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ABSTRACT

This article aimed to analyze the perception of the nursing team about the care of institutionalized elderly. It consists of a qualitative
and exploratory study developed in the six long-term care nursing homes for elderly in the city of Jodo Pessoa/PB, Brazil, from Jan-
uary to June 2013. The sample was comprised 50% of the nurses from all the institutions, totaling 13 participants, whose data were
collected through semi-structured questionnaires. Content analysis was used in the study, which enabled the construction of two
thematic categories: 1) Perceptions of the delivery of care by the nursing staff of the institutions; Il) Perceptions of the care activity to
be performed by the nursing staffin the institutions. We conclude that the participants are aware of the need for an individualized and
systematized care by the nursing staff, aimed to the prevention of diseases, health promotion and active aging.
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RESUMO

Objetivou analisar a percepcdo da equipe de enfermagem sobre o cuidar de pessoas idosas institucionalizadas. Estudo qualitativo e
exploratdrio, realizado nas seis instituicdes de Longa do municipio de Jodo Pessoa (PB), Brasil, entre os meses de janeiro e junho de
2013. Participou 50% do universo de funciondrios de enfermagem das instituicdes, totalizando 13 participantes, cujos dados foram
coletados por meio de um questiondrio semiestruturado. Utilizou-se a andlise do contelido, e foram construidas duas categorias
temadticas: /) Percepcdes sobre a realizagdo de cuidados pela equipe de enfermagem nas instituicoes; e Il) Percepcdes sobre o ato de
cuidar a ser desenvolvido pela equipe de enfermagem nas instituices. Conclui-se que hd uma compreensao da necessidade de um
cuidar individualizado e sistematizado pela equipe de enfermagem, que vise a prevencao dos agravos, a promogao da salde e ao
envelhecimento ativo nas instituicdes.

Palavras-chave: Enfermagem. Instituicdo de longa permanéncia para idosos. Envelhecimento. Cuidados de enfermagem.

RESUMEN

El objetivo fue analizar la percepcion de los profesionales de enfermeria en el proceso de atencion a la persona mayor instituciona-
lizada. Estudio cualitativo y exploratorio que se utilizd de un cuestionario semiestructurado. La muestra consistié en un 50% de la
poblacién del personal de enfermeria de las seis instituciones visitadas, con 13 participantes que integran el personal de enfermeria
de seis hogares para ancianos en la ciudad de Jodo Pessoa/PB, Brasil. Los datos se estructuran en dos categorfas de respuesta: )
Percepciones sobre el logro de la atencion por parte del personal de enfermeria en los hogares para acianos, Il) Percepciones sobre el
acto de cuidar a desarrollar por el personal de enfermaria en los hogares para ancianos. El proceso de atencion en los hogares para
ancianos por parte del personal de enfermeria todavfa se basan en el modelo biomédico. Pero estd claro que hay una comprension
del personal de enfermarfa de la necesidad de una atencion individualizada y sistemdtica, dirigida a la prevencion de enfermedades,
promocion de la salud y envejecimiento activo.

Palabras clave: Enfermerfa. Hogares para ancianos. Envejecimiento. Atencién de enfermerfa.
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Bl INTRODUCTION

The increase in the elderly population and life expec-
tancy in Brazil has generated significant social gains with
great impact on human development. However, these
benefits must be associated with a higher quality of life
of Brazilian elderly. The care provided in this context will
require the implementation of public policies that guaran-
tee the rights of the elderly, the promotion of social inclu-
sion activities by the management and the production of
knowledge in teaching and research centers®.

The changes in the age and epidemiological profile in
Brazil have been a main concern of scholars and managers
in the field of gerontology, who, in their search for viable
ways to improve the quality of life of older people, reflect
on the vulnerabilities of the process of delivery of care for
this population®.

Among the support networks, it is worth mention-
ing the Long Stay Institutions (LSIs) where many elderly
choose to live or which provide shelter for elderly deprived
of caregivers and/or in precarious conditions®,

One study shows that Brazilian LSIs, in general, need to
hire additional staff for their multidisciplinary teams, such
as: doctors, nurses, physiotherapists, speech therapists, nu-
tritionists, physical education teachers, social workers and
nurse assistants. Among these, the nursing staff plays a key
role because it is directly involved in the care process®.

Nurses have the responsibility to perform administra-
tive, care, educational and research functions. Therefore,
we emphasize here the importance of the use of the nurs-
ing process as an essential tool for all nursing professionals
in their institutions®.

The nursing process implemented in the institutions
allows the organization of care by reducing the risk posed
by the physical dependence of elderly, by tackling the
determinants of health through continuous assessment
of the functional capacity and by setting goals to be
achieved with regard to meeting the needs of elderly, on
an individual basis®?.

The use of long-term care facilities as dwelling for elder-
ly should be considered as a positive response to this pop-
ulation. Some studies report that in the absence of care
planning, institutionalization can be considered a process
associated to loss in the quality of life of elderly®.

More often than not, the nursing process in these
settings has been characterized by caring for people as a
compassionate attitude for those in need, without proper
organization and planning. This has probably undermined
the development of whole and quality care to be provided
to humans in these institutions.

The care for institutionalized elderly perceived by the nursing team

The importance of this study consists in drawing at-
tention to the nursing process in LSIs, in order to provide
insights for the future restructuring of nursing care practic-
es in the institutions and, thus obtain improvement in the
care to institutionalized elderly.

The study was based on the following guiding ques-
tion: what are the perceptions of the nursing staff regard-
ing the care to elderly people in LSIs? And, therefore, the
main objective was to analyze the perceptions of the nurs-
ing staff on care provided to elderly in LSIs.

B METHODOLOGY

This was an exploratory and qualitative research con-
ducted in six LSls in the city of Jodo Pessoa/PB, Brazil, from
January to June 2013. All the LSIs of the city were visited,
according to data provided by the Regional Council of
Nursing (COREN/PB). It should be stressed that all the LSIs
of Jodo Pessoa/PB, Brazil, at the time of data collection,
were humanitarian organizations that housed, on average,
20to 100 elderly.

There were 26 professionals of the nursing team in the
six assessed LSls. Of these, 13 (50%) participated in the
sample: (05 nurses and 08 nurse assistants).

Inclusion criteria: belong to the nursing team of the
LSIs, being part of the permanent nursing staff, willingness
to participate in the study, not performing care activities
at the time of the collection. Exclusion criteria: work as a
caregiver for elderly, attend a nursing course, not be part of
the permanent personnel of the LSI.

Data collection was performed using a semi-structured
questionnaire, applied through individual interviews. The
instrument contained questions on socioeconomic and la-
bor aspects, nursing training, education and knowledge on
the process of care of institutionalized elderly and the nurs-
ing process. The following questions were posed to guide
the perception of the nursing team: How do you perceive
the care process of nursing in the institution? What sugges-
tions do you propose to improve care in nursing?

Data were analyzed and categorized using Bardin’s
content analysis.® The statements were subjected to
thematic analysis and were classified base on a previous
analysis. They were organized and systematized after
careful reading of the responses from the questionnaires,
based on systematic literature review. Categorization and
quantification of the thematic units was based on the re-
sponses obtained.

Two thematic categories were identified in this study:
) Perceptions of the delivery of care by the nursing team in the
assessed institutions; and Il) Perceptions of the care activity
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to be performed by the nursing staff in the institutions. Both
categories were proposed based on data from Brazilian
studies concerning the existence of an unwritten, system-
atic process of care in the institutions, and professionals
in nursing and in the fields of gerontology and geriatrics
should be aware of this process. Also, some published ar-
ticles suggested further studies on the organization of the
care process in long-term care nursing homes for elderly as
a viable means to improve care standards ©719.

The presentation of the results was organized into
the two thematic categories, identified by codes pre-es-
tablished by the researchers, which include letter "E” and
specific numbering for the cataloguing procedures. The
anonymity of the research is assured by a set of ethical
principles. Given the similarity of the responses, two state-
ments were selected to elucidate the results obtained by
the present study.

All ethics principles for research involving human par-
ticipants were observed and the protocol was approved
and recorded at CAEE under No 10895812.7.0000.5188,
being submitted to the Research Ethics Committee of Uni-
versidade Federal da Paraiba. All participants signed a Free
Informed Consent Form, in accordance with the guidelines
that govern human subjects’research in Brazil.

Il RESULTS AND DISCUSSIONS

The nursing team of the six LSIs visited was entirely com-
posed of women between the ages of 20-39. Regarding the
Nursing categories: five were nurses and eight were nurse as-
sistants. Of the 13 participants, six reported having received
training in care for elderly or some training in gerontology.

Studies conducted in Brazilian LSIs in different regions
of the country showed an organizational structure of nurs-
ing similar to the one in the city of Jodo Pessoa /PB, in the
Northeast Region of Brazil. Studies revealed that most insti-
tutions have nurse professionals, mostly women®”.

The analyzed results indicated two thematic categories
related the perception of the nursing team about their tasks
and what they could do to improve their daily work, regard-
ing the provision of care to elderly, and also about how care
should be delivered by the team in the institution.

Category l: Perceptions of the delivery of care
by the nursing team in the assessed institutions

The care activities performed by the nursing team were
unanimously described as distinct activities: the activities
performed by nurses and the activities developed by nurse
assistants. Nurses are responsible for: nursing appoint-
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ments, performing more clinically complex care activities
e.g. regarding dressings, assessment of functional capacity
and coordinating drug distribution according to medical
prescription, referral to medical appointments and health
education activities. In turn, nursing assistants reported
that they performed activities related to drug administra-
tion, dressing prevention of pressure ulcers and measure-
ment of vital signs.

The above mentioned activities were mostly performed
in mutual collaboration of all the nursing professionals, to-
gether with the caregivers for elderly, who helped in rou-
tine activities, such as: walking, changing positions and
body care. In three of the LSIs visited, the existence of nurs-
ing care routines and nursing appointments was reported.

The above care practices are in accordance with the
practice of nursing in Brazil, consistent with decree no
94.406/87 that regulates Law 7.984/86 on the Practice of
Nursing in Brazil, and including provisions on the profes-
sional competencies of Nurses and Nursing Assistants (7,

The members of the nursing team perceived their care
actions in the institutions, including their professional re-
sponsibilities and the importance of individualized care to
institutionalized elderly. However, all participants unani-
mously reported that systematized and individualized care
often faces institutional obstacles such as lack of qualified
personnel to care for elderly, which prevents actions from
being implemented as planned.

The delivery of health care services in the LSIs should
first meet the individual needs of each resident, particularly
those related to the ability to perform daily activities. Many
disabilities result from chronic diseases that require specific
care services to meet basic human needs such as bathing,
dressing, eating, going to the toilet, among other needs
correlated to services provided in the care process!®.

The following statements concern the routine care in
the institution and the difficulties perceived by the nursing
team in the execution of care practices:

The main care provided by me is related to the health sta-
tus of elderly, and I have the following responsibilities: refer
patients to the doctor, make dressings, oversee the distri-
bution of drug, because there are a lot of drugs and elderly
patients. My functions are more related to the control of
health problems. (E.4)

Nursing shortage makes it difficult to meet the rising de-
mand for services. | try to adopt a more individualized ap-
proach regarding care, but it is not easy. | do my best here.
There are 110 elderly residents, and approximately half of
them have difficulty in performing an essential daily activ-



ity. We have to check their blood pressure and be attentive
to pressure ulcers. (E.6)

The participants of the study were emphatic in express-
ing their wish for training of the nursing team in the fields
of gerontology and geriatrics. The urgent need to address
nurse staffing issues in the institutions was also reported to
improve the nursing care for institutionalized elderly. This is
consistent with another study in LSIs from other countries
that reported understaffing as a major concern regarding
the care to elderly who are not able to independently per-
form their daily activities ©,

The basic nursing care provided to institutionalized
elderly should be appropriately managed to meet the
several needs of these patients. Better care for the elderly
and structural and functional reformulation of the organi-
zations can make it possible for elderly residents to have
comprehensive health care and enjoy a pleasant life in
their community®.

The interviews conducted by the nursing team re-
vealed the need for better planning of actions by health
care professionals. Also, the planned care in three LSIs visit-
ed was based on “biologizing” models that perceive care as
a medical/curative care established by the physician, rather
than an independent care provided by the nursing team.

Moreover, these data are consistent with data from
other studies on the institutionalization of elderly, which
report that nursing care were provided to support illness
recovery, mainly focused on biomedical actions, and not
concerned with a more humanistic and holistic view®>719),

There is urgent need to encourage the mobilization of
public policies to support long stay institutions, by publish-
ing studies on their situation and by seeking ways to solve
the structural and functional problems faced by them.

In Brazil, the LSIs need to be restructured as spaces for
promoting wellbeing and care must be provided to the
elderly that resort to them. The LSIS are still perceived as
shelters for neglected elderly, and not recognized for their
therapeutic and institutional aspects.

The care provided to elderly in LSls in Brazil concerns
hygiene, administration of drugs and food. It should also
include leisure activities and concern with the well-being
of elderly"?,

Also, the care practices adopted in the LSls are not very
much concerned with active aging. Health professionals
should be more focused on the promotion of health and
quality of lifet?.

The participants reported their concern with effective
technical and professional training programs and with un-
derstaffing. They also reported the need for a more human

The care for institutionalized elderly perceived by the nursing team

and affectionate care. Their statements also indicate that
they are please to take care of elderly in the LSIs.

The following statements reveal the subjective view-
points of nursing professionals regarding the technical care
provided to institutionalized elderly:

I'think my job is rewarding. It's good to offer care and affec-
tion to the elderly, for | know that someday | can find my-
self in a similar situation. (E.6) The most important things
involved in the care process in LSIs include love, patience
and responsibility for the elderly, because most were aban-
doned by their families and feel sad and depressed when
they arrive in the institution. We need to be more involved
with these processes in LSIs because old age will come for
us too. (E.10)

Institutionalized elderly often cease to be independent,
for they have to share their lives with strangers and are fre-
quently forced to change their habits, schedules and ac-
tivities to adapt to the routine of some LSIs. The nursing
team should obtain interdisciplinary and multidimensional
knowledge in the fields of gerontology and geriatrics to
support the understanding of the complex process of care
in LSIs"3),

Due to the high rates of dependency among elderly
in long stay institutions greater investments are needed
in human resources to ensure interdisciplinary and multi-
professional attention to health promotion and prevention
of functional impairment. Therefore, the population aging
poses a challenge to society, requiring the implementation
of social and health policies consistent with the current sit-
uation of the LSIs and with the promotion of a good quality
of life for the residents!>,

During the collection of data for this study, it was found
that of the six LSlIs visited, five of them had one nurse sta-
tion where the residents’ records were kept. The control of
individual drugs distributed in day and night shifts and in-
dicated by different colors was very accurate (blue color for
day shift and red color for night shift), as is done in hospitals.
Of the six LSIs, three had a nursing ward for more intensive
care for bedridden elderly with severe health problems, in-
dicating that the institutions met the biomedical standards
established for healthcare institutions in Brazil.

Perceptions of the care activity to be performed
by the nursing staff in the institutions

Regarding the participants’ perception on the actions

needed to improve the care provided by the nursing team
in the LSIs, it was found that planning could significantly
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improve the standards of the care delivered. This was evi-
dent in the following speech:

I haven't yet managed to implement the systematization
of nursing care (SAE) involving more planned, individual-
ized care and using specific terminology. | wanted to do
it, but had no time or support. However, | have been plan-
ning the execution of my tasks, and based on the records
of some bedridden elderly, | have described the nursing
actions according to two process steps: prescription and
evolution of nursing services to elderly who need more
direct assistance from the nursing team. Here the nursing
team records all the events related to resident elderly and
records and submit this to the doctor. We do what we can,
but responsibly (E.8).

The need for implementing a nursing record that con-
templates the Systematization of Nursing Care (SAE) fo-
cused on the health of elderly, meeting their daily needs
and ensuring the maintenance and recovery of their health
conditions was identified. The team also agreed on the im-
portance of developing a systematized process of health
care that improved the quality of life of the residents.

The nursing team unanimously reported that the com-
munity and the families of the institutionalized elderly
should understand that the LSIs are specialized dwellings
aimed to provide gerontology and geriatric services, ac-
cording to the needs of the residents, and integrated to a
continuous care system. It is not a shelter for abandoned
elderly. Care should be holistic, involving also the promo-
tion of active aging, and not merely focused on routine
care activities and disease control®?,

Institutional and social involvement and public policies
focused on institutionalized elderly are essential.

We should be aware that the population aging has
generated a demand for increasingly specialized services,
e.g. long stay institutions®,

Nursing training should also include in their curricula
knowledge related to the elderly and the human aging
process, comprising the debate on spaces for the promo-
tion of the care to elderly provided by nurses®.

The Systematization of Nursing Care (SAE) presupposes
knowledge on nursing theories, understanding of the life
stages and the theoretical constructs underlying the sci-
ence of care®,

The introduction of a nursing process in LSIs, with the
establishment of nursing appointments, would create the
necessary conditions to discuss the reasons for the insti-
tutionalization, allowing access to residents’ health history,
current health problems and the medications taken, as well
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as to the identification of important parameters in the as-
sessment of functional capacity. The diagnoses made by
nurses will identify the main nursing actions; the planning of
activities will include one action to support the priorities of
a therapeutic process that will be constantly assessed!*'?,

The following statement demonstrates the concern of
the participant with the elucidation of a proposal aimed to
promote the health of elderly:

This year | intend to reassess the functional capacity of all
the residents, in order to obtain evaluating parameters of
nursing behaviors that support active aging. (E.13)

This statement illustrates again the concern of the
nursing team with the care process in nursing, facilitating
more individualized health care approaches, going beyond
the "biologizing” model. There is much to be done to (re)
construct a more human, more dignified and why not say,
more supportive nursing care, within the principles of sci-
entific knowledge of the profession and the current profes-
sional practice in Brazil for the nursing staff.

B FINAL CONSIDERATIONS

This study allows to conclude that the nursing teams
that worked in the LSIs perceived the essential nature of
their functions: care to their clients and users of their ser-
vices, in this case, institutionalized elderly.

The professionals perceived themselves as essential
parts of routine care. They need more support regarding
the organization of the nursing services, training in geron-
tological and geriatric nursing and increase in the nursing
staff of the institutions.

The participants reported that the nursing team per-
formed activities based on the individual needs of each
elderly resident, under a perspective of the “biologizing”
model. Also, they were found to be aware of the need for
technical training to support nursing conduct in long stay
institutions.

One limitation of the study was the reduced number
of professionals of the nursing team in the assessed insti-
tutions, requiring them to perform too many tasks in their
routines observed during data collection. Another limita-
tion was the lack of institutional support to the demands
of the nursing staff related to care planning.

It is concluded that it is essential to undertake further
studies on nursing care in the LSIs in order to improve their
actions to support the elderly residents. It is also important
to demystify the LSIs as former shelters for abandoned el-
derly. And finally, it is necessary to promote the importance



of these institutions as therapeutic environments, as spac-
es to promote dignity, privacy and wellbeing to all those
who enjoy it: the elderly themselves, the employees and
the community.
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