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AbstrAct

Objective: to know the perceptions of the nursing team about the care of hospitalized children and adolescents with mental 
disorders. Method: social phenomenological qualitative study whose data collection was carried out with 12 members of the 
nursing teams by means of phenomenological interviews. Results: “Reasons why” described in two categories: the perception 
of the nursing team in view of the care provided and actions and care of the nursing team of the child with mental disorders. 
“Reasons for” expressed in the category: the recovery of the child with mental disorder and his return home. Conclusions and 
Implications for practice: The possibility of establishing a face-to-face relationship between the team, the family, and the child 
to apprehend the biographical situation and the body of knowledge of the subjects involved, and then understand their real needs 
and demands promotes comprehensive care. Through Alfred Schutz’s social phenomenology, it brings as implications for practice 
the possibility of understanding the perception of the nursing staff about the relevance of the face-to-face relationship in caring 
for children and adolescents with mental disorders. 

Keywords: Comprehensive Health Care; Nursing Care; Nursing, Team; Hospitalization; Mental Disorders.

resumo

Objetivo: conhecer as percepções da equipe de enfermagem ante o cuidado de crianças e adolescentes com transtornos 
mentais internados. Método: estudo qualitativo fenomenológico social cuja coleta de dados foi realizada com 12 membros das 
equipes de enfermagem por meio de entrevista fenomenológica. Resultados: “Motivos porque” descritos em duas categorias: 
a percepção da equipe de enfermagem em face dos cuidados prestados e ações e cuidados da equipe de enfermagem da 
criança com transtornos mentais. “Motivos para” expressos na categoria: a recuperação da criança com transtorno mental e o seu 
retorno para casa. Conclusões e Implicações para a prática: a possibilidade do estabelecimento da relação face a face entre 
equipe, família e criança como forma de apreender a situação biográfica e o acervo de conhecimento dos sujeitos envolvidos e, 
então, entender as suas reais necessidades e demandas promovem um cuidado integral. Através da fenomenologia social de 
Alfred Schutz, traz-se como implicação para a prática a possibilidade de compreender a percepção da equipe de enfermagem 
sobre a relevância da relação face a face no cuidado de crianças e adolescentes com transtornos mentais. 

Palavras-chave: Assistência Integral à Saúde; Cuidados de Enfermagem; Equipe de Enfermagem; Hospitalização; Transtornos Mentais.

resumen

Objetivo: conocer las percepciones del equipo de enfermería sobre los cuidados prestados a los niños y adolescentes 
hospitalizados con trastornos mentales. Método: estudio cualitativo fenomenológico social cuya recogida de datos se realizó con 
12 miembros de los equipos de enfermería mediante entrevista fenomenológica. Resultados: “Motivos-por qué” se describen 
en dos categorías: la percepción del equipo de enfermería ante los cuidados prestados y las acciones y cuidados del equipo de 
enfermería del niño con trastornos mentales. “Motivos-para” expresadas en la categoría: la recuperación del niño con trastorno 
mental y su regreso a casa. Conclusiones e Implicaciones para la práctica: La posibilidad de establecer una relación cara 
a cara entre el equipo, la familia y el niño como una forma de aprehender la situación biográfica y el cuerpo de conocimiento de 
los sujetos involucrados y luego comprender sus necesidades y demandas reales, promueve la atención integral. A través de la 
fenomenología social de Alfred Schutz, aporta como implicaciones para la práctica la posibilidad de entender la percepción del 
equipo de enfermería sobre la relevancia de la relación cara a cara en el cuidado de niños y adolescentes con trastornos mentales. 

Palabras clave: Atención de Enfermería; Atención Integral de Salud; Grupo de Enfermería; Hospitalización; Trastornos Mentales.
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INTRODUCTION
The situations experienced by individuals throughout life, 

especially during childhood and adolescence, may lead to 
outcomes that affect their mental health.1 From this perspective, 
a global epidemiological study on the prevalence of mental 
disorders in children and adolescents indicates that among 
the most frequent mental disorders in childhood are evidenced 
anxiety and attention disorders. In early adolescence, there are 
conduct disorders, and at the end, mood disorders are more 
likely to present.2

Such a worldwide epidemiological scenario shows the need 
for attention focused on this public. A study conducted in Brazil 
shows a higher frequency of mental disorders in adolescents 
who are children of mothers with chronic depression and in less 
favorable socioeconomic conditions,3 in addition to another study 
of the Brazilian reality that demonstrates a high prevalence of 
children and adolescents treated by the services of the Brazilian 
Unified Health System (SUS), mainly in Primary Health Care 
(PHC), but who require specialized care, pointing to the need 
for referral for care and follow-up, improving their prognosis.4

In the context of SUS, the Psychosocial Care Network 
(RAPS- in Portuguese) is structured beyond primary health care 
with the Psychosocial Care Centers (CAPS- in Portuguese) and 
psychiatric beds in general hospitals, being resources available 
for acute and chronic care of mental disorders.5 The hospital care 
of children and adolescents with mental disorders can occur in 
pediatric or psychiatric inpatient units through beds organized 
to receive this public.5 On this aspect, studies point out that the 
physical structure to care for children and adolescents together 
with adults with mental disorders in the same unit is a challenging 
problem experienced by health teams.6

Besides the physical structure, other challenges are experienced 
when caring for children and adolescents with mental disorders. 
It is observed that the work process of the nursing team in the Child 
and Youth Psychosocial Care Centers (CAPSij- in Portuguese) is 
marked by the mismatch between theoretical knowledge and the 
practice they perform, referring that the care is provided based 
on the biological perspective, focusing on technical procedures, 
and marked by the knowledge of another professional, who points 
out the action to be performed.7

Another challenge of nursing in the action of care is the 
persistence of the asylum view with traditional knowledge 
and practices that go back strictly to basic care, the vigilant 
and punitive attitude, abandonment, and violence, based on a 
hospital-centered central structure with prejudice and resistance 
to provide comprehensive health care to children and adolescents 
with mental disorders, presenting an insufficient intrinsic stock 
of knowledge in mental health, as well as difficulty in identifying 
and differentiating the types of mental disorders.6,8,9 According 
to Schutz, a stock of knowledge is defined as all the memories 
and experiences of a subject, elements that are sought when 
facing the unknown.10

In this sense, studies with nursing teams show that it is 
necessary to develop an empathic, respectful, and understanding 
relationship with those who will be cared for, involving the family 
in the treatment, and identifying strategies that allow for more 
adequate care within a therapeutic relationship with the other, 
such as occupational activities, therapeutic groups and the use 
of play as a care strategy.8,9,11

The experiences of nursing teams show that it is necessary 
to explore the field of care for children and adolescents with 
mental disorders, because knowledge of the reality of the other 
makes it possible to think of new ways and actions of how to 
care.10 For this, it is necessary to revisit the nuances of the 
psychiatric vision present in care and promote a greater search for 
stock of knowledge with children and adolescents, approaching 
their life world and their experiences.6,10 As well, in view of the 
epidemiological reality experienced3,4 and the existing gaps in 
scientific production for care, it is necessary to develop more 
scientific research that expands and unveils the phenomena.

Therefore, nursing is present in the care of children and 
adolescents with mental disorders and has an important role that 
can be played in the follow-up and psychosocial rehabilitation, 
being necessary to understand how to care and to understand how 
the care is being provided.7 With the intention of expanding the 
perspectives on care, this research aims to know the perceptions 
of the nursing staff regarding the care of children and adolescents 
with mental disorders hospitalized in the inpatient units of the 
pediatrics and psychiatry units of a university hospital in the 
interior of São Paulo.

METHODOLOGY
This is a qualitative research supported by Alfred Schütz’s 

social phenomenology.10 The qualitative method considers that 
the research subject is human, lives permeated by his culture, 
and is in constant transformation, allowing the researcher to 
understand his thoughts and reactions when experiencing an 
experience.12 In Alfred Schütz, social phenomenology is based 
on understanding the social action of the subject contained in 
his life world, which is guided by his actions and intersubjective 
relations face to face, from his stock of knowledge, as commented 
above, and by his life biography, which, according to the author, 
is about everything that has been lived and, thus, becomes a 
fundamental part of the cultural and social composition of each 
subject.10

Schütz’s social action refers to intentional human conduct, 
charged and accompanied by conscious experiences, directed at 
others. The author names the everyday life of people as lifeworld, 
which is translated by the place in which the subject lives together 
with his or her fellows, being intersubjective and cultural, relating 
through reasons for and reasons why. Intersubjective relations or 
social relations correspond to the interactions between subjects, 
in which for every action there is a reaction, the bearer of another 
action.10
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The choice of this method is justified because this study 
aims to know the perceptions of the nursing staff (subjects) 
in face of the care (social action) of hospitalized children and 
adolescents with mental disorders (intersubjective relationship) 
(life world) according to the theory.10 The study was developed 
in the pediatric and psychiatric wards of a university hospital 
located in a city in the interior of the state of São Paulo, Brazil, 
and approved by the Research Ethics Committee under opinion 
no. 4429514 on November 30, 2020.

Twelve professionals from the nursing team participated in 
this study, including five from the psychiatric inpatient unit (two 
nurses and three nursing technicians) and seven from the pediatric 
unit (two nurses and five nursing technicians). The number of 
participants does not correspond to the total number of professionals 
in the teams from the different periods of each admission unit. 
No invited professional refused to participate in the research, 
and there were no exclusions based on the established criteria. 
Inclusion criteria were being a member of the nursing team; being 
present in the wards at the time of data collection; and having 
already performed some type of care and/or procedure with 
children and adolescents with mental disorders. The exclusion 
criteria were being on vacation and/or away during the period in 
which data collection was performed; and not having cared for 
children and adolescents with mental disorders.

To gain access to the participants, the snowball method 
was used, in which one interviewee indicates the next, and so 
on, successively, and the key informant was the nurse who was 
responsible for the team at the time of data collection. To ensure 
their anonymity, we named S for “seeds”, the first individuals in 
each ward, and C for “children”, the remaining participants.13 Data 
collection occurred from February 4 to 17, 2021, in a reserved 
room in each unit, in person, using the phenomenological interview, 
which is an approach whose goal is to capture the way people 
live, experience, and attribute meanings to the phenomena 
of the world,14 through two guiding questions: “Have you ever 
cared for a child with mental disorder in the ward? How was 
this care? What do you expect with your action?”. The first two 
questions aroused in the interviewee past experiences, which 
substantiate how he performs and understands his care (reasons 
why).10 The last question referred the interviewee to his future, 
making him idealize possibilities after his care (reasons for).10 The 
interviews were digitally audio recorded and later transcribed, 
with an average duration of ten minutes. The letter I was used to 
code the word interview, followed by the number of the interview 
conducted. Data collection was closed when the researcher’s 
concerns were answered, once no new themes emerged in the 
interviews and the theoretical saturation of meanings attributed 
to the phenomenon was reached.15

In the organization and analysis of the data, the interviews 
were first carefully read to understand the global meaning of 
the phenomenon.16,17 Then, they were reread to identify the 
most relevant and significant aspects concerning the team’s 
perceptions of their care, which were subsequently grouped 

into units of meaning, which encompass the essence of the 
experience common to all individuals and can be expressed by 
a word, phrase, or behavior. Finally, from the synthesis of the 
meaning units, the categories were built.17

RESULTS
From the “we-relationship”, constructed in the face-to-face 

relationship of the researcher with her interviewees, three 
concrete categories were formed, the first two expressing the 
stock of knowledge of the interviewed subjects and their past 
experiences, and the third category, constructed from the objectives, 
expectations, and motivations, expressing the “reasons for”, by 
which health professionals carry out their care.

The “reasons why ” were described in two categories: the 
perception of the nursing team in view of the care provided and 
actions and care of the nursing team to the child with mental 
disorders. The “reasons for ” were expressed in the category: 
the recovery of the child with mental disorder and his or her 
return home.

The perception of the nursing team in face of the 
care provided

During the interviews, the participants reported that the 
types of disorders presented by children are distinct from adults, 
as they are confused about what is mental illness, what is lack 
of boundaries, and what is the way of life of the child and/or 
adolescent.

Then we already have a difference in the type of disorder 
that we are internal, basically from adolescent to adult. (S1)

Because there is that question, what is the disease, what 
is the lack of limits, for them... This confuses us a lot. (I2)

We end up sometimes confusing if it is a mental disorder 
or if it is a way of life of the children. (I9)

In addition, they mentioned that caring for this public requires 
patience, affection, and care, identifying that a vocational attitude 
such as having a gift is necessary to deal with mental disorders.

We must be patient, especially with children. (I7)

The child depends on a certain affection. He needs to 
know you to be able to trust you, to be able to get things 
to take care of you better. (I1)

I think we have that extra affection when it is a child. (I2)

It is not even experienced, it is more the gift, that thing of 
dealing with patients with mental disorders. (I8)

The nursing staff also associated this care with positive 
aspects, as it was gratifying to observe the improvement of the 
patients, as well as the learning obtained.
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It is rewarding to take care of and then you see the person. 
Anyone who is getting better, especially a child. (I1)

We learn to deal with them. Each one we need to know 
how to deal with in a particular way, each one is unique 
there. (I7)

However, they reported negative perceptions about caregiving, 
such as: difficulty in caring for a mental disorder; frustration for 
not caring for the situations that lead to the acute condition; and 
mixing up the roles assumed by the team.

Because it is a mental picture, so it has these difficulties. 
Here, it is not a specific pediatric psychiatry. (S2)

It is a little frustrating because we are involved in the 
control of his acute condition, but the issues that brought 
about this situation, that led to an acute condition, are not 
handled by us. (S1)

We put ourselves in the place of our own child and 
everything, it is more complicated because then everything 
gets mixed up, you feel sorry, you end up taking care as 
a mother, but you must have a limit. (I2)

Another aspect mentioned by the participants was the 
influence and involvement of the family in nursing care, since 
the child is never admitted alone, and this can be a challenge 
for care, questioning how therapeutic the presence of the family 
in the hospitalization process can be, and how it can prolong or 
reduce the patient’s hospital stay.

Because they don’t hospitalize alone, it is usually a family 
hospitalization. Then the family ends up reinforcing some 
symptoms that are more reactive, more provocative. 
Sometimes we think how therapeutic the presence of the 
family is, but at the same time we forget that it is to this 
home, to this environment that the child will return. (S1)

We also have an approach with the family, we also involve 
the parents in the care (I7)

Mothers interfere a lot in medical and nursing procedures... 
they end up interfering even in the treatment of the child, 
they end up delaying [...] The mother’s acceptance... The 
treatment would be reduced in the time of treatment. (I9)

Actions and care of the nursing team to children 
with mental disorders

For the interviewees, the care provided was configured as 
basic nursing care. In addition, they evaluated that the context of 
the service makes the autonomous work of nursing unfeasible, in 
such a way that the care is based on medical prescriptions and 
those of other professionals. The lack of autonomy is accentuated 
by the absence of pre- and post-hospitalization follow-up.

All the care. Oral medication, IV medication, changing a 
diaper, bathing, all the basic nursing care...installation of 
an O2 [oxygen] catheter, everything, right? (I5)

Our interventions here are very medical. Because I can 
advocate and think of a more autonomous nursing care, 
at the same time within an interprofessional context, but 
this is unfeasible for the reality of the service we have. 
[And then some interventions end up being prescribed 
by the other professional (S1)

There is no follow-up afterwards and no follow-up before. So, 
at that moment it’s to fulfill what the doctor is expecting. (I9)

When the therapist is working with us, she establishes a 
project and tells us what needs to be done (I4)

To execute the interventions, the professionals observe more 
the patients’ behavior and speak less, to elaborate a form of 
approach. Listening and conversation based on communication 
techniques were pointed out as care strategies.

So, I try to observe to identify what is the best approach. 
Because depending on whether it is a more aggressive 
issue, I try to observe more, talk less. It is a strategy like 
this, you must create a strategy for the approach [...] the 
best way to approach. (I5)

To be able to listen to what the person has to say, sit by 
the side, keep talking... I think that listening is the minimum 
that can be done. (I4)

We already enter the room saying good morning, introducing 
ourselves, saying that we will take care of him, I will check 
his signs, ‘can I put the thermometer? Everything you 
must keep talking to them. I look them in the eye. Really 
facing them and showing them what you are going to do 
with them. [...] But everything like this, with preparation 
beforehand. (I7)

In their daily lives, the nursing professionals interviewed 
offer games, music, dancing, and drawings for the children to 
pass the time.

We try to arrange activities for the children to do. Play. Put 
music from the cell phone. I put it on, I play, sometimes I 
dance with them, to try to pass a little time. [I put drawings 
from my cell phone for them to watch. (I4)

When there is time, we play, we play... there are some 
games here in the infirmary, we play, they paint. (I1)

The recovery of the child with mental disorder and 
his return home

The professionals interviewed expect an appropriate 
infrastructure to receive children and adolescents, separate from 
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the space for adults, assessing the risk of a mixed ward. And, in 
addition, they consider that the child needs to frequent adequate 
spaces for the development of their care, such as a playroom.

I think this was essential for them, to have a space separate 
from the adult that I think this is very harmful for them. I 
don’t think it is nice for the child to be in the same space 
as the adult (I4)

I think the ideal would be to have a separate place, right? 
To hospitalize, especially children, because when children 
come here it’s complicated, because with all these adults 
here, right? [...] Like, many want to go to the pediatric 
ward, to the playroom, but it’s a struggle, right? Because 
they don’t want to leave (I2)

The participating subjects identify the need for psychological 
support and a more prepared team to improve care. In addition, 
they aspire to the presence of a professional who provides security 
for the team, about what they can do, how to approach and act, 
in such a way that this would reduce the patient’s treatment time.

I think we should have a psychological support here for 
us to give a better assistance to the patient. I think that 
if we had a more prepared team, in the sense of helping 
these patients in a professional way, I think it would help 
in this treatment [...] So I think, if we had someone that 
could give us this security, of what we can do, how to do 
it, to give an idea, ‘oh, she acts this way, if you approach 
her this way, she will understand’, I think it would be very 
rewarding for us and for the patients themselves, because 
the treatment would last less time, right? (I9)

And finally, the respondents expect acceptance of nursing 
care by their patients and that the therapeutic expectations will 
be met: the patient’s reintegration into society and family.

There must be an explanation, because they are not 
always going to accept it when it’s a child. (I2)

Reinsertion in the social environment. [...] A positive 
response about his care, about the treatment of the child. 
We expect this, that he is reinserted in society, the family 
as well. (I7)

DISCUSSION
In this study, participants point out that the types of mental 

disorders presented by children and adolescents are different 
from those presented by adults. However, depression and 
anxiety disorders appear as the most prevalent mental disorders 
in both populations.18 Particularly in childhood and youth, the 
more specific disorders of that age, such as attention deficit 

hyperactivity disorder (ADHD), conduct or behavioral and 
personality disorders, are evident.18-20

In addition, the participants of this study reported difficulty in 
discerning what is mental illness as much as what is the lack of 
boundaries of children and adolescents. In accordance with this 
finding, a study with primary care health professionals pointed to 
the lack of a “differentiated look” as a difficulty in distinguishing 
between what is proper of child and adolescent development 
and what needs care and intervention.21

In their normal developmental cycle, children and adolescents 
present a series of behaviors that are challenging and disruptive, 
and when they occur sporadically and in isolation, they are 
considered expected for their age; however, if they appear in a 
constant and standardized manner, they may be suggestive of 
mental disorders.22,23

In the context of work, the nursing team and the patient 
project their actions from their respective biographical situations 
in conjunction with their body of knowledge, that is, individuals 
act in different and specific ways according to their subjective 
experiences.10 Together, these experiences and the knowledge 
made available through parents and educators articulate with 
the body of knowledge that is available to the subject, guiding 
and motivating their actions in the life world.17 In this way, the 
professional will understand what the child’s and adolescent’s 
way of life is, understanding how those involved in the relationship 
position themselves in the life world.16

The interviewees of the study also pointed out that the 
action of caring for hospitalized children and adolescents with 
mental disorders requires patience, affection, and affection, as 
well as gift as a vocational attitude. The development of these 
feelings with pediatric and hebiatric patients is recurrent among 
the professionals who deal with this public, because, in this way, 
they believe they are contributing to the improvement of their 
patients.24 It is noteworthy that children and adolescents long to 
be cared for with respect, consideration, affection, welcoming 
and recognition of their specificities, which will enable them to 
develop affective bonds, cooperating with care.25,26

As for the vocational attitude, studies present reports of 
nursing workers in which the lack of a vocation, natural disposition, 
ability, and “gift” were attributed to the difficulties in establishing 
a relationship and providing care to children and adolescents 
with mental disorders.27,28 The components mentioned above are 
close to what a face-to-face relationship, elaborated by Schutz, 
needs to happen, since it is characterized by the simultaneous 
presence of the subjects involved in the same space and time, in 
such a way that one is aware of the other.10 It is also important to 
reflect on the need for preparation, training, and development of 
practices based on scientific evidence of nursing teams, which 
promotes the acquisition of knowledge and the improvement 
of care performed by nursing professionals, considering the 
complexity of mental health care and teamwork, both structured 
by the humanized and multi-professional practices of the mental 
health care clinic.29
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The subjects of this study associated the care provided with 
both positive aspects, such as rewarding, tranquil, and interesting, 
and negative perceptions, such as: difficult; and frustrating 
for dealing only with the acute condition. For this scenario, a 
study evidenced that the multi-professional team that provides 
integral health care to children and adolescents has difficult 
and challenging experiences, because the diagnosis of mental 
disorder is a complicating factor, requiring from professionals’ 
greater vigilance and attention to the lack of knowledge of the 
history and reasons that led the patient to be hospitalized, in 
addition to being limiting points for care.23,30

It is possible to understand the findings described above 
based on the understanding that nursing care is an action, that 
is, a human attitude planned and performed by the individual 
intentionally and that carries reasons for and why, placed in the 
world of life, added to the technical-scientific specificity, in which 
the caregiver bases his actions on his body of knowledge and 
his biographical situation. Professional caring also demands a 
specific social relationship between the individuals involved in 
it, being permeated by a social context that expresses disparate 
conceptions of health and the like. All these factors can lead 
subjects to have positive and negative experiences when they 
experience the action of caring.10,17,31

As for the issue of care being complicated because it calls 
on the team to mix assumed roles, the literature points out that 
due to a historical-social construction, nursing is still strongly 
associated with the feminine condition and the characteristics 
considered intrinsic to the traditional role of women in society, 
such as the performance of their maternal function of promoting 
care.32 These gender issues influence and are transferred to 
the professional, so that care is transposed by sensitivity and 
involvement in the suffering of others, awakening sensations 
and feelings.32

Another important finding of the research refers to the influence 
of the family in the care provided, since the child’s hospitalization 
is always performed in the company of family members, who are 
also involved in the care. The family is a complex system that 
influences the formation of the social, emotional, and biological 
being of its members, thus, it plays an extremely important role 
in the hospitalization situation due to its ability to guarantee the 
maintenance and protection of the healthy development of the 
child and adolescent, even in an adverse context.33

In addition, children and adolescents find in their parents 
or family figures the strength and security to go through this 
time full of uncertainties and challenges, besides having their 
suffering eased with their presence.33 Thus, it is recognized, 
and it is essential that the nursing team encourage the presence 
and participation of parents or family members in the hospital 
environment, promoting a care centered on the child/family dyad. 
One possibility to mark the advance of knowledge is to recognize 
families as direct participants in the care and health-disease 
process from the services to the health policies, adopting holistic 
approaches to the family that improve the patient’s responses, 

reduce stress, and optimize the experience lived by the family 
members. It also highlights the need for nursing to migrate 
from a patient-illness centered model to a collaborative model 
perspective of care between patient and family with the support 
built by the relationship of nursing with the respective families.33,34

The care provided by the nursing team to hospitalized children 
and adolescents with mental disorders requires hygiene care and 
comfort, medication, and even restraint, when necessary, for the 
promotion of excellent care.1 However, nursing work should not 
be limited to such activities, although the biomedical model still 
predominates within hospital institutions, promoting care based 
on a hierarchy consisting of manuals, standards, routines, and 
the subordination of nurses to physicians. These factors limit 
the full exercise of autonomy by nursing, leading to fragmented, 
plastered and verticalized care.35,36

The professionals in this study have different elements to 
systematize care, using strategies such as child observation, 
listening and dialogue, elements that constitute the face-to-face 
relationship, since the nursing professional explains the actions to 
prepare the child for nursing care. Through Schutz’s face-to-face 
relationship, the professional can enter the children’s universe, 
allowing the children and adolescents to express themselves 
based on their biographical situation.10,37,38

Playing a game, playing with a ball, painting, and watching 
videos appear to the study participants as ways to pass the 
time of children and adolescents within the hospital routine. 
The literature points out that hospitalization can cause difficult 
and stressful moments for children, and that playing is a 
possibility of effective communication, establishing a bond 
between the child and the professional, and can be performed 
in various circumstances and hospital environments.39,40 In view 
of the above, it is recommended that playing be considered a 
systematized action of care, seeking its stock of knowledge to 
facilitate the establishment of the face-to-face relationship and 
the development of care as a social action.10

In this context, studies point to the act of playing as an important 
tool to create a bond between the nursing team and children during 
hospitalization, relying on the participation of professionals seeking 
to implement playful activities to provide well-being. In view of 
this, the Therapeutic Play (TP) is a structured technology used 
to provide care through the planning and systematization of 
assistance and, currently, it has been disseminated as a strategy 
to be adopted by teams with the perspective of enhancing the 
humanized care of children. Therefore, we suggest the use of 
such a tool to enable the care of children and adolescents with 
mental disorders in hospitalization settings and performing mental 
health follow-up.39,40

As for the achievement of objectives and expectations in 
performing their care, the participants point out the issue that 
there should be a separate place for the hospitalization of children 
and adolescents, evaluating the risks that involve such care in an 
inpatient unit. It was identified that the lack of adequate physical 
infrastructure plus the risks of a mixed ward harm the care 
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provided to hospitalized children and adolescents with mental 
disorders, as the professional performance may be impaired due 
to the emotional overload and concern with the safety of their 
patients due to the greater need for surveillance of this public.30

The need for case supervision to explain behavior and 
management as an expectation brought by the study participants 
corroborates a study that points out the lack of skill, training, 
and knowledge about infant and juvenile mental disorders, 
causing professionals distinct negative feelings, understanding 
that care is not being provided adequately because they do not 
know how to act.30

And, finally, the nursing team aims for children and adolescents 
to accept their care, that is, a face-to-face therapeutic relationship 
must be established to provide care. The team’s ambition is 
also the reinsertion of the patient into society and the family. 
It is perceived that this motivation for the team can reinforce the 
importance of these children and adolescents to circulate through 
different spaces, broadening the experiences of their life world, 
bonding, developing, and building relationships through which 
they understand and are understood.10

FINAL CONSIDERATIONS AND IMPLICATIONS 
FOR PRACTICE

The theoretical and methodological approach of Alfred Schutz’s 
social phenomenology provided insight into the perceptions 
of the nursing staff about caring for hospitalized children and 
adolescents with mental disorders, their motivations, and what 
they expect from this action.

When caring, the nursing team is faced with the mixture of 
personal and professional roles, as well as difficulties in managing 
children and adolescents with mental disorders. They also point 
out positive points experienced from the practice and care with 
this public. The family is part of the care provided to the child and 
the adolescent, with the nursing staff providing basic care, but 
wishing to have more space to develop their work autonomously. 
The team hopes that the care is well received by children and 
adolescents, enabling their improvement, recovery, and return 
to society.

As an implication for practice, it was possible to understand 
the perception of the nursing team about the relevance of the 
face-to-face relationship in caring for hospitalized children 
and adolescents with mental disorders based on the social 
phenomenology of Alfred Schutz. The expectations of professionals 
in relation to care were also identified, as well as the challenges 
experienced during the period of hospitalization of children and 
adolescents with mental disorders, creating strategies to ensure 
proper care. It is emphasized that in caring for this public, it is 
also necessary to care for the family.

Care as a social action, practiced from the biographical 
collections of nursing professionals, revealed the life world 
that exists in the work developed when caring for hospitalized 
children and adolescents with mental disorders. Further studies 

that explore the care of children and adolescents with mental 
disorders are suggested, given the existence of gaps in the 
scientific knowledge of nursing, also highlighting the importance 
and need for psychiatric and mental health care for this public. 
Among the limitations of the study, the pandemic had a direct 
impact on data collection, taking more time to access the 
professionals, and the units had teams with no availability due 
to internal transfers to the units caring for patients with the new 
coronavirus (COVID-19), in addition to the insecurities of the 
nursing team professionals that are present due to the high risk 
of exposure and contamination by the virus.

AUTHOR’S CONTRIBUTIONS
Study design. Gabriela Morilhas Barbosa. Aldair Weber. Ana 

Paula Rigon Francischetti Garcia. Vanessa Pellegrino Toledo.
Data Collection. Gabriela Morilhas Barbosa. Vanessa 

Pellegrino Toledo.
Data Analysis. Gabriela Morilhas Barbosa. Aldair Weber. Ana 

Paula Rigon Francischetti Garcia. Vanessa Pellegrino Toledo.
Interpretation of results. Gabriela Morilhas Barbosa. Aldair 

Weber. Ana Paula Rigon Francischetti Garcia. Vanessa Pellegrino 
Toledo.

Writing and critical revision of the manuscript. Gabriela 
Morilhas Barbosa. Aldair Weber. Ana Paula Rigon Francischetti 
Garcia. Vanessa Pellegrino Toledo.

Approval of the final version of the article. Gabriela Morilhas 
Barbosa. Aldair Weber. Ana Paula Rigon Francischetti Garcia. 
Vanessa Pellegrino Toledo.

Responsibility for all aspects of the content and integrity of 
the published article. Gabriela Morilhas Barbosa. Aldair Weber. 
Ana Paula Rigon Francischetti Garcia. Vanessa Pellegrino Toledo.

ASSOCIATED EDITOR
Aline Cristiane Cavachilli Okido 

SCIENTIFIC EDITOR
Ivone Evangelista Cabral 

REFERENCES
1. Carneiro ES, Souza AIJ, Pina JC, Rumor PCF, Gevaerd TC, 

Cicéron MY. Abordagem da equipe de saúde nos agravos de saúde 
mental de crianças e adolescentes hospitalizados. Rev. Soc. Bras. 
Enferm. Ped. 2018 jun;18(1):7-14. http://dx.doi.org/10.31508/1676-
3793201800002.

2. Merikangas KR, Nakamura EF, Kessler RC. Epidemiology of mental 
disorders in children and adolescents. Dialogues Clin Neurosci. 
2009;11(1):7-20. http://dx.doi.org/10.31887/DCNS.2009.11.1/
krmerikangas. PMid:19432384.

3. Fatori D, Brentani A, Grisi SJFE, Miguel EC, Graeff-Martins AS. Prevalência 
de problemas de saúde mental na infância na atenção primária. Cien 
Saude Colet. 2018 set;23(9):3013-20. http://dx.doi.org/10.1590/1413-
81232018239.25332016. PMid:30281738.

https://orcid.org/0000-0003-4309-5612
https://orcid.org/0000-0002-1522-9516
https://doi.org/10.31508/1676-3793201800002
https://doi.org/10.31508/1676-3793201800002
https://doi.org/10.31887/DCNS.2009.11.1/krmerikangas
https://doi.org/10.31887/DCNS.2009.11.1/krmerikangas
https://pubmed.ncbi.nlm.nih.gov/19432384
https://doi.org/10.1590/1413-81232018239.25332016
https://doi.org/10.1590/1413-81232018239.25332016
https://pubmed.ncbi.nlm.nih.gov/30281738


8

Escola anna nEry 27  2023

Nursing and hospitalization in mental disorders
Barbosa GM, Weber A, Garcia APRF, Toledo VP

4. La Maison C, Munhoz TN, Santos IS, Anselmi L, Barros FC, Matijasevich A. 
Prevalence and risk factors of psychiatric disorders in early adolescence: 
2004 Pelotas (Brazil) birth cohort. Soc Psychiatry Psychiatr Epidemiol. 
2018 jul;53(7):685-97. http://dx.doi.org/10.1007/s00127-018-1516-z. 
PMid:29654332.

5. Fernandes ADSA, Matsukura TS, Lussi IAO, Ferigato SH, Morato GG. 
Reflexões sobre a atenção psicossocial no campo da saúde mental 
infantojuvenil. Cad. Bras. Ter. Ocup. 2020 jun;28(2):725-40. http://dx.doi.
org/10.4322/2526-8910.ctoARF1870.

6. Bossato HR, Loyola CMD, Oliveira RMP. Desafios do cuidado de 
enfermagem na reabilitação psicossocial: um estudo sob a perspectiva 
construcionista. Rev Bras Enferm. 2021 maio;74(Supl. 3):e20200408. 
http://dx.doi.org/10.1590/0034-7167-2020-0408. PMid:34076196.

7. Delfini G, Toledo VP, Garcia APRF. Processo de trabalho da equipe 
de enfermagem em Centros de Atenção Psicossocial Infanto-Juvenil. 
Rev Esc Enferm USP. 2021 jul;55:e03775. http://dx.doi.org/10.1590/
s1980-220x2020044403775. PMid:34346970.

8. Lack CW, Green AL. Mood disorders in children and adolescents. 
J Pediatr Nurs. 2009 out;24(1):13-25. http://dx.doi.org/10.1016/j.
pedn.2008.04.007. PMid:19159832.

9. Delaney KR. Nursing in child psychiatric milieus: what nurses do. An 
update. J Child Adolesc Psychiatr Nurs. 2017 nov;30(4):201-8. http://
dx.doi.org/10.1111/jcap.12204. PMid:30129239.

10. Schutz A. A construção significativa do mundo social: uma introdução 
à sociologia compreensiva. Petrópolis: Vozes; 2018. 394 p.

11. Delaney KR. Child psychiatric nursing: shaping a future vision of our 
work with children. J Child Adolesc Psychiatr Nurs. 2020 fev;33(1):5-6. 
http://dx.doi.org/10.1111/jcap.12264. PMid:32011758.

12. Egy EY. O lugar do qualitativo na pesquisa em Enfermagem. Acta Paul 
Enferm. 2020 maio;33:e-EDT20200002. http://dx.doi.org/10.37689/
acta-ape/2020EDT0002.

13. Leighton K, Kardong-Edgren S, Schneidereith T, Foisy-Doll C. Using 
social media and snowball sampling as an alternative recruitment 
strategy for research. Clin Simul Nurs. 2021 jun;55:37-42. http://dx.doi.
org/10.1016/j.ecns.2021.03.006.

14. Silva RV, Oliveira WF. O método fenomenológico nas pesquisas em 
saúde no Brasil: uma análise de produção científica. Trab Educ Saúde. 
2018 dez;16(3):1421-41. http://dx.doi.org/10.1590/1981-7746-sol00162.

15. Hennink MM, Kaiser BN, Marconi VC. Code saturation versus meaning 
saturation: how many interviews are enough? Qual Health Res. 2017 
mar;27(4):591-608. http://dx.doi.org/10.1177/1049732316665344. 
PMid:27670770.

16. Lopes PF, Melo LL, Moreno V, Toledo VP. Embracement of the person 
with mental illness at an emergency hospital service: a qualitative 
research. Rev Bras Enferm. 2020 mar;73(2):e20180671. http://dx.doi.
org/10.1590/0034-7167-2018-0671. PMid:32159694.

17. Jesus MCP, Capalbo C, Merighi MAB, Oliveira DM, Tocantins FR, 
Rodrigues BMRD et al. A fenomenologia social de Alfred Schütz e sua 
contribuição para a enfermagem. Rev Esc Enferm USP. 2013;47(3):736-
41. http://dx.doi.org/10.1590/S0080-623420130000300030. 
PMid:24601154.

18. Vasileva M, Graf RK, Reinelt T, Petermann U, Petermann F. Research 
review: A meta-analysis of the international prevalence and comorbidity 
of mental disorders in children between 1 and 7 years. J Child Psychol 
Psychiatry. 2021 abr;62(4):372-81. http://dx.doi.org/10.1111/jcpp.13261. 
PMid:32433792.

19. Sá Sousa CM, Mascarenhas MDM, Gomes KRO, Rodrigues MTP, 
Miranda CES, Frota KMG. Ideação suicida e fatores associados entre 
escolares adolescentes. Rev Saude Publica. 2020 mar;54:33. http://
dx.doi.org/10.11606/s1518-8787.2020054001637.

20. Guilé JM, Boissel L, Alaux-Cantin S, de La Rivière SG. Borderline 
personality disorder in adolescents: prevalence, diagnosis, and treatment 
strategies. Adolesc Health Med Ther. 2018 nov;9:199-210. http://dx.doi.
org/10.2147/AHMT.S156565. PMid:30538595.

21. Teixeira MR, Couto MCV, Delgado PGG. Atenção básica e cuidado 
colaborativo na atenção psicossocial de crianças e adolescentes: 
facilitadores e barreiras. Cien Saude Colet. 2017 Jun;22(6):1933-42. 
http://dx.doi.org/10.1590/1413-81232017226.06892016.

22. Caspi A, Moffitt TE. All for one and one for all: mental disorders in one 
dimension. Am J Psychiatry. 2018 set;175(9):831-44. http://dx.doi.
org/10.1176/appi.ajp.2018.17121383. PMid:29621902.

23. Martinhago F, Caponi S. Controvérsias sobre o uso do DSM para 
diagnósticos de transtornos mentais. Physis. 2019 set;29(2):e290213. 
http://dx.doi.org/10.1590/s0103-73312019290213.

24. Ford K, Dickinson A, Water T, Campbell S, Bray L, Carter B. Child centred 
care: challenging assumptions and repositioning children and young 
people. J Pediatr Nurs. 2018 nov;43:e39-43. http://dx.doi.org/10.1016/j.
pedn.2018.08.012. PMid:30172421.

25. Santos PM, Silva LF, Depianti JRB, Cursino EG, Ribeiro CA. Os 
cuidados de enfermagem na percepção da criança hospitalizada. Rev 
Bras Enferm. 2016 jul;69(4):646-53. http://dx.doi.org/10.1590/0034-
7167.2016690405i. PMid:27508468.

26. Ribeiro JP, Gomes GC, Santos EO, Pinho LB. Specificities of care to 
the adolescent crack user assisted in the psychosocial care network. 
Esc Anna Nery. 2019;23(2):e20180293. http://dx.doi.org/10.1590/2177-
9465-ean-2018-0293.

27. Alves SR, Santos RP, Yamaguchi MU. Enfermagem em serviços de 
saúde mental: percepção sobre satisfação profissional e condições 
de trabalho. R Enferm Cent O Min. 2018 mar;8:e1852. http://dx.doi.
org/10.19175/recom.v8i0.1852.

28. Cairo JVF, Freitas THD, Francisco MTR, Lima ALR, Silva LA, Marta 
CB. Enfermagem em saúde mental: a assistência em um cenário 
de mudanças. Glob Acad Nurs. 2020 dez;1(3):e56. http://dx.doi.
org/10.5935/2675-5602.20200056.

29. Tavares CM, Mesquita LM. Sistematização da assistência de enfermagem 
e clínica ampliada: desafios para o ensino de saúde mental. Enfermagem 
em Foco. 2020 fev;10(7):121-6. http://dx.doi.org/10.21675/2357-
707X.2019.v10.n7.2810.

30. Rocha MP. Crianças e adolescentes com transtornos mentais hospitalizados: 
experiência da equipe multidisciplinar [monografia]. Florianópolis: 
Universidade Federal de Santa Catarina; 2019 [citado 6 jun 2022]. 
Disponível em: https://repositorio.ufsc.br/handle/123456789/197133

31. Costa PCP, Rigon AP, Garcia F, Toledo VP. Acolhimento e cuidado 
de enfermagem: um estudo fenomenológico. Texto Contexto Enferm. 
2016;25(1):e4550015. http://dx.doi.org/10.1590/0104-07072016004550014.

32. Rodrigues BC, Lima MF, Maschio No B, Oliveira GL, Corrêa ACP, 
Higarashi IH. Being a mother and a nurse: issues about gender and 
overlapping social roles. Rev Rene. 2017 jun;18(1):91-8. http://dx.doi.
org/10.15253/2175-6783.2017000100013.

33. Smith W. Concept analysis of family-centered care of hospitalized 
pediatric patients. J Pediatr Nurs. 2018 set;42:57-64. http://dx.doi.
org/10.1016/j.pedn.2018.06.014. PMid:30219300.

34. Moniz ASB, Silva MRS, Fortes DCS, Fagundes JS, Silva ASB. 
Necessidades das famílias caboverdianas que convivem com o 
transtorno mental. Esc Anna Nery. 2020;24(2):e20190196. http://dx.doi.
org/10.1590/2177-9465-ean-2019-0196.

35. Balsanelli AP, David DR, Ferrari TG. Nursing leadership and its 
relationship with the hospital work environment. Acta Paul Enferm. 2018 
mar;31(2):187-93. http://dx.doi.org/10.1590/1982-0194201800027.

36. Strapazzon Bonfada M, Pinno C, Camponogara S. Potencialidades e 
limites da autonomia do enfermeiro em ambiente hospitalar. Rev Enferm 
UFPE on line. 2018 ago;12(8):2235-46. http://dx.doi.org/10.5205/1981-
8963-v12i8a234915p2235-2246-2018.

37. Toledo VP, Motobu SN, Garcia APRF. Sistematização da assistência 
de enfermagem em unidade de internação psiquiátrica. Rev Baiana 
Enferm. 2015;29(2):172-9. http://dx.doi.org/10.18471/rbe.v29i2.11707.

38. Silva AD, Peres MAA. Acolhimento como tecnologia do cuidado 
emancipatório em Centros de Atenção Psicossocial. Rev Enferm UERJ. 
2021 nov;29(1):e62626. http://dx.doi.org/10.12957/reuerj.2021.62626.

https://doi.org/10.1007/s00127-018-1516-z
https://pubmed.ncbi.nlm.nih.gov/29654332
https://pubmed.ncbi.nlm.nih.gov/29654332
https://doi.org/10.4322/2526-8910.ctoARF1870
https://doi.org/10.4322/2526-8910.ctoARF1870
https://doi.org/10.1590/0034-7167-2020-0408
https://pubmed.ncbi.nlm.nih.gov/34076196
https://doi.org/10.1590/s1980-220x2020044403775
https://doi.org/10.1590/s1980-220x2020044403775
https://pubmed.ncbi.nlm.nih.gov/34346970
https://doi.org/10.1016/j.pedn.2008.04.007
https://doi.org/10.1016/j.pedn.2008.04.007
https://pubmed.ncbi.nlm.nih.gov/19159832
https://doi.org/10.1111/jcap.12204
https://doi.org/10.1111/jcap.12204
https://pubmed.ncbi.nlm.nih.gov/30129239
https://doi.org/10.1111/jcap.12264
https://pubmed.ncbi.nlm.nih.gov/32011758
https://doi.org/10.37689/acta-ape/2020EDT0002
https://doi.org/10.37689/acta-ape/2020EDT0002
https://doi.org/10.1016/j.ecns.2021.03.006
https://doi.org/10.1016/j.ecns.2021.03.006
https://doi.org/10.1590/1981-7746-sol00162
https://doi.org/10.1177/1049732316665344
https://pubmed.ncbi.nlm.nih.gov/27670770
https://pubmed.ncbi.nlm.nih.gov/27670770
https://doi.org/10.1590/0034-7167-2018-0671
https://doi.org/10.1590/0034-7167-2018-0671
https://pubmed.ncbi.nlm.nih.gov/32159694
https://doi.org/10.1590/S0080-623420130000300030
https://pubmed.ncbi.nlm.nih.gov/24601154
https://pubmed.ncbi.nlm.nih.gov/24601154
https://doi.org/10.1111/jcpp.13261
https://pubmed.ncbi.nlm.nih.gov/32433792
https://pubmed.ncbi.nlm.nih.gov/32433792
https://doi.org/10.11606/s1518-8787.2020054001637
https://doi.org/10.11606/s1518-8787.2020054001637
https://doi.org/10.2147/AHMT.S156565
https://doi.org/10.2147/AHMT.S156565
https://pubmed.ncbi.nlm.nih.gov/30538595
https://doi.org/10.1590/1413-81232017226.06892016
https://doi.org/10.1176/appi.ajp.2018.17121383
https://doi.org/10.1176/appi.ajp.2018.17121383
https://pubmed.ncbi.nlm.nih.gov/29621902
https://doi.org/10.1590/s0103-73312019290213
https://doi.org/10.1016/j.pedn.2018.08.012
https://doi.org/10.1016/j.pedn.2018.08.012
https://pubmed.ncbi.nlm.nih.gov/30172421
https://doi.org/10.1590/0034-7167.2016690405i
https://doi.org/10.1590/0034-7167.2016690405i
https://pubmed.ncbi.nlm.nih.gov/27508468
https://doi.org/10.1590/2177-9465-ean-2018-0293
https://doi.org/10.1590/2177-9465-ean-2018-0293
https://doi.org/10.19175/recom.v8i0.1852
https://doi.org/10.19175/recom.v8i0.1852
https://doi.org/10.5935/2675-5602.20200056
https://doi.org/10.5935/2675-5602.20200056
https://doi.org/10.21675/2357-707X.2019.v10.n7.2810
https://doi.org/10.21675/2357-707X.2019.v10.n7.2810
https://doi.org/10.1590/0104-07072016004550014
https://doi.org/10.15253/2175-6783.2017000100013
https://doi.org/10.15253/2175-6783.2017000100013
https://doi.org/10.1016/j.pedn.2018.06.014
https://doi.org/10.1016/j.pedn.2018.06.014
https://pubmed.ncbi.nlm.nih.gov/30219300
https://doi.org/10.1590/2177-9465-ean-2019-0196
https://doi.org/10.1590/2177-9465-ean-2019-0196
https://doi.org/10.1590/1982-0194201800027
https://doi.org/10.5205/1981-8963-v12i8a234915p2235-2246-2018
https://doi.org/10.5205/1981-8963-v12i8a234915p2235-2246-2018
https://doi.org/10.18471/rbe.v29i2.11707
https://doi.org/10.12957/reuerj.2021.62626


9

Escola anna nEry 27  2023

Nursing and hospitalization in mental disorders
Barbosa GM, Weber A, Garcia APRF, Toledo VP

39. Silva C, Schmidt FM, Grigol AM, Schultz LF. O enfermeiro e a criança: a 
prática do brincar e do brinquedo terapêutico durante a hospitalização. 
Semin Cienc Biol Saude. 2020 maio;41(1):95-106. http://dx.doi.
org/10.5433/1679-0367.2020v41n1p95.

40. Paula GK, Góes FGB, Silva ACSS, Moraes JRMM, Silva LF, Silva MA. 
Estratégias lúdicas no cuidado de enfermagem à criança hospitalizada. 
Rev Enferm UFPE on line. 2019 jun;13:e238979. http://dx.doi.
org/10.5205/1981-8963.2019.238979.

a Article extracted from the research project Perception of the nursing staff about the care of children and adolescents hospitalized with mental disorders. 
Coordinated by Dr. Vanessa Pellegrino Toledo. School of Nursing. State University of Campinas, year 2021.

https://doi.org/10.5433/1679-0367.2020v41n1p95
https://doi.org/10.5433/1679-0367.2020v41n1p95
https://doi.org/10.5205/1981-8963.2019.238979
https://doi.org/10.5205/1981-8963.2019.238979

