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ABSTRACT
Objective: To verify the knowledge among professionals trained in the 1st and 2nd decades of the XXI century regarding the 
physiotherapist's duties in the family health support center. Method: Quantitative, cross-sectional study, comprising 35 physio-
therapists from the city of Porto Velho, with active registration, divided into two groups (1st and 2nd decade). The professionals 
answered a questionnaire with dichotomous questions about the physiotherapist's performance through the Google Forms 
platform. Results: There was no statistical significance between the groups, however, in a more synthetic discussion in a des-
criptive form of percentages due to the differences in samples in the groups, facilitating the risk of bias, it was found that the 
2nd decade group has more knowledge in relation to the other group. Conclusion: During academic training there are disciplines 
aimed at working in primary care, but the focus on the tertiary area, allows a large part of professionals to link their work to the 
rehabilitation role.
DESCRIPTORS: Physiotherapy; Primary Health Care; Family Health Strategy; Knowledge;

RESUMEN 
Objetivo: Verificar el conocimiento de los profesionales formados en la 1ª y 2ª décadas del siglo XXI sobre las funciones del fisio-
terapeuta en el centro de apoyo a la salud familiar. Método: Estudio cuantitativo, transversal, compuesto por 35 fisioterapeutas 
de la ciudad de Porto Velho, con registro activo, divididos en dos grupos (1ª y 2ª década). Los profesionales respondieron un 
cuestionario con preguntas dicotómicas sobre el desempeño del fisioterapeuta a través de la plataforma Google Forms. Resul-
tados: No hubo significación estadística entre los grupos, sin embargo, en una discusión más sintética en forma descriptiva de 
porcentajes debido a las diferencias en las muestras en los grupos, facilitando el riesgo de sesgo, se encontró que el grupo de 
2da década tiene más conocimiento en relación con el otro grupo. Conclusión: Durante la formación académica existen discipli-
nas orientadas a trabajar en atención primaria, pero el enfoque en el área terciaria, permite a una gran parte de los profesionales 
vincular su trabajo con el rol rehabilitador.
DESCRIPTORES:  Fisioterapia; Atención Primaria de Salud; Estrategia de Salud de la Familia; Conocimiento.

RESUMO
Objetivo: Verificar o conhecimento entre profissionais formados na 1ª e na 2ª década do século XXI quanto as atribuições do 
fisioterapeuta no núcleo de apoio à saúde da família. Método: Estudo quantitativo, transversal, composto por 35 fisioterapeutas 
do município de Porto Velho, com registro ativo, divididos em dois grupos (1ª e 2ª década). Os profissionais responderam um 
questionário com perguntas dicotômicas acerca da atuação do fisioterapeuta através da plataforma Google Forms. Resultados: 
Não se verificou significância estatística entre os grupos, contudo, em uma discussão mais sintética de forma descritiva de per-
centuais decorrente das diferenças de amostras nos grupos, facilitando o risco de viés, verificou-se que o grupo da 2ª década 
detém mais conhecimento em relação ao outro grupo. Conclusão: Durante a formação acadêmica existem disciplinas voltadas 
para a atuação na atenção básica, porém o foco na área terciária, possibilita que grande parte dos profissionais atrelem suas 
atuações ao papel reabilitador. 
DESCRITORES:  Fisioterapia; Atenção Primária à Saúde; Estratégia Saúde da Família; Conhecimento.
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INTRODUCTION

In Brazil, Primary Health Care (PHC) 
began to be noticed in 1994 with the 
creation of the Family Health Program 

(PSF - Programa de Saúde da Família) to 
reorganize and reorient primary care ac-
tions, thus in 2006 it became known as 
the Family Health Strategy (FHS). In 
view of the extent of assistance and dif-
ficulties in interdisciplinarity during the 
actions of the ESF, the Family Health Su-
pport Center (NASF - Núcleo de Apoio à 
Saúde da Família) is created by Ordinan-
ce GM No. 154, of January 24th, 2008, 
to contribute with care and management 
health in primary care. The NASF was 
created with the objective of increasing 
the performance of the PCunder new 
perspectives of the FHS's performance, 
giving greater resoluteness and qualities 
of health care. Among the professionals 
who make up the NASF, the physiothe-
rapist is one of them, since it is a trained 
professional to work in the field of health 
promotion, prevention, treatment and 
rehabilitation.  (1)

Fonseca (2) in an integrative literature 
review found that there is a diversity in 
relation to the target audience and the 
performance of the physiotherapist in 
the NASF, in which there is a redirection 
of their performance to tertiary care due 
to inadequate physical and economic 
conditions, and the lack of knowledge of 
team members and users. 

Since the recognition of the profes-

sion, the physiotherapist has focused his 
assistance exclusively on the treatment of 
diseases, driven by the historical context 
of the creation of the profession through 
Decree-Law 938/69, when defining as 
a private activity of the physiotherapist, 
executing methods and techniques in 
order to restore, develop and maintain 
the patient's physical capacity. (3) With 
the need to review the professional pro-
file within Primary Care (PC), the basic 
curricular guideline for the physiothe-
rapy course appears in 2002, published 
by the National Education Council, de-
fining skills and competences at the end 
of graduation, such as performance at all 
levels of health care. (4) However, even 
with the curricular guidelines of 2002, it 
was only after the creation of the NASF 
in 2008, that the path of academic trai-
ning began to have directions for acting 
with AB. However, few professionals act 
or know their attributions in AB, which 
go beyond physical-functional rehabi-
litation, since professional training has 
been focused for a long time on the exe-
cution of techniques in order to restore 
the patient's physical capacity and the or-
dinance No. 154 of 2008, whose design 
delimits municipal public managers of 
the public administration the opportu-
nity and convenience in implementing 
the use of physical therapy practice in the 
NASF.  (5;(6)

Thus, the objective was to verify whe-
ther there is a discrepancy in knowledge 
among professionals trained in the first 

In Brazil, Primary 
Health Care 
(PHC) began to 
be noticed in 1994 
with the creation 
of the Family 
Health Program 
(PSF - Programa de 
Saúde da Família) 
to reorganize and 
reorient primary 
care actions, thus 
in 2006 it became 
known as the Family 
Health Strategy 
(FHS).
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and second decade of the 21st century 
and the guiding question of the research 
was: Is there a difference in knowledge 
about physical therapy in primary care 
between professionals trained before and 
after GM Ordinance No. 154/2008 – 
Ministry of Health?

METHOD

It is a study of quantitative approach, 
of the descriptive type and transversal 
character. (7)

The study universe consisted of 35 
(thirty-five) physiotherapists, divided 
into two groups, selected according to 
the training period, with a group consis-
ting of 11 (eleven) professionals, 2 (two) 
of whom were male and 9 (nine) female, 
with training completed between Janu-
ary 2000 to December 2008 and another 
group formed by 24 (twenty-four) pro-
fessionals, 6 (six) male and 18 (eighteen) 
female, with training completed between 
January of 2009 and December of 2018. 

It is noteworthy that the professionals 

included in the research had as criteria to 
be registered in CREFITO (18), to have 
worked in the field of physiotherapy with 

a minimum period of 06 (six) months, 
and that they were present in the urban 
center of the city of Porto Velho (RO) in 
the data collection period. 

Those who did not meet the require-
ments for formalizing academic research 
and those who were not in the places vi-
sited for data collection were subtracted, 
in addition to those who were physically 
and/or mentally disabled due to past me-
mories, tiredness or even due to negative 
experiences on the topic. 

The researchers went to meet the pro-
fessionals from the research by public 
hospitals and the private initiative, phy-
siotherapy clinics, basic health units in 
the period from October to November 
2019. A Samsung J5 Prime cell phone 
was used as a collection tool, connec-
ting to Google servers that provide the 
Google Forms application free of char-
ge, for data collection and generation of 
graphs/tables. The participants accepted 
to participate in the research through 
the Free and Informed Consent Term 
(ICF) and accessed the questionnaire of 
action in the NASF (ANNEX I). The 
research followed the requirements of 
Resolution No. 466/2012-CNS and 
was approved by the Ethics and Resear-
ch Committee of Faculdade Integradas 
Aparício Carvalho (FIMCA) under No. 
54669416.1.0000.0012.

The data were tested for normality 
distribution using the Shapiro Wilk test 
and for data analysis, categorical variables 
were presented in absolute and relative 
frequencies, used for comparison betwe-
en the groups of the first and second de-
cade, the Pearson's Chi-square test. The 
analyzes were performed using the SPPS 
22.0 program, and the statistical signifi-
cance was set at 5%.

RESULTS 

The analysis of categorical variables af-
ter statistics showed that there was no sig-
nificance between the groups, as shown 
in Table 1. 

For an effective discussion of the 
topics covered within the question-

QUESTIONS/
GROUPS

GROUP 2000-2008 GROUP 2009-2018
TOTAL P

NO YES TOTAL NO YES TOTAL
Question 1 4 7 11 6 18 24 35 0,490
Question 2 0 7 7 0 18 18 25 -
Question 3 5 2 7 17 1 18 25 0,112
Question 4 3 4 7 9 9 18 25 0,748
Question 5 0 7 7 1 17 18 25 0,524
Question 6 1 6 7 3 15 18 25 0,884
Question 7 0 7 7 2 16 18 25 0,358
Question 8 0 7 7 4 14 18 25 0,174
Question 9 1 6 7 3 15 18 25 0,884
Question 10 5 2 7 14 4 18 25 0,739
Question 11 0 7 7 1 17 18 25 0,524
Question 12 2 5 7 8 10 18 25 0,467
Question 13 3 4 7 3 15 18 25 0,169
Question 14 5 2 7 15 3 18 25 0,504
Question 15 1 6 7 2 16 18 25 0,826
P= meaningfulness.
Source: Author

Table 1. Absolute frequency of answers regarding the 15 questions from both 
groups.

It is noteworthy 
that the 
professionals 
included in the 
research had as 
criteria to be 
registered in 
CREFITO...
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naires, the questions were divided into 
subgroups and then grouped to per-
form a more synthetic analysis of the 
results obtained in the form of percen-
tages (%).  

DISCUSSION

Analyzing Table 2, the percentages of 
the groups, it is clear that professionals 
with training after 2008, have greater 
knowledge about the insertion of the 
physiotherapist in the NASF, as well as 

the importance of this professional at 
this level of care.

Being a profession under construc-
tion, completing in 2019, 50 years old, 
it shows that physical therapists undergo 
constant changes. One of these transfor-
mations is the insertion of the physio-
therapist within the PHC since 2008, 
through NASF regulation. (8)

The class council in 2009, through 
Resolution No. 363/2009, recognizes 
collective health as a specialty of physio-
therapy, demystifying the idea of a fully 

trained professional for the rehabilita-
tion role. (9)

However, there is resistance from the 
professional's performance in the PCa-
rising from academic training, making 
it difficult to access the service and the 
knowledge of both physiotherapists and 
society about the professional's duties.

When analyzing the results of the 
second grouping of questions, there is a 
difference between the opinions of the 
groups, where group 2, a large part of the 
participants demonstrated knowledge 
about the performance and attributions 
of the physiotherapist within PHC, dif-
ferent from that found in group 1, most 
of them still verify these attributions and 
functions linked to the role of a rehabili-
tation professional. 

Knowledge of the professional's duties 
and competences in PHC has also been 
disseminated in higher education institu-
tions, since even with the provision in the 
Course Curricular Guidelines (10), only 
after the creation of the NASF did the 
educational institutions begin to foster 
this field of action, thus facilitating the 
professionals trained after this period to 
have greater knowledge about their per-
formance in this level of health. (11)

Checking the results, it was noticed 
in both groups that there is an agreement 
that during the training process there are 
disciplines aimed at the performance of 
the physiotherapist in PHC, but with a 
focus on rehabilitation. They also pre-
sented a similarity of thoughts regarding 
their preparation to work at this level in 
health and that the modality of distance 
education in physical therapy does not 
contribute to the training of this profes-
sional for the level of primary area. 

The advances in teaching physio-
therapy in PHC have had great results, 
mainly with the opening of internship 
fields for the practical experiences of 
this reality of performance. (12) The-
se experiences can be camouflaged or 
even extinguished with the emergence 
of distance learning where the absence 
of direct contact with patients, disci-
plines with a greater theoretical than 

QUESTIONS/GROUPS
GROUP 2000-2008 (1) GROUP 2009-2018 (2)

YES NO YES NO
Question 2 100% 0% 100% 0%
Question 4 57,1% 42,9% 50% 50%
Question 6 88,7% 14,3% 83,3% 16,7%
Source: Author 

Table 2. Relative frequency in relation to the questions that address the 
insertion of the physiotherapist in the NASF.

QUESTIONS/GROUPS
GROUP 2000-2008 (1) GROUP 2009-2018 (2)

YES NO YES NO
Question 3 28,6% 71,4% 94,4% 5,6%
Question 5 100% 0% 94,4% 5,6%
Question 8 100% 0% 77,8% 22,2%
Question 9 85,7% 14,3% 83,3% 16,7%
Question 10 28,6% 71,4% 77,8% 22,2%
Question 11 100% 0% 94,4% 5,6%
Question 12 71,4% 28,6%    55,6% 44,4%
Source: Author 

Table 3.Relative frequency in relation to the questions that address the 
performance of the physiotherapist in the NASF.

QUESTIONS/GROUPS
GROUP 2000-2008 (1) GROUP 2009-2018 (2)

YES NO YES NO
Question 1 20% 17,1% 11,4% 51,4%  
Question 7 100% 0% 88,9% 11,1%
Question 13 57,1% 42,9% 83,3% 16,7%
Question 14 28,6% 71,4% 16,7% 83,3%
Question 15 85,7% 14,3% 88,9% 11,1%
Source: Author 

Table 4. Relative frequency in relation to the questions that address academic 
training to work in the NASF.
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practical focus, can set new precedents 
so that this area of activity, which is still 
growing, can have all its minimized or 
even outdated potential due to incom-
plete training of new professionals. (13)

CONCLUSION

The statistical result of the study de-
monstrated the lack of significance betwe-
en the groups, however, in a more synthetic 
analysis of the results in the form of abso-
lute frequencies, differences of knowledge 
between the participants of the research 
were perceived in relation to the insertion, 
the importance of the physiotherapist and 
its attributions in the NASF, being that 

these attributions often not defined in mi-
nisterial decree, are performed in a matrix 
support way, developed in condition of 
management of the FHS and allowing a 
multidisciplinary approach.

Even in the face of the differences fou-
nd between the groups, it was still possi-
ble to verify a similarity of knowledge in 
relation to the training profile, in which 
even though there are disciplines aimed 
at working in PHC, the participants still 
link the attributions and functions of 
this professional to individual rehabi-
litation, clearly demonstrating that the 
vision of the professional in this field of 
continuous performance in a cast, with 
advances in basic knowledge of the possi-

bility of professional existence, but with 
limitations on the actions and skills ai-
med at the physiotherapist.

However, it appears that this perfor-
mance of the physiotherapist in PHC has 
been undergoing a constant evolution, 
since there is a deconstruction of the 
rehabilitation profile after the inclusion 
of this professional in the NASF, for this 
it is necessary scientific advances that de-
monstrate in a statistical way the appro-
aches and effectiveness of this professio-
nal in PHC, studies that aim to expand 
improvements in the quality of academic 
training, with the consequence of pro-
moting better experiences and overco-
ming still existing paradigms.  
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ANNEX I

Quiz
1. Do you know the NASF (Family Health Support Center)?
	 (  ) Yes
	 (  ) No
If the answer is yes, continue.
2. Is the physiotherapist an important professional in the composition of the NASF, since the nucleus acts in primary health care?
	 (  ) Yes
	 (  ) No
3. Does the physiotherapist within the rules of the NASF act only in physical rehabilitation and in preparation for childbirth?
	 (  ) Yes
	 (  ) No
4. Before the creation of the NASF, could the physical therapist work in primary care?
	 (  ) Yes
	 (  ) No
5. Does the physiotherapist within the NASF participate in the discussion of clinical cases with the other professionals in the nucleus?
	 (  ) Yes
	 (  ) No
6. With the creation of the NASF in 2008, did the professional get greater support and visibility to work in primary care?
	 (  ) Yes
	 (  ) No
7. During your academic training, did you have subjects that addressed the physiotherapist's performance in primary care?
	 (  ) Yes
	 (  ) No
8. Within the NASF, does the physiotherapist participate in the collective planning of the nucleus' actions?
	 (  ) Yes
	 (  ) No
9. Are lectures and guidelines for continuing education of the population the competence of physiotherapists?
	 (  ) Yes
	 (  ) No
10. Are physical therapy services within the NASF restricted to the home environment with users restricted to the bed or who 
require physical rehabilitation care?
	 (  ) Yes
	 (  ) No
11. Are prevention actions through lectures and guidelines also physical therapist skills and competences in the NASF?
	 (  ) Yes
	 (  ) No
12. Does the physiotherapist at NASF carry out actions of integrative and complementary practices, such as acupuncture and body practices?
	 (  ) Yes
	 (  ) No
13. Does academic training in physical therapy focus on physical rehabilitation?
	 (  ) Yes
	 (  ) No
14. Does the distance education teaching method in physiotherapy assign skills and competencies to work in Primary Care? 
	 (  ) Yes
	 (  ) No
15. Do you feel prepared to act on the NASF?
	 (  ) Yes
	 (  ) No


