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Abstract: Objective: to understand how young farmers take care of their health in the face of vulnerabilities in the 

work context, thereby unveiling their perspectives for a healthy aging. Method: exploratory, descriptive and qualitative 

research, performed with ten young people from a town in Rio Grande do Sul, held in the second half of 2018. Data 

collection took place through semi-structured interviews. Data analysis was based on content analysis. Results: young 

people promote their health by taking care of food, water intake, climatic adaptations, leisure and maintenance of family 

relationships. For healthy aging, research participants seek the introduction of technologies focused on relieving 

physical effort and adhering to preventive practices, showing hereditary concerns and comorbidities. Conclusion: health 

promotion is held from the care with food, water intake, adaptations to the climate and good family relationships. 

Physical exercises are not practiced because work activities require intense physical effort. 

Descriptors: Health promotion; Young adult; Rural population; Worker’s health 

 

Resumo: Objetivo: compreender como jovens agricultores cuidam da saúde diante das vulnerabilidades no contexto 

de trabalho, desvelando suas perspectivas para o envelhecimento saudável. Método: pesquisa exploratória, descritiva e 

qualitativa, realizada com dez jovens de um município do Rio Grande do Sul, realizada no segundo semestre de 2018. 

A coleta dos dados ocorreu por meio de entrevistas semiestruturadas. A análise dos dados foi baseada na análise de 
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conteúdo. Resultados: os jovens promovem sua saúde cuidando da alimentação, ingestão hídrica, adaptações 

climáticas, lazer e manutenção das relações familiares. Para o envelhecimento saudável, os participantes da pesquisa 

buscam inserção de tecnologias para aliviar esforço físico e adesão de práticas preventivas, demonstrando 

preocupações hereditárias e de comorbidades. Conclusão: a promoção da saúde é realizada a partir dos cuidados com 

a alimentação, ingesta hídrica, adaptações ao clima e das boas relações familiares. Os exercícios físicos não são 

praticados devido às atividades laborais demandarem intenso esforço físico.  

Descritores: Promoção da saúde; Adulto jovem; População rural; Saúde do trabalhador 

 

Resumen: Objetivo: comprender cómo los jóvenes agricultores cuidan su salud ante las vulnerabilidades en el 

contexto laboral, desvelando sus perspectivas para un envejecimiento saludable. Método: investigación exploratoria, 

descriptiva y cualitativa, realizada con diez jóvenes de un ayuntamiento de Rio Grande do Sul, conducida en el 

segundo semestre de 2018. La recolección de datos tuvo lugar mediante entrevistas semiestructuradas. El análisis de 

datos se basó en el análisis de contenido. Resultados: los jóvenes promueven su salud al cuidar los alimentos, la 

ingesta hídrica, las adaptaciones climáticas, el ocio y el mantenimiento de las relaciones familiares. Para un 

envejecimiento saludable, los participantes de la investigación buscan la introducción de tecnologías para aliviar el 

esfuerzo físico y la adherencia a las prácticas preventivas, demostrando preocupaciones hereditarias y comorbilidades. 

Conclusión: la promoción de la salud se realiza basándose en la atención con alimentos, ingesta hídrica, adaptaciones 

al clima y buenas relaciones familiares. Los ejercicios físicos no se practican porque las actividades laborales 

requieren un esfuerzo físico vigoroso. 

Descriptores: Promoción de la salud; Adulto joven; Población rural; Salud del trabajador 

 

 

 

Introduction 

 Agricultural activity may be constituted in a dangerous work, depending on the extent we 

start to observe some risks to which workers are exposed, such as: the use of machines, contact 

with plants and animals in indoor and outdoor environments, as well as exposure to climatic 

variations and chemical products.1 The extensive use of agrochemicals has been a public health 

problem in underdeveloped countries, especially for those with an economy focused on 

agrobusiness, for example, Brazil.2  

Exposure of rural workers to herbicides, insecticides, fungicides, bactericides, acaricides 

and fertilizers through direct means, understood as non-use or the inappropriate use of 

Personal Protective Equipment (PPE), may lead to acute or chronic intoxication.1 Under such 

circumstances, the rural producer is directly affected by the effects of chemical substances. 

Accordingly, he/she needs to be the first to take steps to promote his/her health. The branch of 
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agriculture depends on the adoption of practices that conserve the environment and the health 

condition.3  

The Brazilian National Health Policy for Populations in the countryside, forests and 

water, launched in 2011 and revised in 2013, has the objective of improving the health level of 

the populations for which it is intended. This policy is focused on facilitating the access to 

health services, promoting the reduction of risks arising from work processes and agricultural 

technological innovations, in addition to improving the quality of life of those populations.  

This policy defines strategic actions determined by the document, namely: access to 

health services; health promotion and surveillance; continuing education and popular health 

education; follow-up and evaluation of the access to health actions and services. The actions 

seek to act on the health determinants and conditions of the populations.4  

Nevertheless, the life dynamics of young workers in rural areas involves peculiar 

situations that should be met and taken into account in the organization of health care.5 Young 

people, due to the fact of being considered healthy, generally do not have the necessary health 

care, except in matters of reproductive health. Accordingly, the health conditions of this group 

have become a differential that highlights the vulnerability of these young people to the 

different forms of violence and the increasing incidence of mortality, thereby demonstrating 

that they mainly stem from external causes.6  

By extrapolating the notion of risk, we can understand vulnerability as the multi-

determination of its conception not strictly conditioned to the lack of access to income, but also 

to the weaknesses of relational ties and the unequal access to public goods and services.7 

The fact is that young farmers are, occasionally, left unattended in the field of health due 

to the preconception that they are healthy. As a result, the consequences emerge silently, since 

they tend not to use PPE correctly, which contributes to the non-promotion of health in 
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contemporary times, and without reflecting on the consequences for the future of this 

generation of young farmers.  

According to the Brazilian law, a person aged between 15 and 29 is considered young.8 

However, a young adult can also be described as being over 18 years old.9 For this study, we 

considered young those who were between 18 and 29 years old. 

In this perspective, the following questions emerged: how do young farmers take care of 

their health in the face of the vulnerabilities they experience in their work routine? What are 

the perspectives of these individuals for a healthy aging? 

In light of the foregoing, the objective of this study is to understand how young farmers 

take care of their health in the face of vulnerabilities in the work context, thereby unveiling 

their perspectives for a healthy aging.  

 

Method 

This is an exploratory and descriptive study, with a qualitative approach. The research 

took place in a town located in the northwest of the State of Rio Grande do Sul. This town has 

about 4,830 workers and 2,435 rural properties. 

The study was attended by 10 young farmers, who were contacted and identified with the 

help of the Union of Rural Workers of the city in question. As inclusion criteria in the research, 

we considered only young people who had tax invoices of rural producer. As exclusion criteria, 

we disregarded young people who were not exercising the profession of family farmer at that 

time.  

Data collection took place in the second half of 2018, and was carried out through 

interviews with each participant. Such interviews lasted an average of one hour and followed a 

script containing semi-structured questions about their sociodemographic profile. The covered 
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elements were: age; color/race; schooling; religion; branch of activity of family agriculture; how 

long you have been working and why you are working in family agriculture; with whom you 

reside; marital status; children; acting in another profession; the exposed occupational risks; the 

care taken in the face of risks; and on health promotion. 

The interviews were carried out at the homes of the participants, at a previously 

scheduled time. The definition of the place and time of the accomplishment of these interviews 

aims to guarantee a conversation without interruptions. The interviews started after the 

signature of the Free and Informed Consent Form, thereby respecting confidentiality and 

anonymity. 

We performed a content analysis based on the collected data.10 To that end, after 

organizing the data, the analysis material was explored, with the organization of coding, choice 

of units, counting rules and, finally, the definition of two categories, which were defined as 

follows: Health Promotion and Perspectives with health: how will your aging be held? 

This research started after the project was approved by the Research Ethics Committee 

of the Federal University of Fronteira Sul, Chapecó-SC Campus, which has the Certificate of 

Presentation for Ethical Appreciation (CAAE) nº 88518418.1.0000.5564, dated June 5th, 2018. As a 

way of maintaining the anonymity of the participants, in line with Resolution nº 466/2012, we 

used codenames of fruits (according to the Portuguese language) produced in the city under 

study, thereby representing one of the family agriculture products.  

 

Results and discussions  

The research was carried out with 10 young family farmers in the age group from 21 to 28 

years old, eight males (80%) and two females (20%), Catholics (100%), white color/race (100%), 

eight singles (80%) and two married with children (20%). Six of the participants (60%) had 

completed high school and four (40%) had completed elementary school. Most interviewees 
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worked in the production of milk (60%), as well as fruits and vegetables (20%), swines/bovines 

(10%) and agrobusiness (10%).  

The length of experience in the field of operation varied from childhood to 3 years prior 

to the interview. The reasons for working in agriculture were: a taste for the performed activity; 

family performance in the branch; quality of life; and autonomy in performing actions at work. 

Two young people (20%) have already had other employment bonds, such as merchant and maid. 

The others never worked in other fields, either because of lack of interest, because they like the 

activities that are developed in agriculture, or because they want to continue what the family 

has already been doing. 

Health promotion 

The International Conference on Health Promotion, held in Ottawa, Canada, in 1986, 

established a series of ethical and political principles. These elements defined the fields of 

action and the concept of health promotion as the process of training the community to act to 

improve their quality of life and health, which includes it in the control of this process.11  

In 2006, the Brazilian Ministry of Health established the National Policy on Health 

Promotion with the objective of promoting quality of life and reducing vulnerability and health 

risks related to its determinants. In this policy, mentions are made of working conditions, 

housing, environment, education, leisure, culture, and access to essential goods and services.12 

However, in order to achieve a state of complete physical, mental and social well-being, 

individuals and groups should be able to identify aspirations, satisfy needs and favorably modify 

the natural, political and social environment.11 Health is, therefore, a positive concept, which 

emphasizes social and personal resources, as well as physical capacities.  

As we already know, healthy eating is one of the pillars of health promotion,6 and 

emerged in the speech of some of the participants of this study, who state that: 
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Mainly in diet, by consuming a lot of fruits and vegetables and here we are 

able to consume everything fresh, everything we produce [...]. (Uva) 

[...] Food, we try to produce everything in the home garden [...]. (Pêssego)  

From the 1980s, public policies started to follow the recommendations of the Food and 

Agriculture Organization (FAO) and of the World Health Organization (WHO), which proposed 

to improve or expand the quality of life of citizens. Such propositions aim to contribute to the 

populations so that they have the ability to live independently of the institutions, thereby also 

having the financial and physical abilities to choose their own meals and food responsibly.13  

In addition to healthy eating, with a view to promoting health, water intake is important 

in carrying out physical work. If there is a fluid loss greater than the intake, the farmer may 

suffer dehydration, besides having productivity, safety and health significantly affected,14 as 

highlighted in this research. 

[...] I also always take care of the issue of water, because we sweat a lot 

with the heat, and we have to hydrate our bodies [...]. (Ameixa) 

 

The climate changes also directly affects the health of the farmer,2 and this factor was 

highlighted by young farmers.  

[...] when it rains, it’s bad, cold, you have to take more care of ourselves [...]. 

(Laranja) 

[...] Sun protection too, I’ve used sun block. (Maracujá) 

The speeches depict the physical agents harmful to health, referring to the exposure to 

extreme temperatures. The exposure to rain and cold implies the risk of developing colds, flu, 

sinusitis and bronchitis. Therefore, in order to avoid possible diseases, it is important to use 

raincoats, rubber boots and clothes that protect the worker from the cold.15 

Non-protection from the sun is also a relevant aspect, since, in addition to offering risks 

of muscle cramps, fatigue, fainting spells, heat stroke, it increases the risk of developing skin 
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cancer. These conditions have direct implications for the health of workers, besides reinforcing 

the need for the use of sunscreen, hats and clothes that protect the body.15  

Another important point, as a way of promoting health, was to maintain the family 

relationship. 

You have to have a good relationship with the family [...] the agrobusiness 

workers are relatives, then you need to have a interaction; otherwise, there 

is a stressful environment, bad to work. (Figo)  

The family is a group of people considered as a social unit, a systemic whole, and is 

marked by the relationships between the members that compose it and the outside 

environment. The family institution plays important roles in society, such as affection, 

education and socialization. It can be considered a communication system that contributes to 

the construction of integrating solutions for its members. 

It is the family responsibility to promote the complete and harmonious development of 

the personality of each individual in an environment of happiness, love and understanding. The 

construction of a context with these characteristics will influence the health of the respective 

members; otherwise, it can become a stressful environment.16  

The lack of physical activity is considered one of the significant public health problems 

in the XXI century. In addition to representing an important component for a healthy lifestyle 

and health promotion, the practice of exercises acts in the prevention of chronic non-

communicable diseases. Physical inactivity ranks fourth among the main risk factors for global 

mortality, supplanted by hypertension, smoking and high blood glucose.17 However, young 

family farmers reported that they do not perform physical exercises because they consider that 

they already perform various activities in rural work.  

Very little physical exercise, we just make walking, but because we have to 

make it at work, but stopping for some time to make exercises, no. 

(Amora) 
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 [...] physical exercise is the everyday tasks. More or less if it were to 

compare with the city, the gym here is constant [...]. (Ameixa) 

The work in the rural environment involves physical activities such as frequent walks, 

transportation of materials and products. However, physical exercise is that planned and 

structured practice that is intended to improve the components of physical conditioning, such 

as balance, flexibility, strength, coordination, agility, as well as muscular and cardiorespiratory 

resistance.17  

Physical exercises can be understood as simpler actions, such as walking, for example. In 

order to remain active, good flexibility must be maintained, an essential component of physical 

fitness that, associated with adequate levels of strength, improves the efficiency of movement 

and reduces the incidence of muscle strain. This aspect is essential to avoid clinical pictures of 

pain, common to rural workers.17-18 

In this study, it was highlighted that health promotion is not always carried out by young 

family farmers, as some stated that they cannot find time to take care of themselves. 

We don’t take time to do 15 minutes of exercise to strengthen the spine, 

the muscles, we don’t stop, we really don’t take care of ourselves. (Amora)  

The work in agriculture involves both physical activities and direct contact with 

chemical, physical and biological agents of different natures. Accordingly, the development of 

health problems, such as low back pain and loss of flexibility, may be associated with the 

overload of work-related activities and the lack of preventive or compensatory activities.17  

It is clear, in Amora’s speech, the lack of self-care, which is a regulatory function that 

allows people to perform activities focused on preserving life, health, development and well-

being. In this context, it would be appropriate to encourage self-care practices for the rural 

population.19 

Health promotion is the conceptual understanding and the practice of public policies, 

and should be focused on both the individual and the collective. This is possible through the 
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search for quality of life, the autonomy and the encouragement for self-care,11 which would be 

very important for the health of young family farmers. 

Other young family farmers also stated that they do not hold health promotion measures. 

I don’t think it’s enough, sometimes we’re in a hurry, do everything 

anyway, don’t even think about health [...]. (Pêssego) 

I think there’s [...] little concern [...] we don’t even think about promoting 

health. (Lima) 

The absence of care focused on promoting health is due to the fact that it is a audience 

that needs the most active involvement of the health sector. The demands of young people have 

not been considered a priority by the health service, since the offer of actions is conditioned to 

the availability of professionals and/or health teams. This reality makes the offer asymmetric 

and non-systematic, with conceptions sometimes stereotyped and outside the reality of the 

population.20  

With the purpose of overcoming the described situation, nurses should seek strategies to 

promote the health of rural workers by means of actions that are appropriate to the needs of 

each location, make sense in the lives of young farmers and, consequently, are effective. 

Perspectives with health: how will your aging be held? 

Health is the first and most important form of wealth for life and should, for this reason, 

be constructed on a daily basis, within the possibilities and by the individuals themselves. 

Because it is related to the quality of life of the young adult, it is achieved through personal 

satisfaction, the development of social skills and, also, the relatively long-lasting maintenance 

of behaviors.21 

When asked about aging, some young people reported that they envisage old age in a 

healthy way.  
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I’d really like to get a very healthy life in the future, not having to take too 

many medications. (Pêssego) 

I hope I’m healthy, but you see that people in their early 50s have cancer, 

and are dying, nowadays. (Lima) 

In order to promote health in the present, it is necessary to reach the first level of 

preventive and health promotion measures, acting before the onset of the illness. Health 

promotion is a strategy that draws the attention of people to risk factors and health problems. It 

should drive attention to the care of the individual, in this case, of the young family farmer, and 

devise mechanisms that reduce situations of vulnerability.11 In this study, one participant 

reported that, in rural areas, it is possible to have a better quality of life, compared to urban life. 

We can produce what we consume and have a better quality of life than in 

the city, buying everything from the market, everything industrialized, I 

think it’s much worse for people’s health. (Uva) 

 For many people, the countryside is qualified as a place that promotes quality of life. By 

revering the physical and social environment, family agriculture emerged as a new collective 

integrating paradigm when declaring the promotion of the well-being and the quality of life of 

rural workers as an assumption. In this scenario, this model is opposed to the productive, 

technicist and predator rural entrepreneur (employer agriculture).22 

 The act of measuring quality of life is a complex task, since its concept is related to a 

series of aspects, such as self-esteem and personal well-being. The understanding of these 

aspects may be conditioned by the cultural and ethical factors, the religiosity, the lifestyle, the 

satisfaction with jobs or daily activities, the environment in which the person lives, among 

others.1  

It is important to highlight that the expanded concept of health is considered as the 

result of the conditions of food, housing, education, income, environment, work, transportation, 

employment, leisure, freedom, access and possession of land, as well as access to health 



Health promotion for young family farmers: perspective for healthy aging | 12 
 

 

Rev. Enferm. UFSM, Santa Maria, v10, p. 1-18, 2020 

services.12 From this perspective, health is mainly the result of forms of social organization and 

production, which may lead to inequalities in living standards. 

Leisure was reported by the participants of this study as a way of promoting health: 

I play soccer during the weekends to laugh, see friends again, for leisure. 

(Pêssego) 

[...] on weekends, we use it for fun, I like to play soccer and meet my 

friends. (Figo) 

 Leisure activities refer to a specific area of human experience with its own benefits, 

including freedom of choice, creativity, satisfaction, fun and increased pleasure and happiness. 

This determinant of health condition encompasses broad forms of expression and activities, 

whose elements have physical, intellectual, social, artistic or spiritual nature.23 

For young farmers, the introduction of new technologies to reduce physical effort is also 

a way of promoting health. 

We’ve to keep replacing the workforce with machines [...] to be less 

grueling for health [...] because today, in fact, it’s already proven that, from 

so much repetitive servisse, you end up having serious damages. (Figo) 

 By considering the limited mechanization of the sector, agricultural work on family 

farms is characterized by high physical effort, which has an impact on the health of farmers, in 

addition to compromising productivity. The applied ergonomics has the potential to mitigate 

health problems for rural workers, thereby entailing significant changes in quality of life and, as 

a consequence, increased productivity.24 

 Excessive physical effort causes long-term damages, since it can cause Repetitive Strain 

Injury (RSI) and Work-Related Musculoskeletal Disorders (WMSD). These wear and tear on the 

structures of the musculoskeletal system affect not only agricultural workers, but several 

professional categories.25 In this survey, the interviewees also cited the need to care for the 

musculoskeletal problems. 
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Spine problems, we’ve to be careful not to lift weight, as you get older, it 

gets a little more hard [...]. (Laranja) 

[...] However, I’m afraid of bone wear, these things, that we walk a lot 

during the day, the spine mainly. (Ameixa)  

Osteomuscular or musculoskeletal and connective tissue diseases are the most common 

among rural workers. In this sense, we should highlight the inflammation of the joints and 

ligaments, chronic low back pain, cervical pain and dorsal spine problems.25  

The accomplishment of routine laboratory tests, as a means of prevention and, 

consequently, health promotion, was also cited by the participants. 

Currently, I think I’m young, we don’t do so much exams; however, as the 

years go by, do some exams [...]. (Uva) 

[...] seek to prevent with exams, as soon as possible to advance this check-

up routine to try to minimize, not to exclude the risks [...]. (Pêssego) 

 Routine examinations may be important tools for the assessment of the health status.6 

The mentions of this strategy in the speeches demonstrate the predominance of the biomedical 

model in society, as they reveal the concern in the diagnosis of diseases, without taking into 

account the social determinants.  

Hereditary disease issues were also highlighted in the interviews:  

My biggest concern is the hereditary issue, my grandfather’s brothers, and 

my grandfather all died from cancer [...] my father is undergoing cancer 

treatment, my uncle also underwent treatment [...] and we know that the 

pesticides are well linked to cancer. (Pêssego) 

There are rare cases of cancer that are due exclusively to hereditary, family and ethnic 

factors, despite the fact that the genetic factor plays an important role in oncogenesis.26 External 

causes, represented by the environment and the habits or customs typical of a social and 

cultural environment, are the main risk factors for the development of cancer. Accordingly, the 

adopted lifestyle interferes with the development of neoplasms.  
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The incidence of cancer may be directly linked to the use of agrochemicals. Therefore, it 

is up to health professionals to introduce debates on this topic in communities, thereby seeking 

to face this situation and produce strategies to mitigate or eliminate the contamination of rural 

workers. The perception of farmers and consumers about the high risks of using agrochemicals 

for the human health and the environment is essential in changing this reality.27 

In spite of the reports of the participants about health care, some of the young farmers 

state that they are not concerned about possible consequences in the future. 

I didn’t stop [...]. I’m not too concerned with that, but I’d have to be more 

concerned. (Maracujá) 

[...] you’re new today, you don’t feel the risks, you don’t think you’re at risk 

for the future and you don’t stop to think about it, then you’ll realize that, 

in the long run, it can shock you [...]. (Figo) 

There is a gap in the pertinent literature on why young people do not care about their 

health. A possible explanation for this lack of concern may be related to greater physical 

resistance in youth, or because young people believe that exposure to risks in the present will 

not affect their health in adulthood and their healthy aging. In this perspective, it is necessary to 

establish a horizontal relationship between young people and health professionals, especially 

nurses, with a view to seeking a new way of approaching health care. The incorporation of the 

idea of the youth as a protagonist in the construction of the personal and collective health 

process will confer a potential for emancipation, autonomy and social responsibility.3 

 

Final considerations 

Health promotion is held by the young family farmer in the care of food, water intake, 

adaptations to the climate and maintenance of good family relationships. It was highlighted 

that physical exercises are not practiced by the participants because the work activities require 
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intense physical effort. In view of the shortage of time due to intense tasks, some of the 

interviewees stated that they do not usually promote their own health. 

Some of the young farmers show concerns about their health in old age, by listing leisure 

time as a strategy to promote health. The need to introduce new technologies intended to 

relieve physical effort and to carry out preventive exams in the face of hereditary diseases and 

associated comorbidities was mentioned, by relating them to the activities carried out at 

present. Conversely, other interviewees did not consider the concern about their health 

conditions in the future to be relevant. 

In this perspective, it is up to nurses to awaken the rural population, so that the existing 

policies for effective health promotion are put into practice. We can envisage the need for 

surveys that deal with the theme proposed here, as there are few studies on the health 

promotion of young family farmers.  

Accordingly, we should highlight the introduction of health education as a way of 

promoting health in the rural population. With that, we would seek not only to share 

knowledge, but to establish links between professionals and farmers, thereby contributing to 

social inclusion and their active participation in self-care actions. 

There are barriers and limits to health promotion practices, and it is necessary to 

reorganize them to: provide equal health conditions to all young farmers; guarantee their rights 

in the Brazilian Unified Health System; generate possibilities to improve the quality of life of 

these farmers at present, in adulthood, as well as in the process of healthy aging.  

Although the study was performed in a town where family agriculture is intense, young 

people generally move to the urban area in search of a job with a steady salary. Therefore, the 

difficulty in finding the 10 young farmers was the main limitation of this study. This difficulty 

reveals another problem. By recognizing that family agriculture is responsible for the food that 

sustains many urban households, the permanence of youth in the countryside needs to be 
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discussed. Similarly, the establishment of incentives and benefits for these young people 

signalizes the need for investigations involving this audience. 

 

References  

1. Rocha TALCG, Oliveira FN. Segurança e saúde do trabalhador: vulnerabilidade e percepções de riscos 

relacionados ao uso de agroquímicos em um polo de fruticultura irrigada do Rio Grande do Norte. Gest 

Prod. 2016;23(3):600-11. doi: https://doi.org/10.1590/0104-530x1219-14   

2. Moreira JPL, Oliveira BLCA, Muzi CD, Cunha CLF, Brito AS, Luiz RR. A saúde dos trabalhadores da 

atividade rural no Brasil. Cad Saúde Pública. 2014;31(8):1698-708. doi: https://doi.org/10.1590/0102-

311X00105114 

3. Cassal VB, Azevedo LF, Ferreira RP, Silva DG, Simão RS. Agrotóxicos: uma revisão de suas 

consequências para a saúde pública. REGET. 2014;18(1):437-45. doi: 

http://dx.doi.org/10.5902/2236117012498 

4. Ministério da Saúde (BR), Secretaria de Gestão Estratégica e Participativa, Departamento de Apoio à 

Gestão Participativa. Política Nacional de Saúde Integral das Populações do Campo da Floresta 

[Internet]. Brasília (DF): Ministério da Saúde; 2013 [acesso em 2018 ago 10]. Disponível em: 

http://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_saude_populacoes_campo.pdf 

5. Ministério da Saúde (BR), Secretaria de Vigilância em Saúde, Coordenação-Geral de Desenvolvimento 

da Epidemiologia em Serviços. Guia de Vigilância em Saúde [Internet]. Brasília (DF): Ministério da 

Saúde; 2017 [acesso em 2018 set 20]. Disponível em: 

http://bvsms.saude.gov.br/bvs/publicacoes/guia_vigilancia_saude_volume_1.pdf 

6. Ministério da Saúde (BR), Secretaria de Atenção em Saúde, Departamento de Ações Programáticas 

Estratégicas. Diretrizes nacionais para a atenção integral à saúde de adolescentes e jovens na promoção, 

proteção e recuperação da saúde [Internet]. Brasília (DF): Ministério da Saúde; 2010 [acesso em 2018 out 

14]. Disponível em: 

http://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_nacionais_atencao_saude_adolescentes_jovens_pro

mocao_saude.pdf 

7. Carmo ME, Guizardi FL. O conceito de vulnerabilidade e seus sentidos para as políticas públicas de 

saúde e assistência social. Cad Saúde Pública. 2018;34(3):1-14. doi: http://dx.doi.org/10.1590/0102-

311x00101417 

8. Senado Federal (BR). Estatuto da juventude: atos internacionais e normas correlatas [Internet]. Brasília 

(DF): Senado Federal; 2013 [acesso em 2018 maio 15]. Disponível em: 

https://www2.senado.leg.br/bdsf/bitstream/handle/id/509232/001032616.pdf 



17 | Urio A, SouzaJB, Geremia DS, Heidemann ITSB, Colliselli L 

 

 

Rev. Enferm. UFSM, Santa Maria, v10, e43: p. 1-18, 2020 

9. Pimenta MM. Ser jovem e ser adulto: identidades, representações e trajetórias [tese]. São Paulo: 

Universidade de São Paulo; 2007 [acesso em 2018 fev 17]. Disponível em: 

http://www.teses.usp.br/teses/disponiveis/8/8132/tde-15052007-111215/en.php 

10. Bardin L. Análise de conteúdo. São Paulo: Edição 70; 2011. 229 p. 

11. Heidemann ITSB, Cypriano CC, Gastaldo D, Jackson S, Rocha CG, Fagundes E. Estudo comparativo 

de práticas de promoção da saúde na atenção primária em Florianópolis, Santa Catarina, Brasil e 

Toronto, Ontário, Canadá. Cad Saúde Pública. 2018;34(4):1-13. doi: https://doi.org/10.1590/0102-

311x00214516   

12. Mallta DC, Reis AAC, Jaime PC, Morais Neto OL, Silva MMA, Akerman M. O SUS e a Política 

Nacional de Promoção da Saúde: perspectiva resultados, avanços e desafios em tempo de crise. Ciênc 

Saúde Colet. 2018;23(6):1799-809. doi: https://doi.org/10.1590/1413-81232018236.04782018 

13. Triches RM, Gerhaedt TE, Schneider S. Políticas alimentares: interações entre saúde, consumo e 

produção de alimentos. Interações (Campo Grande). 2014;14(1):109-200. doi: https://doi.org/10.1590/S1518-

70122014000100011   

14. Silva Filho JN, Araújo LC, Yamiha C, Araújo BCA. Necessidades da reidratação para a saúde do 

trabalhador: uma revisão sistemática. Rev Bras Nutr Esportiva [Internet]. 2015 [acesso em 2018 set 

02];9(54):578-86. Disponível em: http://www.rbne.com.br/index.php/rbne/article/view/591 

15. CEREST (Campo Grande). Riscos a Saúde do trabalhador rural [Internet]. 2017 [acesso em 2018 set 26]. 

Disponível em: http://www.campogrande.ms.gov.br/cerest/wp-

content/uploads/sites/43/2017/05/201702201024501.pdf 

16. Boechat IT, Cabral HLTB, Souza CHM. A comunicação na família caracterizada pela 

pseudomutualidade e pelo duplo vínculo. Transformar [Internet]. 2015 [acesso em 2019 out 03];(7):227-38. 

Disponível em: http://www.fsj.edu.br/transformar/index.php/transformar/article/view/42 

17. Silva MR, FerrettiF, Lutinski JA. Dor lombar, flexibilidade muscular e relação com o nível de 

atividade física de trabalhadores rurais. Saúde Debate. 2017;2(112):183-94. doi: 

http://dx.doi.org/10.1590/0103-1104201711215 

18. Lima DF, Luiz OC. Atividade física na promoção da saúde: uma avaliação das diretrizes. Semina 

Cienc Biol Saúde [Internet]. 2015 [acesso em 2018 set 03];36(2):57-66. Disponível em: 

http://www.uel.br/revistas/uel/index.php/seminabio/article/view/22531 

19. Silva JV, Domingues EAR. Adaptação cultural e validação da escala para avaliar as capacidades de 

autocuidado. Arch Health Sci (Online). 2017;24(4):30-6. doi: https://doi.org/10.17696/2318-

3691.24.4.2017.686  

20. Menezes MA, Stropasolas AM, Bartellos SB, organizadores. Juventude rural e políticas públicas no 



Health promotion for young family farmers: perspective for healthy aging | 18 
 

 

Rev. Enferm. UFSM, Santa Maria, v10, p. 1-18, 2020 

Brasil. Brasília (DF): Presidência da República; 2014. 268 p. 

21. Senna SRCM, Dessen MA. Reflexões sobre a saúde do adolescente brasileiro. Psicol Saúde Doenças. 

2015;16(2):217-29. doi: http://dx.doi.org/10.15309/15psd160208 

22. Pessoa YSRQ, Aalchieri JC. Qualidade de vida em agricultores orgânicos familiares no interior 

paraibano. Psicol Ciênc Prof. 2014;34(2):330-43. doi: https://doi.org/10.1590/1982-3703001095012 

23. Saúde em Movimento. Associação Mundial de Recreação e Lazer (World Leisure and Recreation 

Association - WLRA). Carta internacional de educação para o lazer [Internet]. 2003 [acesso em 2018 out 

18]. Disponível em: 

http://www.saudeemmovimento.com.br/conteudos/conteudo_frame.asp?cod_noticia=195 

24. Cunha JM, Merino GSAD, Merino EAD. Avaliação ergonômica da extração manual de raízes de 

mandioca em propriedades agrícolas familiares a partir do rastreamento de movimentos 3D (X-SENS). 

Estudos Design. 2015;23(3):60-72. doi: http://dx.doi.org/10.5151/15ergodesign-26-E032 

25. Ministério da Saúde (BR), Secretaria de Vigilância em Saúde, Departamento de Vigilância em Saúde 

Ambiental e Saúde do Trabalhador. Dor relacionada ao trabalho: lesões por esforços repetitivos (LER): 

distúrbios osteomusculares relacionados ao trabalho (Dort) [Internet]. Brasília (DF): Ministério da Saúde; 

2012 [acesso em 2018 set 20]. Disponível em: 

http://bvsms.saude.gov.br/bvs/publicacoes/dor_relacionada_trabalho_ler_dort.pdf 

26. Instituto Nacional de Câncer (INCA). O que é câncer? [Internet]. 2018 [acesso em 2018 out 18]. 

Disponível em: http://www1.inca.gov.br/conteudo_view.asp?id=322 

27. Vieiro CM, Camponogara S, Cesar-Vaz MR, Costa VZ, Beck CLC. Sociedade de risco: o uso dos 

agrotóxicos e implicações na saúde do trabalhador rural. Esc Anna Nery Rev Enferm. 2016;20(1):99-105. 

doi: https://doi.org/10.5935/1414-8145.20160014   

 

Corresponding author 

Ângela Urio  

E-mail: ange.urio@hotmail.com  

Address: Trinta Street, nº 190, Apt. 02. District: Altos do Indaiá. Dourados, MS, Brazil. 

ZIP Code: 79823-560.  

 

 

Authorship contributions 

1 – Ângela Urio  

Conception and planning of the research project, data analysis and interpretation, as well as writing.  

 



19 | Urio A, SouzaJB, Geremia DS, Heidemann ITSB, Colliselli L 

 

 

Rev. Enferm. UFSM, Santa Maria, v10, e43: p. 1-18, 2020 

2 – Jeane Barros de Souza 

Conception and planning of the research project, data analysis and interpretation, writing and critical review. 

 

3 – Daniela Savi Geremia  

Writing and critical review. 

 

4 – Ivonete Teresinha S. Buss Heidemann 

Writing and critical review. 

 

Autor 5 – Liane Colliselli  

Writing and critical review. 

 

 

 

 

How you should cite this article 

Urio A, SouzaJB, Geremia DS, Heidemann ITSB, Colliselli L. Health promotion for young family farmers: 

perspective for healthy aging. Rev. Enferm. UFSM. 2020 [Acesso em: Anos Mês Dia]; vol.10 e43: 1-19. 

DOI:https://doi.org/10.5902/2179769240131 


