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ABSTRACT: The School Health Program is an intersectoral policy and results from the joint 
work between the Ministry of Health and the Ministry of Education to expand health actions 
to public school students. Participating schools must include in the school pedagogical 
political project the themes of health activities developed in the Program, to meet the 
expectations of teachers and students. The topics approached must facilitate learning and must 
be adapted to the student's development stages. Qualitative study carried out in 2016, with the 
objective of investigating the perceptions of students in relation to the activities developed by 
the School Health Program in Belo Horizonte, Brazil. Data collection was performed using a 
drawing accompanied by an oral narrative, with participants aged between six and ten years. 
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It was possible to demonstrate that students were able to receive information and understand 
it, to the point of being able to reproduce it. 
 
KEYWORDS: Children narratives. Health promotion. Intersectoral collaboration. School 
health. Children's education. 
 
 
RESUMO: O Programa Saúde na Escola é uma política intersetorial, resultado do trabalho 
entre o Ministério da Saúde e o Ministério da Educação, cuja finalidade é ampliar as ações 
de saúde aos escolares da rede pública. As escolas participantes devem incluir no projeto 
político pedagógico escolar os temas das atividades em saúde desenvolvidas no Programa, 
de modo a atender às expectativas dos professores e escolares. Os temas são abordados para 
facilitar o aprendizado e devem ser adequados às fases do desenvolvimento do escolar. 
Estudo qualitativo, realizado em 2016, com o objetivo de investigar as percepções dos 
escolares em relação às atividades desenvolvidas pelo Programa Saúde na Escola em Belo 
Horizonte, Brasil. A coleta de dados foi realizada utilizado desenho acompanhado de 
narrativa oral, com participantes na faixa etária de seis a dez anos. Foi possível demonstrar 
que os escolares puderam receber informações e compreendê-las, a ponto de poder 
reproduzi-las. 
 
PALAVRAS-CHAVE: Narrativas infantis. Promoção da saúde. Colaboração intersetorial. 
Saúde escolar. Educação infantil.  
 
 
RESUMEN: El Programa Salud en la Escuela es una política intersectorial, resultado del 
trabajo entre el Ministerio de Salud y el Ministerio de Educación, cuyo propósito es ampliar 
las acciones de salud a los estudiantes de escuelas públicas. Las escuelas participantes deben 
incluir en su proyecto político pedagógico los temas de las actividades de salud 
desarrolladas en el Programa, para satisfacer las expectativas de docentes y estudiantes. Los 
temas san abordados para facilitar el aprendizaje y deben adaptarse a las fases del 
desarrollo del alumnos. Estudio cualitativo, realizado en 2016, con el objetivo de investigar 
las percepciones de los estudiantes en relación a las actividades desarrolladas por el 
Programa Salud en la Escuela en Belo Horizonte, Brasil. La recolección de datos se realizó 
mediante un dibujo acompañado de una narración oral, con participantes de entre seis y diez 
años. Se pudo demostrar que los estudiantes en sido capaces de recibir información y 
comprenderla, hasta el punto de poder reproducirla. 
 
PALABRAS CLAVE: Narrativas infantiles. Promoción de la salud. Colaboración 
intersectorial. Salud escolar. Educación Infantil. 
 
 
 
Introduction 

 
The Health at School Program (PSE, Portuguese Initials) is a Brazilian intersectoral 

policy that involves the areas of health and education (BRASIL, 2007). Schools participating 

in the PSE should include in the school pedagogical political project the themes of health 

activities developed, in order to meet the expectations of teachers and students. These themes 
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should be discussed in the classroom by teachers, advised by health professionals, with 

agendas programmed for that purpose (BRASIL, 2015). The Health at School Program in 

Belo Horizonte (PSEBH, Portuguese initials) started in 2008 and, as of 2010, all daytime 

elementary schools were included, which started the expansion to the Municipal Units of 

Early Childhood Education - UMEI (PBH, 2014). 

The work developed through the PSE must be multiprofessional, with a discussion of 

perceived needs and the creation of an institutional routine, with the objective of approaching 

the students to develop healthy habits. In this way, the way the topics are approached should 

facilitate learning and be adequate to the student's development phases, allowing for exchange 

of knowledge and dialogue. (SANTOS et al., 2009). 

The literature highlights the importance of health promotion in the school 

environment, the school being a place where critical citizens are formed, to encourage 

autonomy, the exercise of rights and duties, the control of health conditions and quality of 

life, as well as the construction of healthier attitudes (SOUZA et al., 2011). Health education, 

present in the school curriculum, aims to improve knowledge and skills, in addition to 

modifying behaviors, which often do not have the expected results. Therefore, the 

participation of schools in School Health Programs can guarantee a broader approach to 

health (BONELL et al., 2013). 

According to Junqueira (2004), the capacity of the actors involved and the ability to 

create organizational arrangements, which allow the union of knowledge and practices that 

guarantee students quality of life, are essential for an effective intervention in the school 

environment. Thus, in recent years, several areas of child welfare and social research have 

described the concern with listening to children. 

That is, a concern with assessing whether the child's “voice” could be taken seriously 

and at what age this would be possible. Even with the existing ethical and legal 

recommendations, children are still not considered in the decision-making processes that 

directly affect their lives, and several debates related to the willingness of professionals to 

listen to children are being developed and how this listening would be carried out, relating it 

to the skills, age, maturity and credibility of the statements of this population 

(KOMULAINEN, 2007). 

The individualization of health care with the child's participation in decision-making 

could contribute to an improvement in health care (BUBADUÉ et al., 2016). According to the 

authors, as a right of citizenship, there should be a mobilization to think about the child's 

voice in the decision-making process, especially in countries with universal health systems 
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where access to services has wide coverage. However, they claim that this participation in the 

decision-making process must be linked to age. 

In this context, the question arises: are schoolchildren receiving information from 

PSEBH, to the point of understanding and reproducing it? It was decided to seek the answer 

to this question by assessing the students' perception of the PSE. 

Thus, this study aimed to investigate the perceptions that students have in relation to 

the activities developed by PSEBH in Municipal Elementary Schools, to ascertain whether the 

Program is bringing any perspective of change, emancipation and transformations in health 

practices. 

 
 

Method 
 
Qualitative study developed from narrative strategies using the creative research 

method called “drawing, writing and counting” (ANGELL; ALEXANDER; HUNT, 2015). 

The method is appropriate for a range of ages and abilities with the potential for children to 

adapt the style of drawing or writing, according to their personal communication preferences, 

offering a more pleasant, acceptable and non-threatening means of inducing ideas, even when 

dealing with a subject that you may find difficult to discuss. In addition, it provides that the 

child's own interpretation, using “counting”, is a central part of data collection, achieving a 

more effective analysis of what the child is trying to convey. 

The act of drawing demands, on the part of the child, a wide range of psychological 

processes, and not just memory, as one might think. Language, attention, imagination, 

emotion and perception, all articulated in the process of signifying graphic production. In 

addition, "the way in which these processes develop and become objective varies due to the 

social and cultural conditions, historically, produced and, particularly, appropriate due to the 

social places that each person occupies in the fabric of daily relationships, in which one 

actively participates” (NATIVIDADE; COUTINHO; ZANELLA, 2008, p. 11, our 

translation). 

According to the same authors, who refer to Vygotski (1998), this means that the 

drawing produced by the child needs to be understood as a process of signifying the reality 

objectified there. Thus, when reading a drawing, it is necessary to consider that it is not a 

mere reproduction of the perceived reality, but a construction of it with the experiences 

socially shared by the child who draws. To carry out the study, two Municipal Elementary 

Schools (EMEF, Portuguese initials) were selected, having as inclusion criteria: being 
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inserted in the PSE, presenting different scenarios of development of the activities of the PSE 

and having the agreement of the directions and the Regional Education Management 

(GERBES). 

They were included for the collection of school data from six to ten years of age, and 

as instruments of data collection, a drawing accompanied by an oral narrative was used. Next, 

two classrooms for the age group were intentionally selected in each school, totaling four 

classrooms. All students received the Free and Informed Consent Terms (ICF) for the parents' 

signature. All participants were informed about the research objectives, the voluntary nature 

and the guarantee of anonymity, in the presence of the teacher. 

Although all students participate in the classroom, in the activities proposed for each 

group, only drawings with an oral narrative of those in which the informed consent form 

signed by the responsible person was included in the study. 33 drawings with oral narratives 

were included in the study. 

The collection of drawings took place inside the room, during a normal class time (50 

minutes), both in the morning and in the afternoon. All the material, necessary for the 

activities, was delivered by the researcher and included: white A4 sheet, writing pencil, 

eraser, pen and ruler, in addition to colored pencils for the students who were going to make 

the drawings. The students could request as many sheets as needed and could use, if they 

wished, their own pen, writing or colored pencil. The narratives were carried out one week 

after the execution of the drawings, outside the room, individually, with the visual support of 

the drawing made by the student, in the same previous circumstance. The data collection was 

carried out in the months of May and June 2016 and followed the script presented in Chart 1, 

where the instructions could be reformulated according to the degree of dependence in 

relation to the clarification of the subject. 

The oral narratives were recorded and transcribed. For the analysis, both the drawings 

and the transcriptions were considered. All the material was examined and read in a 

systematic and exhaustive manner, by two researchers, in order to allow an organization of 

subjects for the understanding of the relevant structures and the construction of dimensions 

and units of meaning (MINAYO, 2012), in an attempt to identify facts that persist in relation 

to the variety of facts that appear in the data. To organize and systematize the narrative data, 

the computer program ATLAS was used. TI 7.5.4® which made it possible to organize by 

school, in addition to the organization of transcribed oral narratives, by means of codes, which 

allowed researchers to identify and group representative written passages. 
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The analysis of the drawings took place in the same direction, emphasizing their 

contents, the appearance of graphic elements that indicate, within the individual variety, that 

is, the way each child expressed himself, which referred us to the meanings shared by the 

participants (MINAYO, 2012). 

To guarantee anonymity, the acronym "E" related to the school was used, followed by 

numbering and identification of the place to which they belonged (EMEF 1 and EMEF 2). 

The name and location of the EMEF were omitted, in order to avoid identification. The study 

was approved by the Research Ethics Committee of the Federal University of Minas Gerais 

(COEP/UFMG) and by the Research Ethics Committee of the Municipality of Belo Horizonte 

(COEP/PBH), CAAE - 39270114.9.0000.5149, on 23 December 2014. 

 
Chart 1 – Roadmap of activities carried out with students from six to ten years of age, for the 
evaluation of their perceptions and/or conceptions about the PSE in schools in the city of Belo 

Horizonte, Minas Gerais, 2016. 
 

Room Activity Roadmap 
 
Introduction before verbal instructions 
“Here, in this school, there is a program called Programa Saúde na Escola (Health at School 

Program.). This program's nickname is PSE. This program develops activities here at the school. Who 
knows the PSE? Who has participated in anything?” 

 
Verbal instruction for schoolchildren (first activity) 
“So, I want you to make a drawing of whatever you want about PSE here at school. Don't 

forget to write your name, age and class behind the sheet!” 
 
Verbal instruction for schoolchildren (second activity) 
“Is everything okay (student name)? How did you spend the week? Do you remember the 

drawing you did for me in the classroom about the Health at School Program (PSE) last week? Yeah, I 
brought it with me and can you tell me what you drew?” 

 
Source: Devised by the authors 

 
 

Results and discussion 
 
The students had an average age range of 8.03 years (σ = 1.15). From the phenomenon 

studied (PSEBH), appeared as revealed and categorized meanings from the analysis of the 

material collected: “Association of health care actions with the PSE”, “Association of health 

promotion and disease prevention actions with the PSE” and “Lack of knowledge about PSE”. 

A child's ability to tell a story is the result of his interaction with the events he 

experiences and the people he learns from (RODRIGUES; QUEIROZ; ALENCAR, 2008). 

For Oliveira et al. (2013), the ability to narrate, whether orally or in writing, is a manifestation 
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of child development. The narrative, oral or written (using images or not), is a way of 

expressing perceptions, interpretations of knowledge and experienced conflicts, and can be a 

possibility of approach in research with data collection and analysis technique (SILVA; 

TRENTINI, 2002). 

 
 

Association of health care actions with the PSE 
 
In the narratives of the drawings made by the students, the association of the following 

health care actions with the PSE was found: weighing, height measurement, pressure 

measurement, medical consultation, and visual acuity test (Figure 1). The students also 

narrated the performance of these activities inside and outside the school. It is good to 

remember that, with the exception of medical consultation, these actions are part of the PSE, 

being carried out by nurses and assistants within schools. In addition, in the researcher's initial 

conversation with the students, before the activities started, comments were made about these 

actions. The students associated the doctor with the PSE, considering that the doctor may 

have been confused with the nurse by the students. 

 
It's the woman going to weigh the girl... The nurse... And did that happen 
here at school? No. So why did you draw this? Because it has to do with the 
doctor (E-17/EMEF1, our translation). 
 
This one is me and this one... my friend. And what are you doing here? Uai, 
we're weighing the weight. And where is this happening? Over there, in that 
little room. Go there and turn ... (E-8/EMEF 2, our translation). 
 
I drew it at the doctor... And why do you think what you drew has to do with 
the health program at school? Because it talks about health (E-2/EMEF 1, 
our translation). 
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Figure 1 – Drawing carried out by a schoolchildren, to assess their perceptions and/or 
conceptions about the PSE in schools in the city of Belo Horizonte, Minas Gerais, 2016. 

 

 
Source: Authors’ collection 

 
Pereira's study (2016) reinforces that, in order to understand the meaning of a drawing 

made by a child, one must consider the child who drew it, the drawing being a record in the 

present where memory, imagination and observation meet, involving various mental 

operations, selection and relation of stimuli, symbols and representations to form concepts. 

 
 

Association of health promotion and disease prevention actions with the PSE 
 
The students associated health promotion and disease prevention actions to the PSE, 

such as: dengue fever, tooth brushing, healthy food, concern for the environment and personal 

hygiene (Figures 2 and 3). Reiterating, these issues also appeared in the conversation with 

the researcher before the activities started. The narratives bring the learning of these actions 

related to the parents, the school, the community in which they live and their own 

experiences, due to the acquisition of some kind of illness by a relative, friend or by the 

student himself. It is important to make it clear that it is part of the PSE responsibilities to 

develop health promotion and disease prevention actions within schools (BRASIL, 2015). 
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I drew a place full of garbage and water where the dengue mosquito started 
to invade... Did you learn at PSE? No, I learned alone because I already had 
dengue (E-11/EMEF 1, our translation). 
 
Here she is throwing garbage in the trash, here she is taking a shower, here 
she is eating healthy things, and here she is brushing her teeth. And did you 
learn all of this here at school? Yes. Who taught you? No, I learned it at 
home. Before I came here to school I learned... (E-15/EMEF1, our 
translation). 
 
I drew the dengue mosquito... And where did you learn about dengue? At my 
home and at school... (E-6/EMEF 2, our translation). 
 

Figure 2 – Drawing carried out by a schoolchildren, for the evaluation of their perceptions 
and/or conceptions about the PSE in schools in the city of Belo Horizonte, Minas Gerais, 

2016 
 

 
Source: Authors’ collection 

 
According to Santos (2013), it is the interrelations built between people and the 

environment that involves them that promote and contribute to the process of human growth, 

with the family having an important role in growth and social construction. The child draws 

what is of interest to him, trying to represent what he knows about the object, in a way to 

externalize on paper the reading and the meaning that a given event has for his life, and 

relates it with the people around him and with the spaces he frequents (ARAÚJO; 
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TAVARES, 2011). Therefore, the insertion of everyday facts in narratives of situations 

experienced by children is a common practice, assuming the mediation of an adult who 

provides access to the world of adult culture (KISHIMOTO; SANTOS; BASÍLIO, 2007). 

 
Figure 3 – Drawing carried out by a schoolchildren, for the evaluation of their perceptions 
and/or conceptions about the PSE in schools in the city of Belo Horizonte, Minas Gerais, 

2016 
 

 
Source: Authors’ collection 

 
 

Lack of knowledge about PSE 
 

The students narrated drawings that had no association with the PSE and, when asked 

about the reason for choosing the drawing made, they narrated not knowing what to draw and, 

therefore, drew what they liked best. Again, it is worth mentioning that, before starting the 

drawing, the researcher talked about the PSE with the students as shown in Chart 1. 

 
A doll eating ice cream. And why did you do this drawing? Because I didn't 
know what else to do... (E-7/EMEF 2, our translation). 
 
A beach and a crab... And why did you draw this here for PSE? I don't 
know... Because I like the beach (E-4/EMEF 1, our translation). 
 
He's a guy with a sword, and this is his friend... And why did you draw this 
for PSE? Because I like it. Because I saw a movie of him... (E-7/EMEF 1, 
our translation). 
 

For La Pastina and Duarte (2008), when there is a request for a drawing of something 

that has never been drawn, the tendency is for the child to propose to make a drawing that 

they know how to do, with some children using ready-made images, instead of creating their 
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own, as they are easier to represent than the drawing of the perception of a real object. 

According to Fargas et al. (2010), children can draw what they find easier to portray or what 

they think would please the researcher. 

In this study, due to the research time, there was not an accompaniment of the 

children, where the first drawings (baseline) would be compared with drawings made in the 

follow-up session and the last session, therefore, it was not possible to assess behavior change 

by schoolchildren. Despite bringing the importance of working with children, it was not a 

controlled study and it was not possible to build close and confident relationships with 

students, which may limit the conclusions regarding the results found. 

In the case of drawing, care with the approach, that is, how the child is invited and 

encouraged is fundamental. The child cannot feel obliged and the drawing must be done 

freely, without interference from other people, preferably in a quiet place and without 

interruptions (SOUZA, 2010). 

According to Silva and Vasconcelos (2013), the description, by the children 

themselves, of their drawings to an interlocutor can vary according to the context where they 

were made, that is, the production of meanings about the drawing, must be supported in the 

regulation between speech and the child's action during the construction of the drawing. When 

children remember information about who, when and where events happen, about what was 

happening, why and what the result, they can organize everything in a coherent episodic 

structure (RODRIGUES; QUEIROZ; ALENCAR, 2008). 

The research carried out only in the school space may be another limitation of this 

study. According to Spyrou (2011), the school space can encourage students to provide the 

“right answer”. For Angell, Alexander and Hunt (2015) the school space is an environment 

where students are more comfortable and can reveal more in their drawings than they really 

wanted, although it is also a space where students do not feel empowered in refusing to 

participate. In addition, issues such as the noise of other children during the recordings and 

the lack of privacy, as they are inside a classroom, in the presence of other students and the 

teacher, may have had some impact on data collection. 

 
 

Final considerations 
 

The students revealed to be aware of the activities developed and the information 

provided by the PSE, but it was not possible to guarantee changes in behavior. 
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The “draw, write and count” method was a tool that allowed communication between 

students and the researcher in an attempt to understand their world, being a child-centered 

method (ANGELL; ALEXANDER; HUNT, 2015). In the study by Water et al. (2017) the use 

of the “draw, write and count” method allowed to support the children's ability to be 

informants, as consumers of health care, contributing to the discussion about health 

environments. 

Thus, the drawings, as well as the accounts made by the children, gave access to the 

way they meant their experiences with the PSE. As much as a percentage of the children did 

not produce drawings about the research theme, those who did managed to organize the 

information about the PSE strategies. It was possible, therefore, to demonstrate that they were 

able to receive information and understand it, to the point of being able to reproduce it. 
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