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Abstract
Objective: To identify the competencies and teaching strategies to address the inequalities used in nursing 
education, indicating convergences and divergences in the perspectives of nursing professors and students. 

Methods: This is a descriptive research, data obtained from an online questionnaire answered by 183 
students and 86 professors/coordinators of undergraduate nursing courses from different regions of Brazil. 
The variables were related to the characterization of participants, themes linked to inequalities, preparation 
to act on inequalities and strategies to develop competencies. Scores were created to measure the degree of 
approach to inequalities and agreement on the preparedness to deal with vulnerable audiences. A significance 
level of 5% was considered.

Results: The study included mostly white women, linked to public education institutions in southeastern Brazil. 
There was a high degree of agreement regarding the approach to inequalities in nursing education, except for 
the theme of Health Advocacy. Training limits were identified to work with people deprived of liberty, indigenous 
and quilombola populations. Themes related to inequality are taught especially through outreach actions, 
lectures/events, compulsory subjects and practical activities/internships. Contradictorily, the classes were 
indicated as the main teaching strategy for developing the various competencies in the face of inequalities, 
which must be learned throughout the course. 

Conclusion: There is a high degree of agreement in the perspectives of professors and students on the 
approach to inequalities in nursing education, with the exception of the approach to health inequities. The need 
to expand the view on historically neglected social groups is indicated. 

Resumo 
Objetivo: Identificar as competências e estratégias de ensino para abordagem das desigualdades utilizadas na 
formação em enfermagem, indicando convergências e divergências nas perspectivas de docentes e discentes 
de enfermagem. 

Métodos: Pesquisa descritiva, dados obtidos de questionário online respondido por 183 discentes e 86 
docentes/coordenadores(as) de cursos de graduação em Enfermagem das diferentes regiões do Brasil. As 
variáveis foram referentes à caracterização dos participantes, temáticas vinculadas às desigualdades, preparo 
para atuar nas desigualdades e estratégias para desenvolver competências. Foram criados escores para 
dimensionar o grau de abordagem das desigualdades e a concordância quanto ao preparo para lidar com 
públicos vulnerabilizados. Foi considerado nível de significância de 5%.

Resultados: Participaram do estudo majoritariamente mulheres, brancas, vinculadas a instituições de ensino 
público da região Sudeste do país. Houve alto grau de concordância quanto à abordagem das desigualdades 
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Introduction

Current social dynamics lead to the need to dis-
cuss inequalities, placing them under intense 
public and scientific attention. A renowned au-
thor in the field highlights the aspects of inequal-
ities in the context of accentuated globalization 
and the plurality of inequalities, identifying them 
as hierarchical, avoidable and morally unjustified 
differences. In this regard, he defines three main 
dimensions of inequality: “vital”, “existential” 
and “resource”.(1)

Vital inequalities are related to life and death so 
that health and longevity are distributed according 
to identifiable social patterns. Existential inequali-
ties recognize the denial of (equal) recognition and 
respect of individuals as people, with restrictions 
on the freedom of action of certain subjects, such 
as women, blacks, indigenous people, immigrants, 
poor people, members of lower castes and certain 
ethnic groups. In resource or material inequality, 
it is understood that individuals have different re-
sources; therefore, there is inequality in access to 
education, career and social contacts, the so-called 
inequality of opportunities.(2)

There are also categorical inequalities involving 
gender and age, race and ethnicity, social class and 
educational level, nationality and cultural identity, 
among other forms.(3,4) Understanding that there 
are populations more affected by inequalities, de-
pending on the category analyzed.

The different dimensions or categories that 
produce inequalities are still a theme of national 
and international studies, research and policies, 
as they cross the whole of the social fabric.(5) In 
the Brazilian context, inequalities are historic 
and significant, with repercussions on access to 
basic rights, public health policies, education and 
infrastructure. Despite the significant advances 
made in the country, numerous inequalities still 
persist, being one of the most unequal countries 
in the world.(6) 

Tackling inequalities is clearly defined as an ac-
tion within the scope of healthcare professionals, 
especially nursing.(7,8) Ethically, nurses must pro-
mote equity in health, through a practice guided 
by the Social Determinants of Health,(9) presenting 
an organized and sustained effort to promote social 
justice,(7) with practices in tune with the territories’ 
demands and needs.(8)

na formação em enfermagem, exceto para a temática de Advocacia em Saúde. Identificou-se limites da formação para atuar junto às pessoas privadas 
de liberdade, indígenas e quilombolas. Temas relacionados à Desigualdade são ensinados especialmente por meio de ações de extensão, palestras/
eventos, disciplinas obrigatórias e atividades práticas/estágios. Contraditoriamente, as aulas foram indicadas como a principal estratégia de ensino para o 
desenvolvimento das diversas competências frente às desigualdades, que devem ser apreendidas ao longo do curso.      

Conclusão: Há alto grau de concordância nas perspectivas de docentes e discentes sobre a abordagem das desigualdades na formação em enfermagem, 
com exceção da abordagem de iniquidades em saúde. Indica-se a necessidade de expandir o olhar sobre grupos sociais historicamente negligenciados. 

Resumen 
Objetivo: Identificar las competencias y estrategias de enseñanza para el abordaje de las desigualdades utilizadas en la formación en enfermería, indicando 
convergencias y divergencias en las perspectivas de docentes y de discentes de enfermería. 

Métodos: Investigación descriptiva, datos obtenidos del cuestionario en línea respondido por 183 discentes y 86 docentes/coordinadores(as) de cursos 
universitarios de Enfermería de las distintas regiones de Brasil. Las variables se refirieron a la caracterización de los participantes, temáticas vinculadas a 
las desigualdades, preparación para actuar en las desigualdades y estrategias para desarrollar competencias. Se crearon puntuaciones para dimensionar el 
grado de abordaje de las desigualdades y del nivel de acuerdo y desacuerdo con relación a la preparación para manejarse con públicos en condiciones de 
vulnerabilidad. Se consideró un nivel de significación del 5 %.

Resultados: Participaron del estudio mayoritariamente mujeres, blancas, vinculadas a instituciones de enseñanza pública de la región Sureste del país. Se 
verificó un elevado de acuerdo con relación al abordaje de las desigualdades en la formación en enfermería, excepto para la temática de Abogacía en Salud. 
Se identificaron límites en la formación para actuar con las personas privadas de libertad, indígenas y comunidades cimarronas. Temas relacionados con la 
Desigualdad se enseñan especialmente por medio de acciones de extensión, conferencias/eventos, asignaturas obligatorias y actividades prácticas/pasantías. 
Contradictoriamente, las clases fueron indicadas como la principal estrategia de enseñanza para el desarrollo de las distintas competencias frente a las 
desigualdades, que se deben aprehender a lo largo del curso.   

Conclusión: Hay un elevado grado de acuerdo en las perspectivas de docentes y de discentes sobre el abordaje de las desigualdades en la formación en 
enfermería, con excepción del abordaje de iniquidades en la salud. Se indica la necesidad de expandir la mirada sobre grupos sociales que históricamente 
padecieron negligencia. 
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From the point of view of nursing education, a 
critical review showed that there are strategies used to 
address inequalities, in elements such as social justice, 
cultural competency, cultural security and defense, 
with a focus on socially vulnerable populations.(10)

In the literature, there are indications of defi-
ciencies in coping with inequalities through nurs-
ing education and practice, expressed in low (de)
involvement of social reforms and political advoca-
cy,(7) challenges for equity through practice(11) and 
curriculum deficiencies.(7,12)

There is also a knowledge gap about the compe-
tencies needed to tackle inequalities and how these 
are developed in undergraduate nursing courses. A 
critical review study pointed out the need to devel-
op research on the perspectives and experiences of 
professors and students on how to incorporate in-
equalities in nursing education.(13)

In this context, this study aims to identify the 
competencies and teaching strategies to address the 
inequalities used in nursing education, indicating 
convergences and divergences in the perspectives of 
nursing professors and students.

Methods

This is a descriptive and exploratory research, of a 
quantitative nature, developed with the application 
of online questionnaires, analyzed using descriptive 
statistics. Data collected by online questionnaires 
representing all regions of Brazil, specifically the 
states as follows: AM, PA, BA, PI, MA, SP, RJ, MG, 
ES, MS, SC, and RS.

The selection criteria for participants were: 
being a student, a professor or coordinator of an 
undergraduate nursing course from public or pri-
vate institutions. The sample consisted of students 
(n=183) and course coordinators/professors (n=86). 
To reach the target audience, contact lists of nursing 
course coordinators in Brazil, student leaders and 
research groups were used, in addition to dissem-
ination on social networks and other communica-
tion vehicles. 

Data collection was carried out from April to 
August 2019, the period between the release of the 

online questionnaires and the return of the answers. 
The questionnaires were created by the research team 
and made available on the SurveyMonkey Platform, 
with a specific version for students and another for 
professors/course coordinators. After preparing the 
questionnaire, a test was applied to adapt and vali-
date the content. Questionnaire reliability was mea-
sured by Cronbach’s alpha coefficient, a coefficient 
of 0.913 for students and 0.944 for professors was 
obtained, indicating a high degree of internal con-
sistency for both groups.

The questionnaires had 12 questions divided 
into two sections. The first section, with a gener-
al characterization of participants, contained seven 
multiple-choice questions and an open-field ques-
tion (age). The second section, on aspects about the 
approach to inequalities in education, contained 
four questions in a Likert-type scale format and one 
with multiple choice. For the professors/course co-
ordinators, we found a completeness of the ques-
tionnaire above 95.4% for the different questions. 
For students, the degree of completeness of the vari-
ables was above 96.7%.

Study variables were related to the characteri-
zation of participants (gender, age, race, location, 
nature of the institution, course period or level of 
education, performance or promotion of academic 
or extracurricular activities); themes linked to in-
equalities (agreement in relation to the approach of 
themes related to inequalities during the nursing 
course); preparation to act on inequalities (teaching 
strategies in which inequalities are addressed; prepa-
ration to deal with vulnerable audiences; competen-
cies to act against inequalities); strategies to develop 
competencies (appropriate strategies for professors/
coordinators to teach and students to learn and the 
most opportune course period for the development 
of competencies to face inequalities).

The data obtained were exported to the Statistical 
Package for Social Sciences (SPSS) software, version 
22.0, submitted to descriptive analysis of all investi-
gated variables and stratified into two groups: pro-
fessors and students. For comparison between these 
groups, Pearson’s chi-square test or Fisher’s exact test 
was used to analyze categorical variables, Student’s 
t test, to analyze numerical variables that presented 
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normal distribution, or Mann-Whitney test, to an-
alyze numerical variables that did not had normal 
distribution according to the Kolmogorov-Smirnov 
test. In all analyses, a significance level of 5% was 
considered.

To measure the degree of approach to inequali-
ties and agreement on the preparation to deal with 
vulnerable audiences, approach and vulnerable 
audience scores were created in the analysis pro-
cess. The first could range from one to 55 points, 
an interval that represented the approach of only 
one theme (one point) to the maximum score if 
all themes were addressed. The second score could 
range from one to 45 points, with the lowest value 
equivalent to agreement regarding the preparation 
to deal with at least one vulnerable group up to the 
total (45 points), when the respondent considered 
that they were prepared to deal with all vulnerable 
groups. Scores were divided, proportionally in re-
lation to the total, with indices that signaled a low 
(one to 18), medium (19 to 37) or high (38 to 55) 
percentage of agreement among the respondents 
regarding the approach to themes in training, or 
low (one to 15), medium (16 to 30) or high (31 
to 45) percentage of agreement among respondents 
regarding the course preparation to act in front of 
vulnerable groups.

Participants were previously informed about 
the objectives and purposes of the study and reg-
istered the Informed Consent Form online. The 
research complied with Resolution 510 of April 
7, 2016 of the Brazilian National Health Council 
(Conselho Nacional de Saúde) and was approved by 
the Institutional Review Board of the Universidade 
Federal de Minas Gerais.

Results

It reached a total of 269 answered questionnaires, 
68% from students and 32% from professors. Most 
student respondents are female (83.6%), self-de-
clared white (49.7%), with a median age of 22 
years and coming from public universities (65%). 
The main region of origin of students was the 
Southeast (84.2%). Regarding the period they at-

tended, 49.7% were between the 5th and 8th, 35.4% 
between the 1st and 4th and 14.9% between the 9th 

and 10th periods.
Regarding professors/course coordinators, 

84.9% were female, 66.3% self-declared white, 
with a median age of 42 years, 51.2% from public 
universities, 55.8% from the Southeast of Brazil. 
About titration, 55.8% had a doctoral/post-doctor-
al degree and 34.9% had a master’s degree.

Among students, the percentage of self-declared 
whites was significantly lower compared to profes-
sors (p-values <0.05). 

Participants were asked about the level of agree-
ment with themes related to inequalities addressed 
during the nursing course. It is verified that only 
the theme Inequity showed a significant difference 
between the two groups (p-value <0.05), reveal-
ing that 61.4% of students totally agree/agree, and 
among the professors this percentage was 79%. For 
the other themes, the difference was not significant, 
as shown in Table 1.

Table 1. Themes related to addressing inequalities 

Themes
Agree/Totally agree

Disagree/Totally 
disagree

p-value
Student 
(n=183)

Professor 
(n=86)

Student 
(n=183)

Professor 
(n=86)

Inequality n=181 n=83 n=180 n=85 0.271*

146(80.7) 62(74.7) 35 (19.3) 21 (25.3)

Economic 
inequality

n=180 n=85 n=180 n=85 0.374*

150(83.3) 67(78.8) 30 (16.7) 18 (21.2)

Health inequality n=181 n=85 n=181 n=85 0.253*

160(88.4) 79(92.9) 21 (11.6) 6 (7.1)

Gender 
inequality

n=181 n=83 n=181 n=83 0.064*

124(68.5) 66(79.5) 57 (31.5) 17 (20.5)

Iniquity n=153 n=81 n=153 n=81 0.006*

94(61.4) 64(79.0) 59 (38.6) 17 (21.0)

Social protection n=168 n=82 n=168 n=82 0.586*

111(66.1) 57(69.5) 57 (33.9) 25 (30.5)

Vulnerability n=181 n=84 n=181 n=84 0.707*

161(89.0) 76(90.5) 20 (11.0) 8 (9.5)

Human rights n=180 n=84 n=180 n=84 0.524*

151(83.9) 73(86.9) 29 (16.1) 11 (13.1)

Social rights n=178 n=80 n=178 n=80 0.987*

147(82.6) 66(82.5) 31 (17.4) 14 (17.5)

Health advocacy n=165 n=71 n=165 n=71 0.984*

56(33.9) 24(33.8) 109 (66.1) 47 (66.2)

Historically 
vulnerable 
groups

n=177 n=85 n=177 n=85
0.688*

127(71.8) 63(74.1) 50 (28.2) 22 (25.9)

  Mean ± standard deviation
Median (Minimum - 

Maximum)
p-value

Approach score n=183 n=85 n=183 n=85 0.068†

40.0 ± 8.7 41.8 ± 9.4 41(6 – 55) 43 (17 – 
55)

*Pearson’s chi-square test; †Mann-Whitney test
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In Table 1, Health advocacy is the theme with 
the lowest percentage of agreement on the approach 
during training, both for students and for profes-
sors. In turn, Health inequality and Vulnerability 
are the themes with the greatest agreement for both 
groups. The results show a high rate of approach to 
themes related to inequalities in nursing education, 
with an average score of 40.0 points among students 
and 41.8 points among professors, with no signif-
icant difference between the groups, in the highest 
level of approach (38 to 55 points). When asked 
about strategies to address inequalities in nursing 
education, 81.4% of professors say they use scien-
tific initiation, extension or community actions. 
The other most described strategies are lectures/
events (73.3%), mandatory subjects (65.1%) and 
practical activities/internships (60.5%). Strategies 
for elective courses, lectures and virtual/face-to-face 
simulations are the least mentioned. Students main-
ly recognize the approach to inequalities through 
mandatory courses (77.6%) and in lectures/events 
(63.9%). Regarding scientific initiation, extension 
or community actions, only 38.3% of students 
identify its use. Only for presentations and lectures/
events strategies there is no significant difference 
between students and professors (p>0.05).

Attention to vulnerable audiences and 
competencies to face inequalities
Regarding the preparation to deal with vulnera-
ble populations, students agree that they feel pre-
pared to work mainly with low-income population, 
LGBTQIA+ population, chemical dependents and 
drug users and sex workers, according to data pre-
sented in Table 2.

Students disagree that the training prepares 
them to work with indigenous (62.1%) and qui-
lombola (61.1%) populations. Similarly, there is a 
high percentage of disagreement in relation to the 
preparation to act in front of persons deprived of 
liberty (69.8%). Among professors, the lowest per-
centages of agreement are also related to work with 
people deprived of liberty. When analyzing the 
score of vulnerable audiences, the results indicate 
an average rate (16 to 30 points) of preparation 
for both professors and students, with higher val-

ues for the responses of professors and a significant 
difference compared to students. There are, there-
fore, indications of greater preparation to deal with 
these audiences from the perspective of professors. 
This significant difference is also found in relation 
to drug addicts and drug users. Regarding teaching 
strategies in nursing training for the development 
of the various competencies to act in the face of 
inequalities, most students and professors indicate 
classes and internships as the main strategies, ac-
cording to data in Table 3. 

Fisher’s exact test and Pearson’s chi-square test 
indicate differences in the strategies indicated by 
the two groups for Administration and manage-
ment, Cultural competency, Political competency, 
Education and lifelong learning, and Leadership and 
Decision-making competencies. It is noteworthy that 
cultural competency and political competency are in-
dicated by professors to be developed predominantly 
in extracurricular activities. For students, these com-
petencies are primarily developed in classrooms. 

Table 2. Agreement on preparation for dealing with vulnerable 
audiences 

 Audience 
Agree/Totally agree Disagree/Totally disagree

p-valueStudent 
(n=183)

Professor 
(n=86)

Student 
(n=183)

Professor 
(n=86)

Population 
living on the 
streets

n=171 n=81 n=171 n=81 0.052*

 
81(47.4)

 
49(60.5)

90 (52.6) 32 (39.5)

People 
deprived of 
liberty

n=172 n=82 n=172 n=82 0.114*

52(30.2) 33(40.2) 120(69.8) 49 (59.8)

Sex workers n=175 n=81 n=175 n=81 0.544*

101(57.7) 50(61.7) 74(42.3) 31(38.3)

LGBTQIA+† 
population

n=177 n=80 n=177 n=80 0.444*

113(63.8) 55(68.8) 64(36.2) 25(31.3)

Vulnerable 
population (low 
income)

n=180 n=85 n=180 n=85 0.551*

165(91.7) 76(89.4) 15(8.3) 9(10.6)

People with 
disabilities

n=175 n=82 n=175 n=82 0.002*

75(42.9) 52(63.4) 100(57.1) 30(36.6)

Quilombolas** n=175 n=80 n=175 n=80 0.460*

68(38.9) 35(43.8) 107(61.1) 45(56.3)

Indigenous 
peoples

n=174 n=81 n=174 n=81 0.422*

66(37.9) 35(43.2) 108(62.1) 46(56.8)

Drug addicts 
and drug users

n=172 n=84 n=172 n=84 <0.001*

105(61.0) 72(85.7) 67(39.0) 12(14.3)

 Audience Mean ± standard deviation
Median (Minimum - 

Maximum)
p-value

Score of 
vulnerable 
audiences

n=181 n=85 n=181 n=85 0.012‡

27.5 ± 8.4 30.3 ± 8.0 28 (4 – 45) 31 (15 – 45)

*Pearson’s chi-square test; †LGBTQIA+ - lesbian, gay, bisexual, transvestite, queer, intersex, asexual; 
‡Student’s t test; **Quilombolas is a common designation for refugee slaves in quilombos, or descendants 
of black slaves whose ancestors during the period of slavery fled from sugar cane plantations, farms and 
small properties where they performed various manual labor to form small villages called quilombos.
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Internships, for professors, are strategies for devel-
oping Recognizing individual and collective needs, 
Change management, Education and lifelong learn-
ing, leadership and decision-making, Administration 
and management competencies. For these same 
competencies, students identify classes as the most 
appropriate strategy. 

Regarding the most opportune moment for the 
development of the listed competencies, 36% of 
students point to Health advocacy midway through 
the course as the most opportune moment, while 
38% of professors point to development through-
out the course. In all other competencies, the high-
est percentages of responses from students and 
professors are located in the option throughout the 
course, with a high degree of agreement. 

Discussion

Initially, it is considered that, given the meth-
odological choices, the form of gathering par-
ticipants can be characterized as a study limita-
tion, since those who participated in the research 
somehow became interested in the theme and 
took an active role in filling out the form. Thus, 
from the point of view of the generalization of 
the findings, participants’ perceptions may not 
represent the global opinion of Brazilian nursing 
professors and students. To minimize this limita-

tion, the profile of the participants was present-
ed, allowing for a positioned analysis. 

The study points out the need for improve-
ments in nursing education and, therefore, possibil-
ities for improving the production of care, aiming 
at advancing the agenda of reducing inequalities 
and building fairer, more democratic and citizen 
relations. This theme is particularly suitable in the 
Brazilian context. 

The findings reflect participants’ understanding 
of inequalities in a generic perspective, which in-
cludes different conceptions and dimensions. The 
expressive agreement between students and profes-
sors in addressing Health inequalities, Vulnerability 
and Human rights during the course revealed a pos-
sibility of training nurses with the ability to perceive 
the social context and attentive to the multifactorial 
issues that influence the health-disease-care process. 

However, there seems to be less understanding 
about the concept of Health advocacy, being a com-
petency with few indications of its approach and 
development in training. There are limits to the de-
velopment of Health advocacy in nursing education, 
not being recognized as a field worked in professional 
training, giving only a shallow conception of its con-
cept and without effective application in reality.(14)

Although the findings indicate an understand-
ing of Inequalities in different conceptions and 
dimensions, participants had a lower percentage 
of agreement on the approach to the concepts of 
Inequity and Social protection. Specifically, the 
term inequality showed a significant difference be-
tween professors and students, with professors hav-
ing greater agreement about the approach to train-
ing. Currently, these concepts have been reflected 
in the defense of global health, in the construction 
and consolidation of nursing so that it can ensure 
universal health in the context of the Sustainable 
Development Goals.(15)

Analyzing the scores obtained, it is necessary to 
demarcate that there is a high rate of approach to 
issues related to inequality, while there is a medium 
rate of preparation for attention to different vulner-
able populations. There is also a significant differ-
ence between professors and students in the score of 
vulnerable populations (and also in the preparation 

Table 3. Strategies to develop competencies

Competencies (p-value)
Main strategy (%)

p-value
Student Professor

Health advocacy Classes (61.7) Classes (40.0) 0.001†

Healthcare Classes (57.8) Classes (51.5) 0.471†

Administration and 
management

Classes (60.4) Internships (52.3) <0.001†

Cultural competency Classes (42.0) Extracurricular 
activities (46.0)

<0.001*

Political competency Classes (54.1) Extracurricular 
activities (55.6)

<0.001†

Communication Classes (45.5) Classes (34.9) 0.185*

Education and lifelong 
learning

Classes (40.9) Internships (31.7) 0.003*

Leadership and decision-
making

Classes (36.0) Internships (53.8) 0.020†

Change management Classes (36.7) Internships (30.2) 0.072*

Recognition of individual and 
collective needs

Classes (41.8) Internships (48.4) 0.110†

Responsibility, ethics and 
deontology

Classes (74.5) Classes (53.8) 0.053*

*Pearson’s chi-square test; †Fisher’s exact test 



7Acta Paul Enferm. 2022; 35:eAPE039006034.

Silva KL, Schreck RS, Gandra EC, Rabelo AR, Silva LL, Guimarães RA

to deal with drug addicts and drug users) so that, 
from the perspective of professors, there is a greater 
perception of preparation to deal with such audi-
ence. Therefore, there are indications of a training 
that incorporates content, but does not dedicate the 
same efforts in preparing to act in front of popula-
tions affected by inequalities. 

There are dimensions of inequalities that affect 
society that are not yet widely incorporated in the 
nursing course, such as the preparation to deal with 
drug addicts, people deprived of liberty, indigenous 
people and quilombolas. The existence of indige-
nous and quilombola populations is a reality in the 
national territory,(16) but often unknown or neglect-
ed in professional training.

Students and professors point out that the devel-
opment of competencies to act on inequalities must 
be carried out especially throughout the course. There 
are experiences in the development of competencies 
of a nature similar to those for dealing with inequali-
ties and that occur at different times in the course.(17) 
A literature review on competencies for health pro-
motion informs the approach in supervised practice 
and in theoretical classes throughout the course.(18)

Educational, didactic or teaching activities, such 
as lectures, demonstrations, seminars, field practic-
es, directed studies, simulations, educational games, 
projects, visits, bibliographic researches with learn-
ing situations created by professors can increase the 
probability of students living experiences necessary 
for educational goals.(19) In this sense, it is neces-
sary to make use of different strategies, instruments, 
techniques and teaching spaces to encourage reflex-
ivity and promote potential to propose appropriate 
solutions to the problems faced in daily practice.(18) 
Inequality is one of these problems.

In turn, some competencies cannot be learned 
in parts, with pedagogical practices that only advo-
cate classroom activities, with readings and demon-
strations. These competencies require integrated, 
professor-led, and professor-instructed learning 
in reflective teaching, with pedagogical practices 
that emphasize the critical action-reflection-action 
movement.(19)

Combined teaching strategies, including under-
graduate/graduate programs and courses, in-service 

learning and simulation, each with its own specific-
ities, can enhance the commitment of nursing edu-
cation to overcome inequalities.(20)

Therefore, it is highlighted that the various 
teaching strategies throughout the nursing course 
are important in a critical-reflective, creative and 
transformative training process and that some com-
petencies require differentiated strategies. Moreover, 
it is necessary to rethink the model for teaching 
competencies in order to address inequalities, inno-
vating in strategies that develop these competencies 
in their technical, political and social dimensions. 

Conclusion 

The study’s findings allow us to conclude that the 
perspectives of professors and students have con-
verged on training to act on social inequalities, with 
a high degree of agreement regarding the approach 
to themes, teaching strategies and moments of this 
training. Disagreements or uncertainties are high-
lighted, for students and professors, about the ap-
proach of Health advocacy, a central competency 
for acting committed to coping with inequalities. 
There are divergences regarding the approach to the 
theme of health inequities in training. An indica-
tion of greater preparation of professors to deal with 
vulnerable populations is identified, especially drug 
addicts and drug users. Perspectives on the limits 
of training to work with people deprived of liberty 
converge. It indicates the need to expand the view 
on social groups historically neglected in healthcare, 
especially the population deprived of liberty, indig-
enous and quilombola populations. There is also a 
need to diversify the recognition of teaching strat-
egies in the development of different competencies 
to act in the fight against social inequalities. 

Acknowledgments

We are grateful to the sponsors of this research. 
This work was carried out with the support of 
the Brazilian National Council for Scientific and 
Technological Development (CNPq - Conselho 



8 Acta Paul Enferm. 2022; 35:eAPE039006034.

Perspectives of professors and students on social inequalities in nursing education

Nacional de Desenvolvimento Científico e Tecnológico) 
– Level 2 Productivity Scholarship, granted to Kênia 
Lara da Silva.

Collaborations

Silva KL, Schreck RSC, Gandra EC, Rabelo ARM, 
Silva LLF and Guimarães RA collaborated with the 
study design, data analysis and interpretation, article 
writing, relevant critical review of the intellectual con-
tent and approval of the final version to be published. 

References

1. Therborn G. Meaning, mechanisms, patterns, and forces: an 
introduction. In: Therborn G, editor. Inequalities of the World. Londres: 
Verso; 2006. p.1-58.

2. Therborn G. Os campos de extermínio da desigualdade. Novos Estudos. 
2010;87:145-56. 

3. Tilly C. Historical perspectives on inequality. In: Romero M, Margolis 
E, editors. The Blackwell Companion to Social Inequalities. Malden: 
Blackwell; 2005. p.15-30.

4. Massey DS. Categorically unequal. The American Stratification System. 
Nova Iorque: Russell Sage Foundation; 2007.

5. Barreto ML. Health inequalities: a global perspective. Cien Saude Colet. 
2017;22(7):2097-108. 

6. Campello T, Gentili P, Rodrigues M, Hoewell GR. Faces da desigualdade 
no Brasil: um olhar sobre os que ficam para trás. Saúde Debate. 
2018;42(Spe3):54-66. 

7. Thurman W, Pfitzinger-Lippe M. Returning to the profession’s roots: 
social justice in nursing education for the 21st century. ANS Adv Nurs 
Sci. 2017;40(2):184-93. Review.

8. Fiorati RC, Arcêncio RA, Souza LB. As iniquidades sociais e o acesso 
à saúde: desafios para a sociedade, desafios para a enfermagem. Rev 
Lat Am Enfermagem. 2016;24:e2683. 

9. Thornton M, Persaud S. Preparing today’s nurses: social 
determinants of health and nursing education. Online J Issues  
Nurs. 2018;23(3). 

10. Rozendo CA, Santos Salas A, Cameron B. A critical review of social 
and health inequalities in the nursing curriculum. Nurse Educ Today. 
2017;50:62-71. Review.

11. Carrapato P, Correia P, Garcia B. Determinante da saúde no Brasil: a 
procura da equidade na saúde.  Saúde Soc. 2017; 26(3)676-89. 

12. Silva NC, Oliveira HM. Reflections on equity and its applicability to the 
nursing work process. Rev Bras Enferm. 2020;73(3):e20190783.

13. Silva K, Belga S, Rabelo A, Gandra E, Santos F, Neto IM, et al. Teaching 
strategies to approach social inequalities: an overview of nursing 
studies. J Human Envir Health Promotion. 2019;5(4):145-52. 

14. Gandra EC, Silva KL. Advocacia para a promoção da saúde: sentidos e 
abordagens na formação do enfermeiro. Rev Min Enferm. 2019;23:e-
1247. 

15. Rocha PR, David HM. Determination or determinants? A debate based 
on the theory on the social production of health.  Rev Esc Enferm USP. 
2015;49(1):129-35. 

16. Franchi EP, Terra MF, Nascimento-Rocha JM, Marquezan RF, Odorizzi VF. 
The training of health care professionals in the care of the quilombolas 
communities: a report of experience. Rev Bras Med Fam Comunidade. 
2018;13(40):1-11. 

17. Netto L, Silva KL. Reflective practice and the development of 
competencies for health promotion in nurses’ training. Rev Esc Enferm 
USP. 2018;52:e03383. 

18. Plamondon KM, Caxaj CS, Graham ID, Bottorf JL. Connecting 
knowledge with action for health equity: a critical interpretive synthesis 
of promising practices. Inter J Equity Health. 2019;18(202)1-10. 

19. Netto L, Silva KL, Rua MS, Sena RR. The process of teaching 
competencies for health promotion. Rev Enferm Cent-Oeste Min. 
2018;8:e2611. 

20. Calilung MK, Lapiz-Bluhm MD. Integrating Nursing Education in 
Students’ Extracurricular Activities: Students’ Motivations and Benefits. 
J Comp Nurs Res Care. 2019;4(133)1-7. 


