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contexto intensivista

ABSTRACT

Objectives: to know the meaning of contemporary nursing from the experience of intensive
care nurses. Methods: qualitative research based on the theoretical framework of Symbolic
Interactionism and the methodological framework of Interpretive Interactionism. The setting
was a general hospital in Bahia, being carried out with 12 nurses working in intensive care
for at least one year, through semi-structured interviews and drawing-text-theme technique,
whose data were organized according to Miles and Huberman and analyzed upon the
referential. Results: the sense of being a nurse was evidenced; a being for care, resulting
from the experience in intensive care, capable of promoting the development of professional
self-image, by causing, in nurses, other skills — besides the scientific ones, such as empathy,
creativity, spirituality and compassion. Final Considerations: the sense of being a nurse,
currently, expresses developments inherited from the Nightingalean proposal, but transcends
the technical-managerial emphasis of this to a humanistic care perspective converging with
our contemporary professional identity: a being for care.

Descriptors: Nursing; Professional Practice; Perception; Intensive Care Units; Empathy.

RESUMO

Objetivos: conhecer o significado da enfermagem contemporanea a partir da experiéncia
de enfermeiros da Terapia Intensiva. Métodos: pesquisa qualitativa sob o referencial teérico
do Interacionismo Simbodlico e referencial metodolégico do Interacionismo Interpretativo,
desenvolvida em um hospital geral da Bahia, com 12 enfermeiros da terapia intensiva. Foram
realizadas entrevistas semiestruturadas e aplicada a técnica desenho-texto-tema, cujos
dados foram organizados segundo Miles e Huberman e analisados mediante o referencial.
Resultados: evidenciou-se o sentido de ser enfermeiro; um ser para o cuidado, tecido no
decorrer da experiéncia na terapia intensiva, capaz de promover a elaboracdo da autoimagem
profissional ao mobilizar, nos enfermeiros, outras habilidades para além das cientificas, tais
como empatia, criatividade, espiritualidade e compaixdo. Consideragées Finais: o sentido
atual de ser enfermeiro expressa desdobramentos herdados da iniciativa nightingaliana, mas
transcende a énfase técnico-gerencial desta para uma perspectiva humanistica assistencial
convergente com a nossa contemporanea identidade profissional: um ser para o cuidado.
Descritores: Enfermagem; Pratica Profissional; Percepcao; Unidades de Terapia Intensiva;
Empatia.

RESUMEN

Objetivos: conocer el significado de la enfermeria contemporanea partiendo de la experiencia
de enfermeros de Terapia Intensiva Métodos: investigacion cualitativa fundamentada en
el referencial tedrico del Interaccionismo Simbdlico y en el Referencial Metodoldgico del
Interaccionismo Interpretativo. Realizado en un Hospital General de la Bahia, con 12 enfermeros
que actuan en la terapia Intensiva hace un afio, sometidos a entrevista semiestructurada y
al disefo-texto-tema cuyos datos fueron organizados segtin Miles y Huberman, analizados
usando el referencial. Resultados: manifiesta el sentido de ser enfermero, un ser para el
cuidado, formado a partir de la experiencia en terapia intensiva, que promueve la elaboracion
de la autoimagen profesional, al estimular en los enfermeros, otras habilidades ademas de
las cientificas, como: empatia, creatividad, espiritualidad y compasién. Conclusiones: el ser
enfermero actualmente expresa, desdoblamientos heredados de la iniciativa nightingaliana,
que va desde un énfasis técnico-gerencial, a una perspectiva humanistica asistencial
convergente con nuestra identidad profesional contemporanea: un ser para el cuidado.
Descriptores: Enfermeria; Practica Profesional; Percepcién; Unidad de Terapia Intensiva; Empatia.
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INTRODUCTION

Think over the history of nursing in the person of Florence Nightin-
gale is to come across a unique reference of contribution to the
science of nursing. In 1859, when she published Notes on Nursing,
Nightingale had a great impact on society at the time because of
her trustworthiness and respect. The so-called lady of the lamp
created, based on voluntary experiences with patients and hospitals,
a systematic and empirical approach that greatly contributed to the
improvement of the sanitary conditions of those establishments and
people’s understanding of the wide patients’ care needs.

Florence’s legacy is a reason of joy for nurses, for the achie-
vements and changes she has established in the treatment of
patients, in the relationship of nursing with human beings, with
the environment and with health, which are still so important
today®. For this reason, the professional choice for nursing
persists motivated by the wish to care for others, to contribute
to help others, especially in times of vulnerability in their health
and life. This meaning gives nursing a different connotation, a
mission status, which gives its team, besides professional reward,
a precious personal accomplishment®.

Nightingalean nursing, however, was predominantly portrayed
by the management of the environment and its hygiene in a
context almost restricted to hospital wards®. Two centuries later,
the nurse’s performance scenarios have greatly diversified. New
and creative perspectives for nurses have emerged regarding
the labor market and, thus, there are several specialties, with
promising activities that enable the possibility of choosing a
context more like the personal preferences®.

Modern nursing, therefore, although keeping the primacy of
care in common, advances in new ways/environments, which
possibly consist of the main modifying element of contemporary
professional identity®. The social interaction that these workers
have developed upon the new demands, therefore, represents
the main determining element of professional meaning - which
has been changed since the times of Florence to nowadays.

Therefore, it is expected that the contemporary meaning of
“being a nurse” can be better known from the study of the ex-
perience of these professionals today. For this reason, this work
gathers, as a theoretical reference, Symbolic Interactionism, a
contribution that comprises human behavior as a product of the
symbols that the individual undertakes as significant throughout
his social interaction. In other words, the person changes and
modifies his way of acting and behaving according to the sen-
ses acquired throughout the experience of interaction, always
dynamic and transforming throughout life®. In this way, by the
perspective of the chosen framework, we can investigate the
nurse human being’s perceptions and certain actions depending
on the place he/she is at, based on the symbols and meanings
he/she has developed in his/her professional praxis.

This challenge takes place in the Intensive Care Unit (ICU),
chosen because it is an environment rich in care needs that
challenge the skills of these professionals from technological,
technoscientific aspects to those related to human relationships
and weaknesses, especially expressed in the common risk of
death they live with®. The ICU, then, is an opportune space for the
stimulation of professional conscience, by capturing the values,
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attitudes and senses of care that permeates patient and family -
affected by the fear and anxiety peculiar to the critical condition.

The ICU context challenges nurses to interact with others in
their humanistic, existential, and spiritual dimensions that reveal
a new status of their role in human care®”. This fact, which is not
exclusive to intensive care, contributes to the growth of nursing
awareness, raising the way he/she reflects on his/her experien-
ces and mobilizes her praxis beyond the current limitations, to
embrace human care in a sacred and deep way, in an expanded
perspective of the meaning of how to be-to-know the theoreti-
cal-practical nursing science®. Therefore, this study deals with
the contemporary experience of nursing in everyday intensive
care, seeking to explore the meanings and values perceived by
intensive care workers in directing their current professional
identity, which confirms a knowledge gap that is always recur-
ring and never exhausted. Therefore, this research assumes a
dilemma:“What is the meaning of contemporary nursing in the
experience of nurses in Intensive Care?’, Whose results will be
analyzed making a comprehensive parallel of how the meaning
of nursing has evolved from Nightingale until today.

OBJECTIVES

To know the meaning of contemporary nursing from the
experience of intensive care nurses.

METHODS
Ethical aspects

The study was developed following the ethical precepts of
Resolution no. 466/12, of the National Health Council, having
been approved by the Research Ethics Committee of the Escola de
Enfermagem da Universidade de Séo Paulo (School of Nursing at the
University of Sdo Paulo). The participants accept to participate in
the research, by signing the Informed Consent Form. Participants
were identified by the letter P plus sequential numbers, P1, P2
and so on, to ensure privacy.

Theoretical-methodological framework

The theoretical framework selected was Symbolic Interac-
tionism, being supported by the methodological framework
of Interpretive Interactionism regarding the content analysis.
This methodological foundation consists of a methodology
that understands the meanings of the actions based on the
lived experiences. In this perspective, its strategy focuses on the
search for in-depth reports of personal experiences, capable of
revealing symbolic elements, that is, significant elements, which
influence human actions in contexts of complex interactions.
Through this method, then, meanings attained by the subject can
be interpreted in the interaction with a certain context, capable
of modifying their action and their professional attitude, which
occurs dynamically and continuously in the endless process of
human interaction - a constant acquisition of new meanings that
trigger new attitudes based on the meaning they assume in the
process of being in the world of each subject®.
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Study type

This is a study of qualitative approach and interpretative nature
based on Symbolic Interactionism and guided by the COREQ tool.
Data analysis was mediated by the interactive content model.

Setting

The research was carried out in a state hospital, a center for urgency
and emergency for the southwestern region of Bahia, considered
with a high level of care. Data collection was carried out in the three
adult ICU units of the institution, which make up a total of 39 beds.
The researcher did not have any professional ties in the study setting.

Data source

The participants were 12 nurses working in the units, selected
by non-probabilistic means, due to accessibility, observing the
inclusion criterion of having at least one year of experience in the
ICU, which aimed to guarantee a consistent experience in such sce-
nario. Those nurses who were on leave or vacation throughout the
collection period were excluded. They were outlined by theoretical
data saturation, that is, the moment when the collected material,
through concomitant analysis, revealed redundancy and robustness
regarding its content®.

Data collection and organization

The methodological procedures consisted of using the semi-s-
tructured interview and the drawing-text-theme. The semi-struc-
tured interview was used with short and reflective questions, to
allow the development of freer and more in-depth reports about
the subjects’ experience. It consisted of the script: “"How do you
understand yourself as a nurse?’, “Who are you in the context of
the ICU?"and“Tell me about your care experience in the context of
Intensive Care?”.The drawing was chosen as a strategy capable of
expressing metaphorical symbols chosen by nurses as significant in
their care process. For its completion, the material made available
was graphite pencil, rubber, black hydrographic pen, and white
drawing sheet with 10x18cm delimitation margins. The design
was constructed from the following stimulus: “Draw something
that you would offer to the patient/family member in the ICU as
the best symbol of your care”. After the drawing was finished, the
participant was asked to explain his art and then he was asked to
assign a title/theme. The text and the title are used to anchor the
image, enabling its analysis and interpretation, based on speech"?,
Both collection techniques were applied to the consenting par-
ticipant by the main researcher of this study, a doctoral student
dedicated exclusively to the course (CNPq fellow), female, with
previous experience in the use of these techniques.

The closeness between the researcher and the participants
occurred through personal contact in the study setting (ICU). At the
first contact, the interviewer presented herself regarding her status,
her origin, and her interest/theme, besides explaining the purpose
of the study. After consent, by signing the informed consent form,
the data collection step was followed. The data collection process
took place over one month, in the second semester of 2018, with
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both steps being performed at the same time and separately,
with each participant. First, there was the interview and then the
drawing, collected in a private place, during these professionals’
break during their shift at the unit of their assignment. In total, 12
nurses participated in the study, with only 1 refusal, due to the
availability of time. The speeches referring to the two techniques
were recorded and transcribed, enabling content analysis. The
average duration of the interviews was 22 min.

Data analysis

Content analysis was carried out using the interactive catego-
rization model proposed by Miles and Huberman". This model
involves the steps of data reduction, display, and interpretation
for the analytical process. The reduction is the initial step and
characterizes the search for codes consistent with the objectives
of the study within the data set; that is, it allows the researcher to
survey themes originated from the data. The coding was perfor-
med by the researcher responsible for data collection. Then, the
codes were submitted to the second author for observation of
consistency.The presentation consisted of structuring, organizing,
and examining the information obtained from the data, while the
interpretation involved the process of explaining and interpreting
the findings™". This whole process of organizing the data was carried
out in the light of the methodological framework, which allowed
for an accurate interpretation in the comprehensive direction of
the meaning of the experience®. The results were organized in
the interpretative axis, presented below.

RESULTS

The nurses interviewed had been graduated from 3 to 20
years, with a minimum of 1 year and a maximum of 20 years of
experience in the ICU, the majority being female, 8, aged from
28 t0 46 years. The analysis of the data indicated to 2 categories:
“Finding the nurse’s identity in the intensive care context: a pro-
fession that exists to care” and “Mobilizing meanings of care in
the context of the intensive care experience’, which are divided
into 3 and 4 subcategories, respectively.

The categories are presented below, intermixing the interviews
with the drawings, in a complementary and convergent manner.

The first category of this study involves the contemporary
self-perception of nurses from the context of intensive care -
which are 3: nurses understand themselves as the professional
who spends more time with the patient and the family, which
gives them a professional identity focused on relational care;
the nurse perceives her/himself as a gifted professional, when
reflecting on his/her relevance in intensive care context; and the
nurse elaborates his/her self-image as a professional focused in
the care relationship with the other person as well, interacting
sensitivity and spirituality in the care process.

Category 1: Finding the nurse’s identity in the intensive
care context: a profession that exists to care

Category 1is represented by Figure 1, Nursing, people who take
care of people, made by participant P1, and covers 3 subcategories.
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Figure 1 is the only image signifying this category, as it encom- [..] heis close to the patient, close to the assistance, he who gives
passes the meanings expressed in the 3 subcategories gathered the medications, he performs all the care and that made me think
in this first axis. of myself as a nurse. (P1)

Subcategory 1c: Interacting humanity in professional care
practice

/—"\ Being in the ICU made me get to know myself better [..] | have
L - > already been to the neo, pediatrics and adult, so in each one |
. ::’,@ was could help with life coming back and with life-ending in all

QS x4 . . e e
T age groups. They surely are very different perceptions, it is difficult
O%( to see a child die [...]  used to think that the child’s life was more
important than the adult’s life, because the child | always saw as

a being who had a whole life ahead and the adult already had
an opportunity to live, but today | changed my perception that
lives are lives and every life that comes, it comes to be the love of
someone and every life that goes away, will result in someone’s

Figure 1 - Nursing, people who take care of people sadness; so, it doesn’t matter ifyou are an adult, if you are young,
it will hurt the same way. (P7)

My drawing means like [...]. When a family member brings the love

for the patient, everything improves and the nurse, allied with that, [..1itisamoment that you are there thinking this patient may be
comes, and combines their care as a partnership [...] this means gone, and the patient also ends up thinking that he may die, or
love, responsibility, so the family member looks at the nurse and that he misses his grandson, his son, we start that expectation.
says: “l like this nurse when he is here’: this is priceless [...]. Nursing So, we must give them positiveness, improve self-esteem, raise
means care, | always say. Nursing means people who like people, if confidence, produce this good spirituality. (P8)

you don't like people it makes no sense to be here! (P1 - Drawing)
There was a death today, | was very sad, | even cried a little by

Subcategory 1a: Perceiving the professional identity of myself[...] we are sad, because she is a patient that | thought she
nursing in the care was going to get out. [...] I think it is important to start working
with the family from the moment the patient enters the ICU to

For me, the nurse is a comprehensive professional [...]. The nurse better understand the possibility of death. (P1)

alone s a professional who must handle a little bit of everything; . . .
we are nurses, sometimes we also have to be a psychologist, give Category 2: Mobilizing meanings of care in the context of
aword of comfort there[...] we are the leader of the nursing team the intensive care experience
andsoon|..]. (P2)

Category 2 is defined through its 4 subcategories, illustrated
[..] mainly the nursing is more attached to the patient, the family.  individually, for bringing with them a certain difference, although
When the family member arrives, the nursing team, the nurse  each in its own way, converge equally in meanings of care in the
goes there, but the doctor stops by once to make the report, the  researched context.
physiotherapist goes there when needed; so, | think the nurse is
more directly connected to the family and the patient. (P3) Subcategory 2a: Connecting Care
Nursing, the nurse is the key. The ICU does not work without the
nurse, you organize the ICU and manage the patient, look at the
patient in the big picture, report the complications to the doctor
[...]. The nurse is involved in everything. (P4)

Subcategory 2a is represented by Figure 2, Dialogue, made
by participant P3.

Subcategory 1b: Finding a rewarding mission in nursing

[...I more critical patients require care, greater responsibility [...]
it is more care at the bedside, you perform greater care and give

greater attention. (P5) G

| see myself as a key role in the lives of many people, with a unique

and rewarding responsibility, which is to help others [...], as a

nurse, you can bring together compensation with work with this

mission, the greatest mission of all: helping others, loving others, o
caring for others. (P7)

When | had the opportunity to enter here, my God, | found myself,
you know, [ found out that the nurse in the ICU does real hard work ~ Figure 2 - Dialogue
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It would be in the case of dialogue, talking [...] is a matter of as-
sisting mainly the awake patient, sometimes he does not want to
eat, why does he not want to eat? He cries, why does he cry? He's
anxious, why is he anxious? So, like this, you get to this patient,
right?[...] you try to find what he has, if he is anxious, if he is sad.
The same thing is with the family member, right? Try to get closer,
try to seek help and interaction with the family; you have another
view, a holistic view. (P3, Drawing)

It doesn't take much for you to answer some questions, don’t walk
away from some situations that can cause this approach, right?
So, this communication needs to take place so that we can really
embrace the needs of that family at that moment, | think it helps
alot for them to face that moment of anguish, anxiety, pain. (P9)

The family needs psychological care, that word of support, that
different look, that kindness that, sometimes, just a smile and a

‘good afternoon’ shows confidence, trustworthiness [...]. (P10)

[...1so, when you can bring the family together and you can develop

Nunes ECDA, Szylit R.

[..] 1 saw myself on the other side, | saw myself as a relative of the
ICU patient, so today I realize that | have changed my opinion on
this. This experience | had, of having seen a friend who did not assist
me, you know [...]. | saw a mechanical thing, | saw something that
I would not like to go through, so | learned a lot, today | see it with
different eyes [...] the issue of assistance, of not only getting there and
giving medicine and turning away instead of welcoming, knowing
how to embrace, knowing how to explain, giving attention. (P3)

I try to put myself in the other’s place, so | think like this: if it were
me lying there, what would | want? Putting up a picture or photos
[...] bringing in books, music. (P12)

[...] there was a big patient burned by electric shock and he lost
both legs [...] he had already given up, he thought he was going
to die, | managed to bring his children with him, after that he
recovered [...] sometimes, we must run over some rules, because
the children were minors, they could not enter, but we have to do
something to do better to the patient. (P11)

a relationship with the family, they trust more the facility, they
believe more in people, they go home calmer [...] they go home
leaving their loved one, who is always a relative, a son, a father,
a mother, for the other to take care, but with that certainty or
with that hope that he is being well taken care of, because of the
relationship you established. (P7)

Subcategory 2c. Scientific Care - Realizing the responsibility
of scientific knowledge in intensive care

Subcategory 2c is represented by Figure 4, Humanization,
made by participant P9.

Subcategory 2b: Empathic Care

Subcategory 2b is represented by Figure 3, Empathy, made
by participant P10.

Figure 4 - Humanization

Figure 3 - Empathy

I think that love is the basis of everything; if you have love, other
things are the result of it. If you love your profession, you love what
you do, if you arrive here full of love to give, other things will be
added. (P10, Drawing)

[...] sometimes people say: oh, this companion is too boring, that’s
it, that'’s that [...]. Then there was a time when | said: have you
stopped to think what you are, suddenly, your life is interrupted
to stay with a patient in the hospital, now you don't know if that
patient is the home provider, [...] the person who leads the family
and who suddenly goes off the scene. And what happens to that
family? (P7)

Idraw here a critical patient, an intubated patient, a patient looking
concerned and a sad family member at the bedside, someone
from the family, very tearful and the arms here | put the cross
to represent the nursing and it is a very big hug so, the big arms
around this whole context, which is the family, the critical patient,
and this process of illness, right? And nursing embracing not only
one or the other, but embracing the whole process. (P9, Drawing)

[...11like a critical patient, | like the emergency condition, | like
the critical patient and | feel prepared and useful at that moment
when they are very critical, and | also like it when they are very well,
and then they can go to the Clinic and return to the family. (P6)

| see myself with great responsibility because we take the patient
at a time when the other units, the other inpatient resources, no
longer can be effective. So, we are at the top of the assistance,
you know? In this patient’s moment of fragility, | see myself with
a great responsibility [...] to be competent, to try to identify any
clinical abnormality [...]. (P9)
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[...] we studied and we must have this scientific preparation to,
in this case, deal with it; so, | think we must do our best[...]. (P2)

[...]itis a science, right? [...] the science of caring, it is not just a
matter of managing the patient [...] there is a science behind
caring [...] there are the proper techniques that you will use. (P8)

Subcategory 4d. Spiritual care - Finding meaning in caring
for the soul

Subcategory 2d is represented by Figure 5, Hope, made by
participant P2.

Figure 5 - Hope

In this moment of suffering, | would offer a Bible that is a symbol
of faith and brings hope. Of course, we must respect each other’s
religion, but | would offer a bible as a source of comfort for those
people who believe. (P2, Drawing)

Itis like a saying that says: master all sciences, all theories, but when
touching a soul, a patient, remember that he is a human being,
he has a soul. So, I think that all this should be considered [...] it
is useless to know all the techniques [...] the whole Intensive Care
Unit protocol, without considering the inner aspect of the patient
and family members [...] we see tears coming down, so sometimes
Isay a prayer that they ask, | ask are you an evangelical? Catholic?
I mean, regardless of the religion [...]. (P8)

Ah, there is another part that is also of religiosity, that many of
them ask to bring the pastor, to bring the priest and we let them
in. [...] we guide them to wear the coat, wash hands, they put the
oilon, pray [...] we leave, because you have to respect this religious
part and it is important even for the family, when you have the
loss, to have the feeling they had done everything. (P4)

DISCUSSION

The findings achieved in this study show progress in the
meaning of care, object of nursing, from Florence Nightingale’s
contributions to date. The meaning recognized in this study
presents nursing care from a polysemic perspective as to its dy-
namic and always subjective meaning. Such reading is certainly
driven by the symbolic social transformations that are built in
human-human interaction; an interactionist understanding that
explains the understanding discussed here®',
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Careis already shown as a polysemic concept by an important
study of the area that discusses its properties in three senses:
existential, relational, and contextual. In the existential perspec-
tive, care is part of being and differentiates it as a human being
endowed with rationality, cognition, intuition and spirituality;
therefore, with sensitivity and feelings. It is also relational, be-
cause it only occurs in coexistence with other beings; that is, it
is an interactive activity that develops between the being who
cares and the being who is cared for - involving engagement and
commitment. And, still, contextual, by assuming variations in their
ways and expressions of care, according to the environment in
which they present themselves at each moment®. However, its
relational aspect is what is best presented in this analysis, as it
is understood because of the social action of each of the actors
involved in its process - a process that is constructed on the
interface of multiple and dependent aspects, such as effective
communication, good relationships between professionals and
patients, interdisciplinary work, sharing information and meanings,
besides adequate coordination and integration.

Understanding care, then, involves subjectivity and sensitive re-
flection about its essence and intrinsic meaning in the intentionality
and action of each agent in the process“?. In the case of the ICU, the
environment is favorable to nurse’s satisfaction, especially due to the
work organization, which can be expanded through good relations
and the experience of autonomy, participation in the control of
practices, decision making, management and organizational support
for work - a routine that creates meaning for ICU nurses, providing
them with knowledge, inspiration and work motivation(,

Other sources of pleasure in the work of the nursing team
are associated with the acknowledgement of the assistance
provided by the patient and the family, the possibility of recovery
and improvement of the patient’s clinical condition, besides the
opportunity to develop embracement and empathy skills for
others, especially in end-of-life circumstances.

In this context, the nursing professional can rediscover oneself
by taking care not only to re-establish the physiological functions,
but to the mental-emotional-spiritual growth of the “patient
and family” system, in the perspective of giving new meaning
to this experience®. The nurse can offer his/her presence at this
moment, approaching, touching, whispering words of comfort
and courage that mobilize the patient to find peace and provide
a serene and grateful passage through life™ These attitudes are
confirmed by the findings of other studies also carried outin an
ICU context'3419 |n this sense, although the current health
context, especially in the ICU, is marked by the use of increasingly
modern technologies, for the nurse, the need to develop more
humanistic care, based on ethical skills and competencies and
the professional attitude of valuing subjectivity®. It is the nurse’s
personal ability to“be for care’, more relational care, which moves
through the meanings, discovered only in the complete interaction
with the other, at the level of feelings, thoughts, and spirit®',

This interaction, therefore, exposes the crucial elements for
effective care, which are described in the second axis and affect
relational attitudes, such as connection, dialogue, closeness,
empathy, creativity, spirituality, and sensitivity - perceived as
essential in the caring interaction of the nurse-patient-family.
This understanding finds validity in the expectations of family
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members"?, which, observed by specific studies, points out as
important the specialized physical assistance, combined with the
fulfillment of emotional needs and with the continuous support
in this complex environment.

Thus, what the family and the patient expect from the nursing
professional is the focus on compassion during care, through
their maturity, the ability for empathy and the commitment to,
besides accomplishing their tasks, being committed to the true
well-being of the other"”. Therefore, communication in the ICU
is evidenced, in other research, as an important element for
care713141617) |ts construction can be improved through the
development of skills and abilities - how to listen, respect, face
difficult conversations, manage conflicts, and develop palliative
care, including emotional support. Nurses who can practice this
interaction, promote a positive environment, boost patient and
family satisfaction and develop good communication also with
the multi-professional team, greatly favoring the critical care
process. In this sense, meetings between the ICU health team
are encouraged, as well as educational actions for professionals
who are facilitators of the quality of care provided®'®),

Spirituality is another element to be nurtured in the process of
non-material care. The stimulus/acceptance of faith is proven to
be effective in critical patients’ therapy, by mobilizing the forces
that lead them to express senses that are right to their resilience®.
Thus, the spiritual dimension reveals its own healing force, which
is mobilized, in being, through the energy of love, solidarity, con-
nection, compassion and mercy?. In this sense, the development
of artistic activities that emphasize care and results focused on the
individual is very opportune, because the openness to creativity
demonstrates, in this process, positive impacts for patients, families,
staff and the environment®. Music, for example, has been a useful
element in differentiated care for patients and families. It optimizes
humanization, by expanding the range of resources beyond the
typical technological arsenal of ICUs, promoting interaction with
the emotional dimension of the other and oneself.

Given this, the findings of this study corroborate those of
other articles#'29, as they allow us to confirm that assisting
critical patients requires much more than academic knowledge,
as it provides the bioethical attitude of embracing and resizing
everyday professional experience and opening up to meet hu-
manistic care, fostering a professional identity that adds social
value to the group®?-2), After all, care reveals itself much more
as an art than as a technique and presupposes, in the health
professional, a density of life, spiritual sense and affection. It is,
therefore, within the scope of interiority that the world of excel-
lence emerges and the values and attitudes that move the being
towards the effective action of care come from.

Therefore, the contemporary identity of nursing, perceived in
this study, reflects a broadened meaning from the understanding
that nurses must “be” a care response to the call for help - be it
physical, emotional, or spiritual. The sense of becoming a being
for care, therefore, exceeds the restricted acquisition of theoretical
and practical knowledge of the area, because it recognizes, further
than this, the need for personal maturity that enables specific
relational skills and abilities, only perceived in the inner personal
decision to learn to be, to change and to become continuously,
interacting with people, their contexts, and their specificities.

Nunes ECDA, Szylit R.

The lenses of Symbolic Interactionism allowed, in this context,
to understand that nurses are constructed themselves as beings
of care, from the care relationship they establish with the critical
patient and their family, mobilizing attitudes and behaviors that
are ennobling of their function. In highlight, the dialogue, the
bond, the love, and the dedication became evident in this care
process, which is characterized by being creative, artistic, sensitive,
compassionate, and comprehensive to being with whom a real
empathic encounter is established.

Study limitations

The limitations of this study are linked to the researched
scenario, which may not represent a generalizable context.
Thus, investment in more research is encouraged to explore and
better understand the senses and meanings of the experience
of nurses in different scenarios, which will certainly contribute
to a broaden understanding of the professional identity of con-
temporary nursing.

Contributions to the Area

This research contributes to nursing by adding to the literature
of the area unique evidence about the contemporary meaning of
nursing. Its findings point to a redefined logic of being a nurse,
which preserves the essence of care, but advances in the incor-
poration of new meanings to its praxis, in the comprehensive
direction of adding technical ability, sensitivity, affectivity and
spirituality in the relational encounter between the nurse and
the person being cared for.

Thus, we observe a logical transition when we draw the parallel
between the before (nightingalean context) and the now (today’s
context). In its early days, nursing had the environment as the
most urgent form of health promotion - given the scientific and
structural precariousness of the time. Today, however, we have
a great advancement in these aspects: a huge and continuous
collection of scientific evidence and health laws, besides an
organized health care structure. In this new context, therefore,
what represents the greatest demand for nursing is no longer
focused on the environment external to the nurse, but rather on
the interiority. Being a nurse nowadays focuses on the compe-
tence to transfer the focus of our efforts to the inner attitude of
relational care with oneself and with others.

FINAL CONSIDERATIONS

The study showed the meaning of contemporary nursing, from
the experience of Intensive Care nurses. Its findings point to a
new meaning of the caregiver’s role, which remains the central
axis of the profession, but advances in different directions over
time, assuming a much more relational and subjective character
than before. It is a profession that, these days, is more in tune
with the human and social sciences than strictly with medical
and health science, since it is built from the biopsychospiritual
needs of being that can only be contemplated in an authentic
help relationship, based on in the interaction between objectivity
and subjectivity, the body and the soul, the self and the other,
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science and faith. This understanding employs a transforming FUNDING
power on nurses that goes through self-knowledge and reaches
professional maturity as the awareness of their identity, the exact This study was financed in part by the Coordenagdo de Aper-
role and the polysemic meaning that nursing has in the social ~ feicoamento de Pessoal de Nivel Superior - Brasil (CAPES) - Finance
sphere of human care is built. Code 001 and CNPq.
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