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Abstract 

Developing Health Promotion programs and interventions for people with disabilities during undergraduate health 

courses represents a relevant strategy to ensure comprehensive, equitable and universal care. Objective: to describe 

and reflect on two Brazilian experiences focused on promoting the health of people with physical disabilities within 

the scope of university extension. Method: this is the report of experiences derived from the “Praia Sem Barreiras” 

Project in Recife (PE) and the “Remo Meu Rumo” Project in São Paulo (SP), Brazil. Results: both activities are 

interdisciplinary, interprofessional and intersectoral. They focus on relationships between Higher Education 

Institutions and articulate community partnerships focusing on well-being, self-care and physical activity and leisure. 

Final Considerations: it is evident that the performance of undergraduate health students and professors excelled in the 

use of public spaces in the city as a powerful strategy for social inclusion, collaborative learning and the exercise of 

citizenship. However, it is necessary to broaden the discussion on developing Health Promotion skills to prepare the 

health sector workforce with greater sensitivity to the needs of people with disabilities or reduced mobility. 

Keywords: Students, health occupations; Disabled persons; Health promotion; Community-institutional relations. 

 

Resumo  

Desenvolver programas e intervenções de Promoção da Saúde para pessoas com deficiência durante a graduação em 

saúde representa uma estratégia relevante para a garantia do cuidado integral, equitativo e universal. Objetivo: 

descrever e refletir sobre duas experiências brasileiras voltadas para promover a saúde de pessoas com deficiência 

física no âmbito da extensão universitária. Método: trata-se do relato das experiências derivadas do Projeto Praia Sem 

Barreiras em Recife (PE) e do Projeto Remo meu Rumo em São Paulo (SP). Resultados: ambas as atividades são 
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interdisciplinares, interprofissionais e intersetoriais baseadas nas relações entre Instituições de Ensino Superior e 

articulam parcerias comunitárias com foco no bem-estar, no autocuidado e na atividade física e de lazer. 

Considerações Finais: evidencia-se que a atuação dos estudantes de graduação em saúde e dos docentes primou pela 

utilização de espaços públicos da cidade como estratégia potente para a inclusão social, a aprendizagem colaborativa e 

o exercício da cidadania. Todavia, há a necessidade de ampliar a discussão sobre como desenvolver as competências 

de Promoção da Saúde para preparar uma força de trabalho com maior sensibilidade às necessidades das pessoas com 

deficiência física e ou mobilidade reduzida. 

Palavras-chave: Estudantes de ciências da saúde; Pessoas com deficiência; Promoção da saúde; Relações 

comunidade-instituição. 

 

Resumen  

El desarrollo de programas e intervenciones de Promoción de la Salud para personas con discapacidad durante los 

cursos de pregrado en salud representa una estrategia relevante para asegurar una atención integral, equitativa y 

universal. Objetivo: describir y reflexionar sobre dos experiencias brasileñas dirigidas a promoción de la salud de 

personas con discapacidad física en el ámbito de la extensión universitaria. Método: se realizo un informe de 

experiencias derivadas del Proyecto Praia Sem Barreiras en Recife (PE) y el Proyecto Remo Meu Rumo en São Paulo 

(SP). Resultados: ambas actividades son interdisciplinarias, interprofesionales e intersectoriales basadas en las 

relaciones entre Instituciones de Educación Superior y articulan alianzas comunitarias con foco en el bienestar, el 

autocuidado y las actividades físicas y de ocio. Consideraciones finales: es evidente que el desempeño de los 

estudiantes y profesores de salud de pregrado se destacó en el uso de los espacios públicos de la ciudad como una 

poderosa estrategia para la inclusión social, el aprendizaje colaborativo y el ejercicio de la ciudadanía. Sin embargo, 

es necesario ampliar la discusión sobre cómo desarrollar habilidades de Promoción de la Salud para preparar a la 

fuerza laboral del sector de la salud con mayor sensibilidad a las necesidades de las personas con discapacidad o 

mobilidad reducida. 

Palabras clave: Estudiantes del área de la salud; Personas con discapacidad; Promoción de la salud; Relaciones 

comunidad-institución. 

 

1. Introduction 

The World report on disability estimates that more than a billion people today experience disability (WHO, 2011). 

Therefore, integrating disability topics into undergraduate formation must be strategic to achieve WHO report 

recommendations to provide healthcare workers with effective responses to health needs. 

The training of health professionals should recognize the human rights approach for disabled persons (Shakespeare, 

2009) and must explore innovative educational interventions for health care professionals (Shakespeare, 2013). 

However, Health Promotion (HP) for people with disabilities has been neglected as an area of interest (Rimer, 1999 e 

Harrison, 2006) and sometimes mentioned solely as primary prevention or restricted to discussions in the health sector.  

There are examples involving learning programs for specific behaviors as a physical activity focused on people with 

physical disabilities (Bassett-Guntere et al., 2019). Nevertheless, HP teaching and learning initiatives are incipient. One 

compelling example addresses health disparities at the intersection of disability, race, and ethnicity in a Master of Public 

Health program where HP is one of the topics covered (Onyeabor, 2016). 

Fortunately, in the Shanghai Declaration (2017), there were orientations to moving ahead with the 2030 Agenda and, 

in particular, three items converge to issues related to people with disabilities: leaving no one behind, and also ensuring and 

protecting people's rights – no matter their position in society, gender, sexual orientation, age or level of disability and keeping 

a strong focus on the local – and cities as a robust platform. 

Health promotion for people with disabilities faces more challenges on the practical than on theory grounds. A 

systematic review on Health Promotion for People with Disabilities analyzed 14 studies and observed that the most 

investigated subject was public policies and services, followed by accessibility (Interdonato & Greguol, 2011).  

As an important aside, health promoters and educators should be aware of various disabilities (physical, cognitive, 

visual, hearing loss, and multiple disabilities) and different impacts on developing health policies and practices (Reichard et al., 

2015). This article focuses on physical disabilities such as paraplegia, tetraplegia, spinal muscular atrophy, and limb 
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amputation. 

Another aspect of introducing even in a concise way is the concept of the environment as "the complex, integrated, 

and overlapping social structures and economic systems that are responsible for most health inequities. These social structures 

and economic systems include the social environment, physical environment, health services, and structural and societal 

factors" (Hammel, 2015). 

The International Classification of Functioning, Disability and Health (ICF) has a specific topic for environmental 

factors and pointed out that "Environmental factors are to be coded from the perspective of the person whose situation is being 

described" and classified them in five items: 1. products and technology; 2. natural environment and human-made changes to 

the environment, 3. support and relationships; 4. attitudes and 5. services, systems and policies.  

A recent recommendation is to teach the International Classification of Functioning, Disability and Health to enhance 

a biopsychosocial approach to care (Scholten, 2021). 

However, practical aspects of health promotion for people with disabilities have been poorly investigated (Interdonato 

& Greguol, 2011). Therefore, this paper aims to describe and reflect on two Brazilian experiences focused on promoting the 

health of people with physical disabilities within the scope of university extension. 

 

2. Methodology 

This paper is a descriptive-exploratory study based on two cases report. They are community experiences cases that 

could support teaching practices (Pereira et al., 2020). Furthermore, it sounds like an innovative way to introduce disability and 

health issues for health professionals following other international initiatives (Rogers et al., 2016).   

Initially, we present a brief description of the Brazilian context and a reflection on two experiences. After that, a 

balance between experiences, learnings and recommendations to improve health promotion to people with physical disabilities, 

acknowledging the importance of territorial inclusion to crossing networks. In the end, we discuss how to teach and learn HP 

with them as "the essential voice in matters of its health, living conditions and wellbeing", according to the Ottawa Chapter 

previously recommended. 

 

3. Results and Discussion 

We describe two HP experiences involving people with physical disabilities to improve leisure-time physical activity 

(LTPA), social inclusion and citizenship. They occur in two different natural environments - a beach in Recife and the 

Olympic rowing course in Sao Paulo. Both activities explore the natural environment as a space or place for interaction and 

socialisation among people with disabilities and health care undergraduate students. 

 

Local Context 

Brazil is the largest country in South America and Latin America, the World's fifth-largest and sixth-most populous 

country, composed of 26 states and the Federal District. It covers an area of 8,515,767 square kilometres with a population of 

over 211 million, and in 2010, 6,7% of people with disabilities, visual impairment being the most common, affecting 3.4% of 

the population, followed by the motor (2.3%), mental/intellectual (1.4%) and hearing impairment present in 1.1% of the 

population (IBGE,2018). 

Since 2008, Brazil has had a National Health Policy Program for people with disabilities that encompasses quality of 

life promotion, disability prevention, comprehensive care to health, improvement of information mechanisms, human resources 

training, and the organisation and functioning of services. 
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In parallel, there is a local particularity in Higher Education recommendations. For example, in one of the Brazilian 

regulatory frameworks of higher education (Resolução 2018), there is an explicit mention of University Extension as well 

translated as Community-Institutional Relations. It means the interactions between several stakeholders such as community 

members, governmental or non-governmental representatives and Higher Education faculty or students. 

According to the National Policy of this Community-Institutional Relations, this activity used to be an 

"interdisciplinary, political, educational, cultural, scientific, technological process, which promotes the transformative 

interaction between higher education institutions and other sectors of society. Both experiences happen in two urban cities and 

involve two sorts of Higher Education Institutions (HEI) (Figure 1).  

 

Figure 1. Two experiences focus on health promotion to and within people with disabilities in Brazil, 2019. 

 

Source: Google Maps; the authors indicate Praia Sem Barreiras Project in blue location icon and Remo Meu Rumo Project in red location 

icon. 

 

Recife is the largest urban area of the North/Northeast Regions of Brazil, and it is the capital of Pernambuco. The 

Centro Universitário Maurício de Nassau (UNINASSAU) is a private college. Its mission is to prepare competent citizens and 

qualified professionals to act with social responsibility and improve national social-economic development.  

UNINASSAU provides professionals and students to support the Praia sem Barreiras (PSB) Project at Boa Viagem 

beach. The staff participates in practical workshops regarding caring for people with physical disabilities or reduced mobility, 

theoretical training about the project's functioning, interpersonal relations, the supervisors' guidance and the students' roles in 

the PSB. 

São Paulo is a municipality in the Southeast Region of Brazil and the most populous city in Brazil, the Americas, the 

Western Hemisphere and the Southern Hemisphere. The University of São Paulo (Universidade de São Paulo, USP, in 

Portuguese) is the largest Brazilian public university, as well the most prestigious educational institution. It excels the 

entanglement among teaching, research and university extension in all areas of knowledge, offering a broad range of courses.  

The Remo meu Rumo (RMR) Project consists of a teaching-learning experience in an extension activity on a sports 

complex designed for rowing and canoeing at the Raia Olímpica, parallel to the Pinheiros River waterfront.  
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Description and Reflection about the two experiences 

Praia Sem Barreiras Project 

Inaugurated in March 2013, the Praia Sem Barreiras (PSB) Project is part of the Accessible Tourism program and 

strives for the leisure, wellbeing and social inclusion of people with physical disabilities and reduced mobility. Its main 

activities are the assisted-bathing service, adaptive sports, recreation programs and socialization opportunities.  

The PSB represents an agreement among the Pernambuco State Government, Recife City Hall and Centro 

Universitário Maurício de Nassau (UNINASSAU). It happens from Friday to Sunday, from 8:00 am to 12:00 pm. This project 

has the infrastructure of one tent, three thirty-meter mats that allow more effortless locomotion on the beach sand, twelve 

amphibious wheelchairs that allow the user to access the assisted bathing performed by the students. There is also a leisure area 

with a seated volleyball court and two pools of a thousand litres for children or elders. When the sea is not in safe or favorable 

conditions, those pools allow alternative activities with the main participants of PSB. 

In addition to the structure set up on the beach, the Recife City Hall defined an accessible route on the shore to serve 

this specific public: a bus stop closes to the PSB, a specific parking space, and an accessible pedestrian path to the tents and the 

seashore. 

The UNINASSAU faculty from health undergraduate courses runs PSB and recruits regularly undergraduate students 

of Physical Education, Physiotherapy, Nursing and Tourism.  

Their participation is voluntary and grants a scholarship. However, selected students must engage in practical training 

on the routine and duties as monitors. In 2019, at the time of this comparative analysis, they had ten health care students. 

Teachers who manage all actions in PSB receive the title of supervisor. They increase knowledge, develop skills, and 

stimulate ethical attitudes to assist persons with disabilities or reduced mobility in a beach setting to assure safety and leisure 

and utilise assistive technologies or adaptative activities.  

Students insertion takes six months, and its renewal could occur with their supervisors' endorsement. According to the 

project coordination, the students most interested in the project are those from the health care course, specifically 

Physiotherapy, Nursing and Physical Education. 

  

Remo Meu Rumo Project 

The São Paulo Olympic Rowing Course is an artificial body of water out of groundwater built-in 1972 for the Pan 

American Games, as the rivers in São Paulo were no longer navigable. It is located inside the main campus of the University of 

São Paulo and is a unique environment representing an ecosystem with clean water, many fish, birds, trees and capybaras.  

Exercising in a place so full of nature promotes real feelings of wellbeing. Practicing rowing and canoeing provides 

gains in strength, physical conditioning and skills, and experiences such as a feeling of freedom, confidence and independence 

since our participants depend only on themselves to move the boat. In the water activity, the results of the interventions 

converge. 

In rowing boats and kayaks, participants put into practice their strength and balance skills and working in groups, thus 

experiencing the values of our sport. 

Remo Meu Rumo Institute (IRMR) emerged from the mission of facilitating inclusion through sports for children and 

adolescents with cerebral palsy and other motor impairments. Its main goal is to enable the adapted practice of rowing and 

canoeing to promote physical, psychological and social development.  

The scarcity of structures and opportunities for young people to practice sports motivates the Remo meu Rumo 

(RMR) Project. 

In a brief historical review of the RMR, health professionals were concerned with children and adolescents with 
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physical disabilities cared at the Institute of Orthopedics and Traumatology pediatric ward, Hospital das Clínicas, Medical 

School, University of São Paulo (IOT-HCFMUSP). Hence, they should benefit from physical activity and leisure in their 

postoperative care and Physiotherapy treatments. 

Thus, rehabilitation could be more comprehensive and pleasant if these youngsters could transition from the medical-

hospital environment to USP Rowing Course and develop their physical capacities through adapted sports. 

Physical therapy and physical education professionals help improve the function, conditioning and fitness of RMR 

participants. In addition, psychologists and social workers guide full human development and citizenship. The integrated work 

of this interprofessional health team is the backbone of IRMR. 

Activities happen from Mondays to Thursdays in two periods, morning and afternoon, and on Saturdays in the 

morning. With accessibility infrastructure, the initiative offers adapted equipment and boats to the participants' needs and 

motor limitations.  

The RMR focus on their participants' capacities and not their disability when rowing a rowboat or a kayak. Therefore, 

activities take place in three environments: 

• The boat garage-headquarters, where participants do conditioning training, practice with other gym equipment to 

develop strength and balance, undergo functional assessments with the health team professionals, train on the 

rowing ergometer and have initial contact with the sport. 

• The water tank, where they practice the technical aspects of the sport and make it possible to understand the 

adaptations that each participant will need when rowing on the boats. 

• Water activities, where the results of interventions converge. 

In rowboats and kayaks, participants put into practice their strength and balance skills, in addition to being able to 

explore the environment autonomously. 

The IRMR allow physical education, physical therapy and medicine undergraduate students to complement their 

professional training both in practice and in the academic area, participating in workshops, joining various courses and 

supporting the interprofessional teams in their daily activities. 

In addition, these students can participate either in a paid internship (though Federal Resources for Sports Projects 

after the evaluation of student’s curricula from different universities) or through an internship based on an academic 

partnership with the Physical Education and Sports School USP.  

At the start of their activities at RMR, every student receives the "Intern's Manual". It standardizes the information 

regarding the Internship Program at the IRMR and presents the institution's objectives and good practices.  

They also receive theoretical and practical training, both general (knowledge about different diseases and disabilities) 

and specific (e.g., technical teachers of rowing and canoeing guide physical education students or physical therapists advise 

Physiotherapy students). 

Learning experiences include educational initiatives (such as life support courses) and weekly talks, case presentations 

and discussions. Additionally, daily discussions through WhatsApp stimulate clinical thinking and put theoretical concepts into 

their practices.  

Besides professional development, students can partake in the agenda of IRMR. Thus, they participate in outside 

events such as visitation to corporations to provide social and vocational experiences, workshops on activities to develop motor 

abilities, gatherings to help the health team promote social and leisure activities for IRMR participants. In sum, these 

opportunities contribute to students' creativity and innovation skills. 

As children, teenagers, and young people assisted by the IRMR learn sports values such as confidence, independence, 

autonomy, motivation, and others, interns and students similarly feel confident interacting with people with disabilities and 
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their families and colleagues and students and volunteers. They will carry on these experiences and be ahead of their peers in 

professional attitude and soft skills in their professional life.   

In a quick survey with 30 volunteers about how the IRMR promotes health, it was meaningful to find concepts such as 

functioning and quality of life, empowerment and family engagement. 

The IRMR contributes so that the most vulnerable populations, unable to pay for rowing and canoeing classes, can 

enjoy the experience of these sports and, in this way, collaborates with the state in its duty to offer activities that allow the 

participation and protagonism of people with disabilities in sports activities. In 2020, IRMR had its registration approved by 

the Municipal Council of Rights of Children and Adolescents (CMDCA) and accreditation in the National Support Program for 

Health Care of the Person with Disability (PRONAS/PCD). 

  

Balance between experiences, learnings and recommendations 

The two experiences reported in this article start from the local environment and advance in health promotion 

strategies that consider and explore the specificities of spaces/places to create health promotion actions focusing on LTPA and 

crossing networks. The authors believe that they are initial experiences to the advance in health promotion to people with 

disabilities.  

This kind of community-based education intervention about disability is not usual in Higher Education Institutions 

(HEI) in Brazil and across the World (Shakespeare. 2013). At the same time, it seems an opportunity for health care students to 

have meaningful interactions with disabled people. In addition, literature evidence shows a positive change in communication 

skills (Andersen, 2011) and positive attitudes towards persons with physical disabilities who had more experience 

(Satchidanand et al., 2012).  

Besides their local particularities, it is essential to highlight the similarities in these two University Extension Projects 

related to promote the health of disabled persons: 

• Both are interdisciplinary, considering that both experiences put together different knowledge;  

• They promote opportunities for interprofessional education and collaborative practices as they bring together 

students, teachers, and health professionals with different backgrounds focused on health promotion to people with 

disabilities or motor limitations. 

• They are intersectoral putting together the Higher Education Institution, Health Care workers and transport policy in 

Recife and a Non-Government Organization and Health Care workers in São Paulo.  

• Given that disability is complex and multi-faceted, unique challenges must be addressed to provide comprehensive 

care. Consequently, interaction and collaborative practice are imperative since: 

"Collaborative practice in healthcare occurs when multiple health workers from different professional backgrounds 

provide comprehensive services by working with patients, their families, carers and communities to deliver the highest quality 

of care across settings". (WHO, 2010) 

Terminology and language is one sensitive issue for collaborative practices focusing on the care of disabled persons. 

The Disability Attitude Implicit Association Test (DA-IAT) addresses the differences between the experience versus beliefs to 

recognise the attitudes toward people with disabilities (Pruett, 2006). 

Even though most healthcare providers indicate having nothing against people with disabilities, the overwhelming 

majority display implicitly prejudices towards this specific public (VanPuymbrouck, 2020).  

The two cases reported promoting an introductory talk about prejudice, stereotyping, and discrimination in healthcare 

undergraduate courses. The educators and students should pay attention to expressions and attitudes that could be 

microaggressions, defined as "subtle forms of discrimination and include verbal, nonverbal, or environmental slights that 
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convey disparaging messages to people based upon their group membership, such as disability." (Lee, 2019). This concept was 

used initially for racial issues, extending to other minorities (Olkin, 2019). Listening and learning with them is the best way to 

recognise and assure good communication and assertive caring.  

The second recommendation discusses implementing the best practices in teaching-learning for accessibility, health 

advocacy and social inclusion. The disabled person should act as an expert to teach the students how to deal with this condition 

(Shakespeare, 2013).  

At Praia sem barreiras (PSB) e Remo meu Rumo (RMR), these exchanges are eventual and not part of pedagogical 

strategies or curricula. Nevertheless, the people with disabilities are the essential voice in their health, living conditions and 

wellbeing (as the Ottawa Chapter recommended). 

The experiences described an initial and punctual movement towards teaching-learning HP in unique scenarios: 

natural settings. However, educators must acknowledge that a 'spiral of learning' approach enables a longitudinal exposition 

(Shakespeare, 2013). 

  

Challenges and questions to open a necessary discussion: 

• How to approach promoting the health of people with disabilities in their current academic or professional practices? 

• What is the local reality concerning the number of people with disabilities?  

How does reality's local environments (natural and artificial) facilitate or hinder the health promotion of people with 

disabilities? 

• What opportunities could include this theme? 

• Who could approach and engage in the community, educational institutions, faculty, and students? 

• What kind of environments could explore to discuss HP for and within people with disabilities?  

• How to develop global and local frameworks for closing the gap in the availability of health promotion programs 

and interventions for people with disabilities? 

• How facilitate the inclusion of people with disabilities in these and other health promotion programs? 

 

4. Final Considerations 

Considering that it is appropriate to underpin ethical, equitable and comprehensive (and collaborative) care to people 

with disabilities, the authors gather some recommendations. 

First, we reinforce a call to action for Higher Education Institutions representatives to create conditions and 

opportunities to guarantee an undergraduate experience based on Human Rights knowledge, principles, skills and values. 

The Health Promotion of people with disabilities or reduced mobility depicts an inclusive and respectful scenario to 

teaching and learning in natural settings like beaches, rivers, and other public spaces. The two cases reported reinforcing the 

social relevance of territories appropriation, citizenship and cultural belonging. 

Thus, we encourage other researchers, professors and stakeholders to describe their experiences and evaluate projects 

that involve teaching, research and extension in an inseparable way and their effects on the health promotion of people with 

different types of disabilities. 

The last landmark consists of preparing a more sensitized and prepared healthcare workforce, which could assure HP 

for people with disabilities. Reflections upon the PSB and RMR experiences may contribute to further discussions and 

moments to develop Health Promotion Competencies focusing on the people with physical disabilities or reduced mobility 

needs. 
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