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ABSTRACT

The creation of a framework is the understanding and the development of general and abstract concepts
interlinked, with their corresponding and with meaningful interrelations for a determined professional practice
and that gives theoretical support. In this study, the objective was to build a framework for nursing care in a
psychiatric hospital. Practice research developed at a psychiatric institution in Parana/Brazil. Five nurses,
one nursing technicians and 74 nursing assistants participated. The data were collected during 32 meetings
by the Problematic Arch Method and organized in thematic categories in accordance with the thematic
analysis proposal. The adopted theoretical referential was the Interpersonal Relations Theory and
the problematized concepts which comprised the framework were: Nursing, human being, interpersonal
relationship, environment, staff and health-disease. It was concluded that the construction of the
framework provided moments of reflection care practice in the area of mental health and integration among
participants.
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because some problems have been pointed out

INTRODUCTION by mental health professionals, of which can

be mentioned: demand on modification of

In Brazil, significant transformations have work processes aiming at a therapeutic care,
occurred related to the reorganization andwork in multidisciplinary team, make use of
redefinition of attention to mental health, communication and interpersonal
driven by the Psychiatric Reform Movement, relationships, abandon psychiatric practices. In
which had its beginnings in the 1970 backedthis sense, the creation of spaces for
by psychosocial conception and involvesdiscussions, reflections and problems, which
changes in theoretical-conceptual, technicalcontextualize the practices routinely and
assistance, legal-political and socio-culturaladvocated experienced by the model
dimensions. Psychosocial conception valuegsychosocial are relevant in order to contribute

respect for citizenship, the emphasis onto the planning of such cdte Thus, it

integral care and  teamwork  with becomes important that the nursing
interdisciplinary characteristic in the care for professionals discuss and reflect on how to
people with mental disorder in the various effectively is built and constructed,
therapeutic environmeritg, conceptually, their practice and how their
However, developing a sustained care byvision, ideas and attitudes have influenced

new concepts and paradigms of the Psychiatri¢nstitutions, other professionals and the human
Reform Movement has proved challenging,
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being cared. The obtaining of data occurred with the

Understanding and development of abstractArch Method”, which has as its starting point
concepts and general linked to theirthe observation of reality in a wide way,
corresponding and with meaningful attentive, which seeks to identify what needs
interrelations to a particular professionalto be worked, investigated, corrected and
practice, and to provide them theory, pointingimproved. From the verified aspects, problems
to the creation of a framewdrk Thus, it is are elected to be studied. For this research,
through the Nursing care reveals itself aswere problematized the concepts chosen by
science, art and discipline, as well as in theparticipants: Nursing, human being,
application of a set of concepts and theories irinterpersonal relationship, environment, staff
its practice in teaching, care and reseétch and health-disease.

The theoretical framework used to support For the development of activities, were
this research was the Theory of Interpersonalistributed blank sheets of paper for each
Relation&”, which enshrined the person-to- participant, asked to reflect about the reality
person relationship on the Nursing professionthey experience in the daily work in mental
Its assumptions are based on theoretical antiealth at the institution and to complement the
philosophical models, humanist, existentialist affirmative: Nursing for meis ..., human being
and symbolic interactionism, in which the for meis ..., interpersonal relationship for me
focus is the interpersonal relationship betweens ..., environment for me is ..., health and
nurse and patient. It emphasizes that, in aickness for me is. .. Each participant made
relationship, one of human beings needs helpecords of their ideas through writing and, as a
and the other proposes. It focuses on theesult, showed the group what was produced.
relationship of man to be existential, seekingFrom this activity, each group has drafted and
meaning in his life and suffer with§f. presented the concept built by the members for

In this research, it aimed to build a the other groups. This practice was repeated
framework for nursing care in a psychiatric relating each concept with the careful
hospital. developed by nursing staff. After each

meeting, from the records of the participants,
METHODOLOGY it was done the grouping of central ideas that
were discussed and validated with the other

Practical research of qualitative approachgroups.
held in the period of November 2006 to  The reports and discussions were recorded
February 2007, in a psychiatric hospital of on cassette tape and complemented by the
Parana. From 123 nursing professionals, havebservations noted in the field journal of the
agreed to participate in the study 80 of themresearcher. To assure the obtaining of data and
(five nurses, a nursing technician and 74facilitate analysis of these, the research
nursing assistants). included a scholarship holder of scientific

In order to achieve the aim of this study, initiation trained by the researcher.
the subjects were divided into 8 groups. Each The data were organized and analyzed on
group participated in four meetings, totaling the basis of the proposal of thematic
32 meetings with two hours on average. In thecategorie®, which consists of three phases:
institution are 4 shifts: 2 diurnal and 2 data ordering, classification and final analysis.
nocturnal. Due to this, at every turn the The ordering of the data corresponded to the
meetings were repeated, so that in eachranscription of the recordings of reports and
meeting was part of workers participating in discussions of the participants, reading and re-
and the other remained in their specificreading of this material and the initial
activities. All the meetings took place organization of the reports. The classification
according to schedule and previousof the data consisted in exhaustive and
chronogram in a pre-determined room, by therepeated reading of the information and its
direction of the hospital. provision in categories by themes, according

to the pre-established concepts. Then, in the
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final analysis, the categories were interpretedplanned to meet the human needs. Because the
and justified with the Theory of Interpersonal nurse interacts so aware, using the ability of
Relation§". communication which is a fundamental
Ethical aspects were safeguarded througtelement for the care and for the establishment
the formal Consent of the Director of the of ties in order to be established on the nurse-
Hospital and the Free and Clarified Consentpatient therapeutic relationship in which there
Term in accordance with Resolution 196/96 of must be mutual respect and accept&fica
the National Health Counéll. Each "The art of psychiatric nursing is done
participant signed the Term after having beenusing conscious of the own person in the
clarified regarding the purpose and practice of the profession”, with the use of
methodology of the research. Similarly, it was wide range of knowledge and skills to address
guaranteed the respect for the confidentialitydiverse situations which imply to use different
and anonymity of subjects and information approaches in the care of each patfénSo,
both about documentary from dates. Thethe nurse carries on applying nursing his
project was approved by the Committee ofknowledge to solving health problems and
Ethics in Research in the Health Sciences atombining with the ability to use his own
the Federal University of Parand (UFPR)person therapeutically to help humans
under the inscription 2035.0.000.091.0. (patients, families and communify))

Human being

From the concept of Nursing as art, science
From the reflections of the participants and human care professmn, they' bunt.the
about their practice of Nursing and the concept Of human be'”g-.".‘ the .dISCl..ISSIOI']S
problem of the concepts inherent in the careVas hlghllghted the mu_It|d|men5|onaI|ty_ .Of.
culminated the Nursing Concepts, Humanhuman pelngs, surpassing the organicistic
being, Interpersonal relationship, and/or blolgglcal aspec;ts. The)_/ despnbe_d the
Environment, Staff, Health and Disease andhuman being as unique, with b|o|o_g_|ca|,
Framework for Nursing care, which are social, pgyphologlcal, cgltural a.nd spiritual
presented below: phargcterlstlcs. Is a ratlo_nal being thqt' has

intelligence to make choices and decisions,

Nursing and this allows the exercise of free will and

The participants stressed that Nursing is amakes him responsible for his actions. And,
practice that requires rethinking the humanyet, an affective human being who is inserted
condition. In contact with the patient and in in an environment does not live alone and
recognition of their suffering, are supported form networks for his survival.
for growth and personal empowerment. They
focused on integral care aspects that historical, cultural, spiritual, rational, singular

contemplate the subjectivity and individuality (and unpredictable). Citizen, able to feel, think,
of the patient, in order to provide autonomy.  act  learn, transform and modify the

Nursing for them is a profession that works as  environment. Has free will, allowing him to
a team to assist, help and accompany the make choices for the satisfaction of his needs
patient in three levels of health care. and desires. His big goal is happiness.

RESULTS AND DISCUSSION

He is a biological, psychological, social,

It is art, science and profession based on ethical It is noted that the concept of human being
and legal principles which aims to prevent puilt by participants corroborates the
disease, alleviate the suffering of human beingstheoretical framework of this study in which
rescue their autonomy and to promote socialihe human being is able to control his own
rehabilitation - through humanized care. To popayior o accept the capabilities and
exercise It Is necessary to note, r.es.pons.'b'“ty’Iimitation's of the human condition, but needs a
observation, I_ove, respect the individuality of direction and a purpose for Iiving, and simply
the hl.Jman ?emg and Teamwork' does not exist. Is a being possessing ability to
Nursing is an interpersonal processface reality and that allows him to recognize
(person-person), because the actions ar@js own participation in a life experience, to
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understand correct and validly a situation,reality and find solutions to his problems,
recognize his own feelings and face them andearning to communicate and socialfze
when that seem difficult, get professional It is believed that the interpersonal
help®. relationship lies in the interaction established

For the understanding of the human being,by mutual perceptions arising from prior
the limitations, immediate needs and potential,experience of those involved. In this sense,
it is essential to the development of theone should consider the development of care
interpersonal relationship. This relationship as active and critical interaction space, in
person-person allows the understanding of thevhich the patient is the center of the process
life experiences of the person with mentalof care. To do so, it cannot be forget that
disorder, stimulates his participation in interpersonal relations  occur  through
decision-making in the therapeutic plan andcommunication, “which  constitutes an
the recognition of nurse and patient as humaressential tool for the principle of patient
being$'*™®. The health professional must be autonomy, mutual trust and the exchange of
authentic, honest, empathetic and demonstratsformation necessary for the care of the
commitment to the reality of the person with patient and family, in a therapeutic
mental disorder to help hifit?. perspective*32%),
Interpersonal relationship Environment

During the discussions, participants set the For participants, environment is the space
interpersonal relationship as one that occurdn which happen interactions, which are
between people to live in society, establishedestablished and relationships in which the
by the communication of verbal and/or non- human being lives and communicates, being
verbal, on which there is exchange of ideaspleasant or not. This environment may be
knowledge, experience and expression offamiliar, from work, school, religious, leisure
feelings. For the relationship to be effectiveamong others. They focused on the
there is a need to mutually respect theenvironment as dynamic, which influences and
differences among people. For them, respectis influenced by the presence of human beings.
listening, communication, acceptance and
limits of other people and the differences
between humans are necessary features in the
development of useful interpersonal
relationship.

It is the historical context, physical, social,
psychological, cultural, religious where
they live and relates. The environment
suffers influence and is influenced by the
people and is always in transformation. It

Interpersonal relationship is the relationship  can be in the work environment, family,
between people, established by the verbal and |gisure. social.

non-verbal communication in which they share _ _ _ _
ideas, knowledge, affections, perceptions. It Environment is the context in which occurs

may have good or poor quality. A good the interpersonal relationship, intrinsic and
relationship is enriching and requires mutual internal, social, biological, psychological,
respect, confidence, listening and accept thephysical and cultural. The nurse is able to
differences, humility, patience, brotherly create an environment conducive to reciprocal
feeling. On the other hand, in interpersonal relationships, through which each one can
relationship dependency situations can happenio, .~ All health workers must participate in
domination, pressure. C .
the maintenance and improvement of the
The interpersonal relationship between theenvironment, being able to create and facilitate
patient and the professional differs from otheridentification of conditions for the
interfaces/dialogues  for being planned, establishment of the interpersonal relationship
deliberate consciously by the professional whoin the caré&’.
has goals and purposes defined. As a result of In the care of the patient, it is necessary to
this relationship, the person with mental prepare the environment for the establishment
disorder extends and uses his ability to faceof the interpersonal relationship, how to
provide maximum privacy, peaceful
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surroundings, accommodation of the people sdhe privilege of an effective interpersonal
that they can maintain visual contact andrelationship extends to everyone involved: the
enough proximit$#*%*® The environment person with mental disorder, their families,
needs to be considered in the physical andealth professionals, as well as administrative
psychosocial aspects allowing to enhanceworkers, the support and maintenafi¢e™”
personal resources and to facilitate socio- The mental health team is composed of
affective support. Through the exercise of members of various professions who share the
citizenship,  participation in  activities, overall goal more important in care, the
meetings of coexistence and operating groupstherapeutic relationship, to help the person to
the relationship with team members, thereintegrate into society through psychosocial
person with mental disorder will be approachéd®.
encouraged to take responsibility for his own Teamwork requires study and constant
welfard®, discussions between the professionals to
The environment can affect the behavior ofestablish the therapeutic plan for each person
people who tend to feel safe in context knownwith mental disorder, taking into account
and insecure in the face of unkndWh Thus, information and comments from everyone
it is important the role of nursing staff in involved. This requires a degree of trust
maintaining a favorable environment enablingbetween practitioners, communication skills
the freedom, greeting, respect, encouragemerdnd interpersonal relationship for effectiveness
to skills and emerging capabilities to performin the multidisciplinary team work and,
effective and quality care to the person withconsequently, improvement in quality of care
mental disorder and/or famiR). developet®*©.

Team Health and disease

At the time it was discussed the concept of The concept of health covered the
Nursing, participants focused on the multidimensionality  of human when
importance of teamwork. From there, it mentioned biological social, psychological and
became essential to discuss this concept. Thuspiritual aspects that corroborated the concept
they voiced the team as a group of people withof human being. However, it is noticed that the
different backgrounds, roles and functions,concept of health, even after the theorizing,
that share ideas, have common goal, even ikept the influence of one of the earliest
they are not gathered in a same time. conceptions of health used by the World

They focused on the importance of eachHealth Organization as perfect physical,
member undertakes their function and/or taskmental and social well-being. The concept of
to achieve the objectives proposed; eachdisease approached the imbalance that causes
person plays a role and/or function andunpleasant situations.
describes the characteristics of a team, such as Health is the well-being resulting from the

responsibility, respect and communication, pajance between the physical, mental (psychic)
that influence on the quality of the service  gpiritual and social state. To have health, some
provided and in obtaining the objective  conditions are required as work, housing,
proposed. education, food security, sanitation, the right to

Set of people in that each has a role and citizenship and freedom

develops, functions with common goal. A team  Disease is imbalance which causes to human
must know to share ideas, valuing various types discomfort, pain, change in the capacity to act,
of knowledge, talents, skills and potential of its  feel, think and do their plans. It is manifested

members. The characteristics of a team are: for signs, symptoms and behaviors.

respect, communication, relationship,

responsibility, solidarity and unity. The concept of health has evolved mainly

_ ~as a result of reflections and experiences that
The nurse should promote the relationshipare appropriate for the society as a whole. It
between the components of the nursing staff sgovers issues related to the environment, the

they can respect the person with mentalgegree of cultural development, the possibility
disorder as a unique human being. Therefore,
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of income and work, to the reduction of conceptualize and define mental health. The
violence, among others, surpassing themental disorder itself cannot be observed, for
original concept of healtfi. the same reasons that result from the difficulty

Its own understanding of health also has aof defining mental health, because both are
high degree of subjectivity and historical abstract and subjective. What can be observed
determination, depending on the moment, theare the various manifestations of behaviors
framework and the values that are assigned tohat may or may not be classified as aberrant,
the given situation. Thus, the concept of healthdeviant, disabling, of emergency by its onw
refers to a permanent construction of eachrisk and to othef®.
human being and sociéty The mental disorder is an experience lived

Health is not only something that the by human being and not simply a label or a
person has, but rather something that thecategory. It is the individual who experiences
person is, according to what is demonstratedhe symptoms of the disorder and sometimes
by certain behaviors and attitudes. Theseexperiences the lack of communication
attitudes refer to the ability to love, to face condition, because to share the physical or
reality and to discover a purpose or meaning irmental pain to someone else understandably,
life. The disease can assist the individual tosometimes becomes difficult. The mental
understand his limitations and human disorder affects every aspect of the person and
condition, these help the human being to growis reflected in their thoughts, feelings and
and strengthen, thus recognizing its limitationsactions and conviviality in sociefy.
and potentialit{?.

Conceptualizing health, particularly mental .
health, is difficult, because in any culture thereNurSIng : .
is a te’rm capablé of expressing with accuracy, F_The lconstrléctltf)nd Of. hthﬁ men_te_ll |_mage1::
and depth of its meaning. On the concept of( igure 1) was drafted with the participation o

mental health, probably there will always be all those invol\(ed in_the study, pre'sented.to
some load of ’beliefs and values, because theithe group for opscgssmq and evaluation which
understanding is relative since’ it suffers thefgdlowed to hlgh.“ght ISSUes .SUCh as the
influence of the concept i,t has about the man|mportance and interrelationship between the
ctoncepts and the framework should be seen as

nat%rg ar:gesnct)g:e&%isease (disorder diseaseintegral and connected to the reality of work in
' which the subjects are inserted.

disturbances or disorders) is also complex to

Framework to the care of psychiatric
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Figure 1. Interconnection of the concepts forming the framefor nursing care in a psychiatric institution.
Curitiba, PR, 2008.

Figure 1 demonstrates, through concentrictime by the context in which they find
circles, the interrelation of the concepts thatthemselves.
compound the framework to the care of
Nursing in the Institution, field of this study. FINALS CONSIDERATIONS
The representation starts by the innermost
circle (A) with the concepts of Team and The process of construction of the
Nursing inter-related. The center of the figure framework allowed moments of reflection in
points to appreciation of care, that manifests inthe practice of care in the mental health field
interpersonal relationship and this is becausénd integration among the participants. During
there is a unity between the team membergonstruction and analysis, it was realized the
with the focus of attention for the human interrelation between the concepts, which
being, the patient in the hospital and hissuggests that the framework cannot be
family, represented in the second circle (B).fragmented or disconnected from reality so
The interpersonal relationship and therapeutidhat can contemplate its complexity.
interactions between team and subject However, this study was limited, due to the
represented by letter (C) pervade all circles.end of the allotted time for the realization of
The circle (D), the health-disease concept isthis, the impossibility of assessing the
designed in such a way unique to each of thénfluence of the application of the concepts in
parties involved. The discontinued lines of practice of the subject, last stage of the Arch
internal circles indicate the permeability Method.
between the concepts and the subject of This experience shows the need for more
interactional field. In the blank circle, the research in the area of mental health, both in
arrows in both directions indicate the the new out-patient treatment devices and in
circularity and dynamism of the relational psychiatric hospitals, in search of the
process that occurs during the development otontribution to the nursing care based on
the care. In the circle (D) is represented thescience and multidisciplinary teamwork. It is
concept of context understanding environmentbelieved that it is through communication and
in which happen all interactions between thein person-person interaction that emerge
subjects. These, at the same timeconstructs of integral caring and humanized by
that influence, are also influenced the wholenursing professionals.
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This work points to other research, field to occur based on constructs leading
enabling interventions in the reality of mental nursing professionals to develop higher quality
health professionals as well as other areas, icare in mental health promotion and
order to establish concepts applicable inprevention of psychic diseases
practice of care. In this way, it is hoped that
the practice of nursing in the mental health

CONSTRUCAO DE UM MARCO DE REFERENCIA PARA O CUIDADO DE
ENFERMAGEM PSIQUIATRICA

RESUMO

A criacdo de um marco de referéncia consiste na compreensdo e no desenvolvimento de conceitos
abstratos e gerais interligados com seus correspondentes e com inter-relacdes significativas para uma
determinada pratica profissional e que a sustente teoricamente. Neste estudo, o objetivo foi construir um
marco de referéncia para o cuidado de enfermagem em um hospital psiquiatrico. Pesquisa pratica
desenvolvida em uma instituicdo psiquiatrica no Parana. Participaram cinco enfermeiros, um técnico de
enfermagem e 74 auxiliares de enfermagem. Os dados foram coletados durante 32 encontros, mediante o
Método do Arco da Problematizacédo, e organizados em categorias tematicas de acordo com a proposta de
analise tematica. O referencial tedrico adotado foi o da Teoria das Relacdes Interpessoais e 0s conceitos
problematizados e que compuseram o Marco de Referéncia foram: Enfermagem, ser humano, relacdo
interpessoal, ambiente, equipe e saldde-doenca. Concluiu-se que processo de construgdo do Marco de
Referéncia propiciou momentos de reflexao da pratica do cuidado na area da salde mental e de integragdo
entre os participantes.

Palavras-chave: Enfermagem psiquiatrica. Saide mental. Formagado de conceito. Relagdes interpessoais.

CONSTRUQCION DE UN MARCO DE REFERENCIA PARA LA ATEN CION DE
ENFERMERIA PSIQUIATRICA

RESUMEN

La creacion de un marco de referencia consiste en la comprension y en el desarrollo de conceptos
abstractos y generales entrelazados con sus correspondientes y con interrelaciones significativas para una
determinada practica profesional y que la sustente tedricamente. En este estudio, el objetivo fue construir
un marco de referencia para la atencion de enfermeria en un hospital psiquiatrico. Investigacion practica
desarrollada en una instituciéon psiquiatrica en Paran&/Brasil. Participaron cinco enfermeros, un técnico de
enfermeria y 74 auxiliares de enfermeria. Los datos fueron recogidos durante 32 encuentros por medio del
Método del Arco de la Problematizacién y organizados en categorias tematicas de acuerdo con la propuesta
de analisis tematico. El referencial teérico adoptado fue el de la Teoria de las Relaciones Interpersonales y
los conceptos problematizados que compusieron el Marco de Referencia fueron: Enfermeria, ser humano,
relacion interpersonal, ambiente, equipo y salud-enfermedad. Se concluyé que el proceso de construccién
del Marco de Referencia proporciond6 momentos de reflexiéon en la practica de atencién en el area de la
salud mental y de integracion entre los participantes.

Palabras clave: Enfermeria psiquiatrica. Salud mental. Formacién de concepto. Relaciones interpersonales.
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