the State of Pernambuco, Brazil.
Method: Interpretative analysis, based on the assumptions of the Grounded Theory and Symbolic Interactionism. For data collection, 
Culture Circles were conducted with 18 adolescents from October 2020 to August 2021.
Results: The theoretical archetype is structured based on the recognition of vulnerable youth context, and the development of 
potential through collective relations built by dialogue, trust, shared knowledge construction, and the use of technologies.
Final considerations: The theoretical structure on literacy practices committed to empowerment through the understanding of 
adolescents runs through the framework of a substantive theory that culminates in a perspective of agency and recognition of their needs.
Descriptors: Adolescent. Health literacy. Empowerment.

RESUMO
Objetivo: Elaborar uma estrutura teórica sobre práticas de letramento comprometidas com o empoderamento em saúde com base 
na compreensão de adolescentes escolares e integrantes de uma comunidade Quilombola, no Estado de Pernambuco, Brasil.
Método: Análise interpretativa alicerçada nos pressupostos da Teoria Fundamentada nos Dados e o Interacionismo Simbólico. Para a 
coleta dos dados, foram realizados Círculos de Cultura com 18 adolescentes no período de outubro de 2020 a agosto de 2021.
Resultados: O arquétipo teórico se estrutura consoante ao reconhecimento do contexto juvenil em vulnerabilidade, e o 
desenvolvimento do potencial pelas relações coletivas edificadas pelo diálogo, confiança, construção compartilhada do conhecimento 
e o uso das tecnologias.
Considerações finais: A estrutura teórica sobre práticas de letramento comprometidas com o empoderamento pela compreensão 
dos adolescentes perpassa pelo arcabouço de uma teoria substantiva que culmina em uma perspectiva de protagonismo e 
reconhecimento de suas necessidades.
Descritores: Adolescente. Letramento em saúde. Empoderamento.

RESUMEN
Objetivo: Elaborar una estructura teórica sobre prácticas de alfabetización comprometidas con el empoderamiento en salud, basada 
en la comprensión de los adolescentes escolares y miembros de una comunidad Quilombola, en el Estado de Pernambuco, Brasil.
Método: Análisis interpretativo, basada en los supuestos de la Teoría Fundamentada y el Interaccionismo Simbólico. Para la 
recolección de datos, los Círculos culturales se llevaron a cabo con 18 adolescentes desde octubre de 2020 hasta agosto de 2021.
Resultados: El arquetipo teórico se estructura de acuerdo con el reconocimiento del contexto juvenil en vulnerabilidad, y el desarrollo 
del potencial mediante relaciones colectivas construidas por el diálogo, la confianza, la construcción compartida del conocimiento y 
el uso de las tecnologías.
Consideraciones finales: El marco teórico sobre las prácticas de alfabetización comprometidas con el empoderamiento a través 
de la comprensión de los adolescentes pasa por el marco de una teoría sustantiva que culmina en una perspectiva de protagonismo 
y reconocimiento de sus necesidades.
Descriptores: Adolescente. Alfabetización en salud. Empoderamiento.
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� INTRODUCTION

As a complex and multidimensional construct, health 
literacy is an action competency with a strong focus on 
personal attributes while at the same time enabling indi-
viduals not only to act in the development of the ability for 
understanding information and make decisions, but also to 
critically recognize and respond to its interrelationship with 
social determinants of health(1,2).

Health literacy considers specificities and specific social 
structural actions by recognizing skills for solid decision-mak-
ing, thus, promoting healthy behaviors and mitigating future 
health risks. In addition to meeting the different phases of 
life based on a cognitive and developmental perspective 
upon needs and the context of vulnerabilities(2).

Adolescence is a phase of life in which crucial processes 
of physical, cognitive and emotional development occur, 
emerging new experiences and various concerns due to 
susceptibility and the expectation of greater responsibility(3).

The vulnerabilities faced by quilombola adolescents are 
multifaceted and are linked to social and health determi-
nants, not only inherent to their ethnic-racial conditions, 
but also the result of historical economic, cultural and 
structural inequalities(4).

The Culture Circle pedagogical approach, proposed by 
Paulo Freire, supports an empowering methodological struc-
ture for the recognition and planning of interventions to cope 
with problems through a process of liberating education, and 
can be applied to health literacy as a way of empowering 
adolescents to face their own oppression, that is, a means 
of perceiving education as empowerment in their personal 
and community lives(1).

The empowerment of an individual as liberation from a 
context of oppression is beyond cognitive abilities. From a 
health perspective, the objective is to improve the behav-
ior of healthy habits and act on the social determinants of 
health based on a critical awareness that, in the Freirean 
approach, provides possibilities for decision-making in 
health with autonomy and safety in the exercise of an ethi-
cal stance for greater control over their lives and confronting 
social inequities(3,5).

The engagement of adolescents in the social mediation of 
vulnerability through educational interventions and practices 
implies empowerment, that is, strengthening their voices for 
decision-making and changes in health behaviors, managing 
a political and social act of liberation from injustices imposed 
by the domination of socially instituted corruption that 
compromises access to rights and the exercise of citizenship.

Theorizing about adolescent health empowerment 
from the literacy perspective may contribute to engaging 

healthcare professionals in conscious and critical exercise of 
their role as health educators in the face of the vulnerabilities 
affecting adolescent health issues. Thus, the study aims to 
develop a theoretical structure on literacy practices commit-
ted to health empowerment, based on the understanding 
of school adolescents and members of a Quilombola com-
munity, in the State of Pernambuco, Brazil.

�METHOD

This is an interpretative study with a qualitative ap-
proach based on the perspective of Strauss and Corbin(6) 
of the assumptions of Grounded Theory or Theory Based 
on Data (GT) and Symbolic Interactionism (SI) as a theoret-
ical framework developed inductively by a theory derived 
from data that generate theoretical constructs and explain 
action in the social context and perspectives regarding the 
phenomenon area(7,8).

GT enables explanations based on the understanding of 
actions taken by individuals or groups in response to lived 
social situations. It constructs experiences and meanings 
with participants, and the data become both products and 
producers of new values through a cyclical and dynamic 
process of deduction-induction-verification in a constant 
comparative analysis(7).

To describe the substantive theory, we started with open 
coding, grounded in the identification of codes and their 
similarities that emerged during reading, with emphasis 
on similar phrases or expressions. This analysis allowed the 
generation of hypotheses and the development of memos 
using methodological, theoretical, and observational notes.

Subsequently, we conducted axial coding which, by 
grouping the data from the aforementioned coding, we could 
structure the subcategories and categories for understanding 
and theoretical awareness of the study phenomenon in a 
dynamic process with coherent information for selective 
coding. The data were analyzed with the support of the QDA 
Miner Liter software in its free version 2.0.9.

In this third stage of analysis, the central phenome-
non was identified as Adolescents empowered with their 
health have a voice and know their own needs based on 
four processes identified in the data analysis: Development 
of the Identity Process: Being an Adolescent, Adolescents’ 
Potential Development Arises from their Life Stories and 
Collective Relationships; Becoming an Adolescent through 
(Re)Understanding the Support Network and Social 
Determinants; Construction of democratic and popular 
standpoints: Emancipatory reflections.

Considering the positivist or constructivist approaches 
coming from Strauss and Corbin, the authors will allow 

the same “confusing” interpretative license for readers to 
self-direct the results and discussion of the present study(9).

At this conceptual level, the social processes of youth 
empowerment in health were developed based on a sub-
stantive theory that, represented in a diagram, allowed the 
exploration and significant understanding of the complex 
properties and dimensions of the phenomenon(10,11).

The increasing use of GT in nursing contributes to the 
expansion of complexities in care and management practices 
as well as educational ones. An approach that attributes 
meanings to the construct under investigation and shaped 
by social interactions(12).

This qualitative methodological framework can unveil 
the social reality, and the commitment to political transfor-
mation through the dialogic characteristic of Freire’s praxis 
that makes visible the context in which people live(5).

The reliability of the research and the quality of the results 
were evaluated by authors who recently published articles 
on GT cited in this manuscript, who were invited to judge the 
methodological consistency and applicability as recommend-
ed by the criteria of Corbin and Strauss(13): Contextualization 
of concepts, Logic, Depth, Variation, Creativity, Sensitivity 
and Evidence of memos.

Data collection was carried out through Culture Circles 
led by the main author, whose background is in nursing, a 
university professor with a master’s degree in science fo-
cused on public health and healthcare promotion, with 
experience in conducting the method and target audience, 
and training during their academic training for the doctorate 
in Nursing from October 2020 to August 2021, when per-
ceptions about empowerment were evaluated based on 
promoting the agency of adolescents in contexts of social 
and health vulnerability.

The situation of social and health vulnerability verified by 
the IVF-ID allowed us to understand the social relationships 
regarding the network and social support of families as well 
as health conditions. The final Index is made up of social con-
ditions of strengthening (access to durable goods, schooling, 
employment, and income) and wearing conditions (illiteracy, 
poverty). Furthermore, health conditions are addressed not 
only in the biological sphere, but also in access to healthcare 
services and self-assessment of health(14).

Given the current context of pandemic and the sanitary 
measures of social isolation, with changes in the school 
routine, in the face of Emergency Remote Education (ERE), 
the research proposed innovating the holding of Culture 
Circles in a virtual format, developed and recorded with the 
support of the Google Meet tool, a video communication 
service developed by the Google company, to facilitate data 
collection. Interaction via chat and messaging applications 

was also analyzed and proved to be complementary to the 
capture of the empirical data analyzed to support the theory 
to be proposed.

To this end, previous contact was established with the 
adolescents, mediated by teachers and members of the 
quilombola community through video calls and chats on 
messaging applications, and by scheduling virtual meetings 
before holding the circles to present the objectives and study 
methodology, reasons, and research interests. The meetings 
allowed to build bonds, and also the approximation with 
the vocabulary universe and the teaching practices that 
motivated the students.

The Culture Circle, a method proposed by Paulo Freire, 
was developed in eight stages, as defined by Monteiro and 
Vieira(15): previous knowledge of the group; dynamics of 
sensitization and relaxation; problematization; theoretical 
foundation; theoretical-practical reflection; collective elab-
oration of responses; synthesis of the experiences; and eval-
uation of each Circle.

The culture circles were developed in five meetings, 
totaling ten circles, as two distinct groups of adolescents 
were formed, with an average duration of two hours each 
meeting, addressing the following generating questions: 
“What does it mean to be an adolescent and how is an 
adolescent perceived by society?”; “What is the role of ad-
olescents in the family, school and community?”; “What do 
you know about vulnerabilities and citizenship?”; “How to 
experience health education and the role of adolescents?”; 
“What do you know about adolescent health empowerment?” 
There was no repetition of the culture circles, however, the 
results were returned and analyzed by the adolescents who 
consented to their statements.

To support the adequacy of the application of the circles 
remotely, as well as to value the playful, interactive and cre-
ative characteristics required to motivate the participation 
of adolescents, some technological resources were created, 
such as: podcast; comics; story-drawing; photo-language; 
bingo; parody; poetry; and editing a newspaper(16).

For ethical and methodological purposes, the practice 
of Culture Circles was based on the number of interviews 
necessary and sufficient to sample saturation, so the study 
considered the inclusion of 6 to 12 participants(17).

The sampling was non-random and intentional, since the 
choice to work with a non-probabilistic intentional sample 
was based on the proposal of free and spontaneous par-
ticipation of adolescents in the final sample composition. 
Strengthening the spontaneous and conscious participation 
of young people is essential for the development of Culture 
Circles, whose dialogical nature and awareness are relevant 
milestones of this method(15).
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GT allows the researcher to perceive the saturation of 
the categories through data analysis, from the perspective 
of knowing whether the findings promoted the consistent 
development of the categories on the phenomenon studied, 
and not by the number of study participants. To achieve this, 
the theoretical sample occurred with hypotheses, constituted 
by a constant comparative method, initially conducted with 
12 adolescents inserted in the context of social and health 
vulnerability in the age group of 10 to 18 years, students of 
a public school in Recife, Pernambuco and, later, with six 
adolescents of a Quilombola community in the rural area of 
Passira, Pernambuco, who presented an indicator of social 
or health vulnerability according to the IVF-ID.

The adolescents who did not participate in at least 75% 
of culture circles were excluded from the study. The research 
project was approved by the research ethics committee un-
der the Certification of Presentation for Ethical Appreciation 
number: 33605320,4,0000,5208.

�RESULTS

Even with the virtual meetings, and the possibility of 
scheduling flexible meetings and meetings according to the 
availability of the children’s parents, from the 24 who showed 
interest, only 18 parents and/or guardians consented to the 
students’ participation in the culture circles. The mean age 
of the participants was 14.3 years, most were female, 83.3% 
(15), six from non-vulnerable families, three from families 
under vulnerability of social conditions, and one to health 
conditions, considering that eight families were scored as 
more vulnerable, with a final mean score on the family vul-
nerability index to disabilities and dependence (IVF-ID) of 
10.34 points.

It is observed, corresponding to the findings, how para-
digms and social determinants, as well as the contribution 
of the support network, can interfere in the structuring of 
an identity process with autonomy and awareness of the 
vulnerable youth context. Concomitantly with this issue, the 
development of adolescents’ potential comes from their life 
stories and collective relationships built by dialogue, trust, 
shared construction of knowledge, school, and the use of 
technologies in health literacy actions.

The development of concepts of individual, collective and 
critical-social empowerment in the culture circles encourage 
emancipatory reflections through democratic and popular 
standpoints represented by a cyclical dynamism under the 
apprehension of reality. The categories are anchored in the 
visibility of adolescents due to their agency and criticism 
regarding the knowledge of their specificities (Figure 1).

The analysis used in GT allowed the central construction 
of an adolescent empowered with their health through 
agency and recognition of their own needs based on a 
critical-reflexive perspective on the social determinants and 
vulnerabilities that involve adolescents to promote autonomy 
through dialogue and amorousness. The turmoil of adoles-
cents emerges as liberation from a context of oppression 
and overcoming inequalities, an exit from the paradigm that 
places this public in the status quo towards a stance of ac-
countability to understand and transform their health choices 
and actions in both individual and collective dimensions.

The first category demonstrates the perception of the 
process of identity construction in “being an adolescent” 
due to inconsistencies, changes in social interactions, social 
paradigms that limit the potential of adolescents, and the 
development of an attitude of respect and acceptance of 
singularities and adversities.

Oscillations during the adolescence process cause phys-
iological, psychological and social changes that interfere 
in interactions and perceptions of life, contributing to the 
structuring of a critical position as a citizen for the ethical and 
conscious development of the responsibilities, an individual 
empowerment that explores agency with decision-making 
power and constructs of resilience with sustainability.

Social constructions and the conservative stance focus 
on the adolescent’s capacity and potential development. 
This conception, shaped by paradigms and dogmas of the 
economic production model that promotes inequality and 
vulnerabilities, does not invest in the potential of adolescents, 
and considers their entire context of change as rebellion, in 
order to silence and repress their choices and creativity. The 
interference of social determinants reflects injustices and 
vulnerabilities, undermining the hope capable of generating 
personal capacities for the promotion of one’s health.

I think being an adolescent is: Being a storehouse of 
expectations. (E3)

Being an adolescent means having responsibility in a 
democracy. (E6)

[...] adolescent maturing, making decisions, and showing 
the power he has in society. (E10)

Some people just call us rebels because they don’t un-
derstand... simply because they don’t want to make the 
effort to understand what we’re going through. (E1)

The following category, The Development of Adolescents’ 
Potential comes from their Life Stories and Collective 
Relationships, permeates health empowerment beyond 
self-care for collective well-being arising from self-recognition, 

the promotion of autonomy, and the shared knowledge 
construction through communicational and pedagogical 
processes, in addition to technological insertions. The school 
serves as an agent for socializing the lives of young people, 
a space for a culture of peace, promoting youth empow-
erment in health through the construction of democratic 
and civic attitudes.

Adolescents, when guided, helps them to have more of 
a voice. (E2)

Nowadays adolescents just want to know about tech-
nology. Games about adolescence and the risks at this 
stage would be great. (E10)

It would be very important if we, adolescents, had a 
stronger participation in school, where we had a voice, 
something we don’t have anywhere! It is very rare for an 
adolescent to have a voice at school, in society. (E15)

The school is a democratic place, however, certain atti-
tudes that are taken... we are left without a position on 
what is good or not, because it is for us, but they [School 
Managers] choose, they [School Managers] are the ones 
who have a say. (E13)

When you are with more people you feel more 
empowered. (E4)

With the guidance of an adult, there will be dialogue 
between the adolescent and the healthcare professional, 
and these conversations can help a lot. (E1)

Knowing to choose helps adolescents to have a sense of 
what is right in life. (E8)

Health empowerment permeates a perception of col-
lectiveness that encourages adolescents and their decisions 
about health care. The trust established in these relationships 
is essential for recognizing the adolescent’s space for making 
demands and overcoming the context of vulnerabilities as 
well as transforming the way of living collectively.

In the analysis of the Becoming an Adolescent through 
(Re)Understanding the Support Network and Social 
Determinants, it is observed the development of a criti-
cal-social reflection on health social determinants:

I think that nowhere in the world does there exist social 
inequality... rich people are focused on getting more 
money, people who are poor are unfortunately poor, 

Figure 1 – Model of the Substantive Theory on Educational Practices Committed to Health Empowerment based on ado-
lescent understanding (TPEcES). Recife, Pernambuco, Brazil, 2022
Source: Authors.
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they need care, they need food, they need what a human 
being common human needs. (E6)

Adolescents are vulnerable because they do not receive 
much health care, food, school... (E1)

Sometimes the parents didn’t have opportunities, they 
didn’t take advantage of it, but then it affects the child 
because it also ends up making them not having the 
opportunity. (E2)

I think that the adolescent’s focus is school, family, and 
friends, those are the most important things... (E13)

Reports on the universe of vulnerabilities of these ado-
lescents enabled an expanded view of social determinants 
and inequalities with the identification of their own stories. 
From a perspective of critical-social empowerment, the 
recognition of the influences of macropolitics advances 
towards a perception based on the potential that can be 
guided by the support network, which promotes democratic 
and citizen positions, which contribute to the construction 
of youth agency, where adolescents can be participants in 
the construction in society.

The last category under analysis brought an understand-
ing of reality, reflections and positions that reveal the nuances 
and uncertainties of the current political scenario, a recog-
nition of the adolescents’ cultural identity. A focus aimed at 
liberating sectarian and austerity positions that are reflected 
in adolescents and limit the development of empowerment. 
Education then emerges as a driving force for agency and 
autonomy based on dialogical and emancipatory practices.

We are all equal [...] democracy without dictatorship, 
democracy is freedom! (E6)

Society is capitalist in Brazil... they make workers, like, 
work a lot more, for a reduced salary, they charge a lot 
of taxes... they charge a lot, this is absurd! (E1)

Politicians don’t want us to become empowered people 
because that doesn’t benefit them. (E15)

Education helps adolescents to have autonomy, study 
and take on a leading role. (E10)

Education makes people grow. (E18)

The culture circles allowed adolescents freedom of expres-
sion for in-depth discussions about the mode of production 
and economics that permeate the country’s scenario at the 
time of collection. The achievement of emancipation and 
construction of a democratic and popular project by the 
participating adolescents was based on shared discourses 

of liberation from all forms of oppression, exploitation, dis-
crimination, and violence with the reaffirmation of the need 
and recognition of a culture of peace by a fairer society, more 
supportive and sustainable, guaranteed by the strengthening 
of democracy.

�DISCUSSION

The theoretical framework of public health policies al-
ready highlights the relevance of the theoretical constructs 
proposed by Paulo Freire since 2007 with the frameworks 
of Popular Education Policies, although marked by gaps in 
their effective application in the Brazilian reality(18).

Freire highlights important issues that reorient the role of 
the educator/facilitator: Recognizing the expectations, inter-
ests and potential of students, valuing popular knowledge, 
developing contextualized content, fostering the intertwining 
between popular and scientific knowledge, encouraging 
active participation and autonomy in the teaching-learning 
process, a dialogical arena of mutual learning through the 
sharing of knowledge(19).

Symbolic interactionism understood by the speeches 
and perceptions about youth empowerment in health re-
veals that the process of learning and developing agency 
through health literacy practices does not occur in isolation, 
nor in a singular context of vulnerabilities, but rather through 
interactions social activities mediated by dialogue, trust, 
technologies, shared construction, and school training that 
take place within the groups and communities in which 
adolescents are inserted.

Adolescents experience empowerment at an individual, 
collective and even critical-social level through the acquisition 
of a reflective perception of acquired knowledge, and deci-
sion-making to transform social injustices with the proposal 
of increasing self-awareness, promoting agency in the search 
for health care, motivating a shift in attitudes regarding risk 
behaviors, and overcoming exposure to vulnerable situations.

The highly generalized notions of social and health vul-
nerability permeate a scenario of challenges for professionals 
in the fields of health and education who, restricted to social 
incentive policies, try to develop problematizing educational 
activities that seek to understand the cultural context that 
nurtures adolescent resilience and mitigate expectations of 
reducing inequalities(20).

Even upon the unique context of social and health vul-
nerability, in which the groups studied are inserted: socio-
economic inequality, violence, discrimination, limited access 
to quality education, and weak specific policies, adolescents 

align themselves with the theoretical framework construct-
ed by exposing a broad, critical and problematizing vision 
based on their own points of view of how empowerment, 
whether individual, collective or critical-social, is necessary 
so that they can transcend and break the barriers established 
by society, which hinder these young people to share their 
knowledge and change their realities.

The development of autonomy for healthy choices 
boosts a sense of internal and external change that affects 
the adolescents’ life and the social context in which they 
are inserted(2,21,22).

Analyzing the contextual environment as well as provid-
ing opportunities for dialogical participation with an active 
voice to understand the perspectives, and what information 
adolescents perceive as relevant and significant are essen-
tial for the construction of intersubjective processes, and 
the development of individual empowerment, and health 
literacy as a resource, to encourage interest and leadership 
in adolescents for active participation in self-care(3).

Subject to social, cultural and environmental influences, 
adolescents are marked by intense biological and behav-
ioral changes that put them in a weakened social position, 
vulnerable to oppressive relationships and lacking strong 
social networks that may offer support(23).

Social support from families, caregivers, schools and com-
munities contributes both to the awareness of adolescents 
and to the involvement of these social actors in ensuring 
emancipatory educational processes with current and long-
term repercussions on individual and collective care(23,25).

The school represents a privileged space in the com-
prehensive formation of adolescents, an opportunity for 
social, economic and cultural development, in addition to 
providing opportunities for a change in the way of reading 
the world in which they are inserted(26).

In the statements, it can be observed that school has 
to make sense to adolescents, who do not aim to be mere 
listeners in the learning process, but rather active, reflective 
and critical subjects, agents of the construction of a dialogical 
educational process which can give new meaning to the 
youth agency in society(22).

With a focus on youth empowerment in a context of 
vulnerability, studies conducted on the African continent with 
adolescent mothers and pregnant women also correlated 
social determinants with the achievement of empowerment 
when they suggest that those who have social support are 
more likely to have appropriate behavior for self-care and 
seeking healthcare services(25,27).

From a development perspective, health literacy can be 
a strong resource for building coping or resilience strategies. 
Therefore, it is essential to explore how adolescents perceive 
that they are recognized and respected in different social 
contexts relevant to health, such as family, community, ed-
ucation or even health care(3).

The engagement of adolescents in the social mediation 
of vulnerability through educational interventions and prac-
tices implies strengthening their voices for decision-making 
and behavioral changes in individual and collective health.

The intervention method by virtual culture circle enabled 
a solid representation of health literacy for adolescents from 
the perspective of the empirical universe of empowerment, 
as well as valid and practical conceptual structures that met 
the specificities of the target group.

This methodological alternative favored a dialogical, 
creative and systematized condition through a cyclical and 
continuous process in a historical, social and cultural context 
of adolescents that involves opportunities and challenges for 
the process of construction/deconstruction/reconstruction of 
reality, allowing the production of more conscious attitudes 
regarding their social role in a context of vulnerabilities.

When conducted through critical and reflective dialogue, 
liberating education promotes the development and em-
powerment of skills that influence decisions on healthcare 
and adaptation to new circumstances in a context of social 
vulnerability(21,22).

Applied to health literacy, the pedagogy of popular ed-
ucation empowers people to identify power dynamics in 
their daily relationships and become more involved in their 
life decisions through self-reflection. Once people become 
aware, they can make better health decisions and take an 
active role in improving their health and well-being(1).

Empowering health education interventions conducted 
with pregnant adolescents in Tanzania, Africa, also invite pro-
fessionals to adopt a stance that makes this group visible as 
social subjects to promote participatory autonomy through 
questioning and rediscovery, fostering a critical and resilient 
awareness on inequalities, emerged through a process of 
social and transformative action(25).

Chart 1 shows the implications for literacy practices com-
mitted to youth empowerment in health.

The recognition and acceptance of different and sub-
jective interpretations of reality are considered essential 
requirements for democratic practices of thinking, observ-
ing and acting in a revolutionary way, and influencing the 
socialization of adolescents, their values and standards(3).



Youth empowerment in health: a theoretical structure of literacy practices� Barros MBSC, Nascimento MMS, Rosário HRV, Galvão DMPG, Silva RGM, Soares KHD, Leandro VCCA, Monteiro EMLM

8 9 Rev Gaúcha Enferm. 2023;44:e20220126 Rev Gaúcha Enferm. 2023;44:e20220126

�FINAL CONSIDERATIONS

The theoretical structure on literacy practices, committed 
to health empowerment, based on the understanding of 
school adolescents and members of a Quilombola commu-
nity, runs through the framework of a substantive theory 
intertwined by the interference of social determinants and 
the support network for structuring of an identity process. 
This can be nurtured through the experiences of adolescents 
in health literacy actions based on dialogic relationships, 
trust, use of technology and school routine. 

Amid the analysis of the statements, the definitions 
of individual, collective and critical-social empowerment 
emerge in synergy for the construction of democratic and 
popular standpoints that culminate in a central thematic 
axis: Adolescents empowered with their health have a voice 
and know their own needs.

Despite the reflection of the context of social vulnerability 
that led some students to not participate regularly in the 
activities, the remote teaching format enabled monitoring 
the parents of the students who interacted with the authors 
as well as the creation of dialogic spaces and opportunities 

for valuing adolescents as competent social actors and crit-
ical citizens. The use of virtual culture circles, due to the 
sanitary social isolation measures, allowed an innovative 
experience that let to new discoveries for both researchers 
and adolescents, who were able to explore new educational 
technologies and enhance creativity even further.

Understanding the definition of youth empowerment in 
health from the adolescent’s perspective for health literacy 
actions can contribute to the planning of interventions 
that can boost critical assimilation by this group and de-
velop cognitive and behavioral attributes that demystify 
the dialogue between professional and adolescents with 
authoritarianism, without horizontal relationships or valuing 
of popular culture and knowledge.
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Chart 1 – Implications for literacy practices committed to youth empowerment in health. Recife, Pernambuco, Brazil, 2022

IMPLICATIONS FOR PRACTICE

In a scenario oppressed by the sanitary-campaign model or consumed by the capitalist perspective in the private 
medical-care model, the implications for practice permeate alternative healthcare models for health promotion, 
which support the epistemological basis in the social and behavioral sciences for freedom, and by giving adolescents 
a voice, enabling the exercise of citizenship with critical awareness. For praxis focused on health education and the 
application of empowerment, the following actions are necessary:

In planning health literacy interventions, promote the student as the subject and protagonist of their own 
teaching/learning process;

Implement educational strategies mediated by participatory and questioning teaching approaches;

Demystify power relations for a horizontal relationship with empowering educational strategies grounded on 
dialogue as a strengthening tool for social justice and a culture of peace;

Health promotion and ongoing training strategies that stimulate interest of healthcare professionals as promoters of 
educational practices in reflection and reconstruction according to the representation of adolescents in society;

Understand the singularities, weaknesses, historical-cultural context, learning limitations and potential of this 
audience, to then address the health situation critically and propose shared construction that promotes the desire for 
emancipation; 

Build on the needs of adolescents and ensure contextualization with an intertwining of popular and 
scientific knowledge;

Promote empowerment through health literacy promotion for priority actions for the most vulnerable;

Develop health literacy interventions involving methodologies aimed at a learning model that empowers adolescents 
to face vulnerabilities and achieve liberation;

Recognize empowerment as the essence of health literacy;

“Live history as a time of possibility, not determination.”(19)

Source: Authors.
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