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ABSTRACT
Objective: To characterize the networks of  relationships and interactions in the healthcare team in primary care, and its implications for nursing. 
Method: An integrative review of  literature for the identification of  papers about networks of  relationships and interactions between members 
of  the healthcare team in primary care and its implications for nursing, published during the period between January 2001 and July 2008. The 
search occurred using the databases of  the Virtual Health Library and SCOPUS, contemplating a universe of  2,276 publications, of  which 14 
complete studies were selected for further analysis. Results: The literature showed that the network of  relationships and interactions of  the 
healthcare team requires interdisciplinary and inter-sectoral actions to add to healthcare service in the daily life of  the community, aiming at 
closer contact with the user, as well as strengthening and qualifying health care. Conclusion: It is noteworthy that the network of  relationships 
and interactions is advancing the frontiers of  the health unit to add to the service, the daily life of  the community and partnerships with other 
segments and sectors of  society, seeking closer ties with the user and his context, and to strengthen and qualify Health care.
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RESUMO
Objetivo: Caracterizar as redes de relações e interações na equipe de saúde na Atenção Básica e suas implicações para a enfermagem. Método: 
Revisão Integrativa da Literatura para a identificação de produções sobre redes de relações e interações entre os membros da equipe de saúde 
na Atenção Básica e suas implicações para a enfermagem, publicadas no período entre janeiro de 2001 e julho de 2008. A busca ocorreu nas 
bases da Biblioteca Virtual em Saúde e SCOPUS, contemplando um universo de 2.276 publicações, das quais foram selecionados 14 estudos 
completos, para análise aprofundada. Resultados: A literatura evidenciou que a rede de relações e interações da equipe de saúde necessita de 
ações interdisciplinares e inter-setoriais para agregar ao serviço de saúde o cotidiano da comunidade, visando a uma aproximação maior com o 
usuário, bem como para fortalecer e qualificar a assistência à saúde. Conclusão: Destaca-se que a rede de relações e interações vem avançando 
as fronteiras da unidade de saúde para agregar ao Serviço, o cotidiano da comunidade e parcerias com outros segmentos e Setores da Sociedade, 
visando uma aproximação maior com o usuário e seu contexto, bem como fortalecer e qualificar a assistência à Saúde. 
Descritores: Enfermagem; Atenção primária à saúde; Equipe de assistência ao paciente; Relações Interpessoais; Relações interprofissionais 

RESUMEN
Objetivo: Caracterizar las redes de relaciones e interacciones en el equipo de salud en la Atención Básica y sus implicaciones para la enfermería. 
Método: Revisión Integrativa de la Literatura para la identificación de producciones sobre redes de relaciones e interacciones entre los miembros 
del equipo de salud en la Atención Básica y sus implicaciones para la enfermería, publicadas en el período comprendido entre enero del 2001 y 
julio del 2008. La búsqueda ocurrió en las bases de la Biblioteca Virtual en Salud y SCOPUS, abarcando un universo de 2,276 publicaciones, de 
las cuales fueron seleccionados 14 estudios completos, para el análisis profundo. Resultados: La literatura evidenció que la red de relaciones 
e interacciones del equipo de salud necesita de acciones interdisciplinarias e intersectoriales para agregar al servicio de salud el cotidiano de 
la comunidad, con el objetivo de lograr una mayor aproximación con el usuario, así como para fortalecer y cualificar la asistencia a la salud. 
Conclusión: Se destaca que la red de relaciones e interacciones viene avanzando las fronteras de la unidad de salud para agregar al Servicio, el 
cotidiano de la comunidad y sociedades con otros segmentos y Sectores de la Sociedad, con el objetivo de tener una mayor aproximación con 
el usuario y su contexto, así como fortalecer y cualificar la asistencia a la Salud.
Descriptores: Enfermería; Atención primaria de salud; Grupo de atención al paciente; Relaciones interpersonales; Relaciones interprofesionales
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INTRODUCTION

At present work in the field of  health has been devel-
oped in a collective, multiprofessional and cooperative 
manner, however, permeated by fragmented actions, 
in which each are is responsible for a part of  the care 
offered(1). Thus, the interdependence among the agents 
involved is evident in this process, since the relationship 
and interactions among the health team members and 
clients are conditions of  human care.

In Brazil, with the implementation of  the Family 
Health Strategy in Primary Care, the health team began 
to consider users included in their family and commu-
nity context. Thus, it was necessary to think of  health/
disease, not exclusively from the individual’s point of  
view, but based on the individual as a social being(2). The 
traditional teams have been changed, with the incorpora-
tion of  new guidelines, and a new worker has been added 
to health services:: the Community Health Agent, who 
will preferably work under the supervision of  the nurse. 
Health Agents’ main characteristics are as follows: the 
fact that they live in the community in which they act and 
introduce health care in the day-to-day life of  the families.

Community Health Agents, as well as the other work-
ers in the Basic Health Unit are not incorporated into the 
health teams alone, to the contrary, they bring with them 
their networks, experience of  participation in groups, as-
sociations, indeed their lives in communities3). Networks 
may be understood as a form of  visualizing individuals 
and their attributes, as regards the relationships they 
establish between one another. In addition to focusing 
on the interpersonal tie, the network also considers the 
material and symbolic resources that are available to 
members of  the groups to compose the dynamics of  
life, whether in a primary groups, such as the family, or 
secondary groups, such as in formal associations(2). 

From this same perspective, networks are classified by 
the contexts and strata from which they originated, namely: 
Primary, secondary and intermediate social networks(4). 

Thus, in a primary social network, each person is 
the center of  its own network, which is formed by all 
the significant relationships established throughout life: 
Being composed of  family members, neighbors, friends, 
work colleagues and organizations in which they partici-
pate: political, religious, sociocultural, among others(4).

Secondary social networks are constituted of  pro-
fessionals and workers in public or private institutions, 
social organizations, non governmental organizations, 
organized groups, communital and community asso-
ciations that provide specialized attention, guidance 
and information(4). 

Intermediate social networks are composed of  
people who receive specialized training to act in the 
prevention and support of  certain actions. They are 

denominated promoters, and may come from the health 
or educational sector, or from the community itself(4). 

Moreover, networks are understood as being flexible, 
informal systems, in which self-regulation appears to be 
their working mode(5). It is by means of  establishing rela-
tionships among the team members that workers develop 
sustainable human relationships, favoring the establishment 
of  inter-relationship between attitudes and knowledge that 
provide “shared decisions, unconventional approximations, 
and a convivial society among those who are different”(6).

One therefore understands that the work of  Primary 
Health Care Teams involves various participants who are 
connected and constitute structural webs that compose 
and characterize interactions, identified by an “intertwining 
of  networks included in larger networks”(7). Thus, various 
questions emerge and converge on the need to deepened 
knowledge with respect to the network of  relations and 
inter-relations in the health team. Among them: Which 
are the dimensions and characteristics of  the relations and 
inter-relations among the members of  health teams? What 
is the scope of  these networks and their repercussion on the 
field of  nursing? In order to meet the amplitude of  these 
questions, it was endeavored to conduct documental study 
with the aim of  characterizing the network of  relationships 
and inter-relations in the health team in Primary Care and 
its implications for nursing. For this purpose, it was sought 
to get to know the health team in primary care, demonstrate 
its characteristics and potentialities, to enable better use to 
be made of  it and its articulation in health actions. 

METHODS

This was an Integrative Literature Review(8) to iden-
tify productions about networks of  about relationships 
and interactions between health team members in Pri-
mary Care and their implications for nursing. 

All the stages of  the Integrative Literature Review are 
based on a formal and strict working structure that allows 
the simultaneous inclusion of  data from theoretical and 
empirical literature, with a view to the definition of  con-
cepts, review of  theories or methodological analysis of  the 
studies(9). In addition, it includes the establishment of  well 
defined criteria for data collection, analysis and presenta-
tion of  the results, starting from the beginning of  the study, 
based on a previously prepared and validated research 
protocol. From this aspect, six stages (8,9) indicated for 
the constitution of  an Integrative Literature review were 
adopted, as follows: 1) selection of  the research question; 
2) definition of  the criteria for inclusion of  studies and 
sample selection; 3) representation of  the selected study in 
table forma, considering all the characteristics in common; 
4) critical analysis of  the findings, identifying differences 
and conflicts; 5) interpretation of  the results; e 6) report 
the evidence found in a clear manner.
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The search for literature was made in the Virtual 
Library on Health (“Biblioteca Virtual em Saúde”) and 
SCOPUS, using the Descriptors in Health Sciences 
(DECS-BIREME): Inter-professional Relations OR Inter-
personal Relations OR Social Support, Community Networks 
AND Primary Health Care, which contemplated a uni-
verse of  2,276 studies. The inclusion criteria adopted 
considered studies available free of  charge in the com-
plete format, published in the period between January 
2001 and July 2008, in the Portuguese, Spanish and 
English languages, resulting in 80 articles. 

In possession of  all the studies, in accordance with 
the protocol, all duplicated productions, letters, edito-
rials and productions not related to the scope of  the 
study were excluded. Thus, reading of  the publications 
began, and considering the criteria of  pertinence and 
consistency of  the contents, 14 complete studies were 
selected for in depth analysis, as they answered the 
research question. In agreement with the third items 
of  the stages established in the Integrative Literature 
Review, a table was constructed for the extraction of  data 

from the selected sample, containing columns discriminat-
ing the following sets of  information: authors, title of  the 
study, year of  publication, type of  study, characteristics of  
the networks of  relationships and inter-relationships and 
contributions to practice. It is emphasized that the analyti-
cal process was not based on the frequency of  citation of  
the studies; to the contrary, data were aggregated accord-
ing to the identification of  similarities and differences, 
composing a finding that was interpreted and sustained 
by other pertinent literature. 

RESULTS 

From the process of  analysis, four categories 
emerged: Context and characteristics of  the network of  rela-
tionships and interactions in Primary Care health teams; The 
relationships of  power and need for leadership in the health teams; 
The relationships and interactions in the community context and 
the Network of  relationships and interactions as health promoter: 
needs and directions, which were supported by 14 studies 
presented in the data in Chart 1:

Chart 1. Articles selected from BVS and SCOPUS databases, about relationships and interactions among members of  Primary 
Health Care Teams in the period from 2001-2008

Base Year Authors Title Journal
BVS 2001 Pedrosa JIS, Teles 

JBM
Agreements and disagreements in the Family Health Care 
Program 

Rev Saude Publica.

BVS 2001 Peduzzi M. Equipe multiprofissional de saúde: conceito e tipologia Rev Saude Publica.

BVS 2005 Fortuna CM, Mishima 
SM, Matumoto S, 
Pereira MJB

O trabalho de equipe no programa de saúde da família: 
reflexões a partir de conceitos do processo grupal e de grupos 
operativos.

Rev Latinoam Enferm.

BVS 2006 Oliveira EM, Spiri 
WC

Family Health Program Rev Saude Publica

BVS 2008 Prochet TC, Silva 
MJP.

Proxêmica: as situações reconhecidas pelo idoso hospitalizado 
que caracterizam sua invasão do espaço pessoal e territorial.

Texto & Contexto 
Enferm.

SCOPUS 2002 Naish J, Naish J, 
Carter YH, Gray RW, 
Stevens T, Tissier JM, 
Gantley MM

Brief  encounters of  aggression and violence in primary care: a 
team approach to coping strategies.

Fam Pract.

SCOPUS 2002 Simon C, Kumar S, 
Kendrick T

Who cares for the carers? The district nurse perspective. Fam Pract.

SCOPUS 2003 Hawthorne K, 
Rahman J, Pill R.

Working with Bangladeshi patients in Britain: perspectives 
from Primary Health Care.

Fam Pract.

SCOPUS 2004 Grumbach K, 
Bodenheimer T

Can health care teams improve primary care practice? Jama.

SCOPUS 2005 Verdoux H, Verdoux 
H, Cougnard A, 
Grolleau S, Besson R, 
Delcroix F.

How do general practitioners manage subjects with 
early schizophrenia and collaborate with mental health 
professionals?: A postal survey in South-Western France.

Soc Psychiatr Psychiatr. 
Epidemiol.

SCOPUS 2006 Bailey P, Jones L, 
Way D.

Family physician/nurse practitioner: stories of  collaboration. J Adv Nurs.

SCOPUS 2007 Ben-Arye E, Scharf  
M, Frenkel M.

How should complementary practitioners and physicians 
communicate? A sectional study from Israel.

J Am Board Fam Med.

SCOPUS 2008 Xyrichis A, Lowton 
K.

What fosters or prevents interprofessional teamworking in 
primary and community care? A literature review.

Int J Nurs Stud.

SCOPUS 2008 Hornor G. Child Advocacy Centers: Providing Support to Primary Care 
Providers.

J Pediatr Health Care.
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Context and characteristics of  the network of  
relationships and interactions in Primary Health 
Care Teams

To consider the characteristics of  the networks of  
relationships in team work and talk about something 
harmonious(10). In personal relationships and interac-
tions, moments of  conflict occur, which may be con-
sidered “negative”, “bad”, or something to be avoided. 
However, these are aspects inherent to team work 
dynamics, and may be transformed into possibilities for 
growth, if  one goes about it the right way. 

Conflicts between team members arise due to the va-
riety of  opinions and postures; some professionals try to 
control the entire organization of  work and others accom-
modate themselves, and do not perform their functions 
adequately(11). Moreover, the non existence of  collective 
responsibility for the results of  the work generates discon-
tinuity between the specific actions of  each professional, 
showing disarticulation between curative, educational and 
administrative actions, as well as a low degree of  interac-
tion among doctors, nurses and Community Agents(12). 

Thus, many of  the barriers in the interactive process 
are particularly related to the challenges of  human re-
lationships and the peculiarities of  personality of  each 
team member(12,13). The lack of  solidarity on the part 
of  some professionals, who do not support the others, 
is also emphasized(14). 

Such disarticulation and obstacles in the network of  
relationships and interactions may be related to indefi-
nition as regards the functions of  some team member. 
One study pointed out the Community Health Agent as 
the team member that geneerates discomfort among the 
other professionals, due to being a new participant that 
has joined the family health team, without necessarily 
having previous training in the area(12). Whereas, certain 
studies have indicated other sources of  weakness in team-
work, however, envisage the importance of  integrated 
work and how gratifying it is to see the result of  actions 
when experiences are shared and problems are solved as 
a result of  knowledge about the situation of  each user(11).

Thus, the distinction is shown between the two 
notions to cover the idea of  a team: the team as a 
group of  agents, and the team as the integration of  
different tasks (15). A team is not established only by 
the social conviviality of  workers in one and the same 
health establishment, but it needs to be constructed 
and understood as a structure in a state of  permanent 
destructuring/restructuring(10). Therefore, associa-
tions between persons are considered as an extremely 
complex system that “self- and co-organizes” itself  in 
a set, in which there is no absolutely correct truth, but 
continual dialogue with uncertainty(16). 

The work environment, a stage that provides the 
development of  sustainable human relationships, favors 

the establishment of  inter-relationships between atti-
tudes and knowledge that promote “shared decisions, 
unconventional approximations, conviviality among 
different persons”(6). The dynamics generated by the 
meeting/movement of  elements of  the health team 
system has order and disorder, as a starting point for 
the establishment of  a new form/ structure/ organiza-
tion, also enabling the construction of  integrated teams, 
even when asymmetrical relationships are maintained 
between the different professionals(15).

Relationships of  power and need for leadership 
in the health team 

Historically, the health team was governed by the 
polarity between people – those who could do more 
and those who could do less, their actions were directly 
linked to the domain of  knowledge. Thus, medical pro-
fessionals held the power in teams, which could now 
make it difficult to include them in a different posi-
tion, other than in the highest part of  the hierarchical 
pyramid(10). The break with the classical model and the 
structuring of  family health teams, horizontal dialogue 
has been proposed between professionals and workers, 
with a view to interdisciplinary and harmonious action.

This transitions was perceived when the figure of  
the doctor, pointed out as the only and central figure in 
the coordination of  care and services(16) was replaced by 
the nurse, indicated as a coordinator, with the function 
of  promoting integration among the team members, 
encouraging professionals to offer integrated assistance 
with quality, which makes their work recognized and 
appreciated(11,17). In addition nurses were indicated as a 
possibility of  leadership by someone outside the team, 
capable of  helping the team to discuss things and find 
answers to problems(10).

In a team at the initial stage of  being formed, due 
to fears and insecurity, there is a tendency to expose 
difference – how much more one knows than the other 
– and consequently, how much more this one “can” 
do than the other(10). It is by means of  establishing 
relationships between team members that the worker 
strengthens the notion of  the movement of  information 
and actions that enable learning, teaching, exchanging, 
preparing, giving meaning to, re-allocating meaning 
and transforming knowledge of  their health and care 
practices(18,19). Thus one understands the importance of  
interaction as a means of  exchange, dependence and/or 
dominance by discourse among human beings. As the 
team members get to know one another, accept each 
other, understand their differences and similarity in a 
broader manner, considering that the relationships of  
power are complementary and interdependent, it will 
no longer have dictators and submissive elements, as 
one does not exist without the other(10). 
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Relationships and interactions in the commu-
nity context

Health team professionals perceive that the relation-
ship with the community is dynamic, and goes through 
and initial stage of  distrust that develops into effective 
participation(12). Some studies have pointed out that this 
process is favored by the presence of  the Community 
Health Agent, who establishes tie with the population, 
facilitates adherence to the program and approach to the 
team. Close contact with the family creates the opportunity 
form a tie of  confidence with these workers, allowing users 
to confide in them. Thus, the success of  communicating 
with the families creates opportunities for the develop-
ment of  preventive actions and organization of  demand. 

Nevertheless, communication may also be a bar-
rier, when problems in relationships and cultural 
differences between the heal team and users make it 
difficult not only to provide assistance, but access to 
the service as well(20). 

Moreover, in one of  the studies it was verified that 
doctors preferred to communicate with other profes-
sionals by formal written means, instead of  doing so 
verbally. Although this type of  communication appears 
to be impersonal and limited, within the context of  the 
study it was well used(21).

Thus, when communication takes place in an ef-
fective manner, each professional plays his/her role, 
exchanging information with other members, in order 
to know the users well and be better able to assist 
them(11,22). Both verbal and non verbal communications 
are basic elements for health activities; and it behooves 
the professional to be alert to these aspects, and propose 
the establishment of  a therapeutic communication that 
is suitable for the individual(23), leading to the establish-
ment of  effective interactions that broaden health ac-
tions and strengthen the ties between those involved.

Network of  relations and interactions as health 
promoter: Needs and directions

Understanding the network as a complex system, with 
its intertwined aspects, presupposes meeting points in 
which it is difficult to act individually and independently 
from the other elements. Thus, establishing joint dialogue 
between the different sectors appears to be a necessity, 
when approaching the quality of  life and health of  persons.

New relationships among health team members are 
perceived as being necessary for the (re)construction of  
the objects of  knowledge/ intervention and autonomy 
to use strategies/ intervention technologies(12). Suiting the 
network of  relationships to the conceptual changes of  
the Family Health Strategy (FHS) when considering the 
user’s health as a whole, implies interdisciplinary work 
that comprises the construction of  new practices and 
knowledge, from different points of  view, including the 

users’. The new dynamics between the parts that make up 
the whole, as well as their constant rearrangement, reveal 
that the “web” of  relationships that coexist between the 
health team members goes beyond the limits of  health 
units and advances towards the community.

Moreover, secondary networks are pointed out as 
being fundamental for the success of  care, especially of  
children’s health(24). Today, there is no way to attend to 
the complexity of  problems that affect society, without 
association between Primary Care professionals and 
other institutions – whether they are governmental or 
not, acting in a closer manner and with open dialogue. 
“The search for joint actions involving various sectors 
of  society is recognized as the possibility for greater 
scope in the prevention and promotion of  health, how-
ever, these actions are still shown to be out of  tune”(25) 

and it is necessary to make greater efforts so that this 
practice becomes more frequent, because in the pres-
ent context it involves breaking down the territorial, 
economic, cultural and information frontiers. 

Breaking down the barriers of  communication, infor-
mation and dialogue is put forward not only as a necessity, 
but as a directive for putting collaboration and solidarity 
into practice. Educational activities are indicated as facili-
tators for establishing and strengthening the networks of  
interpersonal relationships, such as health teams. Invest-
ment in the formation of  ties between health teams and 
users also tends to improve relationships and broaden the 
search for solutions in a shared manner(26). The inclusion of  
nurses, doctors and users in a daily clinical practice, without 
any guidance whatsoever, does not favor the consolida-
tion of  collaborative practices(22). Therefore, financing for 
inter-professional education should be increased, as a way 
of  potentiating health actions which need to be centered 
on the aspects of  communication between groups(19,22).

This practice could facilitate the development of  
care-giving in partnership, characterized as a comple-
mentary and interdependent action(27). However, educa-
tional actions along the lines of  qualification; that is to 
say introductory training for the work, with instructions 
that provide integration among the team members and 
organization of  the work, frequently do not add anything 
new and are not sufficient to prepare persons for action, 
because they do not offer a more practical visualization(12).

Therefore, other initiatives linked to institutions, such 
as: Clear goals, measurable results, clinical and administra-
tive systems, division of  work and training, allied to ef-
fective communication are characteristics that contribute 
to clarity and confidence of  the professionals, compet-
ing for their development in collaborative relationships 
in the team(13,25). In addition, periodical meetings with 
group discussions are pointed out as being a useful way 
to encourage reflection on the team’s practice, favoring 
the sharing of  information and experiences(19,20).
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Conclusion

Human relationships are placed as a challenge to 
teamwork, comprising the main barriers to the in-
dividual conduct of  each member and inclusion of  
workers with a new function, here represented by the 
Community Health Agent. 

The texts indicated dialogue, effective commu-
nication, courses and qualifications as resources for 
resolving the obstacles to the interactive process of  
team work. Integrated and interdisciplinary action is 
appreciated as a practice to be cultivated in the services. 
As strategies to strengthen the heal promotion networks 
in Primary Care, the practice of  interdisciplinary and 
intersectoriality are pointed out as ways of  articulating 
knowledge and differentiated sectors, with a view to 
practicing collaboration and solidarity .

Health care is permeated by different actions and 
instances, with different degrees of  opening between 
professionals, groups and communities that are reflected 
in health practices. It demands relationships in which 
interactions occur, based on exchange, which only hap-
pens when persons are involved in true and genuine 
encounter, which is progressively achieved among the 
actors involved. 

Living with and having relationships is a continuous 
process of  learning, considering the difference between 
subjects and flexibility of  actions, a process of  constant 
changes in relationships that are established an based 

on ethical values and commitment between human 
beings. This process therefore, consists of  a challenge 
to health and nursing professional faced with the new 
composition of  health teams.

For team leadership, nurses are indicated as promot-
ers of  integration between members, strengthening 
their importance not only in the assistential dimension, 
but also in management. It is suggested that for future 
investigations going more deeply into leadership and 
its influence on the construction of  the network of  
relationships and interactions in Primary Care. 

The limitations of  this study pertain to the scope of  
the languages, time limit on data collection and scenario 
in which health teams are included. The Brazilian national 
health system – SUS (“Sistema Único de Saúde”) and 
Primary Health Care are unique models in comparison 
with the rest of  the world, with a guarantee of  free public 
attendance to all persons included in the national terri-
tory. In addition, the perspective of  team work, presence 
of  a community health agent and greater horizontality in 
power relationships, make nurses the central figures, who 
must have their potential in the health team explored. 

It is emphasized that the network of  relationship 
and interactions has advanced the frontiers of  the 
health unit to add to service, the day-to-day life of  the 
community and partnerships with other segments and 
sectors of  society, with a view to greater approxima-
tion to users and their context, as well as strength and 
qualify health care. 
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