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EXPERIENCIA PROFESIONAL

Tatiane Baratieri1, Edir Nei Teixeira Mandu2, Sonia Silva Marcon3

RESUMO
Este trabalho objeƟ vou descrever a percep-
ção dos enfermeiros sobre a práƟ ca assis-
tencial na perspecƟ va da longitudinalidade. 
Trata-se de estudo descriƟ vo-exploratório 
qualitaƟ vo, realizado com vinte enfermei-
ros da saúde da família de municípios da 
10ª Regional de Saúde do Paraná, mediante 
entrevistas semiestruturadas, em abril de 
2010, com dados submeƟ dos à análise de 
conteúdo. Os resultados apontaram para a 
categoria: beneİ cios e implicações das ações 
realizadas na perspecƟ va da longitudinalida-
de, que idenƟ fi cou que esse cuidado ocorre 
junto à criança, usuário em situação de do-
ença crônica, família, e por meio de grupos. 
O trabalho em equipe, acessibilidade, copar-
Ɵ cipação do usuário, visita domiciliária e as 
ações de prevenção à saúde viabilizam a lon-
gitudinalidade, impactando posiƟ vamente 
na saúde das pessoas. Conclui-se que a lon-
gitudinalidade melhora a qualidade de vida 
da população e viabiliza a resoluƟ vidade no 
primeiro nível de atenção à saúde.

DESCRITORES 
Saúde da família
Enfermagem familiar
ConƟ nuidade da assistência ao paciente
Relações interpessoais
Atenção Primária à Saúde

ABSTRACT
The present study aimed at describing 
nurses’ percepƟ ons regarding care under 
the perspecƟ ve of longitudinality. This 
descripƟ ve-exploratory qualitaƟ ve study 
was performed in April 2010 with twenty 
family health nurses from ciƟ es of the 
10th Regional Health District of Paraná, 
using semi-structured interviews. The 
data were submiƩ ed to content analysis. 
Results pointed at the following category: 
benefi ts and implicaƟ ons of intervenƟ ons 
from a perspecƟ ve of longitudinality, which 
found that the referenced care occurs with 
children, clients with chronic disease, fami-
lies, and through groups. Teamwork, ac-
cessibility, client’s co-parƟ cipaƟ on, home 
visits and health prevenƟ on acƟ ons make 
longitudinality feasible and have a posiƟ ve 
impact on peoples’ health. In conclusion, 
longitudinality improves the quality of life 
of the populaƟ on and promotes resolvabil-
ity in primary healthcare.

DESCRIPTORS 
Family health
Family nursing
ConƟ nuity of paƟ ent care
Interpersonal relaƟ ons
Primary Health Care

RESUMEN 
Se objeƟ vó describir la percepción del en-
fermero sobre la prácƟ ca asistencial en la 
perspecƟ va de la Longitudinalidad. Estudio 
descripƟ vo-exploratorio cualitaƟ vo, rea-
lizado con 20 enfermeros de Salud de la 
Familia de municipios de la 10ª Regional 
de Salud de Paraná, mediante entrevistas 
semiestructuradas, en abril de 2010, con 
datos someƟ dos a análisis de contenido. Los 
resultados orientaron hacia la categoría: be-
nefi cios e implicaciones de acciones realiza-
das en la perspecƟ va de la Longitudinalidad, 
que idenƟ fi có que tal cuidado sucede junto 
al niño, paciente de enfermedad crónica, 
familia y con foco en grupos. El trabajo en 
equipo, accesibilidad, coparƟ cipación del 
paciente, visita domiciliaria y acciones de 
prevención sanitaria facilitan la Longitudi-
nalidad, impactando posiƟ vamente en la 
salud de las personas. Se concluye en que 
la Longitudinalidad mejora la calidad de vida 
de la población y viabiliza la resoluƟ vidad en 
el primer nivel de atención de la salud.

DESCRIPTORES 
Salud de la familia
Enfermería de la familia
ConƟ nuidad de la atención al paciente
Relaciones interpersonales
Atención Primaria de Salud 
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INTRODUCTION

The social, poliƟ cal and cultural changes, the progres-
sive failure of the hospital-centered model of health care, 
and the modifi caƟ on of the epidemiological profi le of the 
populaƟ on in recent decades have led to changes in health-
care pracƟ ces of the health professionals involved(1).

Within this context, in 1988 the new Brazilian Federal 
ConsƟ tuƟ on introduced the Single Health System (SUS) 
in Brazil, guided by the principles of universality, accessi-
bility, comprehensiveness and equality(2). Thus, the cura-
Ɵ ve model, which unƟ l then predominated, began to lose 
ground to a health assistance model aimed at understand-
ing and caring for the client as a subject inserted into a 
reality under the infl uence of various social factors (1).

In line with these principles, in 1994 the Ministry of 
Health created the Family Health Strategy (ESF), which 
strives for the following aƩ ributes: be the fi rst contact of 
the populaƟ on with the health services, acƟ ng with integ-
rity, in a Ɵ mely fashion and with the coordi-
naƟ on of other health services(3), assuming 
raƟ onality in the use of other levels of care(2).

It is known that longitudinality (conƟ nu-
ity of care) is the most important principle of 
primary health care, and refers to the estab-
lishment of lasƟ ng therapeuƟ c relaƟ onships 
between clients and professionals of the 
health care team(3), giving rise to familiarity 
and mutual trust between professionals and 
clients, becoming an interpersonal relaƟ on-
ship in which the professional focuses their at-
tenƟ on and skills on the individual, not on the 
disease(4). Moreover, longitudinality should 
occur irrespecƟ ve of the presence or absence 
of disease, warranƟ ng complete and holisƟ c 
health care considering the physical, psycho-
logical and social realms, and also considering performance 
thresholds of the health sector and coordinaƟ ng the several 
acƟ ons and services necessary to solve encompassing, less 
frequent and more complex needs(3).

It is highlighted that the underlying logic of interperson-
al relaƟ ons is to promote interacƟ on between people, and 
this occurs mainly through dialogue. When people volun-
tarily associate with each other, communicaƟ on is generally 
more free and full, and therefore the professional can more 
easily clarify the issues of health/disease involved(4).

This logic of improving interpersonal relaƟ onships in 
health services is supported by a huge wealth of evidence 
regarding the benefi ts, which result from beƩ er commu-
nicaƟ on: beƩ er recogniƟ on of people’s problems, more 
accurate diagnoses, and beƩ er prepared treatment; less 
prescripƟ on drugs; adopƟ on of prevenƟ ve behavior by 
clients; less use of emergency services; fewer hospitaliza-
Ɵ ons and lower costs(4).

The literature indicates that longitudinality is more 
relevant to the provision of care to children, the elderly, 
and people with low literacy levels, with a chronic condi-
Ɵ on and/or high use of medicaƟ on. It is therefore of para-
mount importance that the primary health care system 
devotes addiƟ onal eff orts to maintenance of a relaƟ on-
ship over Ɵ me with clients who are living in a more vulner-
able context or have condiƟ ons which may lead to illness 
among vulnerable people(5).

Within this context, the staff  of the Family Health 
Strategy, minimally composed of a physician, a nurse, an 
auxiliary/technician in nursing and a Community Health 
Agent (ACS), has the longitudinal responsibility to assist 
the populaƟ on. The nurse is essenƟ al to coordinate and 
integrate the team, encouraging its members in providing 
integrated and quality health care(6), in addiƟ on to having 
great contact and knowledge regarding the territory and 
socioeconomic condiƟ ons of the populaƟ on served, and 
also having the pracƟ cal and scienƟ fi c knowledge to sup-

port the clients. Thus, the nurse is consid-
ered to be an important professional to en-
hance and support the others on the team 
for the provision of care over Ɵ me.

This guides his/her work in monitoring 
health condiƟ ons, whether in individual or 
group care, in addiƟ on to idenƟ fying and 
monitoring health delivery issues and de-
veloping a communicaƟ ve pracƟ ce in order 
to increase the autonomy of the clients(7).
Moreover, it is in the nursing professionals 
that the clients perceive a higher commit-
ment and proximity, creaƟ ng an opportunity 
out of a relaƟ onship which is extended be-
yond the biological aspect(8), acƟ ons which 
can fi nd opportunity in the establishment of 
lasƟ ng interpersonal relaƟ ons with the cli-
ents which characterizes longitudinal care. 

This study includes descripƟ ons of nurses regarding their 
work within the theory of longitudinality, so that, by em-
phasizing the importance of this aƩ ribute in primary care 
and reviewing exisƟ ng literature on the subject, we noƟ ce 
the lack of studies addressing this issue, parƟ cularly in 
Brazil. It is therefore understood that there is a need to 
invesƟ gate the subject, seeking on the one hand to point 
out the occurrence of longitudinality in the Family Health 
Program, and on the other hand to point out its benefi ts 
and potenƟ als. 

Based on the above, we defi ned the objecƟ ve of the 
study: to describe the percepƟ on of nurses regarding 
health care pracƟ ce from the perspecƟ ve of longitudinality.

METHOD

This study is descripƟ ve and exploratory in nature, 
using a qualitaƟ ve approach, and is part of the research 

... [longitudinality] 
refers to the 

establishment of 
lasting therapeutic 

relationships 
between clients and 
professionals of the 
health care team, 

giving rise to familiarity 
and mutual trust 

between professionals 
and clients...
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project The assistance and educa  onal work in the daily 
work of nurses at PSF - characteris  cs and challenges, fi -
nancially supported by the Araucaria FoundaƟ on. It was 
performed in seven of the 25 municipaliƟ es that comprise 
the 10th Health Region (RS) of Paraná, which is headquar-
tered in the municipality of Cascavel/PR.

The Paraná State is divided into 22 Health Regions 
(RS), which bridge the intermediate administraƟ ve needs 
between the Health Department of the State of Paraná 
(SESA) and the municipal health departments. The man-
date of the Health Region is to support the development 
of health acƟ viƟ es in all areas and infl uence the man-
agement of regional issues, fostering the conƟ nuing and 
growing search for effi  ciency in quality of care acƟ ons(9).

In terms of the parƟ cipants, considering the possibility 
that there is some diversity in the Family Health Strategy in 
regards to the regional municipaliƟ es related to their seƫ  ng 
and populaƟ on size (diff erent capaciƟ es for health care, with 
an infl uence on the possibiliƟ es of longitudinal health care), 
they were divided into fi ve groups: municipaliƟ es with less 
than 5,000 inhabitants (6); from 5,000 to 10,000 inhabitants 
(10); from 10,000 to 20,000 inhabitants (7); from 20,000 
to 35,000 inhabitants (1), and one municipality with over 
35,000 inhabitants. As a result, two ciƟ es belonging to the 
fi rst three groups and the two largest ones were included.

All nurses working in the Family Health Strategy (ESF) 
of the municipaliƟ es included in this study should be con-
sidered informants, provided that they met the following 
inclusion criteria: have a full team of ESF workers and be 
working with the same team for at least fi ve months. Thus, 
from the total of 27 nurses working in teams of the ESF in 
the selected municipaliƟ es, 20 parƟ cipated in the study, 
whereas two did not meet the inclusion criteria (work ex-
perience in the same unit for more than fi ve months), one 
was on vacaƟ on, another was away on sick leave, a third 
declined parƟ cipaƟ on in the study and two others did not 
meet the minimum requirements for a full team.

Data collecƟ on was performed in April 2010, through 
the use of semi- structured interviews, which, aŌ er con-
sent was obtained, were recorded. The interviews were 
scheduled in advance by phone, depending on the avail-
ability of each professional; 16 were held in a reserved 
room at the health care unit, three at the Health Care De-
partment of Cascavel during a meeƟ ng day, and one at the 
10th Health Region during a training day.

The interviews were guided by a semi- structured for-
mat consisƟ ng of two parts: the fi rst contained objecƟ ve 
quesƟ ons pertaining to the sociodemographic profi le and 
work dynamics of the respondents; the second uƟ lized 
open- quesƟ ons related to longitudinality in the nurses’ 
day-to-day work experience, with the last quesƟ on form-
ing a request that the nurses report a situaƟ on in which 
longitudinality was a factor , which is the issue that gave 
rise to the present arƟ cle.

The discussion of the data was mainly based on the 
conceptual assumpƟ on that holds that longitudinality is 
one of the main features of primary health care, and that 
this consƟ tutes the monitoring of the client by the profes-
sional over Ɵ me(3).

For data analysis, we used categorical content analy-
sis, proceeding to pre-analysis that consisted of floating 
readings. All data collected in the interviews were set 
up in the corpus to be analyzed, thus enabling the for-
mulation of hypotheses and objectives. Afterwards, the 
exploration of the material was carried out by exten-
sive readings, coding, enumeration, classification and 
aggregation of interview material. Finally, the treat-
ment and interpretation of the results obtained took 
place, including categorization, whereby the elements 
were isolated and organized by investigating what each 
element has in common with the other and then pro-
ceeding to the inference(10).

The development of the study met the requirements 
of ResoluƟ on 196/96 of the NaƟ onal Health Council, with 
project approval provided by the Permanent Research 
Ethics CommiƩ ee Involving Human Beings of the NaƟ onal 
Health Council, and further project approval by the Stand-
ing CommiƩ ee on Ethics in Research Involving Human 
Beings of the Universidade Estadual de Maringá (opinion 
659/2009). Prior to the interviews, the informaƟ on per-
Ɵ nent to the study was explained to the parƟ cipants by 
the invesƟ gator, with the signature of the term of consent 
then given by parƟ cipants.

For the diff erenƟ aƟ on of the research subjects, as well 
as the preservaƟ on of their idenƟ ty, codes were used in 
which the nurses were referenced with the leƩ er ‘E’ fol-
lowed by an Arabic numeral, according to the order of the 
interviews (E1 to E20).

RESULTS

Characteris  cs of par  cipants and selected units

Twenty nurses were interviewed, the vast majority of 
whom were women (19), aged between 22 and 45 years, 
with the largest porƟ on (11) in the age range from 26 to 30 
years. Regarding their marital status, 12 nurses were mar-
ried, six were single, one was separated and one was in a 
stable union. Most of them (11) had no children, fi ve had 
two children and four had only one child.

Of the 20 parƟ cipants, 18 worked only in the Fam-
ily Health Strategy (ESF); one was also acƟ ve in teaching 
and another worked in a hospital seƫ  ng. The monthly 
family income ranged from 3 to 26 Ɵ mes the minimum 
wage, with the most prevalent income (14) represenƟ ng 
an income of fi ve to ten salaries1

(a). In eight cases only two 
people were dependent on income, highlighƟ ng that the 
(a) The minimum salary at the time was R$ 510,00.
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maximum number of dependents was fi ve people, repre-
sented by only one case. 

Most parƟ cipants (13) graduated from public universi-
Ɵ es, and the period of Ɵ me since graduaƟ on ranged from 
two to twenty years; of the total, six parƟ cipants graduat-
ed between 10 and 20 years ago, and the other 14 nurses 
graduated less than 8 years ago. Almost all (19) of the nurs-
es achieved lato sensu post-graduaƟ on, 15 in public health, 
and only fi ve in family health.

Regarding the work dynamics of those who were sur-
veyed, most (15) worked at an exclusive ESF unit, and the 
other fi ve in mixed units. As for the employment bond, 17 
of the respondents were employed through a public ten-
der and three through the CLT (ConsolidaƟ on of the Brazil-
ian Labor Laws). Regarding the working Ɵ me at the ESF, it 
ranged from fi ve months to eleven years; half (10) worked 
between six and ten years, and the working Ɵ me in the 
same unit ranged from fi ve months to eight years, with the 
majority (10) working from one to fi ve years.

Regarding the number of families served by the ESF 
team, the majority of parƟ cipants (17) do not exceed the 
recommended caseload for this model of care, serving 
between 500 and 1,000 families. Of all the nurses inter-
viewed, 12 had some area of their territory not covered by 
Community Health Agents, ranging from 100 to 250 fami-
lies without access to care from this type of professional.

Benefi ts and implica  ons of ac  ons taken by nurses 
from the perspec  ve of longitudinality

Nurses reported on their professional pracƟ ce; from 
these reports it is possible to idenƟ fy the occurrence of 
longitudinality at diff erent stages, as well as its develop-
ment in the various acƟ viƟ es that the nurse performs in 
the Family Health Strategy, both individually and with a 
greater emphasis on teamwork. Of the 20 respondents, 
one professional opted to make no report, explaining that 
he/she could not recall any parƟ cular case. 

In this context, among the reports, two of the nurs-
es chose to describe their experience with children, 
and this was considered one of priorities in the health 
care population.

When I came here, the mothers were pregnant, babies 
were being born, and I took care of the fi rst babies. Today 
they are in school, and I go to the school and see them. 
Now they listen to me, accept my advice, and I fi nd it re-
warding; the fact that I managed to stay here all this time, 
and create this bond with the community. I think my work 
with the children made a difference, as we do not realize 
the common problems they would have, hygiene prob-
lems; they are not afraid of the health station; they have no 
tooth decay. I think that this follow-up was successful, and 
this motivates you (E15). 

Child care usually takes place from the moment that 
women enroll in prenatal care in the Family Health Unit 

and lasts for several years, with the women being fol-
lowed up beyond the context of the unit and independent 
of illness episodes, following the principles of the Family 
Health Strategy, which prioriƟ zes health promoƟ on inter-
venƟ ons and disease prevenƟ on.

A highlight report shows that the eff ecƟ veness of lon-
gitudinality depends not only on the nurse, but also on 
teamwork, so for best results it is necessary to also in-
clude other sectors of society.

A teenager came to take part in prenatal care going on her 
sixth month; she did not accept her pregnancy. Then we did 
the follow-up at her house; she was mistreating the child, she 
did not change the baby’s diaper for two days; if ACS did not 
go there to change the diaper, she would not do it; we had 
to go there two to three times a week to try to get her to take 
care of the baby. So we decided to call the child protection 
agency and the baby was taken away from the mother; after 
that, she disappeared. The child is in the halfway house to 
this day; it has been one year; she was taken away from her 
mother when she was a baby at the halfway house. I thought 
it was important, perhaps if he did not do this home follow-up, 
we would have lost the child, or the child would be in a seri-
ous condition when she came to the unit(E1).

For the provision of care to have greater complete-
ness, effi  ciency and resoluƟ on, it is of utmost importance 
that there is a commitment by all members of the health-
care team; in the case in quesƟ on, there was follow-up 
from pregnancy on, during which a high-risk situaƟ on was 
idenƟ fi ed, not only due to the fact that the mother was 
a teen-ager, but mainly because of the mother’s inability 
to accept the child. Thus, the team at the Family Health 
Strategy set out to accomplish longitudinality, overcoming 
the risk situaƟ on and aƩ empƟ ng to watch over this child 
aŌ er solving the main problem.

In the pracƟ ce of nurses, it was found that longitudinal 
care occurs with chronic care clients, who usually require 
frequent aƩ enƟ on on the part of professionals, compris-
ing a vulnerable group that requires priority aƩ enƟ on in 
healthcare. It is, therefore, understandable that the ma-
jority (11) of nurses in this study reported on long-term 
follow-up of those who are chronically ill:

A patient who ended up dying was followed for a full year. 
He had polio as a child and was in a wheelchair. He was 
hospitalized and developed a large bedsore; we loved 
him and his family. We used to go three times a day to his 
house to change his dressing - how lucky that it was near-
by, in this neighborhood, so that the transportation, both 
my own and that of the team, was easy as we could go on 
foot. To this day the family comes here and says: If not for 
you, if not for the team, everyone here, he would not have 
endured, or resisted so long. We created a bond of friend-
ship, and even today the family comes; we developed a 
good relationship (E12).

Longitudinality occurs from the Ɵ me that the health 
care team establishes a bond with the client and his/her 
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family, and this bond is strengthened through constant 
contact, involvement of professionals in the health con-
diƟ on of the individual and by care that improves the 
quality of life of the paƟ ent. The strong relaƟ onships that 
arise as a result of a specifi c health situaƟ on encourage 
the professionals to get involved with the whole family, 
and these relaƟ onships go on, developing toward a lasƟ ng 
partnership that transcends the episodes of illness or the 
resoluƟ on of the problem.

By means of the report, it is possible to idenƟ fy that in 
addiƟ on to the bond, longitudinality is also promoted by ac-
cessibility, bearing in mind that the closer the client is to the 
Family Health Unit, the easier and more immediate it will be 
to provide assistance, revealing the importance of the geo-
graphic locaƟ on of the unit in the appointed area. Moreover, 
when the unit and the home are not close in proximity, it is 
important that both the team and the client are able to com-
mute, involving means of transportaƟ on and costs.

Another important point is that longitudinal care im-
proves the quality of life of the individual, and through 
appropriate intervenƟ ons it is possible to miƟ gate health 
problems, reducing injuries and illness and, consequently, 
the need to use high complexity services, reducing costs 
and highlighƟ ng the importance of co-parƟ cipaƟ on of the 
clients in health intervenƟ ons. Therefore, nurses must be 
alert to the context of the family and create interpersonal 
bonds, which will facilitate therapy and the achievement 
of posiƟ ve results.

(...) a 93-year-old diabetic lady. When I took over the PSF 
she had many skin lesions and was always being hospital-
ized. I began to closely monitor her, I visited her a lot; she 
had no child; her daughter- in- law takes care of her. I be-
gan to advise on her diet, moisturizing of the skin and all. 
After I started to follow-up, she stopped being hospitalized. 
One day I met the nurse who worked there before me who 
asked if she had already died; I said: no, she’s great. So 
she was a patient who by teaching and talking, I was able 
to see the results (E17).

Health care should not be based only on meeƟ ng the 
immediate needs of the client in his/her individuality, but 
should be based on providing comprehensive care to the 
family, an aspect that guides the work of professionals in 
the Family Health Strategy. Three of the respondents dis-
cussed this theme.

There’s a family that lives in the countryside and the moth-
er had had diarrhea for 15 years. We ended up getting 
involved, and even today she comes here to tell us how 
she is doing, that their goat had that many offspring… We 
ended up helping with laundry, getting involved with the 
family. Her uncle was sick and I had to go there. The family 
had no water, no light, diffi cult access, the car could not 
get in, and we had to walk. We mobilized the entire team, 
took Sanepar to collect the water, even to install light; the 
girl had serious skin problems and we referred her to a 
dermatologist. We managed, through a multidisciplinary 

action, to gain their trust. Today there is no more trouble; 
they used to come here every day; after you visit them at 
home, you see the magnitude of the problem; the family 
did well and is helping one another (E8).

This report shows the occurrence of longitudinality 
and its benefi ts. The important point is the monitoring of 
the family as a whole, i.e., the health team serves the en-
Ɵ re family, contextualizing their problems with the health/
disease factors observed in the reality where they live.

The main strategy used to meet the family’s problems 
head-on is the home visit, which gives professionals a 
closer contact with clients and enables them to idenƟ fy 
factors that infl uence the quality of life. At this point the 
importance of teamwork is highlighted, in which each pro-
fessional acts according to his/her specifi c area of exper-
Ɵ se, complemenƟ ng the work of the other, and thereby 
promoƟ ng the provision of a more integrated and eff ec-
Ɵ ve care.

Further emphasized is the importance of conƟ nuity of 
care; that is, from the moment that the professional can-
not solve the health problem on their own, it is essenƟ al 
that he/she refers the client to another professional who 
can meet their needs. However, one cannot lose the bond 
created with the individual, and should remain in contact 
and be available for other services.

Longitudinality is not only about following the clients 
and their families individually, but it also occurs and has 
benefi ts in establishing a lasƟ ng relaƟ onship with people 
through groups, although this aspect was only reported 
by one of the nurses in the study:

I have a smoking group, and after a lot of follow-up time, 
several of the individuals had already stopped smoking be-
cause of the lectures, the guidance. Sometimes they even 
say: A, it was because of you that I stopped smoking. But I 
do scare them; show them the black lungs… and it works. 
We create a bond with these patients and by means of this 
work, I managed to achieve good results (E13).

Group work is an acƟ vity that the nurse performs in 
the community in which health educaƟ on acƟ ons are 
prioriƟ zed, and through this process it is also possible to 
establish lasƟ ng interpersonal relaƟ onships. The group 
forms not only a relaƟ onship with the professional, but 
also among clients, who can exchange experiences and 
help each other in overcoming their problems.

DISCUSSION

Research conducted in 2009 with nurses working in 
the Family Health Strategy of six counƟ es in southern Rio 
Grande do Sul shows that these professionals base their 
acƟ ons on the promoƟ on of children’s health, with 91.7% 
of nurses in the study highlighƟ ng the performance of 
this acƟ vity(11). These numbers are similar to the results 
obtained in this invesƟ gaƟ on. The tendency that nurses 
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have to emphasize children’s health care is related to the 
fact that this type of care is Ɵ me-consuming, requires pro-
longed follow-up, redoubled aƩ enƟ on, eff ecƟ ve commu-
nicaƟ on and strengthened bonds of trust(8).

Thus, it is understandable that these acƟ ons, because 
they are performed more frequently, are also more likely 
to occur under the perspecƟ ve of longitudinality. With the 
permanence of nurses working in the same health unit 
for several years there is the possibility of the establish-
ment of strong bonds, both with mothers and with their 
children, providing guidance and having this guidance fol-
lowed more easily, which posiƟ vely impacts the child’s 
health and highlights the benefi ts of longitudinality.

The results further demonstrated the importance of 
teamwork in the scope of the Family Health Strategy, with 
the joint eff orts of the professionals allied to the lasƟ ng 
support given to the client, allowing the determining fac-
tors of the health/disease process to be idenƟ fi ed more 
easily. Thus, the professionals have the opportunity to de-
sign more punctual intervenƟ ons, achieving beƩ er results.

Interpersonal relaƟ onships established between 
Family Health Strategy professionals and families allow 
for the acceptance of frequent follow-up and the pursuit 
of saƟ sfacƟ on of health needs. Therefore, it is essenƟ al 
that the team interacts well together, acƟ ng under an 
interdisciplinary perspecƟ ve and combining their knowl-
edge to cope with the most varied situaƟ ons, proposing 
soluƟ ons together and enabling appropriate interven-
Ɵ ons, considering that all members should have knowl-
edge about the problem(6).

The data demonstrate the importance of performing 
longitudinal follow-up of chronic paƟ ents, and the study 
reveals that the Family Health Strategy is commiƩ ed to 
providing comprehensive care to the populaƟ on served 
by the Family Health Unit and at home as per the paƟ ent’s 
individual needs, recognizing the determining factors of 
the health/disease process so as to intervene in an appro-
priate way(6).

It is noteworthy that, just as with children, the chroni-
cally ill must be a priority and require extended care by 
virtue of their health needs, i.e., from the context that 
makes them more vulnerable. It should be noted that they 
are the focus of aƩ enƟ on of professionals in the Family 
Health Strategy because they are clients who value the es-
tablishment of interpersonal relaƟ onships(5.8).

Thus, the study showed the need for adequate acces-
sibility, both for the professionals working in the homes/
community and for the clients of the Family Health Unit. 
Thus, accessibility to health services is an important com-
ponent in seeking and obtaining health care. Thus, with 
regard to geographic accessibility, the health unit should 
be centrally located in relaƟ on to the coverage area, and 
the ESF should have teams closer to the client’s place of 
residence, thus enabling Ɵ mely and easy access(12).

 The importance of the cooperaƟ on of clients in disease 
prevenƟ on, health promoƟ on and recovery was noted, so 
that nurses can provide guidance depending on the needs 
and condiƟ ons of the family, and can collaborate in the fol-
low-up of any intervenƟ ons. This fact matches the literature, 
which reveals that the Family Health Strategy (ESF) is cen-
tered on the creaƟ on of bonds and formaƟ on of Ɵ es of com-
mitment and responsibility among health professionals and 
clients; in the same way, longitudinality is also incorporated 
in these aspects(3,6), thus highlighƟ ng that the ESF’s principles 
enable the conƟ nuity of care over the course of Ɵ me.

In order for longitudinal care to occur, it is necessary to 
have co-parƟ cipaƟ on and this will be present only when 
there is mutual trust between provider and client. As 
such, the professional shall demonstrate availability and 
use good communicaƟ on so that the client can discuss 
his/her symptoms and be responsive to guidance, while 
the professional must be an acƟ ve listener, be eff ecƟ ve, 
and coordinate treatment(13).

Regarding the importance of the role of professionals 
in providing comprehensive care to the family, it is noted 
that the ESF team is formed by a group of people con-
sidered fundamental in the idenƟ fi caƟ on and treatment 
of health problems(14), and should take full measures 
through the arƟ culaƟ on of knowledge necessary to ren-
der health care. From this perspecƟ ve the team needs to 
engage in conversaƟ on and develop joint intervenƟ ons 
for each family (15), which is essenƟ al to maintain a longi-
tudinal relaƟ onship(14).

Thus, resoluƟ on is guaranteed not only by interven-
ing in the problem, but especially by idenƟ fying the nu-
merous causes involved in the health/disease process, 
seeking ways to change them posiƟ vely. Furthermore, 
it is also important that professionals base their acƟ ons 
not only on the biological aspects involved but also on 
social factors.

 At the same Ɵ me, the importance of conƟ nuity of 
care in strengthening longitudinality is shown, noƟ ng that 
this is the sustained personal contact between clients and 
health care professionals. Since conƟ nuity is not neces-
sary for this relaƟ onship to exist, and because interrup-
Ɵ ons in conƟ nuity of care, for whatever reason, are not 
synonymous with an interrupƟ on in the professional/cli-
ent relaƟ onship(3), the promoƟ on of conƟ nuity of care fa-
vors the resoluƟ on of problems, and consequently beƩ er 
bonds and lasƟ ng relaƟ onships are formed.

The nurses’ reports have also demonstrated the value 
of group work, and through guidance and repeated meet-
ings with the group, the team can establish a bond with 
group members based mainly on trust, so clients tend to 
follow the established therapy, and gradually the benefi ts 
and objecƟ ves proposed are met.

In the Family Health Strategy there is an appreciaƟ on 
for group pracƟ ces, which are consƟ tuted as a learning 
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place for collecƟ ve needs, strengthening the bond be-
tween professionals and users. Similarly, the educaƟ onal 
acƟ viƟ es proposed in the groups should represent an ap-
preciaƟ on of the exchange of knowledge, enabling the 
creaƟ on of bonds and promoƟ ng the autonomy of users, 
through horizontal, bidirecƟ onal, and democraƟ c acƟ ons 
aimed at joint transformaƟ on(16).

It should be noted that for the nurses to develop their 
work based on the principle of longitudinality, it is neces-
sary that they base their acƟ ons on the proposed model 
of care in quesƟ on. To do this, they need to know the cli-
ent/family/community and have good interpersonal re-
laƟ onships and bonds of trust, in addiƟ on to acƟ ng as a 
liaison between the client and the health services in all 
of their levels of magnitude, aspects that are favored by 
primary health care(17).

In order for this to happen, it is extremely important 
that health services are organized to enable the concept 
of longitudinality. Therefore, it is necessary that the health 
unit exists and is recognized as a consistent and regular 
source of care, and that there is a therapeuƟ c bond be-
tween clients and professionals (18). In this regard, one 
must consider governmental incenƟ ves so that the Family 
Health Strategy can be implemented in all of the Brazilian 
municipaliƟ es, which will foster the expansion of primary 
health care. Moreover, the bond of trust is also favored, 
since it is one of the principles for promoƟ ng the supply of 
care in the fi rst level of care(18).

Furthermore, it is necessary for nursing care interven-
Ɵ ons to be guided in longitudinal care, and that the orga-
nizaƟ onal structure of services can facilitate this pracƟ ce. 
Studies show that nurses sƟ ll cling to management acƟ vi-
Ɵ es and compliance with excessive spontaneous demands 
arising from the curaƟ ve model, which is sƟ ll rooted in 
health care. This causes work overload, in addiƟ on to dif-
fi culƟ es in intersectoral cooperaƟ on and full aƩ enƟ on to 
the conƟ nuity of care provided to families(19-20). 

Thus, it is noted that even when longitudinality is 
present in professional practice, its effectiveness will 
be realized only when it is made a management prior-
ity, involving issues such as the provision of primary 
health care and forms of establishing the professional 
in the health unit(18). Thus, in spite of the nurses cur-
rently reporting on their actions under the longitudinal 
perspective, they develop in their daily practice a pri-
mary focus on the groups who are most vulnerable to 
worsening disease. This fact shows that professionals 
need to have available a well-structured primary care 
network to enable them to serve the entire population 
in a satisfactory manner, which implies provision of 
comprehensive health care, shaped by good interper-
sonal relationships and based mainly on the prevention 
of disease and health promotion. These aspects will in 
fact contribute and promote the realization of longitu-
dinality in health care. 

CONCLUSION

The study pointed out important aspects of nurses’ 
care pracƟ ces that comprise longitudinal care, such as the 
relevance of constant contact with users, the eff ecƟ veness 
of the acƟ ons made possible by teamwork, the enhanced 
problem resoluƟ on as a result of comprehensive care, and 
the benefi ts of group acƟ viƟ es to prevent , promote and 
recover health.

It was noted that the provision of longitudinal ser-
vice by the entire Family Health Strategy team assumes 
the maintenance of lasting bonds with clients, thus pro-
fessionals win the confidence of the people and under-
stand their reality better, including the biopsychosocial 
aspects, so that interventions occur in a more punctual 
fashion and are settled at the first level of health care, 
enabling improvement in quality of life of the popu-
lation and a reduction in the need to use services of 
higher complexity.

Longitudinal care is improved mainly by long-term 
performance in the same health unit, integrated ac-
tion of the multidisciplinary team and knowledge of 
the reality of families, especially through home visits, 
in addition to adequate geographic location of the Fam-
ily Health Unit and co participation of clients, so that 
these points are complementary and benefit the estab-
lishment of interpersonal relationships between pro-
fessionals and clients.

 The importance of longitudinality to quality of life of 
clients is highlighted and, therefore, the nurse must be 
aware of its benefi ts and act jointly with his/her team, 
coordinaƟ ng, planning and intervening in the determin-
ing factors of the populaƟ on’s health/disease process. In 
order for the nurse to be able to carry out the pracƟ ce 
of longitudinality in his/her pracƟ ce, it is essenƟ al that 
public policies and organizaƟ on of services provide ade-
quate means for professional performance, which can be 
enabled through the implementaƟ on of the principles of 
the Family Health Strategy, parƟ cularly by the proximity 
to the community and appreciaƟ on of the bonds created 
with clients and families. 

This study is expected to contribute to the perfor-
mance not only of nurses but of the enƟ re family health 
team, demonstraƟ ng the importance of care over Ɵ me, 
as well as follow-up of the policies of the Family Health 
Strategy, serving as input so that other invesƟ gaƟ ons are 
performed in order to improve care given to clients and 
the performance of professionals.
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