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ABSTRACT

Objective: to investigate the difficulties experienced by nurses in the basic care of patients with mental
illness. Method: this is a quantitative, descriptive, exploratory study with 27 nurses in the Family Health
Strategy. The data were collected through a questionnaire and the results were presented in tables and
discussed with the literature. Results: it was verified that the nurses interviewed presented time of service
less than two years (eight = 32%); it was verified that 24 (96%) of them comprised the post-psychiatric reform
actions, however, only one (04%) professional demonstrated to hold knowledge to attend users in mental
illness; of the interviewees, 60% (15) answered that they did not present difficulties at that time; although
72% (18) of the professionals reported that they are not problem solvers, the majority (56% = 14) refer the
cases to a specialized service. Conclusion: it is necessary, even if the nurses know the proposal of the
psychiatric reform, although the activities provided in the basic care for this public are not satisfactory, that
the professionals take possession of knowledge becoming resolutive to everything that concerns the process of
mental illness. Descriptors: Mental Health; Primary Health Care; Nursing; Family Health Strategy; Mental
Disorders; Nursing Care.

RESUMO

Objetivo: investigar as dificuldades vivenciadas por enfermeiros na atencao basica frente aos usuarios em
adoecimento mental. Método: trata-se de um estudo quantitativo, descritivo, exploratério, com 27
enfermeiros na Estratégia Saude da Familia. Realizou-se a coleta de dados por meio de um questionario e se
apresentaram os resultados em tabelas e discutidos com a literatura. Resultados: constataram-se que os
enfermeiros entrevistados apresentaram tempo de servico menor que dois anos (0ito=32%); verificou-se que
24 (96%) deles compreendiam as acdes pos-reforma psiquiatrica, entretanto, apenas um (04%) profissional
demostrou deter conhecimento para atender usuarios em adoecimento mental; dos entrevistados, 60% (15)
responderam nao apresentar dificuldades nessa ocasiao; embora 72% (18) dos profissionais tenham informado
que nao sao resolutivos diante dos problemas, a maioria (56%=14) encaminha os casos para um servico
especializado. Conclusdo: faz-se necessario, ainda que os enfermeiros conhecam a proposta da reforma
psiquiatrica, embora as atividades dispensadas na atencao basica para esse publico nao sejam satisfatorias,
que os profissionais se apoderem de conhecimentos tornando-se resolutivos a tudo o que diz respeito ao
processo de adoecimento mental. Descritores: Salde Mental; Atencao Primaria a Saude; Enfermagem;
Estratégia Salde da Familia; Transtornos Mentais; Cuidados de Enfermagem.

RESUMEN

Objetivo: investigar como las dificultades vivenciadas por enfermeros en la atencion basica frente a usuarios
en enfermedad mental. Método: se trata de un estudio cuantitativo, descriptivo, exploratorio, con 27
enfermeros en Estrategia Salud de la Familia. Se realizo la recoleccion de datos por medio de un cuestionario
y se presentaron los resultados en tablas y discutidos con la literatura. Resultados: Se ha constatado que los
enfermeros entrevistados presentaron tiempo de servicio menor que dos anos (ocho = 32%); se ha verificado
que 24 (96%) de ellos comprendian las acciones pos-reforma psiquiatrica, sin embargo, a penas un (04%)
profesional demostro detener conocimiento para atender usuarios en proceso de enfermedad mental; de los
entrevistados, 60% (15) respondieron no presentar dificultades en esa ocasion; a pesar de 72% (18) de los
profesionales tengan informado que no son resolutivos delante de los problemas, la mayoria (56% = 14)
encamina los casos para un servicio especializado. Conclusién: Se hace necesario, ainda que enfermeros
conozcan propuesta de la reforma psiquiatrica, mismo que las actividades dispensadas en la atencion basica
para ese publico no sean satisfactorias, que los profesionales consigan conocimientos se tornando resolutivos a
todo lo que dice respeto al proceso de enfermedad mental. Descriptores: Salud Mental; Atencion Primaria de
Salud; Enfermeria; Estrategia de Salud Familiar; Trastornos Mentales; Atencion de Enfermeria.
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INTRODUCTION

In ancient times, madness was something
divine, a spiritual manifestation which, over
the years, was institutionalized through the
construction of physical, local spaces
founded with the main objective of isolating
and segregating people who were crazy
about the purpose of maintaining social
order.!

In this context, the hospital-centered
model was built, and from that time on,
several reports of violence in the asylums
began to emerge, spaces that provided no
assistance based on abandonment and
cruelty. Several people died at this time
without the right to return to their homes.
According to historical accounts, about
60,000 people with mental illness were
exterminated in the Brazilian mental
hospitals, and among the assistance models
adopted at the time, the punishment.?

Modalities of treatment were used at the
time that had as objective to remove and
isolate from the social environment all the
people considered crazy.? From this reality,
a movement emerged in the 1970s, with the
objective of breaking the model of the
acting asylum model, starting with a
movement that contained as a priority the
criticism of the classic psychiatric paradigm
used until the moment described.*

It was proposed a model of treatment by
the Psychiatric Reform that consisted of
breaking the clinical / psychiatric model of
restriction and isolation for the pattern of
psychosocial recovery. He opportunized
himself in this new model, a new way of
accepting and welcoming the mentally ill,
as well as breaking with ideas of madness as
a social threat.>

Some of these movements were
strengthened, such as the Caracas
Declaration, the VIII National Health
Conference and the 1st Mental Health
Conference, which  brought together
countries and entities to discuss mental
health care by deconstructing the daily life
of psychiatric institutions that were
responsible for hosting users.®

Another milestone of the struggle was set
in the discussions initiated after the Bill of
Law of Paulo Delgado, n°10.2016, which was
processed in the National Congress in 1989.
Several modalities of care were restructured
after this law, which drove the model
psychosocial support based on actions no

Difficulties of nurses in basic care in...

longer focused on the disease, but on the
individual and his potential. A new standard
was created that aimed at actions inspired
by the total replacement of the asylum
model by the creation of new health care
networks, with territorial psychosocial care
services and with non-asylum features.”

From the new reality, services belonging
to the Unified Health System (UHS) were
implemented, such as the Psychosocial Care
Centers (PCC), outpatient clinics, Family
Health Strategy (FHS), and therapeutic
residency services. a support network with
the purpose of attending to people who are
in the process of mental illness.

The difficulties of the professionals in
face of this demand in the primary attention
have been evidenced, although advances
have been made regarding the assistance to
the being in process of mental illness. We
identified, according to research data, 8
fragilities at this level of attention, a reality
in which a proactive action by the nursing
professionals is required, with the planning
of actions directed to this group. According
to the policy proposal at this level of care,
assistance should be provided that meets
the demands of the groups by the health
team as a whole.’

We analyze the existence of gaps in care
for the mentally ill in the Family Health
Strategy (FHS) and show the need for
continued professional training, since,
according to the literature, doubts and
insecurity are frequent, for professionals
with regard to assistance to the mentally ill.
Thus, the proposed research will be guided
by the following question: What are the
difficulties experienced by nurses in basic
care for users with mental illness?

This study provides support for reflection
and new proposals for intervention in
relation to the professional's work in mental
health, specifically in what concerns Nursing
care in basic health care, so that new
proposals for interventions with new profiles
can emerge from the studies on the subject.

OBJECTIVE

¢ To investigate the difficulties
experienced by nurses in the basic care of
patients with mental illness.

METHOD

This is a quantitative, exploratory and
descriptive study carried out in the Family
Health Strategy in Health District Il (D-1ll) in
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the city of Joao Pessoa, Paraiba. The site
was chosen because it is the largest in the
area of coverage among the respective
districts, aspects that favored the collection
of data making it the ideal place for the
purpose of the study.

It is revealed that the population of
nurses of the referred district is of 54
professionals, nevertheless, composed this
research a sample of 27 (50%), being
defined from random lottery. Some criteria
for the study were considered: Nursing
professionals registered in health district Il
and who were in activity during the period
of data collection were included. Data
collection was carried out from September
to November 2017.

A semi-structured questionnaire was used
as a collection instrument, divided into two
stages: the first one contains the
socioeconomic data and the second, the
data related to the research objectives.
They were stored, after collection,
information was in database created in
Microsoft Office Excel 2013. It was used for
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data analysis, simple descriptive statistics
and presented the results in tables and
discussed with the literature.

The protocol of this research was
approved, in its ethical and methodological
aspects, by the Ethics Committee in
Research with Human Beings of FACENE
under the protocol 158 // 2017 and the
Certificate of Presentation for Ethical
Appreciation (CAAE) n°
76745617.9.00005179.

RESULTS

Table 1 was generated to better know
the profile of the study participants.
According to the results, it was verified that
the predominant age group among Nursing
professionals was 24-42, making up 68%
(17). It was seen t = that all involved were
female (100%), married 64% (16) and have
an average working time of less than two
years 32% (32).

Table 1. Characterization of the nurses of the Family Health
Strategy. Joao Pessoa (PB), Brazil, 2017. (n=25)

Variables n %
Age 24-42 17 68
42-58 08 42
Gender Male - -
Female 25 100
Marital status Single 04 16
Married 16 64
Divorced or widow 05 20
Time of service < 2 years 08 32
2-3 years 03 12
4-6 years 07 28
7-9 years 03 12
10-13 years 04 26
Total 25 100

Table 2 shows the results regarding the
actions developed by the nurses in the FHS
directed to the user in mental illness. It was
verified that 96% (24) of the professionals
said they understood what is proposed by
the psychiatric reform and what actions
proposed after retirement, however, it was
verified that only one (04%) professional
reported having knowledge to meet such
demand.
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Table 2. Distribution of the results related to the actions of the nurses in the
FHS directed to the user in mental illness. Joao Pessoa (PB), Brazil, 2017.

(n=25)
Variables n %
Understanding the Yes 24 96
actions of the No 01 04
psychiatric reform in
the FHS.
Knowledge to serve the Yes 01 04
user in crisis. No 24 96
Mental health actions Listening Reception 13 52
developed by the nurse Forwarding 06 24
in the FHS. Alternative/Complementary 02 08
Therapies

Family counseling or support 04 16

Total 25 100

Next, the results of Table 3 show the
issues related to the difficulties and

measures that were adopted against users in
the process of mental illness.

Table 3. Distribution of the results related to the nurses’ performance in the FHS
vis-a-vis the user in mental illness. Jodo Pessoa (PB), Brazil, 2017. (n=25)

Variables n %
Difficulty in assisting the Yes 15 60
mental health user. No 10 40
Service Resolutivity Yes 07 28

No 18 72
Measures that have been Referral to specialized 14 56
adopted service
Asked for help 01 04
Did not know what to do 10 40
Total 25 100

It was detected, according to data, that
15 (60%) professionals presented difficulties
at the time of care. 72% (18) of the nurses
answered that they do not have resolution
at the time of such service, and 56% (14)
answered that it was to refer users to
services specialized. Another 40% said they
did not know how to deal with such a
situation.

DISCUSSION

By the profile of the participants of this
study, we confirm the data presented by
Nursing as a career in full rejuvenation,
since the age profile of these professionals
is made up of young adults. It is estimated
that in Brazil, 67% of the nurses have an
average age between 35 and 50 years,
representing more than one million people
and, of this total, an average of 100,000
workers are under 40 years of age, which
means that the Nursing team s
predominantly young.'0

It is justified, in reference to the
predominance of women in the profession,
that one of the explanations is related to
the profile of the Brazilian population,
since, currently, there are 160 million
inhabitants, 56% female.

It is added that, although in the Nursing

historical data show that the man was being
moved away from Nursing more strongly
from the implantation of the Anglo-
American model in Brazil, with the creation
of the School of Nurses of the National
Department of Public Health, currently the
Anna Nery School of Nursing, in the early
1920s.2 Since then, the presence of women
predominated in the Nursing profession, a
reality that remains in the profession,
number of male  professionals is
considerable.

It was reported, in the data related to
the length of service, that the respondents
had a significant time to act, a result that
indicates that the professionals of the
health unit are experienced in basic care. It
is considered a positive point, since'®
professionals with longer working hours have
their cognitive skills, techniques and
practices duly qualified to meet the
demands of the assistance in their place of
work.

It is noted that the longer one has in a
given sector, the more experience one
acquires.’3 It is seen that older professionals
have greater skills and are knowledgeable of
their daily and routine obligations such as
the Systematization of Nursing Care.'

The interviewed professionals understood

profession, women predominate, the the actions of psychiatric reform, a
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movement that encompasses a complex
social process surrounded by changes in
care, an understanding that involves
questions to the asylum model once
proposed aiming at promoting the
citizenship of the subjects traditionally
protected. It is considered that the
psychiatric reform aims to change the
models of attention and management,
including health practices, so that these
people can be understood from the
transformations of knowledge, cultural and
social values.?

Through this movement, users and
professionals were offered a new model of
care with the implementation of the Family
Health Strategy, which led to the expansion
of care, becoming the right of the mental
health user to attend this level of care."

It was reported that the majority of the
interviewees did not feel safe and prepared
for this type of care. These results are
shown for the lack of continuous
qualification for the mental health demands
in the FHS.

This result shows that mental health
continues to present a precarious care and,
currently, the actions of mental health care
are still based on traditional forms, standing
out the hospital-centered biomedical
model, which has the medicalization and
the model centered on the disease and the
therapeutic model."

The care and actions directed at mental
health are granted in a very limited way,
although advances have been identified in
Brazil, since new services have been
implanted in the health network over the
years and there are still new positions on
the part of professionals, as a response to
the awareness of these people still in the
academy, in the period of professional
training. It is considered that even if it is
possible to highlight such advances, there
are  still problems regarding  the
management of the assistance, since it has
been notorious the lack of interest in
meeting the demands of this group of users,
including, as for the investment in the
qualification of professionals in what
concerns to mental health.®

Some Nursing professionals from the
State of Cuiaba were interviewed about the
knowledge on the care of the user in mental
illness and the nurses reported that the
possibilities were limited and a posture
adopted was often directed towards the

https://doi.org/10.5205/1981-8963-v12i11a236687p2961-2968-2018
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orientation, patience and care for with
them.8

It is noticed that the health service does
not always offer conditions with support for
the users. It is seen most of the time, lack
of personal resources hampers the
development of actions. Thus, there is a
need for services to be recognized, as well
as their difficulties and potential for care as
a way to develop a practice of care for the
mentally ill person effectively.!”

It was found that listening is one of the
most accomplished actions by nurses at the
time of such care and, according to a
student, listening, welcoming and bonding
are  characterized as actions for
interventions, being strategic for care in the
mental health and allowing a therapeutic
intimacy in the sense that the worker is
open to the needs of the user in a more
welcoming posture. '8

Listening can be used as a therapeutic
tool, a form of communication between
subjects that happens independently of
conscious intention allowing a subjective
type of exchange to be established without
speech intervention and may result in
modifications in subjects’ experiences.!”

It is shown in the literature that this care
tool is propitious, since it modifies and
qualifies conditions and ways of life. One
sees by means of it, it is oriented to the
promotion of the life and the health not
being restricted to the cure of diseases. This
means believing that life can have many
forms to be perceived, experienced and
lived. It is observed that for this, it is
necessary to look at the subject in its
multiple dimensions with his desires,
desires, values and choices.®

You have access, through listening, to the
user, to their history, their context and
their needs. It is considered that at that
moment, guidelines are provided that
enable the person, the family or the
community to better manage their health
situation. It observes by means of this
procedure, one becomes aware of the state
of health and, thus, the decisions are
processed to promote an adequate
management of a certain therapeutic
regime, often complex.'?

It is possible to understand, through a
qualified listening and a satisfactory
reception, the psychic suffering from the
person valuing their life experiences and
attending to their needs and the different
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aspects that make up their day to day. It
confirms that it is a facilitating and
strategic  instrument in the great
development of autonomy and social
inclusion.?0

It was inferred that, with regard to the
questions regarding the actions and actions
developed by the nurses to these users, the
professionals interviewed have manifested
difficulties in offering effective care to
these clients. Similar results were identified
in a study conducted in Sao Paulo with
nurses. The data showed that these
professionals experienced difficulty in
attending to the mental health user, being
also identified that this group presented
resistance, prejudices and felt unprepared
to offer such assistance.?

We are encouraged by reflections about
the unpreparedness of professionals to act
in the area of mental health. We identified,
in the literature, gaps related to
professional qualification in this area, an
obstacle to understanding and acting on
these users.8

It was demonstrated, in reference to the
resolution, that nurses have difficulties in
such care. These have provided a
disorganized assistance, without any
planning, a reality that makes infer that
mental health care in the FHS is precarious,
since the demands require, in addition to
previous knowledge, effective planning and
the support of the matriciamento, fact that
has been exposed as one of the main
answers to the problem.

It is verified that referral has been
routine in the area of mental health and
that the nurse, in turn, directs those users
to specialized services, not following up on
such cases,'® therefore referral has been
done erroneously, because the professionals
have forwarded these users, but have not
done a matriciamento of the cases.??

It is believed, therefore, that the mental
health user is not always assisted at this
level of care and, most of the time, is
referred to specialized services although
there is not always a need for such a
demand. It is noticed that the attendance to
this group in the FHS has been insufficient,
many times the users are left unattended,
this being the answer to the little
knowledge of the professionals about this
problem. Another factor to be emphasized
is related to the lack of continuous training
aimed at meeting such demand.'”

https://doi.org/10.5205/1981-8963-v12i11a236687p2961-2968-2018

Difficulties of nurses in basic care in...

In view of the above, it is of the utmost
importance that nurses adopt practices
directed to this group aiming at prevention,
promotion and treatment of mental health,
in the dynamics of the Family Health
Strategy, making visible the adopted health
practices. It is known that there are many
users in mental illness who are looking for
health services. It is necessary in this way,
that the nurses offer greater resolution to
the problems of this group.

This study was limited by the size of the
sample. Although it was not considered by
lot, 50% of the population was included, the
number of participants was lower than
desired by the statistical models. It was
chosen in this way, by working with the
simple description of the main results. The
relevance of the study is considered to
contribute data to incite changes in the
scenario of assistance to mental patients in
basic care.

CONCLUSION

We identified, in this study, the
difficulties faced by Nursing professionals
related to the attention given to users of
mental illness assisted in the Family Health
Strategy. It was verified the need for
refresher courses and professional
qualification with the objective of enabling
the professionals regarding the assistance to
the mentally ill as a way of favoring
professional skills in the area.

It is considered that the FHS is the
gateway to the health network and
professionals must be attentive and
prepared for the reception of all demands,
including those related to mental health. It
was verified that nurses, at this level of
attention, have indisputable potentialities,
but also, important fragilities to incorporate
mental health actions in their daily
activities.

It is concluded, therefore, that the limits
indicated by the professionals are linked to
the insufficiency of abilities to act in front
of people in mental illness, a reality that
infers the existence of the need for
professional updating as a way of favoring
the professional skills in this area so that
quality care is offered to mental health
users.
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