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ABSTRACT

Objective: to identify the difficulties faced by nurses in the development of actions directed at the
adolescent in primary care. Method: this is an exploratory and descriptive study with a qualitative approach,
with 13 nurses from the Family Health Strategy of a city of Rio Grande do Norte/RN. The data collection was
performed with a semi-structured interview, and the data was analyzed according to the Thematic Analysis.
Results: the difficulties were the absence or the inadequacy of the physical structure necessary to provide
debates and meetings with adolescents. There is a work overload that prevents educational practices due to
the absence of multi-professional work and the use of the health program in the school as an instrument of
approximation between professionals and adolescents. Conclusion: it is necessary to strengthen nursing care
in adolescent health care based on concrete actions on the reality of this group, as well as to facilitate access
to health services with specific programs and services. Descriptors: Adolescent; Family Health; Nursing;
Primary Health Care.

RESUMO

Objetivo: identificar as dificuldades enfrentadas pelos enfermeiros no desenvolvimento de acoes voltadas ao
adolescente na atencao primaria. Método: estudo exploratorio e descritivo, de abordagem qualitativa, com
treze enfermeiros da Estratégia Salde da Familia de um municipio do Rio Grande do Norte/RN. A coleta de
dados foi realizada com uma entrevista semiestruturada, e os dados analisados conforme a Analise Tematica.
Resultados: as dificuldades foram a auséncia e a inadequacdo da estrutura fisica, item necessario para
proporcionar realizacao de encontros, debates e reunides com adolescentes. A sobrecarga de trabalho impede
a realizacao de praticas educativas devido a auséncia de atuacdo multiprofissional. Observou-se a utilizacao
do Programa Salde na Escola como instrumento de aproximacdo entre profissionais e adolescentes.
Conclusado: é preciso fortalecer a assisténcia de enfermagem na atencéo a salde dos adolescentes a partir de
acoes concretas baseadas na realidade desse grupo, como também facilitar o acesso aos servicos de salde
com programas e servicos especificos. Descritores: Adolescente; Salde da Familia; Enfermagem; Atencao
Primaria a Saude.

RESUMEN

Objetivo: identificar las dificultades enfrentadas por los enfermeros en el desarrollo de acciones dirigidas al
adolescente en la atencion primaria. Método: estudio exploratorio y descriptivo, de enfoque cualitativo, con
13 enfermeros de la Estrategia Salud de la Familia de un municipio de Rio Grande do Norte/RN. La recoleccion
de datos fue realizada con una entrevista semi-estructurada y los datos fueron analizados conforme al Analisis
Tematico. Resultados: las dificultades fueron la ausencia o inadecuacion de estructura fisica necesaria para
proporcionar la realizacion de encuentros, debates y reuniones con los adolescentes. Sobrecarga de trabajo la
cual impide la realizacién de practicas educativas debido a la ausencia de actuacion multi-profesional. Y
utilizacion del programa salud en la escuela como instrumento de aproximacion entre profesionales y
adolescentes. Conclusion: es preciso fortalecer la asistencia de enfermeria en la atencion a la salud del
adolescente a partir de acciones concretas basadas en la realidad de ese grupo, como también, facilitar el
acceso a los servicios de salud con programas y servicios especificos. Descriptores: Adolescentes; Salud de la
Familia; Enfermeria; Atencion Primaria la Salud.
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INTRODUCTION

Adolescence can be seen from biological,
psychological and social aspects. This phase is
intermediate  between  childhood and
adulthood, in which there is a discovery of a
new world with more responsibilities, choices,
and charges with feelings of fear, anxiety and
insecurity in the adolescents. In this phase,
basic patterns of behavior that affect life are
established, such as those belonging to the
area of autonomy construction, sexual and
reproductive health.’

In 2010, the Brazilian Ministry of Health
launched the National Guidelines for
Comprehensive Health Care for Adolescents
and Youth People in the Promotion,
Protection and Recovery of Health, based on
the National Policy on Comprehensive Health
Care for Adolescents and Young People. They
indicate strategies to be carried out by health
professionals that aim to improve the care to
adolescents and the quality of life of this
population. Also, they integrate different
sectoral policies of the Unified Health System
(SUS), which meet the needs of adolescents,
considering the specificities of each health
region.”

Despite the changes occurred in the
context of adolescent care and the advances
observed over the years, it is perceived that
the actions developed by the health services
are unsatisfactory. Assistance to this people is
provided at several levels of attention, with
emphasis on the level of primary care, as it is
the main gateway of patients to health
services.

The presence of the adolescent in basic
care is incipient due to the low demand for
health services closely related to the absence
of a link between health professionals and
adolescents.  Thus, the difficulty in
implementing actions and services to this
group enables perpetuate normative and
disciplinary behavior practices, which do not
encourage adolescents to build their
autonomy and self-care.?

In this understanding, the family health
strategy is an instrument of change in the
process of production of health services, since
its philosophy and guidelines point to health
care practices based on collective health,
being a decisive element in the Unified Health
System. This transforming role is reiterated
when It is observed the restructuring of
primary care, which aims at a greater
coverage of the population and action in the
prevention of diseases and health promotion,
allowing the existence of qualified
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professionals to deal with problems and who
can respond to the demand.*®

It is necessary to consider the immense
inter and intra-regional disparities and
inequalities of Brazilian society, since they
have hindered to extend the coverage of the
family health strategy and, consequently,
they enabled the changes in the prevailing
model of care. In the quotidian of this
strategy, there are still attention practices
influenced by the Flexnerian paradigm,
weaknesses in  the  qualification  of
professionals, difficulties in support of
municipal management, deficiency in the
physical structure of basic health units, lack
of inputs, lack of monitoring, Underfunding of
the strategy, failures of the reference system
and counter-referral and fragmentation of
work processes.®

The need for adolescents to access the
family health strategy becomes a challenge,
as this population is particularly vulnerable to
sexually transmitted diseases and unplanned
pregnancies.

Therefore, the following question emerges:
what are the difficulties faced by nurses to
develop actions directed at the adolescent in
primary care? Proposed to answer this
question, this study aims to identify the
difficulties faced by nurses in the
development of actions directed at the
adolescent in primary care.

METHOD

This is a descriptive, exploratory study with
a qualitative approach, developed with nurses
working in the Family Health Strategy of the
urban area that compose the primary care of
the municipality of Caico, Rio Grande do
Norte, Brazil.

Al the nurses from the wurban area
participated in the study, totaling thirteen
participants. The names of birds were used to
ensure the confidentiality of the information,
symbolizing the need to fly higher and reach
strategies in the care of adolescents,
enumerated from 1 to 13 according to the
sequence of the interviews.

The inclusion criteria were: to be linked to
the family health strategy in the National
Registry of Health Establishments (CNES) and
to carry out their activities during data
collection. Exclusion criteria were: not to
attend the scheduled date of data collection
and to leave the place during the interview.

The data collection was done from semi-
structured interviews, with a questionnaire of
five questions, from November 2012 to
January 2013, using an MP4 device, which
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allowed the recording of both the indignations
of the interviewer and the responses of the
interviewers. The interview was after signing
the Free and Informed Consent Term.

The data collected were transcribed using
the Thematic Analysis technique. 7 Firstly, the
pre-analysis was performed with the reading
of the transcribed data, so an exhaustive
reading of the collected material was made,
for the elaboration of interpretation
assumptions from the participants’
statements. Then, the exploration of the
material occurring to the selection of the
speeches and organization of the thematic
nuclei, with classification and association of
the information, and the construction of the
categories. Moreover, finally, the treatment
and interpretation of the information that was
analyzed according to the pertinent
literature.

The research was approved by the Research
Ethics Committee of the State University of
Rio Grande do Norte in September 2012,
under research protocol no. 93,594 E CAAE
03604912.0.0000.5294.

RESULTS

The interviewees reveal difficulties in the
access and care of the adolescent to the
accomplishment of actions directed to them.
Among these difficulties, it is pointed out the
physical structure of the basic health units,
considered precarious for the development of
activities.

There is the structural issue; we do not
have where to hold the meetings, this is a
reality, and | believe that it is not only
Caico, it is most units that do not yet have
that standard of the Ministry of Health,
that size. (Eagle)

| think the biggest difficulty is even a
physical structure. (Peewee)

In fact, the difficulty we have is that the
unit has no room. The physical structure so
that people can give lectures.
(Hummingbird)

The physical structure of the health units is
relevant in the reception of the patients and
their absence in the places where nurses work
hinders to carry out actions directed to the
adolescent  population, mainly of an
educational nature.

In the discourses, the participants
associated the fragility in their work, mainly
in the performance of educational practices,
the lack of interactivity in the collective
work. According to the statements described
below, it is possible to identify the
individuality of the assistance to the
adolescent.
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The idea that the other professionals have
is that the educational action is a function
of the nurse only and the community agent
does not see himself as a professional
health educator, as the nursing technician,
and so on. (Seagull)

For you to implant certain things, you need
material and human resources, for the
educational part, the management is very
weak for sending us this kind of thing, then
it is faulty because we cannot embrace it so
much. (Eagle)

If the municipality provides contraceptive
methods, if there was a doctor in the unit
40 hours a week as there is the nurse, |
think that would be a good solution, the
nurse alone cannot solve the problem. He
contributes, but he cannot solve it.
(Peewee)

In the following speech, the nurses
recognize that the development of actions to
the adolescent difficult by the overload of
work within the unit. Overwork weakens the
actions of health promotion since the nurse
has many responsibilities and little time in the
interventions with the community.

It is time and overwork, overwork
(Sparrow). No doubt it is the big overhead
on the nurse. (Seagull)

Look! The main, the main drawback is
overhead. Unfortunately, the demand is
over for the nurse. (Hummingbird)

Look! The main one, the main obstacle is
the overload, because it is [...] Here at the
health center, we stop the service a lot,
outpatient, so it is very difficult because
the demand is high. (Hawk)

During the interviews, the participants
pointed to the Health in the School Program
as a program that contributes to the
development of actions and increases access
to the adolescents in the primary care.
Through the school, they can carry out
activities with this population, working on
topics pertinent to adolescence to guide this
group.

We work mainly in schools with health
program activities at school. (Sabid)

With the health program at school, |
managed to rescue these young people, and
they are coming too much in the unit, to
look for me, to ask for guidance, so in the
PSE | opened that door so much that we did
a very good educational activity at school.
(Cardinal)

We have the issue of the health program at
a school that we work. (Hawk)

So, initially what we started doing was PSE.
(Uirapuru)

In the PSE, we address issues such as
teenage pregnancy, sexually transmitted
diseases. (Nightingale)
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DISCUSSION

From the obtained results, it is identified
that the physical structure has compromised
the development of actions aimed at the
adolescent population. The absence of
environments to hold debates and meetings
are strongly marked by the speeches of the
interviewees. This difficulty corresponds to
the care model focused on ambulatory care
predominant in the construction of health
spaces, which made structural environments
unmanageable for actions to promote health.

A study carried out in Mato Grosso with
nursing  professionals pointed out the
inadequate physical structure as an obstacle
to the accomplishment of good actions within
the basic health unit by hindering to continue
the process of health care and valorization of
nursing work.®

The deficiencies in the supply of inputs and
precarious infrastructure conditions represent
obstacles to the implementation of health
actions, as it compromises the quality of the
services offered. It should be emphasized that
one can not only attribute to the low
resolubility of the health practices of a
service only from its available infrastructure
and inputs, but these are conditional on the
quality of care provided.’

A study developed by professionals of
higher education in the State of Bahia in 56
health units showed that, in the majority,
these are not in compliance with the
requirements recommended by the Ministry of
Health, because they present insufficient
spaces in the accomplishment of educational
activities. Also, absence of areas of joint
action with the population hinder the nurses
to develop educational practices with the
community.’

At the site of this study, the reality of the
health units does not differ from that
described by the study. The physical structure
of the units is, for the most part, adapted
homes, so space is inadequate for the
development of health actions and practices.

The unavailability of a suitable place in
UBS does not constitute an insurmountable
obstacle since educational practices can be
carried out in other spaces (school, clubs,
churches) or even in open places (squares).
The need for an adequate physical space in
the basic health units presents itself as an
alternative to welcome the community and
favor actions of health education,
guaranteeing access to the adolescent.

In speeches, most of the time, educational
activities are performed only by nurses. A
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survey in the Rio Grande do Sul, with ESF
professionals evidenced that a great part of
the interviewees feels difficulties in
teamwork. Among the difficulties pointed out
is the lack of interaction among health
professionals, the lack of awareness among
team members and the individualization of
activities.™

Educational activities built by
multidisciplinary teams enable to optimize the
care provided to the adolescent, but it is
difficult to achieve this through the absence
of strategies to strengthen ties and permanent
education in health, which bring professionals
closer to the development of actions.™

The use of adolescent educational
practices allows professionals to know their
singularities and enter the demands based on
the health needs of this population. However,
joint actions are needed to favor this group's
access to health spaces.

A study developed in a health unit of a
municipality of Rio Grande do Sul revealed the
community health agent as indispensable and
relevant in the family health strategy since
this professional knows the real needs of the
community and allows the population's access
to health services ."

Managers and professionals need to develop
actions directed to the adolescent that
intervene in the reality of this group through
educational practices. In this perspective, it is
necessary to carry out coping strategies based
not only on ambulatory care, since these do
not meet the health needs of this group.

In the reports, the demand for nursing work
in primary care is described as significant,
generating an overload of work and preventing
the implementation of actions aimed at some
public health units, including adolescents.

When considering the nursing work process
through the attending/intervening actions;
Teaching/learning; to manage; Investigate,
one can perceive the dimension of the nurse's
assignments. In addition to deadlines and
standards to be met in health services.

The overwork of nurses hinders to involve
them in other activities, including educational
activities, performing only occasional and
existential actions. The insertion of the
adolescent into the health service s
considered a difficulty by the health
professionals, even with the existence of the
National Policy of Integral Attention to the
Health of Adolescents and Young people
directed to the development of actions to this
public.

The Health in School Program allows health
professionals, especially nurses, to develop
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strategies that integrate adolescents in health
services, by articulating with the school,
where this group attends. It also favors the
strengthening of actions in the perspective of
integral development and provides the school
community with participation in programs and
projects that articulate health and education
and enable the confrontation of the
vulnerabilities present in the full development
of Brazilian children and adolescents' ®

The deponents show the existence of
difficulties in the accomplishment of activities
directed to the adolescent and consider the
health program in the school a strategy of
approach with this people. Through the
actions in the school, the adolescent has the
interest to look for the health unit with the
purpose of acquiring more information, and to
seek the services offered by an appointment
with the nurse or other professional.

Regarding the family health strategy,
intersectoral actions contribute to the
expansion of activities developed by
professionals, given the range of opportunities
and strategies offered to the community,
improving the quality of care provided to the
individual. From the intersectionality, it is
possible to act on extrinsic factors present in
the subject's health.'”®

The actions promoted by primary care for
the promotion of the health of the individual
can be carried out beyond the walls of health
units, given the need to consider the aspects
of people’s lives. In this sense, it is important
to work and create strategies that integrate
the individual."®

The articulation between the different
sectors is relevant because it is a means by
which nurses and other health professionals
perform their work and actions to promote
health in other settings, increasing the
participation of the population in these
strategies.

The school favors the work of health
professionals, especially the primary care
workers because it is a suitable place to
develop educational activities and favor the
exchange of knowledge among students,
teachers, and other professionals.

Regarding adolescents, the health program
at the school brings the family health strategy
closer to the population and contributes to
the professionals carrying out orientation
work with this group. In it, there are
discussions on several important themes to
work with the adolescents, from interaction
with the teachers of the school where they
study. In this sense, the fragility is identified
in the development of actions involving the
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adolescent, since the participants referred to
actions to this group only in the activities of
the health program in the school, not
expanding their practice in health education
practices and the construction of spaces
Privileged with a differentiated and specific
service to this population.

Facing these findings, the health policies
directed to the adolescent are not fully done,
preventing the nursing professionals from
performing their practice with the necessary
quality to attend this group. From the
limitation of this study, it is suggested to
carry out a cross-sectional study which covers
other realities and to make a wider diagnosis
of the region of this study.

CONCLUSION

From the results, it is necessary to develop
affirmative actions for the adolescent in the
family health strategy, since it is evident the
need for assistance focused on their demands.
Therefore, the difficulties reported by the
nurses were the absence or the inadequacy of
the physical structure necessary to provide
meetings, debates, and meetings with
adolescents. Another was to work overload
which prevents the implementation of
educational practices due to the absence of
multi-professional work. Moreover, finally, the
use of the health program in the school as an
instrument of approximation between
professionals and adolescents.

Nursing needs to develop concrete actions
based on the reality of adolescents. It also
facilitates access to health services through
programs and services specific to this people.
This study involves strengthening nursing care
in adolescent health care by enabling the
delineation of some difficulties faced by
nursing professionals and proposing to discuss
solutions to these obstacles.
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