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RESUMO
Objetivo: Refletir sobre a aplicabilidade da teoria do alcance de metas de Imogene King no contexto da educação permanente em saúde (EPS).
Método: Trata-se de um ensaio teórico-reflexivo que analisa a correlação entre a teoria do alcance de metas de Imogene King e as práticas de EPS
desenvolvidas por profissionais da saúde. Desenvolvimento: A articulação entre os conceitos propostos por King e a aplicação prática da EPS pode ser
compreendida à luz dos princípios da andragogia e da interprofissionalidade. Como contribuição deste estudo, propõe-se uma adaptação do modelo
esquemático de King, alinhando-o ao contexto da EPS, com o objetivo de ampliar sua aplicabilidade nesse cenário. Nessa perspectiva, o modelo
pode ser reinterpretado como um processo que favorece a construção de transações coletivas entre o educador e os demais profissionais da saúde.
Conclusão: As reflexões apresentadas evidenciam que a teoria do alcance de metas de Imogene King constitui uma ferramenta relevante para orientar
práticas de EPS, uma vez que sua aplicabilidade está fundamentada na interação, na comunicação e no estabelecimento de metas compartilhadas.
Descritores: Educação Permanente; Teoria de enfermagem; Cuidados de Enfermagem.

ABSTRACT
Objective: To reflect on the applicability of Imogene King’s theory of goal attainment in the context of continuing health education (CHE). Method:
This is a theoretical-reflective essay that analyzes the correlation between Imogene King’s theory of goal attainment and CHE practices developed by
health professionals. Development: The articulation between the concepts proposed by King and the practical application of CHE can be understood
in light of the principles of andragogy and interprofessionality. As a contribution of this study, an adaptation of King’s schematic model is proposed,
aligning it with the context of CHE in order to expand its applicability in this setting. From this perspective, the model can be reinterpreted as a
process that favors the construction of collective transactions between the educator and other health professionals. Conclusion: The reflections
presented show that Imogene King’s theory of goal attainment constitutes a relevant tool for guiding CHE practices, since its applicability is grounded
in interaction, communication, and the establishment of shared goals.
Descriptors: Continuing Education; Nursing Theory; Nursing Care.

RESUMEN
Objetivo: Reflexionar sobre la aplicabilidad de la teoría del logro de metas de Imogene King en el contexto de la educación permanente en salud
(EPS). Método: Se trata de un ensayo teórico-reflexivo que analiza la correlación entre la teoría del logro de metas de Imogene King y las prácticas de
EPS desarrolladas por profesionales de la salud. Desarrollo: La articulación entre los conceptos propuestos por King y la aplicación práctica de la
EPS puede comprenderse a la luz de los principios de la andragogía y de la interprofesionalidad. Como contribución de este estudio, se propone una
adaptación del modelo esquemático de King, alineándolo con el contexto de la EPS, con el objetivo de ampliar su aplicabilidad en este escenario. En
esta perspectiva, el modelo puede reinterpretarse como un proceso que favorece la construcción de transacciones colectivas entre el educador y los
demás profesionales de la salud. Conclusión: Las reflexiones presentadas evidencian que la teoría del logro de metas de Imogene King constituye una
herramienta relevante para orientar prácticas de EPS, ya que su aplicabilidad se fundamenta en la interacción, la comunicación y el establecimiento de
metas compartidas.
Descriptores: Educación Permanente; Teoría de enfermería; Cuidados de Enfermería.
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What is already known:

• Imogene King’s theory of goal attainment has been widely
used to guide nursing practice, research, and education, with
emphasis on establishing shared goals between professionals
and patients;

• Continuing health education proposes collective learning
processes in the workplace, based on the problematization
of real situations from practice;

• Studies that articulate classical nursing theories with contin-
uing health education remain limited, especially in interpro-
fessional contexts.

What this article adds:

• The study proposes a theoretical articulation between Imo-
gene King’s theory of goal attainment, continuing health
education, and the principles of andragogy and interprofes-
sionality;

• It presents an adaptation of King’s schematic model for
the context of continuing health education, expanding its
applicability in health professional development;

• King’s theory can support educational processes based on
interaction, collective transactions, and the establishment of
shared goals in the workplace.

INTRODUCTION

Historically, nursing practice developed under strong
influence from the biomedical model, which resulted in a
predominantly instrumental approach. Practices were often
restricted to traditional and ritualistic tasks, frequently per-
formed without clear justification or consistent conceptual
grounding. Conceptual models and theories emerged as
fundamental tools for nurses to express their professional
convictions, establish moral and ethical foundations for
their actions, and adopt a systematic and reflective approach
to care practice(1).

The introduction and consolidation of nursing theories
from the second half of the 20th century represented a
significant paradigmatic shift in the development of the
profession. This movement contributed to the construction
of a distinct body of knowledge and enabled the transition
toward a critical, autonomous, and scientifically oriented
practice(2).

The application of nursing theories provides an or-
ganized framework for knowledge in the field, allowing
systematic data collection to describe, explain, and pre-
dict practice as a phenomenon. In addition, it promotes a
more rational and evidence-based approach, contributing
to the definition of goals, outcomes, and purposes of care
practice. In this way, it strengthens nursing autonomy
and increases its visibility among other health professions.
At the same time, it contributes to the consolidation of a
distinct body of knowledge, promoting more coordinated
and less fragmented care(1).

Imogene King’s theory of goal attainment, published in
1981(3), is grounded in conceptual models that emphasize
interpersonal interactions between professionals and clients,
focusing on collaboration to achieve specific objectives.
From this perspective, individuals, understood as active par-
ticipants in the process, seek to achieve their goals within
three interconnected systems: personal, interpersonal, and
social.

The personal system encompasses concepts such as
perception, self, growth and development, body image,
space, and time. The interpersonal system includes inter-
action, communication, transaction, roles, and stress. The
social system involves aspects such as organization, author-
ity, power, status, and decision-making. These systems
are interconnected and directly influence how individuals
establish and achieve their goals(3).

The clear and structured definition of concepts and
subconcepts is essential for the development of a theory, as

it allows a more precise approach aligned with the proposed
structure. This conceptual organization facilitates its ap-
plication in practice, contributing to improvements in care
and to professional development in nursing(4). In this sense,
the theory of goal attainment stands out for its systematic
approach and applicability to practice, being widely used
to guide nursing care, education, and research(3).

Several studies have used King’s theory as a theoretical
framework in different contexts. Among its applications
are the development of instruments to organize nursing
care, capable of enhancing patient safety and the quality
of care(5); the evaluation of the effectiveness of nursing
interventions, with positive impacts on adherence to the
treatment of diabetes mellitus and improvement in care(6);
and the development of continuing education models in
nursing, with benefits for both participating nurses and
users of health services, in addition to contributing to the
advancement of the profession(7). Such evidence rein-
forces the potential of this theory to strengthen institutional
development and professional qualification.

Continuing health education (CHE), defined by the Na-
tional Policy on Continuing Health Education (PNEPS), is
configured as a pedagogical device that articulates training,
management, and care. Its central purpose is to integrate
teaching and service in an organic manner, promoting insti-
tutional development, continuous professional qualification,
and strengthening social control(8).

CHE emerges as a strategy to overcome the fragmenta-
tion of training processes by proposing collective learning
practices based on concrete problems from the reality of
health services. This approach values collective actions
that incorporate social, political, economic, and historical
dimensions present in the work environment, promoting
a more contextualized education aligned with the real de-
mands of the sector(9). It seeks to articulate the personal,
interpersonal, and social systems (or dimensions).

Imogene King’s theory of goal attainment and CHE
converge by promoting critical reflection, dialogue, and the
valorization of everyday experiences as central elements
for improving the quality of care. Both support the devel-
opment of practices grounded in evidence, sustained by
the systematic analysis of care phenomena and by learning
within the work context(9).

The following question therefore arises: how can the
theory of goal attainment contribute to the practical appli-
cation of CHE?

King’s theory aligns with the principles of CHE, particu-
larly through its conceptual structure based on the personal,
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interpersonal, and social systems, mediated by central con-
cepts such as interaction, communication, decision-making,
roles, perception, and transaction. These elements con-
verge with the CHE proposal of promoting meaningful
learning based on the concrete needs of services, foster-
ing individual, collective, and organizational changes(10).
Both share the premise that learning, like care, constitutes
a collaborative and dynamic process that requires active
participation from individuals.

Thus, the theory of goal attainment offers a theoretical
framework capable of supporting CHE in the workplace,
articulating professional development, organization of care,
and improvement of health outcomes. The aim of this
study is to reflect on the applicability of Imogene King’s
theory of goal attainment in CHE practices within the
interprofessional context.

METHOD

This is a theoretical-reflective essay developed from
studies and discussions conducted in the course “Theoret-
ical and Philosophical Foundations in Nursing,” offered
by the Academic Graduate Program in Nursing (PPGEnf)
at the University of Brasília (UnB), from October 2024
to February 2025. The course has a total workload of 60
hours, organized into weekly 4-hour sessions, conducted by
two permanent PPGEnf faculty members, nurses holding
doctoral degrees. Eleven students regularly enrolled in the
program participated in the course, eight at the master’s
level and three at the doctoral level.

The reflections presented in this essay emerged from
an in-depth reading of Imogene King’s original work,
articulated with the analysis and discussion of classical
and contemporary references on nursing theories, adult
education, CHE, and interprofessional education. These
discussions were conducted by the authors, nurses with
practical experience in teaching, management, and health
care. To expand and support the theoretical discussion, an
exploratory search was conducted in the PubMed database,
complemented by reference works on nursing theories and
by public policy documents in the health field.

The PubMed search strategy was constructed through
the combination of controlled descriptors (Medical Subject
Headings and Descritores em Ciências da Saúde) and free
terms in English, including: “King’s Theory of Goal Attain-
ment”, “Imogene King”, “nursing theory”, “continuing ed-
ucation”, “continuing professional development”, “health
personnel”, “adult learning”, “andragogy”, “health pro-
fessionals”, “interprofessional education”, “collaborative
practice”, and “teamwork”. The Boolean operators AND
and OR were used in different combinations to broaden the
scope of retrieval and include empirical studies, reviews,
and theoretical essays related to the topic.

The inclusion criteria adopted were full-text articles
published in English, Portuguese, or Spanish that ad-
dressed: (a) the theory of goal attainment or Imogene
King’s conceptual system applied to practice, research, or
health education; (b) CHE and/or continuing education
processes or continuing professional development in health,
with a focus on adult learning; and/or (c) interprofessional

education and collaborative practice in health, particularly
in team- based work contexts.

The search covered, as a temporal horizon, both classi-
cal publications related to King’s theory produced between
the 1970s and 1990s and relevant contemporary publica-
tions on CHE, interprofessional education, and continuing
professional development published up to the year 2025.
This strategy allowed the compilation of a manageable set
of conceptual and empirical studies aligned with the theme
of this essay.

The selected materials were analyzed critically and
reflectively with the aim of identifying conceptual con-
vergences between the theory of goal attainment and the
assumptions of CHE, particularly with regard to adult
learning processes, interaction among professionals, and
continuing development in health. From this analysis, the
following guiding question emerged: how can the theory
of goal attainment contribute to the practical application of
CHE?

DEVELOPMENT

Principles and central concepts of King’s theory

The relationship between nurse and client involves the
exchange of information, the establishment of shared goals,
and joint decision-making, processes that result in transac-
tions and the achievement of proposed objectives(3). In this
context, King emphasizes the active participation of the
client in the decision-making process, seeking to improve
the effectiveness of nursing care. By working together
in defining and achieving goals, professionals and clients
strengthen a more person-centered care practice, promoting
better health outcomes.

Concepts attribute meaning to perceptions captured
by the senses, enabling the formulation of generaliza-
tions about people, objects, and events(4). Perception
refers to how professionals and clients interpret reality.
Communication constitutes an essential process for mu-
tual understanding, decision-making, and goal attainment.
Interaction corresponds to the exchange of information
between the parties. Interpersonal relationships involve
interactions established between individuals with the ob-
jective of achieving common goals. Transaction represents
the process through which professional and client define
and establish goals jointly. Stress is a factor that may
influence these interactions, whereas decision-making is
characterized as a shared process oriented toward achieving
defined objectives(3).

The interaction model between nurse/professional and
client constitutes the main schematic representation of the
theory (Figure 1). This model describes human behavior as
a sequence of actions interpreted through perceptions and
judgments, which are not directly observable but inferred.
Interactions involve verbal and nonverbal communication
oriented toward goals and are influenced by factors such as
knowledge, expectations, needs, and prior experiences of
each individual. Both the nurse and the client assess the
situation, formulate judgments, and make decisions that
guide their actions throughout the care process(3).
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Figure 1 - Schematic representation of the process of hu-
man interactions. Brasilia, DF, Brazil, 2025

Source: translated and adapted from King, 1981.

Interactions may evolve into transactions, which repre-
sent the realization of jointly established goals. For this
to occur, nurse and client must share perceptions, negoti-
ate goals, and reach consensus regarding the methods to
achieve them. Active participation in concrete events and
the joint movement toward the goal promote changes in
those involved, a dynamic sustained by the central concepts
of perception, communication, judgment, and decision-
making(3).

King’s theory has been widely used in health practice,
since nursing is grounded in interactions between individ-
uals and groups(5-7). Professionals who understand the
concepts of the theory tend to interpret more comprehen-
sively the experiences of clients and their families and
may propose more effective care approaches. The theory
and its interaction model have been applied in various
health services, both nationally and internationally, and
also constitute a theoretical basis for multiple studies in the
field(4-7).

The relationship between Imogene King’s theory of goal
attainment and continuing health education

The articulation between the concepts defined by King
and the practical application of CHE can be established
with the support of andragogy theory and the principles of
interprofessionality. Based on these frameworks, an adap-
tation of King’s schematic model is proposed, aligning it
with the context of CHE in order to expand its applicability
in professional development in health.

Andragogy is grounded in the understanding of how
the teaching-learning process occurs in adults, considering
their particularities and previous experiences(11). In this
context, interaction among professionals promotes learning
opportunities based on the clinical experiences accumulated
by team members(12).

Thus, the professional’s previous experience, auton-
omy, and readiness to learn are recognized, reinforcing
andragogical principles and the conception that learning
should arise from the needs and knowledge of individuals,
as recommended by the PNEPS(10). The articulation with
andragogy highlights the convergence between these frame-
works, supporting educational processes oriented toward
solving real problems and achieving shared goals(11).

In addition, the teaching-learning process involves con-
tinuous interactions and shared responsibilities among
different professionals on the team. In this sense, edu-
cation in the workplace favors collaborative practice and
interprofessional education in health(13), enabling a more
comprehensive view of care and contributing to greater
effectiveness in patient care(14).

Figure 2 presents a schematic model of King’s theory
of goal attainment adapted by the authors, summarizing
the applicability of the theory in the context of CHE. In the
proposed model, the educator, as the health professional
responsible for the educational process, assumes the role
of mediator of teaching-learning, aligning practice with
the principles of andragogy. In this way, the aim is to
ensure active learning based on participatory environments
that foster professional development. At the same time,
interprofessionality is understood as an opportunity for
knowledge exchange among professionals from different
fields, recognizing that both care and learning constitute
collective constructions.

Figure 2 - Process of human interactions applied in the
context of continuing health education. Brasilia, DF, Brazil,
2025

Source: adapted from King, 1981.

In the adapted model, the concept of perception ex-
pands beyond the relationship with the environment to also
include forms of learning and knowledge assimilation. This
concept is directly related to the andragogical principle of
previous experience, recognizing that the accumulated ex-
periences of professionals constitute valuable resources in
the adult learning process. These experiences significantly
influence how new concepts are understood and developed,
affecting the construction of knowledge(11).

Communication assumes a central role in this process.
It is the educator’s responsibility to promote open and
active dialogue, encouraging the exchange of experiences
and expanding the understanding of the care pathway(14-16).
To do so, communication must be conducted flexibly, us-
ing active methodologies appropriate to the participants’
level of knowledge consolidation(11). Interaction among
those involved therefore becomes essential for establish-
ing objectives and advancing the stages of the transaction
process.

Judgment occurs almost automatically after the initial
interactions between the educator and health professionals
and the processing of essential information. It results from
the interaction between the message received, individual
experiences, and perceptions, followed by an action in
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response(3).
The reaction generated in this process may directly

influence the teaching-learning process, making it essential
to consider it in educational planning. There are instru-
ments capable of assessing participants’ levels of reaction
after educational interventions, providing relevant data to
improve the educational process. In this context, the impor-
tance of assessing the principle of readiness to learn stands
out, as it promotes greater engagement and contributes to
knowledge retention and consolidation(11).

The transaction stage occurs when a teaching situation
capable of promoting continuous exchanges of knowledge is
established, enabling the achievement of the defined goals.
This process is related to the concepts of interpersonal rela-
tionships proposed by King(3). In addition, it aligns with
the principles of the PNEPS, which include: the problema-
tization of work practices as the central educational axis;
meaningful learning based on the real needs of services;
integration between teaching, service, management, and
social control; the protagonism of workers in identifying
and solving problems; and the collective construction of
knowledge as a strategy for transforming care practices(17).

Transactions among participants must occur continu-
ously to ensure the sustainability of interactions. This pro-
cess should remain open to constant feedback, promoting
continuous improvements and contributing to participants’
motivation, in accordance with andragogical principles that
seek to make learning more meaningful(11).

Thus, Figure 2 can be reinterpreted as a process that
generates collective transactions between the educator and
other health professionals, mediated by the exchange of
experiences, active listening, critical reflection, shared
decision-making oriented toward care needs, and the con-
struction of bonds of trust.

In this sense, CHE, oriented toward continuous profes-
sional development, is sustained by the interaction among
professionals who, based on their experiences and lived re-
alities, build a collective learning process. This movement
fosters collaboration, interprofessionality, and improvement
in care quality, promoting the construction of shared goals
and joint decisions in the care process(18,19-20).

Barath and Ross (2024)(12)highlight that interprofes-
sional continuing professional development expands knowl-
edge about the roles of different professionals, strengthens
networking, and fosters the development of collaborative
relationships. This process contributes to the establishment
of mentoring practices, collaboration, and new learning
opportunities.

The integration between CHE and interprofessionality
enhances continuous and reflective learning processes in
the workplace, grounded in collaboration and the problema-
tization of real care practices(19,21). In this context, the
theory of goal attainment can support the achievement of
professional and interprofessional goals by strengthening

processes of communication, shared decision-making, and
transaction. In this way, goal attainment ceases to represent
an individual outcome and becomes a collective commit-
ment oriented toward user needs, the comprehensiveness
of care, and the improvement of care practices.

In summary, CHE corresponds to a learning process
that occurs in the daily routine of health services, arising
from encounters among professionals and the exchange of
knowledge and experiences. Thus, “the more the body is
exposed to encounters with other workers, the greater the
capacity to perceive and understand the reality of work,
and the more the mind will be able to express its ideas and
propose actions”(20).

Among the limitations of this study are its theoretical-
reflective nature and the scarcity of studies directly relating
Imogene King’s theory of goal attainment to CHE settings.
This gap may limit both the depth of the reflections and the
breadth of empirical evidence available for dialogue with
the theory.

CONCLUSION

This theoretical essay made it possible to reflect on
the articulation between Imogene King’s theory of goal
attainment and CHE, highlighting fundamental concepts of
the theory that strengthen, from a practical perspective, the
principles of CHE. The integration of the systems proposed
by King strengthens processes of shared decision-making,
collaboration, and interprofessionality, contributing to re-
ducing the fragmentation of educational and care practices
and fostering comprehensive and effective care. In addition,
the study offers an innovative perspective by integrating
classical nursing theories with contemporary educational
models.

The reflections presented indicate that Imogene King’s
theory of goal attainment constitutes a relevant tool for
guiding CHE practices, since its applicability is grounded
in interaction, communication, and the establishment of
shared goals. This relationship reinforces the importance
of the active participation of health professionals in their
own learning processes and in continuing professional de-
velopment, promoting meaningful educational practices
aligned with the needs of care.
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