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ABSTRACT

Objective: to reflect about the possibilities of expanding the nursing clinical practice. Method: study of
theoretical and critical reflection, with previous narrative literature review based on scientific studies, books,
Ministry of Health manuals and the World Health Organization reports. Results: the extensive study of the
thematic enable to reflect on the challenges of the nurses and their interface with the formation and
possibilities for expansion and sharing of clinical nursing practice in mental health. Conclusion: The mental
health care should permeate the nursing practice in all settings of care aimed at integrality. The challenges
can be overcome by revising the curriculum and continuing education, enabling to build tools that help their
practice. It is suggested that the classification of Nursing Process for the incorporation of the Extended
Clinical Guidelines. Descriptors: Nursing; Mental Health; Integrality In Health; Mental Disorders.

RESUMO

Objetivo: proporcionar reflexdes acerca das possibilidades de ampliacao da prdxis clinica de enfermagem.
Método: estudo de reflexao teorico-critico, com prévia revisdao de literatura narrativa fundamentada em
estudos cientificos, livros, manuais do Ministério da Salde e Relatérios da Organizacdo Mundial de Saude.
Resultados: o estudo extenso da tematica possibilitou a reflexao sobre os desafios do enfermeiro e sua
interface com a formacdo e possibilidades para ampliacdo e compartilhamento da clinica na prdxis de
enfermagem em saude mental. Conclusdo: a atencao em salde mental deve permear a prdxis do enfermeiro
em todos os ambientes da atencdo, visando a integralidade. Os desafios podem ser superados através de
revisao da matriz curricular e educacao continuada, possibilitando construir ferramentas que auxiliem sua
pratica. Sugere-se a qualificacdo do Processo de Enfermagem pela incorporacao das Diretrizes da Clinica
Ampliada. Descritores: Enfermagem; Salde Mental; Integralidade Em Saude; Transtornos Mentais.

RESUMEN

Objetivo: proporcionar reflexiones acerca de las posibilidades de ampliacion de la practica clinica de
enfermeria. Método: estudio de reflexion teorico-critico, con previa revision de literatura narrativa
fundamentada en estudios cientificos, libros, manuales del Ministerio de Salud y Relatorios de la Organizacion
Mundial de la Salud. Resultados: el estudio extenso de la tematica posibilito la reflexion sobre los desafios
del enfermero y su interface con la formacion y posibilidades para ampliacion y compartir la clinica en la
prdctica de enfermeria en salud mental. Conclusién: la atencion en salud mental debe permear la practica
del enfermero en todos los ambientes de la atencién, visando la integralidad. Los desafios pueden ser
superados a través de revision de la matriz curricular y educaciéon continuada, posibilitando construir
herramientas que auxilien su practica. Se sugiere la calificacion del Proceso de Enfermeria por la
incorporacion de las Directrices de la Clinica Ampliada. Descriptores: Enfermeria; Salud Mental; Integralidad
En Salud; Trastornos Mentales.
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INTRODUCTION

Mental disorders represent one of the
biggest health problems worldwide. They
affect and are affected by other diseases,
such as cancer, cardiovascular disease and
infection with Human Immunodeficiency
Virus (HIV), among others." The human
illness, whatever its nature, causes
subjective distress, being important to
consider that each and any health
problem is also mental.?

Depression is responsible for 4.3% of the
global diseases in the world and is among
the leading causes of inability." The
harmful use of alcohol is among the risk
factors associated with suicide, being the
second most common cause of death
among young people worldwide

The consequences of mental health loss
are immeasurable and affect from
personal to global dimensions. It s
estimated that the global impact of
mental disorders in economic outputs, will
lose USS 16.3 trillion between 2011 and
2030."

Exposure to contemporary stressful
events as work hours extended to private
life with an intense focus on productivity,
insecurity caused by the financial crisis in
global contexts reflecting in local and
particular contexts. Exposure to
environmental disasters, urban violence
and family and violence of all kinds have
serious consequences for mental health,
prompting investment in prevention,
attention to initial support approaches,
emergency care, and ongoing psychosocial
rehabilitation.”*>

Health systems have not been
adequately answered to mental disorders
issues; as result, the gap between the
need for treatment and its availability is a
major worldwide. In developing countries,
such as Brazil, 76% to 85% of people with
severe mental disorders do not receive
treatment for their disease; in developed
countries, this proportion decreases to
35% to 50%."

Therefore, the treatments available for
public services have quality problems.’
Among the barriers that hinder the proper
care of people with mental disorders,
there is the lack of health professionals,
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including nurses, responsible for mental
health care.?”

This problem has demanded the
incorporation of new knowledge, skills and
practices to the nurse that enable them to
act competently in promotion, prevention
and rehabilitation of mental health. It is
urgent to overcome the prejudice related
to mental health, because even avoiding
the performance in specialized services in
the area, which is common, the nurse will
identify the various performance scenarios
of the Health Care Network (RAS) people
who need mental health care in greater or
lesser complexity.*®

OBJECTIVE

e To reflect on the possibilities of
expanding the nursing clinical practice.

METHODOLOGY

Study of theoretical and critical
reflection about the challenges for the
expansion of nursing clinical in mental
health. For its construction, it was
decided to first conduct narrative
literature review based on scientific
studies, books, manuals of the Ministry of
Health (MS) and Reports of the World
Health Organization (WHO). The extensive
and exhaustive study of the thematic
enabled two main themes as guiding
points of reflection: Challenges in nursing
performance in mental health and its
interfaces with training and Opportunities
for expansion and sharing of clinical
nursing practice in mental health.

RESULT AND DISCUSSION

e Challenges in nursing performance in
mental health and its interfaces with
training

The transition from the mental health
care paradigm is challenging nurses to
renew their practices with community-
based care, integrated to the principles of
the Unified Health System (SUS).%” The
services available in RAS require several
performances from this professional, in an
emerging context of mental health,
arguing that, in any care environment,
nurses should assist people taking care of
mental health not only in specialized
services.
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Some studies demonstrated the nurse’s
performance difficulty in mental health
care in different areas; the lack of
knowledge in the area; stigma related to
mental disorder; and the preponderance
of the biomedical system, prioritizing the
treatment of symptoms through
medicalization, being the main appointed
issues.*%?

Even in specialized services, authors
highlighted some obstacles in the nursing
performance. Some of them stated that
the practice is still based on a psychiatric
clinic, where the nurse reject to the
disease of the subject;*"° there are
difficulties even in planning and
facilitation of experiential therapeutic
groups.'” Another challenge is to change
this professional work process in these
services, there is a professional identity
crisis for emergency changes that require
a multidisciplinary clinical performance
focused on needs of the subject that
should engage independently of their
care/psychosocial rehabilitation process.'?

It is important to emphasize that this
loss of professional identity roots is also a
reflection of the training process in the
health area, which still preserves a
traditional learning, fragmented and
without integration with other courses in
the area,'” each one in its boxes of
knowledge and practices.

It is known that health professionals,
especially nurses, who are the reflection
object of the study, are continuously
challenged in their practices in mental
health because there is a continuous
challenge of dealing with the unknown,
with the unusual."”? There is a need to
approach them more of the individual,
family and community; and to participate
in the construction of a joint work with
other professionals and sectors, so it is
common for these professionals feel

threatened, generating anxiety and
derealization."
All  this context variables has

contributed to the distance of nurse’s
performance in mental health care within
the operating points of the RAS. However,
they are not justifications for the (lack of)
care of people. The high incidence and
prevalence of mental disorders are not
only measurable, but reveal more than
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anything that there are several people
who are mentally suffering and calling for
a care in ethical health. In this way, there
is a human, professional and especially
ethics responsibility to the nurse in mental
health, noting that this awareness and
changes are connected to a network
formed by several social actors.

With all these problems, it is urgent to
refer to the training of the generalist
nurse process. It is expected that during
this training, the nurse integrates
knowledge and practices that help to
manage a professional with skills that
favor the recognition of the individual
within a collective and social reality."
Such training should support the
integrated curriculum model, with the
valuation of biopsychosocial aspects of
health care, with SUS principles.'

The National Curriculum Guidelines
(DCN) have established the need for a
humanistic, critical and reflective training
that enables the nurse to act with social
responsibility, commitment and
citizenship;"** enabling him/her as an
integral health promoter of the human
being able to act in different fields."

The DCN guide the construction of the
curriculum of nursing schools, having the
freedom in their composition. The
curriculum elaboration should be aligned
to changes in political, economic, social
contexts, with an epidemiological profile
and new health needs of the population,
such  factors continually influence
redeployment.’

Therefore, reflecting about the
teaching of psychiatry/mental health
subject, from the teaching plans of some
nursing schools in the country, it was
found a gap between the emerging needs
of the nurse’s performance in mental
health and the teaching offered, as
contradictory paradigms.’*”

Data from a study in Santa Catarina
showed that, on average only 4.8% of the
schedule of 20 Undergraduate Courses in
Nursing analyzed are for this subject.”
There is still important the normal and
pathological education with a
predominant use of psychiatric nursing
manuals,*'*® some practical activities are
still being carried out within psychiatric
hospitals or only in specialized services,
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some being restricted only to the
performance of technical visits.”*”
Furthermore, there is little integration
with other health professionals in training.

Training should provide the
development of relevant skills that will
enable the generalist nurse to integrate
mental health care in the different
performance scenarios, while maintaining
the specificity and general education.™”
Therefore, several changes are needed as
the curriculum, which should be marked
by inserting attitudinal contents, with a
view to encouraging the purchase of more
positive ~and  creative  attitudes;"*™
encourage to the acquisition of
interpersonal skills;'*® and management
skills of therapeutic groups;'' encourage
to self-knowledge and internal
strengthening of the student; and
expansion of the discussions on Mental
Health Policy, Humanization Policy and
Amplified an Share Clinic.

The internships in mental health should
generate opportunity to discuss different
ways of caring in different scenarios,
integrated to the multidisciplinary
team."" In this way, it is important that
the courses also offer practical learning
activities in non mental health services
such as primary care and general
hospitals. "

Extra-curricular activities are part of
the training process, fundamental to
create opportunities and stimulate the
involvement of students in research that
also study mental health as a transversal
theme; consolidation of multidisciplinary
research groups; participation in scientific
and political events; engagement in
projects and teaching-research-extension
programs such as the Education Program
for Working for Health - PET-Salde,
among others.

The training process is a foundation and
should go far beyond the acquisition of
technical and scientific knowledge. It is
necessary to provide moments of
reflection about the nurse’s performance
in specialized mental health services and
other RAS. It is also important to use
problem-solving methodologies for nurses
to be able to manage complex situations
and mobilize internal and external
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resources; interfacing the knowledge
acquired during the training process.®

Co-responsibility of students for their
learning, will be contributing to manage a
responsible conscious professional and
autonomous for their continuing
education. Thus, it is still necessary to
foster reflection-in-action in graduation,
showing that in practical application the
user interaction, family, community and
other involved actors require new needs
that challenge professionals to reflect on
their practice toward renewal of knowing
and doing. The participation in scientific
meetings and  study groups  for
interdisciplinary exchange of experiences
and qualifications through graduate school
are among the strategies that can be used
by professional continuing education.® '

To overcome the limitations in the
nursing professional practice in mental
health, there is still a great way to go.
The awareness of teachers, students and
nurses and the acquisition of an extended
look on the mental health needs of people
certainly make a difference in this
challenge.®

e Opportunities for expansion and
sharing of clinical nursing practice in
mental health.

The traditional clinic, based in a
biology model, is not enough to meet the
health needs of the population, showing
evident signs of weakness.'® To deal with
the complexity of the human being in a
unique way, health professionals are
invited to think and run a more
comprehensive, humane and resolute
clinic, a larger clinic.”

Among the different theoretical
perspectives that contribute to the health
work, there are three main approaches:
the biomedical, social and psychological,
arising from these various trends of
thinking and performance in health. The
expanded Clinic recognizes that in times
or particular situations there may be a
predominance, a choice, or the
emergence of a focus or a theme, without
restricting the adoption of new
approaches or possibilities of action.'’

In the extended clinic view, attention is
centered on the person and their needs,
which requires multidisciplinary
performance towards the integration of
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different disciplinary approaches for
effective management by the complexity
of the human being and the health work."’

This clinical setting finds harmony with
the new mental health care model, which
raises awareness of an interpersonal
nature activities, with a more horizontal
organization chart in the management of
care and services.'”” The mental health
care has required a more sensitive
professional view, comprehensive and
integral, requiring flexibility in
professional roles, some versatility.'?

The nurse is a professional who is
inserted in several RAS, considered
strategic to foster changes in mental
health care in an amplified way. It should
compose the staff of the various devices
of Psychosocial Care Network (RAPS), for
the care of people with mental distress or
disorder and needs arising from the use of
crack, alcohol and other drugs in the SUS.
Among the RAPS devices, there is the
presence of nurses in the Family Health
Strategy (ESF), the Basic Health Unit (UBS)
in the Office at the Street (CnR); in
Psychosocial Care Center in all its forms
(CAPS); in the Mobile Emergency Service
(SAMU), the Emergency Unit (UPA); in the
Host Unit and Therapeutic Community; in
skilled nursing on General Hospitals; and
Therapeutic Residential Service (SRT).’

However, the implementation of the
Nursing Process (NP), scientific method of
the profession, in view of the extended
clinic, still generates great theoretical and
conceptual discussions. The main one
relies on criticism of how it is being
developed, centered on the nucleus of
specific performance, with little
interaction with the multidisciplinary
team.'®

The logic of expanded Clinic is opposite
to the fragmentation of the health work
process, advocating the creation of a
favorable working context to discussions,
sharing of feelings on the issues and not
restricted activities to the professional
core."’

The NP has congruence with expanded
clinical logic in mental health, relying on
a conceptual basis to value the person in
his entirety, with his fears, anxieties,
concerns and unknowns, which until then
the traditional clinic did not consider.
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Between consensus and dissent, it is
defended the need for qualification of NP
for extended clinic, by incorporating
concepts, technologies and actions that
give grants for a competent clinical
mental health nursing.™

This proposition of a new NP guise in
mental health is not the priority of
strengthening the core of nursing
knowledge in relation to other classes,
but, enhancing and effectively aggregating
the knowledge and practice of nursing in
multidisciplinary discussions. Nurses must
overcome the limitations of the nursing
work process in psychiatry historically
constructed and leave of empirical and
mechanical everyday practices.’

It should be invested in their core
knowledge, the renewal of nursing
theories that can support the new
practices of mental health, fleeing the
disease focus, centering the person and
the production of life. The competent
work of nurses in mental health is
understood as the ability to continually
talk on theory and practice, with practice
theory and the practice of theories
without reductionism.®

In this context, it is important to
emphasize that nurses should prioritize
multidisciplinary approaches such as
shared between appointments and visits.
That does not stop at appropriate times
this perform of the NP or nursing
consultations, however, they must be
qualified by some elements of amplified
and sharing clinical, whether in the
services of RAS or RAPS.'®”

It is important trying to escape the rigid
structure, thus it is suggested that the
nursing  consultations become  true
encounters between the nurse and the
person being cared. These moments
should be initiated in the person’s
subjectivity and the elements of the story
of life, demanding nurses’ sensitivity,
empathy and the use of other relational
technologies to facilitate the effective
understanding of the person.'®3

It is highlighted the use of relational
technologies or soft technologies of care
in mental health, given the possibility to
creatively and effectively access the
subjectivity of the other for the
integrality and humanization of care.
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Thus, nurses should base their practice on
the host, dialogue, bond, in co-
responsibility for each other and sensitive
listening. ™

To share care towards integrality, it is
pointed out that perceptions and diagnosis
by nurses during the nursing consultation
must be validated by the wuser and
discussed with the multidisciplinary team,
leading to the construction of diagnostic
and therapeutic sharing.®

This aspect is a differential that will
allow the most effective contribution of
nurses in the constitution of natural
therapeutic project (PTS), in reference
teams and important elements in care
management and reorganization of the
health work process.'®”’

The expansion of the possibilities of
nursing clinical in mental health must
have consistency with the priorities and
recommendations highlighted in local and
global contexts. In this context, the World
Health Organization (WHO) has listed in
the Integral Action Plan on Mental Health
from 2013-2020, the need for
implementation of strategies for
promotion and prevention in mental
health; the adoption of mental health
approach in policies, plans and services
taking into account the health and social
needs in all stages of life, from childhood
to old age; the inclusion and integration of
mental health especially in other priority
health programs; as well as expansion of
intersectoral approach involving health,
education, employment, justice, housing,
social, and other important sectors,
among other priorities."

Reflecting on these priorities, it is
urgent to highlight one aspect little
emphasized in everyday in services and
even in scientific studies, as the
prevention and promotion of mental
health. Studies have shown that, in
primary care, main space for development
of these actions, there is a deficit in the
prevention of mental illness of the person;
or even in the early identification of
children, adolescents, adults or elderly
who require specific attention in this
area, contributing to the increase of
people affected and the chronicity of the
cases.”
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It is known that mental health is
related to an individual's ability to
manage their lives and emotions within a
range of individual variations, however
without losing what is real and accurate.?
In this context, it is emphasized that
individual’s mental health is not
restricted to genetic or Dbiological
component, there is also a subjective
component associated with the individual
experience in the various aspects and
contexts of life.

The Family Health Strategy (ESF), main
mode of primary care, is the suitable area
of the nurse’s performance working
together with the principles of the
Psychiatric Reform, because it is possible
to approach the subject, provide links to
intervene  with the family and
community,? that is a favorable
environment to explore the affective
dimensions and intervene on individual
and collective variables affecting mental
health.

The ESF is not bound to work only with
the programs established by the ministry
of health, and should explore all of the
assistance that allowed to include the
subjective dimension in health practices,
the upgrading of personal relationships,
avoiding the scientific-technical and
human separation in health care.? In this
context, it is important the possible
incorporation of mental health as a
transversal logic in everyday nursing
practice, focused attention on
understanding and respect for the person
subjective.

Corroborating this enlarged view in
mental health, it is worth highlighting the
nurses’ experience in Paraiba using the
Integrative Community Therapy (TC) as
The technology of mental health
promotion in primary care. TC promotes
the consolidation of a horizontal listening
area in which occurs the sharing of
suffering, experiences, social exchanges
and the promotion of popular knowledge;
it is anchored in the formation of
solidarity networks and the use of popular
culture as a support to empower
individuals to a better life, to solve
personal and family conflicts.

With some possibilities for the
expansion and sharing Clinic in nursing
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practice in mental health, it is important
to provide integrality health care. Thus,
the view of the transversal mental health
care should permeate the practice of
nurses with the recognition of risk factors,
authenticity and sensitivity to identify
subjective suffering in the various
environments of care and referral and
share with the specialist services of RAPS.
To wide and improve the nursing practice
in mental health is wurgent, as a
contribution to go into new directions in
mental health care.

CONCLUSION

Due to increasing levels of occurrence
of mental disorders and the lack of
resources and investment in public health,
the nurse’s performance has become
increasingly complex. The lack of trained
professionals and the deficit in the
formation directed toward a cross mental
health have obstacles that hinder their
performance in practice.

From the reform of the curriculum in
the generalist nurse training, the
development of strong skills could be
aimed at a skilled care. Together with
this, extracurricular activities provide the
best graduating preparedness to respond
to the new demands that may arise in
their daily lives.

It is up to the nurses in several
scenarios of their practices, to seek
together with the educational institutions,
continuing education of the nursing staff
with the implementation of new
technologies for care, with the aim of
raising the level of quality of service
provided to the community.

It is noteworthy the importance of
qualifications of PE in mental health from
the incorporation of guidelines of
amplified clinic and light care
technologies. Nurses should take a look
focused on all the inherent issues
surrounding the patient, with their care in
a unique way. However, the reflective
analysis does not exhaust the subject, but
should encourage reflection on the topic
from concerns and proposals for a change
in nursing practice in mental health care.

REFERENCES

DOI: 10.5205/reuol.7505-65182-1-RV.0903201519

Mental disorders and the nursing clinical...

1. World Health Organization 2013. Mental
health action plan 2013-2020. Geneva;
2013.

2. Carreiro GSP, Wanderley TC, Menezes
PCM, Lucena KC. Assisténcia de
enfermagem em saude mental nas equipes
de salde da familia e no centro de
atencao psicossocial. J Nurs UFPE on line
[Internet]. 2012 Feb [cited 2014 Oct
02];6(2):417-22. Available from:
http://www.revista.ufpe.br/revistaenfer
magem/index.php/revista/article/downlo
ad/2164/3124.

3. World Health Organization 2014.
Preventing suicide: a global imperative.
Geneva; 2013.

4, Silveira LC, Aguiar DT, Palacio PDB,
Duarte MKB. A clinica de enfermagem em
saude mental. Rev baiana enferm. 2011
May/Aug [cited 2014 Sept 12];25(2):107-
20. Available from:
http://www.portalseer.ufba.br/index.php
/enfermagem/article/view/5549/0

5. World Health Organization 2013. Mental
health atlas 2011. Geneva; 2011.

6. Lucchese R, Barros S. A constituicao de
competéncias na formacao e na pratica do
enfermeiro em salde mental. Rev Esc
Enferm USP [Internet]. 2009 Mar [cited
2014 Sept 11];43(1):152-60. Available
from:
http://www.scielo.br/scielo.php?pid=5008
0-62342009000100020&script=sci_arttext
7. Damasio VF, Melo VC, Esteves KB.
Atribuicées do enfermeiro nos servicos de
saude mental no contexto da reforma
psiquiatrica. J Nurs UFPE on line
[Internet]. 2008 Oct/Dec [cited 2014 Oct
28];2(4):  425-33.  Available  from:
http://www.revista.ufpe.br/revistaenfer
magem/index.php/revista/article/viewFil
e/329/pdf_404

8. Oliveira FB, Lima Junior JF, Silva AO,
Silva JCC, Guedes HKA, Pereira JS.
Reconstruindo novos paradigmas do
cuidado em salde mental na estratégia
saude da familia. J Nurs UFPE on line
[Internet]. 2014 Apr [cited 2014 Oct
25];8(4):919-26. Available from:
http://www.revista.ufpe.br/revistaenfer
magem/index.php/revista/article/downlo
ad/3401/8853

9. Almeida Filho AJ, Moraes AEC, Peres
MAA. Atuacao do enfermeiro nos centros

English/Portuguese
J Nurs UFPE on line., Recife, 9(3):7161-8, Mar., 2015

7167


http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/download/2164/3124
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/download/2164/3124
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/download/2164/3124
http://www.portalseer.ufba.br/index.php/enfermagem/article/view/5549/0
http://www.portalseer.ufba.br/index.php/enfermagem/article/view/5549/0
http://www.scielo.br/scielo.php?pid=S0080-62342009000100020&script=sci_arttext
http://www.scielo.br/scielo.php?pid=S0080-62342009000100020&script=sci_arttext
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewFile/329/pdf_404
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewFile/329/pdf_404
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewFile/329/pdf_404
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/download/3401/8853
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/download/3401/8853
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/download/3401/8853

ISSN: 1981-8963

Melo GB de, Lima JLR, Leite AA et al.

de atencao psicossocial: implicacoes da
enfermagem psiquiatrica. Rev Rene
[Internet]. 2009 Apr/June [cited 2014
Sept 12];10(2):158-65. Available from:
http://www.revistarene.ufc.br/10.2/html
/10_2_17.html

10. Azevedo EB, Filha MOF, Carvalho MAP,
Cordeiro RC, Espinola LL, Dias MD.
Rompendo paradigmas no cuidado do
enfermeiro em salde mental com a
terapia comunitaria. J Nurs UFPE on line
[Internet]. 2013 Sept [cited 2014 Oct
02];7(9):5375-82. Available from:
file:///C:/Users/Sa%C3%BAde%20Mental%2
02/Downloads/3265-46043-1-PB.pdf

11.  Bourguignon LN, Guimaraes ES,
Siqueira MM. A atuacao do enfermeiro nos
grupos terapéuticos dos caps ad do estado
do espirito santo. Cogitare Enferm
[Internet]. 2010 July/Sept [cited 2014 oct
02]; 15(3):467-73.  Available  from:
http://0js.c3sl.ufpr.br/ojs/index.php/cog
itare/article/download/18889/12198.

12. Luis MAV. Os rumos do cuidado em
saude mental. In: Soares MHS, Bueno MV.

Saude mental novas perspectivas. Sao
Caetano do Sul: Yends; 2011. p. 55-67.

13. Magnago C, Tavares CMM. O ensino de
enfermagem psiquiatrica nas
universidades pUblicas do estado do rio de
janeiro. Rev eletr enf [Internet].2012
Jan/Mar [cited 2014 Oct 15]; 14(1):50-8.
Available from:
http://www.fen.ufg.br/revista/v14/n1/p

df/v14n1a06.pdf.

14. Nosow V, Puschel VAA. O ensino de
conteldos atitudinais na formacao inicial
do enfermeiro. Rev Esc Enferm USP
[Internet]. 2009 Mar [cited 2014 Sept
28];43(2):1232-7. Available from:
http://www.scielo.br/pdf/reeusp/v43nsp
e2/a15v43s2.pdf.

15. Rodrigues J, Santos SMA, Spriccigo JS.
Ensino do cuidado de enfermagem em
salde mental na graduacdo em
enfermagem. Acta Paul Enferm [Internet].
2012 Sept [cited 2014 Oct 12];25(6):844-
51. Available from:
http://www.scielo.br/scielo.php?script=sc
i_arttext&pid=S0103-
21002012000600004&ng=en.

16.  Vergilio MSTG, Oliveira  NR.
Consideracdes sobre a clinica ampliada no

processo de enfermagem. Saude Coletiva
[Internet]. 2010 Sept [cited 2014 Oct

DOI: 10.5205/reuol.7505-65182-1-RV.0903201519

Mental disorders and the nursing clinical...

25];07(38):61-66. Available from:
http://www.redalyc.org/articulo.oa?id=84
212375006.

17. Brasil. Ministério da Saude. Secretaria
de Atencao a Saude. Politica Nacional de
Humanizacao da Atencao e Gestao do SUS.
Brasilia: Ministério da Saude; 2010.

18. Jorge MSB, Pinto DM, Quinderé PHD,
Pinto AGA, Sousa FSP, Cavalcante CM.
Promocao da Salde Mental - Tecnologias
do Cuidado: vinculo, acolhimento, co-
responsabilizacdo e autonomia. Ciénc
saude coletiva [Internet]. 2011 Jan [cited
2014 Oct 02];16(7):3051-60. Available
from:

http://www.scielo.br/scielo.php?pid=5141
3-81232011000800005&script=sci_arttext.

Submission: 2014/11/06
Accepted: 2015/02/05
Publishing: 2015/03/01

Corresponding Address

Givanya Bezerra de Melo

Programa de Pos-Graduacao em Enfermagem
Universidade Federal de Alagoas

Escola de Enfermagem e Farmacia/ESENFAR
Av. Lourival Melo Mota, s/n

Bairro Cidade Universitaria

CEP 57072-970 — Maceid (AL), Brazil

English/Portuguese
J Nurs UFPE on line., Recife, 9(3):7161-8, Mar., 2015

7168


http://www.revistarene.ufc.br/10.2/html/10_2_17.html
http://www.revistarene.ufc.br/10.2/html/10_2_17.html
../../../../../../../../../SaÃºde%20Mental%202/Downloads/3265-46043-1-PB.pdf
../../../../../../../../../SaÃºde%20Mental%202/Downloads/3265-46043-1-PB.pdf
http://ojs.c3sl.ufpr.br/ojs/index.php/cogitare/article/download/18889/12198
http://ojs.c3sl.ufpr.br/ojs/index.php/cogitare/article/download/18889/12198
http://www.fen.ufg.br/revista/v14/n1/pdf/v14n1a06.pdf
http://www.fen.ufg.br/revista/v14/n1/pdf/v14n1a06.pdf
http://www.scielo.br/pdf/reeusp/v43nspe2/a15v43s2.pdf
http://www.scielo.br/pdf/reeusp/v43nspe2/a15v43s2.pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-21002012000600004&lng=en.
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-21002012000600004&lng=en.
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-21002012000600004&lng=en.
http://www.redalyc.org/articulo.oa?id=84212375006
http://www.redalyc.org/articulo.oa?id=84212375006
http://www.scielo.br/scielo.php?pid=S1413-81232011000800005&script=sci_arttext
http://www.scielo.br/scielo.php?pid=S1413-81232011000800005&script=sci_arttext

