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ABSTRACT
Objective: to analyze the attitudes, knowledge and skills that make up the professional compe-
tencies of nurses working in indigenous territories. Method: this is an exploratory-descriptive 
study with a qualitative approach, conducted with nurses working in the Xingu Indigenous 
Park in 2016. Data were obtained in semi-structured interviews and treated according to the 
thematic-categorical analysis method. Results: the nurse’s performance in the Xingu Indig-
enous Park has a multifaceted character, being defined by the territory’s interculturality and 
specificities and by how the service is organized. Technical skills, concepts from anthropology 
and attitudes that facilitate a respectful dialogue with cultural difference are required for a pro-
fessional to act in this context. Final considerations: the performance of health professionals in 
indigenous territories requires specificities associated with the acquisition of new knowledge, 
attitudes and skills geared to the intercultural dimension of the work developed.
Descriptors: Nursing; Work; Health Services, Indigenous; Professional Competence; Primary 
Health Care.

RESUMO
Objetivo: analisar as atitudes, conhecimentos e habilidades que compõem a competência 
profissional dos enfermeiros para o trabalho nos territórios indígenas. Método: estudo ex-
ploratório-descritivo com abordagem qualitativa realizado com enfermeiros atuantes no 
Parque Indígena do Xingu em 2016. Os dados foram obtidos por meio de entrevistas se-
miestruturadas e tratados conforme método da análise temático-categorial. Resultados: a 
atuação do enfermeiro no Parque Indígena do Xingu é definida pela interculturalidade e pe-
las especificidades do território e da organização do serviço. O trabalho tem caráter multifa-
cetado. Habilidades técnicas, conhecimentos da antropologia e atitudes facilitadoras de uma 
interlocução respeitosa com a diferença cultural compõem a competência profissional para 
atuação neste contexto. Considerações finais: o trabalho da saúde nos territórios indígenas 
abriga especificidades e demanda dos enfermeiros uma prática profissional singular mar-
cada pela aquisição de novos conhecimentos, atitudes e desenvolvimento de habilidades 
orientadas para a dimensão intercultural do trabalho em saúde.
Descritores: Enfermagem; Trabalho; Saúde de Populações Indígenas; Competência Profissional; 
Atenção Primária à Saúde.

 RESUMEN
Objetivo: analizar las actitudes, conocimientos y habilidades que conforman la competencia 
profesional de los enfermeros para trabajar en territorios indígenas. Método: estudio explora-
torio descriptivo con enfoque cualitativo, en el cual participaron enfermeros que trabajaban en 
el Parque Indígena de Xingú en 2016. Los datos se obtuvieron mediante entrevistas semiestruc-
turadas y se sometieron al análisis temático categórico. Resultados: la actuación del enfermero 
en el Parque Indígena de Xingú se caracteriza por la interculturalidad y las especificidades del 
territorio y de la organización de servicio. El trabajo tiene un carácter de múltiples facetas. Las 
habilidades técnicas, los conocimientos en antropología y las actitudes que facilitan una inter-
locución respetuosa con la diferencia cultural constituyen la competencia profesional para ac-
tuar en este contexto. Consideraciones finales: el trabajo con la salud en los territorios indíge-
nas presenta especificidades y exige de los enfermeros una práctica profesional única marcada 
por la adquisición de nuevos conocimientos, actitudes y desarrollo de habilidades orientadas a 
la dimensión intercultural del trabajo en salud.
Descriptores: Enfermería; Trabajo; Salud de Poblaciones Indígenas; Competencia Profesional; 
Atención Primaria de Salud. 
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INTRODUCTION

In Brazil, primary care in indigenous territories is given by 
Multidisciplinary Indigenous Health Teams (Emsi), which act as an 
instrument for the implementation of health care based on health 
surveillance and territoriality. This configuration vastly differs from 
the previous health care initiatives and models provided to this 
population, which focused on immediate and emergency care(1).

The current configuration of the health care model came 
into effect with the implementation of the Indigenous Health 
Care Subsystem (Sasi) in the late 1990s, a political milestone in 
the history of the health care of indigenous peoples. Guided by 
the National Policy on the Health Care of Indigenous Peoples 
(Pnaspi), published in 2002, Sasi is responsible for ensuring health 
care in accordance with the doctrinal principles of the Brazilian 
Unified Health System (SUS), and based on the respect for tradi-
tional practices and customs. Moreover, all specificities related 
to indigenous peoples should be considered when planning 
and implementing health actions to ensure the good quality of 
services according to the principle of specialized care(1-4).

Sasi-SUS is organized in 34 Special Indigenous Health Districts 
(Dsei), distributed across the Brazilian territory. Each of these units 
is responsible for managing a certain territorial space, defined 
by geographical, population and ethnocultural criteria, and are 
endowed with political and financial autonomy to ensure the 
promotion, prevention and control of diseases, based on the local 
epidemiological profile and cultural specificities(3).

Regarding the work of nursing professionals, their presence and 
performance in the health care of Brazilian indigenous peoples in the 
21st century is related to the country’s political, economic and social 
history, and to public health policies aimed at this population. Such 
performance can also be understood as a result of the changes in the 
profession in Brazil, regarding the offer of training, insertion in the 
labor market and remuneration(5). From a theoretical point of view, 
it is inserted in the framework of transcultural nursing, proposed by 
American nurse Madeleine Leininger in the 1950s, which associates 
culture with care, seeking conformity between these practices(6).

Mirroring what happens in the health sector as a whole, nursing 
professionals have been consolidating themselves as the largest 
category in the composition of the Emsi working in the Dsei(7).

In this context, as members of the Emsi, nurses contribute to the 
collective and collaborative work developed jointly with other health 
professionals, including indigenous ones. The proposed health care 
model suggests that the performance of nursing professionals should 
be based on a profile that is similar to that of their performance in 
primary care. However, other important characteristics of the work 
context contribute to the definition of their professional performance. 
Geographical dispersion and isolation, insufficient work structure 
and shortage of medical professionals are factors that add up and 
contribute to the design of this performance’s profile. Autonomy 
and clinical decision-making are part of the work context.

Considering the work environment within the indigenous terri-
tory, the health professional is in direct and constant contact with 
different conceptions about life and the world, which includes the 
interpretation of health and of the process of onset of illnesses and 
cure. The territory is the meeting place between two health care sys-
tems with different conceptions and practices: the Western medical 

system, with knowledge and practices anchored in the paradigm of 
scientific rationality, and the indigenous health systems, with care 
and healing practices that represent a type of knowledge that has 
not been validated and that is inscribed in a distinct cultural universe. 
This scenario requires professionals to learn to dialogue with different 
health care practices and conceptions, recognizing their legitimacy(8).

The specificity of this work also imposes the need to train health 
professionals so they may achieve the professional competencies 
required to act in harmony with the context.

This need is one of the guidelines of Pnaspi, recognized as fun-
damental for the adequacy of health practices, including training 
both at the academic level and of professionals already inserted in 
the labor market(3). However, historically, academic and professional 
training actions geared to indigenous health have not prioritized 
non-indigenous professionals. When present, these actions were 
characterized by discontinuity, focus on biomedicine and health 
programs, and disregard of socio-cultural diversity(9). Furthermore, 
the performance profile of professionals is not defined in Pnaspi, 
representing a gap in professional training programs.

Knowing the work being developed by nurses in indigenous 
territories is a way to understand the dimensions of the profes-
sional competencies required for acting in intercultural contexts.

Professional competence is a multifaceted concept that can be 
defined using various theoretical approaches in different fields of 
expertise. The dialogical perspective considers that competencies are 
the combination of individual skills and attributes to perform actions in 
professional practice. It also considers the influence of context, culture 
and ethical values on the construction of knowledge. In the field of 
education, this perspective is defended by several theorists, among 
them Philippe Perrenoud. According to him, competencies can be 
defined as the ability to effectively mobilize resources in professional 
situations that require decision-making skills(10). Professional competen-
cies represent a professional’s ability to mobilize resources – cognitive, 
psychomotor, affective – to solve concrete situations imposed on 
them daily by the work environment. They are composed of three 
elements: “skills (knowing how to do), attitudes (knowing how to 
be) and knowledge (knowing)”(11). In Brazil, professional competen-
cies have become a core concept of policies and programs aimed at 
training professionals on effective care practices, committed to the 
principles of SUS and to the modification of the health care reality(12), 
in the sense of application of practical intelligence at work, a notion 
that is pertinent to the reality of indigenous health care.

OBJECTIVE

To characterize the attitudes, knowledge and skills that make 
up the professional competencies of nurses working in indigenous 
territory, based on a study conducted in the Xingu Indigenous Park.

METHOD

Ethical aspects

The research project was approved by the Research Ethics 
Committee (Coep) of the Public Health School of the University 
of São Paulo in 2016. The recommendations of resolution No. 
466/2012 of the National Health Council (CNS) were followed. 
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The participants’ anonymity was ensured by identifying them 
with letter “P” for professional, followed by a number, according 
to the chronological order of the interviews, from first to last.

Type of study

This is an exploratory-descriptive case study with a qualita-
tive approach.

Study setting

This study was conducted with nurses working in the Xingu 
Indigenous Park (PIX). Created in 1961, PIX was the first indigenous 
land recognized in Brazil, and today corresponds to the geographic 
territory of Dsei Xingu. Located in the northeastern region of the 
state of Mato Grosso, with an extension of 2,825,470 hectares, PIX 
is a multi-ethnic territory that houses indigenous peoples belong-
ing to sixteen ethnic groups(13). According to the Dsei population 
census, the population in 2018 was of about 6,800 indigenous 
people. The history of health care in PIX is marked by the presence 
and performance of Escola Paulista de Medicina (EPM), today the 
Federal University of São Paulo (Unifesp), which has been devel-
oping health care actions in this indigenous land since the 1960s, 
under a university extension project: the Xingu Project. Health care, 
teaching and research are the guiding axes of this project, which 
is still being developed nowadays. This project allowed Unifesp to 
accumulate experience pertaining to the training of professionals 
(indigenous and non-indigenous) to act in indigenous health care, 
adapting the health system to the local specificities(5).

Data source

A survey conducted prior to the development of the fieldwork 
indicated the presence of 38 nurses working at Dsei Xingu at the 
time of the study. The following criteria were adopted to choose the 
participants: minimum time of one year working in the indigenous 
territory, and no participation in any systematic process of inser-
tion in and follow-up of the project developed by Unifesp. Based 
on information provided by Dsei, seventeen professionals who 
met the research criteria were identified; at the end, the group of 
participants consisted of eleven nurses with professional experi-
ence in the four health regions, and with different work trajectories, 
which is considered satisfactory in terms of scope and diversity. The 
number of participants was determined according to the logistics 
of transportation within the indigenous land and the professionals’ 
work scale. Six professionals who were off duty or could not meet 
the researcher during the development of the fieldwork did not 
participate. The number of participants was sufficient to satisfy 
the saturation criterion, since the information obtained in the 
interviews became recurrent and complementary, meeting the 
demands of the study. The information provided by Dsei Xingu 
and Project Xingu/Unifesp was used as a supplementary source.

Data collection and organization

All seventeen professionals who met the research criteria were 
previously contacted, electronically and by telephone. The primary 

data were collected by the first author in 2016 during a fieldwork 
trip to the study area. Individual semi-structured interviews ad-
dressing professional practice and the learning process were 
conducted, based on the work developed within the indigenous 
territory. The questionnaire used was prepared by the researchers 
and included: the reasons for working in indigenous health care; 
clashes and conflicts experienced in the work environment; what 
it takes to develop professional practice, and how experience can 
contribute to its improvement. No pilot test was performed. The 
interviews, except for one that took place in the Dsei, were con-
ducted within the indigenous territory, in the work environments 
of each participant, without the presence of third parties. They 
lasted two hours on average and were recorded. The transcripts 
were not returned to the participants for possible corrections. Field 
notes were also made after each interview.

Data analysis

The primary data analysis was performed using the content 
analysis method and the thematic-categorical analysis technique 
according to Bardin(14), without a data management software.

The initial exploration of the material allowed extracting 
thematic units from the reports of all participants based on com-
mon themes. These units were grouped analogously to develop 
the primary themes of analysis, which were again grouped and 
interpreted, resulting in five final categories, three of which are 
this article’s subject of analysis.

The analysis was also supported by concepts from the field of 
anthropology and education, including the concept of profes-
sional competencies.

RESULTS

The nurses who participated in this study were aged between 
26 and 39 years, and there is no relevant predominance between 
the sexes since five of them were female and six were male. Three 
of the participants live in the same municipality where the Dsei is 
located, and only one participant lives outside the state of Mato 
Grosso. Professional training time ranged between three and 
seven years. Two had bachelor’s degrees from public institutions, 
and six had bachelor’s degrees from the same private institution. 
Only two had no specialization, while two others were specialized 
in Indigenous Health Care. For five of them, their first job was 
working in indigenous health care. The median time working at 
the Dsei was 27 and a half months. The participants had differ-
ent work trajectories and experience acting in the indigenous 
territory of this study.

First category: a meaning for work in indigenous health care

The reasons that led the participants to work in indigenous 
health care are diverse. Interest and curiosity, common motivations 
of all, are often mentioned by the participants. These motiva-
tions originated from the previous contact with the indigenous 
theme during the participants’ professional training, from their 
personal experience, or based on reports of professionals who 
already had experience in the field.



4Rev Bras Enferm. 2020;73(6): e20190632 7of

Attitudes, knowledge and skills of nurses in the Xingu Indigenous Park

Martins JCL, Martins CL, Oliveira LSS. 

I had several friends, colleagues who worked in indigenous health 
care, and they always spoke highly of it. They did mention difficulties, 
but generally speaking, they really liked it. (P4)

Job opportunities and remuneration were also motivations, 
although not explicitly stated by all participants. Expectations of 
personal and professional fulfillment and even the attractiveness 
of the natural wonders of PIX were also mentioned.

Along with their motivations and expectations, the participants 
had conceived an imaginary perception of the workspace, of the 
indigenous people and of professional practice, composed of few 
certainties, many fantasies, and permeated by social representations. 

[…] I didn’t even consider the money issue. It’s more about the personal 
desire to care for those in need, I don’t know… my expectation was 
to still find people who actually use nature to live. (P8)

I wanted to do it because I saw that these are people who really, really 
need it, who were always grateful that you were there helping. (P2)

Geographic isolation, lack of structure and a typical adventure 
setting were some of the expectations about the work environ-
ment and context.

I used to think we were going to be in the middle of a forest, without 
access to the structure of a basic health unit, that there was none 
of this here, that we’d be camping […]. (P3)

[…] Because I came here thinking the conditions were going to 
be worse. But in truth, I found a much better structure than what 
I had imagined. (P4)

About the professional performance, the nurses had expected it to 
be very similar to their previous practices, and that the work process 
would follow the clinical health care model marked by hierarchy, 
based on subordination and dependence of medical knowledge. 
Goodwill and professional charity also permeated the reports.

I’d imagine me, a nurse, a nursing technician and a doctor working 
as team, and that I’d be there to follow the doctor’s instructions, 
not taking the lead, taking care of all that.  (P2)

Second category: clashes, surprises and conflicts in the 
work context

Once inserted in the work within the territory, each participant 
experienced his/her own unique professional and personal trajec-
tory, all united by a common point: the involvement in clashes, 
surprises and conflicts.

In their narratives, the nurses described an experience that 
begins with the clash between their preconceived perception 
and the reality of the work context. The first contact with the 
indigenous territory was characterized by the participants as 
an impactful experience, being also their first day at work, thus 
stored with richness of detail in the memory of each of them.

The beginning of the work experience was defined as a dif-
ficult phase, pervaded by conflicts and difficulties. In this meeting 
between imagination and reality, cultural habits, living conditions, 
the performance of the indigenous health professionals and even 

the welcoming behavior of the indigenous peoples stand out as 
sources of surprise.

The indigenous peoples were portrayed based on a mistaken view 
of their ways and customs, especially their eating habits, hygiene 
and housing, which seemed to be quickly apprehended by the 
professionals from an exploratory and ethnocentric perspective.

What impacted me the most was the issue of food, the way they 
ate, what they ate, the issue of environmental hygiene itself, and 
you start thinking: this is all conducive to the onset of illness, 
technically speaking. (P11)

I think it was really the issue of their family, inside the houses, the 
issue of food. The first thing they offered me was tracajá (yellow-
spotted river turtle), and I don’t eat tracajá. So, I think that was 
it, the issue of the animals that I care for, that I took care of and 
they were eating. (P6)

As members of multidisciplinary teams, the indigenous health 
professionals stand out for the quality of their technical perfor-
mance and their active participation in the work process.

It was quite different, because when I got here I was told that 
there was a nursing assistant, the indigenous health agents were 
trained, and I didn’t know they were already at this… how can I 
say… this level of education, working as health agents, as nursing 
assistants.  Because here the nursing assistant does things even I 
didn’t use to do, and with the knowledge required for it. This I also 
found very interesting. It also stood out. (P2)

In fact, I was amazed at the indigenous health agents, especially 
the ability they have, the experience they’ve gained here. (P3)

The work of the nurse stood out as a great surprise. Initially 
characterized by the participants as “different from everything 
and difficult”, the nurse’s performance within the indigenous 
territory surprised all of them, especially for its multifaceted 
character, due to the position of the professional in the team, 
performing various activities, often on their own.

I knew that I had to follow a routine, but the duties of the nurse 
in indigenous health care, I learned those gradually, from my 
experience with the daily work process. It is still very confusing. You 
have to do a lot of things, and I mean a lot, at the same time. (P8)

[…] Many issues should be considered. […] here, there are three 
fundamental things: good technical ability, of course, teamwork, 
and knowing how to work with indigenous people. (P10)

The initial surprise slowly starts losing its effect, remaining only 
as a strong reminder of the impact felt at the beginning. Similarly, 
conflicts became less frequent. Little by little, and in a very particular 
way, the professionals begin appropriating the work context and 
demands, which may suggest a successful adaptation process.

Third category: skills, attitudes and knowledge required 
for professional performance

The work of the nurse in PIX was characterized by the partici-
pants as different, lonely, and difficult, requiring a variety of skills, 
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knowledge and technical and personal attitudes that are indispens-
able for competent professional practice. Technical proficiency, 
dynamism, proactivity, autonomy, responsibility, selflessness, 
teamwork and willingness to learn were terms that stood out in the 
participants’ narratives, composing a set of features that character-
ize the skills, attitudes and knowledge required in this workspace.

All professionals pointed out technical skill as a requirement, 
associated with the daily performance of activities that are often 
not related to the work of the nurse in other environments con-
stantly used by these professionals as a reference for compari-
son, especially the hospital. Activities and procedures related to 
maternal and child health care and health emergencies – such as 
assisting childbirth with complications, suturing, making medical 
diagnoses and prescribing drug treatments – were frequently 
mentioned. According to the participants, these activities and 
procedures are the most demanding in the beginning.

It was possible to infer that, for the participants, carrying out 
activities not normally performed by nurses, escaping the legal 
limits of the profession, is understood as autonomy.

The autonomy of nurses is very different from what it’s like in the 
city. As I told you, prescribing medicine is not something we do 
there. Suture, childbirth, things like that. (P3)

Responsibility was associated with the prominent role of the 
nurse, who leads the team and takes on a large repertoire of 
health care and management activities. On the other hand, the 
participants acknowledged that they are not always technically 
prepared to perform these activities, which generates discomfort 
and insecurity, also contributing to the loss of professional identity.

Because I got there and had to act as a nurse, as a dentist, as 
a doctor, and I wasn’t expecting that. […] That’s when I found 
myself repeatedly in trouble. Damn, I’m playing doctor here, it 
was something I should not have been doing. (P6)

Because if there’s a doctor, you can act more like a nurse, and leave 
all that clinical demands to him. I think the nurse is always busy 
doing clinical work, over and over, and forgets to do his job as a 
nursing professional. (P11)

Teamwork was also mentioned as an essential condition for 
acting in this context. However, the content of some reports 
suggests that what was often referred to as teamwork actually 
meant coexisting in the group.

First, teamwork is everything. If you are not working as a team, you 
will not be able to optimize the workflow. If you are not working 
as a team, there is no progress, no evolution. We’re almost always 
here, this is our home. This is our first home, and our second home 
is there with our families. So, the primary factor is the team, unity, 
listening to each other. There will be moments when something 
may happen, but teamwork is everything. (P9)

Despite the relevance given to the technical dimension at the 
beginning of the experience, over time, other needs start being 
identified, making the characteristics of the work context clearer.

The ability to interact appropriately with each other (indig-
enous or not) and with difference was pointed out as the main 

attitude required. Willingness to listen and dialogue, relativistic 
posture and respect are among the attributes required to face the 
demands arising from interculturality, indispensable for develop-
ing a dialogic and respectful relationship with the indigenous 
peoples and their cultures.

Regarding the knowledge associated with the competencies 
required in this context, the nurses pointed out the insufficiency and 
frailty of the repertoire offered during professional training, which 
should provide theoretical support and a better understanding 
of the work context for the development of skills and attitudes.

Notions and concepts from the field of anthropology, such 
as culture, cultural relativism, intercultural dialogue and cultural 
care, were essential to obtain a more comprehensive overview of 
the sociocultural universe, ensuring a less conflicting relationship 
with difference. Knowledge of health policies, epidemiology and 
concepts in the field of primary care were also pointed out as 
necessary for qualified professional performance, contributing 
to the overall quality of health care in the territory.

DISCUSSION

Indigenous health care has been configuring itself as an at-
tractive field for offering a job opportunity with better wages. The 
salaries paid to nurses working in indigenous health are higher than 
those offered in the public sector in some regions of the country, 
including the Midwest. The difficulty of entering the labor market 
is also a reality, as a result of the disorderly expansion of the offer of 
undergraduate courses in Brazil in the last two decades, and later 
in the state of Mato Grosso, from 2006 onwards(15). Thus, the Dsei 
Xingu acts as a concrete space for the absorption of professionals 
in the region. One must also consider the influence of the Dsei’s 
selection process, the elimination stages of which are conducted 
in person, favoring candidates who live in the region.

It was possible to infer that previous contact with the indig-
enous topic, even if incipient, acts as an invitation to the experi-
ence of interculturality and cultural health care, stimulating an 
imaginary perception of the work context in nurses, based on few 
certainties, many expectations, and strongly influenced by social 
representations of the profession and of indigenous peoples. 

When facing difference, nurses experience a clash between what 
is real and what is imaginary, which generates not only surprise, 
but also certain feelings and impressions. This is because every-
thing experienced starts being analyzed, judged and interpreted 
under their own references, revealing an ethnocentric stance.

This stance can be interpreted as a natural process experienced 
by the professionals, who are often unprepared, and thus anxious 
to translate what they are experiencing(16).

The surprise caused by the performance of the indigenous 
health professionals seems to result from an underestimated 
view of the capacity of indigenous people. Contrary to what is 
observed in other indigenous territories, in PIX, the performance 
of indigenous professionals who are members of the Emsi has 
always been very expressive. This is due to the training process 
developed by Unifesp, which included, among other characteristics, 
the promotion of indigenous protagonism and the concern with 
training indigenous health professionals to be able to competently 
manage the health problems in the territory.
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The reality of the work context and of the nurses’ performance 
in PIX surprised the participants for being very distant from their 
previous experiences. Some of the characteristics of the profes-
sional practice were misunderstood and gave rise to mixed, and 
sometimes contradictory, feelings.

In PIX, nursing professionals are given autonomy with regard 
to clinical decision-making, guided by action protocols, a situation 
that despite being supported by law, is still not well disseminated 
in SUS. This scenario is partly related to the difficulty recruiting 
medical professionals to work in indigenous territories, not yet 
overcome in the implementation of Sasi-SUS. The absence of 
medical professionals contributes to the work overload experi-
enced by nurses, who are in charge of leading the team. In this 
position, they are required to manage the main health problems 
affecting indigenous populations, especially those that stand out 
in these populations’ morbidity and mortality profile, e.g., diarrheal 
diseases and respiratory infections in children. The understanding 
of autonomy as simply following a repertoire of technical proce-
dures is a mistake(17). The fact this mistaken notion of autonomy 
is underpinned by the performance of a set of practices without 
the knowledge and skills necessary to do so, or that are often 
outside the legal boundaries of the profession, is concerning. The 
relationship of nursing professionals with the autonomy of clinical 
decisions needs to be further studied and discussed.

Another misconception observed was the participants’ under-
standing of teamwork. The oversimplified conception reducing 
teamwork to the simple coexistence between professionals is 
very distant from a broader perspective, where teamwork is based 
on integration of knowledge, interaction between professionals, 
communication and articulation(18).

An important feature that characterizes the work in PIX is the 
professional’s immersion in the work context due to the long 
stays in the territory (around 28 days) demanded by the work 
schedule. Immersion intensifies the experience of intercultural-
ity and invites them to experience new interpersonal and social 
relationships and new living standards, being a source of physical 
and emotional burnout. With immersion, the workspace becomes 
the living space, making it impossible to determine the spatial 
and temporal limits of professional performance.

The “attitudes” component of professional competencies acts 
as a guide, because in interculturality, even the performance of 
strictly technical procedures takes place in the context of another 
culture, permeated by very different notions and interpretations 
of biomedicine. Dialogue, consideration and negotiation are at-
titudes that also contribute to a better coexistence between the 
group and the professional team, minimizing conflicts arising 
from the intensity of the interpersonal relationships established 
at work. This component corresponds to the relational dimension 
present in health care work, where bonds and positive relationships 
between workers and between them and patients are essential for 
the production of care. This relational dimension includes ethics. 
In indigenous health care, work ethics translates into respect for 
indigenous peoples and the conceptions about the health-disease 
process, a fundamental attitude for the implementation of the 
principle of specialized care.

Although the mere acquisition of knowledge is not enough 
to support the development of competencies, it is of great 

importance as a supporting matrix for the other components, 
skills and attitudes. Just as technical actions are anchored in 
theoretical knowledge offered in the academic environment, 
the development of attitudes also demands sensitization on 
the part of the professionals, which can be aroused by acquiring 
theoretical knowledge from the field of anthropology.

Study limitations

This study was conducted in the Xingu indigenous land, and 
although the work process is quite similar to the other indigenous 
territories of the Amazon and the Midwest region, some local 
specificities limit its reach, especially in indigenous areas that are 
closer to urban centers. We must also consider the diversity found 
in the 34 Dsei, which also has implications for the characteristics 
of this study. Other relevant indigenous health care workplaces, 
such as the Indigenous Health Care Centers (Casai) and special-
ized outpatient clinics, have not been included and should be 
the subject of future studies. Another limitation of this study is 
the non-participation of indigenous health professionals, restrict-
ing the view on the issues addressed only to non-indigenous 
references. It could be said that this study provides a Western 
and materialist perspective on indigenous health care that by 
no means contemplates the indigenous perspective, which is 
fundamental to obtain a complete understanding of this reality.

Contributions to the field of nursing

This study contributes to the scientific production in the field 
of nursing concerning the training and preparation of nurses to 
work in intercultural contexts, especially indigenous health care 
contexts, notably in primary care services, but also in those with 
greater complexity. The description and analysis of the profile and 
ways of working of nursing professionals inserted in indigenous 
health care are still incipient and necessary to improve their 
professional competencies.

FINAL CONSIDERATIONS

The characterization of the competencies, skills and attitudes 
that shape the professional practice of nurses in indigenous ter-
ritories is based on the combination of knowledge, new practices 
and new work scenarios that meet the demands arising from the 
intercultural reality, leading to proactive professional performance, 
with impacts on the health conditions of the territory and pursu-
ant to the principles and guidelines of Pnaspi.

The nurses’ professional practice is also impacted by the par-
ticularities of the indigenous territory, and by how the service is 
organized. Thus, geographical characteristics, logistical issues, the 
local epidemiological profile, the team’s composition, the indigenous 
health professionals’ performance, ethnic plurality and, especially, 
immersion in the workspace complement the definition of the 
performance profile of nurses inserted in a specific professional 
context, unique to each Special Indigenous Health District.

In PIX, nurses occupy a central role in the work of the Emsi, which 
intensifies the technical dimension, the “know-how” of their profes-
sional performance, requiring skills that generally go beyond the 
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domain of the profession. When assuming this position, the profes-
sionals experience certain feelings, such as autonomy, responsibility, 
and insecurity. Clinical action and new translations about the body, as 
well as work that makes use of light technologies, including dialogue, 
respect, unity, and accountability, are essential to generate positive, 
productive relational processes alongside indigenous people and 
within the team, and necessary to exercise intercultural health care.

Thus, the dimension of the attitudes making up professional 
competencies stands out as necessary to promote the dialogue 
with difference – with the other –, in a context where intercul-
turality permeates professional performance. The dimension 
of knowledge supports the other two, skills and attitudes, and 
is the one that most clearly exposes the gaps to be filled in the 
training process of professionals.
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