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ABSTRACT

Characterize the actions of health education carried out by an
occupational therapist to caregivers in a University context. De-
scriptive cross-sectional study, according to documentary survey.
Information form of the children and adolescents were exam-
ined during practical lessons of discipline Occupational 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 comprehensive
development of children and adolescents, and were active in the
construction of knowledge on health. In this way, the occupation-
al therapy intervention moved to accommodate these demands,
guiding the caregivers within the perspective of health education,
as the appropriate posture to stimulate the performance of occu-
pational roles of child/adolescent.
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INTRODUCTION

The development of a child is heavily connected
to the practice of physical and cognitive stimu-
lation and care offered by their family, since she
is singled out as the main base of care network,
allowing the child to overcome their own limita-
tions and at the same time, increase their quality
of life’.

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

Primary caregiver is the person responsible 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 de-
velopment of the child as it is responsible for
fostering a stimulating environment®.

The care of life appears as if considers it import-
ant that care, and this is the Mission of the care-
giver as it is indispensable for the dedication of
time, covering waivers, responsibilities, involve-
ment with the suffering and the confidence of
success with life®.

According to Oliveira et al (2008: p.276)°%: O
cuidador vivencia diversas situacdes na familia,
de carater financeiro, de exercicio de papéis fa-
miliares, sentimentos de desamparo, perda de
controle, exclusao e sobrecarga, os quais po-
dem trazer um estresse ao mesmo, sendo uma
resposta as exigéncias. Nem sempre € possivel
o lado positivo da experiéncia de vida que trans-
forma a tarefa do cuidar em prazerosa e com
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menores dificuldades fisicas e emocionais.

Thus, the social support is an important factor
in minimizing the effects of stressful situations in
family functioning. These sources can be both
formal social organizations (health services) as
the professionals, aiming to provide assistance
to those in need’.

It is the responsibility of the health team has a
key role to explain/guide families in relation to
the care that will be needed for the child, through
a clear and understandable language, avoiding
the use of technical terms, she needs to perform
the feedback, in order to prove that the guidance
provided the family was understood'.

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®.

Health education is regarded as a dialogue be-
tween professionals and users, which enables
you to build knowledge and increase the autono-
my of the people about their care®. In this way, in
whatever space, educational action symbolizes
a moment is developed integral care to people’s
health®.

In this way, the occupational therapist cares to
empower people to perform their daily activities,
can instruct the caregiver to provide welfare to
the familiar, to the extent that this care is a daily
activity for this caregiver’. In addition, it is es-
sential that the occupational therapist, in this ap-
proach of health education, which prioritizes the
shared construction of knowledge, make a wire
expanded the demands of the client/family and
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their expectations and enable critical reflection
about their health condition, as well as the famil-

r~10,11,12
1ar .

In this sense, the aim of this study is to charac-
terize the actions of health education carried out
by an occupational therapist to caregivers in a
University context.

METODH

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-
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
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discipline.

All caregivers were targets of this research.
Spontaneously, children/adolescents, along
with his caretaker, were invited to participate in
the note, which was performed in meeting only;
identifying complaint/demand 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 an-
alyzed 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 25 caregivers, ob-
served during the period established.

The frames 1, 2, 3, 4 and 5 present the com-
plaints/demands that caregivers have brought
to the assessment; the record of observations
of caregivers during the evaluation process; Be-
sides the posture and feedback that the caregiv-
ers have given the process of observation and
the guidance provided by the occupational ther-
apist.

The frame 1, data relating to the caregivers of
babies from 0 to 1 incomplete year, indicates
that the complaints relate to the Neuropsycho-
motor Development, demonstrating the interest
of those in information and possible ways to
stimulate the child in order to facilitate the devel-
opment of these.

Frame 1: Characterization of the occupational
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profile of carers of babies from 0 to 1 incomplete year. Recife/PE, 014.

The complaints of the applicants in caregivers aged 1 to 2 years of age are related to the child’s be-
havior, as can be seen in frame 2. Caregivers require information about the best way to interfere in
behavioral issues, without prejudice to the development of the baby. Thus, the guidelines are direct-
ed to the holding environment permission and independence in daily activities, but enforcing.

Frame 2: Characterization of the occupational profile of carers of babies from 1 to 2 incomplete
year. Recife/PE, 2014.

Complaint/demand

Comments Posture of the caregiver

Don't hold the
bottleLanguage

Caregiver: Overprotective,
preventing child protection
reactions.

Receplive and the guidelines

Mot accept orders.

Caregiver: Shy, but interfered
positively in activity, reinforcing the
orders given to the child

Receptive and the guidelines

Aware of the changes
needead

Doubts about the
DMNFMfemotional attachment
with their mother.

Caregiver Anxious, Overprotective

Receptive

Auwvare of the guidelines,
asking and thinking of
alternatives.

Aggressive/guestions about
place of punishment

Caregiver:
Owerprotective/permissive Stance

Mindful of the cbservations,
very responsive, aware of the
changes that need to be
done.

Difficulty sleeping/ tearing
her hair out.

Caregiver AnxioUs/ex<cessive
Transfers responsibility for the
eldest daughter.

Receptive, showed
understanding to what was
said. Committed to changing
the behavior in relation to the
eldest daughter and the
bakby.

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
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stimulating about access to toys and places suitable for their age group.

Frame 3: Characterization of the occupational profile of carers of children from 2 to 6 years. Recife/

PE, 2014.

Complaintfdemand

Comments

Posture of the caregiver

How is the development of the
child.

Caregiver: Inferacts well with the

childflimits/shared with another activity in

parallel

It wasn™ too receptive,
listened and agreed with the
comments.

How to deal with the temper of
the child.

Caregiver: Participatory

COpen, aware of the problem.

Very polite, does activities for
the little sister.

Caregiver Participatory

Open, aware of the problem.

Very active, has nao daily routine
and slesp too late.

Caregiver- Mot too

permissive/Paricipatory/Expectation of
“cura" it.

Enough recepfive about the
guidelines and stated that
they would follow them.

Pasty in food texiures rejects.

Caregiver Participatory

Aware of the difficulty,
brought information about the
difficulty that the mother has
to allow games of this nature.

Howy is the development of the
child/ If the child is very
"accelerated”.

Caregiver: excited about the attitude and

behavior of the child.

Receptive, aware of the need
of the child and thinking
about alternatives.

Authoritarianism

Caregiver: Stayed tuned, but did not
interfere, only strengthened the orders

given by the therapist.

Was receptive and agreed
with the guidance of the
Therapist.

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

. Reci-

The 5 framework, referring to the teenagers ‘ data, indicates that the complaints of the caregivers
relate to the DNPM, as well as the use of electronic resources and performance in school activities.
Thus, the caregivers are instructed to stimulate sports practices, because in motor development, as

well as encourage interaction with people of the same age group.

Frame 5: Characterization of the occupational profile of carers of adolescents. Recife/PE, 2014.
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Complaint/demand

Comments

Posture of the caregiver

Howv is the development

of the adolescent attendance

Caregiver. Passive, interacted litile in

Receplive

Aowvare of the difficulties

School/manual activities
that require planning and
reasoning

Caregiver: Participatory

Receptive

Awrare of the difficulties,
sesking alternatives to help

How is the development

of the adolescent participatory

Caregiver: Impalient, an<ious, but

Receplive

Aowvare of the difficulties

Escola, uso excessivo de Caregiver Participatory

jogos eletrénicos

Feceptive

Awrare of the difficulties,
seeking alternatives to help

Howv is the development
of the adolescent.

Caregiver: Al the request of the teenager,
the caretaker did not attend the service

Receplive

Anxious and curious looking to
know what had happened,
wanting to know the space in
which the note.

DISCUSSION

In this study we used the client-centered ap-
proach to assessing children/adolescents and
provide guidance according to the demands
brought by caretakers. It is noticed that a large
part of the caregivers actively participated in the
process of assessment/observation and report-
ed complaints and specific demands, in order to
stimulate the full potential of the child or adoles-
cent.

Among caregivers survey, it was identified the
prevalence of mothers/parents as caregivers,
but there is a significant quantitative various
family members, probably by the new family
conformations. This new model arises due to
the need of the family adapt to the cultural, polit-
ical and economic changes of the contemporary
world™. So many children are reared by grand-
parents, paternal and maternal grandparents; a
practice considered natural, because these are
the grandparents considered as equivalent to a
“second mother”.

Authors describe that the restructuring of the
family may be improved if the parents and the
professionals take on joint strategies to counter
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the improving health and increasing assistance
to look for his family and his affinity with the
child™.

Thus, the orientation is a means of family sup-
port of health professionals that increases levels
of perception of the family in relation to the dif-
ficulties of the child. The family has a decisive
role in the process of child development, and the
child leads to overprotect prejudice the develop-
ment of independence in functional skills™.

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'""".
When that guidance is given according to this
benchmark of health education, it is possible to
notice that the caregiver’s posture after those
guidelines, allowed the same reflect critically
about your posture before the child/adolescent,
to understand the problem and expressed the
desire for change in this posture for this healthy
development.

It is noticed that the guidelines given to carers,
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refer, mainly the stimulation of activities of daily
life more independently, on the appropriateness
of the routine of the children, in the imposition
of rules and limits, and the stimulation of sports
practices for teens. That way, the one who
takes care of the child needs to understand and
practice activities that provide pleasure and at
the same time encourage the development and
learning of the child requiring that the caregiver
is physically and psychologically well for better
care®.

Therefore, the child needs to be taken care of
by the family, in order to achieve its maximum
potential. However, the family also needs to be
taken care of by the team of health, in a way that
can resize your way of being-in-world to care for
the child'.

FINAL CONSIDERATIONS

Therefore, the appropriate family stimulation in-
fluence the development of children and youth,
and so she effectively occurs, the caregiver
needs to know the paths to this stimulation, and
good about yourself.

Thus, the occupational therapist is a profession-
al who works in the area, prompting the caretak-
ers about the complications that may occur in
the process of human development, and estab-
lish a relationship to support these caregivers.

It is important to note that the guidance provid-
ed, within the perspective of health education,
promote a space of shared construction of
knowledge between professional and caregiver
and of empowerment of the same. Thus, these
guidelines have favoured a critical conscious-
ness about their reality and about the need for
change of postures, and contributed to the stim-
ulation of occupational performance.

RJPP: http://escipub.com/research-journal-of-pharmacology-and-pharmacy/

REFERENCES

1. Milbrath, V. M. et al. Familia da crianga com paral
isia cerebral: percepgéo sobre as orientagdes da
equipe de saude. Texto Contexto Enferm,
Floriandpolis, vol. 21, n. 4, p. 921-8, Out-Dez. 2012.

2. Andrade, S.A. et al. Ambiente familiar e desen
volvimento cognitivo infantil: uma abordagem
epidemioldgica. Rev Saude Publica, Salvador. v
39, n. 4, p. 606-11, 2005.

3. Rocha, A.P. et. al. Relagéo entre desempenho
funcional de criangas com paralisia cerebral e
qualidade de vida relacionada a saude de seus
cuidadores. Fisioterapia e Pesquisa, Sdo Paulo,
v.15, n.3, p.292-7, jul./set. 2008.

4. Baloueff, O. Introdugao a populagao pediatrica. In:
Neistadt, M. E.; Crepeau, E. B. (Org.). Willard
Spackman Terapia Ocupacional. 9 ed. Rio de
Janeiro: Guanabara Koogan, 2002.

5. Weiss, P. et. al. Participagao de cuidadores
familiares na recuperagao/comunicagao da
cognigdo com Base na Intervengdo Cognitiva
Dinamica. In: Katz, N. Neurociéncia, reabilitagdo
cognitiva e modelos de intervengao em terapia
ocupacional. 32 ed. Curitiba: Santos Editora, 2014.

6. Oliveira, M.F.S et al. Qualidade de vida do cuidador
de criangas com paralisia cerebral. RBPS, v.21 (4):
275-280, 2008.

7. Almeida, T. et. al. Stress e suporte social em
familiares de pessoas com paralisia cerebral.
Rev. Psicologia, Saude & Doencgas, Universidade
Fernando Pessoa, Porto, v. 8, n. 1, p. 145-151,
2007.

8. Alves V.S. Um modelo de educagédo em saude
para o Programa Saude da Familia: pela integrali
dade da atencgao e reorientagdo do modelo
assistencial. Interface — Comunicagao, Saude e
Educacao. 2005; 9 (16): 39-52.

9. Ministério da Saude (BR), Secretaria Executiva,
Secretaria de Gestao do Trabalho e da Educagéao
na Saude. Glossario tematico: gestao do trabalho
e da educagéao na saude. Brasilia: Ministério da
Saude, 2009

10. Santos, V.S. Educagido em saude com
adolescentes gravidas: desafios e repercussoes.
2014. 146f. Dissertagdo (mestrado em saude da
crianca e do adolescente). Universidade Federal
de Pernambuco, Recife.

11. Jahn, A.C. et. al. Educagao popular em saude:
metodologia potencializadora das agbes do

0007



OLIVEIRA, M.P.C.A; FERREIRA, A.P.A1, and RABELO, A.R.Met al., RJPP, 2017; 1:11

enfermeiro. Rev Enferm UFSM. v. 2, n. 3, p. 547-552,
Set/Dez, 2012.

12.

13.

14.

15.

Freire, L.A.M. Educagédo em saude com
adolescentes: uma analise sob a perspectiva de
Paulo Freire. 2011. 84 f. Dissertagao (Mestrado
em Enfermagem) - Escola de Enfermagem da
Universidade Federal de Minas Gerais (UFMG),
Belo Horizonte, 2011.

Kruse, L.M. Composi¢cbes familiares e motivos de
consulta em criangas em atendimento psicoldgi
co. 2009. 64f. Dissertagado (Mestrado em Psicolo
gia Clinica) — Faculdade de Psicologia da Pontifi
ca Universidade Catdlica do Rio Grande do Sul,
PUCRS, Porto Alegre. Dezembro, 2009.

Silva, C.M.C. et. al. Educagéo em saude: uma
reflexdo historica de suas praticas. Ciéncia &
Saude Coletiva, v. 15, n. 5, p 2539-50, 2010.

Pavéo, S.L et. al. Efeito da orientagdo domiciliar
no desempenho funcional de criangas com ne
cessidades especiais. Motricidade, vol. 7, n. 1, pp.
21-29, 2011.

RJPP: http://escipub.com/research-journal-of-pharmacology-and-pharmacy/

0008



