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ABSTRACT
Objective: To understand the perception of leadership in the work process and to promote its discussion within the Family Health 
Strategy scope. 
Method: A qualitative approach research, guided by the action-research referential, conducted with 15  Familiy  Health  Strategy 
nurses in the inland of the state of São Paulo. Data was collected in 2015 in two interdependent phases, interviews and intervention-
action, and processed according to the methodological framework of content analysis and the theoretical framework on nursing 
management. 
Results: The nurses showed their conceptions of leadership and the inherent challenges of practice: leadership training, overlapping 
care and management, and management charges. In the discussion of common problems and peer learning, a conception of 
transformational leadership was constructed. 
Conclusions: The common and behavioral styles of leadership influenced on the conception of leadership and mobilized the attitudes 
of the nurses in the work process; however, there is a need for more engagement in the training/qualification of the professionals and 
the services about leadership.
Keywords: Primary care nursing. Leadership. Health services administration.

RESUMO
Objetivo: Compreender a percepção da liderança no processo de trabalho e promover sua discussão no âmbito da Estratégia Saúde 
da Família. 
Método: Pesquisa de abordagem qualitativa guiada pelo referencial da pesquisa-ação, com participação de 15 enfermeiros no 
interior de São Paulo. Os dados foram coletados no ano de 2015 em duas etapas interdependentes, entrevistas e intervenção-ação, e 
processados pelo referencial metodológico da análise de conteúdo e do arcabouço teórico acerca do gerenciamento em enfermagem. 
Resultados: Os enfermeiros apresentaram suas concepções de liderança e os desafios inerentes à prática: formação para liderança, 
sobreposição da assistência e gerência, e cobranças advindas da gestão. Com a discussão de problemáticas comuns e aprendizagem 
entre pares construiu-se uma concepção de liderança transformacional. 
Considerações Finais: Os estilos comum e comportamental influenciam a concepção de liderança, mobilizando as atitudes dos 
enfermeiros no processo de trabalho, o que indica a necessidade de investimento na formação dos profissionais e dos serviços nessa 
temática. 
Palavras-chave: Enfermagem de atenção primária. Liderança. Administração de serviços de saúde.

RESUMEN
Objetivo: Comprender la percepción del liderazgo en el proceso de trabajo y promover su discusión en el marco de la Estrategia de 
Salud de la Familia. 
Método: Investigación qualitativa, guiada por el referencial de la investigación-acción con la participación de 15  enfermeros 
de la Estrategia de Salud de la Familia en el interior del estado de São  Paulo. Los datos se recolectaron en  2015 en dos  etapas 
interdependientes, entrevistas e intervención-acción, y se los procesó de acuerdo con el marco metodológico del análisis de contenido 
y con el marco teórico sobre gestión de enfermería. 
Resultados: Los enfermeros presentaron sus concepciones de liderazgo y los desafíos inherentes a la práctica: formación para el 
liderazgo, superposición de la asistencia y la gestión, y cargos provenientes de la gestión. Con la discusión de problemáticas comunes 
y aprendizaje entre pares se elaboró una concepción de liderazgo transformacional. 
Consideraciones finales: Los estilos común y conductual influencian la concepción de liderazgo y movilizan las actitudes de los 
enfermeros en el proceso de trabajo, pero se necesita mayor inversión en la formación/capacitación de los profesionales y de los 
servicios en cuanto a la temática.
Palabras clave: Enfermería de atención primaria. Liderazgo. Administración de los servicios de salud.
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� INTRODUCTION

Since its implementation in 1994, the Family Health Strat-
egy (FHS) has been considered a priority for the expan-
sion and consolidation of Primary Health Care (PHC), as it 
provides access to the Unified Health System (Sistema Úni-
co de Saúde, SUS) and reorganizes the model of attention 
focused on preventive and health promotion actions(1). 

For consolidating this model of health surveillance in 
PHC, the nurse actions are essential for performing the nec-
essary skills for integral care and the composition of the 
health team(1). Therefore, the nursing work process has five 
complementary and interdependent dimensions: watch, 
manage, research, teach, and participate politically(2). The 
articulation between the managerial and care dimensions 
makes up nursing care management; however, with frag-
mented and curative actions in the context of the FHS(1), this 
articulation is weakened. 

Thus, it is necessary to act in the continuing education of 
health professionals to motivate them to produce health in 
the proposed model, since care management is a collective 
process and, even being exclusive to nurses, depends on the 
integrated action of the entire team(3). In this perspective, 
leadership, a necessary and required competence of nurses, 
is fundamental for professional integration, as it influences 
the team to perform quality nursing care(4).

Leadership has been required in health organizations, 
moving from a hierarchical and traditional model to team-
work, with semi-autonomous units, making the role of the 
nurse indispensable, as he is the team member that privileges 
collective interests and offers safe patient care(5).

From this perspective, transformational leadership is pre-
sented as a leadership style focused on the quality of health 
care provided by nursing, especially in management, edu-
cation and care, corroborating the expectations of the FHS. 

The key feature of this model is the empowerment of 
team members, with a motivational relationship between 
leader and follower, which enables joint solutions to be 
achieved and a positive interpersonal work environment, 
contributing to low turnover rates, higher productivity and 
employee satisfaction(5). 

However, some barriers hinder nurse leadership in the 
FHS context, such as: biomedical health model, vertical and 
impersonal relationship with users, families and staff, exclu-
sion of users in the construction of managerial activities and 
nurse work based on the classical administration models(1).

Studies available in the literature on the theme of this study 
focus on nursing leadership experiences and competencies 

in the hospital setting and the challenges for leadership 
practice, including the context of academic education(1,6).

Thus, there is a need for studies, especially Brazilian stud-
ies, which address the theme of nursing leadership in the PHC 
setting, as shown in review studies that showed “ambivalent 
actions of care and management, in addition to the gap in 
knowledge about nursing management care in the FHS”(1) 
and the need for research to investigate the relationship 
between the work environment and leadership performed 
by nurses(6) in this setting. 

Given the aforementioned, it is still necessary to know 
how the FHS nurses experience/portray their leadership 
practices allowing, thus, to innovate them with the intention 
to offer quality care to the population. In this context, this 
study aims to understand the leadership perception in the 
work process and to promote its discussion within the FHS.

�METHOD

It is a qualitative approach research, guided by the as-
sumptions of action-research being used with the intent 
to operating a strategic and participatory action, aiming at 
building up knowledge, starting from the experience of the 
involved actors(7). 

In this process, data is processed in order to trigger 
changes arising from the resolution or questioning of a 
given problem(7). Thus, this approach enabled a thorough 
understanding of the research object represented by the 
leadership performed in the nurse work in the FHS context.

The research was conducted in a medium-sized city in 
the inland of São Paulo, which, during the data collection 
period, had eight Basic Health Units (BHUs) and 12 Fami-
ly Health Units (FHUs), where 15 Family Health teams were 
distributed. The BHUs are not integrated with the FHUs 
and had two nurses who performed the managerial and 
assistance functions separately, a different situation than in 
the FHS teams, where both functions are performed by the 
same professional.

Intentional sampling(7) was used for selecting the par-
ticipants and as an inclusion criterion, acting as a nurse in a 
FHU. It was considered important to facilitate the insertion 
of all FHS nurses, because with this strategy of sample com-
position, we sought to share the deadlocks experienced and 
stimulate the exchange of knowledge among those with 
greater and less work experience.

To ensure the participants’ confidentiality, an alphanu-
meric code consisting of the letter “E” followed by a digit 
was assigned.
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Data collect occurred in two interdependent stages: 
interviews and intervention-action. In the first, all nurses 
were involved and, in the second, two could not participate 
due to sick leave.

The interviews were conducted through guiding ques-
tions related to the object of study, which allowed the ex-
pansion to other questions that arose, as the answers were 
obtained and the involvement of respondents in the elab-
oration of the research content(7).

This stage was performed by the first author between 
January and March 2015, audio-recorded and later on tran-
scribed in full. The average duration of the interviews was 
15 minutes. 

The guiding questions of the interviews were the follow-
ing: How do you perceive leadership as a nursing manager in 
your action? What is being a leader? What are the practicalities 
and difficulties to lead? How do you think a leader should behave? 
Do you think it is important to learn to lead? What would be 
the path to this learning? 

From the results obtained in the individual interviews, 
the second stage was planned, which consisted of an action 
intervention with the purpose of offering a space for discus-
sion and reflection on the leadership of nurses in the FHS, 
with the purpose of causing changes in the work process. 
The meetings of this stage made it possible to apprehend 
similarities and differences on the nurse’s leadership and the 
values, attitudes and beliefs that permeate this whole process.

These meetings were recorded in a minute book, with the 
reading of the content validated at the subsequent meeting, 
previously scheduled and held during September 2015. In 
addition, they occurred in a place easily accessible to all par-
ticipants, lasted an average of two hours and were composed 
by nurses and two researchers, authors of this article. Thus, 
the group showed homogeneous characteristics, allowing 
all the involved parties to talk about their work practice.

At the first meeting, the research project was resumed 
and the qualitative material produced in the first stage was 
displayed and validated collectively by the participants. Then, 
the presentation dynamics was performed, where everyone 
had the opportunity to point out their expectations related to 
this stage of the research, as well as the lived and perceived 
perceptions regarding leadership in the work process.

The strategies used in the second meeting were the 
following: previously-referred text reading involving lead-
ership(5); recognition of problem situations about nurses’ 
work practice and their discussion in small groups, based on 

the recommended literature. Based on a hypothetical case 
created by all participants, each small group reflected on 
actions and interventions regarding the identified problems. 
Finally, in a single group, a synthesis of the discussions was 
elaborated. 

At the last meeting, the nurses built up a concept of 
transformational leadership and discussed applicabili-
ty in their realities. The closure of the activity occurred 
through a two-part evaluation, considering the entire sec-
ond stage and seeking to assess the effectiveness of the 
executed proposal.

The assessment started with a Likert type scale with 
four criteria (great, good, fair or bad) related to ten attributes 
of the second stage: objectives, importance for professional 
performance, importance for training, content, methodology, 
group relationship, knowledge of researchers, motivation of 
researchers, possibility of reorientation of meetings and ded-
ication of the participant. Three open questions followed on, 
to which the participants answered continuing the sentences 
started by the following expressions: “I didn’t even expect it 
and it happened...”, “I was a little disappointed with...”, “If I were 
to advertise to a colleague about this educational intervention I 
would say that...”. Finally, a score from zero to ten was assigned 
to the second stage in its entirety.

The data from the first stage was processed through 
content analysis. Data processing operationalization, through 
theoretical reference, is based on the definition of the term 
condensation as a process of reducing speech, preserving 
their essence. In this sense, in this study the model was ad-
opted that describes the following: meaning unit, condensed 
meaning unit (close text description), interpretation of the 
underlying meaning, sub-theme and theme. The theme is 
expressed by the latent content (interpretive level) of the 
text and can bring together several sub-themes(8). 

The second stage started from the records made in 
the minutes, the researchers’ perceptions and the evalua-
tions completed by the nurses, descriptively searching for 
similarities and differences with the results found in the 
first stage; this analysis was guided by the assumptions of 
nursing management(9).

In consideration of the ethical precepts, this research 
was approved by the Ethics and Research Committee of 
the Botucatu School of Medicine, on 11/02/2014, under 
opinion No.855,870. All participants were informed on the 
research details and agreed to participate by signing the 
Free Informed Consent Form.
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�RESULTS

Stage I

Analyzing the interviews allowed us to build two themes 
around the leadership process performed by the nurse in the 
FHS context. The first – the nurse leadership – consisted of 
four sub-themes: the nurse’s perceptions; the attitudes of a 
leader; the leader as a mediator; and interpersonal relation-
ship as an ability to lead. In the second, – leadership chal-
lenges – three sub-themes emerged: the training of nurses 
to lead; to assist and to manage as overlapping activities; 
and the dichotomy between the reality of health services 
and their managers.

The nurse leadership

This first theme expresses how the study participants 
perceived leadership and, in short, explored the attitudes, 
behaviors, and mediation expected in the role of the leading 
nurse. The overlapping of the actions of the “to assist and to 
manage” sub-processes appeared to interfere in the exercise 
of leadership in the FHS context.

The subjects’ perceptions regarding what is expected of 
the leader’s role were brought with similarities in the speech-
es and expressed with the following terms: example, mentor, 
reference, link, mediator, master, mirror, among others. 

[...] When we think on leadership, we always think of a per-
son who is a little of a mirror for the health team [...]. (E15)

It was observed that the participants attributed the im-
portance of acting as a model to the leader figure, having 
a behavior consistent with their speeches and playing the 
role of a health work mentor.

Regarding attitudes, respondents conceived democratic 
leadership, characterized by a relationship of trust and a 
horizontal relationship built over time and based on mutual 
respect; for fair attitudes and flexibility in their actions; and 
by including all team members in the decision making. 

[...] and being an accessible leader, a leader who participates 
with the team, who allows the team to participate in decision 
making [...]. (E4)

For the participants in this study, there is a clear distinc-
tion between heading and leading. It was also noticeable 
that incorporating this profile in the work of the nurse in the 
context of the FHS is a complex task.

The leadership process starts from the own posture of the 
leader [...] in all senses: the way we speak, the way we act, the 
way we put ourselves, the way we present ourselves, because 
there is no way we can lead without looking at ourselves. (E1)

It was observed that the participants elaborated their 
leadership conceptions based on common styles, high-
lighting a mixture of behavioral, autocratic and democratic 
concepts. The work practice of the FHS takes the leading 
nurse to mobilize certain behaviors in themselves that are 
associated with these conceptions; however, the managerial 
functions trigger a more centralizing posture. 

Clarity in interpersonal relationships at work was among 
the factors that make it difficult for nurses to exercise lead-
ership, since that the participants’ discourses allow us to 
interpret that the relational dimension and the way that 
the involved parties weaken the interventions performed 
by the nurses.

In Leadership, one difficulty would be [...] that people confuse 
friendship with work. I try to be a friend, it has to be so and 
then people get confused when you are going to point out 
something from work, people think that you are no longer a 
friend. No! I will continue to be a friend, but that thing needs 
to be changed [...]. (E7)

Mutual support, such as the exchange of experience 
among peers, was identified as a facilitator for the nurse 
leadership in decision-making at work.

For the nurses, the FHS leadership work process comprises 
a complex practice that requires mastery in interpersonal 
relationships, coherence between speech and action, facil-
itated by the support they have among themselves. There 
was a conceptual reduction in leadership, which justifies the 
importance of discussion spaces on the subject.

The challenges of leadership

This theme encompasses the academic and professional 
education of nurses to lead, the overlapping of care and 
management in the work process and the demands of PHC 
management to services as factors that make the practice 
of transformational leadership impossible.

The exercise of leadership was described as a challenging 
process for participants and its development involved three 
aspects: the content learned during undergraduate studies 
being insufficient, the importance of professional perfor-
mance and self-development to elaborate and incorporate 
the experiences lived at work.
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I perceive leadership as a very difficult process, which we 
are not born knowing to be a leader and, much less, leave 
college knowing how to lead. I think leadership ends up 
coming over time [...] There are many difficulties and we 
have no training. Suddenly you take a contest and say that 
you are the leader of this health unit [...] and you have to 
make it work, but how do you do it? No one teaches you. 
The difficulty in this process is not knowing how to do it. I 
think the major difficulty is that college doesn’t bring you 
that and it’s just reading and studying a lot. (E4)

The knowledge, skills and attitudes of the nurse in order 
to play the role of a leader involve several attributes, among 
which the previous experiences, personal characteristics, 
intentionality for teamwork and inter-professional, flexibility 
and creativity to experience situations of shared way are 
highlighted. 

Regarding the educational leadership process, this sub-
theme reflected the fragility of professional education and 
continuing education activities that often do not meet the 
needs of the services. The nurses identified the need for 
in-service training strategies that put them in contact with 
the different experiences they had in the work context at 
the FHS. 

So we need to learn to be a leader, you can’t leave college 
and say: Wow! Now I will lead a team! And I think there are 
some ways to do this, there are some courses, and there 
are some ways we can learn, maybe with the experience of 
other colleagues [...] Look, in your unit, how do you handle 
it? [...] learn from each other: ‘- Look, in this situation, I did 
it that way [...]. (E8)

In this sense, it was also observed that discussions about 
the practice are more effective than specific educational 
actions, such as courses and lectures, which disadvantage 
the exchange of experiences and distance themselves from 
the reality of health services. Therefore, sharing experiences 
with peers and teams could be a means for effective learning, 
producing changes in management, work process and the 
provided assistance.

The nurse’s withdrawal from the care management 
and the difficulty in delegating and sharing functions were 
also observed, which ends up disregarding the concept of 
leadership adopted by the participants presented in the 
previous theme.

In our issue of Family Health there is just one nurse for care 
and management… we have to be worried about everything 
at the same time – it’s about patient care, team leadership 

[...] we end up missing this leadership question, because 
sometimes there are other issues [...] like the patients, the 
demand. (E1)

Another difficulty related to the leadership challenge 
was attributed to the service-management relationship, 
characterized as vertical, mobilizing the way how nurses set 
up contact with the health team. A second aspect referred to 
the valuation of management by the quantitative production 
over the qualification offered in care.

[...] I see that there is no valuation [...] by the own company 
where we work, because there is a charge on the part of 
production, service, care volume and, in fact, there is no 
room for organizing the service. (E11)

In summary, the participants’ speeches pointed out that 
leadership challenges are related to factors for which nurse 
governance is limited, especially where shared management 
is not a practice.

Stage II

Considering the results found in the first stage, aligning 
them with the interests of the participants, the action-in-
tervention was designed to problematize the conceptions 
and practices exercised around the leadership of nurses in 
the FHS context. It is noteworthy that the reports pointed 
out to the scarcity of continuing education strategies; thus, 
in the analyzed context, action-intervention represented a 
first approach of the nurses to the theme of leadership in 
the work context.

During the meetings, it was noticed that the participants 
felt open to place themselves, being in an environment 
where, together, they could identify and share weaknesses 
and challenges common to the practice of leadership in the 
FHS. These characteristics integrate fundamental elements 
to the realization of learning.

Action-intervention provided the collective validation of 
the themes and sub-themes of the first stage. In this sense, 
there was convergence about the motivation of the leader 
in the work process, the weaknesses in the training for the 
exercise of leadership and the overload generated due to 
managerial and care duties. About this sub-theme, the nurses 
argued that, in other services of the care network, these 
attributions are divided between two professionals, so that 
this factor can facilitate leadership performance.

Other topics were further explored, including PHC man-
agement. In addition to validating the content of the indi-
vidual speeches, participants discussed their expectations 
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regarding management, which should act as an example 
and as a great motivator of leadership. 

However, its distant and vertical positioning shows to the 
nurses a disregard of their experiences and responsibilities, 
as well as the lack of characterization of the health care 
model linked to the FHS work. According to the subjects, 
the interference exerted by the management is one of the 
factors that weaken the collective actions of promotion 
and prevention, leading to prioritizing actions aimed at the 
spontaneous demands.

During the discussion of problem-situations that occurred 
between the second and third meetings, teamwork appeared 
as a potent tool for the collaborative practice; the reports 
generated by the information systems, when used by nurses, 
were seen as facilitators for the work process management 
and the human resources deficit was perceived as a challenge 
for developing leadership in the FHS.

Regarding the construction of a transformational lead-
ership concept, after reading the theoretical framework and 
discussing contextual problem situations, the participants 
collectively elaborated the following formulation: 

The transformational leader has the differential of enthusi-
asm and motivation, without authoritarianism, being able to 
transmit this to his team, promoting participative leadership 
and building a healthy work environment, without losing 
the management-related dynamism/focus.

Regarding the applicability of this concept in practice, 
the participants agreed on the possibility, but rescued the 
challenges that were listed in the interviews and validated 
in the intervention-action, such as political issues, weak 
management support, lack of regulations and institutional 
incentives, self-esteem and personal motivation.

The resistance of the participants to incorporate the elab-
orated concept of transformational leadership was observed, 
when pointing to a supposed overload of nurse work in the 
FHS. It was necessary to problematize the concepts of lead-
ership, the role of the leader, teamwork and collaborative, to 
clarify that transformational leadership proposes the sharing 
and inclusion of the team in the planning and execution of 
actions, leading to reduced workload.

Another weakness pointed out is the local management 
for not valuing these attitudes, which makes it difficult to 
change the paradigm that supports the actions performed 
by nurses. This fact draws attention to the fact that this pro-
fessional does not realize that transformational leadership 
should be inherent in their professional practice.

Evaluating the intervention-action was considered pos-
itive, since the attributes of importance for professional 
performance, importance for formation, group relationship, 
motivation and possibility of reorientation of the meetings 
were evaluated as “great” by all participants. And the other 
half of the attributes - objectives, content, methodology, 
knowledge and motivation of the researchers and the par-
ticipant’s dedication - was evaluated as “great” and “good”, 
with a higher concentration of the former.

Evaluating the intervention-action from the open ques-
tions was positive because it allowed for the exchange of 
experiences, support in the face of similar problems in the 
services and reflection of management practice. Regarding 
the grade attributed to the strategy, its mean value was 9.5.

�DISCUSSION 

The conceptions of the participants around the leader-
ship concept evidenced behavioral aspects that transited 
between the persuasion and the integration of the team in 
the decision-making processes. In the first one, the centrality 
of the organizational and administrative dimensions in the 
nurse’s performance related to the scientific administration is 
rescued and that may come to reduce the role of the leader 
to the mere ability to influence their team, leading to certain 
outcomes(10), making the nurse accountable for the direction 
taken by the team in carrying out the work.

In turn, the second conception indicates an expansion 
of the posture and performance of the leader in front of 
the health work, characterized by the integration of the 
health team in the decision-making processes. Aspects of 
the democratic leadership, of the co-responsibility and of 
the autonomy of the various team workers are elements 
that articulate the participants’ discourses regarding their 
leadership conceptions(9).

Despite the contradiction observed in the different lead-
ership conceptions for the FHS nurses, it is convergent that 
leadership is a critical and priority element in the health 
work practice, including actions from the managerial nursing 
dimension. 

The nurse’s work in the PHC is divided between manag-
ing and assisting, triggering feelings that oscillate between 
pleasure - when playing the articulating role among team 
members, when having the work recognized by the patient’s 
eyes, or when they are perceived as care facilitator - and 
suffering, resulting from work overload, health system weak-
nesses, physical conditions of the services and exposure to 
various occupational risks(11).
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At this juncture, transformational leadership appears as 
a model that promotes an integrated approach to organiza-
tional and personal dimensions, dealing with situations of 
change and resilience, with decision-making in the exercise 
necessary for including risk and coping with reality(5). These 
characteristics refer to the concept of transformational 
leadership built by the participants of this study and it is 
expected that, with its practice, there will be team devel-
opment, communication, conflict management, cohesion 
and trust.

An integrative literature review study on leadership as-
sessment tools found that “the transformational leadership 
model contributed to increased motivation and job satisfac-
tion by providing collective discussion, broadening dialogical 
communication and active listening to workers, leading to 
greater commitment”(12) corroborating the findings in this 
research. 

The weakness in the initial and continued qualification 
of leadership as a nurse competence is one of the factors 
that justify the challenges of care and management that 
were identified in the individual and collective discourses. 
This aspect corroborates the results of a study conducted in 
the Southeast region of Brazil, as it identified that leadership 
and management are challenges to be overcome, as well 
as the dissonance between what is taught in academia and 
what is experienced in the workplace(13). 

Among the teaching-learning strategies applied to de-
veloping undergraduate leadership identified from a study 
conducted with teachers from all the regions of Brazil, it was 
observed that the expository dialogued lecture is among the 
most used, followed by discussions and work in group, and 
online courses(14). This note identifies the distance between 
graduation and the actual practice scenarios, reinforcing the 
dissociation in dialectic work and training in teaching lead-
ership. This weakness was observed in a study conducted in 
the southern region of the country, where nurses reported 
that the leadership content addressed in undergraduate 
studies influenced their professional performance and made 
it difficult to act(15).

Therefore, this negative repercussion from the weak-
ened approach to leadership during undergraduate studies 
demonstrates a gap in the curriculum, as leadership is an 
essential competence for the nurse and it is highlighted in 
the National Curriculum Guidelines for Nursing Courses(16).

In addition, formal training can increase nurses’ skills in 
leadership practice and address gaps in the teaching-learn-
ing process inherited from undergraduate education, as 
demonstrated in a study conducted with 512 nurses from 

23 hospitals in Arizona, United States(17). The offering of 
courses organized by the management of health services 
was identified as a facilitating strategy for the development 
of leadership by nurses from southern Brazil in the PHC(18), 
and this is a necessity pointed out in the speeches of the 
participants in this investigation.

Therefore, leadership has been a challenge for nurses 
in their daily activities. However, this competence can be 
developed in the daily work, through commitment and 
confidence in its potentials, to be prepared to assume the 
numerous functions assigned to them. Thus, preparing nurs-
ing professionals with regard to leadership skills and the 
possibility for learning them is essential, as it comprises a 
managerial function that requires individual qualities and 
specific skills that can be learned by any individual(11).

It is also worth mentioning that continuous learning in 
leadership requires organizational environments, where work-
ers must participate in decision making, leave comfortable 
positions and learn new ideas and experiences.

Other factors, shown in a study conducted in the inland 
of the state of São Paulo and corroborated by this study, are 
those that can cause weaknesses in nurse leadership, such 
as: lack of management support; lack of time for exercising 
care and management; loss of clarity of the role as a nurse; 
valorization of production to the detriment of the offered 
care quality; demotivation; centralization of power in the 
figure of the nurse; team and user conflicts(19). 

PHC complexity demands from the nurses a higher de-
gree of qualification to perform their duties; in this context, 
the fragmentation, disarticulation of health work and the 
overlapping of managerial and care actions were identified 
as characteristics that hinder leadership exercise. 

In this sense, continuing education is a tool to settle 
the fragmentation of the work process in the dimensions 
assist-manage and service-management, because the over-
lapping of managerial and care attributions in the health 
unit, through work overload, negatively affects the exercise 
of leadership that dissociates from the care sub-process.

A study conducted in Zambia showed that, after the 
investment by the Ministry of Health of that country in the 
training of nurses and PHC obstetricians for leadership, de-
velopment of management skills and abilities and improve-
ment in the use of technologies, there was a strengthening 
of these competences, empowerment of the nurses and 
obstetricians and institutionalization by the government for 
the continuing education of these professionals, as it was 
considered the advancement of PHC and improved access 
for universal health coverage(20). 
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As reported by the participants in this research, the 
management team tends to value the traditional and indi-
vidual model of health care and, in effect, reduces leadership 
actions to supervision and control activities, based only on 
the rationality of scientific administration(15).

Although the submitted content cannot be gener-
alized, as it is a local study, its relevance is emphasized 
since it adds knowledge on the theme, besides providing 
moments of reflection and evaluation of the leaderships 
in their practices. 

�FINAL CONSIDERATIONS 

For nurses working in the FHS, leadership conceptions 
are influenced by the various roles they exercise in this 
context and by the behavioral concepts and common 
styles that eventually interfere with the way the leading 
nurses perform their role. Thus, it was possible to grasp the 
challenges in the exercise of leadership in the work process 
and the weaknesses that underlie this finding.

The similarity in the nurse’s perception on being a leader 
is highlighted, with teamwork being the central facilitator 
for their performance. Challenges include the overlapping 
of assisting and managing the work process and political 
issues, such as management demands, which interfere 
with the establishment of transformational leadership. 
Greater investment in initial and continuing education 
and the acknowledgment of nurses’ leadership by the 
services are strategies that contribute to the transposition 
of these challenges.

Finally, providing opportunities for discussion favored 
the exchange of experiences and mutual learning on the 
subject, contributing to the construction of a collective 
and integrative conception aiming at transformational 
leadership. Moreover, it enabled a strategy of collective 
validation of qualitative material built up based on dual 
interviews, corroborating the findings in this research.
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