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Objective: to aplly the situational strategic planning in the
nursing service of a psychiatric institution. Method: action
research in a psychiatric hospital of Northeast Brazil,
during the period of December/2015 to June/2016, when
34 nursing staff participated. Enterviews and meetings were
conducted, which were recorded/transcripted and content
analysis performed. Results: the priority problems were
inadequate staffing, insecurity, failures in the material
management and deficit in the comprehensive care
provided. Besides that, the difficulties to implementation
were- low governability, poor communication and staff
desmotivation. Conclusion: situational strategic planning
is useful to delineaction of actions in mental health and its

efficacy depends on the envolved actors commitment.
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Planejamento estratégico situacional em uma
instituicao psiquiatrica: contribuicoes e desafios

Objetivo: aplicar o Planejamento Estratégico Situacional no servico de enfermagem de uma
instituicdo psiquiatrica. Método: pesquisa-acdo em um hospital psiquiatrico do Nordeste
Brasileiro, no periodo de dezembro/2015 a junho/2016, com a participacdo de 34 profissionais de
enfermagem. Realizadas entrevistas e reunides, as quais foram gravadas, transcritas e procedida
analise de contelido. Resultados: os problemas prioritarios foram dimensionamento inadequado
de pessoal, inseguranca, falhas no gerenciamento de recursos materiais e déficit no cuidado
integral prestado. Além disso, houve dificuldades para implementacao - baixa governabilidade,
comunicacdo deficiente e desmotivacdo profissional. Conclusdo: o planejamento estratégico
situacional é Util para o delineamento das acdes em salde mental e sua eficacia depende do

comprometimento dos atores envolvidos.

Descritores: Planejamento em Saude; Saude Mental; Hospitais Psiquiatricos; Servico Hospitalar

de Enfermagem.

Planificacion estratégica situacional en una institucion
psiquiatrica: contribuciones y desafios

Objetivo: aplicar la planificacién estratégica situacional en un servicio de enfermeria de una
institucion psiquiatrica. Método: investigacion/accion en hospital psiquiatrico del nordeste
brasilefo, periodo entre diciembre de 2015 y junio de 2016, participacion de 34 profesionales de
enfermeria. Realizadas las encuestas y las reuniones, que fueron registradas y transcritas, y se
hizo analisis de contenido. Resultados: los problemas primeros fueron la dimensidn insuficiente
de personal, inseguridad, faltas en la gestidn de los recursos materiales y el déficit en la atencion
integral proporcionada. Incluso, las dificultades para la aplicacion- baja de gestion, mala
comunicacion y baja motivacion profesional. Conclusion: planificacion estratégica situacional es
Gtil para la delineacién de acciones en salud mental y su efectividad depende del compromiso de

los actores ivolucrados.

Descriptores: Planificacion en Salud; Salud Mental; Hospitales Psiquiatricos; Servicio de

Enfermeria en Hospital.
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Introduction

The movements of psychiatric reform began
in Europe in 1970 and reflected in other countries,
especially in Brazil, where there were already changing
ideals led by psychiatrist Nise da Silveira®. These
actions strengthened, from 2001, with the creation of
Law 10,216, which proposed a new organizational model
for the Brazilian psychiatric services and promoted the
care redirection and humanization, in addition to social
reintegration of institutionalized patients®-

In Brazil, the reform process represents a
challenge for managers, professionals, users and
society, since the program advocated by higher levels
is not always experienced in the daily practice of
psychosocial network. The psychiatric hospitals still
have remnants of the traditional care model, have
a deficiency in multidisciplinary integration and, in
addition, professionals reveal that the unhealthy work
environment described by the presence of grids, crowded
infirmaries, noise and odor, generates frustration and
limits the practices of health®.

In this context, despite the regulamentation of the
psychiatric reform in Brazil in 2001, the mental health
care is still adapting to a new reality. The process of
deinstitutionalization is relatively recent, the psychiatric
hospitals still have high rates of occupation and the
assistance lacks organization®. In addition, since the
nursing team represents the largest contingent of
workers at hospitals, studying the challenges faced by
them is of utmost importance®.

Thus, in the face of organizational conflicts and
shortcomings that permeate the reality of care in mental
health, the application of Situational Strategic Planning
(SSP) becomes a viable option in the construction
of appropriate solutions, because it is based on the
choice of priority problems and collective construction
of solutions®). However, the whole process of planning
requires time for correct situational diagnosis and its
success depends on the ability of articulation, motivation
and leadership of those involved®.

Based on the above, the present research aims
to: apply the SSP in the nursing service of a psychiatric
institution; discuss the priority problems of the service;
and reveal the difficulties implementing the plan.

Method

This is a qualitative, action-research type study.
This type of research can follow various methodological
paths and use other methodological tools to
operationalize the development of the study®. In this
sense, the SSP guided the methodology of this research.
SSP is an alternative method to traditional planning,

designed by the chilean Carlos Mattus in the 1970's®.

This method occurs in four classic moments
(explanatory, normative, strategic and operational-
tactical) ® and its operationalization involves 10 steps
that address the definition of the actors, listing of
problems, definition of the determinants (causes and
consequences), prioritization of the determinants and
problems, construction of the action plan and analysis
of its viability, implementation/management and
continuous assessment(®,

The study was conducted at a public psychiatric
hospital, state reference in providing care to patients
with mental disorders, located in a Northeastern Brazilian
capital. The institution has 160 beds and offers outpatient
service, emergency treatment and full hospitalization.
This study included professionals members of the
nursing team working in the aforementioned psychiatric
hospital for a period equal to or greater than one year,
after the vocational adaptability. The exclusion criterion
were those on vacation or on leave for any reason.

Data collection covered all the moments of the
SSP and occurred in the period from December 2015
to June 2016. In the exaplining moment, interviews
were conducted with professionals from the nursing
team, which allowed recognizing institutional
problems and characterizing participants (gender, age,
professional category, time working in the institution and
specialization/update in mental health). The interviews
ended when the information obtained replied to the
study objective, with a final sample of 34 professionals.

According to availability, interest and influence in
the service, of all participants, nine professionals (six
nurses and three nursing technicians) represented the
team in the three following moments of the SSP. In the
normative and strategic moment, they participated in
the construction of the plan of interventions and analysis
of its viability and, in the operational-tactical moment,
in the development of actions, and evaluation of the
results obtained.

In this context, all interviews and meetings were
recorded and transcribed immediately. The participants’
reports and data about the implementation of the SSP
were recorded, since the definition of the actors until
the evaluation of interventions. Such records were
interpreted based on the content analysis method®V.
After analyzing the data, three discursive categories
emerged: “From situational diagnosis to construction of
the action plan %, “Planning in action” and "“Difficulties
implementing actions”.

The Research Ethics Committee of the Federal
University of Piaui approved the study, opinion
1,252,857 , dated 30 September 2015. The study
respected all ethical precepts of Resolution 466/12 of
the National Health Council. The participants’ anonymity
was guaranteed by numbering in order of participation ,
P-1 through P-34.
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Results and discussion

Fourteen nurses participated in the survey and
20 nursing technicians/assistants, with predominance
of females, aged between 30 and 71 years and time
working in the institution from 1 to 42 years. Most
interviewees had worked for more than 20 years in the
hospital and report having update/specialization course
in the mental health area.

According to the chronology of actions, the main
results of the study will be discussed. Firstly, the priority
problems of the psychiatric hospital in question will be
presented, and then, there will be the discussion on the
proposed interventions, the construction of the action
plan and the interventions carried out. Finally, the
main difficulties faced during the whole process will be
discussed.

In the first moment of the SSP (explanatory), the
nine representatives of the team participated in the
situational analysis and election of the priority problems
of the hospital (Figure 1).

Inadequate dimensioning of nursing personnel

Poor interprofessional communication process

Low wages

Insecurity in realtion to the person with mental
disorder in conflict with the law

Flaws in the material resources control and distribution

Unhealthy physical strusture and working conditions

Neglected integral care

Lack of a permanente/continuous education nucleus

Figure 1 - Institutional problems according to
professionals of the nursing team of a psychiatric
hospital, Teresina-PI, Brazil, 2016

The problems identified by the professionals
corroborate the existing literature. A survey conducted
at a psychiatric hospital in the Federal District-Brazil
also identified poor interprofessional communication,
evidenced by the difficulty to work in a team and
little integration. Furthermore, it also mentions other
problems: lack of resources, absence of a network of
effective psychosocial services and maintenance of
traditional medical practice, focused on productivity®.

The precarious physical structure, the weak support
of human and material resources and overcrowding were
the main difficulties for professional activity in the mental
healthcare network in the state of Rio Grande do Norte-
Brazil®®; and, in Rio de Janeiro-Brazil, the neglected
integral care and the resistance of older professionals to
the proposed changes stood out®.

In this context, even after introducing changing
ideals, the mental health practice in Brazil is still linked
to many structural and ideological problems. However,
other countries have raised the quality of psychiatric
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services and reveal successful experiences. For example,
a study developed in Germany compared the assistance
in psychiatric hospitals, in the years 1999 and 2011,
and pointed to improvements regarding the ability to
offer protection, with reduction of its association with
repressive and inhuman treatments®3.

As above, the reality of Brazilian psychiatric
hospitals is marked by heterogeneous problems and,
thus, it is important to prioritize them in order to direct
the planning of changes. Therefore, in relation to the
planning, after defining the problems, these were
prioritized according to the criteria of governability,
urgency, importance, confrontation and desire(?,

In this way, four priority issues were elected:
inadequate nursing staff dimensioning, insecurity in
relation to the person with a mental disorder in conflict
with the law, flaws in material resources control/
distribution and neglected integral care. To finish the
first moment of the SSP, the determinants (causes and
consequences) of each one of the four problems were
identified and prioritized. During the second moment
(normative), interventions were proposed based on the
determinants (Figure 2).

In the strategic moment, the action plan (expected
results, proposed actions, term, responsible actors,
necessary resources and viability) was built and the
last moment (tactical-operational), which involves the
intervention and the continuous monitoring of results,
will be discussed below.

The implemented actions based on the problems
reported by the participants (P-1 through P-34). The first
intervention refers to the inadequate amount of nursing
professionals, classified as the main service problem.

The professionals reported previous attempts
to solve it and reinforced the difficulties exercising a
quality assistance considering the reduced number
of professionals, which also interferes with the
professional’s quality of life and social life. [...JWe have
an employee for 50 patients (P-23); [...]There is no nursing
dimensioning, the Regional Nursing Council is aware of it, the
technical board is aware, we have already requested more
professionals and we have been waiting until today (P-1); [...]
It brings many consequences, fatigue, stress, malaise, we end
up mistreating our family at home, because of the stress (P-20).

Nursing represents the largest professional category
at hospitals, and, since its actions are developed for the
patients’ vital care, it faces stressful situations in the
work environment that reflect on nursing professionals’
own health. In this sense, an Indian study involving 693
nurses from 33 health institutions pointed out that the
conflicts in the work environment, arising from the care
and managerial demands, interfere negatively in nurses’
family relationshipst4.
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List of the problems by the nursing team

Nursing team representatives

Problems determinants

Insecurity related to the
person with mental disorder
in conflict with the law

Inadequate nursing
personnel dimensioning

Flaws in the control
and distribution of
material resources

Neglected integral care

Priority problems

Lack of trained
security personnel

Lack of a report on updated
personnel dimensioning

Non-existence of a instrument
to record and control hygiene,
clothes and bedclothes items

Lack of integral care to
the psychiatric patient

Action plan construction

Perform the nursing personnel
dimensioning and present
it to the hospital board

Discuss the problem
along with the board

Perform educational lectures
and develop professional
awareness activities

Propose a control instrument
and suggest the provision
of personal-use organizers

Implementation

Evaluation of results and, if necessary, replanning

Figure 2 — Action methodology in the situational strategic planning construction, Teresina-PI, Brazil, 2016

On the other hand, a study developed in the
Brazilian northeast shows discordant data, since
professionals working in mental health services revealed
a low level of overload, with greater impact at work for
those with techinical/fundamental level, aged 25 through
39 years and with less time working®.

In the reality studied, the physical and mental
wear of the interviewees was related to inadequate
In this
perspective, the dimensioning was the key point of

staff dimensioning and high work load.

discussion, because it is direct or indirect cause of
other problems identified. With the reduced number of
professionals, work overload, presenteeism, stress and
professional dissatisfaction, which limits the quality and
systematization of nursing care (SNC). [...]JThe quality
of care is also linked to human resources because, with few
employees, how will a quality assistance be held? (P-34); [...]
The consequences are greater for the patient himself because
a single person has to take care of many patients, who are not
cared for, only looked at, right? (P-3).

The inadequate management of human resources
was also considered a limiting factor in health practices

organized by a study conducted with 32 nurses, in three
hospitals of Minas Gerais-Brazil. The proper dimensioning
was described as the first step in the process of change,
because the reduced scale affects the quality of care
provided, restricts the SNC and generates negligence in
professional practice®:

Given the first exposed problem (reduced number
of professionals), the dimensioning calculation was
performed, which, according to the team, had already
been done, which was presented to the institution board
and forwarded to the Regional Nursing Council. The
hospital has 160 beds, with average occupancy rate of
87.13%. The nursing team is composed by 19 nurses
and 62 nursing technicians/assistants, with weekly work
load of 30 hours.

According to decree GM 251/200217, which
establishes guidelines and norms for hospital care in
psychiatry, the current dimensioning of the hospital in
question has a deficit of 16 nurses (46%) and 50 nursing
technicians/assistants (45%).

This is a macroproblem, which involves the action of

governmental entities and demands financial resources,
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below the governability of actors involved in this
planning. The report built was considered an important
tool in the theoretical foundation to enforce the law.

The same occurs in relation to the lack of security
personnel trained to operate in sectors that provide
assistance to patients with mental disorder in conflict
with the law (second priority problem). This is because,
since the closing of the state custody hospital, this
psychiatric hospital began to receive high demand from
the prison system and, with it, the (in)security became
a point of discussion. [...]JThe problem is serious and they
keep treating as if it were simple, but it is not, we have had
a case of a patient who was murdered by another here inside
and, by coincidence, the patient who murdered was involved
in justice and the other was not. The staff responsible for the
security does not have the police power, they are not prepared
to do this. (P-32)

The institutions that provide care to patients with
mental disorder in conflict with the law must rely on
prison officers or guards*®. On the other hand, in the
hospital under study, there is a deviation of functions,
because the professionals who provide general services
are responsible for the safety of the sector. The problem
was presented to the hospital board which revealed
another vision of the problem, when considering the
professional’s prejudice in relation to patients originated
from the prison system, since incidents can occur with
any psychiatric patient.

Data reinforce the idea that there is fear in
psychiatric patient care, since the fear of being attacked
was considered the aspect that impacts the work
in mental health. This fear is more common among
professionals of techinical/fundamental level and
stresses in the early years of practice in the area®.

In relation to the flaw in the control and distribution
of material resources in the sector of laundry/clothes/
janitors (third problem), based on the professionals’
speeches, there was a poor communication between
the different sectors and impingement to define the
responsibilities of each professional in the hospital
context. [...]JThe night staff complainsabout few bad sheets...
there is only one sheet at night and during the day, there is
not. (P-18); [...JThere is no lack of material, the problem is
distribution. Because the employee of the sector does not want
to go there to pick it up because he thinks he is not responsible
for it. (P-28).

The whole professional work is guided by rights
and duties and, in the institutional context, managers
can intervene in formalizing the responsibilities of each
profession. Thus, communication is fundamental in this
process. Either through verbal or non-verbal means,
effective communication is a skill that guides good
professional practice and enriches the multidisciplinary
relationship?,
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As action in the short term, the non-verbal
communication was stimulated through the proposal
of a form for control and registration of items daily
dispensed, which, despite the initial resistance, are
in use. The hospital does not have documents to
determine the responsibilities of each professional. In
addition, organizers were prepared for the patients of
the female sector, as a pilot project, in order to stimulate
the individual control of hygiene items and patients’
autonomy.

Strategies were defined according to the
characteristics of the institution, its professionals
and users. However, the attempt of changes revealed
problems regarding the employees’ lack of commitment
and resistance to change. Faced with this situation,
the nurse should be able to intervene in relation to
difficulties and pursue the knowledge as well as the skills
and attitudes inherent to the profession, which make
them a potential manager®®.

Regarding flaws in the integral care to the patient
(fourth priority problem), there is need to condict
improvement and update courses on mental health. [...]
There should really be a recycling course, preparing professionals
to work with them, because they are sensitive and are here to
receive attention, mainly from nursing. (P-6); [...] What we need
in a psychiatric hospital is the largest assistance with patients,
making groups, directed activity [...Jand we see here that they
give only medications, there is no real care. (P-24).

Faced with the scarcity of courses for professional
updating and flaws in the integral care to the patient,
educational lectures and activities were carried out
to stimulate awareness of professionals regarding
the importance of care integrality. The professional’s
behavioral change occurs slowly, and, in the studied
situation, the demotivation, the deficit of professionals
and the absence of an educational nucleus limit this
process.

In the same sense, a study conducted in the state
of Parana-Brazil, with 13 nurses, stressed that the main
obstacles faced in the adoption of educational strategies
are: the little professional commitment, shortage of
human, financial and physical resources, as well as a
lack of support from the management®,

In relation to difficulties implementing the SSP, in
the international literature, the analysis of unsuccessful
strategic planning enabled the identification of four
situations that make the planning process ineffective:
starting the process without planning, conducting
planning without a plan, planning and no execution, and
performing actions that do not produce an impact ©.

In the present study, the aforementioned situations
did not occur, since, all the SSP steps were followed and
the proposed interventions were accomplished, with
satisfactory results. Nevertheless, there were other



SMAD, Rev. Eletrdnica Satide Mental Alcool Drog.

difficulties, such as: low governability of the actors in
the face of some of the problems, lack of support from
management, poor interprofessional communication
and demotivation of professionals faced with the
institution reality. [...] I see it as a lack of interest of the
hospital management itself, so much that I think they see the
problems, but do not want to solve them. Because we have a
lot of problems. (P-12); [...] I'm realizing discouragement of
employees with respect to assistance, I do not know whether it
is tiredness...because they are working the extra extra. (P-24).

Since they had been working for so long in the
institution, most interviewees showed discouragement
regarding the proposed changes. There was inertia
of professionals who, faced with a reality taken as
immutable, expressed little hope for change. Such
demotivation affects the delivery of professionals in
the institution and, therefore, limits the quality of care
offered. [...] I have been working here for 28 years, I already
want to retire, there comes a time when we get tired. We see
the problems, but we no longer have that strength, that energy
to start everything. (P-24); [...] I have already asked to be
transferred from here three times and nobody listens to me...you
also come to impugn your work place, because it is unhealthy for
you work in a place like this. (P-12).

According to the results found, a survey conducted
in Switzerland, with 1647 nurses, addressed the
satisfaction at work and concluded that several factors
influence the dissatisfaction in the nursing professional
practice, including low remuneration and unhealthy
conditions, which contribute to lack of motivation, and
even desire to change the work place(®?,

On the other hand, the actions implemented had
a positive effect by stimulating the collective discussion
about the priority problems of the hospital and by
encouraging the empowerment of professionals in the
process of change. [...] The wheel of conversation with the
government worker (professional) is important, so that they also
indicate the difficulties, problems, seek solutions. (P-30).

The context of the Brazilian psychiatric reform is
marked by doubt of deinstitutionalization. In the state
of Piaui, Brazil, the psychiatric hospital continues to be
the center of reference to the urgency and emergency
mental health care, the number of psychiatric beds in
general hospitals is paltry regarding the demand and the
focus of the mental health training continues to be the
psychiatric hospital. Thus, since the resources destined
to psychiatric hospitals reduced and substitute strategies
are weak, their maintenance is precarious in the face
of a psychosocial network totally dependent on their
services??,

Based on the above, the main problem faced by
the nursing service of the psychiatric hospital was the
deficit of professionals, which represents an obstacle
for the assistance, overloads the professional, affects

their quality of life and generates dissatisfaction at
work. Furthermore, the deinstitutionalisation represents
a breakthrough for the mental health care, especially
in what concerns the user’s reintegration into society.
Nonetheless, as long as there is no adequate means
to this strategy, psychiatric hospitals will continue to
provide care in mental health and, therefore, must have
sufficient mechanisms to offer appropriate assistance to
patients.

Conclusion

The Situational Strategic Planning is useful to solve
problems through the delineation of strategic actions,
but its effectiveness depends on the participants’ degree
of involvement.

The implementation of this tool revealed the four
priority problems of the nursing service of the psychiatric
hospital, allowed formulating shared goals and designing
specific actions. All interventions were accomplished;
however, implementing a participative methodology
reveals difficulties in integration and commitment from
the actors involved in this process.

Some limitations of the research were: the
short period available for implementing the actions,
low governability power facing some problems and
demotivation by some professionals, facing the
experienced reality, with low expectations of changes.

This study may contribute to the existing scientific
literature and encourage the development of new studies
addressing the situational strategic planning, particularly
in the context of mental health actions. Although this
study restricted to nursing team professionals, SSP is
a flexible tool that can be adapted to various health
services and even involve an entire institution.

Referéncias

1. Dimenstein M. La reforma psiquiatrica y el modelo
de atencidn psicossocial en Brasil: en busca de cuidados
continuados e integrados em salud mental. Rev CS.
[Internet]. 2013;(11): 43-72. [Acesso 1 julho 2016].
Disponivel em: <https://www.icesi.edu.co/revistas/
index.php/revista_cs/article/view/1566/2037 >.

2. Lima MT, Nogueira FMD. Brazilian healthcare model
for people with mental disorders: a systematic literature
review. Rev Bras Promoc Saude. [Internet]. 2013;
26(1):128-38. [cited October 20 2016]. Available from:
<http://periodicos.unifor.br/RBPS/article/view/2643/
pdf_1>.

3. Zgiet J. Reforma psiquidtrica e os trabalhadores da
salde mental - a quem interessa mudar? Saude em
debate. [Internet]. 2013; 37 (97): 313-323. [citado 15
Junho 2016]. Disponivel em: <http://www.scielo.br/pdf/
sdeb/v37n97/v37n97al13.pdf>.

www.revistas.usp.br/smad



Lima FFF, Alencar NES, Fernandes MA, Moura ECC, Silva-Junior FJG.

4. Tavares CMM, Cortez EA, Muniz MP. Cuidado
no hospital psiquidtrico sob a ética da equipe de
enfermagem. Rev. Rene. [Internet]. 2014; 15(2):
282-90. [Acesso 3 junho 2016]. Disponivel em: <http://
periodicos.ufc.br/rene/article/view/3140/2414>.

5. Bee P, Brooks H, Fraser C, Lovell K. Professional
perspectives on services user and carer involvement in
mental health care planning: a qualitative study. Int ]
Nurs Stud. [Internet]. 2015;52(12):1834-45. [cited July
2 2016]. Available from: <https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC4642654/>.

6. Klag M, Langley A. Critical junctures in strategic
planning: Understanding failure to enable success. Organ
Dyn. [Internet]. 2014; 43 (4): 274-283. [cited May 23
2016]. Available from: <https://www.sciencedirect.com/
science/article/pii/S009026161400045X>.

7. Thiollent M. Metodologia da pesquisa-agdao. 18 ed.
Sao Paulo: Cortez; 2011.

8. Carpes AD, Zaberlan C, Costenaro RGS. Pesquisa-agao
em salde associada a outros dispositivos e ferramentas.
In: Lacerda MR, Costenaro RGS. Metodologias de
pesquisa para enfermagem e salde: da teoria a pratica.
Porto Alegre: Moria Editores; 2015.

9. Dias RC, Giordano CV, Simdes F, Varela P. Impacto
do planejamento estratégico situacional em um
ambulatorio de atengdo especializada. [Internet]. RGSS.
2012;1(1):83-96. [Acesso 10 abril 2016]. Disponivel
em: <http://www.revistargss.org.br/ojs/index.php/rgss/
article/view/7/41>.

10. Carvalho EC, Queiroz ES, Barroso VG. Planejamento
e Gerenciamento das Agdes de Saude pelo Enfermeiro.
In: Souza, MCMR, Horta NC, editors. Enfermagem
em Saude Coletiva: Teoria e Pratica. Rio de Janeiro:
Guanabara Koogan; 2012. p. 143-81.

11. Silva AH, Fossa MIT. Analise de contetdo: exemplo de
aplicagdo da técnica para andlise de dados qualitativos.
Qualitas. [Internet]. 2015;17(1):1-14. [Acesso 1 out
2016]. Disponivel em: <http://oficinas.incubadora.ufsc.
br/index.php/Lucasfranco/article/view/2336/2155>.
12. Pessoa JM Junior, Santos RCA, Clementino FS, Oliveira
KKD, Miranda FAN. Mental health policy in the context of
psychiatric hospitals: challenges and perspectives. Esc
Anna Nery. [Internet]. 2016; 20(1):83-9. [cited 16 jun
2016]. Available from: <http://www.scielo.br/pdf/ean/
v20nl/en_1414-8145-ean-20-01-0083.pdf>.

13. Angermeyer MC, Matschinger H, Schomerus G. Has
the public taken notice of psychiatric reform?The image
of psychiatric hospitals in Germany 1990-2011. Soc
Psych Psychol Epid. [Internet]. 2013;48:1629-35. [cited
April 1 2016]. Available from: <https://link.springer.
com/article/10.1007%2Fs00127-013-0670-6>.

14. Sharma J, Dhar RL, Tyagi A. Stress as a mediator
between work-family conflict and psychological
health among the nursing staff: Moderating role of

www.revistas.usp.br/smad

emotional intelligence. Appl Nurs Resh. [Internet].
2016;30: 68-75. [cited Jul 3 2016]. Available from:
<https://www.sciencedirect.com/science/article/pii/
S0897189715000488?via%3Dihub>.

15. Moura GA, Roncalli AG. Impacto do Trabalho
em Profissionais de Servigos de Saude Mental em
um Municipio do Nordeste Brasileiro. Psicol Ciénc
Prof. [Internet]. 2016;36(2): 401-10. [Acesso 22 jul
2016]. Disponivel em: <http://www.scielo.br/pdf/pcp/
v36n2/1982-3703-pcp-36-2-0401.pdf>.

16. Soares MI, Resck ZMR, Camelo SHH, Terra FS.
Gerenciamento de recursos humanos e sua interface na
sistematizacdo da assisténcia de enfermagem. Enferm
Glob. [Internet] 2016; (42):353-64. [Acesso 20 jun
2016]. Disponivel em: <http://scielo.isciii.es/pdf/eg/
v15n42/pt_administracion3.pdf>.

17. Portaria n® 251/2002 do Ministro de Estado da
Salde, de 31 de janeiro de 2002 (BR) [Internet].
Estabelece diretrizes e normas para a assisténcia
hospitalar em psiquiatria, reclassifica os hospitais
psiquiatricos, define e estrutura, a porta de entrada para
as internagdes psiquiatricas na rede do SUS e da outras
providéncias. Diario Oficial da Unido. 31 jan. 2002.
[Acessol jul 2016]. Disponivel em: <http://www.coffito.
org.br/site/index.php/resolucoes/portarias-to/614-ato-
portaria-n-251-gm-de-31-de-janeiro-de-2002.html>.
18. Ministério Publico Federal (BR). Parecer sobre
medidas de seguranca e hospitais de custddia e
tratamento psiquiatrico sob a perspectiva da lei
10.216/2001. [Internet]. Brasilia: Ministério Publico
Federal; 2011. 103 p. [Acesso 10 jul 2016]. Disponivel
em: <http://www.conteudojuridico.com.br/pdf/
cj044775.pdf>.

19. Lai C. Training nursing students’ communication
skills with online video peer assessment. Comput Educ.
[Internet]. 2016;97(1):21-30. [cited July 5 2016].
Avaliable from:<https://www.sciencedirect.com/
science/article/pii/S0360131516300513>.

20. Chaves LDP, Camelo SHH, Silva MR, Silva NM, Pereira
AP. Hospital governance, hygiene and cleaning: nurse
management space. Texto Contexto Enferm. [Internet].
2015; 24(4):1166-74. [cited January 3 2016]. Available
from: <http://www.scielo.br/pdf/tce/v24n4/0104-0707-
tce-201500004010014.pdf>.

21. Sade PMC, Peres AM. Development of nursing
management competencies: guidelines for continuous
education services. Rev Esc Enferm USP. [Internet].
2015;49(6):988-94. [cited April 20 2016]. Available
from: <http://www.scielo.br/pdf/reeusp/v49n6/0080-
6234-reeusp-49-06-0991.pdf>.

22. Biegger A, Geest S, Schubert M, Ausserhofer D.
The *‘magnetic forces’ of Swiss acute care hospitals: A
secondary data analysis on nurses’ job satisfaction and
their intention to leave their current job. Nurs Plus Open.



28

SMAD, Rev. Eletrdnica Satide Mental Alcool Drog.

[Internet]. 2016;2:15-20. [cited Aug 20 2016]. Available
from: <https://www.sciencedirect.com/science/article/
pii/S2352900816000030>.

23. Feitosa LGGC, Silva MRF. Assisténcia em salde
mental no Piaui: mecanismos estruturais para o cuidado
entre a razdo e a desrazdo. Serv Soc Saude. [Internet].
2014;13(1):77-92. [Acesso 10 abr 2016]. Disponivel
em: <https://periodicos.sbu.unicamp.br/ojs/index.php/
sss/article/view/8634920/2809>

Corresponding Author:

Marcia Astrés Fernandes

E-mail: m.astres@ufpi.edu.br
https://orcid.org/0000-0001-9781-0752

Received: Mar 10% 2017
Accepted: Dec 7t 2018

Copyright © 2019 SMAD, Rev. Eletrénica Satide Mental Alcool Drog.

This is an Open Access article distributed under the terms of the Creative
Commons (CC BY-NC).

This license lets others remix, tweak, and build upon your work non-
commercially, and although their new works must also acknowledge you
and be non-commercial, they don’t have to license their derivative works
on the same terms.

www.revistas.usp.br/smad



