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RESUMO  

Objetivo: identificar as percepções dos acadêmicos de Enfermagem referente à aplicabilidade da 
Sistematização da Assistência de Enfermagem (SAE) em Saúde da Família. Método: estudo descritivo, 
exploratório, transversal, de abordagem qualitativa, realizado com 12 acadêmicos de enfermagem. Para a 
coleta de dados utilizou-se um questionário de caracterização pessoal e entrevista semiestruturada. Os dados 
foram transcritos e analisados pela técnica de Análise de Conteúdo. Resultados: identificaram-se três 
categorias, a saber: << Implantação e uso da SAE são inadequados >>; << Pouco interesse dos enfermeiros da 
ESF em aplicar a SAE >>; << Dificuldade de aplicar a SAE na saúde da família pela escassez de diagnóstico de 
enfermagem para a família >>. Conclusão: a SAE foi apresentada pelos acadêmicos, no contexto do ensino 
clínico, um pouco falha, abstrata no momento da prática, porém, a maior dificuldade apresentada foi em 
aplicar os diagnósticos de enfermagem. Descritores: Sistematização da Assistência de Enfermagem; 

Acadêmicos; Saúde da Família. 

ABSTRACT 

Objective: to identify the perceptions of nursing students regarding the applicability of the Systematization 
of Nursing Care (SAE) in Family Health. Method: a descriptive study, exploratory, cross-sectional, a 
qualitative approach was carried out with 12 nursing students. For the data collection we used a 
questionnaire of personal characterization and structured interview. The data were transcribed and analyzed 
by content analysis technique. Results: we identified three categories, namely: << deployment and use of the 
NCS are inadequate >>, << Little interest of nurses of the ESF in applying the SAE >> << Difficulty in applying 
the SAE on the health of the family by the shortage of nursing diagnosis for family >>. Conclusion: the SAE 
was presented by academics, in the context of clinical teaching, a little failure, abstract at the time of the 
practice, however, the greatest difficulty was to apply the nursing diagnoses. Keywords: systematization of 
nursing care; academics; Family Health. Descriptors: Nursing Care Systematization; Students; Family Health 

Strategy. Descriptors: Nursing Care Systematization; Students; Family Health Strategy. 

RESUMEN 

Objetivo: identificar las percepciones de los académicos de Enfermería referente a la aplicabilidad de la 
Sistematización de la Asistencia de Enfermería (SAE) en Salud de la Familia. Método: estudio descriptivo, 
exploratorio, transversal, de abordaje cualitativo, realizado con 12 académicos de enfermería. Para la 
recogida de datos se empleó un cuestionario de caracterización personal y entrevista semi-estruturada. Los 
datos se transcribieron y analizaron por la técnica de Análisis del Contenido. Resultados: se identificaron tres 
categorías: << Implantación y empleo de la SAE son inadecuados >>; << Escaso interés de los enfermeros de la 
ESF en aplicar la SAE >>; << Dificultad de aplicar la SAE a la salud de la familia por la escasez de diagnóstico 
de enfermería para la familia>>. Conclusión: la SAE se presentó por los académicos en el contexto de la 
enseñanza clínica, un poco falla, abstracta en el momento de la práctica, aunque la mayor dificultad 
presentada fue aplicar los diagnósticos de enfermería. Descriptores: Sistematización de Asistencia de 

Enfermería; Académicos; Salud de la Familia.  
1,2Students of Course Undergraduate Nursing, School of Nursing Wenceslau Braz. Itajubá (MG), Brasil. E-mails: 
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The families have been considered, when it 

comes to health care, with utmost 

importance. To speak of the family as a social 

and historical institution always seems like 

and never ending task, so you must look over 

the individuals, their families and their 

contexts.1 

The family is a social enviroment that 

promotes and participates in the health care 

and, being herself responsible for the welfare 

of its members, interact with the health care 

service, always respecting the scientific 

knowledge of professionals, at the same time 

that they articulate the knowledge of the 

folk, letting them make the decision to know 

best treatment.2 

In view of the goal of thinking the family as 

the focus of health care, has emerged in the 

context of Family Health, a public policy 

toward structuring of Basic Care started in 

1994 as a chance to get to know and interpret 

the family in its changes along time, and 

added to the conceptual models relevant to 

anthropology and psychology that come with 

part of this complexity of the institution 

called "family".3 

The Family Health Strategy (ESF) emerged 

in 1994, as an initiative of the Ministry of 

Health for the implementation of primary 

health care and changing the model of health 

care prevailing in the country, changing the 

paradigm geared to diseases, based on the 

hospital, for the promotion of health, disease 

prevention and care of chronic diseases, 

based on the territory of coverage of Basic 

Health Units (BHU).4 

The ESF is occupying a prominent place in 

the Unified Health System (SUS) by sharing its 

principles and guidelines and by seeking a 

humane health care, decisive and able to 

respond to social and health needs of the 

population.5 

In the period prior to the establishment of 

SUS, the Primary Health Care represented a 

milestone for the organization of services in a 

logic that had proposed to be one of the main 

alternatives for changing the model of care. 

After its creation and the development of 

their financial mechanisms and operational, 

each time has been more frequent use of the 

concept Basic Attention as reference to 

municipal services. In recent years, we seen 

the birth of the Family Health Program (PSF) 

in the Brazilian scenario, who quickened the 

debate to clarify the superposition of these 

references that permeate the organization of 

local systems.6 

Prior to the emergence of the ESF, in 1950, 

appeared the systems of classification of 

nursing practice, when conceptual models of 

nursing began to be developed, in an attempt 

to identify the concepts of the profession. In 

the 1970s, the Nursing Process as an 

operational model for assistance by 

encouraging the development of concepts and 

systems of classification that contributed to 

provide autonomy to the nurse in the 

evaluation of the provided care, improving the 

construction and use of its own body of 

nursing knowledge and stimulated the studies 

related to the quality of care provided. In 

1989, was presented to the International 

Council of Nurses (ICN), during the activities 

of the Congress held every four years (at the 

time, in Seoul, Korea), the need to develop a 

classification system. As a response, the CIE 

began, in 1991, the project of the 

International Classification for Nursing 

Practice-ICNP.7 

The International Council of Nurses decided 

to guide an international project aimed at 

extrainternação. The Brazilian Nursing 

Association (ABEn) has made a commitment to 

develop the project in the country and, in 

1996, held the first workshop which gave rise 

to the project International Classification of 

Nursing Practices in Collective Health 

(CIPESC), Brazilian contribution to 

International Classification of Nursing 

Practices (INCP)8 

This project aligned itself on the principles 

of the Unified Health System (SUS) which had 

as the main purposes to establish cooperation 

mechanisms for classification of nursing 

practice in public health in the country; 

review the nursing practices in public health 

in the country, contextualized in the health 

production process, before the 

implementation of the Unified Health System; 

build an information system of nursing 

practices in collective health that allowed 

their classification, exchange of experiences 

and dialogue at national and international 

levels.8 

CIPESC project was a pioneer in 

demonstrating what makes nursing in basic 

health services and to analyze why they they 

should be done the way they are. However, its 

applicability, as well as the structuring of the 

systematization of assistance depends on the 

involvement of professional in nursing 

practice, able to provide care to transform 

and solve the problems of the people and the 

community.9 

The proposal of the PSF, is based on the 

binding process of the profesional and its 

strategic activities of the home visitation that 

INTRODUCTION 
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allows the team to know the particularities of 

each family and health problems they face, 

thus approaching the real needs of the 

community as a means to structure health 

actions.9 

The role of the ESF nurse is to identify 

their contributions to the basic health care 

and the changing of the health care model 

from the perspective of SUS consolidation. 

Where the discussion addresses the issue of 

training and qualifications of the nurse and 

the consequent transformation of nursing 

education to prepare and tailor this 

professional according to the demands of the 

health system under construction.5 

In this context, the nurse found a promising 

workspace and expanded its insertion, taking 

the forefront in relation to other health 

professionals to develop assistive, 

administrative and educational actives, 

fundamental to the consolidation and 

strengthening of the ESF under the SUS.5 

With this, the nurse is able to intervene on 

problems and their determinants, such as: 

registration which informs the life conditions 

and work activities of the population; Home 

visits that allow to know the individual 

inserted in the family; Besides the prevention 

and promotion of health which the nursing 

process programs applies to. Where the 

Nursing Process (NP) is the dynamics of 

systemized actions and interrelations, which 

enables the organization of nursing care. It is 

a ethical and humanized nursing approach, 

directed to problem solving to meet the 

health care needs of a person. In Brazil, the 

NP is an activity regulated by the Law of 

Professional Practice of Nursing, wich is a 

nurse's work tool. In literature, we can find 

other names for the NP and, among them, 

Systematization of Nursing Assistance (SAE). 10 

The Nursing Process requires theoretical 

knowledge, practical experience and 

intellectual ability; Indicating a set of actions 

performed according to the needs of the 

person, family or human community at any 

given time of the health and sickness.11 The 

same process involves a sequence of specific 

steps (obtaining multidimensional information 

on the health status through data collection, 

identification of conditions that require 

nursing interventions, planning the necessary 

interventions, implementation and evaluation 

of actions) in order to provide professional 

care to the patient, whether individual, family 

or community, in order to consider their 

singularities and expanded modes. It also 

requires theoretical foundations of nursing 

field and off it. We can say that it is the 

expression of the clinical method in our 

profession.12 

At SAE, the embodied knowledge of nursing 

theories are considered as part of the 

profession, as well as the nursing 

consultation, health education and the 

systematization of nursing care. 9 

The SAE has shown potentialities and 

hardships in health services, as part of the 

reorganization and systematization of health 

practices. The national scene experienced a 

paradigm shift in the way to produce health, 

which is initiated with the movement of 

health reform in the 1970s and culminating in 

the creation of the Unified Health System 

(SUS). However, this change depends on many 

efforts of the involved actors in the various 

scenarios of services, academic and 

community to their everyday construction 

occurs.10 

It is necessary for the nurse, based on their 

knowledge and family ties, to review their 

experience based on the experience of the 

others, being ready and open to listen quietly 

and understand the family in their needs, 

establishing an affective interaction, which 

should facilitate the applicability of SAE in the 

different environments in which they work 

with. 

The nurse, as an important member of the 

core multidisciplinary team and be an active 

component in ESF consolidation process as an 

integrative and humanizing health policy, 

need instruments to enable their professional 

practice and the implementation of the 

objectives proposed by the Strategy. 

Therefore the Systematization of Nursing 

Assistance (SAE) is shown to be an essential 

tool to meet the principles of SUS and guide 

the practice and the ESF objectives. Thus, the 

SAE is a methodological tool that provides 

guidance and nursing care, as well as 

providing necessary conditions for the 

organization of nursing work.13 

In the current context of organization of 

the health system founded on the family 

health strategy (ESF) home visits (HV) has the 

most important role, restoring the  activity of 

family care considering the communication, 

education, technical-scientific and political 

aspects. The practice of HV is not new. As 

well as home care, goes back to human 

prehistory, but is only configured as part of 

the arsenal of interventions available to the 

health teams when is planned and systematic. 

It is technology used for the realization of the 

principle of fairness and completeness, 

approaching family practitioners and enabling 

more realistic knowledge of the family 

environment and surroundings. 14 
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On this view of basic care, it is necessary 

that the nurses of the Family Health review its 

systematization process of practice so that 

the objectives proposed by the ESF are 

achieved where nurses must systematize 

assistance conceptualizing persons as the 

individual, the family and/or the community; 

Conceptualizing the environment in a way 

that encompasses the community where the 

person lives; Conceptualizing health according 

to the guidelines of the ESF and 

conceptualizing the professional nurse as an  

agent to promote health.13 

Stressing the importance of the nurse in 

the Family Health, intervening in the process 

of health-disease through the applicability of 

SAE, one can thus promote a broader planning 

regarding the care of the family inserted in 

their community, thus bringing the question: 

Which are the perceptions of nursing 

students of Wenceslau Braz Nursing School 

regarding the applicability of SAE in the 

Family Health Strategy? 

Therefore, this study aims to identify the 

perceptions of nursing students regarding the 

applicability of the Systematization of Nursing 

Assistance (SAE) in Family Health. 

 

Article extracted from the research << 

Perception of nursing students over the 

applicability of the Systematization of Nursing 

Assistance in Health >> submitted to the 

Scientific Initiation Scholarship Program 

Wenceslau Braz Nursing School. Itajubá-MG, 

Brasil, 2013. 

Descriptive study, exploratory and 

crossectional from the perspective of the 

qualitative approach. Was selected for this 

study, the Wenceslau Braz Nursing School, 

which is located in the town of Itajubá-Minas 

Gerais.  

The study population consisted of 12 

nursing students of that institution, all of 

which answered our invitation by participating 

in the survey as interviewees. 

Production data was conducted through 

semi-structured interview, using a form with 

objective questions and other queries, seeking 

information about the research problem and 

the characterization of the subject. 

Before the interview, all subjects of the 

sample were informed about the objectives of 

the investigation, and had being assured of 

the confidentiality of identification. Their 

approval was expressed by signing the 

Instrument of Consent. All the ethical aspects 

of research with human beings were observed. 

The interviews were recorded and later 

transcribed. The data collected was 

qualitative, worked by content analysis 

technique. 

 

 Profile of the nursing student population 

For a better view of the population that we 

worked with, we present the data in Table 1 

which follows: 

 

Tabela 1. Personal characteristics of the study 
participants. Itajubá-MG, 2014 (n=12). 

 n Average Deviation 

Idade  23,4 3,50 
  FA* FR** 
Gênero    
Masculino 0 0 - 
Feminino 12 12 100% 

 

The sample was composed by women, 

where the measure of age average was 23.4 

years. A study that addressed the meaning of 

being a man on a predominantly female 

profession stating that for those already on 

the profession it enabled a new understanding 

of what it is to exercise nursing and may 

improve the gender inclusion in nursing, 

contributing to nursing care more humanized 

and holistic. In addition to changing values 

and building work environments with more 

equitable gender relations.15 

There are prejudices. Some female nurses 

do not accept the male presence in nursing, 

considering that man are  strangers, lazy or 

less qualified. In addition to that man, male 

nurses must face the label that they are all 

homossexuais.16 

 Perception of nursing students about 

the applicability of SAE in Family Health 

care 

By analyzing the answers of the 

participants related to the open question: 

"If a friend of you asked about your 

perception as an student of nursing about 

applicability of the SAE health family, 

what would you answer?", revealed the 

following categories: is hard to apply SAE 

in family Health by the lack of proper 

nursing diagnosis for the family,  the 

RESULTS 
METHOD 
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implementation and use of SAE are 

inadequate and there is little interest to 

the nurses in applying the SAE. 

 

Categorias n 

Difficulties at appling SAE in family Health by the 
lack of proper nursing diagnosis for the family 

08 

The implementation and use of SAE are inadequate 04 
there is little interest to the EFS nurses in applying 
the SAE 

04 

Figura 1. Categories and frequencies originated the testimony of 
nursing students at the EEWB, study participants regarding the 
applicability of SAE in Health. Itajubá-MG, 2014 

 

 Category: Difficulties at appling SAE in family 

Health by the lack of proper nursing diagnosis for 

the family. 

Analyzing this category we notice that the 

interviewees pointed to the difficulties to list 

the diagnoses during their experience in 

clinical education in public health, as we read 

in the statements: 

[...] most diagnoses are seen as individual 

and not in a collective way [...] more 

diagnoses of the family could be developed 

to direct the student in the family group. 

(A2). 

In the view of participants was reported 

individual diagnoses, which hinders the view 

that family is very important because often a 

family problem is inserted in a patient but it 

actually affects his entire family. The 

professional can use the nursing process so the 

family will be regarded as a much more 

important subject in which a patient seeks to 

maintain its health, as much as his own.17 

These perspectives maximize the efficacy of 

the therapy by recognizing the influence of 

family and using their resources to promote 

both the health of the individual and the 

family. Most of the nursing does not value the 

SAE in the ESF because they do not 

understand the individual dimension in public 

health, getting limited systematization of the 

hospital space at which the individual aspect 

is overvalued 10 

[...] there is a need to adjust some diagnosis 

for families [...]. (A3). 

I found it very difficult to list diagnoses for 

family because we get stuck in the 

individual's illness or his problem and forget 

the whole of the individual's interaction 

with the other people in the house[...]. 

(A11). 

I found it difficult to list the family 

diagnosis, [...] the family of diagnosis are 

few, I had difficulties to list the diagnoses, 

because we used to list the individual 

diagnoses. (A12). 

Participants also cite the search for 

diagnosis which they find hard to do, and they 

do know that there are points to be improved. 

Among the possibilities to reduce these 

difficulties can be cited: the development of 

comprehensive project of Continuing 

Education for teacher professionals; Use of 

strategies that allow the visualization of the 

cognitive processes developed by the student; 

Use of models of clinical reasoning. 12 

[...] In my opinion it presents certain 

difficulties. The diagnoses of family are 

few, making the nurse to group defining 

characteristic and various related factors, ie 

several problems need to be placed in the 

same diagnoses, making hard to understand 

the necessary interventions to resolve the 

diagnosis [...]. (A8). 

Participants also showed that this difficulty 

arises and becomes greater when they need to 

assess the family as a whole and can not fit 

the interventions into relevant diagnoses.  

The students know the concept and the 

steps of that process, however, encounter 

difficulties in its implementation, especially 

the lack of uniformity of language used by the 

teachers and non-use of the method by nurses 

on the praticing field. 18 

It is quite complicated to develop the SAE in 

public health, especially in relation to 

nursing diagnoses, [...] family diagnosis is 

very scarce in Nanda.. (A 9). 

I had a lot of difficulties to list the family 

diagnostics (...) to find family diagnosis and 

is very scarce in Nanda [...] (A 10). 

[...] It is very important because it directs 

care and interventions which are carried out 

according to each situation. But I see that 

there are still points to be improved, 

especially on the nursing diagnoses, because 

they are scarce in the NANDA [...]. (A 7).  

Another difficulty pointed out by the 

participants regarding the diagnoses were 

geared towards families, as mostly are 

centered on hospital care. The development 

of educational strategies CIPE were 

difficulties pointed out by the students about 

the project and this content was initially 

received by students with a certain resistance 

to the "new" and, especially, the difficulty to 

detach the taxonomy of NANDA, Interventions 

Classification Nursing (NIC) and Classification 

of Nursing Outcomes (NOC) previously seized 

during the first and second years of 

graduation.19 And in response the students 
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could realize that they were experiencing a 

valuable step towards the acquisition of new 

knowledge and possibilities of new choices for 

the effective exercise of clinical nursing in 

public health. 

 Category: Implementation and use of 

SAE are inadequate: 

In this category we ascertain that two 

participants report that the SAE is not 

performed in all units and other reports that 

need to be implemented, let's look at her 

account:  

[...] It has been built, but it is still 

necessary train the awareness of 

professionals about the importance of 

development and applicability [...] (A 1). 

It can be seen indirectly in the speech of 

participants the importance they feel the 

practice of SAE, but do not know how to 

better report its difficulty, knowing that this 

is linked to theoretical and practical training. 

This makes deployment seen as impossible, 

where it seems almost impossible the 

effective implementation of the SAE to occur 

without the nursing staff being properly 

prepared with both the understanding of 

scientific knowledge (theoretical basis) and 

the pratical experience. 20 

[...] has to be used in all public health 

units. (A 4). 

The implementation of the SAE in the view 

of participants is scarce not only in a 

professional environment of nursing, but also 

in several of them being increasingly difficult 

to practice the nursing process. In most 

states, health institutions do not adhere to 

the full and partial implementation of the NCS 

because of many difficulties arise from the 

deployment and implementation where you 

can notice the lack of professional interest, 

lack of knowledge, difficulty of professional 

staff due to disbelief and rejection of 

changes.21 The application of SAE can be 

indicative of professional autonomy and 

organizational guarantee of assistance, 

however, there are still many weaknesses in 

the way, both regarding its implementation, 

and in the effectiveness of its aplication.22 

[...] still lacks the planning structures for 

the SAE in public health to be implemented 

[...]. (A 5). 

In speaking of students it is possible to 

notice that the systematization of nursing 

care is poorly implemented or barely used by 

nurses, ignoring the family needs in the 

holistic context. It is important that, during 

the graduation, the nursing student to have 

direct contact with the SAE and its 

implementation phases, because in their field 

of practice they will be charged with such 

jurisdiction, so they must have the ability to 

plan it accordingly with the various everyday 

situations of care.18 This also be seen in 

students in everyday and in virtually all areas 

of care, both in a hospital or public health and 

what is experienced in professional life. 

And there was a participant who could not 

answer the question because his perception 

for the hospital area follows the speech 

below: 

I would answer that the SAE is essential not 

to hospital area because through it we can 

recognize the problem through the diagnosis 

and also intervene so that the problem is 

resolved or at least mitigated. The SAE has 

to be implemented in all areas of nursing. 

(A6). 

 Category: There is little interest of 

ESF nurses to apply the SAE. 

[...] The training and awareness of 

professionals regarding its importance is 

necessary. (A1). 

[...] And that health professionals use the 

knowledge acquired in graduation for 

implementation of the SAE in family health, 

because it is challenging. (A5). 

As for the Nursing Diagnosis some team 

members involved in the project mentioned 

earlier expressed not have enough experience 

to develop it. A study schedule was made to 

continue the discussions on the topic, 

considering that this step of the nursing 

process requires safety and professional 

competence in their utilization.23 

[...] Adequar os profissionais envolvidos na 

assistência a aplicar a SAE. (A3). 

[...] Acho que há pouco interesse das 

enfermeiras da ESF em relação a SAE. (A 

12). 

Most of the nursing does not value the SAE 

in the ESF because they do not understand the 

individual dimension in public health, getting 

limited systematization of the hospital space 

at which the individual aspect is overvalued.13 

There is a lack of professional interest, lack 

of knowledge, resistence of the professional 

team because of disbelief in the system and 

there are rejection of changes.21 

 

SAE is a valuable tool for nurses, given that 

it contributes directly to the improvement of 

care and production of results, allowing the 

evaluation and documentation of care given. 

This research enabled us to identify some 

of the nursing practices which have been 

discussed but which are not implanted in the 

health of the family, even being of utmost 

importance for planning, directing actions and 

organization and recording data.  

CONCLUSION 
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The SAE was presented by academic 

participants, in the context of clinical 

teaching, as something to be improved, 

abstract at the time of practice, however, the 

greatest difficulty presented was to apply the 

nursing diagnoses. The study participants 

presented their perceptions about this stage 

of the process almost unanimously in points 

delimited by the research question, making it 

possible to understand that its applicability is 

recognized by students, identified in several 

speeches and presented in this study. 

However, it is difficult to achieve, use and 

implement the nursing diagnoses geared to 

the family since they can not see it on a 

broader sense, always focusing in the 

individual. There diagnoses geared towards 

families that go unnoticed by scholars who 

meet in the Family Health Strategy, 

unpreparedness for nursing since the family's 

needs in the context should be evaluated by 

the nurse and applied to the effectiveness 

with quality care. 

Still the nursing diagnoses, being one of the 

nursing practicing stages, it appears that the 

use of NANDA is of utmost importance, since 

the diagnoses are diversified and geared 

towards families, but the student can not 

understand the whole, biological, 

psychosocial, cultural, but the problem of 

each individual family. 

We notice the need for new studies into 

the application of the nursing process and SAE 

focused on Health, including preparation of 

the students as future nurses of the Family 

Health, in order to apply all the nursing 

process in the whole family context in order 

so that the professional nursing can ensure 

that the SAE is applied with quality, 

supporting and strengthening the bond with 

the family and providing quality of life to all 

its members. 

 

Foundation of the State of Minas Gerais 

Research (FAPEMIG). 

 

1. Rodrigues CRF, Zioni F. Família como foco 

na Atenção à Saúde: perspectiva da saúde da 

família. In: Ohara ECC, Saito RXS, 

organizadoras. Saúde da família: 

considerações teóricas e aplicabilidade. 3rd 

ed. São Paulo: Martinari; 2014. p. 121-35.  

2. Aragão MAM. A família como cenário de 

cuidado formal: como os enfermeiros 

percebem o seu cuidado à família na 

Estratégia Saúde da Família? [dissertação] 

[Internet]. São Luís: Universidade Federal do 

Maranhão; 2014 [cited 2015 Jan 20]. Available 

from: 

http://www.tedebc.ufma.br/tde_arquivos/27

/TDE-2015-01-05T133903Z-

962/Publico/Monica%20Andrea%20Miranda%20

Aragao.pdf 

3. Rodrigues CRF. Famílias como contexto do 

cuidado em saúde: subsídio para o 

ensino/prática em graduação. In: Ohara ECC, 

Saito RXS, organizadoras. Saúde da família: 

considerações teóricas e aplicabilidade. 3rd 

ed. São Paulo: Martinari; 2014. p. 145.  

4. Giovanella L, Mendonça MHMM, Almeida 

PFA, Escorel S, Senna MCM, Fausto MCR, et al. 

Saúde da família: limites e possibilidades para 

uma abordagem integral de Atenção Primária 

à Saúde no Brasil. Ciênc Saúde Coletiva 

[Internet]. 2009 May/June [cited 2016 Jan 

15];14(3):783-94. Available from: 

http://www.scielo.br/pdf/csc/v14n3/14.pdf 

5. Costa RKS, Miranda FAN. O enfermeiro e a 

estratégia saúde da família: contribuição para 

a mudança do modelo assistencial. Rev Rene 

[Internet]. 2008 Apr/June [cited 2015 Jan 

12];9(2):120-8. Available from: 

http://www.revistarene.ufc.br/revista/index.

php/revista/article/view/570/pdf 

6. Gil CRR. Atenção primária, atenção básica 

e saúde da família: sinergias e singularidades 

do contexto brasileiro. Cad Saúde Pública 

[Internet]. 2006 June [cited 2015 Jan 

13];22(6):1171-81. Available from: 

http://www.scielo.br/pdf/csp/v22n6/06.pdf 

7. Cubas MR, Silva SH, Rosso M. Classificação 

Internacional para a Prática de Enfermagem 

CIPESC): uma revisão de literatura. Rev 

eletrônica enferm [Internet]. 2010 [cited 2013 

Oct 20];12(1):186-94. Available from: 

https://www.fen.ufg.br/fen_revista/v12/n1/

pdf/v12n1a23.pdf 

8. Cubas MR, Egry YE. Classificação 

Internacional de Práticas de Enfermagem em 

Saúde Coletiva – CIPESC. Rev Esc Enferm USP 

[Internet]. 2008 Mar [cited 2015 Jan 

16];42(1):181-6. Available from: 

http://www.scielo.br/pdf/reeusp/v42n1/24.p

df 

9. Barros DG, Chiesa AM. Autonomia e 

necessidades de saúde na Sistematização da 

Assistência de Enfermagem no olhar da saúde 

coletiva. Rev Esc Enferm USP [Internet]. 2007 

Dec [cited 2015 Jan 12];41(esp):793-8. 

Available from: 

http://www.scielo.br/pdf/reeusp/v41nspe/v4

1nspea08.pdf 

10. Castilho NC, Chirelli MQ, Ribeiro PC. A 

implementação da sistematização da 

assistência de enfermagem no serviço de 

saúde hospitalar do Brasil. Texto contexto-

REFERENCES 

FINANCING 

http://www.tedebc.ufma.br/tde_arquivos/27/TDE-2015-01-05T133903Z-962/Publico/Monica%20Andrea%20Miranda%20Aragao.pdf
http://www.tedebc.ufma.br/tde_arquivos/27/TDE-2015-01-05T133903Z-962/Publico/Monica%20Andrea%20Miranda%20Aragao.pdf
http://www.tedebc.ufma.br/tde_arquivos/27/TDE-2015-01-05T133903Z-962/Publico/Monica%20Andrea%20Miranda%20Aragao.pdf
http://www.tedebc.ufma.br/tde_arquivos/27/TDE-2015-01-05T133903Z-962/Publico/Monica%20Andrea%20Miranda%20Aragao.pdf
http://www.scielo.br/pdf/csc/v14n3/14.pdf
http://www.revistarene.ufc.br/revista/index.php/revista/article/view/570/pdf
http://www.revistarene.ufc.br/revista/index.php/revista/article/view/570/pdf
http://www.scielo.br/pdf/csp/v22n6/06.pdf
https://www.fen.ufg.br/fen_revista/v12/n1/pdf/v12n1a23.pdf
https://www.fen.ufg.br/fen_revista/v12/n1/pdf/v12n1a23.pdf
http://www.scielo.br/pdf/reeusp/v42n1/24.pdf
http://www.scielo.br/pdf/reeusp/v42n1/24.pdf


Silveira V da, Silva KC da, Hertel VL.                                                                     Systematization of nursing care in the... 

English/Portuguese/Spanish 

J Nurs UFPE on line., Recife, 10(11):3892-900, Nov., 2016 3899 

ISSN: 1981-8963 ISSN: 1981-8963 DOI: 10.5205/reuol.9881-87554-1-EDSM1011201610 

enferm [Internet]. 2009 Apr/June [cited 2015 

Jan 12];18(2):280-9. Available from: 

http://www.scielo.br/pdf/tce/v18n2/11.pdf 

11. Malucelli A, Otemaier KR, Bonnet M, Cubas 

MR, Garcia TR. Sistema e informação para 

apoio a Sistematização da assistência de 

enfermagem. Rev Bras Enferm [Internet]. 

2010 [cited 2015 Jan 16];63(4):629-6. 

Available from: 

http://www.scielo.br/pdf/reben/v63n4/20.p

df 

12. Carvalho EC, Bachion MM. Processo de 

enfermagem e Sistematização da Assistência 

de Enfermagem – intenção de uso por 

profissionais de enfermagem. Rev eletrônica 

enferm [Internet]. 2009 [cited 2014 Nov 

24];11(3):466. Available from: 

https://www.fen.ufg.br/fen_revista/v11/n3/

pdf/v11n3a01.pdf 

13. Varela GC, Fernandes SCA. Conhecimentos 

e práticas sobre a Sistematização da 

Assistência de Enfermagem na Estratégia 

Saúde da Família. Cogitare enferm [Internet]. 

2013 Jan/Mar [cited 2015 Jan 13];18(1):124-

30. Available from: 

http://www.revenf.bvs.br/pdf/ce/v18n1/18.

pdf 

14. Araújo MFM, Leite BMB, Silva MJ. 

Experiência de prática sistematizada em visita 

domiciliária no contexto da Saúde da Família. 

Rev Rene [Internet]. 2008 [cited 2015 Jan 

13];9(1):137-45. Available from: 

http://www.revistarene.ufc.br/revista/index.

php/revista/article/view/535/pdf 

15. Moura AF. Ser enfermeiro/técnico de 

enfermagem num contexto de uma profissão 

predominante feminina [Internet]. Itajubá: 

EEWB; 2012 [cited 2015 Jan 13]. Available 

from: 

http://www.eewb.br/biblioteca/trabalhos/ini

ciacao-cientifica-2012/SER-ENFERMEIRO-

TECNICO-DE-ENFERMAGEM-NUM-CONTEXTO-

DE-UMA-PROFISSAO-PREDOMINANTEMENTE-

FEMININA.pdf  

16. Jesus ES, Marques LR, Assis LCF, Alves TB, 

Freitas GF, Oguisso T. Prejudice in 

nursing: perception of nurses educated in 

different decades. Rev Esc Enferm USP 

[Internet]. 2010 [cited 2015 Jan 16];44(1):166-

73. Available from: 

http://www.scielo.br/pdf/reeusp/v44n1/en_

a24v44n1.pdf 

17. Vorpagel MGB, Bonelli WR. Sistematização 

da Assistência de Enfermagem em Programa 

de Saúde da Família (PSF): construção de um 

plano assistencial a partir do diagnóstico 

comunitário. Saúde Colet [Internet]. 2011 

[cited 2015 Jan 16];8(52):174-9. Available 

from: 

http://www.redalyc.org/articulo.oa?id=84219

781004 

18. Santana ME, Conceição VM, Sousa RF, Silva 

SED, Araujo JS, Santos LMS. A percepção do 

acadêmico de enfermagem sobre 

sistematização da assistência de enfermagem. 

In: Anais 

do 16º Seminário Nacional de Pesquisa em 

Enfermagem; 2011 June 19-22. Campo 

Grande: ABEn; 2011. p. 593-606.  

19. Oliveira MDS, Rocha BS, Bachion MM. 

Desafios para introdução da CIPE no ensino de 

saúde coletiva: relatos de experiências. 

Enferm foco [Internet]. 2013 [cited 2015 Jan 

16];4(1):7-10. Available from: 

http://revista.portalcofen.gov.br/index.php/

enfermagem/article/view/493/183 

20. Moreira V, Santos CS, Oliveira JC, Reis LA, 

Lima EF. Sistematização da Assistência de 

Enfermagem: desafios na sua implantação. 

InterScientia [Internet]. 2013 Sept/Dec [cited 

2015 Jan 10];1(3):60-79. Available from: 

https://periodicos.unipe.br/index.php/intersc

ientia/article/view/221/226 

21. Remizoski J, Rocha MM, Vall J. Dificuldade 

da Sistematização da Assistência de 

Enfermagem – SAE: uma revisão teórica. Cad 

Esc Saúde [Internet]. 2010 [cited 2015 Jan 

16];(3):1-14. Available from: 

http://revistas.facbrasil.edu.br/cadernossaud

e/index.php/saude/article/view/68/68 

22. Silva AM, Zilio IC, Zanesco C, Moser DC, 

Maestri E. Sistematização da Assistência de 

Enfermagem: transitando entre possibilidades 

e fragilidades no movimento de 

implementação. In: Anais do IV Seminário de 

Ensino, Pesquisa e Extensão da UFFS – SEPE; 

2014 [Internet]. Chapecó: Universidade 

Federal da Fronteira Sul; 2014 [cited 2015 Jan 

13]. p. 1-2.  Available from: 

https://periodicos.uffs.edu.br/index.php/SEP

E-UFFS/article/view/1110/1283 

23. Goncalves LRR, Nery IS, Nogueira LT, 

Bonfim EG. O desafio de implantar a 

sistematização da assistência de enfermagem 

sob a ótica de discentes. Esc Anna Nery 

[Internet]. 2007 Sept [cited 2015 Jan 

16];11(3):459-65. Available from: 

http://www.scielo.br/pdf/ean/v11n3/v11n3a

10 

24. Souza NR, Beraldo RAS. Challenges in the 

implementation of Nursing Care 

systematization in emergency departments. J 

Nurs UFPE on line [Internet]. 2015 May [cited 

2015 Jun 14];9(5):7762-72. Available from: 

http://www.revista.ufpe.br/revistaenfermage

m/index.php/revista/article/view/6145/pdf_

7769 

 

http://www.scielo.br/pdf/tce/v18n2/11.pdf
http://www.scielo.br/pdf/reben/v63n4/20.pdf
http://www.scielo.br/pdf/reben/v63n4/20.pdf
https://www.fen.ufg.br/fen_revista/v11/n3/pdf/v11n3a01.pdf
https://www.fen.ufg.br/fen_revista/v11/n3/pdf/v11n3a01.pdf
http://www.revenf.bvs.br/pdf/ce/v18n1/18.pdf
http://www.revenf.bvs.br/pdf/ce/v18n1/18.pdf
http://www.revistarene.ufc.br/revista/index.php/revista/article/view/535/pdf
http://www.revistarene.ufc.br/revista/index.php/revista/article/view/535/pdf
http://www.eewb.br/biblioteca/trabalhos/iniciacao-cientifica-2012/SER-ENFERMEIRO-TECNICO-DE-ENFERMAGEM-NUM-CONTEXTO-DE-UMA-PROFISSAO-PREDOMINANTEMENTE-FEMININA.pdf
http://www.eewb.br/biblioteca/trabalhos/iniciacao-cientifica-2012/SER-ENFERMEIRO-TECNICO-DE-ENFERMAGEM-NUM-CONTEXTO-DE-UMA-PROFISSAO-PREDOMINANTEMENTE-FEMININA.pdf
http://www.eewb.br/biblioteca/trabalhos/iniciacao-cientifica-2012/SER-ENFERMEIRO-TECNICO-DE-ENFERMAGEM-NUM-CONTEXTO-DE-UMA-PROFISSAO-PREDOMINANTEMENTE-FEMININA.pdf
http://www.eewb.br/biblioteca/trabalhos/iniciacao-cientifica-2012/SER-ENFERMEIRO-TECNICO-DE-ENFERMAGEM-NUM-CONTEXTO-DE-UMA-PROFISSAO-PREDOMINANTEMENTE-FEMININA.pdf
http://www.eewb.br/biblioteca/trabalhos/iniciacao-cientifica-2012/SER-ENFERMEIRO-TECNICO-DE-ENFERMAGEM-NUM-CONTEXTO-DE-UMA-PROFISSAO-PREDOMINANTEMENTE-FEMININA.pdf
http://www.scielo.br/pdf/reeusp/v44n1/en_a24v44n1.pdf
http://www.scielo.br/pdf/reeusp/v44n1/en_a24v44n1.pdf
http://www.redalyc.org/articulo.oa?id=84219781004
http://www.redalyc.org/articulo.oa?id=84219781004
http://revista.portalcofen.gov.br/index.php/enfermagem/article/view/493/183
http://revista.portalcofen.gov.br/index.php/enfermagem/article/view/493/183
https://periodicos.unipe.br/index.php/interscientia/article/view/221/226
https://periodicos.unipe.br/index.php/interscientia/article/view/221/226
http://revistas.facbrasil.edu.br/cadernossaude/index.php/saude/article/view/68/68
http://revistas.facbrasil.edu.br/cadernossaude/index.php/saude/article/view/68/68
https://periodicos.uffs.edu.br/index.php/SEPE-UFFS/article/view/1110/1283
https://periodicos.uffs.edu.br/index.php/SEPE-UFFS/article/view/1110/1283
http://www.scielo.br/pdf/ean/v11n3/v11n3a10
http://www.scielo.br/pdf/ean/v11n3/v11n3a10
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/6145/pdf_7769
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/6145/pdf_7769
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/6145/pdf_7769


Silveira V da, Silva KC da, Hertel VL.                                                                     Systematization of nursing care in the... 

English/Portuguese/Spanish 

J Nurs UFPE on line., Recife, 10(11):3892-900, Nov., 2016 3900 

ISSN: 1981-8963 ISSN: 1981-8963 DOI: 10.5205/reuol.9881-87554-1-EDSM1011201610 

Submission: 2015/05/21 
Accepted: 2016/08/12 
Publishing: 2016/11/01 

Corresponding Address 

Vanusa da Silveira 
Rua Adolfo Tribts, 175 
Bairro Vila Izabel 

CEP 37505-192 ― Itajubá (MG), Brazil 


