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Abstract

Background: The current concept of Health Promotion 
includes an interdisciplinary approach from various sectors of 
society. However, many themes related to health promotion are 
still restricted to prevention and a biologic approach to disease, 
as is presumably the case with stress.

Objective: This study aims to analyze the concepts of health 
promotion associated with stress exposed by the print media.

Methods: It is a study in which it was carried out the qualitative 
media analysis of 727 news from printed newspapers, dated 
from 2015 to 2017. The concepts of Health Promotion related 
to stress, found in the approaches on the subject in the media 
were: 1- Early Health Promotion: absence of disease and birth 
of the term (past); 2 - Health Promotion as primary prevention 
(present); 3- Expanded Health Promotion (what is expected in 
the future).

Results: The study contributes to stimulating society’s leading 
role in health promotion and brought the novelty of the print 
media’s approach to stress. The study shows that the most 
recent concepts of health promotion linked to stress are little 
discussed in the print media. The study suggests, with its 
originality, a current reflection on stress and the evolution of 
the meanings of Health Promotion.

Conclusion: It was observed that the media still approaches the 
stress theme in a restricted, biologicist, medicalized, prescriptive 
way, and focused on commercial interests, reinforcing the need 
for public policies aimed at Health Promotion comunication.

Keywords: means of communication, stress, history, health 
promotion. 
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In Brazil, stress levels are rising following the 
global trend1. Stress has biological, emotional and social 
aspects that can vary from person to person, according to 
personality and individual differences2. These aspects tell 
about the ways of life of the subjects and communities, 
trends, values and beliefs3,4.

The World Health Organization (WHO) 
recommends the organization, planning and establishment 
of new rules and support for people who enter a situation 
of stress5. It is known that stress becomes opportune in 
situations of social inequity and unhealthy conditions. 
The fight against these inequities in developing countries 
is focused on combating diseases related to poverty 
and delay in epidemiological situations, among them 
Chronic Noncommunicable Diseases (NCDs) and 
highly transmissible diseases. In this panorama, the 
historical reference of Health Promotion is inserted in an 
indispensable way, providing the theoretical and practical 
subsidies in the fight and overcoming of these diseases. 
The current principles of Health Promotion include 
concepts related to integrality, equity, co-responsibility 
between the various sectors of society, social participation, 
intersectoriality of actions and strategies, information and 
communication, education, sustainability, among others6.

Thus, knowledge and secure information, 
mainly through the media, are valuable instruments for 
participation and lifestyle changes in society and are 
also determinants on the theme of stress. Knowledge 
through the dissemination of the media is fundamental 
in how the subject can influence the public on the topic 
addressed7. The media can define how the subject of stress 
will be brought to the public and the community. Araújo 
and Cardoso8 point to a very close relationship between 
politics, communication practices and power relations 
that are connected with the principles and guidelines of 
the current system in the health area, opening up new 
demands and new times in the face of new technologies 
and new social contexts.

The inclusion of Health Promotion perspectives 
and social determinants of health with regard to stress 
has been expanding through the field of communication 
that within the area of Public Health has been developing 
with the beginning of the Preventive Medicine movement, 
with a change of focus from traditional medical practice 
focused on disease to a direct focus on health, including 
Social Medicine, Community Health, Family Medicine 

 INTRODUCTION
and is under construction with the Health Promotion 
movement9. The great change of meaning in relation to 
Health Promotion has been built from the understanding 
that health has broader social, political and cultural 
determinations than the reduced view of hereditary 
character, human biology and the exposed environmental 
factors10. In this context, some documents define the 
current theoretical framework of Health Promotion, 
among them the Informe Lalonde11 which brings four 
determinants of health - the organic constitution of the 
physical and mental individual, the environment, lifestyle 
and the organization of assistance to health - as well as 
the “Ottawa Charter” that emerged from the 1st World 
Conference on Health Promotion, held in Ottawa (1986), 
in addition to other conferences on the topic such as that of 
Adelaide (1988), Sundsval (1991) , Jakarta (1997), Latin 
America (1992), Mexico (2000) and the one that occurred 
in Brazil in 200212. 

Currently, Health Promotion is characterized by the 
set of adequate processes of food and nutrition, housing 
and sanitation, working conditions, study, physical 
environment, social support, lifestyle and health care 
provided by institutional, governmental bodies that favor 
knowledge, favorable skills so that subjects have control 
over their health and living conditions, at the individual 
and collective level13. Health promotion when it comes to 
creating healthy habits refers to the surveillance of oneself 
identifying oneself in a statistical probability and its 
reality. The strategies to avoid the risk can generate both 
innocuous or beneficial actions for health, but they can 
also be used as mechanisms of control and exclusion14. 
A new way of intervening and conceiving the health field 
arises from the new meaning of Health Promotion in its 
broader sense refers to the concept “Defends the idea that 
health promotion practices can be activators of the power 
of action to build measures that result in the strengthening 
of subjects and collectivities, in the expansion of autonomy 
and in the promotion of participation and networks 
(p. 190)”15. However, in spite of the broader and more 
current concept, three conceptual perspectives sometimes 
still prevail on Health Promotion. The first in which the 
patient is passive to health professionals, the second that 
advances a discourse on Health Promotion with emphasis 
on medical technology and change of individual behaviors 
as solutions to the problems faced and the third that fits 
in an emancipatory perspective that seeks to enhance 

Authors summary 

Why was this study done?
Health Promotion, despite being a broad term that includes intersectoral actions, is often restricted to disease prevention without 
considering the social inequities that contribute to chronic diseases such as stress. Therefore, this study sought to answer the question: 
how has the media been disseminating health promotion in relation to stress?

What did the researchers do and find?
From a content analysis of news stories from January 2015 to April 2017, the authors found three analytical categories: 1- Early Health 
Promotion: absence of disease and birth of the term (past); 2 - Health Promotion as primary prevention (present); 3- Expanded Health 
Promotion (what is expected in the future).

What do these findings mean?	
The study evidenced that Health Promotion related to stress in its completeness, including intersectorial discussions of the social 
determinants of health, is not yet a frequent agenda in the media, being restricted to addressing the theme in a limited way.
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(UFES), carried out in the study period from January 1, 
2015 to April 30, 2017. In the time frame, we found 727 
news items that present and confirm the risk of stress. In 
the study, a parallel is made between how stress has been 
addressed by the printed media from the evolution of the 
concept of Health Promotion.

It started with the accomplishment of the 
documentary analysis in order to evaluate what is its 
frequency in the proposed categories, the data collection 
tool used for the search was the Adobe Acrobat Reader 
DC program. For data collection, the newspapers were 
systematically read. This initial phase considered as pre-
analysis aims to systematize and operationalize the main 
ideas about social phenomena in the historical course. After 
this phase, a thorough reading of the news was carried out 
to identify the categories and the main section was removed 
to be organized using the MAXQDA software, which 
organized the empirical material and assisted in the coding 
and categorization process, via computer, allowing the 
visualization of the code frequency and create graphs and 
diagrams helping the researcher to analyze without bias21.

The historical context and the meanings of the 
word stress that made up the communication were 
analyzed through printed media. It was not only sought 
the frequency of appearance of the words stress, but the 
meanings within the news and its assumptions in Health 
Promotion and its relationship with the conceptual 
approach to health promotion.

Content analysis was adopted used, following the 
conceptual precepts of Bardin22, being applied to different 
communication studies, as well as in newspapers. The 
main theme was used as a unit of record to understand 
trends, values, beliefs, opinions and attitudes22. The 
reference to the context contributed to the evaluative and 
contingency analysis of the history of Health Promotion 
(figure 1).

participation and autonomy, in addition to stimulating the 
production of knowledge and advancing information with 
the aim of transforming reality16,17.

In this sense, Westphal18,19 reports that the concept 
defended in Informe Lalonde does not correspond to 
the socio-environmental aspect of “modern” or “New” 
or “Expanded” Health Promotion. It starts from the 1st 
International Conference on Primary Health Care, held in 
Alma-Ata (Kazakhstan), in 1978, organized by the World 
Health Organization (WHO), but it does not advance at 
that time. Strengthening the autonomy of individuals and 
social groups should be one of the basic axes of Health 
Promotion, covering a perspective much larger than the 
specific field of health. Including environment, from the 
scope of the local territory and related to the global territory 
in the incorporation of social, psychological, physical and 
even spiritual elements. There is no way to work on the 
construction of the Health Promotion idea without facing 
two interconnected and essential questions: philosophical 
reflection and the reconfiguration of communication in 
health practices20. For this reason, the role of the media 
in the enhancement of Health Promotion in its expanded 
concept is considered fundamental. Thus, this study aims 
to analyze the concepts of health promotion associated 
with stress exposed by the print media.

 METHODS
It is a qualitative exploratory study in which 

stress was used as a strategy to map the evolution of the 
term Health Promotion and to verify the approximations 
between stress and health promotion in the print media. 
The place of study is the state of Espírito Santo-Brazil, 
territory of coverage and circulation of the selected 
journals. The collection was carried out in partnership 
with the Observatory of Health in the Media - Regional 
ES (OSM-ES) of the Federal University of Espírito Santo 

Figure 1: Diagram adapted by conceptual preceps of Bardin22 to analyse relations between Health 
Promotion and Stress concepts in the printed media.
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The final stage consisted of an in-depth analysis of 

the categories based on the historical milestones of Health 
Promotion, taking as a backdrop the excerpts about stress 
in the media and what their repercussions are for the 
population, health services and researchers. Considering 
the treatment of the results obtained, it was possible to 
understand how the concepts of health promotion were 
addressed in the news about stress, according to the 
journalistic articles, from the interpretation of the data 
that followed and critically analyzed the ways in which 
the media they construct discursively the senses on the 
themes of health.

In the treatment of the data, the categories were 
created a priori by the researchers with reference to the 
evolution of the concept of health promotion. The historical 
perspective on the phases of Health Promotion will be 
described in the context of stress from three references of 
the concept of Health Promotion over the years: Health 
Promotion with Sigerist23; the Health Promotion of Leavel 
and Clark24; Health Promotion in the Ottawa Charter6 and 
Health Promotion broadly under construction in Brazil 
today, according to Buss25, Czeresnia20.

The empirical categories found were: “Early Health 
Promotion: Absence of disease and birth of the term” - 
58 news items (past-first phase); “Health Promotion as 
primary prevention” - 381 news items (present-second 
phase); “Expanded Health Promotion” - 17 news items 
(what is expected in the future-third phase); and other 
stress stories that do not fit into any of the previous 
categories - 271 stories, which were excluded from this 
study. Thus, the empirical corpus considered totaled 456 
news items.

Some excerpts were selected for discussion of 
the categories, in order to provide the inference and 
interpretations for the debate of themes, in the questioning 
of problems, in the contestation of common views about 
the themes27,28. During the presentation of the categories, 
a basis is sought on the affirmation of the news and then 
a reflection on the contributions that the media could 
provide.

Ethical issues
The research project was carried out in 

partnership with the Observatório Saúde na Mídia - 
Regional ES, which has approval for the functioning and 
carrying out of its research through the CAAE opinion 
58948516.5.0000.5060 of the Research Ethics Committee 
of the Health Sciences Center of Federal University of 
Espírito Santo, in accordance with Resolution 466/2012.

 RESULTS AND DISCUSSION
Beginnings of Health Promotion: Absence of 
disease and birth of the term

The terminology “Health Promotion” was used in 
a pioneering way by the physician Henry Sigerist in 1945 
for better working conditions, education, leisure, physical 
and cultural activities and to provide a decent standard 
of living through integrated action between workers, 
educators, health professionals and politicians29.

According to Luiz30, this era is marked by the 
biological and mechanistic emphasis of health, with a 

consequent continuity of biomedical hegemony. In this 
first stage in the history of Health Promotion, there is a 
tendency to identify health conditions with the presence 
or absence of disease in society without questioning the 
population’s overall living conditions.

From 58 journalistic productions and with all 
progress in building a more comprehensive model in 
terms of Health Promotion, the media presents a part of 
the news reflecting health as the absence of disease. The 
media as a consumer product carries the vision of health 
conveyed by it8, as evidenced in the excerpts:

Heart disease: Research suggests that taking a 
vitamin D supplement daily may prevent the onset 
of heart disease. According to previous studies, 
vitamin D is capable of to block an enzyme 
necessary for the formation of cortisol, known as 
“stress hormone” (The Tribuna-08/11/2015).

It has been proven that vitamin D does, in fact, 
decrease heart disease, but we cannot reduce the problem 
to just that factor. The media could have expanded the 
reflection on the importance of changes in habits (eating 
habits, physical activity, sleep and emotional balance), 
however, it ends up medicalizing non-medical phenomena. 
The news encourages the use of vitamins and supplements 
and prescription drugs to treat the stress generated by 
the habits of life, mostly focused on the technological 
era in which the subject is always late in relation to the 
increasingly accelerated innovations.

Against the chaos, tranquilizers to relieve stress and 
fear, due to the security crisis that has taken over 
the state, consumers are buying more sedatives. 
(The Tribuna-11/02/2017)

Indirectly the news encourages the use of 
tranquilizers to relieve stress. According to Lefèvre31,32 the 
commodification of health and disease without ethics and 
without concern for the consumer.

In historical terms, according to Paim and Almeida 
Filho33, in this period 1945, a movement parallel to Social 
Medicine called Sanitarism takes place, with emphasis 
on sanitation, immunization and vector control, aimed at 
the poor and excluded sectors of the population, combine 
health with social issues, but in an incipient way.

Health Promotion as primary prevention
Among the news cited from the two categories: 

“Early Health Promotion: Absence of disease and birth of 
the term” and “Health Promotion as primary prevention”, 
there was no information about rights and public policies 
that can be used. Media information becomes almost like 
entertainment, with some information relevant to health.

The term Health Promotion has undergone changes 
since its origin, this category of Health Promotion was 
the second leap in terms of the evolution of the concept, 
although this leap is very impregnated with models that 
preach behavior change.

After the origin of the term Health Promotion in 
1945, Preventive Medicine emerged in 1948, Community 
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Health in 1960, following Alma-Ata in 1978 with the 
International Conference on Primary Care. In 1974, the 
term Health Promotion in Canada grows, culminating in 
the Ottwa Charter in 1986, integrating health as part of 
public policies with an emphasis on changing lifestyle33.

Brazil followed the history of developments 
mentioned above in a singular way, having as a landmark 
the Health Reform instituted in 1980 incorporated by the 
Federal Constitution of 1988. Intending a non-curative 
and non-individual decentralized model and after the 8th 
National Health Conference, the unique System emerges 
of Health (SUS)34.

According to Buss25 Health Promotion has become 
a promising strategy for the health problem of humanity. 
According to Czeresnia20, the concept of Health Promotion 
appears as one of the levels of primary prevention that 
is based on aspects that privilege educational actions in 
health.

Communication through the media, a consolidated 
area, could be a relevant tool in the contribution of health 
information and education to the population, however, 
it has proposed changes in habits and attitudes with a 
mercantilist character and rigid standards of the ruling 
class. The media, which previously had a vanguard role, 
begins to reflect the bourgeois and capitalist aspirations 
without contributing to the questioning and reflection of 
habits acquired to improve health. It ends up transmitting 
a fragmented view of health, with changes in behaviors, 
habits and palliative and individual measures.as exemple 
is the role played by mass media in constructing the 
governmental agenda on SUS35.

The implementation of Health Promotion programs 
seeks to encourage the coping with daily health care, 
however, there is a lack of integration between different 
sectors of science without an interdisciplinary approach, 
which makes it difficult to articulate new knowledge, 
formulate new strategies for decision-making and 
problem solving36. In the printed media, economic interest 
overrides human values. The media could enhance the 
resolution of social and educational issues37.

The subject of food was very emphasized, there 
was a representative number of news items, a subject 
that is very much in vogue nowadays, as shown in the 
excerpts of the articles. According to Castro and Abdala38 

the changes in food production and in the act of eating 
reflect the fast pace imposed by the lifestyle, the time of 
meals became a moment of work, leisure, meetings, meals 
passed the be conducive to sociability and ritualization in 
contemporary times, as described in the excerpt:

... stress and lack of time are the main causes 
of the increase in obesity in the world (The 
Tribune-02/04/2016).
... young people are attracted to eating, even if they 
don’t feel like it. It is an act just to discount a situation 
of stress or tiredness (The Tribune-06/02/2017).

Masih et al.39 describes about foods and beverages 
that are harmful to health that are consumed in response to 
psychological stress, they relate how stress can affect food 
and vice versa.

Lack of time leads people to stress and when eating, 
fast foods are the most comfortable options because they 
are easier to consume in less time, taking a large part of 
the contemporary population to “fast food”, but which are 
not healthy40.

Food news is usually very attractive, with great 
visual appeal and most foods with a high content of sugar, 
oil and salt, do not eat for health, but to meet consumption 
needs41. The media disseminates many advertisements 
with foods that are harmful to health, but as shown in 
the excerpts cited above, we seek to raise awareness of 
obesity and other harms of poor diet. Demonstrating a 
contradiction between presenting harmful foods to be 
consumed and in the same newspaper pointing out the 
damage that these foods lead to health. This fact was 
observed in a significant part of the collected material.

The media also made an association between stress 
and sex, portraying that coping with stress in a positive 
way is associated with sexual harmony and quality of life42. 
In the excerpt above, sexual disharmony due to everyday 
problems is pointed out, but without many alternatives 
for the reader, the news as a whole does not deepen nor 
stimulate other more effective readings.

Another issue was the association between physical 
activity and stress relief, which has been highly publicized 
both in the media and in academia43.

The printed newspaper presents relevant 
information to the reader about the benefits of physical 
activity, however, often aimed at a privileged class 
highlighting the most sophisticated sports

Among the issues related to Health Promotion is 
also sleep, as illustrated in the following excerpt.

Other tips are also important: try to sleep well, 
as sleep is essential for the maintenance of the 
immune system and to help the mind and body 
recover from the stress of everyday life. (The 
Tribune-10/14/2016).

Excessive stress and / or inefficient management of 
the systems that promote the adaptation of the body can 
lead to sleep deprivation and affect important functions of 
the brain and body systems. The converse also occurs with 
sleep deprivation and the disruption of the circadian cycle, 
day and at night, it can potentiate stress. The causes of 
stress can have several origins: anxiety, depression, work 
overload, hectic lifestyle interfering with daily behavior 
and physiology of the body. The consequences impair the 
brain functions and systems of the body leading to disease. 
Physiological changes affect the subject’s behavior44.

The categories general care, food, physical activity, 
sex and sleep report that relate to very similar situations 
and advice with different content, the main purpose is to 
shape the behavior of the subjects, as if all subjects had the 
same needs. The validity of this type of communication is 
questioned for the quality of life of the population.

According to Porto and Pivetta45 in Brazil, the 
discourse and the implementation of Health Promotion 
strategies started in 1990, with the National Health 
Promotion Policy being instituted by the Ministry of 
Health (www.saúde.gov.br / svs) in 2006. Despite the 
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introduction of equity strategies, improved quality of 
life, assumptions for intersectoriality and community 
participation, the priority actions are directed mainly to 
behavioral and individual dimensions as we saw above, 
control of food, physical activity and other components of 
health. everyday life. In other words, the focus of change 
is still the control of people and not an attempt to change 
socio-environmental determinants and their conditions 
and stress exposure.

Expanded Health Promotion
Health Promotion in its expanded form makes 

it possible to establish living standards (cultural, 
socioeconomic, political and environmental) that avoid 
the risk of developing illnesses in the procedure of actions 
directed at the population through laws, policies and 
programs and mainly gives possibility of choice within its 
singularities and particularities of the subject in its context 
and subjectivity.

The advancement of Health Promotion is pointed 
out with its third leap, including the dimension of 
environmental sustainability, which is an essential item on 
the agenda in contemporary societies, however, not only, 
it also proposes the empowerment of the subject.

Bydlowski; Westphal; Pereira46 highlight that the 
biomedical model and the culture of medicalization in the 
population, the government structure and the media are 
holding back the development of Health Promotion.

Some illnesses have become a challenge for global 
health. The authors develop the policy theme at the 
global and local interface. Themes that should be taken 
up by all countries in the world such as climate change, 
sustainability, life cycles, knowledge and creativity to 
improve the quality of policy development for the quality 
of life of citizens47. The media is an ally in the defense 
of health for these global transformations. The following 
excerpts are representative of this category:

There is a lack of public health policy in order to 
age healthily. Factors of risk such as hypertension, 
physical inactivity, obesity and stress can lead to 
dementia, a disease that most affects the elderly 
population (The Tribune-10.04.2017).
... the stress caused by working with exhaustive 
hours, discrimination, persecution and abusive 
goals concerns institutions. The International Labor 
Organization (ILO), worldwide, and the Superior 
Labor Court (TST), in Brazil, are deepening the 
debate on the subject, with the aim of discussing 
policies to prevent and minimize work-related 
stress. (The Tribune -24.07.2016).

It is observed that the two news stories speak of 
politics and organizations that promote health, in any 
case in the news raised during the research period, no 
legislation was cited that reaffirmed the population’s right 
to health promotion.

In Germany, municipalities have a comprehensive 
health promotion structure that are called “services to the 
public” and are responsible for voluntary and mandatory 
tasks in which the right of self-government is proposed 

for the management and development of quality in health 
within the community. It is a joint project in which legal 
acts, requirements, recommendations and constitutions 
that enforce regulations for education, social tasks, 
consumer protection and the environment are based on 
pillars of health promotion in various regulations from 
different disciplines. They vary from public international 
law to municipal resolutions. Through measurable goals 
and community commitments to the formulation of 
guidelines. Germany’s National Prevention Law opens 
opportunities for municipalities that have been guiding the 
practice of promoting community health48.

The world population is found mainly in urban 
centers with a consequent increase in health inequalities. 
The most challenging concepts for the 21st century have 
been urban places and equity in health. Health inequities 
are avoidable differences in the social, environmental and 
political conditions that shape morbidity and mortality. By 
linking the urban place and health inequities, researchers 
accompanied by actions that bring up the challenges of 
achieving urban environmental justice suggest a more 
relational and integrated approach to address these 
challenges, such as mapping and participation in Health 
Policies, including sustainable development of the 
environment, by communities to promote the health of 
poor, racial, ethnic and religious minorities49.

According to Lignowska, Borowiec, Slonska50 the 
media could contribute as it promotes health and prevents 
disease, on the other hand, the media is corporate and 
imposes its values created by the Market. She informs 
about diseases and treatments aiming at profit since the 
newspapers are dependent on the advertising budget, 
which has the objective of selling products of interest to 
the market.

The media associates pleasure with customs that are 
proven to be harmful to health, such as industrialized foods, 
cigarettes, alcoholic beverages, creating consumption 
habits associated with certain images. Creates behaviors 
with images that the media itself has instilled in users’ 
minds as models within a culturally hegemonic pattern 
such as: models of Aryan women and men, state-of-the-art 
cars, sophisticated homes and culturally successful social 
lives, encouraging the consumption of products harmful to 
health and imposing its values.

If, on the one hand, the media presents a healthy 
“lifestyle”, on the other, it offers consumer products that 
can harm public and democratic interests.

The media bombards the public with facilities in 
their routine presenting ready-made industrialized food, 
some developed countries even use the term “TV Dinner” 
in the supermarket in search of “fast food” for fast food 
to put in the microwave and they will quickly be ready, in 
addition after all, some products that are advertised have a 
negative impact on the environment.

For Communication and Health to expand, it is 
necessary to highlight the concept of territory to expand 
the capacity to understand potential and limitations of 
space, time and subject, in addition to seeking a socio-
ecological look51.

According to Pinto52, the proposal is not to abandon 
the concept of risk and prevention, as seen in category 
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3.1, but to relativize it, taking into account all aspects 
of the subject’s context from his personal and collective 
singularities, socioeconomic conditions and cultural, its 
territorialization. The territorialization processes and 
their constituent forces in the direction of the field of 
Communication and Health that generates a confluence of 
ideas that dialogue within Collective Health. The territory 
that is made up of different angles: space, time, political, 
cultural, socioeconomic and communicational together 
with the media.

According to Castanheira, Faulhaber, Gerschman35 
the media continues to be a field of dispute between 
social actors in a space of permanent tension that seeks 
the construction of meanings. Mass communication has 
been the main factor in changing the perception of the 
community on certain subjects, through processes of 
public interpretation, from the media, certain themes 
become visible or invisible. The population has been 
driven to give certain meaning to certain phenomena or to 
stop making sense, in the way that the media disseminates 
and expands its frameworks.

Actions in Health Promotion will be more effective 
and efficient if planning is carried out as a perspective 
of looking at communicational territory, a term that we 
have given to this media phenomenon from a territory that 
allows for a variability of trends, paradigms, approaches, 
concepts , parameters having different sciences as an 
approach and foundation.

Porto; Martinez-Alier53 refer to political ecology, 
ecological economics and collective health with interfaces 
for the sustainability of development and for Health 
Promotion, just as Mendes54 Health Promotion is an 
organized social response with social production health 
through an integrated action based on health determinants 
and health itself as a holistic practice.

Regarding the news of stress’concepts in the printed 
media based on the history about Health Promotion, the 
first two historical stages are perceived without many 
differences and positive impacts. In contrast to the third 
stage, already called Health Promotion in its expanded 
form, there is an epistemic leap and a theoretical paradigm 
shift, however, in practical terms, the actions carried out, 
as well as the news in the newspaper, remain within the 
first and second categories, without advancing. for the 
Health Promotion proposal in fact.

The concept of health promotion has undergone 
changes over time with regard to stress in the media, 
as we saw in the analysis of this study. In a historical 
perspective regarding the Health Promotion transition 
born with Sigerist23, then with Leavel and Clark24 and 
finally towards Health Promotion in an expanded and 
contemporary way, we observe this theoretical leap, 
however, in terms of actions have a long way to go. 
Contemporary Health Promotion favored the collective 
dimensions and social changes, however very slowly. 
The field of Communication and Health appears, in this 
context, to strengthen the profound changes that public 
health practices and policies need.

We saw from the news presented in the study, that 
the media did not overcome the emphasis on individual 
and behavioral dimensions that mark the normative and 

decontextualized Health Promotion of the third phase.
We propose the expansion of the media with 

respect to a movement that is not based only on changes 
in lifestyles and on the control of people, but that broadens 
and disseminates ideas of emancipation and equity with 
regard to Health Promotion with proposals that are more 
collective and link the idea of building freedom and 
human rights in connection with socio-environmental 
determinants, enhancing the conditions in the territories 
and the citizens.

Contemporary Health Promotion is in a process 
of slow construction in countries and regions with social 
differences and inequalities, health in the perspective of 
social construction marks its historical time and reflects 
the cultural, social and economic situation.

The orientation to health practices could be 
stimulated by the media, however, due to the panorama 
presented to the media, just as some health practices have 
not surpassed the model of biologicist, prescriptive and 
medicalizing care aimed at meeting market interests.

The chance to overcome old standards will only 
be possible in partnership with the media. Health and 
Communication can effectively collaborate to build a 
healthier and more just society in which citizens are 
protagonists of their health. The proposal for a Health and 
Communication alliance would favor more egalitarian 
encounters between the population, the service and the 
media.

Thinking about the press with collective projects 
that interact with the population would be a way of 
responding to health demands, in which the population 
would feel part of this dialogue, allowing the articulation 
of all the actors involved and of a production in 
Communication and Health that was indeed consolidated. 
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Resumo

Introdução: O conceito atual de Promoção da Saúde inclui uma abordagem interdisciplinar de vários 
setores da sociedade. No entanto, muitos temas relacionados à promoção da saúde ainda se restringem 
à prevenção e a uma abordagem biológica da doença, como ocorre no caso do estresse.

Objetivo: Analisar os conceitos de promoção da saúde associados ao estresse expostos pela mídia 
impressa.

Método: Neste estudo foi realizada a análise qualitativa da mídia de 727 notícias de jornais impressos, 
datados de 2015 a 2017. Os conceitos de Promoção da Saúde relacionados ao estresse, encontrados 
na mídia nas abordagens sobre estresse foram: 1- Primórdios da promoção da saúde: ausência de 
doença e nascimento do termo (passado); 2- Promoção da saúde como prevenção primária (presente); 
3- Promoção ampliada da saúde (o que se espera no futuro).

Resultados: Este estudo contribui para estimular o protagonismo da sociedade na promoção da 
saúde e trouxe a novidade da abordagem na mídia impressa do estresse. O estudo mostra que os 
conceitos mais recentes de promoção da saúde atrelados ao estresse são pouco discutidos na mídia 
impressa. Também sugere, com sua originalidade, uma reflexão atual sobre o estresse e a evolução 
dos significados de Promoção da Saúde.

Conclusão: Observou-se que a mídia ainda aborda o tema estresse de forma restrita, biologicista, 
medicalizada, prescritiva e voltada para interesses comerciais, reforçando a necessidade de políticas 
públicas voltadas para a comunicação da Promoção da Saúde.

Palavras-chave: meios de comunicação, estresse, história, promoção de saúde.


