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Abstract

The aim of the present study was to understand the perception of nurses regarding the integrality of human
beings in the practice of nursing care provided through the Family Health Strategy. An exploratory and
descriptive study with a qualitative approach based on the Theory of Social Representation was carried out.
A convenience sample of 29 nurses from a Regional Family Health Strategy was interviewed between June and
September 2015. The transcript content was coded and analyzed based on the Collective Subject Discourse
technique. The respondents revealed a clear perception of the importance of integrality in nursing care and
understood that attending to and viewing people based on their individual characteristics will translate this
perception. In order to achieve integral care within the therapeutic plan, certain external conditions are
required, involving the synchronized performance of a multidisciplinary team acting within the macrostructure
of the system, which translates into Health Care Networks.
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Resumo
Integralidade na perspectiva de enfermeiros da Estratégia Satude da Familia

Este estudo objetivou conhecer a percepgdo de enfermeiros sobre a integralidade do ser humano na pratica do
cuidado de enfermagem no contexto da Estratégia Salide da Familia. Trata-se de pesquisa exploratdria, descritiva,
de abordagem qualitativa, fundamentada na Teoria da Representacdo Social, com amostra de conveniéncia com-
posta por 29 enfermeiros de uma Regional da Estratégia Saude da Familia entrevistados entre junho e setembro
de 2015. O conteudo transcrito foi codificado e analisado com base na técnica do discurso do sujeito coletivo.
Os entrevistados demonstraram clara percepcdo da importancia da integralidade para o cuidado de enfermagem,
ou seja, atender e ver o individuo como um todo, contemplando suas particularidades. Para que a assisténcia
integral seja realizada no plano terapéutico sdo necessarias condi¢Ges externas, envolvendo a atuagdo sincronica
da equipe multiprofissional com a macroestrutura do sistema, que se traduz em Redes de Atencdo a Salde.
Palavras-chave: Integralidade em saude. Assisténcia integral a saude. Cuidados de enfermagem. Promocgdo
da saude.

Resumen
Integralidad en la perspectiva de enfermeros de la Estrategia Salud de la Familia

El objetivo de este estudio fue conocer la percepcién de enfermeros sobre la integralidad del ser humano en la
practica del cuidado de enfermeria en el contexto de la Estrategia Salud de la Familia. Se trata de una investi-
gacion exploratoria, descriptiva, con un abordaje cualitativo, fundamentada en la Teoria de la Representacion
Social, con una muestra de conveniencia compuesta por 29 enfermeros de una Regional de la Estrategia de
Salud de la Familia, entrevistados entre junio y septiembre de 2015. El contenido transcripto fue codificado y
analizado en base a la técnica del discurso del sujeto colectivo. Los entrevistados demostraron una clara per-
cepcion de la importancia de la integralidad para el cuidado de enfermeria, es decir, atender y ver al individuo
como un todo, contemplando sus particularidades. Para que la asistencia integral se lleve a cabo en el plano
terapéutico se necesitan condiciones externas que involucran la actuacién sincrénica del equipo multiprofe-
sional con la macroestructura del sistema, que se traduce en Redes de Atencién de la Salud.

Palabras clave: Integralidad en salud. Atencidn integral de salud. Atencion de enfermeria. Promocion de la salud.
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Integrality from the perspective of nurses in the Family Health Strategy

Integrated health care has emerged as an
issue of great interest to government and public
authorities, both in terms of the economy of the
process of care and the ensuing requirements of
strategies that treat the health of the individual as
a whole. The term “integrated health” emerged in a
subtle manner as an objective of the Health Reform
Movement, and has since become a guiding belief of
the Sistema Unico de Satde (Unified Health System)
(SUS). Despite this, the idea has not yet fully become
a reality in the lives of many Brazilians, as prioritizing
preventive activities without negatively affecting
care has proved an arduous task, notably due to
communication breakdowns among actions aimed
at prevention and individual and collective care, not
to mention the current fragility of tertiary care®.

The SUS was designed to provide integrated
care and incorporates an expanded concept of
health resulting from lifestyles, organization and
production in a particular historical, social and
cultural context, seeking to overcome the concept
of health as the absence of disease?. It therefore
demystifies the centrality of biological factors as the
only determinants of the disease process, and seeks
to create actions aimed at integrated care.

In the context of the SUS, basic care (BC), or
primary health care (PHC) as it is known around the
world, represents a continuous line in the integrated
care of individuals and aims to deal with all their
health needs, injuries and diseases. PHC was first
registered as a healthcare model in the 1920s in the
Dawson Report in the UK. According to this report,
health services should be provided in an organized
and hierarchical manner, based in accordance
with the level of complexity of the condition and
demarcated by geographic region 3.

BC in Brazil is anchored in the Estratégia Saude
da Familia (Family Health Strategy) (ESF) which was
designed to meet the health needs of individuals in all
their uniqueness and complexity, aiming at providing
integrated or comprehensive care. It encourages
the democratic participation of the user as an active
presence to achieve resolutions of shared interests, as
well as synchrony between community and individual,
based on the common good and on respect for health
needs in a community context, breaking through the
fragmented formula of health care while remaining
within the structures of the SUS3.

The change in the BC managerial model
allowed the emergence of the ESF as a model of
quality care, achieved through systemic organization.
This model strengthens the citizen-based ideology
of its roots, according to which the state proposes a
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standard of health production based on coordinated
care policies that are systematized and controlled
through monitoring and the evaluation of the results
and goals achieved. The care model should therefore
result in de-hospitalization and preventive care®.

The biomedical model, predominantly based
on specialization, is anchored in the idea that the
individual can be treated in a fragmented manner,
which results in mechanized care and undermines
their role as a protagonist in the health-disease
process. This strategy contrasts with the SUS
proposal that guarantees integrated care to the user
through treatment structured as the basis of a health
promotion program?®. The ESF has been structured
to fulfill its primary purpose of reorganizing a new
model of health care based on integrality, achieved
through health promotion policies, based on the
social determination of the health-disease process
to understand and govern its proposals of action®.

In this context, it is necessary to align the
educational model of training health professionals
with the SUS proposals®. While there is still a long
way to go, the National Curricular Guidelines (NCG)
have made important contributions in organizing
health care courses, especially in nursing. In addition
to seeking to train generalist, critical-reflexive
professionals capable of developing technical-
scientific, ethical-political and socio-educational
skills, the NCG suggest active methods for meaningful
learning directed at critical-reflexive training. It is
important to review the guidelines of health training
to bring about structural change in healthcare.

Integrality in the promotion of health and in
the field of care and care provision thus becomes
a health production strategy in terms of the
potentialities and specificities involved in creating
therapeutic projects and organizing work and life
through qualified interviews between users and
staff. This not only ensures that sickness is not the
only focus of attention, but also allows care to be
accompanied by receiving, listening to stories and
analyzing the life conditions of each individual 2. This
strategy does not see the patient as a fragmented
system of diseases, and is able to view the user in
an integrated manner, not only listening to their
expressions of pain, but also sensing their real
needs, which are often implicit.

Integrated care becomes the driving force
for change in the biomedical model, reflecting the
complex dimensions of human life3. It also aims to
reduce the fragmentation of care and retrieve the
right of the population to be cared for in terms of
all their health needs. It is incumbent upon the
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state to offer organized services for integrated care
that are closely related to the understanding of the
determinants of the health-disease process?. Care
therefore becomes a political device for achieving
integrated treatment, and is, in the SUS, one of the
guiding principles that means the user is treated
indivisibly, as a whole inserted in the community’.
The individual must be assisted in a horizontal and
vertical manner in referral and counter-referral
networks that ensure integrated care®.

The major challenge, it seems, is the
consolidation of an integrated system, with the
articulation of actions at a regional level to ensure
qualified attention, with good care and administrative
practices. From this perspective, it is fundamental to
structure care through Health Care Networks (HCN), in
which the health system provides integrated actions,
contributing to user access and the continuity of
care. Linked to this, HCN, as an organizational model,
integrates a system of technical and management
support that seeks to improve the SUS and employ
the rational use of existing resources for the integrality
of health care?3.

The HCN should be understood from a perspective
of potential, since, in addition to therapeutic and
diagnostic support, they provide procedures employing
varying degrees of technology and the integration of
management systems, supporting care units 3. In this
context, care goes beyond technical actions when
carrying out the necessary procedures, involving more
than the theory studied during training. It has a direct
relationship with learning in seeing the other with
all their peculiarities and challenges to be shared. In
nursing, this should be intrinsic, and part of the daily
care process to achieve integrality.

Integrated care should be sustained and
defended in the practice of health professionals,
resulting in health care aimed at multiple organic,
social, emotional and spiritual aspects, with the focus
on the restoration and vitality of the human being”’.
Therefore, the training of health professionals,
especially nurses, should include guidance that
potentializes skills aimed at integrality, and be aimed
at tackling the health needs of the population and
the development of the health system itself®.

The health professionals’ perception of
integrated care emerges from programs such as
Community Health Agents, Female Health, Health
of the Elderly, Health of the Child, Health in School,
Breast Feeding Brazil Network and Mental Health,
among other working models, such as matrix-based
strategies, group therapy and home visits. All these
actions contribute to achieving integrality. However,
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despite the efforts of planning work based on the
communication between patient and professional
and between professionals themselves, integrated
care is not yet a reality. The lack of interconnected
work and shared responsibility in decisions and
actions, following discussions of clinical cases,
results in ineffective communication, which
diminishes the importance of the needs of users°.
As such, the aim of the present study was to
identify the perception of nurses on the integrality
of the human being in the practice of nursing care
in the context of the ESF.

Method

An explorative, descriptive study with a
qualitative approach was carried out. The survey
described in the present article is part of a study of
29 of the 75 nurses that work in twelve ESF units
located in the south of the city of Sdo Paulo, Brazil.
Data was collected between June and September
2015, and the criteria for selection was nurses
working in ESF units at the time of data collection.

The study was performed through a semi-
structured interview, which was recorded and
subsequently transcribed. Sociodemographic data
such as age, training time and time spent working
as a nurse were collected. The following guiding
guestion was analyzed: “what do you understand
by integrality in health care?”. Nurses that agreed to
participate in the study signed a free and informed
consent form in accordance with the Declaration of
Helsinki** and CNS Resolution 466/2012 *2.

The interviews were carried out during
meetings organized by the administration of the
regional ESF unit. The interviews were transcribed
in their entirety and the discourses of the nurses,
codified with the numbers of each nurse (N1,
N2, N3..), were submitted to analysis using
the Discourse of the Collective Subject (DCS)
technique, which was used to construct a panel of
the representations of the participants in the form
of a singular discourse, with the retrieval of the
collective thought. According to this technique, the
essence of each statement is extracted based on
excerpts described as “central ideas” (Cl), made up
of key expressions (KEX).

The representations on the theme studied
are brought together in the sets of the discourses
that make up the DCS and may subsidize questions
and discussions about the motives through which
people present their thoughts, their consequences
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and their practical implications *. Analysis of
Discursive Content is based on the Theory of Social
Representation !*. As a presupposition of Sociology,
it proposes that any emotion, belief, idea, religion,
myth or science can be included as an object for
analysis in the context of social representations.
As such, this theory adds the results investigated
to the possibility of greater understanding of the
questions posed °.

Results and discussion

The sample of participants comprised 29
nurses, of whom three were men and 26 were
women. In terms of sociodemographic profile, the
age of the participants ranged from 24 to 57 years,
with the greatest concentration between 24 and
30 years. Time spent working as a nurse ranged
from six months to 33 years, and training time
was predominantly up to ten years. The results of
the interviews, categorized in the form of DCS, is
presented in response to the first guiding question
“what do you understand by integrality?” It is worth
mentioning that the answers can be represented in
more than one Cl, that is, two responses that were
taken from one participant were included in more
than one DCS. There was therefore an increase
in the number of responses (n = 30), as shown in
Chart 1:

Graph 1. Absolute frequency of central ideas,
according to key-expressions, in reference to the
question “what do you understand by integrality in
health care?”
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Cl A: seeing the individual as a whole; Cl B: providing care
to the individual as a whole; ClI C: the performance of the
multiprofessional team; CI D: the need to structure the service to
achieve integrality of care.
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Central Idea A: seeing the individual as a whole (9
KEX)

DCS — “Integrality in health care is to understand
the individual as a whole, in their various
dimensions, not only the health problem they are
suffering from, but also seeing it fully, in terms of
mental, spiritual and physical health. That’s what
| understand. We look at the patient as a whole.
We do not look at only the disease they have, but
what makes up the individual.”

“Integrality is seeing the patient, the person, the
user as a whole, in all aspects of their lives, not
only the physical, but also the mental, the way
of dealing with life. It is a vision of the person as
a whole, being a composition of mental, spiritual
and physical well-being”;

“The way you look at it differs from the way you
provide care, because the individual is not merely a
disease or an extra statistic in the health environment.
They will be considered in a non-fragmented way,

but in the integrality of receiving care”.

Integrality is a value to be sustained as a
principle in the daily practice of nurses, assuming that
when encountering a patient, one seeks to overcome
the biological view that reduces them to a fragment.
This effort starts from the idea that reductionism
refers to psychosocial suffering, and if it is to be
avoided, the patient must be seen as an integral
being. Thus, the possibilities for disease and suffering
are converted into a resilient and less difficult process
than the one currently employed, since the focus is
not only on the disease, but in the context in which
it was caused and in which the patient is inserted’.

It is assumed that nurses have already
incorporated the capacity for the humanized reception
of patients into their working practice, as well as
the interactive and associative ability to understand
the human being as a whole, contemplating the
integrality of health care in the treatment provided in
their daily life and work processes *°.

Central Idea B: providing care to the individual as
a whole (18 KEX)

DCS — “It is providing care to individuals in their
totality, which is integral care, and not just
seeing the specific disease, but providing all the
necessary means for the health of the person in the
community, with physical, spiritual and moral well-
being, the whole approach of and to the patient”;

http://dx.doi.org/10.1590/1983-80422017253218



“It is the care of the patient as a whole, with
prevention and health promotion, evaluating
every aspect of the person, every aspect of them,
including the psychological, providing the service
is appropriate to the user’s need in an integral
way. Do for them what they require, promoting
complete care, in everything that the patient
needs, in all aspects”.

Integrated health care has non-negotiable
presuppositions that should not be overlooked, given
that integral care is a constitutionally guaranteed
right for each individual in the completeness of such
care. In aiming for completeness, every individual
should be seen and should receive care as a
complete and not fragmented being. This principle
represents the centrality of health practices so that
the needs of the population are met>.

According to the interviewees, it is vital to
assist the individual as a whole and not to provide
them with fragmented care. The idea of integrality
seems to overlap with the Cartesian paradigm, for
in this conception the mind is part of the body and
vice versa, and if one is affected, the other will also
suffer. In this context, care is understood as the set
of behaviors and actions that involve knowledge,
attitudes, skills, intuition and critical thinking in
relation to being cared for, in order to promote,
maintain and/or recover both health and human
dignity and totality '’.

Central Idea C: it is the performance of the
multiprofessional team (2 KEX)

DCS — “It is group work involving the entire
multiprofessional team. The patient enters
primary care requesting help or needing
something. Then, in the health service, from the
moment he enters, at the first conversation the
process of integrality begins. He will need the care

and monitoring of a teame”.

The participants of this study translated
the responsibility of the team to mean that the
care for the patient goes beyond the formality of
treatment provided only by the nursing staff. To
achieve integrality, one cannot imagine that care
is the responsibility of only one professional or
health service. The principles should be networking,
listening to personal needs, socially responsible ties
with the population, and the adoption of resolutive
measures by all who make up the health team*.
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It is up to all the professionals in the treatment
site to create a continuous network of care so that
the patient feels cared for in an integral manner.
Government, which creates management and training
policies as well as professional training, can contribute
to better care which values the process of caring®.
Integrated work among professionals and other
sectors is increasingly necessary when faced with the
demand for complex care, in which interdisciplinary
discussions contribute to the effectiveness of
comprehensive work aimed at integral care®.

Central Idea D: the need to structure the service to
achieve integrality of care (1 KEX)

DCS — “It means having a structured service in
which the therapeutic plan, which | can offer him
[the patient], is within the possibilities that the
service provides me with, so that | can help with
all aspects of his needs - physical, mental and

spiritual”

Sectoral structuring for nurses and other
professionals when performing care is relevant
and necessary, according to the discourse of the
participants. The possibility of integral care is linked to
the minimum conditions to execute the therapeutic
plan, as described. State health departments are
responsible for implementing National Policies for
Health Promotion, which support and promote
the implementation of programs, plans, projects
and actions related to the promotion of health,
taking into account the epidemiological profile
and the needs of its territory®. The importance
of consolidating integrality in health services is
therefore emphasized, assessing and supplying the
needs of the environment and the profile of the
population receiving care .

In addition to the institutional aspect, there
is also individual responsibility, in that the attitude
of the health professional can make a difference
to achieving integrated care. The representation
of the participants leads us to question whether
the proposals presented in public health policies
are a reality in daily life. The DCS presented in ClI C
considers qualified and sensitive listening to be an
initiative of professionals themselves, implying that it
is not directly dependent on organizational structure.

According to the discourse of the participants,
qualified listening is an action that enables
individuals to feel they are receiving integrated care,
suggesting that it should always be associated with
other professional attitudes. In particular, the nurses
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who normally receive the individual at reception can
contribute to this so that, in the continuity of care,
the information collected during such a listening
process can be used to plan health care aimed at
the integrality of the human being.

Final considerations

The concept of integrality was widespread
among the nurses who participated in the study, as
they recognized that for full and complete health
care people need to receive integrated treatment for
all their characteristics and individualities. However,
the results of the study lead us to question whether
the practice is as manifest as is the awareness of
it. For the participants, health care involves caring
for the physical, mental, psychological and spiritual
aspects of the individual. However, they revealed in
their discourse that integrality should not only be
the focus of their work, but should extend to the
entire multiprofessional team. This would allow
integrated care to begin during the individual’s
first contact with the ESF health professionals, so
creating a humanized service with qualified, guided
listening from the outset.

The ideal treatment plan, according to the
interviewees, requires suitable external conditions
if it is to be implemented successfully, implying the
need for government intervention so that integrated
care becomes a reality when addressing the
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