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The aging population is a challenge to society and health professionals. This qualitative study aimed to understand the experiences of the elderly in
relation to their autonomy during hospitalization. We interviewed eleven seniors, who were hospitalized in two hospitals in the northern Rio Grande do
Sul between April and October, 2010. Data were collected through interviews and analyzed based on the phenomenological reference. The results
highlighted the experiences and meanings of hospitalization, and built the categories: experiencing vulnerability, living with professional paternalism
and becoming aware of the relative autonomy. From the categories, a phenomenon emerged: Emerging vulnerability and dependence on professionals
as limiting the autonomy of the elderly hospitalized. The results encourage professionals to seek new care strategies in order to allow the elderly to
exercise their autonomy during hospitalization.

Descriptors: Aged; Frail elderly ; Vulnerability; Hospitalization; Nursing.

O envelhecimento populacional é um desafio para a sociedade e os profissionais da salde. Estudo qualitativo com o objetivo de compreender as
experiéncias do idoso em relacdo a sua autonomia durante a hospitalizacdo. Foram entrevistados onze idosos que estiveram hospitalizados em dois
hospitais do norte do Rio Grande do Sul entre abril-outubro de 2010. Os dados foram coletados por meio de entrevistas e analisados com base no
referencial fenomenoldgico. Os resultados destacaram as experiéncias e significados da hospitalizagdo, sendo construidas as categorias: vivenciando a
vulnerabilidade, convivendo com o paternalismo profissional e conscientizando-se da autonomia relativa. A partir das categorias, originou-se o
fendmeno: Emergindo a vulnerabilidade e dependéncia dos profissionais como limitante da autonomia do idoso hospitalizado. Os resultados estimulam
os profissionais a buscarem novas estratégias de cuidado, a fim de permitir que o idoso exerca a sua autonomia durante a hospitalizacdo.

Descritores: Idoso; Idoso fragilizado; Vulnerabilidade; Hospitalizagdo; Enfermagem.

El envejecimiento poblacional es un reto para los profesionales de salud y la sociedad. Estudio cualitativo, cuyo objetivo fue comprender las
experiencias de ancianos en relacion a su autonomia durante la hospitalizacién. Se entrevistaron once ancianos internados en dos hospitales en el norte
del estado de Rio Grande do Sul, Brasil, de abril/octubre del 2010. Los datos fueron recogidos mediante entrevistas y analizados por medio del
referencial fenomenoldgico. Los resultados revelaron las experiencias y los significados de la hospitalizacion para los ancianos, y surgieron las
categorias: experimentando vulnerabilidad, conviviendo con el paternalismo profesional y autoconcientizandose de la autonomia relativa. Se destacaron
la vulnerabilidad y dependencia como limitantes en la autonomia del anciano hospitalizado. Los datos obtenidos en este estudio instan a los
profesionales a buscar nuevas estrategias de atencion para que ancianos hospitalizados se empoderen de su autonomia.

Descriptores: Anciano; Anciano fragil; Vulnerabilidad; Hospitalizacion; Enfermeria.

Article originated from a Dissertation entitled "Experiences of hospitalized elderly: understanding the autonomy phenomenon" presented at the Masters Course in Human
Aging from Universidade de Passo Fundo.
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[ INTRODUCTION ]

Since 1950, in most of the world, the life
expectancy of people has increased in two decades, that
is, from 48 years in 1950-55 to 68 in 2005-10. During
the first half of the century, the United Nations projects
that the global life expectancy will increase to 76
years, In this sense, the population’s aging is a
triumph and, at the same time, a challenge for society
and for health professionals who have the opportunity to
socialize and share experiences with older people.

Rio Grande do Sul, the state with the highest life
expectancy in Brazil, has a tendency to increased
longevity, since the average life expectancy at birth rose
from 63.6 years in 1971 to 69.2 in 2004, for men, and
from 70 in 1971 to 77.4 in 2004 for women. Regarding
indicators of mortality in the elderly, we found an
increase of 45.4% in 1980 to 66.0% in 2005

With the growth of the elderly population, there
were specific health policies for this age group. In 1994,
the National Health Policy for the Elderly was enacted,
which aims to ensure the social rights of the elderly,
including the promotion of autonomy, especially in the
context of health services. Subsequently, this document
was updated in 2006 and named National Health Policy
for the Old Person. It expanded the scope of the
promotion, integrated care, provision of resources, social
participation and control, and training of professionals
aimed at achieving a comprehensive care to the
elderly®.

Older people can be affected by diseases and
non-communicable chronic diseases, which require
monitoring by a multidisciplinary group on health
services and often hospitalization. During hospitalization,
the autonomy of the elderly may become narrower due

to the rules and routines governing the conduct of care
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in hospitals. The vulnerability and fragility associated
with the highly technological hospital environment, and
the insecurity due to the disease process, restricts the
elderly in their activities, reducing even more their
judgment ability.

It is understood as vulnerability the chance of
exposing people to illnesses as a result of a number of
biological/individual, collective and
programmatic/institutional aspects which bring greater
susceptibility to infection and disease and so inherently
greater or lesser availability of resources of all orders to
protect themselves from both.

The frailty among seniors has multidimensional
character, since it is known that it is related to age, but
not uniformly present in all subjects. It is due to
biological, psychological, cognitive and social factors
arising from the physiological aging process
(senescence) and pathological (senility), as well as
adverse conditions such as functional dependency,
institutionalization and falls. The wvulnerability and
fragility that lies in elderly patients may lead to loss of
individuality, hindering even more the exercise of
autonomy and decision-making about their care and
treatment. However, the frail elderly may have their
autonomy and independence encouraged at an early
stage, preventing disabilities®.

It starts from the perspective that there are two
essential conditions for autonomy: freedom and action.
The freedom is related to the independence of control of
influences and, the action refers to the ability to act
intentionally. An autonomous individual acts freely in
accordance with a plan of their own. A person with
diminished autonomy, on the other hand, is at least in
some respect, controlled by others or is unable to

deliberate or act on their desires and plans®.
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Therefore, the need to discuss professional
practices and relationships of care present in hospitals in
relation to the autonomy of the elderly arises. So, the
question is: what is the significance for the elderly of
their autonomy experienced during hospitalization?

From the overview presented, the objective of the
study was to understand the experiences of the elderly

in relation to their autonomy during hospitalization.

[ METHODS ]

The method chosen was the phenomenology
which allows the understanding of the human being,
from their life experience, and how it shows in their
relationships!”). Understanding the meaning of autonomy
for hospitalized elderly patients should not come from
preconceived ideas or assumptions established. The
professional, after entering the world of the subjects
who face this experience, can uncover hidden meanings
and, these are not recognized in daily hospital care.

Phenomenology is an approach that significantly
enables our understanding of the phenomena that
pervade the human living. So, thinking about the human
being and the existence under this approach allows,
therefore, expanding knowledge construction. A
phenomenological research is directed to the discovery
of the meanings of experience and from the revelations
coming from the perception that participants have about
living.

One used the existential phenomenology” whose
objective is the perception of the subject who faces the
experience. This method seeks to understand the
meaning of the object of experience to the
consciousness and the intentionality of the other to
reposition it in the world®. The unveiling of the
sensations that involve the whole body-soul reveals

what is unknown, and this revelation leads to a better

understanding of the human being and his existence.
The human being externalizes actions, gestures,
expressions that act as mediators between experience
and consciousness. Also, one has to consider that the
silences and gaps say something too!”.

In the method, one can highlight the perception
that describes the world experienced by the subject
exactly as it appears, without the desire to offer abusive
explanations. At this point, the description of the
conscious experience lived becomes real. From this
perspective, every consciousness is consciousness of
something, so that everything that is perceived by
consciousness is understood by phenomenology as a
phenomenon, to which is given a meaning at a certain
moment by the consciousness that generates meaning’”
8., The second phase, description, seeks to understand
the perceptions previously experienced. And the last,
intentionality, existential phenomenology comprises
conscious experience as a worldview. So it is not simply
a passive description of the situations encountered, but
a description given to understand how they happen and
unite the human being to the world"®,

One interviewed eleven seniors who were
admitted to two hospitals in the northern state of Rio
Grande do Sul, and the data collection period was from
April to July, 2010. The first scenario was a large
general hospital, reference at SUS and highly complex
which serves a population of approximately two million
inhabitants, totaling 580 beds for admission. The second
was developed into a medium-sized hospital, regional
referral center which meets a demand of patients from
the city and the north region of Rio Grande do Sul and
Santa Catarina, with a capacity of 364 beds.

The initial approach occurred during the
hospitalization of the elderly, which could not be less

than five days. It was determined that this time of
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admission would be enough to give the elderly the
opportunity to maintain an interaction with professionals
who work in this context, learning the routines, rules,
forms of care, and make a choice.

The interviews were conducted in the homes of
patients after discharge, and date and time were agreed
by the parties involved in this process. Before the
interview, which had an average duration of around 60
minutes, there was the signing of the consent form, in
two copies, staying one with the researchers and the
other with the participant. The development project was
approved by the Ethics Committee on Human Research
of the Universidade de Passo Fundo with the opinion No.
258/2009. The confidentiality of the depositions of the
study participants was preserved through codes
composed by the letter "P" for "Participant”, followed by
an ordinal number corresponding to the interviews (P1,
P2, ..., P11).

From the participants' permission, the interviews
were recorded, decoded and validated by the study
subjects. The data analysis was performed by
integrating reading, identification of possible meanings,
detection of thematic elements, rereading of significant
expressions, extraction of meanings and unveiling of the
phenomenon. The process of understanding the
phenomenon was undertaken based on the analysis of
the speeches and on the light of phenomenology!®,
which allowed the revealing of the meaning of the
experience of autonomy in the hospital from the
perception of older people, bringing up the meaning of

lived experience.

[ RESULTS ]

The study included 11 subjects aged between 62
and 78 years, seven were male and four were retired.
They were hospitalized due to demands of clinical
and/or surgical care. Figure 1 summarizes the main
sociodemographic  characteristics of the study

participants.

Participant Gender Age Profession Reason for hospitalization
P. 1 F 78 years Retired Metabolic disorder
P.2 M 62 years Retired Arterial Occlusion
P.3 M 66 years Retired Surgery radical gastrectomy
P.4 M 66 years Farmer Valve insufficiency
P.5 F 74 years Housewife Thyroidectomy surgery
P.6 M 66 years Civil servant Chronic renal failure
P.7 M 72 years Retired police officer Pneumonia.
P. 8 M 69 years Civil servant Pneumonia.
P.9 M 62 years Lawyer Prostatectomy
P. 10 F 68 years Housewife Cholecystectomy
P. 11 M 64 years Farmer Cardiopathy

Figure 1 — Characteristics of study participants in relation to sex, age, occupation and reason for admission. Passo

Fundo, 2012.

Upon rereading the speeches of the participants,

one found three categories and eleven subcategories.

condition

The phenomenon was entitled: being aware of the

of wvulnerability and dependence on
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professional paternalism, as limiting the exercise of

autonomy in hospitalization. The following categories

Category |

Paternalism

Experiencing
Vulnerability

Phenomenon

Category Il Emerging the vulnerability Becoming aware
Living with Slbisiii sl of the relative
Professional professionals as a limiting autonomy.

factor of the hospitalized
elderly's autonomy

were found in the study:

Category 11l

Figure 1 - Categories and phenomenon: Emerging vulnerability and dependence on
professionals as limiting the autonomy of the hospitalized elderly. Passo Fundo, Brazil, 2012.

In the first  category, experiencing
vulnerability, one could grasp on several sentences
said by the hospitalized elderly, the appearance of
vulnerability associated with frailty, arising from
ignorance of the process and insecurity experienced,
and little autonomy during hospitalization, as it can be

seen in the following statements: We cannot decide. The
patients feel more incapable alone, more fragile, they are always
depending, they know the nurses are there, but they also do not want
to be totally dependent (P2). At the hospital, they do to us whatever
they want, our life is nothing. We have to accept, because we depend
on others and still more in this moment of weakness and frailty
because of the illness. I have no desire to ask for and decide about
things (P6).

In the second category, living with
professional paternalism, the place designed for care
provides the excessive appreciation of technical aspects,
which promotes paternalism to the patient, because

many times, the elderly are not consulted on decisions

and care provided. The professional paternalism refers
to the failure to provide the patients with basic
information about the disease process that involves their

being: No, I was not given any options. He said he would not do a
biopsy for not hurting me and that the situation there was to do
surgery. When he said that, I said, ‘Again!’. And I started crying. I
asked if there was time for my children to come. But they know what
they do (P6).

In the passage above, the unilateral decision
exercised by the health professionals in hospitals,
strengthening paternalism: At the time of hospitalization, I was

not notified, my daughter was. Although I'm aware, they did not tell
me anything. They never told me why I was hospitalized, I do not
remember that (P4).

In the category becoming aware of the
relative autonomy, the elderly participants of the
study demonstrated to be resigned about their decision
making and free will when it comes to health. The

reports demonstrate the delicate handling of situations
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of relative autonomy mediated by institutional strength.
Autonomy depends on the type of problem you have, often we do not
have any clarification, we know nothing and cannot say anything. It is
not easy to practice that autonomy in an unknown environment. There
are laws, rules to follow and a behavior, for each type of problem one
follows the paths already defined. I think the autonomy of those who

are ill is very little, or maybe none (P8).

In the speech above, one highlights the relativity
of autonomy of being, when they are in a state of
ignorance of the facts, away from their status guo.
About the perception on their own autonomy, there is
the following statement: 7 think I can make decisions within the
hospital, but it is difficult to know how, we have no chance (P10).

In this speech, the patient believes he can make
decisions, but does not consider it viable because
opportunities do not appear. Besides the relativization of
autonomy, professional paternalism and power of
hospital infrastructure as barriers in this exercise come
again.

In contrast, preserving their autonomy entails
respect to their will, as well as respect for their beliefs
and their moral values. The following speech reinforces
the interference of professional paternalism in the

patient’s autonomy: Autonomy we have when we are informed

that somebody will come and say: 'Look, you have this, you will be
treated for that and we'll have to take care of you this way, administer
these drugs.' It was not like that, it was never anything detailed, they

were groping and groping and never told me anything (P1).

In this sense, in another speech a senior says
that, in the hospital environment, there is a
"depersonalization”, placing himself at the disposal of

others for decision making: T7here, in that environment, my

personal characteristics died, they do not exist. It was useless the will
to decide. The one who knows does it, the one who doesnt stays
available for the other (P3).

The condition of vulnerability due to frailty and
disability is a limiting factor of autonomy in
hospitalization of the elderly. Thus, this condition shows

a relative lack of protection of the elderly, because it

lives temporarily "outside" the process of hospital care
and before potential damages, injuries and health
hazards.

This is the demonstration that in terms of
awareness of the vulnerability of the elderly as a
reflective action about themselves, their illness and their
actions, suffer significant changes during hospitalization.
Consciousness as an identity of every human being is
constantly changing and adapting, and it judges existing
values and encourages the construction and
reconstruction of a new way of living in these conditions

of instability in the health of elderly human beings.

[ DISCUSSION ]

Hospitalization for the elderly becomes part of a
specific, strict, limited scenario, making them more
vulnerable, dependent and frail to the situation
experienced. The standardization of care and
institutional routines and the difficulties that arise in
hospitals cause limitations that reduce the autonomy of
the patient.

The vulnerability is externalized when the patient
experiences the hospitalization, because during the
period of hospitalization humans are vulnerable, living a
unique experience, which can lead to a rupture in the
relationship between human beings and the world. In
this sense, the caregiver must exercise its functions to
reduce this situation and maintain the autonomy and
dignity of the human condition in hospitalized patients®.

This condition should be understood as a
contingent of the fact of being alive. Thus, it goes
beyond a specific condition or situation to get closer to
cases sometimes milder, sometimes more intense or
abrupt present in human living. Develop themselves in a
continuum traversed by biological, affective, emotional,

genetic, political, subjective aspects, in a multitude of
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dimensions that cannot be separated or fragmented into
categories. Therefore, the vulnerability is relevant to the
process of human life at all times, including during
hospitalization'?,

In this line of thought, vulnerability causes the
loss of power and consequent reduction in control of
situations. It means that the person becomes controlled
by, rather than controls, triggering feelings and sense of
helplessness, incompetence and fear. When they fell ill,
people are not just vulnerable, but susceptible to a
possible worsening. Thus, physical, mental or intellectual
disability is an aspect of vulnerability, which characterize
the situation of dependence. Thus, vulnerability, dignity
and integrity are descriptive characteristics of human
beings and, although not normative themselves, are
fundamental to inspire ethical requirements. The
vulnerability is therefore an important benchmark in
bioethics and it is independent of autonomy, justice and
other references, although they are inextricably
intertwined®2),

The vulnerability of sick human beings fosters the
dependence of patients that need care in the hospital
context, In this sense, it is worth stressing that
autonomy involves freedom of action, speech and
thought of the individual, with the possibility of broad
range of political, legal, civii and human rights
constituting the philosophical basis of the human being,
it can resist the coercive interference of external powers
in their lives. This concept of autonomy includes
independence, self-determination, the ability to make
free decisions, and competence to make the assessment
of what constitutes the best interest and will of the
individual®™®. Tt can also be understood as the state of
being able to establish and follow rules™®>.

In this way of thinking, the findings of this study

that indicate the close and sensitive relationship

between elderly humans in conditions of vulnerability
and dependency during hospitalization will meet earlier
work on the subject®* 1617,

The understanding about the experience of
hospitalization of elderly patients, allowing both the
apprehension and interpretation of things and the world
around them, as the entry in their world, knowing them
and guiding them through the process of care that
enables the other (patient) to realize the true presence
of the professional™®. Thus, the understanding starts to
guide this process allowing the unveiling of feelings and
needs of the person receiving care.

In the multidimensionality of care, it is important
to value the human being as a whole, because people
want to receive care and to be treated with dignity, and
not only to have identified diseases or diseased body
parts. It is necessary to rescue the humanistic values in
health care. Thus, it is necessary to listen to people who
experience the process of care in the hospital setting!®,

In the organizational hospital system, nursing
professionals develop their actions based on rules and
routines, which can hinder the possibility of space for
the exercise of the citizen’s autonomy, human being
hospitalized, and often ends up limiting their decision-
making, inducing their passivity in regard to their
health®”). When there is disagreement of thoughts and
desires, the patient’s validity of decision is usually placed
in doubt. In practice, there are few alternatives offered,
except the ones that are standard. Again, there is the
notion that the hospital environment constrains the
possibility of decision. Without options, the alternative is
to follow the standards, rules, or a "discipline" seen as
necessary for the proper conduct of care.

Thus, one points up the need for health
professionals, besides understanding aging, also to

recognize that their attitudes can aid in maximizing the
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autonomy and independence of the elderly. For doing
so, ethical values and communication in the care of
hospitalized patients are fundamental, and they involve
consideration of actions that respect the dignity and
privacy of the elderly, which grants them freedom of
choice and decision, the use with quality and attention
of time in the interaction, gestures of motivation, which
are strategies that contribute to the organization's
environment so that the elderly feel inserted in the
context, participate in activities and, therefore, are
active,

This does not mean to take autonomy to its
extreme and convert it into an absolute principle without
exceptions, which may lead to aberrations not smaller
than beneficent paternalism. The common well requires,
therefore, free decisions of individuals. From this
perspective, only with the principle of autonomy, one
cannot build coherent and responsible ethics. The
reason sometimes is supporting beneficence and not
supporting autonomy. And many other times it lies
between these two principles, between pure beneficence
and pure autonomy. Hence the need for a third principle
that makes mediation between them: it is the principle
of justice to people®®, which represents a possibility to

be considered and valued by health professionals.

[ CONCLUSION ]

The study made it possible to reach the proposed
objective to understand the experiences of the elderly in
relation to their autonomy during hospitalization. The
close and sensitive relationship between elderly human
beings hospitalized in conditions of vulnerability and
dependence was revealed, as factors limiting the
exercise of their autonomy. The results highlighted the
experiences and meanings of hospitalization, and the

categories built were: experiencing vulnerability, living

with professional paternalism and becoming aware of
the relative autonomy.

This theme is set in a complex way, immersed in
a subjective and dynamic scenario, which requires
further research and knowledge production towards care
and well-being. The care to the vulnerable patient
permeates the technical sphere and must necessarily
rescue the dignity of the elderly patient in a way to
grant security essential for the disruption of stigmas that
give full powers to the caregiver.

The use of the phenomenological method in the
study allowed us to understand the sense of
vulnerability and dependence imbued in the
hospitalization process. Understanding this situation can
redirect congruent actions between professionals and
patients, permeated by reciprocity and balance between
bilateral rights and obligations.

A longing of human beings is to be recognized
and feel valued. During hospitalization, this longing is
even higher, because usually comes together with
ignorance, doubts, fears and uncertainties. Faced with
this situation, health professionals who work in the
hospital context face several challenges in their daily life,
among which one highlights the need to rethink and
enhance the principle of people’s autonomy.

The understanding of the phenomenon of
vulnerability and the dependence of professional
paternalism as limiting of the exercise of autonomy in
hospitalization, stimulated reflection, almost constant,
over the structuring of the care system and their
meanings for these humans/patients. This experience
includes the demonstration that there are other
forms/ways to care in the hospital environment.

Thus, it is believed that this study, although
restricted to the perspective of a limited group patients,

contributes to nursing research to point out that there is
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a long way to go to reframe the process of care,
relationships, feelings and respect for human dignity in
the hospital setting. Therefore, it is necessary to change
the attitude of responsible, sensitive and ethical care, for
the purpose of valuing life, of the human being who is
receiving care.

The practices surrounding the context of care and
the condition of vulnerability and dependency of the
elderly during hospitalization need to be continually
rethought. Thus, it is expected that the results emerged
from this study are configured into possibilities of
reflection and action in the sphere of care in order to
enhance the autonomy of elderly patients during their
hospitalization. Therefore, it is suggested the conduction
of further studies to broaden the perspectives presented
herein, including the look of other seniors and also

health professionals in the hospital setting.

[ REFERENCES ]

1. Bloom DE, Boersch-Supan A, McGee P, Seike A.
Population aging: facts, challenges, and responses
[Internet]. PGDA Working Paper No. 71, May 2011.
[cited 2012 nov 6].
http://www.hsph.harvard.edu/pgda/WorkingPapers/201
1/PGDA_WP_71.pdf.

2. Secretaria Estadual da Saude (RS). Centro Estadual

Available from:

de Vigilancia em Saude. A saude da populacdo do
estado do Rio Grande do Sul. Porto Alegre: CEVS; 2006.
3. Brasil. Portaria n°® 2.528, de 8 de outubro de 2006.
Aprova a Politica Nacional de Salde da Pessoa Idosa.
[citado 2012 nov 06].
http://portal.saude.gov.br/portal/arquivos/pdf/2528%20
aprova%?20a%?20politica%?20nacional%20de%?20saude
%20da%20pessoa%?20idosa.pdf

4. Ayres JRCM, Franga Junior I, Calazans GJ, Saletti Filho

Disponivel em:

HC. O conceito de vulnerabilidade e as praticas de

salde: novas perspectivas e desafios. In: Czeresnia D,
Freitas CM. Promogdo da saude: conceitos, reflexdes,
tendéncias. Rio de Janeiro: Fiocruz; 2003. p. 117-39.

5. Fabricio SCC, Rodrigues RAP. Revisao da literatura
sobre fragilidade e sua relagdo com o envelhecimento.
Rev Rene. 2008; 9(2):113-9.

6. Goldim JR. Principio do Respeito a Pessoa ou
da Autonomia [Internet]. [citado 2012 nov 6].
Disponivel: http://www.bioetica.ufrgs.br/autonomi.htm.
7. Merleau Ponty M. Fenomenologia da percepgdo. 22
ed. S3o Paulo: Martins Fontes; 1999.

8. Terra MG, Gongalves MG, Santos EKA, Erdmann AL.
Sensibilidade nas relagbes e interagdes entre ensinar e
aprender a ser e fazer enfermagem. Rev Latino-am
Enferm. 2010; 18(2):203-9.

9. Waldow VR, Borges RF. The caregiving process in the
vulnerability perspective. Rev Latino-am Enferm. 2008;
16(4):765-71.

10. Ayres JRCM. Uma concepcdao hermenéutica de
saude. Rev Saude Coletiva. 2007; 17(1):43-62.

11. Hossne WS. Dos referenciais da Bioética - a
vulnerabilidade. Bioethikos. 2009; 3(1):41-51.

12. Kottow M. Vulnerability: what kind of principle is it?
Med Health Care Philos. 2004; 7(3):281-7.

13. Gandolpho MA, Ferrari MAC. A enfermagem
cuidando do idoso: reflexdes bioéticas. Mundo Saude.
2006; 30(3):398-408.

14. Aradjo MOPH, Ceolim MF. Avaliacdo do grau de
independéncia de idosos residentes em instituicoes de
longa permanéncia. Rev Esc Enferm USP. 2007;
41(3):378-85.

15. Farias N, Buchalla OM. Classificacdo internacional de
funcionalidade, incapacidade e salde da Organizagao
Mundial da Saude: conceitos, usos e perspectivas. Rev
Bras Epidemiol. 2005; 8(2):187-93.

Rev Rene. 2013; 14(2):331-40.


http://www.hsph.harvard.edu/pgda/WorkingPapers/2011/PGDA_WP_71.pdf
http://www.hsph.harvard.edu/pgda/WorkingPapers/2011/PGDA_WP_71.pdf
http://portal.saude.gov.br/portal/arquivos/pdf/2528%20aprova%20a%20politica%20nacional%20de%20saude%20da%20pessoa%20idosa.pdf
http://portal.saude.gov.br/portal/arquivos/pdf/2528%20aprova%20a%20politica%20nacional%20de%20saude%20da%20pessoa%20idosa.pdf
http://portal.saude.gov.br/portal/arquivos/pdf/2528%20aprova%20a%20politica%20nacional%20de%20saude%20da%20pessoa%20idosa.pdf
http://www.ncbi.nlm.nih.gov/pubmed/15679020

Carretta MB, Bettinelli LA, Erdmann AL, Higashi GDC, Santos JLG

16. Prochet TC, Silva MJP, Ferreira DM, Evangelista VC.
Afetividade no processo de cuidar do idoso na
compreensao da enfermeira. Rev Esc Enferm USP. 2012;
46(1):96-102.

17. Pessini L. Bioética, espiritualidade e a arte de cuidar
em salide. Mundo Saude. 2010; 34(4):457-65.

18. Carretta MB, Bettinelli LA, Erdmann AL. Reflexdes
sobre o cuidado de enfermagem e a autonomia do ser
humano na condicdo de idoso hospitalizado. Rev Bras
Enferm. 2011; 64(5):958-62.

19. Prochet TC, Silva MJP. Estratégias que colaboram na
independéncia fisica e autonomia do idoso hospitalizado.
Rev Rene. 2011; 12(4):678-83.

20. Gracia D. Fundamentos de bioética. Madrid:

Triacastela; 2008.

Received: Oct. 17112012
Accepted: Dec. 15" 2012

Rev Rene. 2013; 14(2):331-40.



