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ABSTRACT

Objective: to investigate which teaching strategies are used
in the training of the nurse-educator in nursing undergra-
duate courses at a national and international level. Metho-
ds: an integrative review carried out in the databases Latin
American and Caribbean Health Sciences Literature, Cur-
rent Index to Nursing and Allied Health Literature, Natio-
nal Center for Biotechnology Information, Web of Science,
SCOPUS. No time limits were determined. Results: Based
on the seven selected articles, different teaching strategies
used in the training of nurse-educators in Nursing courses
were identified in countries such as Brazil, United States of
America, United Kingdom, Spain and Germany. The strate-
gies identified were: Digital Teaching Materials, Role Playing
Game, Problematization, Poetry, Practical Experience, Edu-
cational Games and Educational Action Formulation and
Development. Conclusion: the strategies identified relate
to the Modern-Traditional and Modern-Dialogical benchma-
rks, with little or no openness to sensitive, ethical-aesthetic-
-political experimentation in the fields of action that relate
to Health Education.

Descriptors: Education, Nursing; Health Education; Teach-
ing Materials; Education, Higher.

RESUMO

Objetivo: investigar as estratégias de ensino utilizadas na
formagdo do enfermeiro-educador nos cursos de gradu-
acdo em enfermagem em ambito nacional e internacional.
Métodos: revisdo integrativa realizada nas bases Literatura
Latino-Americana e do Caribe em Ciéncias da Satude, Current
Index to Nursing and Allied Health Literature, National Cen-
ter for Biotechnology Information, Web of Science, SCOPUS.
Nao foram determinados os limites temporais. Resultados:
com base nos sete artigos selecionados, identificaram-se
diferentes estratégias de ensino utilizadas na formacdo de
enfermeiros-educadores nos cursos de Enfermagem em pa-
ises como o Brasil, Estados Unidos da América, Reino Unido,
Espanha e Alemanha. As estratégias identificadas foram:
Materiais Didaticos Digitais, Role Playing Game, Problema-
tizacdo, Poesia, Experiéncia Pratica, Jogos Educativos e For-
mulac¢do e Desenvolvimento de A¢do Educativa. Conclusao:
as estratégias identificadas relacionam-se com os referen-
ciais Moderno-Tradicional e Moderno-Dialégico, com pouca
ou nenhuma abertura a experimentacdo sensivel, ética-es-
tética-politica nos campos de a¢do que se relacionam com a
Educacgdo em Saude.

Descritores: Educacdo em Enfermagem; Educagdo em Sau-
de; Materiais de Ensino; Educagdo Superior.
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Introduction

Nursing is a field of knowledge and practices
that, supported by the development of a caring rela-
tionship between professionals and users, acts in a
health and social welfare perspective*"?, The role ful-
filled by the professional nurse is linked to interperso-
nal and educational relationships, either individually
with the patient, or with the family and the public in
general®3),

The curricular guidelines for the Nursing cour-
se have a training that values a professional capable of
acting in the development of prevention, promotion,
protection and health rehabilitation actions. In the
meantime, it is hoped that the egress may actin a pers-
pective that transcends the basic precepts of care and
reaches the transforming potential of the profession:
that of educating - thus becoming a nurse-educator®.
It is understood how to educate in health the political
and pedagogical process of socialization of knowledge
and training of critical subjects, capable of taking care
of themselves, their family and their social body®.

Despite the understanding of health education
and the purposes of the guidelines, it is observed that,
in practice, nurses tend to operate health education
based on a hegemonic reasoning of accountability
and domination by the body of others, the choices and
control of the sick subjects. There is a predominance
of practices based on the transmission of knowled-
ge and imposition of behaviors considered adequate
from the point of view of health care©®,

The role of teachers and higher education ins-
titutions as mediators of a nursing education that is
not intended to reproduce hegemonic thinking in he-
alth education and, in the meantime, contribute to the
training of a professional committed to the sense of
health education anchored in subjectivity and the va-
lorization of the production of life is reflected in this
aspect®,

Such situations therefore require questions and
reflections on the training of the nurse-educator, since
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this process establishes similarities with future pro-
fessional practice and involves a complex system that
comprises different teaching strategies, approaches,
methodologies and theoretical references of educa-
tion. Teaching strategy means the path adopted by the
teacher in the development of the teaching-learning
process in the educational act®',

It is believed that questions and reflections on
the training of the nurse-educator can be driven by
critical analysis of literature through an integrative
review, seeking to investigate what teaching strate-
gies are used by teachers in the training of the nurse-
-educator and how these currently happen in nursing
courses. Based on the fact that education is a pheno-
menon whose understanding is given by an articula-
ted whole of concepts and not a set of independent
concepts, when identifying the teaching strategies, it
also becomes possible to explain the theoretical basis
chosen by the author/teacher, while the choice of stra-
tegy signals to this end.

When considering the teaching strategies used
in the training of the nurse-educator, it will be pos-
sible to reflect on whether they have contributed to
training future nurses who consider the subjectivity
and autonomy of the individual, or whether they have
remained stuck in a sense that considers autonomy
as a normalizing device, little inclined to singularity.
Furthermore, understanding these strategies may not
only point out possible critical knots of nurse-educa-
tor training, but also encourage reflection on what can
be replicated by other teachers in other higher educa-
tion institutions.

This study aimed, therefore, to investigate what
are the teaching strategies used in the training of nur-
se-educator in undergraduate nursing courses at na-
tional and international level.

Methods

It is an integrative review of the literature®!*2
conducted through the following steps: i) estab-
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lishment of the research hypothesis or question; ii)
process of search and determination of criteria and
extraction of information; iii) evaluation of studies, in-
terpretation of results and presentation of the knowl-
edge synthesis review. To guide the integrative revi-
sion, the following research question was formulated:
Which are the teaching strategies used in the training
of the nurse-educator in the Brazilian and internation-
al nursing graduation courses?

The databases consulted were: Latin American
and Caribbean Health Sciences Literature (LILACS),
Current Index to Nursing and Allied Health Litera-
ture, National Center for Biotechnology Information
(CINAHL), Web of Science (WoS), SCOPUS. The con-
trolled descriptors were extracted from Medical Sub-
ject Headings (MeSH) and Health Descriptors (DeCS),
in English and Portuguese, respectively: Education,
Nursing/Education in Nursing (#1); Health Educa-
tion/Education in Health (#2); Education, Higher/Ed-
ucation in Higher Education (#3); Nursing/Education
in Nursing (#4); Teaching Materials/Materials (#5);
and methods/methods (#6). To develop the search
strategy, the association between Boolean operators
OR and AND was used: 1%*strategy: #1 AND #2 AND
#3 AND #4 AND #5 AND #6; 2™ strategy: #1 AND #2
AND #5; 3" strategy: #1 AND #5 AND #6; 4 strate-
gy: #3 AND #4 AND #5 AND #6; 5% strategy: #1 AND
#3AND #5 AND #6; 6' strategy: (#1 OR #4) AND #3
AND #5 AND #6.

The inclusion criteria adopted were articles
published in full in national and international online
databases, which portrayed what teaching strategies
are used in the training of nurse educators in nurs-
ing courses. The time limit was not defined. For those
articles that were not available in the full version in
the databases, a manual search was made in the jour-
nals where they were published and/or direct contact
with the authors. The exclusion criteria were articles
derived from secondary data, such as revision and/or
duplicates in databases.

Two authors and reviewers independently

evaluated the title and abstract of all studies to iden-
tify those that met the inclusion criteria. The rejec-
tion of an article during the initial screening occurred
when the reviewers, based on the title or abstract, or
both, understood that it did not meet the inclusion cri-
teria. In situations of disagreement among the review-
ers, the participation of a third party was chosen. The
articles, to be included, needed to explicitly address
that they were intended to describe a teaching strat-
egy aimed at training a nurse who educates. The un-
derstanding that the strategies were intended for the
training of a nurse educator happened when the stud-
ies explained that the teaching strategy was linked to
interpersonal and educational relationships, either in-
dividually with the patient, with the family or with the
public in general, with the final objective of contrib-
uting to the training of a nurse capable of educating.

The selected articles, after alignment of the
reviewers, were evaluated in full text. The exclusion
of texts after full reading occurred in those situations
where the articles did not describe the teaching strat-
egy used; they only cited it in a punctual manner.

The synthesis stage of the selected articles re-
lied on the performance of the principal researcher
alone, as a way to ensure the accuracy of the analysis.
The extraction of the data from the final sample was
performed through a collection tool developed for the
purpose of this study. The variables collected and ana-
lyzed were: a) general characteristics: title of the arti-
cle; year of publication, country in which the study was
developed, general objective; b) specific information:
area/discipline in which the teaching strategy was
developed; type of study; methodological approach of
the study, level of evidence, teaching strategy used and
the way it was applied in the teaching directed to the
nurse-educator. The data were summarized and pre-
sented in a synoptic table.

As for the evaluation of the studies, according
to the level of evidence, the classification was adopted
according to the analyses of the Collaborating Centre
of the Joanna Briggs Institute. The studies were eval-
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uated as follows: Level I - Evidence obtained through
systematic review of randomized controlled trials;
Level II - Evidence obtained based on a randomized
controlled trial; Level III.1 - Evidence obtained from
well-linear controlled trials, without randomiza-
tion; Level I11.2 - Evidence obtained from well-linear

or case-control cohort studies; Level II1.3 - Evidence

Identified: 16,950
PubMed: 314; LILACS: 1.759; WoS: 487
CINAHL: 14,299; SCOPUS: 91

Identification

v

Excluded due to duplication: 10
PubMed: 2; LILACS: 2 WoS: 2
CINAHL: 3 SCOPUS: 1

Selection

\ 4

Reading the title and abstract:16,940
PubMed: 312; LILACS: 1,757; WoS: 485
CINAHL: 14,296; SCOPUS: 90

\ 4

Selected for reading in full: 228
PubMed: 20; LILACS: 14 WoS: 25
CINAHL: 144 SCOPUS: 25

v

Studies excluded after reading in full: 221
PubMed: 19 LILACS: 11 WoS: 25
CINAHL: 141; SCOPUS: 25

Final sample: 7
PubMed: 1; LILACS: 3; WoS: 0
CINAHL: 3 SCOPUS: 0

Eligibility

Inclusion

Figure 1 - Summarization of data collection. Belo
Horizonte, MG, Brazil, 2020
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gained from multiple time series, with or without in-
tervention and dramatic results in uncontrolled trials
from and Level IV - Reports from respected authori-
ties, based on clinical criteria and experience, descrip-
tive studies or expert committee reports®3,

The methodological path for the final sample
(seven articles) of this study is summarized in Figure
1.

Results

Seven articles were included in the final sam-
ple of the on-screen integrative review, which descri-
be the application of teaching strategies used for the
training of nurse educators in Brazil and internatio-
nally. To facilitate the presentation and discussion of
the results, each study included in the final sample
was coded as follows: letter E (=Study) followed by
the Arabic numerals (1, 2, 3... 7), in order, so that the
first study received the code E1, the second E2, and
so on, until E7. The countries that hosted the studies
were: United Kingdom, Brazil, United States and Cana-
da. The publication date of the articles was 2004 and
2018, being all of the descriptive type, framed in the
level of evidence 4 and with qualitative methodologi-
cal approach.

Figure 2 presents the characterization of the
analyzed articles based on the following variables:
article code; name of the teaching strategy for nurse-
-educator training; description of the teaching stra-
tegy in a summarized form; and development of the
teaching strategy.

The studies addressed seven distinct teach-
ing strategies that were grouped into three different
Health Education benchmarks (Figure 3): 1) Tradi-
tional (Digital Teaching Materials; Educational Action
Formulation and Development; Educational Games);
2) Dialogical (Problematization; Role Playing Game;
Practical Experience); 3) Aesthetics (Poetry).
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Name of teaching

Description of the teaching strate Development of the teaching strate
strategy and year P 8 8y P 8 By

Teaching approach in which, through poetry, students

E1- Poetry®?
Y give meaning to events in the practical field, in addition

Creating free-form poems on Home Care and collectively

(2006) . . building meaning on the role of the nurse as educator and
to developing creativity - a means to express the art of L .
. caregiver in the home environment.
nursing care.
E2- Practical expe- . . . Development of a brief health education situation with a
. . A teaching approach in which students formulate o . .
rience (praxis expe- ! . . . free theme, which is recorded on video in the classroom
. and experience an education and health situation . . X
rience)*® . . and viewed independently (self-evaluation) and
(experience) and reflect on it. .
(2006) collectively by each student.
E3- Formulation and Development of an educational action focused on Social

Teachi h in which students f late and
development of edu- cacing apprf)ac 1 which stucents formuiate an Pediatrics in a daycare center with children aged three to
develop practices/care that address the needs of

cational action® . . . four years old through the playful puppet theater resource
others in their own universe y & playiuipupp
(2011) ' within the oral health theme.

E4- Role Playing|A metaphorical representation game that refers to
Game (RPG)("7 a cooperative activity in which a group of players,
(2016) guided by a master (narrator), creates and stages a
story in oral, written or animated form.

Creation of a character to experience problem situations
that portrayed the reality of the nurse in the main practice
scenarios, among them, health education.

ES- Problematiza- Teaching-Learning approach that allows the student to | Identifying the problems of the indigenous population
tion(® be an agent of social transformation by identifying real | and formulating hypotheses for health education for this
(2016) problems and seeking original and creative solutions. | segment of the population.

Technology and instructional method to favor the

E6- Educational . L
development of cognitive functioning, psychomotor

Fixation of health education concepts through six

ames?) different games, dominoes, pass or pass, bingo, game of
& skills and affective behavior, considering social 5 P p 80 8
(2017) . ) the old, darts and memory game.

interaction.
E7 - Digital teachin
.g g . . . X Construction of digital materials such as videos and texts

materials (E-learn- Non-presential teaching supported in Information and . . . . L
2o o on environmental sustainability and health, with scientific
ing)®® Communication.

information on the needs for changes in population habits.
(2018)

Figure 2 - Characterization of the studies included in the final sample. Belo Horizonte, MG, Brazil, 2020

Theoretical
Teaching strate; Transposing the approach in the stud
8 gy reference P & PP v
. Education thatrelies on art and aesthetics to promote experimentation and the production
E1- Poetry Aesthetics

of new ways of thinking and feeling care in Home Care.

Education based on the dialogue between teacher-student and pupil-student, in search
E2- Practical experience Dialogic of proposals for the modification of reality based on the immersion of students in a
hypothetical situation of health education.

E3- Formulation and develop- Directive education on the transmission of scientific content related to Oral Health through

ment of educational action Traditional the development of educational practices with the use of puppet theater to fix content.
E4- Role Playing Game Dialogic Non directive education, based on dialogue, problematization and anchored in subjectivity.
Education based on dialogue and the search for collective proposals for the modification
ES5- Problematization Dialogic of health reality, based on the immersion of students in the context of the indigenous
population.
Directive education based on the transmission of scientific content related to Health
E6- Educational games Traditional | Education and transmitted through games. The learning takes place through the fixation

of content provided by the situations presented in the game.

Directive education based on the transmission of scientific information. The learning

E7 - Digital teaching materials | Traditional
& & takes place through the contact with the information, in virtual format.

Figure 3 - Theoretical approaches to health education according to teaching strategies. Belo Horizonte, MG,
Brazil, 2020
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Discussion

As limitations of this study, it is pointed out
that some studies included in the review do not de-
tail the description of the teaching strategies chosen
by the teachers, such as the time of contact with stu-
dents in the teaching-learning process, the number of
teachers involved in the planning of the strategies, as
well as the theoretical reference used. These studies
made it difficult to synopse the teaching strategies
and, furthermore, it is believed that they may harm
their reproduction by the academic community. It is
suggested that new field research on nurse-educator
training be carried out as a way of mapping out the
subjects and their teaching strategies, considering the
above elements.

The systematic search in the main databases
in the health area allowed the identification of seven
different teaching strategies used by teachers in the
training of nurse-educators in Nursing courses in
countries like Brazil, United States of America, United
Kingdom, Spain and Germany: Poetry (E1), Practical
Experience (E2), Formulation and Development of Ed-
ucational Action (E3), Role Playing Game (E4), Prob-
lematization (E5), Educational Games (E6) and Digital
Teaching Materials (E7).

There are different ways of operating health
education that are based on different conceptions of
knowledge, health, education and subject. The way in
which the nurse-educator operates health education
is mostly related to the choice of the theoretical fra-
mework, which, in turn, is presented through diffe-
rent aspects, varying from traditional to postmodern
approaches/methods®Y,

A look at the teaching strategies used in the
training of nurse educators in higher education scho-
ols shows which of these benchmarks are still active
and keeping their theoretical core strong and which
have been showing other nuances, other focuses of
theoretical understanding and other forms of edu-
cational applicability. In this study, two theoretical
aspects were identified in the analyzed studies: i)
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Modern (Traditional and Dialogical) and ii) Postmo-
dern?t-22),

Among the seven teaching strategies used for
the training of the nurse-educator identified in this re-
view, the one concerning Digital Didactic Materials®?”
relates to the Modern-Traditional. Among the justifi-
cations, it is worth mentioning the fact that this stra-
tegy, despite presenting a technological innovation (E-
-learning), is based on the method of transmission of
contents for nursing students. The focus of the authors
was to train the students on Environmental Education
and prepare them to educate, as professionals, the
population assisted by them. They present, as a way
to operate health education, the use of didactic mate-
rials of informative nature (built for the group and not
with the group) that do not provoke reflection in the
population of destination or arouse the problem. The-
refore, both actors involved in the process, students
and population are potentially stimulated to reprodu-
ce the pattern of passive assimilation of knowledge,
respecting the existing hierarchy between who should
educate and who should learn.

Two other teaching strategies related to the
Modern-Traditional aspect were the Educational Ga-
mes” and the Formulation and Development of Edu-
cational Action®®. The Educational Games®? were
used as audiovisual didactic resources to acquire edu-
cational purpose, contemplating the contents taught
in the subject Education in Health. The authors of the
study discuss that the use of this strategy presents po-
tential to make the student “more skilled, competent
and capable” in his/her role as a health educator.

However, what is observed in the analysis of
the text is the simple act of using a pedagogical and
playful teaching strategy to transmit knowledge to
students and not build it together. No passages were
observed in the results that reflected problem solving
situations or the critical thinking of the students. As an
example, when the authors report that the bingo game
was used to “better fix the content” on Alma-Ata, the
Ottawa Charter or the Adelaide Charter, only the re-
production of the scientific discourse by the students
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is foreseen. Or, still, when they declare that the darts
game was built to help in the “fixation of the content”
on the theoretical Paulo Freire.

The same was observed in the strategy Formu-
lation and Development of Educational Action®®. The
authors bring in their considerations that the strate-
gy of allowing the elaboration and development of an
educational action in a practical field could mean the
abandonment of the passive condition coming from
the bank learning. Creating and implementing an
educational intervention, depending on the degree of
student involvement in the process may constitute an
experience in which there is production of new senses
for Education®?. However, when students formulate
an educational action based on the transmission of
knowledge, it is necessary to reflect on the extent to
which future nurses-educators have been provoked
to think, in order to break with the standards of the
Modern-Traditional method, in which the role of the
educator is to provide the apprehension of theoretical
content in a vertical manner.

The students in this situation chose to use the
Puppet Theater approach, to permeate the “content
assimilation” of children (target audience of the inter-
vention). The authors of the study argue that the Pu-
ppet Theater facilitates the assimilation of knowledge
that is desired to be transmitted, leading the audience
to consequent reflection. This reflection, according
to the authors, is necessary to obtain changes in the
behavior of the population.

In the situations observed above, health educa-
tion can be understood as a reproduction tool of he-
gemonic knowledge that denies affections, disregards
singularities and the different ways of living and pro-
ducing health in society?!-2%,

Although the strategies Digital Didactic Mate-
rials, Educational Games and Formulation and Develo-
pment of Educational Action have sought to innovate,
they have ended up leaning on the mechanical use of
problematizing practices, which, in summary, encou-
raged the passive reproduction of knowledge among
teachers, students and the context studied®”. Role

Playing Game strategies, Problematization and Prac-
tical Experience are related to the Modern-Dialogical
aspect.

In the Modern-Dialogical method, education is
considered an instrument capable of promoting the
autonomy of the participants while inviting them to
read the world based on critical, reflective and proble-
matizing thinking that tends to consider the different
subjectivities. In this situation, both educators are
producers of knowledge®!23,

The Role Playing Game, Problematization and
Practical Experience strategies fit into the perspective
described above by providing students with reflection
based on sharing experiences and building new kno-
wledge.

Role Playing Game (RPG) was a teaching stra-
tegy that allowed the student to experience situations
similar to the practice of the trained nurse and, with
this, experience skills such as autonomy and tea-
mwork, as well as developing creativity and sensitivi-
tyU7. This refers to the specific characteristics of the
game in question, since each player was able to con-
duct the game as he or she preferred, thus finding hi-
mself or herselfin a position to obstruct the monotony
and determinism found in other educational games.

In the Problematization strategy®® the stu-
dents observed, for a determined time, the health
production practices of a portion of the indigenous
population and, based on this, they were motivated
to list problems and develop an intervention to trans-
form the reality. This process placed the students in
a central position in the development of educational
practice, which valued the constitution of a critical
and reflective thinking.

Regarding the Practical Experience®, the
students problematized, according to the situations
created, aspects related to their training as health
educators, based on the exchange of knowledge and
experiences among their peers and teachers. The con-
cept of practical experience (or praxis experience)
requires that students actively participate in the le-
arning experiences, having time to reflect on its mea-
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ning. In addition, they need to assimilate the new kno-
wledge constructed and develop a critical awareness
of the relationship between the new knowledge and
their nursing practice.

Finally, the Poetry strategy was the only one
related to the Postmodern method, because, as the au-
thor of the text brings, the task developed offered the
students a free expressive arena to reflect on their ex-
periences and learn from them; to produce meanings;
and to contribute to the construction of the affective
domain of the students as nurses who care and educa-
te. This is the post-modern or post-structuralism refe-
rence, whose assumptions escape the dominant logics
of health education and come close to the perceptions,
sensations and affections experienced in the meeting
between educator and student®23),

The integrative review carried out contributes
to sustaining the reflection that, in the formative pro-
cesses of the nurse as educator, the Modern-Traditio-
nal and Modern-Dialogical methods of health educa-
tion are predominant. Although some of the strategies
studied were based on the dialogical perspective, in
general, they contributed to the training of a nurse-
-educator focused on the constitution of practices that
favor the control of subjectivity and, also, with the
predominance of programmed actions without open-
ness to other ways of being, knowing, feeling or expe-
riencing the production of health®,

Although we have made progress on the Cur-
riculum Guidelines, we are linked to the teaching of a
health education that respects norms, standards and
uncreative guidelines. At both national and interna-
tional levels, little is invested in curricular forms that
allow the student to learn about human and social is-
sues in a sensitive and experiential meeting. “Without
changes that are present in the body of those who
operate them, we coat old practices with new words,
when we need, effectively, practices that search old
words, giving them new strength and meaning”?+192,

Based on the review, it is launched the desire
that the training in nursing starts to operate through
an opening to sensitive experimentation, ethical-ethi-
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cal-political in the fields of action that relate to the
formative processes of the nurse-educator. It is belie-
ved that, in practical terms, this can happen through
optional or obligatory disciplines in the pedagogical
projects of the Nursing courses. What we cannot but
question is to what extent we have made an academic
project more flexible so that the student has the chan-
ce to graduate as a nurse-educator and acquire, during
his or her academic trajectory, in addition to the tech-
nical-scientific knowledge, that is, acquire the power
to escape the traditional and predictable patterns®,
If the evidence points out that the current trai-
ning is focused on executing professionals who conti-
nue educating according to the transmission of infor-
mation, it is because we are reproducing something
experienced by us. We need to find other inspirations
to think about education. It is necessary to escape
from closed, teleological, positivist, sovereign or subs-
tantial conceptions. Education and health education
need to be seen as a continuous process that produces
useful knowledge, capable of modifying the subject.

Conclusion

The strategies identified as: Digital Didactic
Materials; Role Playing Game; Problematization; Poe-
try; Practical Experience; Educational Games and For-
mulation; and Development of Educational Action re-
late to the Modern-Traditional and Modern-Dialogical
methods, with little or no openness to sensitive expe-
rimentation, ethical-aesthetic-political in the fields of
action that relate, in turn, to Health Education.

Collaborations

Cecilio SG, Gomes ATL, Goulart CF, Vieira LG
and Gazzinelli MF contributed to the conception and
design, analysis and interpretation of the data, writ-
ing of the article, relevant critical review of the intel-
lectual content and final approval of the version to be
published.



Teaching strategies used in the training of the nurse-educator: an integrative review

References

10.

Melo LP. Nursing as a human science centered
care. Rev Mim Enferm. 2016; 20:€979:1-7. doi:
https://doi.org/10.5935/1415-2762.20160049

Frota MA, Wermelinge MCM, Vieira LJES, Ximenes
Neto FRG, Queiroz RSM, Amorim RF. Mapping
nursing training in Brazil: challenges for actions
in complex and globalized scenarios. Ciénc Saude
Coletiva. 2020; 25(1):25-35. doi: https://doi.
org/10.1590/1413-81232020251.27672019

Padovani O, Corréa AK. Curriculo e formagio do
enfermeiro: desafios das universidades na at-
ualidade. Rev Sau Transf Soc [Internet]. 2017
[cited Oct 4, 2020]; 8(2):112-9. Available from:
http://incubadora.periodicos.ufsc.br/index.php/
saudeetransformacao/article/view/3841

Conceigdo DS, Viana VSS, Batista AKR, Alcantara
ASS, Eleres VM, Pinheiro WF, et al. A educagdo em
saude como instrumento de mudanca social. Braz
] Develop. 2020; 6(8):59412-6. doi: https://doi.
org/10.34117 /bjdv6n8-383

Almeida ER, Moutinho CB, Leite MTS. Family
health nurses’ teaching practice in the health edu-
cation development. Interface. 2016; 20(57):389-
402. doi: 10.1590/1807-57622015.0128

Brehmer LCF, Ramos FRS. The healthcare model in
training for nursing: experiences and perceptions.
Interface. 2016; 20(56):135-45. doi: https://
dx.doi.org/10.1590/1807-57622015.0218

Adamy EK, Elizabeth T. The quality of education in
times of new national curriculum parameters. Rev
Bras Enferm. 2018; 71(4):1485-6. doi: https://
doi.org/10.1590/0034-7167-201871sup401

Chaves SE. Macropolitical and micropolitical
movements in the undergraduate teaching on
nursing. Interface. 2014; 18(49):325-36. doi:
https://doi.org/10.1590/1807-57622013.0715

Bordenave ]D, Pereira AM. Estratégias de ensino-
aprendizagem. Petrépolis: Vozes; 2015.

Netto L, Silva KL, Rua MS, Sena RR. The process of
teaching competencies for health promotion. Rev
Enferm Cent O Min. 2018; 8:e2611. doi: https://
doi.org/10.19175/recom.v8i0.2611

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Hopia H, Latvala E, Liimatainen L. Reviewing the
methodology of an integrative review. Scand ]
Caring Sci. 2016; 30(4):662-9. doi: https://doi.
org/10.1111/scs.12327

Aromataris E, Munn Z. Joanna Briggs Institute
Reviewer’s Manual. The Joanna Briggs Institute
[Internet]. 2017 [cited Oct 4, 2020]. Available
from: http://reviewersmanual.joannabriggs.org/

Joanna Briggs Institute. Levels of evidence. South
Australia: the University of Adelaide [Internet].
2013 [cited Oct 4, 2020]. Available from: https://
joannabriggs.org/sites/default/files/2019-05/
JBI-Levels-of-evidence_2014_0.pdf

Wright DJ. The art of nursing expressed in poetry. ]
Nurs Educ. 2006; 45(11):458-61. doi: https://doi.
org/10.3928/01484834-20061101-06

Little M. Preparing nursing students to be
health educators: personal knowing through
performance and feedback workshops. ] Nurs
Educ. 2006; 45(3):131-5. doi: https://doi.
org/10.3928/01484834-20060301-07

Rampaso DAL, Doria MAG, Oliveira MCM, Silva
GTR. Teatro de fantoche como estratégia de
ensino: relato da vivéncia. Rev Bras Enferm.
2011; 64(4):783-5. doi: https://doi.org/10.1590/
S0034-71672011000400024

Soares AN, Gazzinelli MF, Souza V, Aratjo LHL.
Role Playing Game (RPG)on nursing undergradu-
ate course: educational potentials. Rev Eletr Enf.
2016; 18:e1178. doi: http://dx.doi.org/10.5216/
ree.v18.37672

Pina RMP, Vilanice AAP, Rocha SEC, Vieira HWD,
Fonseca JRF, Oliveira HM. Nursing education on
indigenous health: a problematization approach -
case report. Rev Enferm UFPE on line [Internet].
2016 [cited Oct 2,2020]; 10(3):1556-61. Available
from:https://periodicos.ufpe.br/revistas/
revistaenfermagem/article/view/11097

Gurgel SS, Taveira GP, Matias EO, Pinheiro PNC,
Vieira NFC, Lima FET. Educational games: didactic
resources utilized at teaching health education
classes. Rev Min Enferm. 2017; 21:e-1016. doi:
https://doi.org/10.5935/1415-2762.20170026

Alvarez-Nieto C, Richardson ], Parra-Anguita G, Li-
nares-Abad M, Huss N, Grande-Gascon ML, et al.

Rev Rene. 2021;22:¢61210. [IEIP


https://www.ncbi.nlm.nih.gov/pubmed/17120864
http://portal.revistas.bvs.br/transf.php?xsl=xsl/titles.xsl&xml=http://catserver.bireme.br/cgi-bin/wxis1660.exe/?IsisScript=../cgi-bin/catrevistas/catrevistas.xis|database_name=TITLES|list_type=title|cat_name=ALL|from=1|count=50&lang=pt&comefrom=home&home=false&task=show_magazines&request_made_adv_search=false&lang=pt&show_adv_search=false&help_file=/help_pt.htm&connector=ET&search_exp=REME%20rev.%20min.%20enferm

Cecilio SG, Gomes ATL, Goulart CF, Vieira LG, Gazzinelli MF

21.

22.

Developing digital educational materials for nur-
sing and sustainability: the results of an observa-
tional study. Nurse Educ Today. 2018; 60:139-46.
doi: https://doi.org/10.1016/j.nedt.2017.10.008

Gazzinelli MF, Soares NA, Carneiro, ACLL, Diemert,
D. Intercessdes entre pesquisa clinica e educagao:
por uma producao do conhecimento inventiva.
Curitiba: Editora CRV; 2018.

Guimaraes EM, Zanon JAD, Guerra MRS, Colago VA.
Modelos educacionais aplicados as atividades de
educacdo em saude na atengao primaria. Rev Bras
Edc Saude. 2016; 6(2):13-20. doi: http://dx.doi.
org/10.18378/rebes.v6i2.3784

Rev Rene. 2021;22:e61210.

23.

24.

Soares AN, Souza V, Santos FBO, Carneiro ACLL,
Gazzinelli MF. Health education device: re-
flections on educational practices in primary
care and nursing training. Texto Contexto En-
ferm. 2017; 26(3):e0260016. doi: https://doi.
org/10.1590/0104-07072017000260016

Chaves SE, Ratto CG. Fronteiras da formacdo em
saude: notas sobre a poténcia da vulnerabilidade.
Interface. 2018; 22(64):189-98. doi: https://doi.
org/10.1590/1807-57622016.0697

D)oy |

This is an Open Access article distributed under the terms of
the Creative Commons



