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ABSTRACT
Objective: analyze the working process of a Family Health Support Center, and identify its impact on workers’ quality of life. 
Method: this is an exploratory case study with descriptive and qualitative approach. Twenty Family Health Support Center workers of a 
social health organization located in São Paulo participated in three focus groups between June and August 2014. The empirical material 
was subjected to content analysis and analyzed in light of the Psychodynamics of Work. 
Results: this study presents the dejourian category pleasure. Despite adversities faced putting the ideals of the Family Health Support 
Center into practice, the participants derived pleasure and satisfaction from the work process because they identify themselves with the 
Family Health Support Center’s mission, have their work recognized, and also because learning is enabled through teamwork, performed 
from an interdisciplinary perspective, and permanent health education. 
Conclusion: a new sense of life resulting from pleasure, achievement, and identification were present among the workers, indicating that 
resilience and self-fulfillment consolidate professional performance. Additionally, the establishment of living spaces and ways to show 
appreciation can increase pleasure, satisfaction, and the quality of working life in the Family Health Support Center. 
DESCRIPTORS: Primary health care. Family health strategy. Work. Pleasure. Quality of life.

O PRAZER NO TRABALHO NO NÚCLEO DE APOIO À SAÚDE DA FAMÍLIA: 
UMA ANÁLISE DEJOURIANA

RESUMO 
Objetivo: analisar o processo de trabalho do Núcleo de Apoio à Saúde da Família, identificando repercussões na qualidade de vida dos 
profissionais. 
Método: trata-se de um estudo de caso exploratório, descritivo e de abordagem qualitativa. Vinte trabalhadores do Núcleo de Apoio à 
Saúde da Família de uma organização social de saúde do município de São Paulo participaram de três grupos focais, realizados entre 
os meses de junho e agosto de 2014. O material empírico resultante foi submetido à técnica de análise de conteúdo e analisado à luz da 
Psicodinâmica do Trabalho. 
Resultados: neste estudo apresenta-se a categoria dejouriana prazer. Verificou-se que, apesar das adversidades para efetivação dos ideais 
do Núcleo de Apoio à Saúde da Família, o prazer e a satisfação estiveram presentes no processo de trabalho dessas equipes, por meio da 
identificação com a sua proposta e reconhecimento pelo trabalho desenvolvido, pela aprendizagem oportunizada no trabalho em equipe 
numa perspectiva interdisciplinar e por intermédio da educação permanente em saúde. 
Conclusão: um novo sentido de vida ligado ao prazer, à realização e à identidade fez-se presente entre os trabalhadores, indicando que a 
resiliência e a autorrealização solidificam a atuação profissional. Além disso, a instituição de espaços de convívio e formas de valorização 
do trabalhador podem incrementar o prazer, a satisfação e a qualidade de vida no trabalho do Núcleo de Apoio à Saúde da Família.
DESCRITORES: Atenção primária à saúde. Estratégia saúde da família. Trabalho. Prazer. Qualidade de vida.
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EL PLACER EN EL TRABAJO EN UN NUCLEO DE APOYO A LA SALUD DE 
LA FAMILIA: UNA ANÁLISIS DEJOURIANO

RESUMEN
Objetivo: analizar el proceso de trabajo de los profesionales del Núcleo de Apoyo de Salud de la Familia identificando las posibles 
repercusiones en su calidad de vida. 
Método: estudio de caso exploratorio, descriptivo y cualitativo. Veinte trabajadores de Núcleo de Apoyo de Salud de la Familia de una 
organización social de la salud del municipio de São Paulo participaron de tres grupos focales, realizados entre los meses de junio y agosto 
de 2014. El material empírico resultante fue sometido a la técnica de análisis de contenido y analizado considerando la psicodinámica del 
trabajo. 
Resultados: en este estudio se muestra la categoría dejouriana del placer. Se encontró que a pesar de las adversidades para efectividad de los 
ideales del Núcleo de Apoyo de Salud de la Familia, el placer y la satisfacción estuvieron presentes en el proceso del trabajo de los grupos 
por medio de la identificación con la propuesta de los Núcleo de Apoyo de Salud de la Familia y reconocimiento por el trabajo desarrollado, 
por el aprendizaje ofrecido en el trabajo en equipo en una perspectiva interdisciplinar y a través de la educación permanente en la salud. 
Conclusiones: un nuevo sentido de la vida unida al placer, al logro y la identidad en el trabajo se hizo presente entre los trabajadores, 
indicando que la resiliencia y la auto-realización solidifican la actuación profesional. Adicionalmente, la institución de espacios de 
convivencia y formas de valorización del trabajador pueden incrementar el placer, la satisfacción y la calidad de vida en el trabajo del 
Núcleo de Apoyo de Salud de la Familia.
DESCRIPTORES: Atención primaria de salud. Estrategia salud de la familia. Trabajo. Placer. Calidad de vida.

INTRODUCTION
Family Health Support Centers (Nasf) are 

composed of a team of professionals from different 
fields of knowledge depending on the health needs, 
socioeconomic vulnerabilities and epidemiological 
profile of the areas in which primary healthcare 
(PHC) services are located. These support centers 
were implemented in 2008 to complement and 
qualify the work performed by the Family Health 
Strategy (FHS), aiming to “enhance the ability to 
meet most of the health problems of the population 
receiving PHC”.1:12

Nasf support the ESP teams in the analysis 
of needs and in the planning of interventions. The 
work jointly performed by Nasf and FHS profes-
sionals is intended to overcome the fragmented phy-
sician-centered rationale, still predominant in the 
healthcare system, promoting healthcare networks 
and collaborating in the delivery of integral care 
to the users of the Brazilian Public Health System.2

Nasf workers also develop therapeutic and 
educational actions with users, providing integral 
care and sharing responsibility with FHS workers 
in the various stages of life. The purpose is to trans-
form the healthcare practices developed by the FHS, 
based on tools such as an enlarged clinic, matrix 
support, and the singular therapeutic project. The 
team’s work is oriented by the PHC guidelines and 
is intended not only to meet care demands, from a 
merely quantitative and curative aspect, but also to 
improve quality and enhance the FHS’ capacity to 
provide care.1

Even though the support provided to the FHS 
teams has enabled advancing in the sphere of care 
and encouraged reflections upon health actions, 

Nasf workers have increasingly become ill, which 
negatively impacts their professional performance, 
the efficacy of their work and their quality of life at 
work, in addition to their personal lives. 

Hence, this study’s aim was to analyze the 
Nasf work process and repercussions for its mem-
bers’ quality of life at work. We are basing our study 
on the assumption that Nasf is a recent proposal 
representing a counter-hegemonic healthcare model 
in the context of FHS and a lack of guidelines and 
insufficient understanding regarding Nasf’s role, 
on the part of most managers and workers within 
FHS, leads Nasf to assume different configurations 
in the various states and cities in which Nasf is 
located, and even within the same city, generating 
doubts regarding its object of work causing stress 
and burden among workers. 

METHOD
This is an exploratory case study with a de-

scriptive and qualitative nature. A case study can 
be defined as an empirical study that “investigates 
a contemporaneous phenomenon within a real life 
context, especially when the boundaries between the 
phenomenon and context are not clearly defined”.3:32 

The study is based on Work Psychodynam-
ics, the main representative of which is Christophe 
Dejours. Its object is the human-work relationship 
based on the understanding of work organization 
and how workers feel and experience the gap exist-
ing between prescribed work and real work, as well 
as pleasure and suffering existing at work and the 
defensive strategies employed by workers to protect 
themselves.4 
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The study was conducted in a social health 
organization responsible for the management of 
various public services in the eastern part of the city 
of São Paulo in partnership with the City Health 
Department. Twenty Nasf workers were included in 
the project because they presented stress symptoms, 
previously identified through the Lipp Inventory of 
Stress Symptoms for Adults.5 They took part in three 
focus groups held between June and August 2014, 
based on the assumption that gathering participants 
in a focus group “produces more information with 
greater diversity, depth and richness of details of 
responses than the sum of individual responses 
recovered with the application of individual data 
collection techniques”.6:51 

Focus groups were recorded, their reports 
transcribed and read repeated times in an attempt 
to identify empirical categories. Content analysis 
was used to treat the data.7 We sought to identify 
relevant structures in the individuals’ testimonies, 
as well as the central ideas of their reports8 in or-
der to establish core meanings, which were later 
analyzed using Dejours’ Psychodynamics of Work.

Because this study involved the participation 
of human subjects, the guidelines established by 
Resolution No. 466/12, National Council of Health, 
were followed. The project was approved by the 
Institutional Review Boards at the Universidade of 
São Paulo, School of Nursing (report No. 205.892), 
and the Health Department at the city of São 
Paulo (report No. 597.535-0), according to CAAE 
08751212.0.3001.0086. The study was also autho-
rized by the research sector at the institution and 
East Regional Coordinator of Health. After receiving 
clarification regarding the study’s objectives, the 
workers signed free and informed consent forms. 

RESULTS
This paper presents the results concerning the 

analytical category pleasure at work composed of 
the core meanings: identification of workers with 
Nasf’s proposal and acknowledgment of their work; 
interdisciplinary work and teamwork; permanent 
health education. 

Identification of workers with Nasf’s proposal 
and acknowledgment of their work 

One of the driving forces behind workers’ 
motivations is the extent to which they identify 
themselves with the model proposed by Nasf, which 
enables them to acquire new meanings and identity 
for their professional lives and transforms workers 

such that they become more open, resilient, flexible 
and acquire a sense of personal fulfillment. 

I guess that the fact I believe in the Nasf’s proposal 
prevents me from quitting [...] I believe that it is still pos-
sible [...]. I haven’t quit yet because I believe... because I 
really believe (G1).

Satisfaction, from doing what I like, for being able 
to help other people [...] everything is important, personal 
growth, your friends, and the professional team’s growth. 
Sometimes, you see a result: ‘See, how nice, it worked with 
that patient, what I’ve done’. or: ‘Oh! We helped him get 
better!’ So it’s very positive for me, we seek what’s best 
for the patient (G1).

I’ve never seen a Nasf worker refusing a task, even 
when it’s not his responsibility [...] even if he doesn’t 
have much knowledge, even if he hasn’t mastered a given 
subject (G2).

Acknowledgement on the part of patients, 
teams, and managers for the work performed 
by Nasf also gives professionals satisfaction and 
pleasure in everyday work, because it validates 
their usefulness. Acknowledgment can be seen as a 
collective and team achievement or a personal and 
individual achievement, and also involves financial 
acknowledgment. 

It is difficult to be acknowledged by the population 
but I get that with the Strategy teams. So, for me it is 
a delight being with the Strategy team and gather with 
the group, make matrix meetings, I love it. So, I guess 
it energizes me [...] I cling to the Strategy teams and 
manage to create things, to think in terms of other work 
possibilities (G2).

One of the units I work with changed managers and 
it improved the quality of work a lot. We have a manager 
in the unit who sends us emails congratulating us for 
our work (G3).

When we see the patient is getting better, it’s some-
thing that brings us satisfaction. Or when the group is 
working out, it’s super cool. Some initiatives, some new 
things we do and the patient responds positively to it, I 
think it’s awesome. I guess that trust is one of the main 
things (G3).

[...] Well, isn’t our salary outdated? We could make 
more money, we could be better appreciated, we could… 
there’s always this question (G2). 

We also verified that appreciation and accep-
tance of the Nasf on the part of the FHS is different 
when a physician is integrated into the staff. 

Sometimes, we can see a difference in how the physi-
cian in the Nasf team is treated. The physician enters the 
team and everything gets easier, people become more recep-
tive, you are offered some coffee, receive a treat [...] (G1).
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The participants also mentioned other aspects 
that generate pleasure, such as autonomy, creative 
freedom, and a lack of formal routine in the Nasf 
work process, given the dynamics and diversity 
of activities.

I guess that with Nasf within the Strategy you 
have the opportunity to learn and recycle daily. There 
is no routine, no routine, because even if you work with 
the same group, with the same topic, it’s always very 
different, it demands a lot. And I think it’s rich, it has a 
positive impact (G2).

The individuals also referred to the educa-
tional groups for patients that are promoted to them, 
one of the activities related to the work performed 
by Nasf and that most frequently generates pleasure 
and fulfillment. 

Something else I’d like to add is about the groups. 
I guess that the work with the groups is the nicest thing 
here. It’s the greatest benefit of it all; the group is very 
gratifying [...]. You know that day you go to work saying: 
‘I’ll resign, I’ll quit’. Then, you start working with the 
group and say: ‘Wow, I’m good’ (G3).

Note the dialectical perspective present in 
the pleasure-suffering relationship, translated in 
some reports concerning appreciation for the work 
done, as well as the disputes of power existing in 
the context of work performed in the FHS and Nasf:

[...] it’s something that makes me think when I’m 
stressed out, when I’m tired [...]. Then, you start seeing, 
hearing those compliments, the ways people thank you 
and it really raises my quality of life (G2).

[...] the issue of appreciation, because it’s been five 
and a half years that we’ve worked at the Nasf. After five 
years and a half, we left a technical meeting and said: 
‘Wow, this works, it’s going to work, it has a future.’ We 
even get scared. So, I think about lack of recognition. If 
you get a team that has potential and is willing to do the 
job, if you encourage and motivate this team, then the 
work is successful (G1).

Interdisciplinary work and teamwork 
The reports show that interdisciplinary work 

and teamwork are sources of pleasure and strength 
and give workers the opportunity to grow profes-
sionally, exchange knowledge, devise new possibili-
ties for interventions, and acquire practical learning 
through group cooperative work. The potential 
for group work was mainly observed among Nasf 
workers through shared actions and team meetings.

For me, the greatest motivation was my team [...]. 
It’s obvious that I come to work and cross town every day 

because of my salary. But there’s a time when the salary 
is no longer enough, depending on your level of stress. 
It’s for my team and for the patients [...] (G1).

[...] You learn a lot, because you become into con-
tact with various professions, so you learn from the physi-
cal educator, nutritionist, physical therapist [...] (G3).

We talk so much about interdisciplinary and 
trans-disciplinary work and I guess Nasf is a place that 
depends much on us, but we can do that. I don’t say 
trans-disciplinary work, which sometimes seems to be in 
another sphere. But interdisciplinary work; I guess we 
can do that. There is no other place we’d be able to do it 
like we do in Nasf (G2).

The inter-subjective work dynamics at Nasf and 
its collective construction, based on the interaction be-
tween workers and their various types of knowledge 
and experiences, become apparent in the following 
reports and represent a significant gain and an broad-
ened view of work by the professional him/herself.

I guess there is daily and constant learning. While 
we keep working, I joke it’s sort of infinite work, there’s 
no way to exhaust the professional – or even as a person 
– dealing with other people, getting to know people, be-
coming more tolerant, dealing with differences… I guess 
that what we do at Nasf we can take to any other place 
we may go, any work we may do, we can take it. We are 
no longer the same after working at Nasf. I guess it’s a 
kind of satisfaction, it’s knowing how much we’ve grown, 
developed, and are no longer the same (G2).

The richness of the teamwork involves this sub-
jectivity. So, the baggage you bring in, the willingness, 
the understanding one has of life, life experience, how 
someone puts herself in her relationships with life, family, 
spouse, you know [...] (G2).

You broaden your perspective, not only of others 
but of yourself, I guess it’s the most important thing (G1).

You don’t hold a segmented perspective of things... 
you see it all as a whole, you see everything [...] (G3).

Respect for diversity and the differences 
among the team members in the work routine 
becomes clear in the reports as an attitude that is 
possible to be learned and developed.

This thing of respect, you also learn with cultural, 
social and economic differences. You learn a lot with this 
idea of respecting what others [think] and how they see 
things... (G2).

I think that you gain a lot from learning to deal 
with your own team. I’m particularly very different from 
most people in my team, so for me, it’s constant learning 
[...] dealing with different personalities within the Nasf 
team is also constant learning (G3).
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We verified that the workers derive pleasure 
from transcending competence in and the specific 
knowledge of each profession in the logic of inter-
disciplinarity. There are, however, dilemmas in 
the loss of professional identity and regarding the 
boundaries of specific practice. We also observed a 
search for knowledge of other disciplines and the 
role of matrix support. 

The possibility to broaden your view but also reduce 
your view, you know? I don’t know if this is the experi-
ence of everyone else, but sometimes we enlarge our view 
too much, especially in very complicated cases, when you 
actually need to reduce your view and focus, otherwise I 
can lose myself. So, you have to find the common sense 
way, a middle term. Where I have to enlarge the case and 
where I have to focus so that I know what I have to ask 
[...]. I found the possibility to do things out of the box 
interesting, and things that you didn’t learn at college. 
So, you learn with your colleagues and know you can 
do things you never imagined yourself doing [...] (G1).

I guess that you gain experience for life, and even 
with all the stress I’m very happy with the work I do (G2).

Permanent health education
The reports of Nasf workers express aspects 

such as appreciation, pleasure and understanding 
regarding permanent health education, showing 
it goes beyond formal education, but it is also 
experienced in the routine work process, as when 
discussing cases, sharing actions, and in meetings 
with the team.

A need to seek new knowledge was verified, 
as well as a need to establish formal and protected 
opportunities for permanent health education to 
take place:

[...] and there’s another very positive thing, which 
is when we leave the workplace, our routine and goes to a 
conference, for instance, when you take a course, or have 
the opportunity to show your work (G1).

[...] welcome what you’ve learned with the psy-
chologist, speech therapist, physical therapist and take 
it to your groups [...]. But it’s nice for everything you 
discuss in the team meetings. The matrix we do among us 
in the meetings, I take that, too. And it makes me happy 
[...] how much we’re able to accomplish by taking a closer 
look at our practice and see how we can change (G2).

[...] there’re forums, people bring their frustrations 
regarding the institution, colleagues and everything. I 
guess it makes us to think on how it should be better (G2).

[...] because the permanent education we do at the 
unit is not something we make plans for… in our calen-

dar, yes, but there’s no a place for it [...]. So, I guess there 
should be greater investment in permanent education 
because there are a lot of things and Nasf is not Google 
where you type in, tap enter and gets there. Easy girl, 
we’re also human beings (G3).

DISCUSSION
A sense of satisfaction is reflected in various 

aspects of Nasf work, influenced by the peculiari-
ties of each worker, such as personality, conception 
of work, and personal values.9 The findings reflect 
the multi-functionality of workers, who even while 
facing numerous adversities daily, report a sense 
of pleasure in performing and experiencing their 
practice, especially from identifying themselves 
with Nasf’s mission and being appreciated for the 
work they perform.

Even though most of the workers entered Nasf 
for some other reason than a personal or ideological 
choice in favor of PHC, many reported that they stay 
with Nasf because they believe in its mission and 
because they like what they do. This identification 
results from a transformation workers experience 
when performing Nasf work, because as they take 
part in the process, it changes them and makes them 
more tolerant, flexible and resilient. 

In this context, identification with their work 
and recognition for the work they do are sources 
of pleasure, satisfaction and motivation, facts that 
corroborate a study10 that also reports great personal 
satisfaction for the work performed at Nasf, accru-
ing from having autonomy and flexibility. 

One study addressing satisfaction at work 
among PHC workers reports similar results con-
cerning affinity with the work, problem-solving 
capacity, the satisfaction of users, and teamwork, in 
addition to the bond established between the team 
members and the community. Situations that gen-
erate satisfaction in the experiences of community 
health agents, for instance, were mainly related to 
problem-solving capacity – that is, the concretiza-
tion of work based on the effort to perform a task 
and also on the work performed together with other 
community health agents, to the creativity in do-
ing and being recognized by the collective through 
manifestations of affection, gratitude and respect,11 
as verified in this study.

Similar findings were observed among nurses 
from PHC units and in the hospital context, who also 
mentioned the pleasure and satisfaction accruing 
from teamwork.12-13 The solutions achieved within 
the work performed leads to pleasure and satisfac-
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tion. In another study, workers considered activities 
concerning health promotion and health education 
performed with groups of patients by the FHS also 
to promote satisfaction.14 

Satisfaction at work involves objective and 
subjective elements and can be either concrete or 
symbolic. Concrete satisfaction refers to protection 
of life, and physical and biological well-being, while 
symbolic satisfaction is linked to a qualitative expe-
rience at work.14 Recognition represents a form of 
gratitude and confirms the contribution of workers 
to the working process, which accrues from a judg-
ment of the individual’s technical or social utility.15

Transformation of suffering into pleasure is 
directly linked to the valorization of work that is 
manifested by acknowledgement, stemming both 
from oneself and someone else’s perception.4 In the 
field of work social relations, this perception can be 
of a supervisor, of colleagues, or even clients, which 
in this case, are represented by the managers of 
health services, FHS workers, and patients.

Sublimation and pleasure occur where there 
is validation and social recognition, which con-
tributes to self-realization and the consolidation 
of individual and collective identities of workers 
through the notion of “social utility”.4 “Without 
appreciation, there can be no meaning or pleasure 
or re-appropriation to alienation. Without appre-
ciation, there is only pathogenic suffering and de-
fensive strategies; without appreciation, inevitably 
there will be demobilization.”4:307 

Appreciation and acceptance from the 
Nasf team is different when there is a physician 
integrated into the team. One study addressing 
inter-professional work in PHC verified that team 
satisfaction was greater in contexts in which the 
practice took place in a less hierarchical environ-
ment, without centering on the professional figure 
of the physician.16

The results show that recognition and a judg-
ment of utility are still very much incipient in the 
sphere of the FHS team and management, so that 
pleasure may be fragile and ephemeral and the 
context even very close to producing suffering, if 
defensive strategies are not good enough.

The study participants noted interdisciplinary 
work and teamwork as being sources of pleasure 
at work, generating professional growth, new 
knowledge, and broader interventions through 
exchanges among workers and their different types 
of knowledge. Teamwork from an interdisciplinary 
perspective favored a new vision of the world, a less 
fragmented view concerning health and disease, by 

overcoming disciplinary boundaries and by exercis-
ing coexistence while respecting differences. 

In this study, the teamwork in the routine of 
Nasf presented positive elements that facilitate and 
enhance work, such as respect, interaction, availabil-
ity and learning, which take place everyday through 
collaborative interaction among workers.10,17 

Other studies addressing teamwork in FHS 
also reinforce these findings concerning satisfac-
tion with teamwork18 and decreased workload as 
perceived by workers.19 

Interdisciplinarity exists not only in the inter-
action among workers through sharing knowledge 
and possibilities of intervention, but also through 
sharing responsibility to improve quality of care de-
livery and patient safety.20 Even though the work at 
Nasf was reported to be the most favorable to inter-
disciplinary work through matrix support in team 
meetings and shared actions, its implementation is 
still a source of doubt and concern on the part of the 
Nasf workers themselves,21 as the interdisciplinary 
practice needs to be increased.22

Even though the work at Nasf drives workers 
to perform their practice based on interdisciplinar-
ity, the reports show a lack of clarity and reiterates 
a dilemma between what is specific to each profes-
sion and what is generally from the field of health 
and, therefore, can be shared, such as concerns 
regarding boundaries of practice and potential loss 
of professional identity. The reports also show con-
cerns regarding practice that stays “between what 
is yours and what is others” and the challenge to 
enlarge one’s view without losing identity and the 
specificity of each profession. 

The work in Collective Health has a conflict-
ing dichotomous logic that, on one hand, is based 
on professionalization and development of specific 
competencies originating within each profession’s 
practice and, on the other hand, is supported on 
interdisciplinarity, which needs to establish a com-
mon ground of practice and intervention, having 
the patients’ health needs as an axis.23

Other studies addressing Nasf workers have 
also identified the search for a collective construc-
tion of knowledge that overcomes interdisciplinar-
ity and becomes effective in transdisciplinarity.10,21 

Interdisciplinarity made possible through teamwork 
contributes to the development of new types of 
knowledge, adding value and pleasure to profes-
sional action, collaborating to overcome practical 
limitations and disciplinary views rooted in the 
experiences of each profession.
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Team meetings and shared actions were iden-
tified as opportunities to establish continuing health 
education, in addition to matrix meetings held by 
Nasf workers. This study’s participants considered 
the times in which permanent health education 
takes place as times that produce pleasure. The 
reports reveal aspects that show the importance of 
permanent health education, but also the impor-
tance of opportunities for Continuing Education. 
The first refers to a political strategy of health educa-
tion to qualify health workers through “pedagogical 
listening in the health work environment,” aiming 
to enhance exchange of knowledge and collective 
construction that produces meaning in the sphere of 
health work.24 Permanent health education is a tool 
that favors the integration of teams, while continu-
ing education is linked to an individual search for 
updating their knowledge and information to be 
applied in a given context of practice.25 Other stud-
ies addressing FHS corroborate these findings and 
show that permanent health education generates 
pleasure and satisfaction at work.14,26

The search for new knowledge and participa-
tion in courses, conferences and other events as a 
way to update knowledge and acquire professional 
qualification were highlighted because Nasf work-
ers also need opportunities to improve profession-
ally and appropriate their supporting roles. 

According to the Primary Healthcare National 
Policy,27 health workers need to be acknowledged 
and motivated, while their education and qualifica-
tion need to be monitored. Studies show the need 
for investment in the qualification of PHC teams18 
and stress the need to monitor, qualify and improve 
Nasf workers and their practices.28-29

These results show the need for formal op-
portunities to establish permanent health educa-
tion in the work routine to enable the exchange of 
experiences, learning and teaching of new ways of 
doing, in addition to reflecting upon the working 
process at Nasf from the perspective of matrix sup-
port. The work routine should provide elements to 
support discussions concerning permanent health 
educaiton.30 There are weaknesses concerning the 
conception of permanent health education and 
the collective construction of competencies and 
cooperative and collaborative working processes 
accruing from a lack of involvement on the part of 
workers who are part of FHS.

One of this study’s limitations is the fact that 
the participants belong to a single facility, which 
may have limited understanding regarding the phe-
nomenon. It, however, provides elements that can be 

explored and deepened in other studies conducted 
in different contexts.

CONCLUSION
The analysis of the working process at Nasf 

enabled verifying that its workers are resilient in 
the search for this model to be understood, ac-
cepted and put into effect in accordance with its 
premises. The results show that despite difficul-
ties to put the Nasf mission into effect, from the 
perspective of workers, pleasure and satisfaction 
were present in their working process, expressed 
by identification and appreciation for the work 
done, as well as opportunities in which permanent 
health education takes place and in teamwork, 
which favors interdisciplinarity.

The workers derived satisfaction from the 
Nasf working process due to their autonomy 
and creative freedom and the educational actions 
collectively performed. Interdisciplinary work 
and teamwork were also pleasant and powerful 
for their professional development because they 
favored the exchange of knowledge, especially in 
team meetings and shared actions. The reports, 
however, revealed power disputes between FHS 
and Nasf, even though the identity and usefulness 
of the Nasf work was valued, especially when a 
physician was part of the team.

The Nasf workers saw permanent health 
education as part of the working process that was 
routinely put into effect, but not only as formal 
training opportunities; for this reason they sug-
gest that social living spaces be maintained. They 
also suggest that workers be valued, in addition to 
other types of support and recognition, which can 
increase the pleasure, satisfaction and quality of life 
of Nasf workers.
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