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Systematization of nursing care in the perspective of professional
autonomy

Sistematizacdo da assisténcia de enfermagem na perspectiva para a autonomia profissional

Eric Benchimol Ferreira?!, Milca Severino Pereira?, Adenicia Custddia Silva e Souza?, Carlos Cristiano Oliveira de
Faria Almeida?, Alexandre Chater Taleb?

Objective: to analyze the perception of nurses about the systematization of nursing care in the perspective
of professional autonomy. Methods: a descriptive and exploratory research, carried out with 24 nurses at
five inpatient clinics of a large-scale public teaching hospital, through a structured questionnaire evaluated
by experts. Data were analyzed using descriptive statistics. Results: nurses claimed that the systematization
of nursing care promotes autonomy, emphasizing that the pursuit of knowledge for the development of
systematization of nursing care is supported by an exchange of experiences among colleagues. Conclusion:
applying the systematization of nursing care generates autonomy, demonstrating that nurses become more apt
in developing it, thereby resulting in increased professional autonomy.

Descriptors: Nursing Care; Professional Autonomy; Nursing Process; Patient Care Planning.

Objetivo: analisar a percepcdo do enfermeiro acerca da sistematizacdo da assisténcia de enfermagem na
perspectiva da autonomia profissional. Métodos: pesquisa descritiva e exploratdria, realizada com 24
enfermeiros em cinco clinicas de internagdo de um hospital de ensino, publico, de grande porte, por meio de
um questionario estruturado e avaliado por especialistas. Os dados foram analisados utilizando a estatistica
descritiva. Resultados: os enfermeiros afirmaram que a sistematizacdo da assisténcia de enfermagem
promove a autonomia. Enfatizaram que a busca do conhecimento para o desenvolvimento da sistematizacdo da
assisténcia de enfermagem recebe um refor¢o com a troca de experiéncia entre os colegas. Conclusao: aplicar a
sistematizacdo da assisténcia de enfermagem gera autonomia, demonstra que os enfermeiros percebem-se mais
aptos a desenvolvé-la gerando acréscimo da autonomia profissional.

Descritores: Cuidados de Enfermagem; Autonomia Profissional; Processos de Enfermagem; Planejamento de
Assisténcia ao Paciente.
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Introduction

The systematization of nursing care began
in the 1950s with the purpose of joining nursing
activities as part of a process and not as isolated
actions®. It promotes better care quality, providing
satisfaction and professional contribution in nursing
actions with efficiency and quality®. Therefore, it
should be established in health services to enable
nurses’ clinical practice in their daily activities®.

Nurses use the systematization of care as a
work process model that promotes safety and directs
care, representing an instrument that enables the
assessment of the client’s needs with a proposal for
care®. To systematize is to organize and plan the
execution of activities that will be implemented by the
nursing staff in the care of individual and collective
dimensions on an individual basis, and is a personal
imprint of nurses®®. Nurses perceive the significant
benefits provided by the systematization of nursing
care, despite the challenges they endure in their
implementation; however, they are aware thatin order
to apply and transform this conception there must be
an availability of nursing professionals™. It is expected
that legislators of nursing organs, the local health
management and the federal government support the
implementation of nursing care systematization as a
fundamental axis for it to be an effective process of
the nursing profession®.

The Federal Nursing Council discusses the
systematization of care through the application of
nursing processes in public or private environments
through Resolution No. 358 of 2009, noting that this
action is a methodological tool that guides nursing
care and documentation of professional practice,
highlighting the contribution of nursing health care
for the population and increasing the visibility and
the recognition of this category, thereby developing
the autonomy of these professionals.

Autonomy is an essential attribute to achieve
professional status and can be developed individually
or in groups. Nursing has sought professional

autonomy  throughout its history. However,
questioning whether the nurse practices their actions
autonomously and whether they make independent
decisions that bring positive results to the patient®.

Professional autonomy is defined as the
freedom to make discretionary and mandatory
decisions that are consistent with the practice of
nursing, as well as the freedom to act on those
decisions®. The systematization of nursing care is
considered a pathway to professional autonomy
because it represents a work process recognized by
the nurses®.

Autonomy stands out for the balance and
responsibility conquered by nursing professionals,
therefore nurses must demonstrate knowledge and
utilize it in practice in order to provide quality care,
not just as something linked to professional behavior,
but also related to innovative habits. However, this is
not a fact which is often introjected into practice?.
Autonomy is linked to the organization of work
method, and due to differences in care, assuming care
in its entirety®V.

This study is justified by the perception
of difficulties
implementing the systematization of nursing care

encountered by the authors in

in the Hospital where the research took place. In
order to overcome such problems, it is necessary to
seek knowledge to meet the challenges and achieve
autonomy in nursing actions. In focusing on ensuring
that the systematization of nursing care is designed
in light of the perceived competence by nurses,
we pose the question: Does the application of the
systematization of nursing care ensure professional
autonomy for nurses in their practice?

The aim of the study was to analyze the
perception of nurses on the systematization of nursing
care in the perspective of professional autonomy.

Methods

This was a descriptive and exploratory

research, carried out from August to September 2013
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in a large-scale public teaching hospital located in
Goiania, Goias, Brazil. Nurses were interviewed at the
following clinics where nursing systematization was
already implemented: Surgical, Tropical Medicine,
Internal Medicine, Orthopedic and Pediatric Clinics.

Using inclusion criteria for a total of 32 nurses,
24 professionals who worked in inpatient units
participated in the study. Inclusion criteria were
nurses working in the hospital units for a minimum of
six months, excluding those on vacation or leave.

A questionnaire with 23 open and closed
questions with quantitative variables was applied
containing: a) personal and professional demographics
(gender, age, time of graduation; job title/credentials;
working time in the institution and workplace); b)
nurses’ knowledge about the systematization of care;
c) professional autonomy using the systematization
of nursing care; d) time using systematization of
nursing care and more effective teaching strategies for
learning the systematization of nursing care.

The questionnaire was evaluated by experts in
the field, and a pilot test was conducted with nurses
from the emergency sector of the same hospital in
order to verify its operability and functionality.

Data analysis was performed using descriptive
statistics, using absolute and relative frequencies
for qualitative variables and confidence intervals for
proportions. Means and standard deviations were
described for quantitative variables. Comparisons
were established using Fisher’s exact test, with a
significance level of p <0.05.

The study complied with the formal
requirements contained in the national and
international regulatory standards for research

involving human beings.
Results

A predominance of females (83.3%) was
observed. Mean age was 46.7 + 9.3 years, and most

professionals were over 40 years of age. The average
time of completion of graduation and employment at
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the institution were 20.2 * 8.3 and 15.8 * 7.9 years,
respectively, with the majority of professionals being
over 10 years since graduating and also more than
10 years of employment at the institution. Most had
specializations (58.3%) and worked at the surgical
clinic (29.2%) or at the medical clinic (33.3%)
(Table 1).

Table 1 - Distribution of nurses (n = 24) considering

their personal and professional profile

Variables n(%) Confidence interval
Gender
Male 4(16.7) 6.68-35.85
Female 20(83.3) 64.15-93.32
Age (in years)
<40 6(25.0) 12.00-44.90
41-50 8(33.3) 17.97-53.29
51-60 6(25.0) 12.00-44.90
<60 2(8.3) 2.32-25.85
Blank 2(8.3) 2.32-25.85
Time since graduation (in years)
<10 4(16.7) 6.68-35.85
11-20 10(41.7) 24.47-61.17
21-30 8(33.3) 17.97-53.29
<30 2(8.3) 2.32-25.85
Highest degree
Graduation 2(8.3) 2.32-25.85
Specialization 14(58.3) 38.63-75.53
Master’s Degree 6(25.0) 12.00-44.90
Doctorate Degree 2(8.3) 2.32-25.85
Employment/experience at the
institution (in years)
<10 8(33.3) 17.97-53.29
11-20 12(50.0) 31.43-68.57
21-30 3(12.5) 4.34-31.00
<30 1(4.2) 0.74-20.24
Workplace
Surgical clinic 7(29.2) 14.91-49.17
Medical clinic 8(33.3) 17.97-53.29
Tropical clinic 3(12.5) 4.34-31.00
Orthopedic clinic 1(4.2) 0.74-20.24
Pediatrics 5(20.8) 9.24-40.47

All professionals responded that using nursing
care systematization contributed to professional
autonomy; they use the nursing process steps in
the workplace and feel able to develop nursing care
systematization (Table 2).
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Table 2 - Distribution of nurses (n = 24), according to
the assertion thatthe systematization of care promotes
growth in professional autonomy, considering the use

of the Nursing Process steps in the workplace

Increase in professional Using Nursing Process Feeling able to devel-
autonomy through the stepsinthe workplace op the systematiza-
use of systematization (p=0.018)* tion of nursing care

of nursing care (p = 0.004)*
Yes No Sim Nao
n(%) n(%) n(%) n(%)
Quite a lot 7(29.2) - 7(29.2)
Moderately 7(29.2) - 5(20.8) 2(8.3)
Hardly anything 2(8.3) 2(8.3) 2(8.3) 2(8.3)
There was no change 4(16.7) 1(4.2) - 5(20.8)

It cannot be measured or
mentioned
*Fisher’s test

1(4.2) 1(4.2)

Professionals who have been using the
systematization of nursing care for more than five
years mentioned that this knowledge always or most
of the time permits the use of its various elements
independently (Table 3).

Table 3 - Distribution of nurses (n = 24), considering
their knowledge and usage time of the systematization
of care

Usage time of nursing
care systematization

How the knowledge of nursing care (p=0.007)*

systematization enables the use of its
various elements

1-5years > 5 years

n(%) n(%)

In an independent manner, without

needing to seek help ) +(16.7)

Most of the time in an independent manner,

seeking help 2(8.3) 10(41.7)

In an independent manner for common
situations, but seeking help from 1(4.2) 1(4.2)
professionals from other areas occurs

Usually seeking help 1(4.2) -

I depend on it to perform the
systematization of care, I feel insecure
*Fisher’s test

4(167)  1(4.2)

Nurses judged that study groups (37.5%) and
lectures (29.2%) were the most effective teaching
strategies for learning nursing care systematization
(Table 4).

Table 4 - Distribution of teaching strategies that
nurses (n = 24) judged more effective for learning
nursing care systematization

Effective teaching strategies n(%)
Study groups 9(37.5)
Lectures 7(29.2)
Discussions at work 2(8.3)
Case studies 2(8.3)
Group work 1(4.2)
Reading books 1(4.2)
Other (workshops and meetings) 2(8.3)
Total 24(100.0)

Activities described by nurses (n=24) for the
pursuit of knowledge regarding the systematization
of nursing care were exchange of experiences with
colleagues (87.5%), books (70.8%), courses (70.8%),
scientific articles (50.0%), internet sites (45.8%),
conferences (25.0%) and workshops and meetings
(4.2%), respectively.

Discussion

Female predominance in the profession is
consistent with data presented in the study “Profile
of Nursing in Brazil,” taken from Goias State(!? that
registers the existence of 90.1% of female nurses.
However, males had a higher rate in the hospital
researched than the profile shown by the State of
9.9%.

The age of the nursing study participants is
higher than the average presented in the profile of
nursing in Brazil taken from Goias State(!?, which
shows 71.5% of nurses aged up to 40 years, while in
the population studied the same average was 25.0%.

Comparing the age group of nurses interviewed
with the Profile of Nursing in Brazil taken from Goias
State?, we observed that 33.3% of nurses from the
surveyed hospital are in the Deceleration phase of
their Working Life (term used in the Profile of Nursing
in Brazil for professionals who are between 51-60
years) that refers to having a smaller interest in
developing the systematization of nursing care while
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recognizing its relevance.

Considering training time, 83.33% of the
nurse respondents had over 10 years of training,
having graduated before 2003. The systematization
of nursing care now required by the Federal Council
of Nursing from August 27, 2002, by resolution of the
Federal Council of Nursing number 272 from 2002,
was repealed by Resolution 358 in 2009 by the same
Council.

One possible explanation for the difficulties
encountered in implementing the systematization of
nursing care and the nursing process is the academic
training in nursing. The teaching of systematization
of nursing care should be delivered by people with
experience in its application®. Much is done in
educational institutions, but these actions are mainly
developed at the beginning of the undergraduate
program and they do not converse with the applied
disciplines or activities carried out in practice. This is
the big challenge to be overcome.

Nurses who use the systematization of nursing
care feel more able and perceive the increased
professional autonomy, and reported accordingly in
the indicators of improvement, totaling 58.4%, as
well as feeling able to develop the systematization of
nursing care to raise their professional autonomy level
(Table 2), with higher rates among those who claimed
that there was sufficient increment in professional
autonomy.

The systematization of care provides autonomy
to nurses for being a method of care accepted by them,
allowing for a relationship between nurses and clients
in care, with quality and demonstration of scientific
expertise and commitment®,

In order to obtain autonomy, nurses must use
knowledge, skills and attitudes in decision-making
in achieving their space, through their actions,
demonstrating professional competence and an
ethical profile, since only then will they be able to
practice their profession independently®®,

It is possible to infer that nurses’ experience
with the systematization of care enables them to act
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independently without resorting to assistance (Table
3). The opposite is also true, because those who are
less experienced demonstrate dependence in carrying
out systematization, thereby feeling insecure. Even
some experienced nurses develop steps of the process
autonomously, although seeking some help. According
to the statements of the participants, this is because
they do not fully develop the steps of the process and
have little adherence to systematization.

Nurses felt that the most effective strategy for
the learning of systematization of care is through
study groups. As for the pursuit of knowledge,
they highlighted the exchange of experiences with
colleagues. Thisreflectstheinitiative ofthe participants
in developing activities to share knowledge towards
more autonomous actions.

Nurses seek knowledge through both strategies
based on group activities, study groups (Table 4) or
sharing experiences with colleagues. The interaction
is a significant process of communicating, which is a
key instrument for the nursing staff in continuing care
and needs to be consistent among team members(®®.
In their everyday lives, nurses experience internal
and external situations following the biomedical
practices conditioned by the historical practices
of the profession, and realize the need for a boost
provided by the systematization of care in order to
gain autonomy®®,

Autonomy is guaranteed by a gain in knowledge
and by analyzing data relating to the teaching-learning
process; the nurses pointed to educational strategies
developed in groups. These strategies have enabled
experiential exchanges between the participants,
identifying weaknesses and strengths that happen in
the pursuit of knowledge process®?.

Conclusion

The application of the systematization of
nursing care generates nursing autonomy, considering
that an increase in professional autonomy was
perceived among the respondents who used it.
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The teaching strategy considered by nurses as
the most important was the one developed in groups.
Regarding the tools in the pursuit of knowledge, they
highlighted: sharing of experiences with colleagues,
doing courses and studying books. It was noticed
that nurses used group strategies to strengthen their
knowledge in the search for professional nursing
autonomy, which is gained through knowledge
acquisition and group actions. Therefore, we consider
that developing continuing education activities to
ensure improvements in nursing care is essential.

This study does not allow for generalizations
due to being confined to one local reality, but it
describes ways through which further research can
be carried out on this subject, demonstrating the
gaps in understanding between systematization of
care and autonomy. We especially emphasize that
continuing education is a consolidated way to ensure
the implementation of nursing care systematization.

Collaborations

Ferreira EB, Pereira MS, Souza ACS, Almeida
CCOF and Taleb AC contributed to the conception
and design, the analysis and interpretation of data,
writing and critically revising the article for important
intellectual content, and final approval of the version
to be published.

References

1. Huitzi-Egilegor ]X, Elorza-Puyadena MI, Urkia-
Etxabe JM, Esnaola-Herrero MV, Asurabarrena-
Iraola C.Retrospective study oftheimplementation
of the nursing process in a health area. Rev Latino-
Am Enfermagem. 2013; 21(5):1049-53.

2. Medeiros AL, Santos SR, Cabral RWL.
Sistematizacdo da assisténcia de enfermagem na
perspectiva dos enfermeiros: uma abordagem
metodolégica na teoria fundamentada. Rev
Gaucha Enferm. 2012; 33(3):174-81.

10.

11.

12.

13.

Zanardo GM, Zanardo GM, Kaefer CT.
Sistematizacdo da assisténcia de enfermagem.
Rev Contexto Saide. 2011; 10(20):1371-4.

Menezes SRT, Priel MR, Pereira LL. Nurses’
autonomy and vulnerability in the Nursing
Assistance Systematization practice. Rev Esc
Enferm USP. 2011; 45(4):953-8.

Neves RS, Shimizu HE. Analysis of the
implementation of Nursing Assistance
Systematization in a rehabilitation Rev Bras
Enferm. 2010; 63(2):222-9.

Herdeman TH. Diagnésticos de enfermagem da
NANDA: definicdoes e classificacdes 2015-2017.
Porto Alegre: Artmed; 2015.

Santana JCB, Rocha VAM, Oliveira E, Afonso
LN, Santos SLR, Freitas VMF, et al. Percepcao
dos enfermeiros acerca da Sistematizacdo da
Assisténcia de Enfermagem na atencdo basica de
Belo Horizonte. Enferm Rev. 2013; 16(1):4-17.

Diniz IA, Cavalcante RB, Otoni A, Mata LRFE
Perception of primary healthcare management
nurses on the nursing process. Rev Bras Enferm.
2015; 68(2):206-13.

Bularzik AM, Tullai-McGuinness S, Sieloff CL.
Nurse’s perceptions of their group goal attainment
capability and professional autonomy: a pilot
study. ] Nurs Manag. 2013; 21(3):581-90.

Gomes AMT, Oliveira DC. Autonomia profissional
em um desenho atdmico: representacdes
sociais de enfermeiros. Rev Bras Enferm. 2010;
63(4):608-15.

Silva LAA, Menegat RP. A gestdo do cuidado em
relagdo a autonomia dos enfermeiros. Rev Eletr
Gestdo Saude [Internet]. 2014 [citado 2015 nov 5];
5(n.esp):2294-312. Disponivel em: gestaoesaude.
bce.unb.br/index.php/gestaoesaude/article/
viewFile/.../pdf

Conselho Federal de Enfermagem. Perfil da
Enfermagem no Brasil. Brasilia: COFEN; 2015.

Penedo RM, Spiri WC. Meaning of the
Systematization of Nursing Care for nurse
managers. Acta Paul Enferm. 2014; 27(1):86-92.

Rev Rene. 2016 Jan-Feb; 17(1):86-92.



Ferreira EB, Pereira MS, Souza ACS, Almeida CCOF, Taleb AC

14. Fentanes LRC, Hermann AP, Chamma RC, Lacerda

15.

MR. Autonomia profissional do enfermeiro: revisiao
integrativa. Cogitare Enferm. 2011;16(3):530-5.

Broca PV, Ferreira MA. Communication process in
the nursing team based on the dialogue between
Berlo and King. Esc Anna Nery. 2015; 19(3):467-
74,

Rev Rene. 2016 Jan-Feb; 17(1):86-92.

16.

17.

Santos FOF, Montezeli JH, Peres AM. Autonomia
profissional e sistematizacdo da assisténcia de
enfermagem: percepc¢io de enfermeiros. Rev Min
Enferm. 2012; 16(2):251-7.

Carvalho GCG, Leonel LCPC, Souza MCBM,
Lucchese RCNSF. Operating group as a follow-
up strategy of a Nursing Course’s Pedagogical
Project. Rev Rene. 2014; 15(3):427-35.



