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REPRESENTAÇÕES SOCIAIS DO PROCESSO DE ESCOLHA DE CHEFIAS NA 
PERSPECTIVA DA EQUIPE DE ENFERMAGEM

REPRESENTACIONES SOCIALES DEL PROCESO DE ELECCIÓN DE JEFATURAS EN LA 
PERSPECTIVA DEL EQUIPO DE ENFERMERÍA

Gisela Maria Schebella Souto de Moura1, Ana Maria Müller de Magalhães2, Dirciara Barañano 
Souza3, Clarice Maria Dall’Agnol4

RESUMO
Pesquisa exploratório-descriƟ va, qualitaƟ -
va, com o objeƟ vo de analisar a representa-
ção social do processo de escolha de chefi as 
entre profi ssionais de enfermagem de um 
hospital universitário. As informações foram 
obƟ das mediante as técnicas de associação 
livre de palavras e entrevista aberta. Para 
este arƟ go realizou-se análise de conteúdo 
categorial temáƟ ca, tendo como guia de 
leitura a Teoria das Representações Sociais. 
A parƟ r desse enfoque emerge a categoria: 
divisão da equipe de enfermagem – consƟ -
tuintes e consƟ tuídos pelo processo de es-
colha de chefi as. Esta se confi gura como a 
cristalização da representação social sobre 
o objeto, ancorada em elementos relaciona-
dos à liderança, imparcialidade, mudança, 
conhecimento, confi ança e humanização. 
Destaca-se a noção de liderança por acenar 
um movimento na imagem de divisão da 
equipe ao associar o processo de escolha de 
chefi as a um espaço de comunicação, propí-
cio à integração da equipe e ao reconheci-
mento de potenciais líderes.

DESCRITORES 
Liderança
Gestão em saúde
Equipe de enfermagem
Administração hospitalar
Supervisão de enfermagem

ABSTRACT
This exploratory-descripƟ ve, qualitaƟ ve 
study was performed with the objecƟ ve 
to analyze the social representaƟ on of the 
process of choosing leaders among nursing 
workers of a university hospital. The infor-
maƟ on was obtained through free word 
associaƟ on and open interviews. For the 
purposes of this study, themaƟ c content 
analysis was performed, guided by the So-
cial RepresentaƟ ons Theory. Through this 
focus the following category emerged: divi-
sion of the nursing team – the input and 
output of the process of choosing leaders. 
The category consists of a crystallizaƟ on of 
the social representaƟ on of the subject, 
anchored in elements related to leader-
ship, imparƟ ality, change, knowledge, trust 
and humanizaƟ on. The idea of leadership 
is highlighted as inducing a movement in 
the division of the team as it is associated 
with the process of choosing leaders for an 
environment of communicaƟ on, suitable 
for integraƟ ng the team and recognizing 
potenƟ al leaders.

DESCRIPTORS 
Leadership
Health management
Nursing team
Hospital administraƟ on
Nursing, supervisory

RESUMEN 
InvesƟ gación exploratorio-descripƟ va, ob-
jeƟ vando analizar la representación social 
del proceso de elección de jefaturas entre 
profesionales de enfermería de un hospi-
tal universitario. Informaciones obtenidas 
mediante técnica de asociación libre de pa-
labras y entrevista abierta. Para este arơ culo 
se realizó análisis de contenido categorial 
temáƟ co, teniéndose como guía de lectura 
la Teoría de las Representaciones Sociales. A 
parƟ r de tal enfoque, emerge la categoría: 
división del equipo de enfermería – consƟ -
tuyentes y consƟ tuidos por el proceso de 
elección de jefaturas. Esta se confi gura como 
la cristalización de la representación social 
sobre el objeto, anclada en elementos rela-
cionados al liderazgo, imparcialidad, cambio, 
conocimiento, confi anza y humanización. Se 
destaca la noción de liderazgo por inducir 
un movimiento en la imagen de división del 
equipo al asociar el proceso de elección de 
jefaturas a un espacio de comunicación, fa-
vorecedor de la integración del equipo y al 
reconocimiento de potenciales líderes.

DESCRIPTORES 
Liderazgo
GesƟ ón en salud
Grupo de enfermería
Administración hospitalaria
Supervisión de enfermería
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INTRODUCTION

Management processes and models of work organiza-
Ɵ on in healthcare are becoming increasingly more complex 
and challenging due to the necessity of advancing in the 
consolidaƟ on of the policies of the Brazilian NaƟ onal Health 
System (SUS). Nursing professionals as subjects, and nurs-
ing as an area of knowledge, have the opportunity to occu-
py a central place in these processes due to the scope and 
importance of their pracƟ ce in the insƟ tuƟ ons that operate 
healthcare policies with the users and other professionals. 
In this regard, the need is stressed for the modernizaƟ on 
of the management pracƟ ces and producƟ on of care pro-
cesses in nursing from conceptual frameworks that take ac-
count of such a complex and dynamic system, with a view 
to creaƟ ng a more democraƟ c and parƟ cipatory environ-
ment(1-3). This noƟ on refers to the assumpƟ on of leadership 
as a process that is guided by establishing a 
construcƟ ve bond between the people and 
the environment, requiring conƟ nuous learn-
ing grounded in relaƟ onships of exchange in 
the name of the collecƟ ve group(4-5).

At present, the hospital sƟ ll occupies and 
culƟ vates its hegemony over the healthcare 
acƟ ons and reproduces an undemocraƟ c 
management model, which reiterates crys-
tallized labor pracƟ ces that do not favor the 
emergence of the subjects that can trans-
form the method of managing and perform-
ing healthcare(6-7). The constant advances 
and transformaƟ ons in the producƟ on sce-
narios of healthcare pracƟ ces, especially in 
the hospital environment, have an impact 
on the ways in which the teams organize 
themselves to provide healthcare and led 
the professionals to rethink their acƟ ons 
and ways of caring, not forgeƫ  ng that Nurs-
ing occupies a central posiƟ on in the health-
care systems and in the care process to the 
user, this condiƟ on being a prerequisite for 
the transformaƟ on of realiƟ es(8).

The pracƟ ce of the work teams and the organizaƟ onal 
arrangements consƟ tute a powerful instrument for the 
operaƟ onalizaƟ on of the strategies and policies of health-
care to the populaƟ on. When mobilized, for this purpose, 
it is important to take a closer look at the management 
processes of the work teams and the way the leadership 
and coordinaƟ on posiƟ ons of these groups are defi ned. 
The processes of selecƟ on or appointment of managers in 
the organizaƟ onal structures refl ect, to some degree, the 
ways management is performed in the insƟ tuƟ ons, reveal-
ing traits that indicate the current models in the adminis-
traƟ on. The adopƟ on of management models directed to-
wards a parƟ cipatory, shared or collegiate culture, points 
to a transformaƟ on in our environment, where there are 
sƟ ll many obstacles to be overcome to eff ecƟ vely democ-

raƟ ze the power relaƟ onships that exist in the healthcare 
organizaƟ ons. This is parƟ cularly relevant to the hospital, 
which sƟ ll reproduces a management model anchored in 
the tradiƟ onal assumpƟ ons of administraƟ on with power 
and decision making concentrated among the nurses(6).

By highlighƟ ng the importance of the parƟ cipatory pro-
cess in choosing leaders and achieving posiƟ ve outcomes 
in the healthcare organizaƟ ons and in nursing, it would be 
perƟ nent to quesƟ on some statements and explore some 
meanings, such as: What is the meaning of posiƟ ve con-
sidering the reach of the results and for whom does this 
apply? What contradicƟ ons permeate the representaƟ ons 
of those who elect these leaders? What tensions are estab-
lished in the quoƟ dian lives of these nursing professionals 
and how do they infl uence the vote? Based on this compre-
hension, the aim was to analyze the social representaƟ on 
of the process of choosing managers among nursing profes-

sionals of a university hospital.

The process of analysis of the social 
representaƟ ons, between the diff erent seg-
ments that compose the teams (nurses, 
nursing technicians and auxiliary nurses), in 
the choice of candidates, implies making the 
unspoken and latent explicit in the complex 
web of quoƟ dian relaƟ onships that are es-
tablished in the workgroup. Access to these 
representaƟ ons can support new method-
ological approaches in the making of these 
choices in order to enrich the system that 
has been adopted. The construc  on ele-
ment assumes a central space, represenƟ ng 
the eff ort to bring individuals to their sub-
ject place, in that they perceive their two-
dimensional condiƟ on of simultaneously 
consƟ tuƟ ng and being socially consƟ tuted. 
This is because

social representations are the result of the re-
appropriation of the content coming from other 
chronological periods, such as those generated 

by the new contexts, which causes them to be established 
concurrently as constituted and constituting thought (9).

This arƟ cle thus seeks to add value to the academic dis-
cussion on the theme process of choosing nursing manag-
ers started in a previous publicaƟ on(10). It is believed that 
the reading of this process guided by the Theory of So-
cial RepresentaƟ ons may contribute to a greater compre-
hension of the elements present and, therefore, qualify 
a management pracƟ ce based on the assumpƟ ons of the 
parƟ cipatory approach.

METHOD

This is an exploratory-descripƟ ve, qualitaƟ ve study, 
conducted in an, intenƟ onally selected, university teach-
ing hospital, part of the hospital network of the Ministry 

The process of 
analysis of the social 

representations, 
between the different 

segments that 
compose the teams 

(nurses, nursing 
technicians and 

auxiliary nurses), in the 
choice of candidates, 

implies making the 
unspoken and latent 

explicit in the complex 
web of quotidian 

relationships that are 
established in the 

workgroup.
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of EducaƟ on. The parƟ cipants of the study were 62 nurs-
ing professionals, representaƟ ves from all the sectors of 
the insƟ tuƟ on, who agreed to be interviewed and signed 
the Terms of Free Prior Informed Consent. Experience in 
the last consultaƟ ve process of choosing unit managers 
that occurred in the insƟ tuƟ on was considered a criterion 
for inclusion in the group of interviewees. The interviews 
occurred in the period from June to September 2009.

In the hospital that was the site of this study, the con-
strucƟ on of a management model founded on the parƟ ci-
patory perspecƟ ve is becoming a collecƟ ve exercise that, 
evolving over the years, has gained greater parƟ cipaƟ on 
in the decision making processes of the insƟ tuƟ on. The 
process of choosing unit managers occurs through a pro-
posal in which nurses, technicians and auxiliary nurses 
parƟ cipate in the choice of their manager through a con-
sultaƟ ve process, by voƟ ng in the sector where they work. 
Data collecƟ on was iniƟ ated aŌ er the submission of the 
project to the Research Ethics CommiƩ ee of the insƟ tu-
Ɵ on where the study was conducted and approval was 
obtained under protocol No. 07-275. InformaƟ on was 
gathered through the free associaƟ on and open interview 
techniques. ThemaƟ c category analysis of this informaƟ on 
was performed, using the Social RepresentaƟ ons Theory 
as the reading guide(9,11). From this perspecƟ ve, the cat-
egory emerged Division of the nursing team – cons  tu  ng 
and cons  tuted by the choice of manager process. Follow-
ing this design, the social representaƟ ons concept defi ned 
the psychosocial inserƟ on in the study, searching for the 
limit between the social and psychological, as a dynamic 
process in order to comprehend the formaƟ on of social 
thought and the funcƟ onal mechanisms of the social de-
velopment of the reality.

The test of free associaƟ on of words was operaƟ onal-
ized through the evocaƟ on of words, using the expression 
process of choosing unit managers, as an inducer of the 
associaƟ ons. The following quesƟ on was posed: What are 
the fi rst three words that come to mind when you hear 
the expression ‘process of choosing unit managers’? Soon 
aŌ er, the parƟ cipants were asked to organize these three 
words highlighƟ ng the two most signifi cant or important. 
This technique helps locate areas of blockage and repres-
sion of an individual and triggers the process of capturing 
the consƟ tuent elements of the social representaƟ ons, 
seeking a fi rst impression of the study subjects regard-
ing the object of study(12). As a result, the interviews were 
conducted using a script composed of open quesƟ ons. 
Each parƟ cipant was asked to freely express their opinion 
and to report their experience concerning the topic under 
study, highlighƟ ng the criteria used in choosing the unit 
manager, as well as the strategies used in this process, 
and the expectaƟ ons regarding the future manager.

The associaƟ on of words technique allows a qualita-
Ɵ ve analysis of data processed quanƟ taƟ vely to be made, 
since the signifi cance was quanƟ fi ed, i.e. the words men-
Ɵ oned from the expression that characterizes the ob-

ject under study(13). However, to get the condensed and 
explanatory representaƟ ons the informaƟ on needs to 
become accessible and manageable(12). The interviews 
were audio taped, transcribed and coded with the leƩ er 
E, followed by a number, according to the chronological 
order in which they were performed. Thus, the product of 
the statements was organized, using the MicrosoŌ  Excel 
2010 program, into frequency lists, order of appearance 
of the three words evoked, and the importance aƩ ributed 
to them by the parƟ cipants. Subsequently, points of con-
vergence and reinforcement were ascertained, in the sig-
nifi cant results, raised through the word associaƟ on test, 
through associaƟ ons or confrontaƟ on with the meanings 
that emanated from the interviews.

When analyzing the interviews, from the perspecƟ ve 
of the categorical content analysis technique, it is under-
stood that

the idea of theme is linked to the message that refers to a 
particular subject. (...) it is a unit or meaning that emerges 
from an analyzed text according to criteria relating to the 
theory that serves as a reading guide (12).

Themes, in their design, appear as the center of the con-
sciousness based on the experience, and the thema  c struc-
turing coincides in some way, with the work of objec  fi ca-
 on of the representaƟ on. Thus, the aff ecƟ ve, cogniƟ ve and 

social elements, which organize and allow the themes to 
emerge, indicate the second central point for the compre-
hension of the social representaƟ ons, i.e., the anchoring(14).

RESULTS

The social representaƟ ons theory considers subjects 
who, in their relaƟ onship with the world, construct it and 
themselves. From the generaƟ ng processes of representa-
Ɵ on - objecƟ fi caƟ on and anchoring - the representaƟ on 
of the process of choosing managers by the nursing staff  
gained prominence in the category Division of the Nurs-
ing Team - consƟ tuƟ ng and consƟ tuted by the process of 
choosing managers, focusing on the technical and social 
division of the labor and the feeling of not belonging to 
the team, as expressed in the following statements:

In the time that I have been here, there has always been 
a nomination either from the actual manager or from the 
group of nurses (E33).

The names were, from what I remember, already nomi-
nated by the nurses (E6).

(...) because it is very easy to talk about humanity, but very 
little is seen inside here (...) They (nurses) are like robots 
(...). I have worked a long time to know this, much has 
changed. They are old and they continue with the same 
vision. Because a few years ago, when I came here it was 
very diffi cult, here was a headquarters of terror, there was 
much terrorization, and today, there are people who still 
act like this (E38).
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Because this choice is made by the (...) how I’ll explain 
this: the nurses themselves, they make the selection, this 
includes those who have an interest (E42).

(...) there was the possibility of another who withdrew their 
application because there was a lot of diffi culty in interper-
sonal relationships, not so much with us, the nurses, but 
with the technical and auxiliary personnel (...) Then there 
was this thing of getting together to vote for her (E62).

The representation regarding the process of choos-
ing managers presents itself, from the analysis of the 
interviews, anchored in elements related to leader-
ship, impartiality, change, knowledge, confidence and 
humanization. These themes were reinforced in the 
word association test, with emphasis on leadership and 
knowledge from the higher frequency, order of appear-
ance and importance attached by the participants, hav-
ing been mentioned prominently in three statements. 
The contents of these anchorings allow the subjects to 
comprehend and transmit the image of the division of 
the nursing team, allowing adaptations of the repre-
sentation to occur to the changes of the context of this 
participatory process and taking positions regarding 
a given situation. The themes leadership, impartiality 
and knowledge were mentioned as elements present 
in the process of the choice of managers, which is il-
lustrated in the following statements:

Through the meetings, the group eventually constructed a 
platform together, which the candidate ended up endors-
ing and assuming collectively as hers. So I think this is the 
best process (...) (E13).

(...) we could count on her when it was needed, we could 
talk to her, she understood, she also led, when she needed 
it she could also demand, but she could also listen (E4).

Even if you do not please everyone, you have to have a 
line so you do not go too much to the technician’s side, or 
to the nurse’s side. You have to be impartial, but you have 
to know when you have to act. And our manager that we 
had was like this. She had to call our attention for technical 
reasons, but she supported us when we needed her, she 
was present both humanly and professionally (E38).

(...) someone who has knowledge, who has leadership 
skills, who can also work in harmony in the sector (E42).

Leadership emerged in the statements of the parƟ ci-
pants, linked to issues of humanizaƟ on and trust:

(...) group vision, treating the professionals as human be-
ings. This treatment has to be dignifi ed, it has to respect 
these people, respect their differences, their abilities and 
try to fi nd what each person does best. (...) a person 
skilled in the technical part and a person who can maintain 
a harmonious group and that respects this group, seeing 
them as the human beings they are. Because the techni-
cal part we learn in the day to day, but dealing with the 
human being (E1).

(...) sit, get together, mobilize and everyone goes to the 
same side, I think things happen, the work functions better. 
You can you improve the quality, you can humanize (E6).

(...) transparency in the management process, the ability 
to work in groups and the ability to work with the differ-
ences (E10).

(...) so much so that our manager was elected three or four 
times, because none of the others inspired confi dence, 
you have to trust the person, not that she will do it 100 per-
cent right, but it is a person that has to play the game, be 
a manager, the person has to know how to be technically 
correct and to have that human side (E38).

(...) we chose the same manager that we had, who was 
more humanistic, because some time ago, here in the hos-
pital, the previous manager had no humanism and respect 
(E44).

That the person be fair to everyone and that is for the good 
of the unit, because if the group is united, the unit moves 
forward. But if the group is not united, then (E46).

DISCUSSION

The nursing professionals, when speaking of this par-
Ɵ cipatory process of choosing managers, emphasized the 
construcƟ on of a space conducive to the integraƟ on of 
the team, whilst they did not menƟ on that this is being ex-
perienced in the performance of the quoƟ dian work. Em-
phasis was given to the fact that this process, because it 
is new, is sƟ ll very unfamiliar for the diff erent profession-
als that make up the nursing team. There is a strong as-
sociaƟ on between this process and the themaƟ c category 
nominated as the division of the nursing team - consƟ tut-
ing and consƟ tuted by the process of choosing managers. 
This category is characterized as the crystallizaƟ on of the 
social representaƟ on about the object, where the mate-
rializaƟ on of what was abstract to the subjects is found, 
that is, through the thought and speech of the nursing 
professionals, anchored in the elements of their reality(13). 

This process of objectifi cation is based on the art of trans-
forming a representation in the reality of the representa-
tion, transforming the word that replaces the thing, into the 
thing that replaced the word (9).

Since its insƟ tuƟ onalizaƟ on as a profession, nursing has 
been shaping its pracƟ ces and acƟ ons supported by stan-
dards and rouƟ nes with a marked social and technical divi-
sion of the labor with strong repercussions in the construc-
Ɵ on of the relaƟ onships that are established in the team. It 
is a dynamic in which predominantly dilemmaƟ c thought 
reverberates that, in turn, causes a distorted reading of re-
ality, a fragmentaƟ on of bonds and a reiteraƟ on of the sta-
tus quo for some, in the organizaƟ on of work(15). Therefore, 
the memories and experiences of the nursing professionals 
must be taken into account, while integraƟ ng the process 
of choosing managers to the idea of leadership, sƟ ll pro-
viding elements linked to the solidity of the noƟ on of man-
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ager with the power that acts linked to the interests of the 
reifi ed universe(9) - the insƟ tuƟ on. This stability is related 
to the dependence of the representaƟ ons on the memory, 
since the solidity of the memory prevents the representa-
 ons from undergoing sudden modifi ca  ons, giving them a 

certain amount of independence from the current events (9). 
Thus, the focus of the division of the nursing team gives the 
subject the familiarity necessary for understanding the pro-
cess of choosing managers and externalizaƟ on as a repre-
sentaƟ on manifested in the pracƟ ce.

The feeling of not belonging to the team (them/us; 
they/we; the nurses/the staff ) mainly comes out in the 
statements of the auxiliary nurses and the nursing techni-
cians. These workers, when referring to the nurses, speak of 
someone far away, who is not a member of that team. The 
feeling of not belonging to the team may indicate a belief, 
on the part of subjects, of not being perceived as important 
by the insƟ tuƟ on itself, represented by the nurses. Also, 
this refers to an immobilizaƟ on or impotence in the face 
of the explicit problem. Is there unclear thinking on how 
to assume the process of choosing managers, consƟ tuƟ ng 
or consƟ tuted by the process? The discussion about the 
process of choosing managers can also make sense when 
linked to the issue of imparƟ ality raised by the nursing pro-
fessionals, to the extent that the discourses of the subjects 
reveal the need for the new manager to move in synchrony 
and harmony – as much as possible - between the working 
group under his/her direcƟ on and the goals of the insƟ tu-
Ɵ on itself. Likewise, a comprehension emerges from the in-
terviews based on the premise that who thinks has power 
and can command those who know less and therefore have 
less power. Here can be perceived what could be indicaƟ ng 
the evocaƟ on of the word knowledge that comes linked to 
the image of division between consƟ tuƟ ng and consƟ tuted 
in the quoƟ dian work, solidifying what is abstract in the 
tension that arises between these professional categories.

From the perspecƟ ve of the social representaƟ ons 
theory, knowledge has no owner, i.e., it is not a privilege 
of enlightened groups of scienƟ sts, because once it is dis-
seminated it becomes part of the conversaƟ ons, of the 
discussions of specifi c groups who interpret and recon-
struct it. This movement prevents knowledge from hav-
ing an authorship and discards the construcƟ ons devel-
oped in the quoƟ dian work, regardless of educaƟ on level 
or hierarchical posiƟ on of the diff erent individuals in the 
group. It is agreed that

in most cases, the individuals are unaware of their consti-
tuting position (...), hence the importance of studies that 
make it possible for the individual, the producer of repre-
sentation, to visualize not only their constituted condition 
but also that of constituent (16).

However, the word change, evoked by the subjects, may 
suggest an awareness of the need to revise this way of 
thinking about construcƟ ng relaƟ onships in the group. 
This returns to the noƟ on of leadership that emerges from 

the interviews as a strong anchoring element of the rep-
resentaƟ on about the process of choosing managers. Cur-
rently, the concept of leadership is guided by organizaƟ onal 
strategies guided by collegiate and parƟ cipatory decisions 
that democraƟ ze the management(4,6,17). Thus, leadership 
appeared in the interviews revealing a movement for the 
transformaƟ on of what is now maintained in the repre-
sentaƟ on of the nursing professionals about the process 
of choosing managers. The emphasis given by the noƟ on 
of leadership reveals a contradicƟ on between the parƟ ci-
pants, when they relate these previous ideas of division of 
the team with the highlighƟ ng by these professional of the 
existence of teams in which there is a more integrated and 
cooperaƟ ve space of communicaƟ on and construcƟ on. In 
such cases, the group menƟ oned a democraƟ c process.

It is possible to perceive an organizaƟ on in the micro-
formality of small leaderships that establish strategies for 
the choice of the nurse team leader, although this does not 
occur in a fully conscious way. This highlights the existence 
of various informal leaders who, although not recognized as 
such, assume spaces and discover, in conjuncƟ on with the 
team, methods to assume the condiƟ on of constructors of 
knowledge that will modify the pracƟ ces. It is important to 
menƟ on the strong link between leadership and the idea of 
trust, when they speak of what they expect from a leader/
manager. The concept of trust reveals a feeling of complic-
ity that is presented as the need to choose someone who, 
although also represenƟ ng the interests of the insƟ tuƟ on, 
assumes a role of facilitator of the labor relaƟ onships and 
the interpersonal relaƟ onships of the team they coordi-
nate. In this sense, the theme humanizaƟ on appears. For 
the parƟ cipants, the leadership needs to be combined with 
the respect for human beings, in their individuality within 
the team. There seems to be a veiled biƩ erness which man-
ifests itself in the complaint of humanizaƟ on in the labor 
relaƟ onships between the leader and the led, reinforcing 
the feeling of division between consƟ tuters and consƟ tuted 
in the process of selecƟ ng managers.

The valorizaƟ on of closer personal relaƟ onships, ex-
pressed as humanized relaƟ onships, is something that has 
been indicated in studies that discuss the topic from the 
viewpoint of healthcare workers(18-19). From this perspecƟ ve, 
there is agreement regarding the importance of the worker 
refl ecƟ ng on the condiƟ ons, labor relaƟ onships and the 
way they act, and thus entering into the reality in a more 
criƟ cal and conscious way. To problemaƟ ze and solidify the 
humanizaƟ on of the environment, more specifi cally from 
the perspecƟ ve of the worker, implies a criƟ cal refl ecƟ on 
and dialogue about the principles and values that guide the 
pracƟ ces of the professionals(19), in order for them to as-
sume their status as subjects and agents of transformaƟ on.

It should be noted as a limitaƟ on of the study that the 
results discussed relate to the context of a public univer-
sity hospital and explain characterisƟ cs of the subjects 
and groups that consƟ tute it. The fi ndings bring new el-
ements for the comprehension of the phenomenon in 



1160 Rev Esc Enferm USP
2012; 46(5):1155-61

www.ee.usp.br/reeusp/

The social representations of the process of choosing 
leaders in the perspective of the nursing team
Moura GMSS, Magalhães AMM, Souza DB, Dall’Agnol CM

focus, however, further complementary studies in dif-
ferent scenarios which maintain connecƟ ons with dis-
Ɵ nct characterisƟ cs of the management processes in the 
healthcare services are necessary.

CONCLUSION

The social representaƟ on of the nursing professionals 
regarding the process of choosing managers gains material-
ity in the social image of nursing expressed in the division 
of the team. As the representaƟ ons are not thought about 
by the individuals – they are not conscious – they may be 
infl uencing behavior and aƫ  tudes that do not signify ad-
vances consciously desired by the team for the process of 
choosing managers, and may compromise the parƟ cipatory 
and collecƟ ve nature of this process. The results confi rm 
the permanence of a feeling of not belonging to the team, 
indicaƟ ng a distancing between nurses and auxiliaries/
technicians and explaining a confl ict installed in the rela-
Ɵ onship between these professionals. However, a strong 
movement among the elements that anchor this image of 
division can be perceived. This movement, driven mainly by 
the concept of leadership, highlights possible transforma-
Ɵ ons in these representaƟ ons. Leadership emerges linking 
the process of choosing managers to the space of commu-
nicaƟ on, conducive to the integraƟ on of the team and to 
the recogniƟ on of potenƟ al leaders who are able to move 
themselves as facilitators of the working relaƟ onships and 
the interpersonal relaƟ onships of the team, contribuƟ ng 

to an eff ecƟ vely parƟ cipatory management. Furthermore, 
visualized in this social representaƟ on is the existence of 
a space for the qualifi caƟ on of the process currently in ef-
fect, bringing benefi ts for both the professional and the in-
sƟ tuƟ on. This is because the symbolic is not separate from 
the organizaƟ on of the choice of manager process, but is 
an integral part of the laƩ er, structuring the relaƟ onships 
between the work groups and between these and the insƟ -
tuƟ on. That is why knowing the concepts that organize the 
social representaƟ on of division of the team and their infl u-
ence on this process can help to clarify possible pathways 
by which changes can be driven in a parƟ cipatory way. It is 
believed that the proximity of the team members, reduc-
ing the distance once perceived that was being historically 
constructed in nursing, may favor the development of the 
subjects as consƟ tuents of the process. The nursing man-
agement in the hospital can provide greater strength and 
consistency to the insƟ tuƟ onal process of choosing the unit 
managers and contribute to the legiƟ mizaƟ on of the man-
ager, together with the nursing team in that sector.

Concluding the present study, it is assumed that to exam-
ine the choice of nursing managers, according to the Theory 
of Social RepresentaƟ ons, reveals genuine elements of hu-
man nature present in the subjects parƟ cipaƟ ng in this pro-
cess. The academic discussion about the phenomenon under 
invesƟ gaƟ on reveals the dynamics of the social world that 
exists within the formal organizaƟ ons, where groups and in-
dividuals consƟ tute themselves and are consƟ tuted, in a dy-
namic and conƟ nuous movement, in the real context of life.
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