Reflection

http:/ /dx.doi.org/10.1590/0104-07072014001380013

THE NON-IMPLEMENTATION OF THE NURSING PROCESS:
REFLECTION BASED ON DELEUZE’'S AND GUATTARI'S CONCEPTS

Paula Pereira de Figueiredo', Wilson Danilo Lunardi Filho?, Rosemary Silva da Silveira®, Adriana Dora da
Fonseca*

! Ph.D. in Nursing. Professor at the School of Nursing at the Universidade Federal do Rio Grande (FURG). Rio Grande, Rio Grande
do Sul, Brazil. E-mail: paulafigueiredo@furg.br.

2 Ph.D. in Nursing. Professor at the School of Nursing at FURG. Rio Grande, Rio Grande do Sul, Brazil. E-mail: lunardifilho@
terra.com.br

® Ph.D. in Nursing. Professor at the School of Nursing at FURG. Rio Grande, Rio Grande do Sul, Brazil. E-mail: anacarol@
mikrus.com.br

* Ph.D. in Nursing. Professor at the School of Nursing at FURG. Rio Grande, Rio Grande do Sul, Brazil. E-mail: adriana@
vetorialnet.com.br

ABSTRACT: The nursing process can contribute to consolidate nursing as a science, as it evidences the systematization of its thinking
and its actions, providing visibility to the work that is done. However, national and international studies have reported many difficulties
that are faced when implementing it. These difficulties motivated the development of this study, which had the objective of discussing
and reflecting on nursing work from a theoretical revision supported by aspects of subjectivity according to Deleuze and Guattari,
considering that they may be unconsciously expressed by nurses in their daily professional tasks, resulting in the non-implementation
of the nursing process.

DESCRIPTORS: Nursing process. Work. Nursing.

A NAO IMPLEMENTACAO DO PROCESSO DE ENFERMAGEM:
REFLEXAO APOIADA EM CONCEITOS DE DELEUZE E GUATTARI

RESUMO: O processo de enfermagem pode contribuir para a consolidacao da enfermagem como ciéncia, ja que explicita a sistematizagao
do seu pensar e do seu fazer, proporcionando visibilidade ao trabalho que é realizado. Entretanto, hd muitas dificuldades de implementa-
lo, relatadas em estudos nacionais e internacionais. Essas dificuldades motivaram a realizagdo desse estudo, que teve como objetivo
discutir e refletir sobre o trabalho da enfermagem, a partir de revisao teérica apoiada em aspectos da subjetividade, segundo Deleuze
e Guattari, tendo em vista que podem ser inconscientemente manifestados pelas enfermeiras no seu cotidiano profissional, resultando
na ndo implementacgdo do processo de enfermagem.

DESCRITORES: Processos de enfermagem. Trabalho. Enfermagem.

LA NO IMPLANTACION DEL PROCESO DE ENFERMERIA: REFLEXION
APOYADA EN CONCEPTOS DE DELEUZE Y GUATTARI

RESUMEN: El proceso de enfermeria se constituye una fortaleza en la ciencia de Enfermeria, pues contribuye para su consolidacién, ya
que explicita la sistematizacion del su pensar y hacer, dando visibilidad al trabajo que es realizado. Todavia, hay muchas dificultades
en su implementacién, reportadas en estudios nacionales e internacionales. Esas dificultades han motivado la construcciéon de este
texto, que tuvo por objetivo reflexionar acerca del trabajo de enfermeria, a partir de una reflexién tedrica apoyada en aspectos de
la subjetividad, de acuerdo con Deleuze y Guattari, llevando en cuenta que ellos pueden ser inconscientemente expresados por las
enfermeras en su trabajo diario, afectando la implementacién del proceso de enfermeria.

DESCRIPTORES: Procesos de enfermeria. Trabajo. Enfermeria.
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INTRODUCTION

The nursing process (NP) has become a
fortress in the science of nursing and is consid-
ered an instrument that enables the planning and
development of qualified care for the individual,
family, and community, as well as a record of the
professional practice.! It can also be considered a
methodological model that helps identify, under-
stand, describe, explain, or predict human health
needs of those who receive nursing care,*because
it favors safe decision-making in various clinical
situations, decreases care fragmentation, and en-
sures its continuity, even serving as a permanent
foundation for nursing education, research, and
management.

Therefore, the NP can reinforce critical think-
ing, promote a clinical and investigative reasoning,
and foster the continuous search for information
aimed at obtaining scientific evidence.’ By combin-
ing these characteristics, it reflects the commitment
of nurses to the client under their care and their
engagement with meeting and satisfying the hu-
man health needs affected.

Beyond these more general concepts, it is
worth noting that the NP can contribute to con-
solidate nursing as a science, as it evidences the
systematization of its thinking and actions and
provides visibility to the work that is done from
its own perspective, the perspective of the other
professionals that make up the nursing/healthcare
team, as well as of the individual and/ or collective
subjects who are cared for. In Brazil, its implemen-
tation is mandatory as per resolution n. 358 /2009
of the Federal Board of Nursing (COFEN), which
proposes it to be implemented in five interrelated,
interdependent, and recurring stages: 1) Data col-
lection of nursing (nursing history), 2) Nursing
diagnosis, 3) Nursing planning, 4) Implementa-
tion, and 5) Nursing evaluation.*

However, despite this regulation and its
importance, denials and difficulties in its imple-
mentation are still found, which are attributed to
factors such as the difference between theory and
practice, the lack of time of the professionals, the
lack of instruments for nurses to do their job, the
accumulation of activities in the environments of
care, deviations from the function, the low percep-
tion of the nursing workers about the impact of
the NP on the organization of their work and on
the quality of care, along with the lack of nurses
in inpatient units, disbelief, individualized resis-
tance, and weakness in the training during gradu-

ation.”3>¢ Internationally, the reasons pointed out
for explaining the non-implementation of the NP
have been lack of time due to high workloads, lack
of human and material resources, lack of instru-
ments for their operation, refusal of professionals,
and need for continuous training of nurses.”

In Finland, the obstacles to using nursing di-
agnoses can be represented by a lack of motivation,
lack of sufficient information about them, time
constraints, resistance from older nurses or lack
of capacity or power to make changes, resistance
from doctors and assistants, and due to the fact
that they consider the classification not to be use-
ful or understandable to the nurses themselves.?
As regards the implementation and maintenance
of individual care plans, a study developed in
Sweden highlights a significant difference between
what is recommended in nursing legislation and
what is done in practice. So, as it seems, even in
exemplary first-world countries the implementa-
tion of all stages of the NP has also been deficient
and/or not prioritized.’

Thus, it could be considered that certain
characteristic behaviors reproduced in most health
institutions, especially in hospitals, are the result
of the heterogeneous composition of the teams
composing them, whether they are managers,
physicians, nurses, or other healthcare workers.
Each team, in turn, is made up of individual sub-
jects who have knowledge, beliefs, values, and
attitudes, historically and socially constructed, that
are incorporated into the subjectivity that express
themselves, consciously or unconsciously, in their
way of working. Because of this, it is necessary to
go deeper into the concept of subjectivity in order
to discuss and reflect on nursing, and this way,
as we identify how this subjectivity is produced,
it will be possible to get beyond the naive curios-
ity that pervades the reasons why the NP is not
implemented and move toward generating new
knowledge.

Therefore, it is relevant to discuss and reflect
more deeply on the work of nursing and the pos-
sible aspects that might influence it so that the
implementation of the NP is not harmed or even
made impracticable. To this end, a process was ad-
opted supported on the philosophical framework
of Deleuze and Guattari, which is based on the
concepts of rhizome and the tree and incorporates
aspects of subjectivity for explaining capitalistic
phenomena that influence all sectors of social
production, including nursing/health work. The
objective of this study, therefore, is to discuss and
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reflect on nursing work from a theoretical revision
supported by aspects of subjectivity, considering
that they may be unconsciously expressed by
nurses in their daily professional tasks, resulting
in the non-implementation of the nursing process.

SUBJECTIVITY AND ITS PRODUCTION
FROM THE PERSPECTIVE OF DELEUZE
AND GUATTARI

Before reflecting on nursing work from the
perspective proposed, it is necessary to address
conceptually what it is and how subjectivity is
produced, as this will make it possible to think
beyond the difficulties of implementing the NP
by the implementation of all of its stages. The
theoretical basis seeks to provide elements for
discussion and reflection on aspects that have not
yet been considered, and it also makes it possible
to go deeper into the reasons reported in literature
for not implementing the NP.

For Deleuze and Guattari, subjectivity is the
industrial, machinic nature, which is essentially
fabricated, modeled, received, consumed.'* “The
subjectification processes are not centered on in-
dividual agents (the functioning of intrapsychic,
egoic, micro-social instances) nor on group agents.
These processes are doubly displaced. They imply
in the operation of machinery of expression that
can be either of an extrapersonal, extraindividual
nature (machinic, economic, social, technological,
iconic, ecological, ethological, or media systems,
which are no longer immediately anthropological
systems), or of a subhuman, infrapsychic, infra-
personal nature (systems of perception, sensitivity,
affection, desire, representation, image, and value,
ways of memorization and producing ideas, inhi-
bition systems and of automatism, as well as body,
organic, biological, and physiological systems, and
so on).” 10

Thus, subjectivity seems to be characterized
in a twofold manner: on the one hand, the fact of
inhabiting infra-personal processes and on the
other, the fact that it is essentially negotiated at a
level of social, economic, and machinic relations,
of being open to all socio-anthropological and
economic determinations. In short, there are three
characteristics of subjectivity: 1) not being subject
to totalization or centralization on the individual
since it is essentially fabricated and modeled in the
registration of the social; 2) being essentially social,
assumed and experienced by individuals in their
private existences; and 3) being manufactured like

energy, electricity, or aluminum."

Subjectivity is therefore plural and can
be built internally or externally. With regard to
workers, their subjectivity has been built from
childhood based on the family and school, and
follows them throughout life, always striving to
meet the demands imposed by capitalism. This
subjectivity, called capitalistic subjectivity, can
be unconsciously built by social equipment (re-
ligious, military, and corporate institutions, etc.),
by the media, and by the psychological methods
of adaptation of all types, including the relations
of ruling power. The function of this capitalistic
subjectivity is to cause people to get into preset
frames so as to adapt them to supposedly universal
and eternal purposes, which may be contrary to
their interests.'*!!

Thus, capitalistic subjectivity turns out to be
naturalized in individuals so that they can uncon-
sciously become accomplices of dominant repres-
sive formations thatlead them to also participate in
the production of control and repression. Obeying
this system may be related to the acceptance that
this is the only possible system, because otherwise,
if this order is disobeyed, then society’s organiza-
tion could be compromised. Therefore, obedience
to authority is embedded into the human behavior
and is historically and socially constructed. The
change in this condition, however, depends on
the emergence of the desire to disobey, which is
typically perceived as dangerous and asocial and
out of the system’s standards.'*"

Exactly because of the conceptions built over
the social and individual trajectory, confronting
the oppressive conditions is generally repressed
by both the system and by the individuals, which
means that they themselves boycott their desire to
do things differently, to create, and to release. It
can be argued, therefore, that we are collaborators
with the production of a childlike subjectivity that
establishes a relation of dependence on the state,
which tends to be the mediator of everything that
is done and what is thought, or what might be
done or thought, meaning that the state becomes
the mediator of any social production.’*"

This attitude can also be explained by the fear
we have to be confined to marginality, meaning
that we are transformed into “marginal people”
(outcasts), and as such become victims of greater
control, scrutiny, and punishment, even to the
point of having our very possibility of survival
endangered. In this case, then, the tendency is to
take on a merely defensive position, even if it goes
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against our ideals and conscience.

The way in which individuals live subjectiv-
ity oscillates between two extremes: a relation of
alienation and oppression in which individuals
submit themselves to subjectivity as they receive
it, as it has already been highlighted; or then a
relationship of expression and creation in which
individuals take on again the components of
subjectivity, producing a process that is called sin-
gularization, meaning, “something that frustrates
these mechanisms of internalization of capitalistic
values, something that can lead to the affirmation
of values in a particular registration regardless of
the levels of value that surround us and lurk from
all sides.”10%5

What will characterize this process of singu-
larization of the worker is that it is self-molding.
This means that it captures the elements of the situ-
ation, that it builds its own kinds of practical and
theoretical references without being in a position
of constant dependence in relation to the global
power at an economic, knowledge and technical
level, and at the level of segregations, of the types
of prestige that are widespread. From the moment
that the individuals and groups take on this free-
dom to live their processes, they acquire the ability
to interpret their own situation and what is hap-
pening around them. This ability is what is going
to give them a minimum possibility of creating and
making them able to preserve exactly this character
of autonomy that is so important.'” After this brief
presentation of the concept of subjectivity, we now
begin to address the concepts of rhizome and tree,
which allow to subsequently make an analogy
between how nurses organize their work and the
subjective issues involving them.

THE CONCEPTS OF RHIZOME AND
TREE AS A REFERENCE TO CONSIDER
NURSING WORK

One of the concepts of Deleuze and Guat-
tari used in this work is “rhizome”, which for the
authors has an approximation to botany, but in
a broader sense. In botany, a rhizome is a type
of stem that some green plants have, which is
characterized by horizontal growth, usually un-
derground, but that may also have portions above
ground. It can serve as an organ to store up energy,
becoming tuberous, but maintaining a structure
different from a tuber."

Thus, the rhizome is more than a type of stem
because it contemplates multiplicity. This multi-

plicity can be, if we follow abstraction, a part of
the stem with “the earth, the air, the animals, the
human idea of soil, and the tree, which is not lim-
ited to pure materiality, but to the immateriality of
an abstract machine that drags it; therefore, it is a
concept that makes it at the same time ontological
and pragmatic of analysis.”*23

A rhizome has no beginning or end. It is not
subject to a point nor to verticality and it is not
exact. The rhizome is a set of vague elements, no-
mads, disorganized, and not of classes, presenting
as principles the connection and heterogeneity, the
multiplicity, asignifying rupture, and cartography.
Thus, “any point of a rhizome can be connected
to any other and should be so.”"*% The rhizome
has no fixed points or orders, but has only several
semiotic paths, states, and things, and nothing
necessarily refers to the other thing. A rhizomatic
analysis, therefore, seeks to “establish transversal
connections between the layers and levels without
trying to center them or surround them, but by
crossing them, connecting them.”!%32

Following the principle of asignifying rup-
ture, a rhizome may be ruptured, and broken at
any point, but it can start up again on one of its old
lines, or on new lines. When this rupture occurs,
the segment lines that form the rhizome explode
into a line of flight, which can meet with elements
that reorder the set and reconstitute the subject.”
Similar to a map, the rhizome is open and separa-
ble, and may be connected to any one of its parts or
dimensions, and still be reversible and susceptible
to receiving any kind of assemblies and liable to
be (re)built by an individual or a social formation,
such as a work of political action, for example.
This analogy with a map can be attributed to the
rhizome’s principle of cartography.

Because it is a map, the rhizome is opposed
to the decal, and includes multiplicity, which is
denied by the decal, meaning that the decal, as a
result of static reproduction of a condition, models
and paralyzes the rhizome as a photograph, and
from this record taken, it reproduces it infinitely
without considering its modifications, multi-
plicities, and heterogenicity, without allowing
openness to possible new conditions. The decal
translates the map into an image, then organizes,
stabilizes, and neutralizes the multiplicities
according to its own axes of significance and
subjectification. The decal no longer reproduces
anything other than itself when it believes it is
reproducing something else. Therefore, the decal
can be dangerous if it reproduces from the map or
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from the rhizome only the impasses, the blockages,
or points of structure.’

In opposition to the concept of rhizome,
Deleuze and Guattari® present the definition of
the tree, which has the characteristics of articula-
tion and hierarchy of decals. The tree inspires an
image of thinking that mimics the multiple based
on a superior, central unit. Thus, the arborescent
models receive information from a superior unit
and a subjective attribution of pre-established con-
nections. For them, the tree may also include a rhi-
zome, maintaining however a vertical structure at
the same time from which sprout other horizontal
and multifaceted structures. “There are always tree
structures and roots in the rhizome, but rhizomes
also sprout from the trees.”'*®

So the rhizome and the tree can represent the
nursing work. At first glance, it seems impossible
and evenillogical, but after further consideration,
the proper analogy will be presented, leading the
reader to reflect on nursing work from the perspec-
tive of rhizomatic thought articulated to issues of
subjectivity.

NURSING WORK AND THE NON-
IMPLEMENTATION OF THE NURSING
PROCESS

In an attempt to bring together the aforemen-
tioned concepts, one can think of nursing work as
a tree structure and at the same time a rhizomatic
one. This is justified because nursing makes use of
a body of verticalized and structuring knowledge,
less flexible, which may be represented by the
clinical work and by the management in health,
for example. This knowledge has its due impor-
tance and cannot be replaced, being, at the most,
improved in order to ensure greater quality in
the care provided. On the other hand, nursing as
a science needs to be thought from a perspective
that does not follow a linear or unidirectional rea-
soning, giving support to ambivalence, diversity,
and even chaos, whose characteristics allow new
understanding of the same object outside of a rigid
and standardized structure.

Thus, our intention in this study was to think
of nursing work from this larger perspective in
which the difficulties that emerge from practice
and hinder the implementation of the NP are het-
erogeneous and connected, multiple and mapped,
and thus in line with the principles of the rhizome.
On the other hand, the NP itself can be represented
by a more vertical structure when considering it

from the clinical perspective, since, for its com-
plete development, knowledge of anatomy, biol-
ogy, pathology, and pharmacology are required,
among others. Figure 1 below seeks to introduce
to the reader the nursing work structure from the
theoretical perspective of Deleuze and Guattari.

DumoDEYW OZE-DRHaZ

Figure 1 - Nursing work

This figure aims to represent the nursing
work, which is permeated by a body of scientific
knowledge called the nursing process. The NP as
a scientific method that guides the nursing work
gathers knowledge based on the more vertical,
objective and perhaps inflexible clinical model. So
thatis why here it is equated with the tree structure
described by Deleuze and Guattari.

On the other hand, the rhizome can be rep-
resented by the plot of lines seen in this figure that
form a set of aspects leading to difficulties in the
implementation of the NP, which is a network of
factors that interfere in the work of nurses when
they depend on external stimulus or even on its
subjectivity and the subjectivity of other workers.
This plot, when viewed in more detail, shows
the principles of the rhizome, such as the hetero-
geneity and interconnectivity, multiplicity, and
cartography.

In the figure, the elements are represented by
heterogeneous symbols, not specifically defined,
but that perhaps represent the nurse’s family
and work environment, culture and institutional
organization, the relationship of the nurse with
the multidisciplinary and nursing teams, as well
as with the different managers, patients, family
members, and undergraduate and graduate stu-
dents. It can also refer to the relationship with the
material resources and with the possibility of the
nurses’ professional development, to their wages,
to the relations of power and resistance, along with
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their feelings, emotions, sensitivity, desires, (de)
motivations, among others. Just as the rhizome can
be underground and not noticed at first glance,
these characteristics may also be veiled during
nursing work.

The heterogeneity represented by this range
of elements of origin and distinct nature is rein-
forced by the inexistence of a hierarchical order or
of importance for the positive or negative interfer-
ence at work. Moreover, it goes beyond the idea
that the difficulties of implementing the NP are
only assigned to clinical knowledge (or the lack
thereof), but they go beyond their own environ-
ment and the knowledge that the job entails.

Thus, it is considered that this is not just a
matter of adapting the stages of the NP to the ev-
eryday tasks of nurses. It is necessary to view the
work itself under the influence of a multiplicity
and heterogeneity of factors and paths crossed,
having the understanding that they can act alone,
not necessarily depend on each other, or even
continue interfering in the work even if there is a
rupture of one or a few of them. This perspective
proposed conforms to the rhizomatic thinking that
makes room to recognize, accept, and promote
multiple discourses within nursing, challenging
the status quo, while at the same time promoting
alternatives and paths of transformation.'

It is relevant to think that all the elements
cited can already be the subjectivity of the nurses
and other professionals from the nursing staff
in their institutional group or as a professional
category and, if not that, they can shape new in-
dividual subjectivities from those who choose to
join the profession. So if there is an awareness of
the interference of all the elements that are pres-
ent in the work of nurses and members of the
nursing team, then one can think of theoretically
based strategies to overcome the obstacles to the
implementation of the NP and work directly on
the determinants of what is called capitalistic sub-
jectivity whose effects may be felt by nursing as a
whole. But are nurses aware of this?

One of the alternatives for dealing with
this subjectivity imposed by capitalism are the
processes of singularization already mentioned,
among which we can highlight the “molecular
revolution”. It concerns a system of contestation
of capitalistic subjectivity based on the question-
ing of everyday life, of the reactions of refusal to
work in its current form (capitalistic) in order to
create mutations in the portions of conscious and
unconscious subjectivity of individuals and social

groups. Therefore, the molecular revolution is to
produce the conditions not only of a collective life,
but also the incarnation of life for itself, both in the
material field and in the subjective field.'

With regard to nursing work, a repeated
complaint of lack of time to implement the NP, for
example, was found both nationally and interna-
tionally. This problem can be best discussed from
the perspective of the processes of singularization
in which nurses (in a group action in the same
inpatient unit or institution) may question the
current routine of work and its organization and
proceed to deny doing what often can or should
be done by other members of the nursing/health
team, not wasting their time with activities that
are the legal and moral responsibility of others
(secretarial work, telephone operator, etc.). This
could contribute so that the specific work of
nursing be prioritized and this way establish a
new routine that includes the implementation of
NP dynamically by shifts. Is this usually done?
Can it be said that nursing produces processes of
singularization?

Therefore, at the moment when nurses think
of their work and check what is the logic that feeds
it (acting from the perspective of quantitative pro-
duction, acting coerced by colleagues of the same
class/professional category or of others, pressure
from the boss or from the institutional molds, by
the plans and work pace imposed), it will be pos-
sible to transform it. By becoming aware of this,
perhaps, nurses will be able to stop adapting to
the logic that they have been adapted, whether
by their own desire, for convenience, obligation
or even as a matter of survival in the workplace
(the unit or institution).

The attitude of the nursing workers toward
a single organization may come in the sense of
creativity, the expression of their singularity,
rather than subjection to institutionally molded
subjectivity, which means the mere reproduc-
tion of decals. It is a fact that there is a prescribed
organization that is independent of the workers,
but that can be modified by their interaction in the
work process; and there is also another organiza-
tion that is prescribed by the workers themselves
when they think about their work. In this scenario,
their actions and thoughts give life to the real
organization."

At the time workers think/design their
work, their action toward the subject of care is
in a way planning, systematizing, building, and
evaluating the care, which can be considered or-
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ganizing their work. It is in the space between the
prescribed organization of the work and the action
actually carried out that the subjectivity of workers
shows up with more force, despite being almost
always still in an invisible, incipient form. It is the
space in which they can give themselves entirely
to the process as a participating, decisive, creative
subject, with autonomy in doing.”” But a question
arises in relation to this issue: Do nursing workers
have freedom to live out their processes? Do they
have the proper autonomy to be the mediator of
their own work?

If nursing workers view themselves as par-
ticipating and determining agents of their own
work, they will have the autonomy to shape what
they do, with the responsibility of always devel-
oping the best that implies in qualified care, and
at the same time they do not necessarily depend
on an institutional framework or the use of a pre-
determined routine. Nurses, therefore, building
a line of flight, which means inventing a path to
develop their work differently from the capitalist
production line and organized by the institution
or health system, can and should be empowered
to seek knowledge that will help them think better
and do their work in a way to create viable alterna-
tives for a more effective care of the patients under
their responsibility.

More specifically in relation to the NP, what
is meant is that the nurses do not need to wait for
the managers of the hospital or even for the health
system to determine and impose the execution
and registration of this method to begin to better
develop it. Nurses can create their own modes of
reference, their cartographies, and invent their
praxis so as to create gaps in the system of domi-
nant subjectivity, not reproducing an aspect that
perhaps belongs to the culture of the institution.

Therefore, they can create their paths to build
aroutine that is feasible for implementing the NP,
provided they have the desire to do so. “The com-
mon thread between the different processes of sin-
gularization is a becoming differential that refuses
capitalistic subjectivity. This can be felt from the
warmth in the relationships, by a certain way of
wishing, by a positive affirmation of creativity, by
a desire to love, by a desire to simply live or sur-
vive by the multiplicity of these desires. We need
to make room so that this can happen. The desire
can only be lived in vectors of singularity.”!%=

Thus, it can be noticed that the desire is an-
other important process of individuation, capable
of promoting revolutionary micro-processes. It

permeates the social field in immediate practices
and in ambitious projects and can be defined as a
myriad of desires, since the desire to live, to cre-
ate, to love, and even to invent another society
and other perceptions of the world and notions
of values. Therefore, “desire is always the way of
producing something; desire is always the way to
build something.” 1*%!]s there really a desire to do
differently? Or has desire, as stated by Guattari,
already been castrated by others, being no longer
expressed by nursing workers?

Since desire produced something, Guattari
and Deleuze use the expression “desiring ma-
chine” as a metaphor to refer to it, considering the
capitalistic context that all their writing is related.
Following this perspective, desire has different
possibilities of assemblage and is not summarized
to schemes of psychoanalysis, nor can it be equated
with an animal instinct, an organic impulse, or
brute force. Desire is neither an undifferentiated
energy nor a function of disorder. Therefore,
it cannot be regarded as something nebulous,
disorganized, and that needs to be castrated or
disciplined. Desire is shown to be connected to
different elements that surround it, which can
range from the family to the cosmos.?

However, the desire to think also requires
some thought considering that it is not a force that
initself is going to build an entire coordinated uni-
verse. Like any machine, desire can also get para-
lyzed and blocked, running the risk of destroying
itself. The concept of desire in the social field tends
to question the idea that desire and subjectivity are
centered on the individuals and that they would
result from the interaction of individual facts on
the collective plane. Guattari takes as a basis the
idea of a process or collective system of building
desire and subjectivity that in some circumstances
or in some social contexts can be individualized.
In the case of the NP, how can a desire to carry it
out turn into viable actions to implement it?

All movements of singularity that maximize
the ways of existing in an authentic way clash
against “the wall of capitalistic subjectivity”, and it
is necessary to build another logic that is “different
from the usual logic, to be able to make it possible
for this wall to coexist with the image of a goal that
a strength would be able to perforate it”.!*”> This
must be done, even knowing how much this wall
can be terrible and that its demolition implies in
coming up against difficult and organized ways,
and at the same time continue to develop territo-
ries where people feel good. Failure to preserve
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these two dimensions causes us to run the risk of
leaving the power to the state, which will control
everything and everyone, leading us to a situa-
tion of impotence.”” “We present ourselves to do
something, and if it works, fine; if it does not work,
thatis also fine, because we may eventually be able
to do it in another way, at another time. On the
other hand, it is very important that this structure
of parameters exists so as to monitor issues as
they appear, where one can express these kinds
of collective investment of desire, where together
we can assess the consistency of these different
projects.”!*%” Therefore, we agree with Deleuze
and Guattari when they claim that a dialogue
among minorities can have a greater impact than
a simple agreement between oppressed groups.
This dialogue can lead to a more positive, more
offensive attitude that will consist of a questioning
of the very purpose of modern societies.

CONCLUSIONS

In summary, as shown by the philosophi-
cal framework used, subjectivity is constructed
internally and externally and is related to a hetero-
geneity of factors that are socially and historically
determined. Some behaviors or attitudes revealed
in the practice of nursing workers can often be re-
lated to everything they learned in their life since
childhood and also during the years of training
and professional practice. Hence, it is difficult
to change habits that are already unconsciously
engrained in these workers, at least without there
being a questioning that awakens their awareness
to this, thus bringing up a reflection on why it is
done a certain way, what led them to act that way,
and what they expect from their work.

To encourage the worker to exercise the
routine can then contribute to the transformation
of their praxis, helping them understand what
determines or influences their actions. However,
this does not mean it is a way of solving all the ob-
jections arising at work. It is only one way among
many other possible ones. It is only the building of
aline of flight that makes it possible to invent other
ways of thinking and doing the work, modifying a
small portion of the collective subjectivity, which
can be achieved by encouraging activism of the
worker in the realization of the praxis.

The proposition of studies that promote
group discussions and reflections on the work
of nursing can be a strategy for the collective
construction of desire to transform the practice,
taking into account the alliance between differ-

ent individual subjects (who can be the nurses,
technicians, nursing assistants, undergraduate and
graduate students), which agrees with the design
of singularization used by Guattari and Deleuze.

This singularization does not usually occur
at the individual level. It is a process that acts on
the collective level and develops with it, just as
capitalism, which is not what it is because only
one individual adopts its conceptions. It is what
it is precisely because it has a collective reach
that influences the relations of life and work on a
planetary scale.

Often, attempts of singularization are diffi-
cult, problematic, and end up being aborted. But
despite the precariousness and failures of these
attempts, despite the dispersion, the anguish, the
madness, and the misery, they are breaking with
the production of capitalistic subjectivity. They
trigger processes of reappropriation of thinking
and doing, leading to the transformation of sub-
jects and their practices, which can interfere in the
production of other theories, sensitivity, motiva-
tion, and understanding of and for the work.

Being sensitive to the dimension of subjectiv-
ity in nursing work, therefore, can help in trying
to understand individuals, their conflicts, their
bonds with themselves and with work, as well
as the production and insertion of each person in
the nursing/health team and worldwide. Further-
more, the problem of subjectivity and its influence
on the work process can contribute to the analysis
of the reasons why the different phases of the NP
are not carried out and why it is not implemented
by nurses in various contexts where their nursing
work takes place, considering that a manifestation
of desire to transform reality depends on them.
Thus, a rhizomatic vision about the work itself can
make it so that nursing understands what it builds
and what constitutes its subjectivity, opening the
possibility of keeping it capitalistic or not.
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