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ABSTRACT
Objective: To analyze the professional involvement of nurses in the Family Health Strategy (FHS). Method: Descriptive study
with a qualitative approach carried out with 19 nurses in the FHS during the first quarter of 2020. Semi-structured interviews
were carried out, proceeding with the analysis from the ideological, libidinal and organizational dimensions of professional
involvement, according to the theoretical framework of Institutional Analysis. Results: It was identified in the ideological, libidinal
and organizational dimensions of professional involvement: the breadth of the nurse’s work in the FHS; work overload; nursing
care and teamwork; the bond with the users; the lack of management support and the lack of articulation of the health care
network. Conclusion: Teamwork corresponds to the essential vector for professional practice, the bond as the main motivator
and the lack of support from management and networking as obstacles to the exercise of nursing in the FHS.
Descriptors: Primacy Care Nursing; Primary Health Care; Family Health Strategy.

RESUMO
Objetivo: Analisar a implicação profissional de enfermeiras(os) da Estratégia Saúde da Família (ESF). Métodos: Estudo descritivo,
de abordagem qualitativa realizado com 19 enfermeiras(os) da ESF durante o primeiro trimestre de 2020. Foram realizadas
entrevistas semiestruturadas, procedendo-se com a análise a partir das dimensões ideológica, libidinal e organizacional da
implicação profissional, conforme referencial teórico da Análise Institucional. Resultados: Nas dimensões ideológica, libidinal e
organizacional da implicação profissional foram identificados: a amplitude do trabalho da(o) enfermeira(o) na ESF; a sobrecarga
de trabalho; a assistência de enfermagem e o trabalho em equipe; o vínculo com os(as) usuários(as); a falta de apoio da gestão e
a ausência de articulação da rede de atenção à saúde. Conclusão: O trabalho em equipe corresponde ao vetor essencial para a
prática profissional, o vínculo como principal motivador e a falta de apoio da gestão e da articulação em rede como dificultadores
do exercício da enfermagem na ESF.
Descritores: Enfermagem de Atenção Primária; Atenção Primária à Saúde; Estratégia Saúde da Família.
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INTRODUCTION

profession through desire) and organizational (material basis
that the professional has to establish his relationship with
the profession); institution, which are socially elaborated
and established rules and norms, comprising the profession
as an institution; instituted, which corresponds to what is
visible in the institution; instituting, which consists of what
moves and displaces the instituted; institutionalization,
which corresponds to the dialectical relationship established
between the instituted and the instituting; e, analyzer, which
corresponds to what makes the institution appear or a
situation, fact or element that provokes revelations(8-11).
Thus, to contribute to scientific knowledge in the area of
Primary Care Nursing, this study analyzes the professional
involvement of nurses in the Family Health Strategy.

The Unified Health System is composed of public health
actions and services established to compose a regionalized
and hierarchical network. Within this network, there is
the Primary Health Care (PHC), the priority gateway to
this system. Brazil has adopted the Family Health Strategy
(FHS) as a PHC model, which must be composed of a
multidisciplinary team, comprising a nurse, doctor, dentist,
dental assistants and nursing technicians, community health
agents and endemic control agents(1).
In relation to the role played by the nurse in this instance
of health care, the Pan American Health Organization and
the World Health Organization point to the need for a
resumption of the nurse’s role in the PHC, bringing her/him
closer to direct care to users of health units, which consists
of the genesis of the nursing assistance. This continuous
distancing is mainly due to the gradual prioritization of daily
administrative and bureaucratic activities in the health and
nursing work process and the loss of space for direct assistance
to users(2).
Studies have addressed how much the work process of
nurses and the nursing team generates stress, wear and tear,
carried out under bad conditions, among other factors that
permeate professional practice(3-5). However, there are few
scientific productions addressing the professional involvement
of nurses in the context of the PHC, aiming to understand
the relationship they establish with their profession in this
context.
The current international context of nursing has achieved
its visibility through its work on the front line in the fight
against the new coronavirus pandemic through the Nursing
Now campaign, which proposes professional empowerment
and appreciation in the face of contextual global health
challenges(6). In this way, it is relevant to look at the relationship
that these professionals establish with their profession,
understanding that macropolitical transformations occur
through critical analyses of micropolitical contexts.
A potential contribution to the development of this
aforementioned perspective is identified in Institutional
Analysis, as it corresponds to a movement/current that
is guided by a reflexive process that triggers self-analysis.
It emerged in France, in the mid-1960s. In Brazil, it emerged
with Collective Health and health reform, in the mid-70s
and 80s(7), aiming to understand a social and organizational
reality, having some principles that guide its development in
practice(7,8).
Some of its principles were used in this study, such as:
professional involvement, which consists of the relationship
that individuals establish with their profession(8-10). This is
based on three dimensions: ideological (way of thinking,
believing and representing the profession), libidinal
(productions, disruptions and rearrangements of the

METHOD

This is a descriptive study, with a qualitative approach,
which was based on the theoretical framework of Institutional
Analysis.
The data described in this article were produced through a
scientific initiation project developed with FHS nurses from a
medium-sized city in the state of São Paulo.
This municipality has teams from the FHS and Basic
Health Units of the traditional model, Emergency Care
Units, Medical Specialty Center, Hospital Units, Psychosocial
Care Center, among other services aimed at the health care of
the population. In relation to the FHS, the city currently has
21 teams registered with the Ministry of Health.
The inclusion criteria of the participants in the research
were: being a nurse in the FHS of the municipality; and the
exclusion criteria: not meeting the interview schedule after
the fifth attempt made by the researchers or being on vacation
or sick leave.
The 21 nurses were invited to participate in the research,
and 2 were excluded because they were on vacation.
Therefore, 19 nurses participated in the research.
Data collection was carried out during the first quarter
of 2020 through individual semi-structured interviews,
previously scheduled through telephone contact and carried
out in the health units where the nurses worked.
The interviews had a script with guiding questions, which
were presented to the participants of the Study Group, aiming
to qualify them before being used. They had an average
duration of 30 minutes and were recorded in MP4 format to
later be transcribed and analyzed.
The research script had the following questions: a) Tell
me about the nurse’s work in the FHS; b) What do you feel
being a nurse in the FHS? c) What are the facilities and/or
difficulties of being a nurse in the FHS?
The material from the transcripts was prepared
for analysis according to three stages: the transcript
2
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Still in relation to the ideological dimension, it was
possible to identify nursing care and teamwork as relevant
points for the professional practice in this instance of health
care to occur effectively, as pointed out by them through the
speeches:

itself, with the contents of the interviews’ speeches; the
transposition work, which consisted in the moment when
the nurses’ words and gestures were reconsidered and;
the reconstitution, which consists of the narrative around
the main categories of analysis, which correspond to the
dimensions of professional involvement (ideological,
libidinal and organizational)(12).
Thus, the transcripts of the interviews underwent a rereading process in line with listening to the recordings, to make
possible corrections and remove fragments, terms and names
that could identify the research participants, in addition to
providing greater familiarity with the speeches. The moment
of transposition was carried out later, in which the transcripts
were reread several times, adding considerations related to
the non-verbal readings and expressions identified during
the interviews (pauses, moments of tension, relaxation,
laughter, irony, etc.). And the moment of reconstitution,
which sought to analyze the material transcribed and
transposed in confrontation with the ideological, libidinal
and organizational dimensions of the nurses’ professional
involvement(8-10).
The research presented in this work was approved
by the Research Ethics Committee with CAAE
20126919.3.0000.5504 and Opinion No. 3.650.870/2019.
The speech fragments were identified through the acronym
Enf (nurse) followed by a cardinal numeral, aiming to
guarantee anonymity, privacy and ethical precepts that involve
the development of research with human beings.

We have nursing consultations for all life cycles: child,
pregnant woman, young adult, woman, elderly. We have
home visits: low-risk prenatal care, vaccine, active search,
hypertensive, diabetic patients, and this makes our focus on
caring for the family and the described population. This is the
main meaning of the FHS (Enf04).
Yes, I really value this integration work, because nobody does
everything, no matter how well the person works, she/he also
depends on the colleague to continue what was started and
this is essential for us to develop a good work in the FHS
(Enf01).
Regarding the libidinal dimension of professional
involvement, the bond with the population was the great
motivator of professional practice by the nurses interviewed.
Most of the interviewees pointed this factor as the driver for
them to continue exercising the profession in this instance of
health care:
The pleasure is so great that I think I can’t stop. I think one
of the greatest satisfactions for me as a professional is getting
to know the patient from the inside out and from the outside
in. You know the whole life story. I feel flattered that I can’t
even name it (Enf07).
This issue of bonding is very good for us because we can
understand the context in which that family lives, not only
the individual, but the social, family context in which she/
he lives. So, for me, it is gratifying (Enf08). Being close, the
person trusting you, opening up to you. There is nothing that
motivates me more and makes me keep working in this place
(Enf11).

RESULTS

In the ideological dimension of the nurses’ professional
involvement, it was possible to identify the breadth of their
work in the FHS. Although this fact generates a range of
possibilities for their performance and, consequently, a
satisfaction for being able to work on several work fronts, it
also causes an overload, precisely due to the large volume of
activities to be developed:

In the organizational dimension of professional
involvement, some factors were identified that facilitate
and hinder the professional practice of nurses in the FHS.
Teamwork was also pointed out in this dimension, being
pointed out as a facility, as the interviewees described where
it positively influences the professional practice of nursing:

So, the work of the nurse in the FHS is very broad, right?
We provide individual consultations to carry out prevention
and health promotion, but we also provide collective health
care. In addition to having to do a great deal of teamwork
management; we are also responsible for the work of
community agents, we have technical responsibility for the
nursing team. There is a lot of demand for us to record,
document everything we do and this takes a lot of time
(Enf03).
The work at the FHSF is very rich because it allows for a wide
variety of options. You can work in care, in management, in
groups, in school health. However, because of this, we are also
charged. Sometimes I need to prioritize some fronts (Enf12).

The team collaborates with the work I develop. Sometimes we
have difficulty in conducting a case and the colleague has
greater familiarity, greater ease. Then she leads and we
support. This makes my work easier here (Enf12).
I don’t know what I would do without the team. There are
cases where one does and the other supports. If one fails to
do, it interferes with the work of the other. That’s what I see.
3
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The team helping each other daily at work. Without this, it is
very difficult to work in the FHS (Enf03).

as it brings to light the working conditions, the functioning of
the team and the technical and social division of work within
the health care instance. This highlights the activities that are
prioritized and neglected by the nurse, which can make the
institution rethink and find other ways to develop its actions.
In this sense, some studies have pointed to the overload of
administrative and care functions performed by nurses in the
FHS, resulting in the lack of time for other dimensions of their
work, such as direct assistance to users, which generates some
suffering due to the loss of meaning in everyday activities(15-17).
However, it is questionable how much this professional has
been able to delegate functions or exercise them to provide
a sharing of decision-making, that is, the exercise of shared
management at work.
The National Humanization Policy points to comanagement or shared management as a guiding principle
of health work. This requires coexistence, the construction
of a relationship of interprofessional trust and the
development of practices that complement each other(18).
However, considering that this management perspective is
associated with issues concerning interprofessionality, for it
to occur, there must be effective institutional and political
conditions that encourage this model of work organization.
That is, although relational aspects and light technologies are
relevant to promote changes, contextual aspects must also be
considered, preventing the State from exempting itself from
the minimum conditions capable of promoting effective
changes(19).
This gap triggers a certain crisis in the relationship
that FHS nurses establish with their profession, as the
bond with users is seen as the greatest motivator for the
professional practice of nurses in the PHC. This consists of
the connections established between professionals-users and
vice-versa and is directly related to the development of the
extended clinic, which requires specific demands and skills
to be put into practice(20). It provides a comprehensive and
interdisciplinary approach to the patients, expanding the
focus of the intervention beyond the procedures, symptoms,
disease presented by them, expanding to their family and
social context(21).
Thus, finding a balance in relation to the performance
of PHC nurses is a great challenge to be achieved. In this
sense, one of the outputs identified in the analytical process,
which coincide with part of the ideological and organizational
dimensions presented by the nurses in this study, is the
development of teamwork.
This depends on a number of factors for it to occur
effectively. Good interpersonal relationships, collaboration
and respect among peers, understanding of objectives
and institutional mission correspond to some of them(22).
In addition, when considering the measurement of the
workload of professionals in the FHS, it is known that

However, the difficulties were more prominent in this
dimension of professional involvement. In this sense, the lack
of support from municipal management for the development
of daily professional activities and the absence of an articulated
health care network were the main points made by them:
There are several difficulties. Even more than the facilities,
I would point out the lack of support, lack of management
(Enf05).
The difficulties, I believe, are beyond the governance of the
team itself. There is a lack of communication, management
support. Management as a whole. It lacks a bit of
determination (Enf15).
So, this issue is very complicated. You try to take the team, give
a direction, but if there are people to be able, they will be able
to, because we have previous management that supports this
person (Enf19). There is no management support to legitimize
what we do here. Then, it complicates a lot (Enf02).

DISCUSSION

The breadth of the work developed by the nurse in the
FHS is in line with the autonomy achieved by nursing in
the professional practice in this instance of health care.
This fact reflects the recognition that nurses acquire over time,
especially when faced with the historical and social process of
the profession, which has been linked as an occupation of an
“auxiliary” function of the medical professional. Thus, there
has been a focus on advanced practice nursing. Which differs
from current nursing in the degree of autonomy, decisionmaking and in the diagnosis and treatment of diseases, which
gives it a greater degree of resoluteness in the health care of
users in the PHC(1,13).
This professional autonomy needs to be articulated with a
balance between what is developed individually and what must
be shared and worked on as a team. This is a paradigm shift
of what is currently in place, and one of the great challenges
lies in establishing effective interpersonal communication,
capable of favoring a horizontal construction of the care
process, granting freedom and participation of social actors
in everyday decision-making processes(14). This is relevant
for interprofessional work to occur in practice in health
care, which allows the development of strategies and ways of
sharing care, without deposition of roles and responsibilities
on the nurse. In this way, avoiding an overload of work on this
professional in the various contexts of professional activity,
especially in the FHS.
From the perspective of Institutional Analysis, overload
can be understood as an analyzer of the nurse’s work process,
4
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teamwork associated with good working conditions and a
good relationship with management are protective factors
against exhaustion and illness, reducing the workload(23).
A recurring agenda in several instances has been
the precariousness of health work in the public sector,
which ranges from ensuring minimum conditions for the
development of quality work to good remuneration(24).
Analytically, it consists of something institutionalized and not
very susceptible to instituting forces capable of modifying it,
such as the proposition of job and career plans to effective
professionals. These propositions end up disregarding
that professional satisfaction is intimately related to the
organization of the work process in the FHS and the good
conditions for its development, such as the development of
management support(20).
The notes made by the nurses in this study regarding
the lack of support from management and the absence of
networking, point to them as some of the difficulties present
in the organizational dimension of professional involvement.
These articulate directly with the ideological and libidinal
dimensions with regard, respectively, to the exercise of nursing
care and the possibility of establishing a bond with users(25).
Such a connection can be obtained through the
implementation of quality, effective, person-centered health
care, structured from scientific knowledge, appropriate,
aimed at reducing inequalities and achieving equity through
a humanized offer(25). Therefore, it is believed that, through
this articulation, it is possible to advance in the development
of a clinic with quality, generating direct resonances in the
professional practice of those who propose to provide quality
care, characterized by ideology, values of
 the Unified Health
System and desire, as the nurses of the FHS in this study.

of nursing and PHC. However, it is understood that the
findings of this study point to the possibility of developing
intervention research, from the findings already captured
through this first analytical process, contributing to the
theoretical-scientific deepening in the area of PHC Nursing.

REFERENCES

1.

2.

3.

4.

5.

6.

7.

CONCLUSION

The professional involvement of FHS nurses permeates
the ideological, libidinal and organizational dimensions in an
articulated way, being inseparable dimensions. Although in
this study they were separated to favor their identification
from the speeches of the research participants; thus, enabling
a better understanding by the readers.
The breadth of the work developed by the nurse in this
instance of health care was evident, with teamwork being the
essential vector for professional practice; the bond with the
users the main motivator for the development of the work;
and the lack of management support and articulation of the
health care network are pointed out as obstacles to the exercise
of nursing in the FHS, leading to the need to strengthen the
articulation between management, care and education.
The limitation of this research is the fact that it was
developed just before the beginning of the Covid-19 pandemic,
which certainly generated changes in the institutionalization

8.
9.

10.

11.

Morosini MVGC, Fonseca AF, Lima LD. National
policy of primary healthcare 2017: setbacks and
risks to the unified health system. Saúde Debate.
2018;42(116):11-24. https://doi.org/10.1590/01031104201811601
Cassiani SHB, Silva FAM. Expanding the role of
nurses in primary health care: the case of Brazil. Rev
Latino-Am Enfermagem. 2019;27:e3245. https://doi.
org/10.1590/1518-8345.0000.3245
Mascarenhas NB, Santos TA, Florentino TC, Santos HS.
Perception of students, teachers and workers on the nursing
work process. Rev Baiana Enferm. 2019;33:e27930.
https://doi.org/10.18471/rbe.v33.27930
Balabanian YCC, Monteiro MI. Factors related to
voluntary external turnover of nursing professionals.
Rev Esc Enferm USP. 2019;53:e03427. https://doi.
org/10.1590/S1980-220X2017033403427
Dutra HSD, Gomes PAL, Garcia RN, Oliveira HC,
Freitas SC, Guirardello EB. Burnout among nursing
professionals in hospitals in Brazil. Rev Cuidarte.
2019;10(1):1-13. https://doi.org/10.15649/cuidarte.
v10i1.585
Kennedy A. Wherever in the world you find nurses, you will
find leaders. Rev Latino-Am Enfermagem. 2019;27:e3181.
https://doi.org/10.1590/1518-8345.0000.3181
L’Abbate S, Mourão LC, Pezzato LM. Análise
Institucional & Saúde Coletiva. São Paulo: Hucitec;
2013.
Lourau R. The Institutional Analysis. 3. ed. Petrópolis:
Vozes; 2014.
Borges FA, Fortuna CM, Feliciano AB, Ogata
MN, Kasper M, Silva MV. Analysis of professional
implication as a tool of permanent education in health.
Rev Latino-Am Enfermagem. 2019;27:e3189. https://
doi.org/10.1590/1518-8345.3114.3189
Carloni PR, Borges FA, Stofel NS, Ogata MN, Rézio LA,
Paiva AT. Students’ perceptions of the nurse’s work in
the Family Health Strategy. Rev Rene. 2021;22:e61209.
https://doi.org/10.15253/2175-6783.20212261209
Spagnol CA, Pereira KD, Castro VPN, Figueiredo LG, Borges
KKS, Batista LM. Nursing dialogues during the pandemic:
reflections, challenges and perspectives for teaching-service
integration. Esc Anna Nery. 2021;25(spe):e20200498.
https://doi.org/10.1590/2177-9465-EAN-2020-0498.

5
Rev. Eletr. Enferm., 2022; 24:69008, 1-6

Santos AC et al.

12.
13.

14.

15.

16.

17.

18.

19.

Paillé P, Micchielli A. Qualitative analysis in human and
social sciences. Paris: Amanda Colin; 2012.
Pereira JG, Oliveira MAC. Nurses’ autonomy in primary
care: from collaborative practices to advanced practice.
Acta Paul Enferm. 2018;31(6):627-35. https://doi.
org/10.1590/1982-0194201800086
Barros NF, Spadacio C, Costa MV. Interprofessional
work in integrative and complementary practices in
the context of primary health care: potentials and
challenges. Saúde Debate. 2018;42(Esp. 1):163-73.
https://doi.org/10.1590/0103-11042018s111
Rosa APL, Zocche DAA, Zanotelli SS. Management of care
to women in primary care: strategies for effectiveness of the
nursing process. Enferm Foco [Internet]. 2020 [access on:
Jan 28, 2021];11(1):93-8. Available at: https://revista.cofen.
gov.br/index.php/enfermagem/article/view/2670/710
Lua I, Almeida MMG, Araújo TM, Soares JFS, Santos
KOB. Poor self-assessment of the health of primary health
care nursing workers. Trab Educ Saúde. 2018;16(3):130119. https://doi.org/10.1590/1981-7746-sol00160
Dall’Ora C, Ball J, Reinius M, Griffiths P. Burnout
in nursing: a theorical review. Hum Resour Health.
2020;18(41).
https://doi.org/10.1186/s12960-02000469-9
Araujo EMD, Serapioni M, Araujo Junior JLA, Santos
Neto PM. Interprofessional collaboration in the context
of family health in Brazil and Portugal: a comparative
case study. Braz J Health Rev [Internet]. 2020 [access
on: Jan 28, 2021];3(3):6632-52. Available at: https://
www.brazilianjournals.com/index.php/BJHR/article/
view/11900/10040
Doricci GC, Guanaes-Lorenzi C. Contextual aspects of
co-management implementation in Basic Health Units.

20.

21.

22.

23.

24.

25.

Saúde Debate. 2020;44(127):1053-65. https://doi.
org/10.1590/0103-1104202012708
Soratto J, Pires DEP, Scherer MDA, Witt RR, Ceretta
LB, Farias JM. Family health strategy professional
satisfaction in Brazil: a qualitative study. Texto
Contexto Enferm. 2020;29:e20180104. https://doi.
org/10.1590/1980-265X-TCE-2018-0104
Tavares CM, Mesquita LM. Systematization of nursing
and clinical assistance expanded: challeges for mental
health education. Enferm Foco [Internet]. 2019 [access
on: Jan 28, 2021];10(7):121-6. Available at: https://
revista.cofen.gov.br/index.php/enfermagem/article/
view/2810/560
Valentim LV, Luz RA, Santos LS, Noca CRS. Perception
of nursing professionals regarding teamwork. Rev Baiana
Enferm. 2020;34:e37510. https://doi.org/10.18471/
rbe.v34.37510
Pires DEP, Forte ECN, Melo TAP, Machado CN,
Castro CD, Amadigi FR. Nurses and physicians in the
family health strategy: workloads and coping. Cogitare
Enferm. 2020;25:e67644. https://doi.org/10.5380/
ce.v25i0.67644
Barbosa LG, Damasceno RF, Silveira DMML, Costa
SM, Leite MTS. Human resources and family health
strategy in the north of minas gerais: advances and
challenges. Cad Saúde Colet. 2019;27(3):287-94.
https://doi.org/10.1590/1414-462X201900030084
Padilha RQ, Gomes R, Lima VV, Soeiro E, Oliveira
JM, Schiesari LMC, et al. Principles of clinical
management: connecting management, healthcare
and education in health. Cien Saude Colet.
2018;23(12):4249-57. https://doi.org/10.1590/1413812320182312.32262016

© 2022 Universidade Federal de Goiás
This is an open access article distributed under the terms of the Creative Commons license.
6
Rev. Eletr. Enferm., 2022; 24:69008, 1-6

