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Abstract: Contextual framework: The problem-solving ability of healthcare is a concept 

associated with the final resolution of the problems the users bring to the health service. 

Objective: Know the motives that hamper the problem-solving ability of ophthalmological 

care in secondary healthcare from the user’s perspective and to identify suggestions to 

improve it. Methods: A qualitative-quantitative research was undertaken in a non-

probabilistic sample of 208 patients, who were referred for ophthalmological care at a 

secondary health service in a city in the interior of São Paulo, Brazil. The interviews were 

recorded with the participants’ consent, transcribed, and analyzed, using the methodological 

strategy of the Collective Subject Discourse. Results: Countless motives delay the problem-

solving ability of care, which are linked to bureaucracy, lack of human and material 

resources and the non-existence of referral and counter-referral in the organization of the 

healthcare network. Conclusion: The difficulties the users feel reflect this service’s lack of 

organization, which not only does not grant priority to care for the diabetic patients but does 

not commit either to proper forwarding or monitoring. 
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Resumo: Marco contextual: A resolubilidade da assistência à saúde é um conceito associado 

à resolução final dos problemas trazidos pelos usuários ao serviço de saúde. Objetivo: 

Conhecer os motivos que dificultam a resolubilidade do cuidado oftalmológico na atenção 

secundária de atenção à saúde, sob a perspectiva do usuário e identificar sugestões de 

melhoria para a mesma. Métodos: Trata-se de uma pesquisa quali-quantitativa, realizada 

com uma amostra não probabilística de 208 pacientes, que receberam indicação de cuidado 

oftalmológico em unidade de atenção secundária de saúde, de município do interior de São 

Paulo. As entrevistas foram gravadas, após consentimento dos participantes, transcritas e 

analisadas utilizando-se a estratégia metodológica do Discurso do Sujeito Coletivo. 

Resultados: Os motivos que atrasam a resolubilidade do cuidado são inúmeros e estão 

atrelados à burocracia, falta de recursos humanos e materiais, bem como inexistência da 

referência e contrarreferência na organização da rede de atenção à saúde. Conclusão: As 

dificuldades sentidas pelos usuários refletem a falta de organização desse serviço, que além 

de não priorizar o atendimento aos pacientes diabéticos. também não se compromete com o 

devido encaminhamento e acompanhamento. 

 

Palavras-chave: sistema único de saúde; atenção secundária à saúde; serviços de saúde 

ocular; enfermagem. 

 

Resumen: Marco contextual: La capacidad de la atención de salud para resolver problemas 

es un concepto asociado a la resolución final de los problemas que los usuarios presentan al 

servicio de salud. Objetivo: Conocer los motivos que dificultan la capacidad del cuidado 

oftalmológico para resolver problemas en la atención secundaria de salud bajo la perspectiva 

del usuario, e identificar sugestiones para mejorarla. Métodos: Se trata de una investigación 

cualitativa-cuantitativa, desarrollada con una muestra no probabilística de 208 pacientes, a 

quienes fue indicado cuidado oftalmológico en una unidad de atención secundaria del 

interior de São Paulo. Las entrevistas fueron grabadas, tras el consentimiento de los 

participantes, transcritas y analizadas mediante la estrategia metodológica del Discurso del 

Sujeto Colectivo. Resultados: Los motivos que atrasan la capacidad de resolución de 

problemas del cuidado son innúmeros y están vinculados a la burocracia, falta de recursos 

humanos y materiales, además de la inexistencia de referencia y contra referencia en la 

organización de la red de atención. Conclusión: Las dificultades sentidas por los usuarios 

reflejan la falta de organización de ese servicio, que no solo no prioriza la atención a los 

pacientes diabéticos, pero tampoco se compromete con el encaminamiento y seguimiento 

necesario. 

 

Palabras claves: sistema único de salud; atención secundaria de salud; servicios de salud 

ocular; enfermería. 
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Introduction 

 

The problem-solving ability of health care is a fundamental concept, being associated 

with the final resolution of the problems users bring to the service and their satisfaction. (1) 

Thus, the problem-solving ability is considered a satisfactory response that the service 

provides to the user when seeking care for some health need. It is not limited exclusively to 

the cure of diseases, but also covers the relief of suffering, health promotion and 

maintenance. (1)  

In this scenario, in which chronic non-communicable diseases (NCDs) are the main 

cause of mortality in Brazil and an important public health problem, (2) nursing is responsible 

for meeting the health needs of the population. (3)  

Among these, it is estimated that, in 2017, Diabetes Mellitus (DM) affected 

approximately 12.5 million Brazilians (4) and ranked the country fourth among the ten 

countries with the highest number of cases of the disease, (5) and whose late complications 

can lead to sight loss. (3) 

According to the World Health Organization (WHO), globally, at least 2.2 billion 

people in the world live with visual impairment or blindness, and one billion have a visual 

impairment that could have been prevented or resolved. (6)  In Brazil, in 2018, the estimate 

was 28 thousand blind Brazilians aged between 0 and 15 years; 169 thousand between 15 

and 49 years and 66.3 thousand over 50 years of age. There are countless causes of visual 

impairment, linked to region, socioeconomic group, gender, age, diabetes, among others. (7) 

A wide variety of health promotion, disease prevention and treatment strategies have 

been offered to meet the needs associated with eye diseases throughout life. (6) In this context, 

health care at the different levels aims to provide individual and/or collective care with 

emphasis on comprehensiveness and the problem-solving ability of care. (8) 

In the past ten years, the National Eye Care Policy, which was set up by the Brazilian 

Federal Health Department, has established not only the actions and strategies for the 

prevention and promotion of visual health at the three levels of health care, but it has also 

shown the need to promote comprehensive eye care to the users of the Unified Health System 

(SUS), including the design of a care area that crosses all levels of care, in order to ensure 

the integrality of health care. (9, 10) 

Nevertheless, the existence of ordinances and covenants in health policies does not 

necessarily guarantee the existence of universal and integral access to individuals with 

ophthalmological demands, especially those with DM, being more susceptible to eye 

diseases, such as diabetic retinopathy and macular edema. (11)  

Thus, in view of the magnitude of the ophthalmological care performed at a 

Secondary Health Care Service, it is considered that one of the most important tasks of 

nursing is its participation in the organization of health care, planned so that health services 

are able to respond to the demands of the population. (9) In this context, nursing plays a 

comprehensive role, with an active participation in care, service management and the 

autonomous practice of the profession. (13, 14)  

Despite the relevance of the topic, in the literature, there is a lack of studies that 

evaluate the problem-solving ability of ophthalmic care in secondary health care services. 

Recent research has focused on eye health actions in schools. (15) 

 

In view of the above, the proposal of the study was to answer the following guiding 

questions: Is the care ophthalmologists propose in secondary health care service able to solve 
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the users' problems? What are the difficulties users face to put this care in practice? How can 

this care be improved? 

By considering the complexity of this topic, we intend, from the users' viewpoint, to 

grant visibility to poorly addressed or veiled issues, and thus contribute to the reorganization 

of this service. 

In view of the above, this study aimed to know the reasons that hinder the problem-

solving ability of ophthalmic care in secondary health care from the users' perspective, as 

well as to identify suggestions to improve it. 

 

Methods 

 

This qualitative-quantitative study was performed with patients attended at the 

Integrated Health Center in an inland city in the State of São Paulo, Brazil, between April 

and December 2016.   

All patients to whom ophthalmological treatment was indicated in the period from 

November 2013 to November 2015 were selected from a database and service records. We 

excluded patients who could not be contacted by telephone to formally extend the invitation 

due to a change of address or telephone, patients who had died, who were repeated in the 

database due to repeated consults, as well as patients who did not show up for the procedure. 

Of the 241 patients to whom ophthalmological treatment was indicated in the period 

selected for the study, four missed the scheduled procedure, seven died and 22 could not be 

contacted by telephone, totaling 208 participants from a non-probabilistic sample. Initially, 

the participants were contacted by telephone, inviting them to participate in the research and, 

after their agreement, and interview was scheduled at the Integrated Health Center. A semi-

structured script was used for the interviews, consisting of two parts, the first to collect the 

participants' sociodemographic characteristics and the second composed of two questions 

namely: "in your opinion, did you face difficulties to get the proposed ophthalmological 

care? If so, which?"; "In your perception, what do you suggest to improve the practice of the 

proposed ophthalmological care?” 

The interviews were conducted at a single moment, individually, to guarantee the 

participant's privacy, in a private room at this service. The audio was fully recorded on the 

researcher's audio recorder, who took care not to influence the interviewee's response in any 

way. Recordings were destroyed at the end of the study. The average length of the interviews 

was twenty minutes. 

One of the researchers conducted all the interviews, who was a post-graduation 

student on the occasion. The participants had no personal information about her. The 

interviewees' testimonies were identified using the letter "P" (interviewee), followed by the 

number they received in the transcription of the interviews. 

The problem-solving ability to put in practice the ophthalmological care proposed by 

the ophthalmologist of the Integrated Health Center was also considered. 

After the interviews, the statements were transcribed and the discourse analysis 

began, using the methodological strategy of the collective subject discourse (CSD), based 

on social representations theory. (16)  

  

The CSD seeks to respond and know the thoughts, representations, beliefs and values 

of a group on a given topic, using scientific methods. (17) 

 The methodological steps followed from the interviews until the CSD synthesis 

included: (a) reading of the set of testimonies collected in the interviews; and (b) reading of 
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the answer to each particular question, highlighting the selected key-expressions, and (c) 

identification of the central ideas of each response; (d) analysis of all key expressions and 

central ideas, grouping the similarities into homogeneous sets; (e) identification and naming 

of the central idea, which is a synthesis of the central ideas of each discourse; and (f) 

construction of the collective subject discourse after the identification of the central ideas 

and key expressions the collective subject discourses named. (17) 

To ensure the quality and transparency of the study, the use of the COREQ qualitative 

research report was adopted. (18)  

The research started with the approval of the Research Ethics Committee at the 

Botucatu School of Medicine, under Opinion number 1.227.288-CAAE 

48082015.9.0000.5411, and was carried out after getting the participants' Informed Consent 

Term in writing. 

 

Results 

 

Regarding the characteristics of the 208 participants, ages ranged from 18 to 88 years, 

with an average of 63 years. The majority were women (126,60.0 %), white (191,92.0 %), 

who had a partner (157, 75.4 %) and had finished high school (133, 64.0 %). Among the 

participants, only 63 (30 %) were diabetic. 

Based on the analysis of the interview transcripts, the central ideas and key 

expressions were identified, and the discourses of the three themes emerged from the guiding 

questions. The following topics are presented with their respective central ideas and patients' 

CSD. 

Based on the analysis of the interview transcripts, the central ideas and key 

expressions were identified, and the discourses of the three themes emerged from the guiding 

questions were organized. Next, the themes are presented with the respective central ideas 

and the collective subject discourse. 
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Table 1. Synthesis of central ideas and collective subject discourse related to the 

theme problem-solving ability of ophthalmological care from the participants' 

perspective 

 

Central Ideas CSD 

Quality treatment carried out 

without delay 

I sought ophthalmological care because my right 

view was blurred and, when the doctor said that I 

needed to do a cleaning, it was very good, it did not 

even seem a doctor of the Unified Health System 

(SUS). I went for a consult and I could hardly believe 

it when they called me to schedule the procedure. I 

found it was even more careful than what I had 

already done in private care, in a clinic, you know! I 

can only thank the doctor, the nurse and all the other 

people at the health service and I suggest that 

surgeries and procedures can continue to be offered 

to the population so that others like me are also 

satisfied. I managed to get eye cleaning, all without 

having to pay for private care. I hope that other 

people will be able to get treatment like I did and that 

the time to do what needs to be done is shorter (P1 

to P208). 

Lengthy treatment between one 

surgery and another 

I did everything the doctor asked me without any 

problem, maybe I could improve the waiting time, 

because I thought it took a long time to operate one 

eye and then the other, but I was very well treated, it 

did not even seem that it was a public health service, 

also based on what we hear people say about other 

places (P1 to P208). 

 

 

Table 2 presents the second theme "Obstacles to the accomplishment of the proposed 

care in the health care network", with the respective central ideas and collective subject 

discourse. 
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Table 2. Synthesis of central ideals and collective subject discourse related to the theme 

obstacles to the accomplishment of the care proposed in the health care network 

 

Central Ideas CSD 

Great bureaucracy and incorrect 

information 

I was informed that the hospital's surgery machine 

broke down and I should wait for my treatment 

through the SUS. I submitted it to the health 

insurance, and it was denied. I returned to SUS and 

went through various public sectors for nothing, and 

no one solved anything! When my turn came, they 

called me, but nobody answered the phone, so I 

found out that I had lost the vacancy and went to the 

end of the queue only after asking at the health 

service. I had to hang on but what could I do! It was 

very difficult to get a consult with the doctor and do 

the exam needed (P1 to P 208). 

There is no prioritization of care When I was able to take the exam to the doctor, he 

said that my eye was hopeless and that I am already 

blind. He said I need to take care of the other eye, 

'cause it's not good anymore either. Elderly, blind in 

one eye, diabetic, hypertensive, amputated in the leg, 

I spent what I had and what I did not have to pay for 

an eye surgery a few years ago, because the girl 

around the corner from the hospital told me that I 

could not expect anything through the SUS. Blind in 

one eye, I only have the other that has started to blur 

too and I practically cannot see anything else. Every 

year the doctor says that I have to evaluate the 

fundus, but it is always the same difficulty! I await a 

new surgery and that is discouraging, because at the 

age I am, I hardly even hope to see a little better and 

I cannot pass in front of those who can wait. I only 

got half of my treatment, but I'd like to operate. The 

way is to file a lawsuit, via a lawyer, because if you 

depend on SUS, you're blind! (P1 to P 208). 

Lack of materials and equipment The doctor could not even examine better, because 

he did not have the necessary equipment (P1 to P 

208). 

 

Table 3 presents the second theme "Contributions to the improvement of ophthalmic 

care” with the respective central ideas and collective subject discourse. 
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Table 3. Synthesis of central ideas and collective subject discourse related to the theme 

contributions to the improvement of ophthalmological care 

 

Central Ideas CSD 

Facilitate the access to 

consultations and examinations 

Also having equipment and faster examinations for 

the doctor to be able to make a more reliable 

diagnosis and even give reports, because otherwise 

what is already bad even worsens. For example, I 

was unable to do any of the tests the ophthalmologist 

asked me to do. I do not drive, I depend on getting a 

ride from friends, family or the bus to go to the 

neighboring city and do what the doctor indicates 

and scheduling transport from the municipal 

government is not always possible (P1 to P208).  

Having more ophthalmologists 

and improving medical evaluation 

conditions 

I believe that having more ophthalmologists can 

improve the waiting time for the appointment 

because it decreases the queue (P1 to P208). 

Being treated in the city of 

residence 

I wish I could do the treatment right here where I 

live, the city is smaller, and I think it would be faster 

if the SUS offered the examinations and treatment 

that the doctor requested here. They said that I will 

have to get another referral from the clinician and 

go to the ophthalmologist again and ask him to refer 

me to ophthalmologist in another city, because 

nothing is done here. That could improve! Being able 

to get the consult and do the tests the doctor asks 

faster, if not it's no use (P1 to P208). 

 

 

Discussion 

 

The study results point out that, despite the waiting time, for many study participants, 

the problem-solving ability of ophthalmological care was achieved. 

On the other hand, the lack of a service that prioritizes the users' emerging needs also 

comes to the fore. That situation hinders the achievement of some of the health system's 

basic objectives, such as, for example, the continuity of care, the resolution of problems at 

the appropriate level with equity and efficiency, as Brazilian public eye health policies 

guarantee. 

The participants' discourse also reveals the lack of criteria that prioritize care for 

diabetics in screening for chronic complications. This supports the premise that health 

services are responding to a spontaneous demand, in a disjointed and discontinued 

manner. (19) 

This is a fact that affects Diabetes Mellitus (DM) patients, whose eyes should be 

examined periodically for the prevention of blindness. It certainly denotes a setback in 

ophthalmological care through the SUS, which is multifaceted for the patients. On the one 

hand, there is the long-sought problem-solving ability and, on the other, the numerous 
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obstacles that have to be overcome, reinforcing the reflection that the SUS is still disease- 

instead of health-centered. 

The study also showed that only 30 % of the participants to whom eye care was 

indicated were diabetic, although this is one of the most prevalent diseases in the country. 

This fact shows us the extent to which people still neglect this care, despite all its not only 

eye-related complications. 

Regarding the obstacles for the practice of eye care, the findings show the patients' 

difficulty to communicate with the service, with telephone as the only means. It is known 

that informing someone from a purely technical point of view does not mean clarifying. In 

this sense, it is suggested that the information be simple, attractive, understandable, and 

loyal, that is, arranged within the participants' standards of understanding.  

The participants' discourse also revealed that, often, the information published in 

communication means and/or disseminated by the service is incorrect and inaccurate. It is 

assumed that this problem occurs because it is done by people without proper technical 

training.  

Therefore, one of the proposals for improvement, as evidenced in the discourse, was 

to facilitate the access to consultations and exams, a situation that depends on the effective 

means of communication the services provide, which should be accessible to the population. 

A study carried out in a Scottish city showed that a simple communication tool to 

ensure the safe transfer of information can speed up the information shared among the teams 

of secondary care services and help reduce major delays. (20) 

In this study, participants also mentioned the need to improve the conditions for 

medical evaluation. The lack of materials and equipment revealed in the discourse shows 

that ophthalmology, unlike what occurs in other medical specialties, requires managers' great 

investment in the acquisition of equipment. On the other hand, what is witnessed is a service 

with little infrastructure, increasingly challenging the health professionals in terms of care 

for the vulnerable population that demands ophthalmological care. (21) 

Therefore, the reality that emerges in the perception of the users interviewed in this 

study causes concern in the face of the current precarious situation of ophthalmological care 

in the SUS, with broken and even a lack of equipment to perform more complex 

examinations. Ophthalmological care in the SUS represents a challenge faced individually 

by each of the individuals who depend on the only resource they have to produce their 

conditions of existence: health. 

This finding reinforces the need to build a model of health care that ensures the 

structuring of services, considering the dignity of patients as citizen. (22)  

In this perspective, there is no consensus in the literature on the hiring of more 

doctors, as the study participants suggested. The understanding is that there is no lack of 

professionals, but that the SUS users lack appropriate access. (23) 

The data collected in the study also showed that being treated in one's own city could 

contribute to improve the problem-solving ability of ophthalmological care. This shows that 

patients are incorporated into the services they were referred to, but that this is not regulated 

at the points of origin, or that, when this is the case, this return is not formalized. (24, 25) This 

fact arouses reflections on the non-existence and/or non-effectiveness, as well as on the SUS 

users' lack of knowledge on a counter-referral system. 

Thus, the ophthalmological care available in SUS faces a double challenge: to ensure 

comprehensive care to users and, at the same time, to implement health care networks that 

can address the needs, in view of persisting access difficulties and inequalities. The 

international literature on the prevention of blindness shows that, in Latin America, 60 % of 
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the population does not have access to eye care, due to the lack of proper policy and the 

development of projects that create better eye health conditions. (26) 

Therefore, eye health programmes should be based on three fundamental pillars: 

development of human resources, infrastructure, as well as the integration of basic eye care 

into primary health care. 

The central issue is how individual and collective, integral, and differentiated 

attention could be given to users who present such distinct problems. And also how health 

service managers should promote integral eye health through the SUS, as the system presents 

itself today, with difficulties of access, equity, bonding and continuous and problem-solving 

integral care for the users who turn to the services. (27)  

In this context, nurses have the mission to establish more democratic relationships 

with users and develop therapeutic proposals committed to the guidelines of the SUS and 

the Brazilian ophthalmological care policy, which excel in humanized care, focusing on the 

individuals and their biopsychosocial aspects. (14) 

In short, it grants health professionals the difficult task of implementing people-

centered eye care integrated into health systems, and making eye care an integral part of 

universal health coverage. 

Finally, it is acknowledged that one of the limitations of this research is related to the 

fact that it was conducted at a single center and with regional characteristics. Another factor 

to be considered is the memory bias, alluding to the time elapsed between care at the 

Integrated Health Center and the interviews by the researcher. In addition, the lack of studies 

on the topic in the health care network made it difficult to compare the results, which 

reinforces the need for further research in this area. 

 

Conclusion 

 

The difficulties the users revealed for the problem-solving ability ophthalmic care in 

secondary care reflect the lack of organization of this service, which in addition to not 

prioritizing care also does not commit to appropriate referral and follow-up. 

In the discourse analysis, it was also evidenced that the lack of risk classification to 

prioritize care contributes not only to care delays, but also to the aggravation of potential 

complications deriving from diabetes. 

In addition, the results also show that the city where the research was conducted does 

not control for the outcomes of ophthalmological evaluation requests. 

 Finally, it is expected that the study results, driven by nursing, can contribute to the 

reorganization of the service through a collective action and approach of health managers 

and services in combatting the worsening of eye health conditions, which directly affect the 

health and life of the population. 
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