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ABSTRACT

Introduction: This work describes the experience of structuring a therapeutic group with informal caregivers who showed signs of overload and
who worked providing care to bedridden people followed through home visits by the health team of the Family Health Strategy (FHS).

Experience Report: The group was structured and developed by two students of the Internship period of the medical course during the rotation
in Family and Community Medicine (FCM) together with the second-year resident physician of the Specialization Program in FCM, the preceptor
of the Program, and the team nurse at the Josefa de Souza Silva school unit, Pedra Linda neighborhood, in Petrolina, state of Pernambuco, based
on the identification of a problem in the community and as part of the intervention project.

Discussion: Seven weekly meetings were held with twelve caregivers, from May to July 2019. Each meeting was divided into welcoming activities,
presentation of the day’s proposal with the experience of a self-care practice and ended with the suggestion of a home activity, to be developed
until the next meeting. For the development of activities, the community approach and resources such as Popular Education and Integrative and
Complementary Practices in Health were used.

Conclusion: The reduction of stress and overload on caregivers was observed, from the practice of self-care and the strengthening of support
networks in the community. At the same time, the potential of the intervention project was perceived as a learning strategy in the process of
medical training in the FHS: the students were able to experience the establishment of the doctor-patient relationship, the use of light technologies
for care, the coordination of a therapeutic group, understanding the meaning of equity, integrality and longitudinality in the practice of FCM,
recognizing themselves as caregivers and the importance of taking care of themselves to take care of others.
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RESUMO

Introducgao: Este trabalho descreve a experiéncia de estruturagcdo de um grupo terapéutico com cuidadores informais que apresentavam sinais de
sobrecarga e que atuavam na prestacgao de cuidados a pessoas acamadas acompanhadas em visita domiciliar pela equipe de saude da Estratégia de
Saude da Familia (ESF).

Relato de Experiéncia: O grupo foi estruturado e desenvolvido por duas alunas do periodo de Internato do curso de Medicina no rodizio de Medicina
de Familia e Comunidade (MFC) junto a médica residente do segundo ano do Programa de EspecializacGo em MFC, a preceptora do Programa e a
enfermeira da equipe na unidade escola Josefa de Souza Silva, bairro Pedra Linda, em Petrolina-Pernambuco, a partir da identificacdo de um problema
na comunidade e como parte do projeto de intervengdo.

Discussao: Foram realizados sete encontros semanais com doze cuidadores, no periodo de maio a julho do ano de 2019. Cada encontro foi dividido em
acolhida, apresentacgdo da proposta do dia com a vivéncia de uma prdtica de autocuidado e finalizado com a sugestédo de uma atividade para casa, a
ser desenvolvida até o préximo encontro. Para o desenvolvimento das atividades foram utilizadas a abordagem comunitdria e recursos como Educagdo
Popular e Prdticas Integrativas e Complementares em Saude.

Conclusao: Foi observada a diminuicédo do estresse e sobrecarga nos cuidadores, a partir da prdtica do autocuidado e do fortalecimento das redes
de apoio na comunidade. Paralelamente, foi percebida a potencialidade do projeto de interven¢do como estratégia de aprendizado no processo de
formagdo médica na ESF: as alunas puderam experimentar o estabelecimento da relagdo médico-paciente, o uso de tecnologias leves para o cuidado, a
coordenagdo de um grupo terapéutico, compreender o significado de equidade, integralidade e longitudinalidade na prdtica da MFC, se reconhecerem
como cuidadoras e aimportdancia de cuidar de si para cuidar do outro.

Palavras-chave: Cuidadores; Aten¢do Primdria a Saude; Educacao Médica; Terapias Complementares; Grupo Terapéutico.
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INTRODUCTION

Caring is love, bonding, zeal, attention dedication,
responsibility. Caring is an attitude, it is something that is part of
the human being’s nature and requires emotional involvement
with the other'. The action of caring is voluntary and complex, as
the caregiver may also have to deal with feelings such as anger,
fear, guilt, anguish, stress, sadness and irritation?*. Thus, the
presence of such emotions can signal the caregiver’s illness*>.

By definition, caregiver overload is the psychological
state resulting from the sum of physical exhaustion, emotional
pressure, social isolation and economic demands arising from
providing assistance to a sick person’®. Factors such as the
patient’s prolonged illness, the high degree of dependence on
assistance, the lack of social support and a period of dedication
of more than three years to the sick person are factors that
negatively influence the quality of care provideds®.

In the context of Primary Health Care (PHC) it is
important to identify the presence of stress in the caregiver.The
identification of signs of overload can be performed based on
the welcoming and attentive listening of the caregiver during
the home visit to the sick person®'. Given this situation, it is
essential that options are offered to families and caregivers,
as the purpose of any action in health is the act of caring. In
a context of suffering, the use of light technologies such as
meeting, welcoming, establishing bonds, companionship,
trust and accountability for the problem to be faced might be
enough to reestablish the balance™.

Among the interventions to promote care for those who
care in PHC is the therapeutic group™. This resource enables
the exchange of experiences and the transformation of health
practices, based on the meeting between people who share
the same anxieties and professionals who work in the health
unit and in the Family Health Support Center (NASF, Nucleo de
Apoio a Saude da Familia ), in the context of the Brazilian Unified
Health System (SUS, Sistema Unico de Satde)'*'®. Another
accessible resource that proposes taking a holistic look at t*+he
individual, the community and nature is the use of Integrative
(PICS, Prdticas
Integrativas e Complementares em Saude)”. The potential

and Complementary Practices in Health

of these practices comes from the integrative logic, which
comprises aspects of health, and intertwines them in a multi-,
inter- and transdisciplinary manner, embracing academic and
community knowledge in the care of people™ .

The structuring of a therapeutic group with caregivers
overloaded by the demands of care in a health unit in the
countryside was motivated by the following factors: a)
identification of suffering in caregivers of bedridden people
assisted during home visits by the health unit team; b) the great
social and economic vulnerability of most residents of the Pedra

Linda neighborhood, on the outskirts of the city of Petrolina,
state of Pernambuco, Brazil; c¢) and the need to structure an
intervention project as a learning strategy by two students
attending the Internship period at Universidade Federal do Vale
do Sao Francisco (UNIVASF) during the Family and Community
Medicine (FCM) rotation in the Family Health Strategy (FHS).

The medical course at UNIVASF is structured in six
years, and in the last two years the student experiences the
Internship, which is a mandatory internship in health services
associated with the university. This structure aims at learning
the techniques necessary for medical training, under the
supervision of teachers or preceptors in the services. In the
first and second year of the Internship, the student will work
for periods of eight to ten weeks, in the areas of Internal
Medicine, Clinical Surgery, Obstetrics/Gynecology, Pediatrics
and FCMZ, For the practical assessment of students in the FCM
scenario, the development of an intervention project based
on the identification of a problem observed in the territory is
proposed. This instrument is important because it allows the
student to research and critically analyze the reality in which
they work, assuming commitments and taking responsibility
for people and the community.

The aim of this study was to report the experience of
structuring a therapeutic group with informal caregivers who
showed signs of overload and by providing care to bedridden
people who were followed through home visits by the health
team, as an intervention project carried out by students from the
Internship period of the medical course during the FCM rotation
at the FHS. The group was structured and developed together
with the second-year resident physician of the FCM Residency
Program, the Program preceptor and the nurse of the team at the
Josefa de Souza Silva School Unit, Pedra Linda neighborhood, in
the countryside of the state of Pernambuco, Brazil.

EXPERIENCE REPORT

This is a descriptive study, of an experience report type,
carried out from May to July of 2019. The detection of suffering in
informal caregivers as a problem was perceived at the students’
attentive listening during home visits carried out by the ESF team
to bedridden patients. The home visit is a teaching-learning tool
that is essential to medical training, as it allows experiencing
the integrality of care in the individual and collective contexts,
in addition to allowing getting close to the determinants of the
health-disease process in the family context?'. This technology
allows working on skills and attitudes such as communication,
observation, dialogue, oral and written reports, in addition
to generating opportunities for the creation of spaces of
subjectivity, in which it is possible to identify an essential care
network for problem solving and continuity of care?.
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The choice of the therapeutic group as a care strategy
was possible based on the identification of the situation of
suffering in more than one caregiver followed during home
visits. To allow the listening and sharing of experiences, it is
recommended that each group should have from three to
fifteen people and that each meeting should last sixty, ninety
or one hundred and twenty minutes, taking place from one
to three times a week?. The planning of the activities and
definition of the objectives to be achieved at each meeting,
as well as the listing of materials and budget, were carried out
by the students and by the resident physician, considering
the ten-week period that corresponds to the duration of the
FHS rotation of the students attending the first-year medical
internship at UNIVASF.

It was also defined that, by recognizing the importance
of bonding and welcoming to strengthen the group, the two
students, the resident physician, the Program preceptor and the
team nurse would try to be present at all activities and could
perform the role of group coordinators. The inclusion criteria
comprised: informal caregivers showing signs of overload
identified by attentive listening by the resident physician and
medical students during the team’s home visits to bedridden
patients in the territory, whether men or women, aged 18
years and over. Exclusion criteria were not defined, as it was
understood that one’s mere presence, even in a single meeting,

would already mean a success, since the caregiver would be
allowing themselves to receive care for a moment of the week
and that the absence could occur due to occupations related to
caring for themselves or another person.

The therapeutic group was structured based on a
community approach and resources such as Popular Education
and PICS, with the participation of twelve caregivers who
accepted the invitation - in a closed and heterogeneous group.
The seven meetings took place in the health unit itself, during
the afternoon shift, once a week, lasting from 60 to 90 minutes.
Each meeting was divided into: welcoming, listening to the
impact of the activity proposed in the previous meeting, the
presentation of the day’s activity with the experience of a self-
care practice and the conclusion with the suggestion of a task
to be developed at home, during the following week, until the
subsequent meeting. Each participant’s evaluation process was
carried out based on attentive listening to the impacts of the
activities proposed in the meetings and in the home visits. The
structure of each of these activities was described in Table 1.

In the first meeting, each participant was listened to,
and answered triggering questions: “Who are you? How do you
feel taking care of someone?” and then, using bibliotherapy,
the book “A Fada Afilhada” by Marcio Vassalo was read, which
playfully highlights the impact of care overload on the caregiver
and the importance of self-care. The proposed activities to be

Table 1. Activity planning - group of caregivers, Petrolina, Pernambuco, 2019.

ACTIVITY / OBJECTIVES

RESOURCES HOME ACTIVITY

WEEK 1 MEETING

Welcoming of caregivers. Answer
the questions: “Who are you?”
and “How do you feel when you
take care of someone?”.

Art therapy using children’s book
reading (bibliotherapy), use of scents
for the environment and reflexology
(auricular therapy).

Dedicate ten minutes a day to
yourself,

WEEK 2 MEETING

Welcoming of caregivers. Answer
the question: “How do you deal
with everyday stresses?”

Art therapy using gardening and
reflexology (auricular therapy).

Cultivate/contemplate
something that allows you to feel
happiness (such as a plant).

WEEK 3 MEETING

Welcoming of caregivers. Answer
the question: “who can | ask for
help?”.

Construction of the Genogram and
Ecomap and use of scents for the
environment.

Exercising asking for help and
taking a shift off.

WEEK 4 MEETING

Welcoming of caregivers.
Recognize the rights of
caregivers.

Art therapy using games and music,
use of scents for the environment
and reflexology (auricular therapy).

Exercising asking for help and
taking a day off.

WEEK 5 MEETING

Welcoming of caregivers. Answer
the question: “How do | take care
of myself?”.

Art therapy using games and music,
using scents for the environment.

Reflect on wishes for the present
time and plans for the future.

WEEK 6 MEETING

Welcoming of caregivers. Answer
the question: “How do | prepare
to take care of someone?”.

For the scenario, stretchers, mats,
pillows, wheelchair. Printed material.

Exercise by stretching before,
during and at the end of the day.

WEEK 7 MEETING

Welcoming of caregivers and
opening the “Garden of Care”.

Mats and mirrors. Massage therapy,
meditation, use of scents for the
environment, reflexology (auricular
therapy) and art therapy from
gardening.

Strengthen the care network by
asking for help and counting on
the help of family members, the
group and the Health Unit team.

Source: Created by the authors.
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tried during the week until the subsequent meeting included
exercises, self-massage and herbal teas as suggestions.

In the second meeting, caregivers worked on how to deal
with daily stress. They were asked if they had any daily activities
where they felt more overwhelmed and what they usually did
to feel well. The proposal of the meeting was to work with art
therapy using gardening as a therapeutic resource to deal with
stress. Plant seedlings were broughtin and each participant made
themselves available to cultivate them. Expanding the look at the
physical space of the health unit, caregivers decided to transform
a flowerbed between the medical offices that was a dead space
and had no function, at each meeting and collectively, into a
garden. From this meeting onwards, all the meetings began
with the participants listening to how the previous meeting had
resonated and the activity suggested for the week.

The third meeting was the moment to get to know
the family and the caregivers’ social network, based on
the construction of the Genogram and the Ecomap. These
instruments are used in the family approach as efficient ways
of collecting information: from the genogram it is possible to
obtain data on the family constitution - structure, composition,
patterns, relationships, allowing, with their analysis, to establish
a perception of the psychosocial situation of the user and family
members*. The ecomap signals the systems that surround
and connect with the person, the family and the community®.
Knowing how to use these tools is essential in medical education,
as they contribute to a systemic approach to the individual. With
these resources, it was possible for caregivers to discover with
who and where to seek help and realize that they were not alone.
The suggested activity to be carried out at home was allowing
oneself to ask for and accept help to care for the other.

Inthefourth meeting with the group, the caregiver’s rights
were discussed, emphasizing that individuals who take care of
themselves have better emotional and physical conditions to
take care of other people®. The difficulty of one of the members
in organizing the medications of the person cared by them was
also resolved with the group. The students organized containers
marked with pictures (morning = sun; afternoon = lunch plate;
night = moon and stars), and each pack of pills was marked with
different colors and distributed in the container corresponding
to the time of use. Information on medication times was
recorded on an A4 sheet, and the caregiver was instructed to
fix the sheet to a visible place, which could be consulted, when
necessary, by anyone helping with care.

For the fifth meeting, we invited a psychologist to talk
about self-care. Triggering questions were written on paper,
such as: “what do you do to take care of yourself?”; “How do
you see yourself in five years?”; “What is your biggest dream?”
and placed in a small box that was passed from hand to hand

between the participants in a “hot potato” type game. To
complete the activity, the embracement was carried out with
a round of hugs.

In the sixth meeting, we invited the NASF physical
therapist to talk with caregivers about how to deal with everyday
situations that cause pain in the body, how to bathe and move
the person in bed. Stretching exercises were recommended
and then, using stretchers, mats, pillows and a wheelchair, they
were taught how to accommodate the cared person in bed,
changes in position, how to stay seated, transport from bed
to chair and aid for walking. Finally, printed material with the
guidelines was handed to each caregiver.

In the seventh meeting, the closure of the group was
organized. Mattresses and chairs were placed in one of the
rooms and the caregivers were instructed (if they wanted to) to
lie down or sit down to receive some care, including massage
therapy, aromatherapy and auricular therapy. Small mirrors
were distributed so that everyone could look at themselves
and recognize the person who was learning to take care of
themselves. Then, each person was given the certificate of “Best
Caregiver in the World". After this moment, all the participants
were invited to inaugurate the “Garden of Care”, a result of the
individual and collective transformation of the participants of
the therapeutic group that overflowed “the care”to the physical
space of the Health Unit.

DISCUSSION

Each of the reported meetings allowed reflections,
changes in habits and the training of skills. In the first one, the
participants were able to perceive that they were not alone in
relation to the complaints: the suffering of one was found in
the other. In the group, what they perceived as different was
the time each person performed the role of caregiver and the
degree of autonomy of the person receiving the care. A study
with fourteen caregivers of elderly people monitored at a UBS
in the city of Porto Alegre, state of Rio Grande do Sul, Brazil,
concluded that the greater the person’s degree of dependence
on the caregiver, the greater the caregiver’s overload® In
this context, the prolonged time dedicated to caring for
another person or the perspective of that time, together with
the isolation picture in the management of demands, also
contributed to increase the caregiver’s suffering?.

In each of the activities, the students were able to
exercise time management and perform the role of mediators
in group coordination. Based on the caregivers’ speeches, they
realized the importance of being a listening space for each
individual, fully understanding them, an essential attitude
for establishing the doctor-patient link and relationship. They
were also able to deconstruct the image of the doctor as a
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prescriber, experiencing the taking care of the other through
light technologies, such as reading a children’s book.

It was interesting to see that each caregiver was
organizing themselves so that they could be present at the
meetings, as they felt welcomed and identified the benefits of
the self-care moments, even if they only experienced them for
a few minutes in a day. Equally significant was observing the
self-recognition of the students and professionals of the team
as caregivers who were allowing themselves to experience
each self-care activity proposed for the group. Caring full-
time for people only makes sense if the caregiver takes care
of themselves: it is only possible to look at the suffering of the
other if the person is taking care of their own suffering?.

The space was also important to discuss with the students
basic concepts such as Functional Literacy in Health, which
consists in the understanding, interpretation and application of
information about health, for preventive actions, based on the
understanding that people with a satisfactory level of literacy can
take care of themselves better than those with a limited level?. This
fact reveals the importance of health professionals to be concerned
with the cognition of the assisted individuals, evaluating the need
for adjustments to ensure assimilation of the guidelines.

The impacts of the meeting with the physical therapist
were seen in the home visits. In some households, the printed
material was attached very close to the bed of the person
being assisted, and it was consulted mainly for the stretching
of those who were bedridden. Greater dexterity for moving
the bedridden person was observed. A study carried out with
twenty informal caregivers of people with disorders resulting
from stroke or spinal cord trauma followed at a clinic in the state
of Parana showed that giving physical therapeutic guidance
to caregivers, despite not showing any significant difference
in relation to overload or general increase in quality of life,
significantly affects the reduction of pain and improvement in
the mental health of caregivers®.

At the end of the group activities, it was possible to see
that the participants were more open to receiving care. The
contact with some PICS allowed improving the perception of
theimpacts of stress on the body in the form of pain and tension
and, when applied together with conventional Medicine, it
allowed a less invasive approach, providing an understanding
of the illness. When they assimilated that to take care of the
other one must take care of oneself, the offer of care became
easier. And the garden blossomed and was inaugurated.

The other garden of this work was the students’learning
about their own self-care and the possibilities of intervention
in a community. When carrying out the therapeutic group,
they allowed themselves to know, experience and apply the
PICS, as well as monitor the results based on the caregivers’

reports. They were also able to experience the establishment
of the doctor-patient relationship based on bonding and the
prescription of other types of care based on person-centered
listening, contributing to the non-medicalization of problems
such as human suffering. They learned the importance of
teamwork, coordinating the group and managing their time,
in addition to understanding the meaning of equity, integrality
and longitudinality in the practice of FCM and they thrived.

CONCLUSION

Caring is a practice of respect and compassion, a
movement of giving and taking, asking and accepting. The
reduction of stress, overload and isolation of caregivers of
people followed during home visits was possible through the
use of light technologies worked on in a therapeutic group.
The identification and improvement of the support network
was a fundamental process for the autonomy of caregivers in
promoting assistance, as well as the recognition of self-care as
a continuous process under the responsibility of the caregiver
and the health team.

It was observed that the group existed outside the health
unit, in meetings at the end of the afternoon or during the week
to share the pleasure of living. Despite this, and perhaps because
of the group structuring on a weekly basis, some participants
found it difficult to be present at the meetings. Some because
the person being cared for had to be hospitalized, or because
they could not find someone to take care of the person at the
time scheduled for the meeting. A longer time interval between
meetings can improve attendance for participants.

The importance of this report was to realize the
contribution of an intervention in the community also for the
training of the two students attending the Internship period
of the medical course. It was important to demonstrate that,
in order to take care of people, it is necessary to teach and
learn to listen, respect the knowledge and choices of others
and that these practices are possible in the extremely complex
scenario of the PHC, the FHS and the FCM rotation. Additionally,
these are experiences that can be reproduced in other health
units, addressing other topics, significantly contributing to the
education of students, the lives of professionals and users who
visit the services.
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