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ABSTRACT

Objective: To understand the Social Representations of nurses from an Emergency Care Unit
about the care provided to people with mental disorders. Method: Qualitative exploratory
study, supported by the theoretical and methodological framework of the Theory of Social
Representations. Interviews were conducted from July to August 2021. The data were
processed using the IRaMuTeQ_software. Results: 22 nurses were interviewed. From the
processed data, three discursive categories were constructed: the tortuousness of the Psycho-
Social Care Network (RAPs): in search of a path; the abyss between the health professional
and the person with mental disorder; and unveiling the care of nurses in the Mental Health
Emergency Care Unit. Conclusion: We identified a lack of knowledge about the Psychosocial
Care Network, anchoring elements associated with previous negative experiences that influence
the professional-patient relationship, and nursing care permeated by cognitive barriers. Such
findings are unprecedented in the locality studied and relevant to promote the qualification of
the work of nurses in mental health in the Emergency Care Unit.
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Social representations of nurses of the Emergency Care Unit towards people with mental disorder

INTRODUCTION

The Brazilian Psychiatric Reform (BPR) proposes a collec-
tively produced project of change in the model of attention and
management of mental health care, replacing an asylums-based
mental health model by a model of community services with
strong territorial insertion®. Such movement had as target
population people with severe and persistent mental disorders,
in a greater situation of vulnerability and segregation, from
which in the present research the mental health care is related
to these patients. From this perspective, the Psychosocial Care
Network (RAPs in the Portuguese acronym) was established,
whose purpose is the creation, expansion and articulation of
health care points for people with mental disorders®.

The RAPs is characterized by the diversification of care
points and possibilities of arrangements for interventions in
mental health®. In the scope of urgency and emergency care,
this decentralization of care ensured that the reception of
psychiatric urgency and emergency situations were no longer
exclusive to health services specialized in mental health, which
meant that the general urgency and emergency services also
absorbed this demand.

A study™ verified the predominance of unpreparedness of
the teams of these services and of the places of attendance in
these situations. Professionals dispute about the responsibility
of emergency departments in attending people with mental
disorders®, even claiming that the psychiatric hospital is the
best direction for this type of demand®. There is a significant
lack of knowledge about the flows and components of the RAPs
and the non-recognition of urgency and emergency services as
an integral part of this network®.

Based in the conceptions presented, there is an emerging need
to understand which cognitive elements (images, concepts, cate-
gories, theories) are present in health professionals about mental
health care in general urgency and emergency services and about
the RAPs. For this, we used the Theory of Social Representations
(T'SR), which is a modality of practical knowledge, directed to
communication and to the understanding of the social context in
which we live. Thus, it is presented from forms of knowledge that
reveal themselves as cognitive elements, which allow modeling
what is given from the outside, from the relationships that indi-
viduals and groups constitute with the objects, acts and situations
in social interactions?, in this study focused in the mental health
care to people with mental disorders. Two fundamental processes
stand out in the formation of Social Representations (SR), namely
objectification and anchoring, the first being responsible for giving
a representation the status of objective reality and the second for
integrating and categorizing new information that will guide the
understanding and action®.

Using these concepts, this study aimed to understand the SR
of nurses of an Emergency Care Unit (UPA in the Portuguese
acronym) about the care given to people with mental disorders.

METHOD

Stupy DEsIGN

'This is a study with a qualitative methodological approach,
with an exploratory focus, having TSR as its theoretical and
methodological reference. Such theoretical contribution was

coined by Serge Moscovici in 1961, and is characterized as a
form of socially elaborated and shared knowledge, which con-
tributes to the construction of a common reality for a social
group, having importance in social life and in the elucidation
of cognitive processes and social interactions!?.

The recommendations of the Consolidated Criteria for

Reporting Qualitative Research (COREQ) guide were follo-

wed for the construction of this study™?.

PopruLATION

Twenty-two nurses who are part of the staff Emergency
Care Unit (UPA) participated in this study.

SETTING

The research setting was a UPA in Trés Lagoas, Mato Grosso
do Sul, Brazil.

SELECTION CRITERIA

Direct healthcare nurses of both genders with at least one
year of experience in the UPA participated in the study. They
agreed to participate individually, voluntarily and free of any
coercion. Nurses who performed exclusively administrative
activities were excluded.

SAMPLE DEFINITION

The exhaustion criterion™ was used, in which all eligible
subjects were approached.

DAtA COLLECTION
Data were collected in July and August 2021, by means

of interviews. For this purpose, a semi-structured script was
used, composed of two sections: the first containing quantitative
variables aimed at obtaining sociodemographic/professional
characteristics, and the second composed of qualitative questions
with the purpose of extracting the SRs of the nurses regarding
their performance in mental health and about the RAPs.

The interviews were conducted by the responsible researcher,
in the UPA, during the professionals’ breaks, ensuring that the
environment was reserved and provided privacy to them, respec-
ting the health measures in place due to the Covid-19 pandemic.

The interviews lasted about an hour and the content was
recorded in the data collection instrument itself and through
audio recording, using a device for this purpose, with the consent
of the participants. Afterwards, the speeches were transcribed
in their entirety.

DATA ANALYSIS AND TREATMENT

The data were collected into a Microsoft Word document,
then transferred to a Notepad and organized to be processed
by the software IRaMuTeQ_(Interface de R pour les Analyses
Multidimensionnelles de Textes et de Questionnaires) version
0.7 alpha 2, developed by Pierre Ratinaud in 2009, in order to
build the text corpus.

Among the different processing possible through
IRaMuTeQ, we used the Descending Hierarchical Classification
(DHC), which classifies Text Segments (T'S) according to

their respective vocabularies and divides them according to
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the frequency of reduced forms, generating a dendogram that
illustrates the relationships between these classes™.

In this processing, a total of 794 'T'S were obtained, of which
642 were classified, generating a utilization of 80.86% and a
subvision in 6 classes. In this study, we considered the first 20
most significant evoked words in the classes, and the same
subsidized the construction of three categories that portray the
representational contents of nurses about the theme of the study.

Therefore, the categorical analysis unfolded from the
classes processed by IRaMuTeQ, which considers the most
relevant lexicons in relation to the processed text corpus. Thus,
the software presents the T'Ss that are representative for the
selected lexicons in the process of building the classes derived

from the DHC.

ETHICAL ASPECTS

'The study followed all the guidelines and legal prerogati-
ves established by Resolutions 466/2012 and 510/2016, of the
National Health Council. It was cleared by the Research Ethics
Committee of the Federal University of Mato Grosso do Sul by
Opinion No. 4.555.902/2021. All participants were instructed
and clarified about the study, and given the Informed Consent
Form (ICF), which was duly signed after acceptance to parti-
cipate in the research. The confidentiality and anonymity of the
participants was guaranteed through the use of the codename
“Interviewee” followed by a number indicating the sequence in
which the interviews were conducted.

RESULTS

Twenty-two nurses participated in the study: 16 (72.7%)
were female and 6 (27.3%) were male; ages ranged from 26 to
58 years; average time of training in nursing was 12.5 years.

'The professionals were mostly graduated in public insti-
tutions (n = 14; 63.6%); 12 (54.5%) reported not having had
access to the necessary knowledge about mental health during
their graduation. As for complementary education, 7 (31.8%)
had completed a second undergraduate course, 21 (95.4%) had
at least one finalized latu sensu specialization, and 3 (13.6%)
had a strictu sensu postgraduate course in progress (academic
master’s degree).

As for specific knowledge in mental health, 1 (4.5%) reported
specialization in this area, still in progress; 8 (36.4%) had taken
some course related to mental health, but half (n = 4; 18.2%)
more than 3 years ago. The great majority of professionals
(n = 21; 95.4%) recognize the need to provide mental health
care in the UPA, and all of them (n = 22; 100%) affirm that they
face this kind of care frequently.

The processing was based on the lexicons identified as
significant in the text corpus, which were extracted from the TS
from the interviews, from which the excerpts were representative
and relevant for each class extracted. Then, they were organized
in the form of a dendogram, from which a categorical analysis
was performed, which resulted in the identification of three
categories according to the similarities identified among the
classes: a) “The tortuousness of the RAPs: in search of a path”;
b) “The chasm between the health professional and the person
with mental disorder”; and ¢) “Unveiling the mental health care

of nurses in the UPA” (Figure 1).

CATEGORY 1: THE TORTUOUSNESS OF THE RAPS: IN SEARCH
OF A PATH

This category emerged from the lexicons coming from
classes 3 and 4. It is observed that the RAPs is configured as
an unknown element for the research participants. This gap
objectifies the social representation about a mental health care
in the distant Primary Care Unit (PCU), since what sustains
the social representation are elements related to the weaknesses
about the role of the PCU as a component of the PAR. The
following T'Ss illustrate such aspects:

1 don’t even know. Nothing (...). Never heard of it, I'll even research
it. I didn’t know that there was this network (Interviewee 12).

No, I can’t tell you anything (...) (Interviewee 18).

() I don’t know how the city’s Psychosocial Network is working,
I am kind of lost related to this (Interviewee 16).

The incipient recognition of the PCU as part of the RAPs
can have a significant impact on the work and, therefore, on the
way nurses perform their daily practice, specifically about mental
health care. Thus, it is observed that some participants try to bring
to the familiar something unknown in their consensual universes:

Well, the Psychosocial Care Network covers as much mental health as

people who use alcobol and drugs, who have this kind of dysfunction.
(...). An awareness is being created in the municipality, but in a
slow pace. One thing at a time (Interviewee 13).

Currently 1 see that it has improved. There is still an articulation,
in a loose way, a little lost (...) (Interviewee 19)

Furthermore, some professionals base their SR on structural
weaknesses of the emergency service to justify the way they
develop their mental health care to users arriving at the ED:

(...) we have a minimal structure fo attend this staff. We see that
there is a high demand and these people are unassisted in the
continuity of treatment (...). For us, the patient is kind of left out
here (...) (Interviewee 05)

(...), in my point of view, I think that patients are staying too long
in the Emergency Room and, in reality, it is not an ideal place (..).
We feel that it is impossible. We don’t have a physical apparatus to
hold this patient inside the unit. (Interviewee 20)

From the previous objectivation and anchors, one perceives
a transfer of responsibility from what is produced in relation to
mental health to the ills associated with how the flow of care
occurs and the structure of the service.

CATEGORY 2: THE CHASM BETWEEN THE HEALTH
PROFESSIONAL AND THE PERSON WITH MENTAL DISORDER

This category originated from the lexicons derived from
classes 6 and 2, in which questions were extracted about the
representation/significance of mental health care in the work
of nurses in the UPA, and what are the feelings perceived by
professionals during these sessions. The lack of identification
and affinity with the mental health area was widely verbalized:

(...) it is not an area that I identify myself, but we have to attend. I
consider it a very complex area, very difficult (...). We get mentally
exhausted (...) (Interviewee 01)
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SOCIAL REPRESENTATIONS OF NURSES OF THE EMERGENCY CARE UNIT FOR
PEOPLE WITH MENTAL DISORDERS

| st | s
Vocable B Cla2 Vocsble L] Chil Vocsble L] Chil 7 Vaocsble L] Chil Vocsble L] Chil Vocable By Chil
RAPs 5424 10026 | Healthcare 7188 1X755 |Area 8333 6557 | Family 6098 &L | Try 6889 1352 | Case 631§ 5L16
Nemwork 7241 9497 | Work LN a8 Emwledse 8125 4039 | Problam 6818 4294 | Chat GE18 SL7E | Amive 5814 4580
CADS 83 721 Em":"f“‘“ 450 838 | Action 6533 3528 | Followmp 0030 3398 | Give “aE 50 m 1000 433
Interlink 100  §937 | Nwse 5838 3B/I7 Develop 612 368 | Brng 8889 3388 | Extreme 1000 407 | Medication 6818 358
Admission 8371 6835 | MemtalHealth 3833 3503 Lack B0.0 3629 | Hitoy 750 2938 | Pomitle 0.0 406 Restraint 72N 3408
Funcion 7647 636 Improve 7692 2183 Identify 1000 3384 |Ecd 560 2853 | Humt 1000 27.11 | Take 62482 3107
Enowing 8333 5446 |Emst 34 25X Feelinz 6.5 310 Time 2952 259 | Seem 100 2711 | Howr 7692 2892
Hozpital BB 4747 Request 750 pLY Deal B715 2417 | Familiar 5882 22@ | Form 4142 2689 | Safety 1000 25%2
CAPS-AD 1000 4135 | Relation 300 2205 Treat 80,0 2401 | Trust 1000 199 Listen 8333 2667 | Simation 427 253
City 7.5 40,6 Increase 1000 2126 Fear 800 2401 | Information 1000 199 Team 444 2487 | Soccess 815 248
Municipaity 6223 3795 Large 7073 20 Canfortable 1000 2105 | Medicme 75.0 1945 G=t 3845 2405 | 3AMD 800 2455
Place 100 2749 | Diect 7273 0 Creaee 1IN0 2105 | Wam 448 1702 | Agitaed 100 203 Emmple 800 243
;‘:::" 8333 2707 | Specific 1073 20 Trejudice B571 200 | Camse L4 1508 | Naw 0.0 2014 | Owtburst 43565 2286
Sector 83 2907 |Dor 78 2025 | Complicated 8571 2002 | Alome 1000 148 ?r‘:nm 800 20.1% | Trangui 857l 20,46
Lmk 833 207 Amicukie 1000 1698 Duaimimte 1000 1581 | Isolated 1000 149 Better 3871 1923 | Sumicide 66.67 105
CAPS DT 8333 2707 ﬁ‘::iw 1000 1598 Depression 1000 1481 | Way 80,0 1437 | Feeling 625 1768 | Prepare 700 1716
BEU 6364 259 | Comet 1000 1498 Prepars 700 1475 | Suppon 80,0 1437 | Sooh G667 153 | Amemive 700 1516
Vmit 7143 2186 | RAPs 3898 1642 m 325 1646 | Hoose 5335 130 | Welcome 4667 158 | Ty 730 163
Walk-in 100 2038 | Extrance 750 1631 Right 63,60 141 | People 220 1079 | Moment 3913 145 | FireDept 750 163
Famiba 100 2038 | Flow 1313 141 Hard 4364 1411 | Physical 64467 1075 | Calm 730 137 | FirstCare £33 1428
{ J L ) \ J
! Y
Category 1: Category 2: Category 3:
The tortuousness of The chasm between the health Unveiling the mental
RAPs: in search of a professional and the person health care of nurses in
way forward with mental disorder the BHU

Figure 1 - Classification of vocabulary and division of categories.

(...) it is a type of urgency in the UPA that I do not feel comfortable
attending. It is one of the things that if I could choose, obviously we
do not have this option, but I would prefer not to attend this type of
situation (...) (Interviewee 14)

Mental health has never been my strong suit. Particularly, I do not
have much affinity with mental health nursing (Interviewee 11).

It is observed that the practice of mental health care is
represented as something that has its own complexity and
superior to other areas, causing discomfort and triggering negative
feelings in professionals. Such feelings are expressly verbalized by

another participant:

Fear! I'm afraid because I've already been assaulted by a mental
health patient, a disorder (...). If there is another colleague to attend
to I prefer it. (Interviewee 08)

It is identified that the feeling of fear reported by the
professional is anchored in previous unsuccessful experien-
ces in these types of care, and that such a situation caused
a permanent fear of the professional to attend patients with
mental health needs. Difficulties related to lack of prepara-
tion and lack of flows and routines for this type of care were
also verbalized:

1 feel a bit unprepared (...) (Interviewee 06)

(...). Lfeel a little weakened because I believe that there is still a lack
of preparation, a lack of protocol, a lack of routine, a lack of much

more knowledge (...) (Interviewee 07)

I have a huge difficulty in serving this type of patient due to
unpreparedness, lack of training and lack of affinity with the mental
health area (...) (Interviewee 17)

4
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The lack of knowledge in mental health and of skills in
the approach and welcoming of patients and their families was
also verbalized:

1 don't find it easy because it requires a peculiar thing. I sometimes
can’t understand the pathology very well. It'’s difficult, for me it’s a
little difficult. (Interviewee 10)

1 have a lot of difficulty in this issue of dealing with psychiatric
patients, because it is not an easy area, it is a very difficult area
to deal with feelings, with emotions, with the psychological,
with everything together and the family members as well (...)
(Interviewee 21)

From the T'Ss, it can be seen that the subjectivity and inter-
subjectivity of mental health care interfere substantially in the
formation of SRs about this type of care, making it difficult to
materialize this care into something practicable and applicable
in the daily practice of an emergency service which, by its very
nature, values objective care and quick results to the actions
that are practiced.

CATEGORY 3: UNVEILING THE MENTAL HEALTH CARE
ProviDeD BY NURSES IN THE UPA

Taken from the lexicons derived from classes 1 and 5, it por-
trays how the reception and follow-up of cases requiring mental
health care in the PCU occurs, as verbalized by one interviewee:

We welcome this patient. If it is a simpler case, we refer this patient
to a doctor’s office for a medical consultation (...) if it is an outbreak
patient, (...), the approach has to be different. We approach this
patient, classify him as red or yellow, and send him to the emergency
room. And then we have to have another approach that is a little
more aggressive, because if this patient is having an outbreak, he
puts our assistance at risk, our assistance, the team at risk, and even
himself (Interviewee 22)

It is noteworthy in this statement that the representatio-
nal contents about a patient in crisis are linked to segregating,
repressive practices and a threat to everyone’s safety. It can be
seen that the professional is taken by the risk classification
model and is not able to objectify a mental health care linked
to the principles of BPR. The following excerpt, from another
interviewee, exposes how the representations coexist with care
models that reproduce the asylum practices:

(...) we are not prepared to attend this patient, so be is treated with
a lot of violence, with a lot of prejudice (...).(Interviewee 12).

Physical, chemical and mechanical restraints are widely used
as opposed to listening and welcoming, and often performed in
an inadequate manner, without technical knowledge and with
inadequate materials:

The staff sometimes contains in an inappropriate way. (...) we don’t
have the bands here suitable for containment (...).(Interviewee 02)

1 believe that medication restraint and bed restraint should be more
standardized, because we have several professionals (...), the shift
changes, the procedures change accordingly. (Interviewee 04)

It can be noticed that one of the main concerns verbalized by
the interviewees is focused on the performance of the technique

itself, on how to make it more effective, and not on the patient as
the object of care in the sense of creating strategies to alleviate
his suffering. This situation is anchored in representations prior
to the BPR in which the focus was on containing expressions
of madness and silencing feelings and reactions. However, the
existence of positive and successful initiatives by some nurses
was also observed:

I really enjoy talking, guiding the patient, trying to minimize
the impact that the actions have on the patient and the family
themselves. I feel good when I am successful (Interviewee 09)

'The following statements denote attempts to succeed in the
care both to the patient with mental health needs and to his
family, but permeated by incapacitating feelings:

(...) sometimes we don’t seem to be able to provide all the care. (...)
And not only the patient, there is the family part. The family member
ends up feeling isolated because he perceives the looks from the other
patients, even from the team (...) (Interviewee 03)

(...) in fact, we suffer together with the patient, patient and family.
(Interviewee 15)

The last statements denote the existence of a core where
there is the ideal of a perspective of an individual and family care
based on the principles of BPR that can originate and re-signify,
at an individual and collective level, the SR of mental health
care in this context.

DISCUSSION

A social representation speaks as much as it shows,
communicates as much as it expresses, produces and determines
behaviors'?. In light of this theory, it was possible to apprehend
the perceptions of the participants about mental health care in
the UPA through the identification of the existing languages and
how this conjuncture marks the actions of the researched group.

'The problem begins from the objectification of the important
ignorance about the RAPs verbalized by the participants and,
being it an element of articulation of the mental health care
points and governed by guidelines that ensure a humanized,
equitable and community-based care®, its non-recognition and
the consequent disarticulation between services contributes
significantly to a fragmented and unresolved assistance®.

It is noteworthy that the lack of knowledge about the current
situation of the functioning of the RAPs in the country is, in
fact, a reality and, with regard to the emergency network, there
are even greater difficulties in the recognition of these services
as its constituents®. In this context, it can be observed that such
social reality is formed from the unfamiliar incorporated into
the consensus universes of the research participants from the
construction of the experienced reality!!?.

Another anchoring observed that supports the objectification
of ignorance refers to the structural issues of the service to
receive people with mental disorders, especially those in crisis,
which does not provide a safe environment and the guarantee
of secrecy, privacy and confidentiality of the patient®16-20,

It became evident that between health professionals and the
person with mental disorder there is a chasm whose depth is
proportional to the non-identification with the mental health

www.scielo.br/reeusp

Rev Esc Enferm USP - 2023;57:€20220298 5


http://www.scielo.br/reeusp

Social representations of nurses of the Emergency Care Unit towards people with mental disorder

area, the negative feelings triggered and the lack of preparation,
knowledge and skills reported by the interviewees.

'The negative feelings are recurrent in the health professionals
in these services, such as frustration and intimidation®V,
dissatisfaction®?, discomfort’??? and fear??. In some of the
speeches we can observe that such feelings are anchored in previous
negative experiences, which goes beyond the lack of training and
suggests lack of personal preparation®. Considering that the
SRs govern our relationship with the world and with others,
guiding and organizing behaviors and social communications®?,
it is understood how such process is determinant in the practices
performed, in this case in mental health care.

The non-appropriation of knowledge in mental health based
on the principles of BPR and the remaining concepts of classical
psychiatry make professionals anchor this care to outdated
concepts and, added to the lack of established flows and protocols
for this type of care, promote a gap between them and the
users. The lack of specific knowledge and skills, experience and
qualification in the area is recurrent among health professionals
working in general urgencies and emergencies®717212427) a5
well as the lack of specific protocols for the care of psychiatric
urgencies and emergencies®2%.

As for the mental health care provided by nurses in the UPA,
it is observed that the reception starts with risk classification
based on the Manchester Protocol, in which the non-urgent
or slightly urgent cases can be solved in the usual way as in
any other non-psychiatric situation. Patients in outbreak are
classified as urgent, very urgent or emergency, receive immediate
care, but with a repressive character, which indicates that the
workers of the UPA find in containment and medication ways
to deal with such phenomena and appease the crisis®.

The interventions in psychic crisis guided by controlling
and repressive actions reproduce the influence of the asylum
model. The justification for the use of physical, mechanical and
chemical restraint would be to preserve the safety of the staff,
which is observed in other studies®”?529, Since SRs, if viewed
in a passive way, are apprehended as a reflection in individual or
collective consciousness’?, this allows explaining why obsolete
concepts and practices based on the anchoring and objectifica-
tion elements that form them are still reproduced.

Despite such reproductions, there are attempts by
professionals to achieve the best possible care within the
existing conditions, and to establish effective communication

RESUMO

with both the user and his family. Theoretical and practical
knowledge, communication skills, and a respectful attitude
toward the patient are essential competence requirements for
assessing people with mental disorders?®”. Satisfactory levels of
knowledge promote increased confidence, positive attitudes,
empathy and improvement in the quality of care provided®3?
seem to be the way to a care based on ethical and legal precepts
and the realization of the rights of this public in health services,
especially in emergency rooms.

Finally, the SR as elements that intervene in processes as varied
as the dissemination and assimilation of knowledge, individual
and collective development, definition of personal and social
identities, expression of groups and social transformations'? are
essential to elucidate the current situation of health practices and
provide elements to remodel them in order to enable advances,
which can be applicable to the care provided by nurses about the
present object of study target of this research.

As limitations, we emphasize that these findings may not
represent the object of study for other nurses in other PCU,
given the dynamics of SR.

CONCLUSION

This study allowed us to understand the SRs of nurses
about mental health care developed in a PHU, as well as the
conception of these professionals about the RAPs, showing
many challenges and obstacles and some potentialities in the
care model developed.

It was identified the scarcity of elements of anchoring and
objectification about the RAPs, through the manifestation of
little or no knowledge reported during the speeches, which
favors a fragmented assistance between the points of care
and harm in the resoluteness of cases and continuity of care.
Regarding the professional-patient relationship, anchoring
elements associated with previous negative experiences in
mental health care were observed, which seems to cause a kind
of permanent trauma in some professionals. Most of the time,
nursing care is permeated by cognitive barriers that hinder
adequate mental health care.

Such findings are unprecedented in the locality studied and
capable of promoting a (re)signification of the work process of
nurses in this scenario, qualifying their work, which consequently
promotes the improvement of the work process in the UPA as

a RAPs care point.

Objetivo: Compreender as Representagdes Sociais de enfermeiros de uma Unidade de Pronto Atendimento sobre o cuidado dispensado
as pessoas com transtornos mentais. Método: Estudo exploratério qualitativo, sustentado pelo referencial tedrico-metodolégico da Teoria
das Representagoes Sociais. Foram realizadas entrevistas no periodo de julho a agosto de 2021. Os dados foram processados com o auxilio
do software IraMuTeQ. Resultados: Foram entrevistados 22 enfermeiros. A partir dos dados processados foram cosntruidas trés categorias
discursivas: a tortuosidade da Rede de Atencdo Psiscossocial: em busca de um caminho; O abismo entre o profissional de saide e a pessoa com
transtorno mental; e desvelando o cuidado dos enfermeiros da Unidade de Pronto Atendimento em satide mental. Conclusio: Identificou-
se falta de conhecimento sobre a Rede de Atengdo Psicossocial, elementos de ancoragem associados A experiéncias prévias negativas que
influenciam a relagio profissional-paciente e, um cuidado de enfermagem permeado por barreiras cognitivas. Tais achados sio inéditos na
localidade estudada e relevantes para promover a qualificagdo do trabalho do enfermeiro em satide mental na Unidade de Pronto Atendimento.

DESCRITORES
Satide Mental; Enfermagem Psiquidtrica; Servicos Médicos de Emergéncia; Assisténcia 4 Saide Mental; Cuidados de Enfermagem.

RESUMEN

Objetivo: Conocer las Representaciones Sociales de las enfermeras de una Unidad de Cuidados de Urgencia sobre los cuidados prestados
a personas con trastornos mentales. Método: Estudio exploratorio cualitativo, apoyado en el marco tedrico y metodolégico de la Teoria de
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las Representaciones Sociales. Las entrevistas se realizaron entre julio y agosto de 2021. Los datos se procesaron con el software IraMuTeQ.
Resultados: Fueron entrevistadas 22 enfermeras. A partir de los datos procesados, se construyeron tres categorias discursivas: lo tortuoso de la
Red de Atencién Psicosocial: en busca de un camino; el abismo entre el profesional de la salud y la persona con trastorno mental; y develar el
cuidado de las enfermeras en la Unidad de Atencién de Emergencias en Salud Mental. Conclusiones: Identificamos un desconocimiento de la
Red de Atencién Psicosocial, elementos de anclaje asociados a experiencias negativas previas que influyen en la relacién profesional-paciente, y
cuidados de enfermeria permeados por barreras cognitivas. Tales hallazgos son inéditos en la localidad estudiada y relevantes para promover la
cualificacién del trabajo de enfermeria en salud mental en la Unidad de Cuidados de Urgencia.

DESCRIPTORES
Salud Mental; Enfermeria Psiquidtrica; Servicios Médicos de Urgencia; Atencién a la Salud Mental; Atencién de Enfermeria.
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