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ABSTRACT

Draw an occupational profile of babies and children and describe
the health education activities carried out by occupational thera-
pist in a university context. Descriptive cross-sectional study, ac-
cording to documentary survey. Information form of the children
were examined during practical lessons of discipline Occupation-
al Profile of Children and Adolescents, the Occupational Therapy
course at the Federal University of Pernambuco, from February
2012 to January 2014. Caregivers brought demands on overall
development of children. Thus, occupational therapy intervention
is directed, within the health education perspective, in accepting
these demands and advise on the performance of occupational
roles corresponding to each age group in order to promote nor-
mal development and prevent delays and / or commitments fu-
ture.
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INTRODUCTION

Satisfactory growth and development, especially
in the early years of life, establish a critical base
for health and academic success of children,
considering the specificities of that period of vul-
nerability”.

Both are complex processes, because they fol-
low a determined and organized sequence and
receive influences from several factors, whether
social, psychological, biological, environmental,
emotional. Thus, in addition to the biological as-
pect, environmental stimulation by parents and
by society contributes to the formation of a new
life.

It is important to point out that within an environ-
mental context the family links can become a
risk factor, as there’s a fragility of these links or
can become a protector factor, when this family
offers the suitable socioemocional support®. For
this to be a vulnerable period, it is important that
the family, health and education professionals
have a special attention to this clientele, helping
them deal with situactions and problems that
might cause damage and harms to health®.

Thus, the variety of factors involved, it is com-
mon in this phase to identify children who are
not able to perform activities expected to their
chronological age in one or more areas of devel-
opment, thereby establishing a delay’.

From the perspective of occupational thera-
py, children with delayed development often
meet challenges in occupational performance,
especially in the play, showing a decrease of
exploratory behavior causing experience few
experiences. Thus, in daily activities, there is a
slowness in implementation of self-care activi-
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ties; and school performance, there is a greater
difficulty in learning process'”.

The occupational profile corresponds to a sum-
mary of the history of occupations that the sub-
ject plays and of experiences, including stan-
dards of living, interests, values and needs of
that client in relation to the current situation6. In
this study, it was intended to identify the profile
of children in order to identify the demands, in-
tervene early, and Guide according to the need
to minimize the negative effects that the devel-
opment may cause delay in the future life of the
child and his family®.

The primary health care is a form of attention,
which is the main gateway of the health system,
with the principles the completeness, the cen-
trality in the family, the orientation to the commu-
nity and fitness culture’. This mode of attention
was introduced worldwide in terms of prevention
and health promotion, directed to children and
women, with strategies to monitoring of growth
and development, breastfeeding, immunization
and family planning®.

Within this process, the orientation is essential
to ensure the involvement of the client and the
family in therapeutic interventions. To this end, it
is necessary to pay special attention to the qual-
ity of the information provided, considering the
language used as the caregiver’s education lev-
el, the demand of the child and the family, their
previous experiences’.

This guidance is made in the context of health
education, because this is a feature through
which the knowledge produced in the field of
health, brokered by health professionals, reach-
es the everyday life of the people, in order to
prevent disease and promote health™.
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Understanding that health education is a broad
and complex process, it is essential that this
construct of knowledge is shared, critical anal-
ysis and discussed by the reality of the subject,
making room for dialogue, allowing the criticality
of the subject about his health condition"'".
Within this perspective, the occupational ther-
apist helps the individual promotes your health
critically, but always engaged in any occupa-

tion™.

In this sense, the aim of this paper is to draw the
occupational profile of babies and children and
describe the actions of health education carried
out by an occupational therapist in a University
context.

METODS

This is a descriptive and retrospective study with
cross section. The survey was conducted in the
occupational therapy department at the Federal
University of Pernambuco (UFPE/DTO) through
the Occupational Profile Discipline of children
and adolescents, which deals with children’s
normal youth development, and brings in his
methodology reviews/comments of the occupa-
tional performance typical of children and ado-
lescents, in order to trace the occupational pro-
file of these, making a listening to the complaints
and demands of parents/caregivers, clarifying
your questions and guiding them about human
development.

The dynamics of the discipline consisted of:
initial contact with the families to explain the
proposed discipline and questioning about the
difficulties and potentialities of the child related
to the performance of everyday activities; During
the sessions, were collected information by
means of an unstructured interview, conducted
by an occupational therapist/teacher responsi-
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ble for discipline, which contained data on the
age, sex, degree of kinship caregiver, complaint/
demand date of the evaluation, the main behav-
ior of child/adolescent, observed aspects of the
caregiver, vacant of an occupational therapist for
the return of family caregivers on the guidelines
and additional notes, and finally, these inter-
views were filed with the teacher responsible for
discipline.

The children of this survey targets were accord-
ing to the characteristics of the discipline: with
age matched between newborn to 11 years; no
sex restriction; and with typical development.
Spontaneously, the children/adolescents were
invited to participate in the note, which was per-
formed in meeting only; identifying complaint/de-
mand of the caregiver and/or child/adolescent.
The fed back of the caregivers were collected
immediately after the guidelines given in day. In
this study, we analyzed the actions developed in
the period of February 2012 to January 2014.
The data were analyzed in simple frequency
and discussed according to what was found in
the literature on the topic in question. The study
was approved by the CEP/UFPE (CAAE number
23122713.1.0000.5208).

RESULTS

The sample consisted of 20 children between 4
months and 9 years, observed during the pre-
set period.

Table 1 presents information related to age, gen-
der and the relationship of children and adoles-
cents surveyed. Age, 50 % were between 0 to
2 years of age (baby), 50 % from 2 to 11 years
(children). When it comes to sex, predominated
the feminine with 56 %, and most caregivers
with 60 %, was composed of mother/father, fol-
lowed by relatives (Sister, Uncle, Grandfather/
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grandmother, press) with 36 %.

Table 1: identification of the biological and social profile of the subjects of the research. Recife/PE,
2014.

The frames 1, 2, 3 and 4 below show the age of the subject; complaints/demands of caregivers; the
record of observations of children during the evaluation process and the orientation of the occupa-
tional therapist for caregivers based on the complaints and observations. These guidelines were
based on a benchmark of health education already described previously.

The frame 1 referring to data from O to 1 year babies incomplete, indicates that the complaints of

the caregivers relate to the Neuropsychomotor Development, demonstrating the interest of those in
information and possible ways to stimulate the child in order to facilitate its development.
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The age group between 2 to 11 years are marked by demands on the child’s personality and his/her
DNPM (frame 3 and 4). In this phase the guidelines relate to a healthy routine for your child, always
stimulating about access to toys and places suitable for their age group.

Frame 3: characterisation of the occupational profile of the children from 2 to 6 years. Recife/PE,
2014.

Frame 4: Characterization of the occupational profile of the children from 7 to 11 years. Recife/PE,
2014
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DISCUSSION

The child’s interaction with others and
with the adult is one of the main elements for an
appropriate stimulation in the family space and
helps her develop her perception, drive and con-
trol its behavior, in addition to acquiring knowl-
edge and skills®.

Primary caregiver is the person respon-
sible for the care and the child’s diary, and that
may be the mother, father, grandmother, or any
other person who performs this role™. In this
context, the caregiver has a fundamental role in
the development of the child as it is responsible
for fostering a stimulating environment’.

Has that most often the health professional is
the only source of information for family mem-
bers'. So, in order to overcome the gap between
the professional and the population, as a strat-
egy of health education orientation that aims to
promote health through a shared construction of
knowledge, in a horizontal perspective of knowl-
edge”.

Therefore, in this study was used as a strategy
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for health education orientation, which prioritized
the demands brought by caregivers as well as
the context in which they were entered. It is no-
ticed that a large part of the caregivers actively
participated in the process of assessment/obser-
vation of the children along with the occupational
therapist and reported complaints and specific
demands of your child as well as the difficulties
encountered in their daily lives.

When reviewing complaints/demands brought
by caretakers of babies on the DNPM, various
questions arise at this stage due to the rapid
development in the age group of O to 2 years.
At that stage the baby’s physical development,
cognitive, sensory, social and emotional enough
to experience accelerated experience, because
your Musculoskeletal and nervous system is
constantly growing and this influences and is in-
fluenced by the activities and experiences of the
child™.

The child develops when it is in the State of
maximum coherence with the physical environ-
ment, socio-economic and cultural, social, play-
ing significant roles that change in the course of
your life1. Therefore, the need for stimulation of
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the baby to have more independence in activi-
ties of daily living (ADL), activities focused on the
care of individual with his own body, because
these experiences will assist the development
and consequently the behavior of the child.

In this context, the occupational therapist is
able to develop strategies, adaptations, guide-
lines for the ADL, because these activities that
the individual develops throughout his life, are
considered areas of occupancy of the field of
occupational therapy practice'’. In addition, the
guidelines were based on respect for the other,
in look and listen understanding, in an unpreju-
diced stance, and in a relationship of empathy
and help to these caregivers, according to the

assumptions of health education"">"®"°.

Considering the age of 2 to 11 years, children
become more independent in the motor area
and start the exploitation of the environment in
more intense, absorbing everything offered to
him. In addition, the personality of the child be-
gins to be shaped, reflecting on the emergence
of questions of what limits should be given in
complaints/demands of caregivers®.

During this period, it is important to note that all
children may go through the phase of shyness,
aggressiveness or constant irritability. This oc-
curs due to transitions, new routines, which can
lead to changes in behavior and development
changes®.

Thus, it is essential in addition to the guidance
by the occupational therapist, which is able to
teach knowledge and skills needed to increase
the welfare of children9, the active participation

of the actors involved"'*"

, SO that they reflect
critically about these guidelines within the con-

text of life. Among the guidelines given to carers
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in research, stands out for this age group the
stimulation of caregivers to develop a routine for
your child, and clear rules about what is allowed
to do, without interfering negatively in their de-
velopment.

Thus becomes important to creating a stimu-
lating and rewarding environment for children,
providing them with information through all sens-

es®.

Therefore, the occupational therapist within the
perspective of health education, will help the
children and caregivers organize to support rou-
tine and well-being to both stimulate the engage-
ment in meaningful occupations, guide parents
about their children’s development as well as its
relationship with them®, establishing settlements,
horizontal form, in order to contribute to the dis-
ruption of the authoritarian relations and enhanc-

ing the knowledge of caregivers''*".

In addition, from the perspective of Primary
health, the occupational therapist acts in the
area of health promotion and prevention of dis-
eases with actions at all times, whether in indi-
vidual or group calls, in home visits, intersectoral
and community-wide, in order to promote quality
of life to the individual and their family mem-
bers®.

So, it behooves every health worker develop
health education activities, including occupation-
al therapists, being necessary to consider the
involvement of the population in the construction
and reconstruction of knowledge, from your daily
life, and enhancing the empowerment of the sub-
ject'""'®"° From the perspective of this study,
these actions were geared to meet the concerns
of parents about child development, identify risk
factors and protection for the development, and
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make the appropriate guidelines®.

FINAL CONSIDERATIONS

Considering the various possibilities that ham-
pers development delay in occupational roles
of the child, it takes a larger customer demand
listening children and their caregivers, in order
to provide appropriate guidance and relevant to
client/family and thus prevent these delays or in-
tervene when are already present.

In this perspective, when that wire is made, one
can see that in this age group the areas of occu-
pation that caregivers bring concern are related
to daily life activities, play and education. Thus,
occupational therapist’s role is to stimulate the
children’s occupational performance, maximum
for satisfactory development.

Therefore, the educative actions in health are an
important strategy to promote the health of chil-
dren, as well as to empower these caregivers on
stimulation of the development of the same, in
addition to providing an exchange of knowledge
between professionals and subject.
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