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ABSTRACT

Objective

This study aimed to understand the role of health professionals in educational groups that have food and
nutrition as their theme.

Methods

Qualitative research was conducted in the city of Sdo Paulo, with professionals from the Family Health Strategy.
Interviews were conducted to understand the professionals’ perceptions of the roles played in groups. These were
analyzed using the Discourse of the Collective Subject technique. The groups’ observations on the performance
of the professionals in their mediations were analyzed, based on the following items: meeting organization,
communication, support, participation, confirmation of messages, and encouragement to ask questions.
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Results

Twenty-two professionals from different backgrounds were interviewed, and 23 groups of different configurations
were observed. The speeches showed that the professionals recognize themselves as organizers, mediators, and
evaluators of the groups. Under the topic of organization, teamwork was highlighted. In mediation, there was
an assumption of different types of performance that are inserted in conceptions of banking education and
dialogical education. In the theme of evaluation, conflict and contradiction arose, pointing out the complexity of
approaching a group theme when professionals seek a more horizontal posture with users. Observation of the
groups revealed a duality between discourse and professional practice, which is surrounded by contradictions
inserted into academic formation and the work process of the teams.

Conclusion

[t was possible to understand the complexity of the practice of professionals when approaching the theme
in groups, evidencing the need for spaces of care and for permanent education, especially when regarding
professionals who use problematic and active approaches.

Keywords: Food and nutrition education. Health personnel. Primary health care.

RESUMO

Objetivo

O estudo teve por objetivo compreender o papel dos profissionais da saude em grupos educativos que tém a
alimentacdo e nutricao como tematica.

Meétodos

Trata-se de pesquisa qualitativa realizada na cidade de Sdo Paulo, com profissionais da Estratégia Saude da
Familia. Conduziram-se entrevistas para compreender a percepcao dos profissionais sobre os papéis exercidos
em grupos. As respostas foram analisadas mediante técnica do Discurso do Sujeito Coletivo. Realizaram-se
observacées dos grupos quanto ao desempenho dos profissionais em suas mediacées, sendo analisados os
itens: organizacdo do encontro, comunicacéo, apoio, participacdo, confirmacdo das mensagens e estimulo a
realizacéo de perguntas.

Resultados

Entrevistaram-se 22 profissionais de diferentes formacoes, observando-se 23 grupos de diferentes configuracées.
Os discursos mostraram que os profissionais se reconhecem como organizadores, mediadores e avaliadores
dos grupos. Na organizacdo, destacou-se o trabalho em equipe. Na mediacdo, houve a assuncdo de distintos
desempenhos, inseridos em concepcoes da educacdo bancéria e da dialdgica. Na avaliacdo, surgiram conflitos
e contradicbes, o que aponta a complexidade de se abordar a tematica em grupo quando o profissional busca
uma postura mais horizontal com os usuarios. A observacao dos grupos revelou dualidade entre o discurso e
a pratica profissional, a qual é permeada por contradicées inseridas na formacédo académica e no processo de
trabalho das equipes.

Conclusao

Foi possivel compreender a complexidade da pratica dos profissionais ao abordarem a temdatica em grupos,
evidenciando a necessidade de espacos de cuidado e de educacdo permanente, sobretudo para os aqueles que
utilizam abordagens problematizadoras e ativas.

Palavras-chave: Educacdo alimentar e nutricional. Pessoal de satde. Atencéo primaria a saude.

INTRODUCTION of the National Policy on Food and Nutrition

(NPFN) [1] in Brazil, and it integrates a strategic

The promotion of Adequate and Healthy  axis of the National Policy for the Promotion of
Nutrition (PAAS, Promocdo da Alimentacdo  Health [2]. The quest to develop the population
Adequada e Saudével) is one of the guidelines  to select and use the food resources available
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in the territories to satisfy their nutritional
requirements and, consequently, the attainment
of adequate and healthy nutrition, is the goal of
Food and Nutrition Education (FNE) [3].

The effectiveness of the interventions of
Food and Nutrition Education depends on several
factors, as pointed out in a systematic review by
Murimi et al. [4]. The authors reported that, in
addition to the duration of the goals and the
proper use of theoretical frameworks, the ability
of interventions to produce the expected results
depends on the support of the management of
workplace and public policies.

In Brazil, health professionals working in
the Family Health Strategy (FHS), the main form
of organization of Basic Care, longitudinally
accompany individuals of a delimited territory,
which favors the development of Food and
Nutrition Education interventions [5,6]. In a
study by Vasconcelos and Magalhdes [7], it
was demonstrated that these interventions
are carried out by professionals from different
backgrounds, in particular through educational
groups. This finding has been reinforced
by other authors [8,9] who emphasize the
multidisciplinary and transdisciplinary actuation
in the Food and Nutrition Education, since
nutrition-related issues pervade the complexity
inherent to health.

The educational groups are recognized by
professionals as spaces of health education that
facilitate the collective construction of knowledge
and reflection on the reality experienced by
participants [10,11]. The effectiveness of these
groups on health is influenced by the organization,
the role of the professionals, their motivation
and leadership, the presence of dialog in
meetings, and by the recognition of knowledge
and affective, social, and health needs [11].

In addition, it is understood that these
elements in the field of nutrition, aided by
the professionals, influence the effectiveness
of educational groups in the Promocdo da
Alimentacdo Adequada e Saudavel. Thus, the
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objective of this study is to understand the role
of those FHS professionals in educational groups
that have food and nutrition as a theme.

METHODS

This field research was conducted with
a qualitative approach with the intention of
understanding the perceptions of health professionals
regarding their performance in educational groups
that address diet and nutrition; that is, how do
they live, feel, and think about this phenomenon
[12].

The study was conducted in the city of
S&o Paulo, which has an organizational structure
composed of the Municipal Health Department
(MHD), 5 Regional Health Agencies (RHA), 24
Technical Health Supervisions (THS) and 453 Basic
Health Units (BHU), with shared management
with the Social Health Organizations [13].

The population elected to participate in
the study consisted of professionals from the
FHS, with the exception of the nutritionist, who
agreed to voluntarily participate in the study,
and who develop educational groups with the
theme food and nutrition. The professionals
were selected based on the nomination of BHU
managers, which, in turn, had been nominated
by the THS and RHA. This selection sought to
encompass the five RHA.

Semi-structured interviews and systematic
observation and data production techniques were
used, whichcomplementedeach othertoinvestigate
elements of relationships, practices, complicities,
and omissions regarding the development of
educational groups by the professionals [12]. These
were conducted by previously trained researchers
at the BHU, from May 2013 to April 2014.

A roadmap of issues was used to
conduct the interview; it had been previously
tested and was composed of topics relating to
the training and professional activity (year of
graduation, post-graduation, course and year of
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completion, area of performance, function and
description of activities) and the development of
educational groups (role played by professional).
The interviews were audio-recorded and fully
transcribed and analyzed.

Systematic observation was held on the
same day as the interview, using a roadmap
comprising six items regarding the professional
performance in the mediation of educational
groups: organization of the meeting (beginning,
middle and end), verbal and non-verbal
communication, support in the resolution of
everyday problems, ensuring the participation
of all, confirmation of the messages, and
encouragement to ask questions. The roadmap
was applied to group meetings mediated by the
participating professionals, with the consent of
the users.

The data produced in the interviews in
relation to the training of professionals were
categorized into area of performance and
achievement of post-graduate courses, and
the year of completion was divided into time
periods. The data on the role of professionals in
groups were analyzed by means of the Collective
Subject Discourse technique (CSD) [14]. The
technigue, based on the theory of social
representations, supports individual testimonies
for the construction of one or more words
representing the collective. For the construction
of the CSD, the following steps were taken:
description of key expressions, survey of Central

https:/doi.org/10.1590/1678-98652018000100007

Ideas (Cl), groups of similar Cl, and construction
of CSD, written in the first person singular.

The data produced was systematized and
grouped in the observations according to the six
items outlined in relation to the performance of
the professional. In these, the items that most
corresponded to the professional’s role in an
educational intervention were identified.

This research was approved by the Ethics
Committees of the Secretary of Health of the
Municipality of Sdo Paulo (SHM-SP) (Opinion n°
100/12 and 22/13) and the Faculdade de Saude
Publica da Universidade de Sdo Paulo (Public
Health School, University of Sdo Paulo) (Opinion
n° 48307).

RESULTS

Altogether, 22 health professionals with
distinct training were interviewed: 11 nurses,
3 doctors, 2 nursing assistants, 2 agents of
environmental promotion, 2 physical education
teachers, 1 speech therapist, and 1 physical
therapist. 17 professionals had recently participated
in professional development (in the last 10 years)
in one or more post-graduate courses. Of these,
14 had attended courses related to the area of
action, that is, in Public Health.

Regarding the perception of professionals
about the role played in educational groups,
referred to hereafter as “groups”, there were eight
Cl, presented in Chart 1. The CSD uncovered

Chart 1.Roles identified by health professionals in groups that have food and nutrition as a theme, and the central ideas found. Sdo

Paulo (SP), Brazil, 2016.

Roles identified Central Ideas

- This is a role of transmission of knowledge.

- | think my role is to raise awareness.

- | think that this is a promoter of health.

- | think that this role facilitates the issues that they bring.
- I think my work in the group is to create bonds.

- | think this role generates change.

Group Organizer 1 -1 think my role is to organize.
2
3
Group Mediator 4
5
6
Group Evaluator ;

- | think this role is one of putting me in their place.
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different perceptions that emerged in the
identification of three key roles: Organizer,
mediator, and evaluator. It also noted that these
are part of the work process when professionals
plan the educational intervention.
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known as the “group mediator”; this is a
moment for the professionals to apply their skills
for the users. In this role, different characteristics
of the professionals were perceived: transmitter
of technical knowledge, awareness creator,

health promoter, action facilitator, and bond
creator, which were verified in CSD-Cl 2, 3, 4, 5
and 6, respectively, and are presented in Chart 3.

The “group organizer” was identified by
the collective recognition as the subject in the
role of organizing themes to be discussed in the
groups, taking care to involve professionals from
different backgrounds and include interests and
desires of the participants, according to the
CSD-CI1 presented in Chart 2.

A transmitter of technical knowledge
is recognized as someone who possesses
information about health and transmits it to
users. The awareness creator acknowledges that
users also have knowledge, and that, therefore,
it is up to him to direct the groups so that such
knowledge becomes a part of their attitude.

After the organization of the groups they
are developed, which is done by the person

Chart 2.The role of group organizer in groups that have food and nutrition as a theme. Séo Paulo (SP), Brazil, 2016.

Central Idea Collective Subject Discourse
I think my role is to organize the topics that we will discuss, in addition to bringing in a professional in the area
of nutrition to strengthen and deepen the issues, and working with the literature on nutrition. But in order to
I think my role  do so, for example, to make a healthy cake, it is necessary to help the staff who receives me here as they are

is to organize within the team: the community agents and the nursing assistants. Making a recipe is very good and attracts
more participants than theoretical knowledge. Today | see that | bring the things that they like, and | feel valued

(CSD-CI).

Chart 3.The role of group mediators, and their different performances, in groups that have food and nutrition as a theme. Sdo Paulo
(SP), Brazil, 2016.

Central Ideas The Collective Subject Discourse

This is a role of knowledge
transmission

This is a role of guidance, due to the issue of technical, scientific, and theoretical knowledge. | am
a multiplier of my knowledge to them. It is an important role, because they have many doubts,
and believe many myths, and | believe that if we weren’t here, who would guide them? (CSD-CI2).

I think my role is to raise
awareness

I think that my role in the group is fundamental for their awareness, because they often know how
to act, but they don’t have guidance, that direction, the formation of a plan so that they can have
better health, regardless of medication itself. And with that, we will gradually change the habits of
the patients, one step at a time (CSD-CI3).

| think that this is a role of
health promoter

In addition to education, which | think is even a little more important (laughs), promoter of health.
| think that this is the word: promotion, because people get very stuck in education (laughs).
Sometimes the exchange of experiences makes promotion much stronger than if | talk, talk, talk,
just because | know, know, know (CSD-Cl4).

I think that this is a role that
facilitates the issues that they

We have to be attentive to the needs of the participants, to achieve goals and transmit what we
want to transmit to them. | try to facilitate the anguishing issues that they bring, valuing common
bring knowledge and trying to direct them. Never judging, but trying to be co-responsive for care, to the
extent that 'm giving them more information (CSD-CI5).

I think my work in the group is
to create bonds

My group work is extremely important, because we have created a nice bond with the patients.
We see them every week and this creates a friendship, a trust (CSD-CI6).
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The promoter of health, in turn, is perceived
as an agent who induces the exchange of
experiences between users and identifies health
promotion as something positive in relation to
the transmission of knowledge. Meanwhile, the
action facilitator assumes the role of analyzing
the users’ needs, values, and knowledge, and
guides the groups toward the achievement of
their goals, in order to build co-responsibility for
care. And, finally, the bond creator is valued for
bringing health services closer to users through
groups, holding frequent meetings that offer a
relationship of trust.

The role of “group evaluator” was identified
and perceived in two ways. First, this professional
has the role of analyzing the results of the
groups in relation to the dietary changes of
users, CSD-CI7. In the second way that they
were perceived, the professional is part of the
analysis of nutrition as a user of the groups,
demonstrating conflict between the roles, CSD-CI8.
Both CSD are presented in Chart 4.

To complement the understanding of the
role of professionals in groups, 23 meetings of
different groups were observed, from groups
belonging to programs such as the Glycemic
Self-Monitoring Program (Secretary of Health of
the Municipality of Sdo Paulo, Brazil), to groups
built by professionals based on the needs of the
population. In the observation, the presence of
one to five professionals was found, and the
mediation was specific to one professional or
shared between two. The number of users in
groups ranged from 3 to 40, and the duration
of the meetings from 10 to 140 minutes.

https:/doi.org/10.1590/1678-98652018000100007

The presence of verbal and non-verbal
communication in the groups was observed,
reflected in the visual contact between
professionals and users and in clear and
understandable communication, without the
use of technical terms. These elements were
favored by the adoption of the wheel format
as an intervention strategy in most groups.
With the wheel format, the inclusion of daily
problems of the users was also observed, but
most information came from the professionals,
since the participation of the users was reduced
and unstimulated. Thus, it was noticed that the
groups, in general, were mediated through a
vertical relationship between educators and
learners.

One weakness found in the observed
groups was the mediation of the meeting,
as very few had linear events, and it was not
possible to identify a beginning, middle, and
end of the meeting, which may undermine the
achievement of the groups’ objectives. In this
sense, the professionals did not verify whether
the messages worked into meetings were
understood by users, and/or did not attempt to
reinforce them.

DISCUSSION

The models of higher education in health
in Brazil follow hospital-centered and specialized
practices, away fromthehumanistic, psychological
and sociological training, which is necessary for
performance in Basic Care [15]. Thus, the finding

Chart 4.The role of group evaluator in groups that have food and nutrition as a theme. S&o Paulo (SP), Brazil, 2016.

Central Idea Collective Subject Discourse

| think that it is a role that

h
generates change things right [...] (CSD-CI7).

| work with a lot of desire for them to change. For me, change has to occur, but | feel frustrated,
Il find that Pm talking and it does not produce any effect. Sometimes | scold them to start doing

| try to do the most to allow them to change, even though I always hit the same button, | know

| think this role is one of
putting me in their place

that it is difficult to change eating habits. | say to them: “Don’t follow my model because | am not
a model”, because I'm talking about food and | am fat. So, | put myself in their place, to speak of

my experience, how it is in my house, how it was, without getting anxious [...] (CSD-CI8).
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of a recent update of professionals in post-
graduation courses in the Public Health area can
contribute to the effectiveness of the groups,
given that continuing education promotes the
development of new professional skills [16].

To ensure that the groups take place, the
professionals need, within the realm of planning,
to organize them, which includes creating
invitations for users, setting up a framework
(place, day, time), developing an the objective,
and deciding on themes, activities, and
professionals/mediators [17]. Regarding the
professionals, it was verified in the CSD-CI1
that a collective subject emphasizes team work,
supporting the study of Odgers-Jewell et al.
[10]. These authors verified, with professional
group mediators, that teamwork has a positive
impact on the effectiveness of the intervention
in terms of professional support and patient
care. However, it was observed in this study
that teamwork is fragmented, showing that
the presence of different professionals in the
same space does not necessarily attain the
aforementioned effects.

In the role of “group mediator”, the
existence of two Food and Nutrition Education
paradigms was observed: the banking education
model and dialogic education. In the banking
education model, scientific information that
must be transmitted by professionals to users,
who are considered to be knowledge-free, is
valued. Users are expected to modify their health
behaviors based on the information [6,18], which
had been identified in the CSD-CI2. It should be
noted that this paradigm follows the academic
training of professionals, who tend to reproduce
it in health services [15]. Banking education is
also present in CSD-Cl4, in the section “because
in education we get very stuck”, in which it is
perceived that the collective subject understands
that its role is tethered to the responsibility of
imposing knowledge. In addition, in this CSD,
there is a gap between health education and
health promotion; however, for health public
policies [2,5], which govern professional practice,
they are complementary.
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Through systematic observation, two aspects
favoring the adoption of the banking education
model were identified: the presence of many
users (40) in the same meeting, and a short
time (10 minutes) to complete the intervention.
It is understood that these aspects alienate the
professionals from users, causing the former to
use a health preventative speech. With regard
to the number of users, Odgers-Jewell et al. [10]
recommend that health programs restrict the
number of participants, thereby promoting the
development and effectiveness of the groups.

Alternatively, the dialogical education is
useful for professionals and users, since it allows
for the inclusion of real needs [18,19], making
the education process more meaningful to those
present. This education model was recognized in
the CSD-CI5, given the presence of the sharing
of knowledge and experiences, by means
of a horizontal relationship achieved by the
construction of bonds. In this logic, the findings
indicate that the groups make up educational
spaces that generate the responsibility for
care, converging with the findings of a study
conducted with mediators of Australian groups
[10].

It was noted in CSD-CI3 that problematizing
the knowledge of users leads them to awareness,
so that they discover the reasons not to apply
it in everyday life, and, from the discovery of
and reflection upon those reasons, implement
changes in nutrition [20]. In this sense, the
professionals have a crucial role in directing the
action, because they encourage the sharing
of knowledge, problematizing it with users,
and systematize the new knowledge, so that
the groups achieve their goals [3,17]. In the
problematization, feelings can be mobilized
[3,18], and these are highlighted in the CSD-CI5,
in which the collective subject intervenes with
information and valuing of knowledge.

The Food and Nutrition Education, in
the paradigm of dialogical education, requires
intervention time because it is seen as a long
and continuous process [3]. This process was
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affirmed in the CSD-CI3, in the sentence, “we
are gradually changing the habits of the patients,
one step at a time”. This has implications
for professionals planning the duration and
frequency of meetings, which must be flexible
and consistent with the needs of the participants
[6,21]. The frequency of meetings was pointed
out in the CSD-CI6 as important for the
construction of bonds between professionals
and users. Bonds nurture the relationship of
trust and cooperation and promote adherence
and satisfaction of users [16,22,23], impacting
the effectiveness of the groups in Basic Care.

However, this flexibility requires the
attention of professionals so that they do not
lose the linearity of events and the objectives of
the groups [17], as occurred in the majority of
the observed meetings. It should be emphasized
that using the wheel format, speaking the same
language, using eye contact, and putting themselves
in a position of equality highlights dialogical
education, but also exposes the weaknesses of
the professionals and health services, limiting the
effectiveness of the groups.

The role of “group evaluator” was found
in the CSD-CI7, in which the collective subject
highlights the changes in users’ behavior: “For
me there has to be change, otherwise | feel
frustrated. Ill think I'm talking and its not
having any effect”. In this section, one can
note the attribution of responsibility for change
exclusively to users, which can produce unstable
results, since the way in which users eat is also
determined by economic and social factors [24].
Therefore, if professionals do not recognize the
complexity of food choices, frustration can follow,
according to the aforementioned passage.

In the group evaluation, professionals
who yearn for a horizontal posture can equate
themselves with users, causing a conflict of
roles and divergence between recommending
standards and following these standards in their
lives, as established in the CSD-CI8. According
to Castro et al. [25], this divergence is commonly
seen in the professionals given that their food

https:/doi.org/10.1590/1678-98652018000100007

choices have, in the same way, senses and
meanings, and lead them to create answers
to a social system which creates oppression in
the name of equality, of aesthetics and health.
Ellery et al. [26] reinforce the importance of
professionals having skills for taking care of
themselves, so that this difference does not
echo in their interventions.

Hence, spaces of professional care and
permanent education become important as
measures of empowerment on the theme and
on the role of group educator [27,28], thus
guaranteeing the qualification of the workforce,
instituted by National Policy on Food and Nutrition
[1]. The importance of the nutritionist in the
Family Health Support Unit in this qualification
is recognized; the nutritionist is recognized as
the professional who has, through training, an
understanding of the emerging socio-psycho-
cultural dimensions of the relationship between
man and food [8], contributing to overcoming
the noted divergence. Thus, this nutritionist should
have the ability to take care of the health of the
teams he supports, to understand concepts
about food and nutrition, and to train Food
and Nutrition Education educators. The last one
stands out due to the fact that the nutritionist
has, in the Food and Nutrition Education training
and as a guiding document, the Food and
Nutrition Education Reference Framework for
Public Policies [24].

The analysis of the CSD and observations
revealed the duality between speech and
professional practice. The search for the
development of the qualification of the population
to achieve adequate and healthy nutrition is
present in the intentionality of professionals
who are looking for different ways to promote
it. However, these intentions, represented in
discourse, are permeated by contradictions that
are inserted in academic formation and in the
process of team work. Emphasis is placed on
the experiences, feelings, and thoughts of the
professionals, and the emphasis is on the social
relations present in the groups, which supports
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the systematic review by Schembri et al. [29],
who found that these relationships are more
important for the efficacy of groups than a focus
on information regarding the theme.

CONCLUSION

The importance of health professionals in
the Food and Nutrition Education is emphasized,
because, although they have no specific training on
the topic, they have a role in planning, mediating,
and assessing groups that cover food and
nutrition, which support the recommendations
of current public health policies. In the group
mediator role, professionals assume different
performances, from transmitter of knowledge to
bond creator, but bring the Food and Nutrition
Education somewhat current in relation to
health promotion. This gap between education
and promotion deserves to be explored and
overcome, and one possibility is the inclusion of
more participatory approaches in the academic
training of professionals, as well as permanent
education. With experience in active educational
processes, these professionals can reframe the
perception of education, reproducing it in health
services.

Being a group educator requires a rapport
and a detachment from users, which is a hard
balance to find, especially with issues of food and
nutrition. It is important for the nutritionist to
create permanent education spaces, mobilizing
the rethinking of this role along with other FHS
professionals, so that new forms of nutritional
care can be incorporated.
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