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ABSTRACT

Obijectives: To characterize the attitudes of nurses working in primary health care on the importance of involving families in
nursing care to the person with mental disorder. Method: A cross - sectional descriptive study with a quantitative approach
performed with 328 nurses who work in primary health care in Porto, Portugal. Families Importance in Nursing Care - Nurses
Attitudes (FINC-NA) scale was applied. Results: Scale scores were elevated, mean value was 85.9 (Maximum possible 104). The
significant correlations were with the variables: academic qualifications (p = 0.001), specialization (p = 0.002) and professional
activity context (p = 0.001). Conclusion and implications for practice: Nurses demonstrate a high degree of agreement about
the importance of families in nursing care to the person with mental disorder. Positive attitudes of nurses regarding the importance
of involving families in care are fundamental to enhance the quality of care in the presence of mental disorder.

Keywords: Family Nursing; Attitude of Health Personnel; Primary Health Care; Mental Health; Psychiatric Nursing.

Resumo

Objetivos: Caracterizar as atitudes dos enfermeiros que trabalham em cuidados de saude primarios sobre a importancia de
envolver as familias nos cuidados de enfermagem a pessoa com transtorno mental. Método: Estudo transversal, descritivo
com abordagem quantitativa, realizado com 328 enfermeiros que exercem fungdes em cuidados de satde primarios em Porto,
Portugal. Foi aplicada escala Families Importance in Nursing Care - Nurses Attitudes (FINC-NA). Resultados: Os escores da
escala foram elevados, o valor médio foi de 85,9 (Maximo possivel 104). As correlag¢des significativas foram com as variaveis:
habilitagdes académicas (p = 0,001), especializagdo (p = 0,002) e contexto de atividade profissional (p = 0,001). Conclusao
e implicagcdes para a pratica: Os enfermeiros demonstram alto grau de concordancia quanto a importancia das familias nos
cuidados de enfermagem a pessoa com transtorno mental. Atitudes positivas dos enfermeiros em relagdo a importancia de
envolver as familias nos cuidados sdo fundamentais para potencializar a qualidade dos cuidados na presencga de transtorno mental.

Palavras-chave: Enfermagem Familiar; Atitude do Pessoal de Satde; Atengdo Priméaria a Saude; Saude Mental; Enfermagem Psiquiatrica.

RESUMEN

Objetivos: Caracterizar las actitudes de los enfermeros que trabajan en atencion primaria de salud sobre la importancia de
envolver las familias en los cuidados de enfermeria a la persona con trastorno mental. Método: Transversal, descriptivo, con un
enfoque cuantitativo, llevado a cabo con 328 enfermeras de la atencién primaria de salud en Porto, Portugal. Se aplicé la escala
Families Importance in Nursing Care - Nurses Attitudes (FINC-NA). Resultados: Los puntajes de la escala fueron elevados, el
valor medio fue de 85,9 (Maximo posible 104). Las correlaciones significativas fueron con las variables: habilitacion académica
(p =0,001), especializacion (p = 0,002) y contexto de actividad profesional (p = 0,001). Conclusion e implicaciones para la
practica: Enfermeros demuestran alto grado de concordancia en cuanto a la importancia de las familias en los cuidados de
enfermeria a la persona con trastorno mental. Las actitudes positivas de los enfermeros sobre la importancia de involucrar a
las familias en los cuidados son fundamentales para potenciar la calidad de los cuidados en la presencia de trastorno mental.

Palabras clave: Enfermeria Familiar; Actitud del Personal de Salud; Atencion Primaria de Salud; Salud Mental; Enfermeria Psiquiatrica.

EscoLA ANNA NERY 22(4) 2018

1


http://orcid.org/0000-0001-7251-5829
http://orcid.org/0000-0001-5524-8685
https://orcid.org/0000-0003-3039-3880
https://orcid.org/0000-0002-4974-0611

Families, Mental Disorders and Nurses' Attitudes

Fernandes CSNN, Nébrega MPSS, Angelo M, Torre MI, Chaves SCS

INTRODUCTION

Many of the people who experience mental disorders
are supported by the family."* Members of a family provide a
substantial quantity of care,"®® and the involvement of family
members in the assistance of persons with a mental disorder is
clinically relevant, because it improves the quality of the health
care.” Know the links and the social support networks, namely
the family, are facilitation strategies enlarger of mental health
actions, thus, the family should be understood as a partner in
facing and experiencing the mental disorder.*

Historically, the family has been excluded from the support
to the person with a mental disorder, because this person was
hospitalized in psychiatric hospitals far away from their relatives.
On the other hand, there was an understanding that the family
was in its own essential a disease generator.2 The paradigm
change in the mental health care intended for community
states that a greater emphasis should be placed on the family's
involvement,® and this family should be considered as an
indispensable social actor for care effectiveness.281°

The last reform of primary healthcare in Portugal (equivalent
to Primary Health Care in Brazil) had formal beginning in 2005,
integrating different types of units, namely: the PHU (Public
Health Unit) which works as observatory on health of the
geographical area in which it is integrated; the SARU (Shared
Assistance Resource Units) that integrate social workers,
psychologists, physical therapists, occupational therapists,
among others, and which provides assistance services to all
other functional units; the CCU (Community Care Units) that
provides health care and psychological and social support, in
the scope of the domicile and the community; the HPCT (Home
Palliative Care Teams) provides care to patients, who need them,
in their home, such as, support their relatives and caregivers.
Finally, the units more suited for personalized medical and
nursing care, namely: the FHU (Family Healthcare Units) and
the PHCU (Personalized Health Care Units). These differ in
their organizational model, in the case of the PHCU, centered
on a more vertically hierarchical and less autonomous model.

In the field of mental health, the formal recognition and the
family involvement have been the focus of recent policy initiatives
and practices, however, families still report feeling marginalized
and far away from these scenarios.”'? There is still a tension
between the members of the family and the health services
providers, and the family may be subject to negative stereotypes,
which can lead to discrimination, feelings of shame and of being
considered blamed for the relative's mental health problems.?

The stigma experience is also associated with an increased
burden to the relative of the individual with mental disorder, and
the relatives perceive that they are not recognized or appreciated
for the role that they play to support their family members affected
by the mental disorder."

The importance of positive attitudes towards the work with
the family becomes obvious when we recognize that families are
seeking a meaning in a similar way to persons who experience
their own suffering.® It is necessary to promote the expansion of
knowledge, positive skills and attitudes of nurses that work with
persons with mental disorders, for their families.®

The attitudes adopted by the nurses in relation to the family
will determine the care process.'® Being aware of this need, we
developed this way, and, although there are studies conducted
into the attitudes towards families in several contexts,”'+'> few
is directed to the person with mental disorder.'8'”

In the mental health sector, it is important that we involve
the families to care to maximize the quality of intervention
offered.’® Enhancing the relations between the nursing team
and the family members is the key element to improve the
effective involvement of the family members in the health care
to the individual with mental disorder, resulting in more positive
attitudes towards the family.'” Evidences of the studies carried
out support that positive attitudes by mental health nurses
towards the families, encourage them to involve the relatives in
therapeutic conversations.'®

Having said this, it emphasizes the importance of this theme,
which aimed to characterize the nurses' attitudes who work in
primary health care, on the importance of involving families in
the nursing care to persons with mental disorder.

METHOD

Itis a cross-sectional and descriptive study, with quantitative
approach. The study was approved by the Ethical Commission
of the Regional Health Administration of the University of Porto,
Portugal, under protocol n® 155-2017. The investigation was
focused on the role given by the nurses to the family for caring the
individual with mental disorder and how their attitudes highlight
such importance. The population was composed of nurses who
work in Primary Health Care.

The invitation for nurses to participate in the study was
performed by means of institutional electronic mail. The inclusion
criteria were nurses working in the community. The exclusion
criteria were nurses working in hospitalization units of continuing
integrated and hospital care, as well as nurses who perform
exclusively managerial functions. This non-probabilistic sample
was constituted of 328 nurses.

Data were collected between February and April 2018.
The data collection instrument was a questionnaire with
sociodemographic data, containing the following data: sex,
age, marital status, education, years of profession, training in
family nursing. Another instrument used was the Scale: "Families
importance in Nursing Care-Nurses Attitudes - FINC-NA"
(Portuguese named as "Importancia das Familias nos Cuidados
de Enfermagem - Atitudes dos Enfermeiros- IFCE-AE"). The
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original instrument was developed in Sweeden,'” and validated,
later on, for the Portuguese population'® and has been applied
in several studies.” 518

The FINC-NA is composed of 26 items of Likert-type (4
options), and allows to measure the nurses' attitudes in its
cognitive, affective and behavioral component.'” In the calculation
of the total value scale the greater the score obtained, the better
will be the nurses' attitudes in front of the families.’” The FINC-NA,
in the Portuguese version presents three dimensions, namely:
family as dialoguing partner and coping resource (12 items),
family as nursing care resource (10 items) and family as a burden
(4 items)."®

The Cronbach' Alpha coefficient of the FINC-NA scale,
obtained in this study, presents a value of 0.91, higher than the
value obtained by the author that validated the scale for the
Portuguese population,'™ which was 0.81 and which validates
its internal consistency. All the data collection instruments were
organized and sent through the Google forms, together with the
virtual Informed Consent Form (ICF), composed of one page to
explicit the research, as well as request for authorization for use
of data.

The responses obtained were treated with the aid of the
statistical package SPSS (version 25). For data gathering, the
double digitation technique was performed in order to digitation
errors were reduced. Numerical variables were described
using descriptive statistics, with mean, median and standard
deviation (SD) calculation. The nominal categorical variables
were described or shown in frequency tables.

To investigate the association among the items researched,
non-parametric tests were used in the absence of a normal
distribution, Wilcoxon test, Mann-Whitney test and Kruskal-Wallis
test. A 95% confidence interval, with < 0.05 p-value was adopted,
to assume the hypothesis that there was association among the
variables studied.

RESULTS

The sample (N = 328) was predominantly female (84.8%),
with an mean age of 42.7 years, varying between 23 and 65
years, mostly married (69.2%), most of them have the degree of
licentiate in nursing (72.6%), 60.1% have one specialization, and
the community health nursing specialization is the most frequent
(23.2%), most of them have a time training longer than 10 years.
The participants perform their activities predominantly in FHU
(47.6%), followed by CCU (32.3%), 24.1 % referred not having
training in family nursing (Table 1).

The sum of each item of the FINC-NA scale allowed us to
obtain a total score for each nurse. The scores obtained present
values between 49 and 104, it should be recalled that the possible
scores of the scale vary between 26 and 104 (Table 2), and the
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mean value is 85.9, present a mean of 77, mode of 86 and a
standard deviation of 9.6.

In Table 2 are shown the mean values referring to each
dimension of the scale, observing the range of each of these
dimensions, we noticed that all of them exceed the midpoint of
the subscale.

On the other hand, by the Table 3 analysis, we can see that
the dimension family as a resource in care shows a midpoint
almost similar to the Family dimension: dialoguing partner
and coping resource, and both with midpoint higher than the
dimension family as burden.

In the Table 3 are correlated the scale dimensions with the
studied variables, namely the sex, marital status, education,
years of profession, specialization, training in family nursing and
work service.

In this study correlations with the sex are not observed
(p = 0.243), with the marital status (p = 0.536), nor with the
training time (p = 0,162). However, there is correlation with the
fact of the participants have specialty (p = 0.002), although
statistically significant differences are not observed among
the specialty areas (p = 0.602). No correlations were found
between the total score of the FINC-NA scale and the training
in family nursing.

Correlations in the academic qualifications (p = 0.001) are
observed, as shown in the Figure 1, that is, as the participants'
academic qualifications increase, the greater the total score of
the FINC-NA scale.

Concerning the contexts of care, correlations are observed
according to different contexts of care (p = 0.001). The Figure 2
shows the relation of the total score of the FINC-NA scale on the
nurses' attitudes with the type of functional unity in which they
perform their work.

The results show that the nurses who work in CCU have a
total score higher (total score mean =89.1, Mode = 96), indicating
means, slightly, higher in the dimension Family: resource in the
nursing care (mean = 3.48), (Family: dialoguing partner and
coping resource = 3.46, Family: burden 3.1).In the FHU, the total
mean score was 84.7 and mode 77, concerning the dimensions of
the scale the family: resources in the nursing care show a slightly
higher value (mean = 3.29), followed by the dimension Family as
dialoguing partner and coping resource (mean = 3.28) and, last,
the dimension family as burden (mean = 3.05).

The PHU (N = 4), the SARU (N = 2) and the HPCT (N = 3),
although are shown in the Figure 2, they have non-significant
frequencies of participants. Finally, the PHCU have mean score
of the scale of 83.7 and mode of 83 and has also slightly higher
means in the dimension Family: resource in the nursing care
(mean = 3.20), (Family: dialoguing partner and coping resource
= 3.1 and Family: mean burden = 3.0).
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Table 1. Distribution of the nursing professionals (n = 328) according to the variables such sex, age group, marital status,
schooling, training time, specialty, area of specialty, work service, training on family nursing, Porto, Portugal, 2018.

Variables N % Mean SD
Sex (N = 328)

Male 50 15.2
Female 278 84.8 - -
Age - years (N = 328) 42.7 7.9
Marital status (N = 328)

Single 33 10.1
Married 227 69.2
Cohabiting 30 9.1
Separated 4 1.2
Divorced 31 9.5
Widow 3 0.9
Academic qualifications (N = 328)

Bachelor's degree 1 0.3
Licentiate 238 72.6
Master's degree 85 25.9
Doctorate 4 1.2
Training time (N = 328)

<1year 7 2.1
1to 5 years 58 17.7
5 to 10 years 47 14.3
10 to 20 years 111 33.8
> to 20 years 105 32.0
Specialization (N = 328)

No 131 39.9
Yes 197 60.1
Area of specialization * (N = 197)

Community Health Nursing 76 23.2
Medical Surgical Nursing 8 2.4
Rehabilitation Nursing 30 9.1
Nursing in Childhood Health and Pediatrics 21 6.4
Maternal Health Nursing and Obstetrics 23 7.0
Nursing in Mental Health and Psychiatry 39 11.9
Work service (N = 328)

FHU 156 47.6
PHCU 57 17.4
CCcu 106 323
PHU 4 1.2
SARU 2 0.6
HPCT 3 0.9
Training on family nursing

No 79 24.1
Yes 249 75.9

Source: elaborated by the authors. * Terminology of specialties adopted by the Portuguese nursing regulation system. Legend: FHU: Family Healthcare Units; PHCU:
Personalized Health Care Units; CCU: Community Care Units; PHU: Public Health Unit; SARU: Shared Assistance Resource Units; HPCT: Home Palliative Care Teams.
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Table 2. Dimensions of the (FINC-NA) scale, Porto, Portugal, 2018.

Dimension N. of itens Total(g\:)erage Mti::::g:e()f Average
Family as dialoguing partner and coping resource 12 40.2 (5.3) 30 3.33
Family as resource in care 10 33.5(3.9) 25 3.35
Family as burden 4 12.3(1.9) 10 3.07

Source: elaborated by the authors. * Dimensions range: Family as dialoguing partner = 12 to 48; Family as resource in the nursing care = 10 to 40; Family as a

burden =4 to 16.

Figure 1. Relation of the FINC-NA with the academic qualifications. Source:
elaborated by the authors.

DISCUSSION

The nurses who participated in this study have mean values
of the use of the FINC-NA scale of 85. 9 points, which shows a
favorable attitude with the families.

Very different results are found in other studies, although
in very different contexts: performed in Primary Care (78.4),'8
Intensive Care Units (75.1),'" Several contexts: teaching and
practice (88),2° Hospital and primary health care in heart failure
patients (101),>' Hospital during the cardiorespiratory reanimation
(50.99),%2 Hospital several contexts (65/80.1),2%2* Primary health
care (not available),? Pediatric and maternal infant Unit (82),'
Hospital and primary health care (88)2¢ and Psychiatry unit
(92.14).7

The closest studies to the context of our route, that is, nurses'
attitudes of primary health care regarding the family of individual
with mental disorder are those carried out in primary health care in
Portuguese territory,'62 and the study performed with individuals
with mental disorder carried out in Island."”

Although without using the same measuring instrument,
another study carried out in South Korea with 66 Nurses and
201 nursing auxiliaries, in residents of older people's homes
with dementia, the authors report that the nursing auxiliaries
show less positive attitudes in front of the families, and bring as
a justification for this finding, the fact that these are more involved
in the direct care to the resident patients and a more frequent
contact with the family.?”

Figure 2. Relation of the FINC-NA with the contexts of care. See Legend of
Table 1. Source: elaborated by the authors.

In this study, the nurses emphasized the importance of the
families in the nursing care to the individual affected by mental
disorder, with the highest value associated with the dimension
Family as resource in the nursing care (mean = 3.35), followed
by little difference regarding the dimension Family: dialoguing
partner and coping resource (mean = 3.33).

Despite the total mean of the FINC-NA scale and the
dimensions defined by the same, have been compatible with
positive attitudes towards the family valorization in the nurse's
care to the individual with mental disorder, the mean is considered
low, when compared with the study developed in psychiatry unit,
in which the total mean of the FINC-NA was 92.14 points.'”

The nurses who hold more academic qualifications place
greater importance on the family in the care, similar result found
in other studies, although in only one dimension of the scale,
and show that the greater the academic qualifications of the
participants, the lesser the burden attitude to the families,? and
that there are significant differences in the educational levels,
when observed the mean scores of the family as burden where
the scores were lower in the more educated group.'”

Still in the context of the training, the fact that one has
a specialty seems to influence the family with more positive
attitudes, although the highest mean values have been found in
nurses with specialization in community health nursing, and, in
mental health and psychiatry, data have not obtained statistical
correlation.
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Table 3. Correlation of the IFCE-AE scale- and variables under analysis, Porto, Portugal, 2018.

Variable Average score p-value
Sex 0.243
Men 84.8

Women 86.1

Marital Status 0.536
Single 86.9

Married 85.8

Cohabiting 83.7

Separated 81.8

Divorced 88.3

Widow 84.7

Academic Qualifications 0.001
Bachelor's degree 77.0

Licentiate 84.9

Master's degree 88.2

Doctorate 100.5

Training Time 0.162
<1year 86.3

1to 5 years 83.9

5to 10 years 86.2

10 to 20 years 85.5

> 20 years 87.4

Specialization 0.002
No 84.2

Yes 87.1

Area of specialization* 0.602
Community Health Nursing 88.1

Medical Surgical Nursing 85.6

Rehabilitation Nursing 87.8

Nursing in Childhood Health and Pediatrics 85.4

Maternal Health Nursing and Obstetrics 82.9

Nursing in Mental Health and Psychiatry 88.4

Training on family nursing 0.711
No 86.4

Yes 85.7

Work Service 0.001
FHU 84.7

PHCU 83.7

Ccu 89.1

PHU 87.8

SARU 86.5

HPCT 78.0

Source: elaborated by the authors. * Terminology of specialties adopted by the Portuguese nursing regulation system. See Legend of Table 1.

EscoLA ANNA NERY 22(4) 2018

6



The nurses who have a specialized training in nursing reveal
statistically significant differences, compared with those that do
not have, showing greater support for attitudes in front of the
families in the nursing care.2'2® Although referred to in other
studies, it was not possible to correlate the training in family with
the attitudes in front of the families.s-16.18.1925

The type of unit where the nurses perform their work in the
community seems to condition their own attitudes with the families
in the presence of the mental disorder, having obtained higher
values in the UCC. Authors found significant differences among
the nurses' attitudes from different psychiatry units (rehabilitation,
critical care and child/adolescent units).

The nurses who work in acute psychiatric units have the
lowest mean scores and the nurses who work in child/adolescent
psychiatric units have the highest mean scores, both in the total
and the subscales."

Another study showed differences between those who
worked in FHU and PHCU, revealing that the nurses who worked
in PHCU had lower values in the dimensions Family: dialoguing
partner and coping resource, and Family: resource in the nursing
care and higher values in the dimension Family: burden, what
means that those show lower support attitudes in front of the
importance of the families in the nursing care.

The literature shows that the community nurses that work in
FHU have higher values.'® However, the nurses' attitudes who
work in the clinical practice are less positive compared with one
who works in the teaching, research or in the management.2

This study emphasizes that, although attitudes that confirm
a potential role for the relatives within the services are not
visible by the participants, other studies highlights that many
relatives perceive a lack of involvement in care planning and
a lack of recognition and appreciation of their role by the
health professionals.” These data can call into question the
investment carried out in the psychiatric reforms developed in
many countries, with a view to obtain transformations in order to
assist the individual with mental disorder offering the guarantee
of the access to work, leisure, the rescue of their citizenship and
reintegration of the individual with mental disorder into the cultural
and social environment, in order to enable him to coexist with the
society and his family.2 Despite the nurses' narratives expressing
the importance of the family-centered care, the practice are
not congruent with these representations, in which the nurses
consider the families as a resource in the care process.'®

Some barriers make the involvement difficult, namely
structural barriers, such the time and the place of the meetings,
the cultural barriers related to power imbalances within the
system, specific barriers related to the confidentiality, as well as
experiences of generating suffering transitions.®

Limitations of the study
We emphasize the fact of the data collection has been
carried out by means of an electronic questionnaire, making the
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total population recognition more difficult, and those who have
answered to the study are more sensitive with the theme.

CONCLUSION AND IMPLICATIONS FOR
PRACTICE

When analyzing this study based on the objectives proposed,
it is concluded that through the level of agreement of the FINC-
NA, that the most nurses who work in the primary care, adopt
a positive attitude towards the families' participation in the care,
considering that this is an individual with mental disorder.

These results meet the guidelines focused on the nurse' s
care practice, based on the interaction between the nurse and
patient, family, groups and community. The nurses who care for
individuals with mental disorders need to integrate into their prac-
tice, the importance of involving families in their care, establishing
therapeutic relationships with the same, minimizing the suffering
of these individuals in the health-iliness transition process.

The academic qualifications and the specialization seem to
be related to more positive attitudes regarding the families and
consequently, intensify the quality in the fundamental care to
the individual with mental disorder. In this study it was evident
the benefit of a greater investment in the professionals training
in mental health and in health family, allowing them be able to
give support to the families, potentiating their role as facilitating
agent in the process of reorganization of the ongoing psychiatric
assistance.

With regard to the study context, the nurses of CCU obtained
higher scores. Itis important to mention that in these units is where
nurses with specializations in different areas are concentrated,
namely in mental health. It is suggested that future studies be
carried out, following the practices and comparing the nurses'
perspectives with the relatives.
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