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Abstract

The Brazilian Curriculum Guidelines for Undergraduate Nursing Courses have gradually encouraged home visits in
differently realities by advocating the training of reflective and critical professional skills with regard to multiples
dimensions of health of the human beings. Based on this justification, the objective of this study was to understand the
meaning of the home visits for Brazilian nursing student in poor families. The Grounded Theory approach was used in
this study. Data collection was performed between December 2017 and July 2018 through interviews with students and
newly graduated nurses who are working in the Primary Health Care and carry out routine home visits. The meaning of
home visits to poor families by a nursing student resulted in an intensive personal and professional (re)organization
process: “I developed a professional attitude at the university, but among the poor families I developed personality”.
Initially the students demonstrated uncertainty, disappointment and frustration, but soon as they take up the challenge,
the nursing students rethink concepts, practices, types of personality and social responsibility. It is concluded that
regular curricular activities with poor families have the possibility of extending the life expectancy of families and

transcending the academic knowledge limits of students'.
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Introduction encouraged home visits in differently realities, in
particular to families who survive in extreme poverty.
The political and economic crisis in Brazil is in

increasing debate. Gross national income per capita has Primary health care has been redirected in Brazil
fallen dramatically in recent years and the number of through the Family Health Strategy. Expanding
people living in poverty increases every day [1]. In this throughout the Brazilian territory, the Family Health
direction, the Brazilian Curriculum Guidelines for Strategy is systematized based on a set of
Undergraduate Nursing Courses have gradually multiprofessional interventions aimed at meeting the

unique needs, especially of the poorest families, in
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accordance with the principles and guidelines of the
Unified Health System [2].

The Family Health Strategy works through family
health care teams, which are composed of one doctor, one
nurse, two auxiliary nurses and six community health
workers. The family health teams are located at health
units and are assigned to specific geographical areas and
defined populations of 600-1000 families. The teams
provide a first point of contact with the local health
system, coordinated care, and work towards integration
with diagnostic, specialist, and hospital care [3,4].

One of the main tasks of the Nurse in the Family
Health Strategy is the home visit which allows them to
know the social context and identify health needs in the
context of the family. The purpose of the home visit is to
transcend the fragmented assistance and to understand
the individual and collective needs of the individuals from
a systemic perspective. In this perspective, it is intended
to induce processes of dialogue, solidarity and social
protagonism among all the actors involved [5-7].

The new Brazilian Curriculum Guidelines for
Undergraduate  Nursing Courses have gradually
encouraged home visits in differently realities by
advocating the training of reflective and critical
professional skills with regard to multiples dimensions of
health of the human beings. The professional profile shall
include scientific, human and ethical competencies in
order to intervene when families suffer from highly
prevalent health problems. The new curriculum also
provokes the need to overcome the logic of fragmentation,
predictability and excessive ordering of the ready-made
care recipes induced by simplified thinking [8].

Based on these guidelines, the undergraduate Nursing
Course at the Franciscan University [9] proposed to
realize home visits to poor families during the first
semester of the course. By believing that nursing care is a
complex phenomenon and systematized through multiple
relationships, interactions and systemic associations, a
specific learning concept has been developed for students
to gain experiences in home visits. Groups of four
students and a professor formed a learning unit. They
were attributed to poor families, which they visited at
home in scheduled days. Furthermore, the task of the
students was to document and reflect on their
perceptions and experiences through writing a portfolio.
Besides integrating their personal views and thoughts
regarding their own opinion and attitude, the students
were asked to integrate the perspective of the whole
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family and different family members into the portfolio.
The professors acted as a supervising role and steered the
process.

Objective

The objective of this study was to understand the
meaning of the home visits for Brazilian nursing student
in poor families.

Method

The Grounded Theory approach was used in this study
[10]. The study was characterized by simultaneous data
collection and analysis, constant comparative analysis and
identification of key social processes. The data was
collected between December 2017 and July 2018 through
interviews with students and newly graduated nurses
that are working in the Primary Health Care and who
carried out routine home visits.

The first sample group was created with ten randomly
selected students from the Fourth semester of the nursing
course who had conducted twelve home visits during the
third semester. The interviews were based on the
following questions: What is the meaning of visiting poor
families for you? The interviews were digitally recorded
and transcribed. Data analysis was performed by constant
comparative analyses.

The collected data from the first sample group analysis
allowed for identifying initial properties and hypotheses,
which guided the formation of the second group,
comprised of ten students in the 8% semester of the
Franciscan University Nursing Course. These were
randomly selected from the registers of the university and
they were interviewed based on the following questions:
In your opinion, the visits to poor families contributed to
your academic background?

The data from the second group proposed to deepen
the theoretical model, strengthen the categories created
after analysis of the data of the first group and provided
supplementary information and conducted the formation
of the third set of interviews with five newly volunteered
graduated nurses who are working in the Primary Health
Care and who carry out routine home visits. They were
asked: The visits to poor families during her academic
training contributed to the performance of her duties as a
nurse in Primary Health Care?
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The data collected was analyzed based in the process
of the open, axial and selective coding of the Grounded
Theory approach [10]. The codes were organized
according to their respective similarities and differences
and were grouped into categories. A central category was
defined, based on the analysis of the relationships
between the categories. After structuring the theoretical
model, which represented the connection between the
categories, it was presented and validated to ten of the
Franciscan University nursing professors. They evaluated
the theoretical model and presented suggestions that
were incorporated into this model.

The study was approved by the Research Ethics
Committee of the Franciscan University (Protocol Number
1.641.967).

Findings

The meaning of the home visits for Brazilian nursing
student in poor families can be conceptualized as an
intensive personal and professional (re)organization
process: “I developed a professional attitude at the
university, but among the poor families I developed
personality”. The effect of the academic home visits, with
the duration of two hours each, is transcended to the
professional attitude. Initially the students demonstrated
uncertainty, disappointment and frustration, but soon as
they take up the challenge, the nursing students rethink
concepts, practices, types of personality and social
responsibility.

The student (re)organization process “I developed a
professional attitude at the university, but among the poor
families 1 developed personality” results from the
integration of three different aspects: Feeling “tied hands”;
Rethinking attitudes and practices; and experiencing
significant exchanges, which are presented below.

Feeling Tied Hands

On the first visits to the families, always accompanied
by two or more professors, the students experienced an
intense personal disorder, accompanied by uncertainties,
disappointments and frustrations with the reality found.
For many students this had been the first contact with
poor and vulnerable families.

At various moments, students reported feeling "tied
hands" because they did not know where to start and
because they were facing a reality for which they did not
have "prompt answers". The students found themselves
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incapable and powerless to respond to complex, never
before experienced conditions.

I felt tied hands. At first, I was very frustrated. I did not
imagine I would find such a cruel reality. (N2)

I did not know where to start. I did not have an answer...
I thought our visits would serve no purpose. Sometimes, |
did not feel like going back there. (N5)

By finding themselves in a privileged condition, which
is in an academic environment, the students understood
that they would go to the family visit to "take
information” and bring about great changes, especially in
the environment and the way of thinking of the families.
In their view, they felt that poor families did not have
enough knowledge and information to promote their own
health. This perception, however, was confronted already
in the first visits, when they concluded that they would
learn much more than to teach.

I always thought I would bring a lot of information to
families. But I soon realized they had knowledge about
everything. Many times, I kept thinking .. they do many
things that I do not do in my house. (N6)

From the contact with the families, the students
perceived themselves as human beings, with knowledge
not superior to the knowledge of families, but with a good
self-knowledge, capable of being rethought and shared. As
they realized this reality, they found strategies for
welcoming, dialogue and meaningful exchanges.

Rethinking Attitudes and Practices

After initial contact with the concrete reality of
families, students realized that they also could "learn from
the families”. Many of them became thoughtful as they
heard stories of overcoming poor families. They observed
that despite all the problems "families live happily" and
always find "a way out" for their problems. In this
evolutionary trajectory, students began to develop a
process of self-reflection and self-criticism in relation to
their values, concepts, attitudes and practices. They
recognized that they could learn from the "unique
organization" of the families, despite living in
contradictory conditions.

We often wondered: how can they live happily with so
many problems? We complain about so many things ... I'm
amazed to see how they live and organize themselves in
these little cubicles (It means very small houses). (P11)
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However, the academic experience was not limited to
the poor family, but it allowed for later reflections, which
extended to their own families, to the classroom and to
different spaces and academic environments. Some
students reported that they remembered those poor
families at every moment, and that sometimes they would
wake up in the middle of the night with the feeling that
they might be going cold, hungry or with some other
discomfort.

Every time it rains or it is very cold I remember the
families...The houses are full of cracks, the wind comes
through them...Could you sleep with that? When I told my
mother about it, she got so impressed that she and went
there to give some things to the families. (P14)

Self-reflection, dialogue with mentoring teachers, and
theorizing from the systemic perspective has enabled
students to rethink their own concepts and develop new
strategies to address the uniqueness of each family.
During the visits, the students realized that the health
problems were not only related to the biological
dimension, but that they needed to broaden their field of
vision to other dimensions, in order to allow an extended
and contextualized care.

We did not want that family at first because “apparently’
it did not have any health problems. When we spoke to the
teacher, she made us think and perceive the environment.
Gradually we realized that they did not have a physical
illness, but an immense need to talk and exchange ideas and
experiences. I became another person through the contact
with these poor families. (P18)

Although the biologists approach is still heavily
embedded in popular knowledge, and often also in the
academy, students have demonstrated through home
visits that it is possible to go beyond the punctual
dimension of the health-disease process, as soon as they
take into account aspects such as the social, cultural and
economic relations of each individual, family and
community.

Experiencing Significant Exchanges

Home visits have provided opportunities for growth,
as for students and professors, as for poor families. For
the students, the visits meant personal overcoming,
professional growth, and life lessons that cannot be
measured in words, as reported below:

It was a great challenge to overcome prejudices, and I think
this was the biggest gain for each of us. The feeling that
remains is a great lesson in life and much growth. Today we
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realized that the concept of health is broad and that at
university we develop attitudes, but with poor families we
built ourselves as human people (P15).

Home visits also had a great significance for poor
families. For some, the visit of the students represented
joy and celebration. For others, it meant interest and
attention, and for others, they still awakened dreams and
new meanings to continue living. Some families would do
anything to have the environment clean and organized to
receive the students and others would count the days for
the following visit.

In our family, the children did not visit their parents any
more. With our presence, the children began to visit them...
We think that they were touched by the fact that people
were thinking on them (P18).

When we arrived in the family, the children would soon
ask when it would be the next visit. They did not know what
to do first so happy they got with our presence there. The
visits were always meetings of sharing experiences (P20).

As for the students as for some families, the first visits
also generated some discomfort and insecurity. Over time,
both students and families have been able to overcome
prejudices and transcend personal boundaries. The
students recognized that there was a certain barrier
between realities and that bonding was the key for
families to "open up" to talk about their needs. They
recognized that the link is developed gradually by
welcoming, dialogue and significant exchanges.

At first, she always said that everything was fine, but as
we formed the bond, she began to open and told us that her
husband beat her frequently. She said, 'l was moody ... I had
no motivation to continue living. You brought me back.
Today I have a new stimulus to live' (P22).

Although mostly from the middle and upper classes,
the students gave evidence that they succeeded in
establishing dialogue, empathy, respect and bonding with
poor families. Throughout the process they have
recognized that the dialogic relationship between
different knowledge makes possible significant changes
and, above all, the rethinking of values, attitudes and
professional practices.

Discussion

The results of this study show that the personal and
professional (re)organization process goes through the
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stages of overcoming limits and improving scientific
knowledge. The results demonstrated also that the
persistence, interactions, dialogue and systemic
theoretical discussions under the supervision of a
professor were essential for transcending the perceptions
and for the development of the inter-subjective dimension.

The expression "I was tied hands”, no answer, “not
knowing what to do" was evident in several testimonials
of student. If on the one hand the expression carries the
feeling of professional impotence in the face of adversities,
for which it has no answers, on the other hand it shows
the linear and punctual conception of the performance of
nurses, the result of a simplified traditional thinking.

The human being through their consciousness, their
capacity to project the future, to innovate and (re)create
his own history; have progressively acquired power to
influence the other and to modify the course of events,
especially in the deeper realms of life. On the other hand,
a world dominated by innovation is an uncertain world. In
analogy with the above, it is corroborated, based on the
results of this study, that the home visit, although it is
significant, often tries to find answers for the modification
of the course of facts and domains of life [11,12].

As evidenced, also, in this study, the nursing
professional has the need to find and give answers to the
different questions and/or situations from everyday
situations. When the nurse, in turn, does not find them in
themselves or in the other, sometimes get frustrated,
isolated, depressed and/or judged inferior, incapable or
professionally incompetent. The question is: why do we
need to find answers to the different questions and/or
everyday situations, if we understand that the human
being is a singular and complex being, for which we need
equally complex answers? Why do we need absolute
certainties or “prompt answers”, knowing that creativity
emerges from interactive possibilities and seemingly
adverse and contradictory situations?

In order to understand this task, it is necessary to
analyze, a priori, what model of thinking that directed and
/ or directs the nursing interventions. Nursing, as well as
other professionals, continues to be governed by the
Cartesian reductionist model, based on linear, predictable,
controllable knowledge, consisting of separate pieces, that
is, divisible and fragmented into parts [13]. This system
model was and in many cases is still reproduced by
professionals as they seek to find answers and absolute
certainties for the different questions that are presented
to them in the complexity of their professional doing.
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However, it is accepted that the fragmented and
reductionist thinking model has been overcome, even in
an incipient way, by systemic, non-linear and
unpredictable references capable of provoking human
thought. One of these referents concerns complex-
systemic as evoked by Morin, who argues that the whole
is greater than the sum of the parts and that the
understanding of the singularity of the part is
fundamental for the apprehension of the whole [14].

The home visits in poor families, in this condition,
should be considered as a sustainable experience and one
that stimulated personal and professional reflections. This
study shows that home visits in poor families go along
with a meaningful process of learning and a development
of sensitivity of students towards the study object - the
family. The students can transfer their experience to their
own development, as reported by a student: “I developed
a professional attitude at the university, but among the
poor families 1 developed personality”. Similar results
were found in another study that proposed to analyze
home visits made by first-year medical and nursing
students, seen from the viewpoint of family health unit
users [15].

It is worth pointing out that the process of solidarity
anchored in the daily life, that is in the real place,
symbolic or imaginary, where people enter in interaction,
constitutes a fundamental element in the structuring of
the family connection. Without to want to arrive at a
definitive conclusion, the results of this study revealed
that we need, while nursing professionals, to know and
learn deeply the knowledge of the dialogic of which Morin
speaks about [16]. First, to recognize that we know very
little about the knowledge and/or about the particular
organization of the poor families. Second, that is, to insert
ourselves specifically in these so-called specific
organizations and share the knowledge which is unique to
them to, then, think of some intervention related to the
promotion of health.

For the National Health System including Primary Care
it is essential that the Family Health Strategy combines
professional nursing development through improving
scientific knowledge and gaining personal experiences to
create a suitable reflected attitude with a high
appreciation for the families. A study shows that care
delivery in primary care, through home-based approaches,
can have a direct impact on mortality reduction rates and
the reduction of health [17].
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Conclusion

It is concluded, with this study, that the regular
curricular activities with poor families has the possibility
of contributing to the improvement of the life and health
expectations of the families, beyond transcending the
limits of academic knowledge of nursing students. Initially
the students demonstrated uncertainty, disappointment
and frustration, but soon as they take up the challenge,
the students rethink concepts, practices, types of
personality and social responsibility.

The results demonstrated also that the interactions,
dialogue and theoretical-practice discussions under the
supervision of a professor were essential for transcending
the perceptions and for the development of the inter-
subjective dimension. The home visits to poor families
can, in summary, mobilize new knowledge and overcome
traditional practices focused on academic contents. In the
contact with poverty, students have the possibility to
confront their limits and prospect more creative and
transformative interactive and associative strategies.

The limited research in this field is represented in only
in few published current studies, with a focus on the
home visits, which can be included. To fit the relevance of
home visits in the Primary Health Care, further research
with emphasis on social inequities and new intervention
approaches.
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