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Abstract: This study was developed through
an  explanatory, exploratory, selective,
analytical and basic bibliographic qualitative
research. The objective of the study is to show
the advantages of the contribution of the
Occupational Therapist (OT) with the Basic
Health Unit (UBS) team in the care of patients,
to make known the Occupational Therapy
interventions at the primary level of health
carein the Basic Unit of Health and understand
the areas of action of Occupational Therapy
in promoting independence in Activities of
Daily Living (ADLs) of patients treated at
the Basic Health Unit, through the analysis
of articles published in the national territory.
The reading and detailed analysis of articles
resulting from the selection made it possible
to structure and map the information and
significant concepts existing in the articles,
which allowed solving the research problem.
The final considerations of this study show
us that Occupational Therapists (OT) face
challenges when they are inserted in various
contexts of people’s health care and create new
forms of intervention, facing obstacles to the
accomplishment of the fulfillment of their
work, in some regions. of the country, and
finally, the study proves that the Occupational
Therapist seeks to show the relevance of having
this professional integrating the UBS teams,
attending patients at the primarylevel of health
care and contributing to an improvement in
the quality of life of individuals.

Keywords: Occupational therapy, Activities
of Daily Living, Primary Health Care, Basic
health Unit.

INTRODUCTION

The strengthening and reorganization
of the Primary Care model at the primary
level of health is considered one of the
main proposals of current public policies
to comply with the Federal Constitution of
1988 (FURLAN, OLIVEIRA, 2017), in which
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it proposed “health as a right” (FURLAN,
OLIVEIRA, 2017). of all and a duty of the
State”, a principle regulated by Laws No. 8,080
and Law No. 8,142 25, which was published in
1990 (BRASIL, 2018).

These organizational models caused
several conflicts in some places between
municipal administrations, professionals and
work processes, regarding the qualification
and training of health workers, causing the
expansion of services and decentralization
in the Unified Health System (SUS), which
resulted in participatory management, with
the construction of collective spaces favored
by the inclusion of several professionals in
the teams, also allowing the participation of
users as helpers, in some locations (FURLAN,
OLIVEIRA, 2017).

The concern with the expansion and
structure of Primary Health Care (PHC) in
health policies became a concern for several
countries from the second half of the 1990s
onwards (ROCHA, SOUZA, 2011). In Brazil,
many programs, studies and government
incentives with new fields of knowledge and
technology are aggregated at this level of
health care, as well as there is a great effort
on the part of several professionals to affirm
their profession in the actions of Primary
Health Care, mainly in rehabilitation, for
interventions aimed at socio-participative
aspects, autonomy and independence of
people, groups and formation of social
support networks (ROCHA, KRETZER, 2008;
ROCHA, SOUZA, 2011).

All team professionals must have as
their main objective to assist individuals
in obtaining quality of life and well-being,
within what they want and need to have, and
not merely fighting diseases (ROCHA et al,
2012). In this search for quality of life, the
processes of autonomy and empowerment
are consolidated, the need to strengthen
possibilities and increase the desire to

transform their context and themselves, so
that changes in functionality and diseases do
not prevent them from living in a pleasant
way and acquiring new experiences in life that
bring them satisfaction and joy, even with the
presence of impediments and limits (BRASIL,
2009; ROCHA et al., 2012).

This way, it is understood that the
Primary Health Care (PHC) team prioritizes
the strengthening of work from an
interdisciplinary perspective, in an integral
and planned way, with activities developed
together, triggering the interrelation with all
the professionals involved. and from all areas,
integrating a set of efforts that aim at a single
objective, believing that multiprofessional
work is only powerful when it takes into
account the principles of intersectoriality and
interdisciplinarity, according to the ideal for
Primary Health Care (PHC) and collective
health in general (ROCHA et al., 2012).

In this perspective, the problem of the study
is whether the insertion of the Occupational
Therapist (OT) in the multiprofessional teams
of Primary Health Care (PHC) of the Basic
Health Units (UBS) is important to improve
the health and quality of life of patients and if
municipal health managers will become aware
of the relevance of the Occupational Therapist
in the multidisciplinary health team.

The study provides a reflection on the
reasons why some health managers do
not include Occupational Therapy in their
effective staff and can contribute to promoting
practical changes in the sector, making it a
professional with more visibility and known
for its technical performance.

Therefore, this study aims to show the
advantages of the Occupational Therapist
(OT) contribution with the Basic Health Unit
(UBS) team in patient care, making known
the complexity of Occupational Therapy
interventions at the primary level of health
care in the Basic Health Unit and understand
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the areas of action of Occupational Therapy
in promoting independence in Activities of
Daily Living (ADLs) of patients treated by
the UBS team, through reflection carried out
from the analysis of articles published in the
national territory.

METHODOLOGY

This study was developed through an
explanatory, exploratory, selective, analytical
and basic bibliographic qualitative research.
This research is qualitative bibliographic
explanatory because for its realization, it
sought to gather data and information that
served as a basis in the construction of the
investigative proposal on the chosen theme
and reflection of the universe of its meanings,
its deep relationships in a space of processes
and phenomena, worrying about with aspects
of reality, focusing on the explanation and
understanding of social relations, and seeking
to recognize determining facts that contribute
to the connection of ideas and the perception
of events to concatenate with the proposed
objective (MINAYO, 2007); it is considered
a selective, analytical and exploratory study
because it proposes knowledge of the problem,
at the same time, seeks hypotheses for its
resolution and makes it understandable; and
has a basic nature because it aims to promote
renewed and necessary knowledge for the
population, in addition to contributing to
the area of health, academia and science,
having data collection as a procedure used
and embracing truths, inclinations and
universal interests, even that does not have
an application forecast (MINAYO, 2003;
GERHARDT, SILVEIRA, 2009).

In order to carry out this study, a data
collection was carried out in the Medical
Literature Analysis and Retrieval System
Online (MEDLINE) and Nursing Database
(BNENF), Latin American and Caribbean
Health  Sciences Literature  (LILACS)

databases. and Scientific Electronic Library
Online (SciELQO). The studies that were taken
into account in the search were those that
were available between the months of July and
August 2018 on the platform.

The theme that the researched articles
must address is Occupational Therapy and
Primary Health Care, they must be produced
in Brazilian territory and in the Portuguese
language, since it is intended to reflect on
Occupational Therapy professionals within
Basic Health Units, in Primary Health Care;
have been published in the period from
2008 to 2018; and having the descriptors
“Occupational Therapy”, “Public Health’,
“Primary Health Care” and “Primary Health
Care”.

A crossing of the descriptors adjusted
according to the database was carried out so
that the precision of the results was greater
and more relevant to the research, then a
quick exploratory reading was carried out
in order to have an overview of the articles
found, and at this stage of the study, 50 articles
were selected. After a thorough and in-depth
reading based on the titles and abstracts of
the articles, some of them were selected for
approaching the topic of study and meeting
the criteria related to the subject in question.

Finally, an investigation was carried out in
full of the texts resulting from the selection
to only then structure and map all the
information considered significant existing in
the articles to summarize the conceptions that
allowed solving the research problem.

OCCUPATIONAL THERAPY AND
ITS PERFORMANCE

Occupational Therapy actions are directly
linked to the occupational performance
of ADLs and people with limitations and
impairments in their day-to-day tasks, as they
will analyze and qualify their performance
and assist in rehabilitation according to

- =



individual need, extending this assistance
also for productive and work activities, and
leisure activities and games, exceptionally,
because according to Pedretti and Early:
“Occupational performance refers to the ability
to perform tasks that allow the performance
of occupational roles in a satisfactory and
appropriate way. to the individuals stage
of development, culture and environment”
(2005, p. 4).

The  occupational therapist  works
fundamentally with individuals related to
their daily work, even when there are limits
and restrictions to carry out daily activities,
since Occupational Therapy is a profession
focused on performing ADLs, regardless of
their obstacles (MAXIMINO, LIBERMAN;
2015).

Despite Occupational Therapy being a
profession with more than one hundred years,
originating in Europe, in the 19th century, and
Brazil, in the beginning of the 20th century,
many health managers and the population
in general, are unaware of the complex form
of intervention and treatment of patients.
various health problems that the Occupational
Therapist provides, which could help many
individuals in the promotion, prevention and
treatment of diseases (LANCMAN, BARROS,
2011; SOUZA, 2014; FURLAN, OLIVEIRA,
2017).

The Occupational Therapist has several
intervention techniques that help the
patient to have a life with well-being and
satisfaction, which are used with the objective
of improving the quality of life, alleviating
or solving existing problems, or preventing
new ones from arising. damage to their
health (ROCHA, SOUZA, 2011; ROCHA et
al., 2012; CORDEIRO et al.,, 2015; CABRAL,
BREGALDA, 2017; FURLAN, OLIVEIRA,
2017).

Among the intervention techniques
that Occupational Therapists use most are

therapeutic ~workshops; group services;
prioritization of activity as a way to promote
social participation and autonomy; use of
technological devices; guides environmental
changes that facilitate the execution of
tasks in an effective, safe, comfortable and
pleasant way; training and adaptation, when
necessary, of activities of daily living (ADLs)
and instrumental activities of daily living
(IADLs); strength, cognitive, coordination,
visual perception skills training, among
others; guidance and prescription for the
purchase of self-help equipment, such as
prostheses, custom-made wheelchairs; advice
for seeking services; qualified listening; basic
self-care tasks such as hygiene, feeding and
walking; making orthoses; among many
ways of working with the subject; that assists
you in carrying out activities that you are
interested in carrying out and that are relevant
to your overall functional recovery with the
aim of developing or promoting peoples
independence and autonomy (ALMEIDA,
TREVISAN, 2010; CASTRO, TAMANINI,
2017).

The Occupational Therapist can work in
different areas of health, with people who have
been restricted or damaged in the subject’s
affective, cognitive and physical abilities,
taking into account the characteristics of their
occupation and their physical, social, cultural,
attitudinal or any other environment. that
brings you satisfaction and is positive in the
laws, focusing actions on the possibility for
people to transform their person, their work,
their environment, thus expanding their
occupational participation (CREFITO3, 2014;
CREFITO4, 2015; COFFITO, 2018).

The work of Occupational Therapy
professionals seeks to take into account the
principles and guidelines of the Unified
Health System (SUS) and their actions take
place at different levels of health care, whether
primary or not, acting according to the
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fundamental complexity for each demand,
need and convenience of that individual who
wants to help (REIS, VIEIRA, 2013).

Thus, the Occupational Therapist uses
actions to detect, weaken and control the
main risk factors of diseases, focusing on
disease prevention and mechanisms to
attack and fight it, when it already exists,
improving the quality of life of the patient.
individual (JARDIM et al., 2008; ALMEIDA,
TREVISAN, 2010; REIS et al., 2012).

OCCUPATIONAL THERAPY AND
ITS INSERTION IN PUBLIC HEALTH

According to Furlan and Oliveira (2017),
the Occupational Therapist, through the
debate of democratic management actions
and health training, participates in the
changes that have taken place in the health
management models of the SUS, causing
a new way of managing through health
decentralization of responsibilities
and services. Despite being part of these
debates, the Occupational Therapist (OT) is
encouraged to reflect on their performance
in Primary Health Care, because according
to the results of this action there is an
interdisciplinary and multidisciplinary look,
which integrates the knowledge of the most
varied fields inserted. in this new context of
Primary Care management (RIBEIRO, 2016;
FURLAN, OLIVEIRA, 2017).

ThedifficultiesencounteredbyOccupational
Therapists (OT) is understandable in parts, as
the Ministry of Health, through Ordinance
GM n° 154 of January 2008 (BRAZIL, 2008)
created the Family Health Support Center
(NASF) that were constituted by teams in
which different professionals from various
areas were part, including the Occupational
Therapist (OT), who worked together with
other professionals and other health teams in
order to expand the purpose and resolution of
care given to its users (JARDIM et al., 2008;

care.

FIGUEIREDO, 2011; BARBA et al., 2012;
CARVALHO, 2013; CABRAL, BREGALDA,
2017). This ordinance allowed the insertion of
the Occupational Therapist (OT) in Primary
Health Care (ABS) in the national territory,
and, according to records, in 2015 there were
913 Occupational Therapists inserted in the
level of care, with the highest concentration of
them in the regions Southeast and Northeast
(BRASIL, 2010; ROCHA, SOUZA, 2011;
BRASIL, 2015; CABRAL, BREGALDA, 2017).

Despite the still small number of
Occupational Therapists (OT) in Primary
Health Care (ABS), in the places where it is
introduced, it is responsible for occupational
therapeutic actions developed in the Basic
Health Unit (UBS), in spaces for social
participation and in homes. of patients,
providing support for all teams of Basic Units
and in actions related to the population served,
regarding disabilities, global developmental
changes, daily activities, rehabilitation, among
others (ROCHA et al., 2012; CABRAL,
BREGALDA, 2017; FURLAN, OLIVEIRA,
2017).

In general, the action of the Occupational
Therapist in Public Health, especially in
Primary Health Care, is satisfactorily inserted
in the territory as it works, among other
things, with the daily life of the community
and the incitement of the processes of social
inclusion of individuals., which constitutes
objects of action of their attributions and
work specificities (JARDIM et al, 2008;
LANCMAN, BARROS, 2011).

PUBLIC HEALTH AND PRIMARY
HEALTH CARE

According to historians, Public Health
had a religious philanthropic nature, since
the health care of the Brazilian people was
related to charity and people were cared for
by doctors and philanthropic institutions, as
the State only carried out some health actions
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in the face of large epidemics, such as the
smallpox vaccination campaign that took
place at the end of the 19th century and the
beginning of the 20th century, promotion of
basic sanitation actions in Rio de Janeiro, and
taking care of intervention in some neglected
diseases, for example, leprosy, tuberculosis,
mental illness, and others (CARVALHO,
2013).

In 1992, the Pan American Health
Organization (PAHO) reformulated this
concept to adapt it to a more current context,
in which essential functions are based on
collective action by civil society and the State
to improve and protect health. of people, with
many discussions about innovative proposals
with technicians and communities, when the
Unified Health System (SUS) wasimplemented
and resulted in the Health Reform Project
(CARVALHO, 2013; SOUZA, 2014). After
the Alma-Ata Conference, Primary Health
Care (PHC) became a highlight in the world,
making this type of health care a priority and
remaining a central theme in the discussions
and elaboration of strategies for expansion and
implementation (CASTRO, 2009; ROCHA,
SOUZA, 2011; BASSI et al., 2012; CABRAL,
BREGALDA, 2017). The official declaration
of the Conference considers that Primary
Health Care (PHC) promotes health care for
individuals in communities, constituting the
core of the national health system, and must
be based on the relevant and main health
problems of communities, providing care of
prevention, promotion, curatives and health
rehabilitation (NORONHA et al, 2008;
FERNANDES, 2014; FURLAN, OLIVEIRA,
2017).

The Federal Constitution of 1988
incorporates a new logic of management
and organization of health actions, based
on concepts and principles, which assume
health as a universal right of a social public
character, in which it institutes the Unified

Health System (SUS) and makes that the
so-called Basic Health Care stands out and
is now considered as the structuring basis
of the system, predicting that around 70%
to 80% of the populations health-related
problems would need to be solved in their
community, close to their residence, through
of a regionalized and decentralized network,
at the primary level of care (JARDIM et al.,
2008; MALFITANO, FERREIRA, 2011; BASSI
etal., 2012).

The first strategy to strengthen Primary
Health Care (ABS) actions in the SUS, in
the 1990s, occurred with the creation of the
Community Agents Program (PACS), then
the implementation of the Family Health
Program (PSF), known as the Family Health
Strategy (ESF), and currently, considering the
SUS guidelines that structured it, it is the main
program in force throughout the country
(BRASIL, 2010; BASSI et al., 2012; RIBEIRO,
2016).

In 1996, the Family Health Program
(PSF) was standardized, followed by the
Family Health Strategy (ESF), reorienting
the care model operationalized through
the implementation of multidisciplinary
teams in Basic Health Units (UBS) with
environmental actions., starting to have
an expanded and integral health concept
(GIOVANELLA, @ MENDONCA, 2008;
RIBEIRO, 2016). The Family Health Strategy
(ESF) promotes changes in the organizational
dimension in the care model when it
establishes the multiprofessional Family
Health Team as responsible for the health care
of the population of a given territory, with
professionals close to the community, acting
directly on the determinants of the health
and disease process, as it was created with the
objective of promoting the strengthening of
primary health care (PHC) (BRASIL, 2011;
BASSI et al.,, 2012; OLIVER et al., 2012; REIS,
VIEIRA, 2013;).
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Primary Health Care is considered the
gateway to all health services, characterized
by a grouping of actions, both collectively
and individually (as it acts according to the
needs of the environment and subject), which
ranges from promotion to health protection
(CONASS, 2011).

In 2008, the Ministry of Health created
the Family Health Support Centers (NASF)
with the purpose of increasing the scope and
purposes of primary care actions in support
of the incorporation of the Family Health
Strategy (ESF) in the national territory
(BRAZIL, 2008).

The Family Health Support Center (NASF)
seeks to implement comprehensive care for
the individual based on the complementarity
and qualification of prevention, promotion,
rehabilitation and health care actions, in
addition to organizing and coordinating the
care network, longitudinally monitoring
users of the system to increase resolution and
reduce the number of referrals to other levels
of care (BRASIL, 2008; BRASIL, 2009).

To this end, the Family Health Support
Center (NASF) is composed of several
professionals from different categories, who
work in a shared way according to the joint
demands of the territory for which they are
responsible and which are previously defined
by the local health management (BRAZIL,
2009). The professionals who are part of
the teams of the Family Health Support
Center (NASF) are physical educators,
pharmacists, nutritionists, speech therapists,
physiotherapists and occupational therapists,
who have various professional attributions,
organized according to the theme and
areas of activity, having as the main work
methodology, the matrix, aiming to guarantee
the specialized back-up of the Family Health
Strategies (ESF) (BRASIL, 2009; REIS, 2012;
REIS et al., 2012; REIS, VIEIRA, 2013;
CORDEIRO et al., 2015).

FINAL CONSIDERATIONS

The Occupational Therapist’s (OT) field of
action encounters new challenges when it is
inserted in various contexts of people’s health
care and creates new forms of intervention,
with a more accurate look, which makes
him perceive in the demands not only a sick
subject, and yes, many times, a group of
subjects that share similar realities and need
attention and care, being necessary to find
collective solutions to solve, and for that the
professional must overcome this challenge
and another one correlated with this one,
which is to make others professionals who are
inserted in Primary Health Care and Primary
Health Care (PHC) understand or assume that
the problems of individuals can be collective
problems.

The challenges and difficulties that
Occupational Therapists (OT) face in order
to carry out their work, in some regions of
the country, are still great due to the lack of
information from managers and other health
professionals about their performance, since
within the context of Primary Health Care
(PHC), it is a relatively new profession and
the population itself, which needs it, is often
unaware of its forms of intervention, thus
lacking clarification, so that this professional
has greater visibility and better absorption in
the labor market.

In this perspective, this study proves
that the Occupational Therapist seeks,
permanently, to show how relevant it is to
have this professional integrating the UBS
teams, assisting patients at the primary level
of health care, doing health promotion and/
or prevention work., providing specialized
care, helping, intervening or influencing the
population assisted by the same, and, this way,
contributing to an improvement in the quality
of life of individuals, according to their needs
and respecting the uniqueness of each person.
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