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ABSTRACT 
Study model: cross-sectional study with a mixed approach (quantitative and qualitative). Objective: to analyze 
the practices of professionals in psychiatric hospitals in the care of people with mental disorders, with a view to 
contributing to a humanized and integral approach. Methodology: study carried out in two psychiatric hospitals in 
Rio Grande do Norte, with 60 health professionals as participants. The quantitative data were submitted to statis-
tical software and analyzed through bivariate statistics; and in the qualitative data, the Alceste software treatment 
and the content analysis technique were used. Results: it was observed the predominance of professional practices 
associated with traditional interventions in the context of the approach performed, reinforced in the two central 
themes, arising from the qualitative findings, namely: Professional practices in the psychiatric hospital: daily life 
and policies, and, Barriers and paths to comprehensive and humanized care in psychiatric institutions. Conclusion: 
the professional practices developed within psychiatric institutions point to the biological and individual therapeutic 
focus, in view of the challenges of articulating a comprehensive and humanized care consistent with the guidelines 
proposed by the Brazilian psychiatric reform movement.
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INTRODUCTION

The World Health Organization (WHO)1 
marks Mental Health as one of the most neglected 
areas in the context of international public poli-
cies. There are worrying data about the number 
of cases of mental disorders that affect more than 
one billion people, in addition to problems such 
as restricted access to assistance and quality ser-
vices, the stigma of the disease and history of 
human rights violations in this field, particularly 
among developing countries1-2.

In Brazil, the Mental Health Policy (MHP), 
driven by the Federal Law 10.216/2001 and the 
whole struggle of the Psychiatric Reform move-
ment, invests in the process of change in the care 
of people with mental disorders3. The psychosocial 
care model, more inclusive and community-based, 
is adopted, replacing the asylum and asylum mo-
del4. The goal is to guarantee this group access to 

health services and their free movement around 
the community and the city. 

In recent years, new modalities of health 
services and devices in the field of mental health 
have been implemented, such as: the Psycho-
social Care Centers, the Therapeutic Residential 
Service, the Living Together and Culture Cen-
ters, the Shelter Unit, among others, which to-
gether and in an articulated manner make up the 
Psychosocial Care Network (PSCN)4. The PSCN 
established criteria for the organization and ex-
pansion of out-of-hospital services integrated 
among the various levels of care in the Unified 
Health System (UHS), foreseeing the gradual 
extinction of the psychiatric hospital, reinforcing 
the aspect of integral and humanized care to 
users and their families5.

Psychosocial Care, among advances and 
setbacks, has favored multi- and interprofessio-
nal work, through the adoption of practices based 
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on humanization and social reintegration of the 
user and his family. In the scope of psychosocial 
care, the planning of actions and health interven-
tions proposed by the professional teams are des-
cribed and proposed, in an articulated manner, 
during the elaboration of the singular therapeutic 
project (STP). The STP is an important tool in the 
organization of mental health care, because it sti-
mulates the user’s self- and co-responsibility in 
his treatment6. 

In the opposite direction of the reformist 
propositions, between the years 2017 and 2018, 
important changes in the previously adopted ba-
seline were instituted7-8. It is pointed out, among 
other aspects, a configuration of PSCN that in-
cludes the psychiatric hospital as a care device, 
even creating mechanisms to increase the cost 
of psychiatric hospitalization in detriment to the 
funding of out-of-hospital services such as the 
Psychosocial Care Center (PSCC), Therapeutic 
Residential Service, and community centers, 
among others8-9. 

However, although an increasing volume of 
referrals of users to the psychiatric hospital is ob-
served, in order to obtain psychiatric evaluation 
or even hospitalization beds, the invisibility and 
lack of articulation of the hospital service in the 
context of care production in the PSCN is poin-
ted out9. This fact reflects in the limitation of the 
exercise of human rights of people with mental 
disorders, with regard to the right to freedom, 
health, work, housing and education, in view of 
the marked institutionalization in this scenario10.

A study11, identified flaws in the develop-
ment of decision making processes and organi-
zational issues, considering: lack of professional 
preparation; the hegemonic medical relationship, 
as well as inadequate physical plant and staff di-
mensioning, as factors that contribute to the in-
crease of risks involving the user in the psychia-
tric hospital.

In general, the psychiatric hospital is re-
quired to rethink its management and practice 
beyond an eminently technical and disciplining 
knowledge. To this end, we emphasize the poli-
tical support from managers as an essential ele-
ment for strengthening the mental health care 
model proposed by the RP12-13. It is understood 
that the psychiatric reform process implied the 

rethinking of the traditional care model by linking 
mental health and promoting the social inclusion 
of people with mental disorders with their diffe-
rences and singularities, whose practices require 
specific knowledge, techniques and skills, with in-
vestments in training and qualification processes 
among educational institutions14-15.

In broadening the debate around the quali-
fication of mental health care offered among Bra-
zilian services, the question is: what are the prac-
tices of mental health professionals in psychiatric 
hospitals? Thus, the study aims to analyze the 
practices of professionals in psychiatric institu-
tions in the care of people with mental disorders, 
with a view to contributing to the humanized and 
integral approach. 

METHODOLOGY

This is a cross-sectional study with a mi-
xed approach. The mixed method encompasses 
both quantitative and qualitative approaches16. 
Quantitative and qualitative data were collected 
concurrently and then convergences, differences, 
and combinations between them were identified. 
These two approaches were linked by the data 
triangulation technique16.

The study sites were two public psychia-
tric hospitals (PH) of reference in the state of Rio 
Grande do Norte (RN). PH I is located in the ca-
pital city, being a reference institution in medium 
complexity mental health care and PH II is loca-
ted in the western region, serving a public predo-
minantly in the adult age group17, both located in 
strategic geographic regions (the largest munici-
palities in terms of population. 

The participants were senior level profes-
sionals selected through convenience sampling of 
the consecutive type. Inclusion criteria were: to be 
senior level professionals, with a minimum of six 
months of effective employment in the institution 
and weekly workload of 20 hours, in addition to 
participating directly in care and/or activities with 
patients and families. And, as exclusion criteria, 
professionals on leave or vacation during the col-
lection period. The target population was 95 pro-
fessionals, and, adopting a margin of error of 8%18, 
the final sample of 60 participants was reached.
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The research instrument was a self-admi-
nistered questionnaire19, encompassing questions 
about the socioeconomic profile and educational 
background of the participants, about the teams’ 
professional care (individual, family and group) 
and the mental health policy, distributed in multi-
ple choice and open questions.

Data collection took place from June 
2017 to November 2018. Initially, the mana-
gers of each psychiatric hospital were contacted,  
explaining them about the research. Upon their 
acceptance, the delivery of the questionnaires 
was scheduled at the workplace during off-peak  
shifts, in a reserved room of each service,  
after signing the Free and Informed Consent 
Term. Orientation about the questionnaire was 
reinforced individually. 

In the quantitative stage, the data obtai-
ned were processed in the Excel program, ver-
sion 2010, checking for possible typing errors 
and exported and tabulated in the statistical sof-
tware SPSS version 20.0. For data analysis we 
used simple and bivariate statistics, adopting the 
significance level p<0.05. And, in the qualitative 
stage, the data were categorized with the su-
pport of the Alceste software, followed by Bar-
din’s content analysis technique in its respective 
stages: pre-analysis, exploration of the material 
or coding and treatment of results, including in-
ference and interpretation20. 

In compliance with the ethical precepts, the 
national and international standards for research 
involving human beings were met, with a favorable 
opinion from the Research Ethics Committee of the 
Federal University of Rio Grande do Norte under 
number 508.430, CAAE: 25851913.7.0000.5537. 

RESULTS

The higher level professionals of the two 
psychiatric hospitals were predominantly female 
(91.8%), nurses (36.7%), aged between 50 and 
59 years (42.9%), graduated between 1975 and 
1999 (37.3%); of these, 21.4% had a specializa-
tion in mental health and 58% started in the area 
between 1975 and 1999 (Table 1).

Table 1
Socioeconomic and training profile of professionals. 
Rio Grande do Norte, 2018.

Variables N %
Sex*

Female 52 91.8
Male 4 8.2
Total 56 100

Age group (years)*
30 to 39 6 17.1
40 to 49 12 34.4
50 to 59 15 42.9
More than 60 2 5.6
Total 35 100

Professional categories
Nurse 22 37
Doctor 3 5
Psychologist 15 25
Occupational therapist 9 15
Social worker 9 15
Physical educator 2 3
Total 60 60

Graduated (year)*
1975-1999 34 57.6
2000-2014 25 32.4
Total 59 100

Post-graduation and refresher courses*
Mental Health Specialization 12 21.4
Upgrading/training and others 28 62.5
Master’s/PhD 3 5.4
No 6 10.7
Total 49 100

Start in mental health (year)*
1975-1999 34 58
2000-2014 25 42
Total 59 100

*Absent data

Table 2 shows the practices develo-
ped by health professionals, structured under 
three levels of care, namely: individual, family, 
and  group care. In individual care, it is obser-
ved that it is made optional and not a guideline. 
An association was found between those who do 
not follow the user’s therapeutic project, asso-
ciated with those who do not perform physical 
and hygiene care (p=0.019); and in the orienta-
tions about sleep (p=0.001). 
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Table 2
Practices of professionals who design individual therapeutic project by level of individual, family and group care. 
Rio Grande do Norte, 2018.

Individual Therapeutic Project

Developed practices
Elaborates Does not elaborate

X2 p value
n % N %

Individual care

Physical care and hygiene

Yes 5 25 15 75
1.71 0.019

No 3 10.7 25 89.3

Sleep

Yes 6 46 1 53.8
11.1 0.001

No 2 5.7 33 94.3

Family care

Observation

Yes 5 23.8 16 76.2
7.34 0.039

No 3 13.6 19 86.4

Crisis consultation

Yes 6 24 19 76
1.14 0.028

No 2 11.1 16 88.9

Group care

Annotation

Yes 6 28.6 15 71.4
2.68 0.010

No 1 6.7 14 93.3

Recreation

Yes 6 26.1 17 73.9
1.79 0.018

No 1 7.7 12 92.3

In family care, there is an association be-
tween professionals following the patient’s indivi-
dual therapeutic project and an increase in family 
care in moments of crisis (p=0.028); group care 
with note taking (p= 0.01) and with recreation 
(p=0.018) (Table 2).

In Table 3, an association was found be-
tween the institution complying with the doctrinal 
and operational requirements of the Mental Health  
Policy with the performance of individual care alo-
ne and shared with other professionals of the team 
(p=0.012); however, the same results were not found 
when compared with family and group care (Table 3).

The data report obtained through the cor-
pus of the professionals’ answers to the ques-

tionnaire generated five distinct classes, being 
used in this study classes 1 and 5 that specifi-
cally addressed the practices of health professio-
nals in psychiatric hospitals. By systematically 
reading the excerpts selected in the classes and 
following the categorical analysis technique, 
two  central themes and their respective sub-
themes were established: Theme I) Professional 
practices in psychiatric hospitals: daily life and 
policies, and, The scenario of practices and Pro-
fessional daily life and the dissonance of the na-
tional policy; Theme II) Obstacles and paths for 
the integral and humanized care in the psychia-
tric hospital, and, Main obstacles and Glimpsing 
paths (Chart I). 
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Table 3
Practices of professionals in institutions that follow the Mental Health Policy and how they provide care at the indi-
vidual, group and family levels. Rio Grande do Norte, 2018.

Mental Health Policy in the institution

How you provide care
Doesn´t follow Follows

x2 p value
N % N %

Individual
Alone and/or with another professional 6 30 14 70 6.27

0.012
I don’t do it 2 5.6 34 94

Familiar
Alone and/or with another professional 7 14.9 40 85.1 3.15

0.076
I don’t do it 3 42.9 4 57.1

Group
Alone and/or with another professional 6 15 34 85 0.998 0.318
I don’t do it 4 26.7 11 73.3

Chart 1
Themes and sub-themes of the study and the main excerpts of the health professionals’ speeches

Theme I - Professional practices in the psychiatric hospital: daily life and policies

The practice scenario Professional daily life and the dissonance of national politics

Preparation and administration of medications; nursing 
care directly to the patient [Nurse 19].

Administration of medications, vital signs, physical and 
hygienic care, promoting comfort [Nurse 4]. 

Reception, individual care, group care, family care, 
referrals, contacts with municipal services, home visits, 
workshops and daily activities [Soc. Work.]

Dispensing of medication, therapeutic workshops, admi-
nistration of medication, performing dressings, orienting 
users and family members [Nurse 11]..

There are still incipient practices, by some teams, in line with 
the precepts of the Brazilian Psychiatric Reform [Psy. 16].

There is no therapeutic project of the institution that 
follows the National Policy, so it does not follow [Occup. 
Ther. 23].

Professionals plastered to the old system [Occup. Ther. 16].

The internal political issues of the institution cause the 
psychiatric reform not to flow [Phys. educ. 03].

Theme II - Obstacles and paths for integral and humanized care in psychiatric institutions

Main Obstacles Glimpsing Paths

It still remains as a large psychiatric hospital with long 
hospitalizations [Nurse 5].

There are still conservative and authoritarian practices in 
the way of attending the sick people, prevailing prejudice, 
isolation [Psych. 9]

There is no effective network work [Nurse 11].

Lacks support and incentive from the government [Nur-
se 14].

Lack of human resources [Nurse 6].

Follows some guidelines, however not actively [Nurse 8].

Needs a better knowledge of this Policy [Occup. Ther. 22].

It is fundamental to be up to date with mental health 
policies for a better therapy [Nurse 3].

Implement the therapeutic project, discuss with patients 
and family, etc. [Nurse 6]

Resocialize the patient and guide the treatment at the 
outpatient level [Psych. 16]

To work on the subject suffering from mental disorder as a 
person in order to guarantee citizenship rights [Psych. 16].

To provide a better quality of life for patients and their 
families [Soc. Work. 16].

To improve and optimize through the proposed physical 
activities [Physical Ed. 16].



6 https://www.revistas.usp.br/rmrp

Professional practices in psychiatric hospitals

DISCUSSION

In Brazil, it is observed that Nursing currently 
stands out as the largest contingent of professio-
nals in health work, with predominantly women 
working in the UHS service network; and, among 
hospital services, with 60% of occupied positions21. 
Accordingly, the professional profile found in this 
study was that of nurses with a long trajectory in 
mental health, having graduated in a period before 
the changes in the psychosocial model.

Although the movement for psychiatric re-
form has partly followed the historical process 
of health reform, there is a gap between them, 
even though some progress has been made in 
the field of mental health12. The most signifi-
cant changes are attributed to the Reform Law 
of 20013. The result is that after this legal provi-
sion, the training process, skills and competen-
cies had to be adapted, based on changes in the 
practice scenario and new care strategies adop-
ted in recent years7, 14-15. 

Thus, in the context of professional trai-
ning, curricular reforms have been identified in 
health courses (nursing, psychology, medicine, 
and others), requiring the incorporation of the the-
me and the debate around the new national men-
tal health policy, expansion of the theoretical and 
practical workload in mental health/psychiatry, 
greater experience of students in PSCN services, 
among others13, 22.

Considering the current needs and de-
mands in the psychosocial field, on the one 
hand, the profile of the participants shows a low 
percentage of professionals who have completed 
training and specialization in this area. On the 
other hand, there are still few investments in the 
field of government policies aimed at professio-
nal training and qualification, especially in the 
psychiatric hospital23.

It is understood that continuing education in 
mental health is a fundamental requirement to work 
in these services13-14. Particularly among professio-
nals working in hospitals, where the biomedical and 
conventional model of user care predominates, it is 
important to give new meaning to the spaces for 
discussion and integration among the team, whe-
ther for discussing cases or planning other training 
and updating activities in the area15 , 24.

With regard to the professional practices in 
the psychiatric hospital, associations were found,  
in individual care, between who follows the the-
rapeutic project of the user and the physical and 
hygiene care and sleep orientations performed 
by professionals. In part, this finding refers to 
the strong presence of care based on actions 
with a predominantly care focus, with historical 
remnants of the traditional psychiatric model, 
particularly recognizing the role of psychiatric 
nursing in this scenario (most professionals in 
the study), paying attention to body care and 
sleep9. Studies have identified that the actions 
performed individually by these professionals 
are mostly of a care nature, followed by educa-
tional and managerial ones15,25.

In the context of individual care to the 
user, beyond the interventions aimed at the bio-
logical body itself, it is known that the adoption 
of other psychosocial care technologies, such as 
qualified listening, bonding, multi-professional 
consultation, among others, become valuable 
in the process of improving the user’s condition 
and, consequently, his/her discharge from the 
service in crisis conditions and continuity in the 
PSCN devices6,26. Based on this prerogative, 
the elaboration and discussion of the therapeutic 
project favors a greater approximation between 
the team and the user, making possible a greater 
adherence to treatment5.

The family-oriented approach and care 
among mental health services constitutes a great 
challenge for the work of professionals28. Among 
the psychiatric hospitals studied, the crisis con-
sultation is pointed out as the main intervention 
involving the family. It is understood that the cri-
sis consultation is configured as a specific case 
of psychiatric emergency that requires from the 
team a brief intervention strategy focused on the 
event, in order to prevent its progression and 
situations of harm for the user and those close 
to him/her26-28. 

It should also be noted that during hospi-
talization, the family-user-service interaction ha-
ppens occasionally, only at specific moments of 
the visit or when requested27. This aspect, in some 
cases, can cause difficulties in getting used to the 
service or even the fear of abandonment and so-
cial solitude in this period28. 
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Although the proposed changes for the 
situations of hospitalization are considered, which 
have become preoconized only in necessary 
cases and have a shorter duration of time, 
the family support articulated to the professional 
performance contributes to the best approach to 
be taken in the definition and execution stage of 
the user’s therapeutic project6. This articulation 
brings important clues in the broad evaluation of 
the case, contributing to strengthen the sense 
of confidence and self-esteem of that person6,23. 
However, it is verified the lack of preparation and/
or psychological wear of the family in dealing with 
specific situations, or even for not knowing their 
active role in the therapeutic process28. 

In the group care developed by the profes-
sionals, recreational activity with users stands out 
as the main collective intervention, following the 
proposed therapeutic project. The recreational ac-
tivity has been an important space for socializing 
and sociability during the hospitalization period26. 
It is recognized that hospitals have a large physi-
cal structure and, even in a timid way, maintain a 
schedule of recreational activities and commemo-
rative dates in this format, a fact that also reflects 
the presence of the physical educator. 

Among the services that have a physical 
educator, it is possible to develop activities and 
exercises geared to the needs of users, going 
beyond the recreational and entertainment space 
that involves recreational activity. The literature 
has shown a positive association of high levels 
of recreational and physical activities with good 
mental health, even being recommended in some 
forms of treatment26. 

In the last years, the Mental Health Poli-
cy has expanded its constitution bases and in-
tervention focus, through the need to reaffirm its 
strategic role in the deinstitutionalization process 
and in the rescue of the human rights of people 
with mental disorders29. From this perspective, 
in recent years, the implementation of strategies 
and legal and juridical devices in the psychosocial 
field have been pointed out, in order to guarantee 
their adoption among states and municipalities12.  

It was evidenced that the (MHP), deter-
mined by Federal Law 10,2163,  which redirects 
the mental health care model has little influen-
ce among the psychiatric institutions surveyed, 

considering the three levels of care provided, 
whether individual, group or family. An associa-
tion was found between the care provided alone 
and with another professional and the institution 
that follows the MHP. 

In part, this reality is related to the care fo-
cused on the specialized care provided in psychia-
tric hospitals, given the few advances in the way 
of assisting people with mental disorders and their 
families, and the lack of investment in multi- and 
interprofessional work9. Traditionally, the  psy-
chiatric hospital represents a complex historical 
and social organization that currently occupies a 
critical place in the process of mental health care 
production, considering the therapeutics develo-
ped that, in part, disregards the user in his/her 
singularity, focusing more on the disease12. 

It is agreed that there is a centralization 
of power and devaluation of professionals in the 
organizational context, even with the existence 
of some collaboration at work(23,25). This observa-
tion refers to the challenge of transforming men-
tal health care into a deinstitutionalized practice 
that requires the construction of new ways of 
caring for users. It is also mentioned, in many 
realities, the lack of preparation or qualification 
of professionals in the mental health field13,23. 

One can notice changes in the field of trai-
ning and professional performance in psychosocial 
care with the expansion of training courses and the 
opening of multiprofessional residencies in men-
tal health and psychosocial care, among others22. 
However, there are still obstacles to be overco-
me, such as the little emphasis on mental health/ 
psychiatry topics among undergraduate health 
courses, the lack of incentive for the realization of 
practical and teaching activities among the devices 
of the PSCN, as well as the lack of financial invest-
ments for the implementation of continuing edu-
cation activities aimed at service professionals14-15.  

Regarding the limitations of the study, 
the cross-sectional nature and the disproportion 
in the representation of professional categories 
are pointed out. However, the quality of the fin-
dings demonstrates the value of the investigation 
and the importance of deepening the causal rela-
tionship between the Brazilian mental health po-
licy and the challenges of the psychiatric hospital 
as to the training and qualification of the multi-
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professional team in the construction of new ways 
of caring for the mentally ill. 

CONCLUSION

In the transience of recent changes in 
mental health care in Brazil, it is observed that 
the professional practices in the psychiatric hos-
pital setting, whether at the individual, family, 
or group level, point to the biomedical therapeutic 
and curative focus in mental health care, possi-
bly reflected in the participants’ training profile. 
Few advances or initiatives aimed at integral and 
humanized care to the person with mental disor-
der and his/her family were identified.

The study brings to the debate the need 
to rethink the care practices of the multipro-
fessional team in the psychiatric hospital in the 
context of health care actions developed, whe-
ther through embracement, self-care, or health 
education, qualifying them to the exercise of au-
tonomy and freedom of the human being who 
experiences mental illness, in their life wishes 
and clinical perspectives. The need for greater 
financial and human resource investments in the 
area is recognized, in order to strengthen the 
implementation of the guidelines recommended 
by the Brazilian psychiatric reform and the provi-
sion of public policies in psychosocial care.
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