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Mediar a autonomia: um cuidado essencial em saide mental

Mediacién de la Autonomia: un cuidado esencial en salud mental

ABSTRACT

Objectives: Identify psychiatric nursing practices in the mediation of autonomy for social individuals compromised by their
psychiatric history, and analyze psychiatric nursing practices focused on the autonomy of individuals who attend a type IlI
psychosocial care center. Method: Convergent-care research using observation and semi-structured interviews with seven RN
nurses from a psychosocial care center and four educational groups in the year 2013. Data analysis used social constructivism
as its foundation. Results: Autonomy is presented as a care action that enables users to be the protagonists of their own lives,
recognizing their limits and possibilities. Even with mental conditions, patients’ potentialities must be recognized. Conclusion:
Nurses invest in autonomy and liberty as foundations of care to be stimulated, mediated, or negotiated. Implications for practice:
The inclusion of “autonomy mediating” as a care action for patients is emphasized.

Keywords: Psychiatric Nursing; Community Mental Health Services; Mental Health; Nursing Care; Personal Autonomy.

Resumo

Objetivos: Identificar as praticas da Enfermagem Psiquiatrica na mediagdo da autonomia de sujeitos sociais comprometidos
pela sua histéria psiquiatrica e analisar as praticas da Enfermagem Psiquiatrica voltadas para a autonomia dos sujeitos que
frequentam um Centro de Atengéo Psicossocial Ill. Método: Pesquisa Convergente-Assistencial, com observagao, entrevista
semiestruturada com os sete enfermeiros de um Centro de Atencéo Psicossocial e quatro Grupos Educativos, no ano de 2013.
A anadlise dos dados sustentou-se no Construcionismo Social. Resultados: A autonomia apresenta-se como um cuidado que
possibilita ao usuario ser o protagonista da sua vida, reconhecendo seus limites e suas possibilidades. Mesmo com o transtorno
mental as potencialidades dos usuarios devem ser reconhecidas. Conclusa@o: Os enfermeiros apostam na autonomia e na
liberdade como fundamento do cuidado que poderdo ser estimulada, mediada ou negociada. Implicagdes para a pratica:
Reforga-se a inclusao de “mediar a autonomia” como uma agéo de cuidado aos usuarios.

Palavras-chave: Enfermagem Psiquiatrica; Servicos Comunitarios de Satide Mental; Satide Mental; Cuidados de Enfermagem; Autonomia

Pessoal.

RESUMEN

Objetivos: Identificar practicas de la Enfermeria Psiquiatrica para a aumentar la autonomia de los individuos comprometidos
por sus antecedentes psiquiatricos, y analizar las practicas de enfermeria psiquiatrica orientada para la autonomia de las per-
sonas que vaya a un Centro de Atencion Psicosocial lll. Método: Investigacion Convergente-Assitencial mediante observacién
y entrevista con siete enfermeras graduadas trabajando en un centro de atencion psicosocial y com cuatro grupos educativos
en el afio 2013. Analisis de los datos utiliza el constructivismo social. Resultados: La autonomia se presenta como una solicita
accion que permitio ser protagonista de su propia vida, reconociendo sus limitaciones y posibilidades, también en la enfermedad
el potencialidades deben ser reconocidas. Conclusién: Las enfermeras hacem invertsiones en la autonomiayy la libertad, como
una base de cuidado para ser estimulado, mediado o negociado. Implicaciones para la practica: La inclusion del “mediar la
autonomia” se reitera como una accién de cuidados.

Palabras claves: Enfermeria Psiquiatrica; Servicios Comunitarios de Salud Mental; Salud Mental; Atencién de Enfermeria; Autonomia

Persona.
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INTRODUCTION

It is important to emphasize that having a history of mental
disorders and of psychiatric treatment for persons associated
with the mental health services interferes with their autonomy.
Autonomy' is a concept that determines individuals’ liberty to
freely manage their lives, rationally making their own choices.

It is worth noting that the results of studies that employ
convergent-care research (CCR) demonstrate that autonomy is
not absolute independence, but a relative participation of health
professionals in the collective construction of this phenomenon.!
The concept of autonomy is created through various theoretical
and philosophical perspectives; therefore, the choice of these
perspectives will depend on how they will be researched. In
this study, we will employ the concept of “mediated autonomy,”
which is how nursing professionals support people under psychic
distress in making choices independently, so that they are not
hampered by their iliness.

It is known that in the height of the institutionalization era,
the mentally ill were treated like robots and institutionalized.
Therefore, they were not expected to think or act, because they
were under guardianship; in other words, they became subjects
with compromised autonomy and absolute dependence on the
health institution. However, the contemporary psychosocial
approach utilizes the opposite idea, because efforts are directed
to treating the mentally ill as social and historical subjects, that
is, as autonomous citizens. This enables the possibility for
individuals to create new and constructive dependence and
social relations that extend beyond the health services.

The Brazilian psychiatric reform movement proposes
structural, social, and legal changes to alter conducts of
exclusion. The reform designs the principles and guidelines
for mental health care in accordance with the acquisition and
promotion of subjects’ autonomy. Therefore, it is defined by
the social paradigm and, currently, by care that is focused on
citizens’ autonomy.23

The study focuses on the social construct of autonomy in
subjects in treatment at a type lll Psychosocial Care Center,
which is a territory-based service. Changes in the theoretical-
conceptual and technical-care axes of the psychiatric reform
transformed healthcare methods concerning their autonomy
and citizenship for subjects with mental disorders and severe
psychic distress. From this presupposition, we chose to approach
autonomy through psychiatric and mental health nursing, in
other words, in these professionals’ practice, in the psychosocial
context of the theoretical perspective of social constructivism.*5

The Brazilian Health Policy determines that the Psychosocial
Care Centers (CAPS, as per its acronym in Portuguese) be open
services, communal, based on a territorial approach, and with
the goal of achieving individual therapeutic projects (ITP).

It is worth noting that a singular therapy project (STP) is a
tool for the care action plan. It will be distributed among users,
families, and the multi-professional team. It comprises a set of
interventions that seek to offer comprehensive care to patients.

Thus, in STP, treating diseases is not less important, but it is
only one of the actions that aim for comprehensive care from the
perspective of the clinic based on the territory of SUS users.256

Psychosocial care centers seek social inclusion through
culture, leisure, and citizenship and can contribute to autonomy.®
However, this study aims to shed light on the construction of
autonomy in the practice of psychiatric nursing care and mental
health, considering the current paradigm construct in the field
of mental health.

To that end, we defined the following objectives: identify
psychiatric nursing practices when mediating the autonomy of
social subjects compromised by their psychiatric history; and
analyze psychiatric nursing practices focused on the autonomy
of subjects who attend a type Ill CAPS.

Social constructivism is a relational theory tied to a practice
that focuses on different types of experiences in the world.
This reference allows objections in two categories: linguistic
reductionism and relativism. The first emphasizes the language’s
production of meaning in the collective environment through
daily actions. Thus, language produces practice. The second
promotes reflections on the effects of what we produce, resulting
in an ethical reflection.*

Thus, social constructivism enables a permanent
transformative dialog about the sources of what we consider
knowledge: the real and rational of what is true and good; and
everything thatis meaningful in life, even in antagonist meanings.
Thus, even in conflicts and disagreements in social relations,
the constructivist idea is an invitation to dialog. This will enable
understanding, analyzing, observing, describing, and reflecting
on the traditions inside these life concepts in a specific historic-
cultural context.*

This study is part of the results of the doctoral thesis titled “For
a freeing practice: psychiatric nursing in the territory,” presented
at the graduation program of the Anna Nery Nursing School of the
UFRJ. This study verifies the relevance of the autonomy resulting
from the territorial practice of psychiatric nursing at the CAPS.
The research theme is part of the Research Priorities Agenda in
Brazil referring to the item Psychiatric Reform: new actors; their
methodologies; and participation strategies.

The theme of dignity and autonomy of the citizens who
utilize mental health services has been discussed worldwide’”
and included in the mental health policies of countries such
as Spain,® Portugal,® and Italy,®> among others. However, when
considering Brazilian psychiatric nursing, the theme has only
been addressed indirectly, for example, in discussions of the
ethical aspects of user autonomy during treatment, autonomy
for the dynamic of therapy devices, or autonomy with families.

METHODS

This was a qualitative approach study employing convergent-
care research (CCR). It differs from other research methods
because it brings together research actions and health care
actions.'®Thus, the research, according to the CCR, happened in
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four stages: conception; instrumentations; scrutiny; and analysis/
interpretation.® In the conception and instrumentation phases, the
researchers were immersed in the field, seeking to collect data for
full control of the theme under investigation. The field was a CAPS
Ill, in Rio de Janeiro. Participants were seven nurses employed
at that CAPS. All of them voluntarily accepted participation in the
study and there were no exclusion criteria.

Scrutiny involved the collection and recording of data that
provide information, produce scientific constructs around the
researched object, and favor the improvement of care offered by
nursing.' Data production comprised: participating observation;
semi-structured interviews; and educational groups (EG). The
three stages were conducted by the first author. Observation
brought the author closer to the field, building the research
question, and integration with the research participants. It is
worth noting that the observation continued in parallel with the
other CCR stages. Therefore, the study question was created
by converging the research with the territorial care practice of
this CAPS III.

Semi-structured interviews (Sl) were recorded with the
service’s seven nurses, with the goal of learning about the nursing
practices in that scenario. Research participants were identified
as Nur. 1-Sl, and continued in the following stages: Nur. 1-1° EG,
for example. The EG, or convergent care groups' were conducted
with the nursing workers of the CAPS llI, in agreement with the
service’s management. Four meetings were carried out with the
researched CAPS’ seven nurses, lasting 90 minutes each, in
the year 2013. The main objective of the EGs was to produce
concepts and practices concerning psychiatric nursing work
under the territory approach. Educational groups were chosen
because of the possibility to reflect on and rebuild the nursing
practice in this scenario.

In the first EG, the Sl results were presented and there was a
discussion about the theme of the psychiatric nursing clinic via the
concepts of nursing practices found in the Sls. In the second EG,
transcribed concepts from EG-1 were validated and objectives
were defined for the conducted practices. In the third EG, the
production of meanings resulting from psychiatric nursing’s daily
practice was addressed. This theoretical production was based on
constructivism and immersed in the participants’ practical context.

In the fourth EG, there was a subjective assessment'®
of participants’ practices - in other words, the assessment of
changes resulting from participation in the EGs: “Has participation
in the EGs caused changes in your practices at the CAPS? What
changed?”

The analysis and interpretation phase made it possible to
give meaning to the findings, to try to contextualize and socialize
them toward the transformation of practice. Data analysis was
based upon social constructivism, employing the thematic
content analysis technique in order to develop the participants’
meaning production,*'" in addition to bringing together three
crucial processes in the analysis: synthesis; theorization; and
transference.'® Analysis was conducted by all three authors.
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The project was approved by the Human Research Ethics
Committee of the City Health Secretariat and the Civil Police of
Rio de Janeiro, protocol 23/2013. The participants signed the
Free and Informed Consent Form and participated as volunteers
after consent from the services’ coordination. Limitations were:
two participants quit the institution after the second EG, which
made their participation impossible in the last two meetings (they
participated in the first and second stages of data production
fully and participated in the third stage partially); and the study
included the production of a single CAPS.

RESULTS AND DISCUSSION

Initially, the participants listed the nursing practices at the
CAPS. Afterward, they conceptualized them and identified the
psychiatric nursing clinic. In the analysis, the autonomy of users
was emphasized by being implicitly mentioned in the interviews
and discussions of the EG’s participants.

Autonomy permeates and represents the goal of actions,
listed by participants, regarding: care for users’ bodies; medication
care; small procedures; reference techniques; case discussion;
family care; ambiance; care for users in crisis; individual or group
therapy workshops; marriage counseling; inter-consultations
and home visits; resource seeking and coordination with the
territory; embracement inside and outside the CAPS; therapeutic
companions; deinstitutionalization support; activities for user
empowerment; citizenship activities; trips outside the territory;
and assistance for support networks.

The study participants described the nursing practices at the
CAPS and in the territory. However, in further discussions, they
understood that work was done both from inside the services
toward outside and from outside the services toward inside,
because this would depend on the dynamic adopted when
building the clinic of care for subjects’ lives. Psychiatric nursing
practices focused on CAPS user autonomy were presented in
two categories: 1) Investment in social subjects; and 2) Mediating
autonomy.

Investment in social subjects

Investment in social subjects is conducted through: qualified
listening; encouraging hope; time; empathy; and intuition
and post-demand care, according to the psychiatric nursing
proposal.™ Unique therapy projects are built based on attention
to life necessities, on the subjective needs of subjects, and on the
complexity of the psychosocial approach. However, investmentin
the autonomy of social subjects was added to this clinic.

Considering the investment in subjects, nurses utilize
qualified listening' to learn about the subjects, the context in
which they live, and the manifestations of their sufferings. Nurses
consider subjects to be social beings. In the moment when nurses
learn their patients’ life histories, they coordinate themselves in
the territory, relate to their families, learn the environment where
they spend the most time, their support networks, and their
preferences and desires, as expressed in the following speeches:
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“[...] Understanding their history, generally a patient
that presents a type of complaint and that, frequently,
we consider it necessary to offer them outer-CAPS
attention, to understand how they live out there, in which
environment they live”. Nur. 3 - Sl

“He connected with the workshops, but his street
movement was noticed because we are out in the territory
all the time [...]. He is a guy whose organization was
noticed because of the articulations he conducts in the
territory”. Nur. 1 - Si

“Patients end up putting on paper some of their clinic, of
their life histories, of how their lives are at that moment.
In this workshop, | try to make them externalize things; |
try to find out each one’s abilities [...]". Nur. 8 - Sl

Research participants seek to learn about the social subject
(history and subjectivities) and their territory, because they
are contemplating the subjects’ autonomy. This demonstrates
unconditional faith in humans and the belief that reconstruction
is possible in order to resignify issues of life and disease. The
clinic goes through the subjects’ investment in seeking their
own autonomy and liberty, but begins with their desires and
their social arrangements. Thus, it is necessary to approximate,
observe, and dialog, with the goal of understanding and revealing
the subjects’ truth. Nurses base their care practices on the
elements of their subjects’ lives.

Therapy workshops are used to address the users’ life
experiences and their worldviews. It is through workshops that
professionals can interrupt and enhance the dialog with the
constructs of living with dignity and citizenship, even with mental
disorders or psychic distress. It is important to emphasize that,
for constructivism, investigative emphasis lies in explaining
the processes through which individuals describe, explain,
argue, and build their notions of themselves and of the world in
which they live at a given time in history.* In accord with ltalian
psychiatric reform, the exchanges, the group, and the community
activities represent the opportunity to exercise autonomy.®

Nursing has as an intervention guideline care based on the
concept of a “relationship of help” in nursing practice actions,
which are defined by innovation in the use of its know-how. In
this construct, care that promotes subjects’ autonomy is sought,
thus breaking and overcoming relationships of dependence.®
In this sense, nursing has as one of its core concepts care for
autonomy when it establishes a relationship of help in its practice
of health interventions.

Thus, nursing seeks to empower these subjects so that they
can reclaim their autonomous condition:

‘I...] We try to work daily, to be able to empower, so she
can gradually feel safe walking around the territory |[...]".
Nur. 3 - Sl

‘I...] The assembly that is not a workshop is a space for
user empowerment”.Nur. 1 - S|

“How much is enabled by that self-care space making
it possible to meet with nurses, hold hands, even banal
things. Fantastic stuff for care come out of therel...]".
Nur. 3-8l

‘I...] put subjects before diseases”. Nur. 3 - 1°EG

Empowering®'*'s subjects through words, giving them voice,
making it possible for them to give opinions and deliberate about
small decisions in the assembly are types of strategies employed
to show users with severe mental disorders or with a history of
social exclusion that they can re-assume the condition of subject-
citizens. In this context, the empowering process is presented
from dimensions of social life at three levels: psychological
or individual; group or organizational; and structural or
political. Personal empowerment enables the emancipation of
individuals with increased autonomy and liberty. The group level
enables reciprocal respect and mutual support among group
members, promoting feelings of belonging, solidarity practice,
and reciprocity, while the structural level favors and enables
engagement, co-responsibility, and social participation from the
perspective of citizenship.'®

In social constructivism, the truth in a context can only
be established inside a social relationship in the community,
because it is in the relationship that truth exists. Thus, outside
of it there is no truth, only silence.

Therefore, in constructivism, “Truth results from modes
of life shared within a group.”## It can be perceived in a study
which showed that mediations in convergent groups based
on the theoretical division of social constructivism favored the
recognition of subjects’ autonomy, produced through truths
shared between nurse professionals and service users.

It is worth noting that the clinic happens in the meeting
through subjective and objective interventions, according to user
demands. The content of this intervention is not set beforehand
or exclusive to a given professional, but it happens within dialogs.

Autonomy rises as the possibility for subjects to be the
protagonists of their own lives, through living: recognizing their
limits and possibilities. Even with mental disorders and/or psychic
distress, the subjects’ potentials for their daily activities must be
recognized.

Thus, the study shows that autonomy is stimulated for
some subjects, for others it is mediated, and for still others it is
negotiated. Thus, nurses choose autonomy and liberty as the
bases of care.

Care means, in this perspective, to be with, experiment, and
provoke situations in which it is possible to bring light to desires
and potentials hidden in histories of the subjects’ suffering.
Starting with the meeting, the path goes through knowing,
intervening, continuing, stimulating, and mediating the subjects’
autonomy.

For this, nurses can be convinced to build the process
through care actions, as per the following:
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‘T...] And we work in tune [...] Nursing is like that, very
intimate. It is the most intimate profession on earth]...]".
Nur. 1-8I

“l...] Through bonding, of transferring with patients,
professionals can be inside their homes”. Nur. 8 - S|

‘I...] Sometimes it is hard, even with all your references.
Sometimes it is so confusing it gets difficult to conduct
care. Itis a really delicate situation. It happens all the time
in our work”. Nur. 9 - 1° EG

The perspective of affective care includes nurses as part
of relationships. In other words, it demands internal availability
to involve and establish bonds. Nurses naturally push for the
subjects’ success because they believe, invest, and create
life projects and hope for their growth. Sometimes the roles of
receiving, supporting, stimulating, and helping overcome the
roles of limiting, pondering, and negotiating. However, nurses
involve other partners in the therapeutic relationship to guarantee
the necessary roles for the objectives of the therapeutic project,
thus maintaining dynamic care.

It is worth remembering that the constructivist relationship
tends to favor forms of dialog from which new realities and new
values for care focused on mediating autonomy can emerge.

Psychic distress and mental disorders frequently lead
subjects to lose faith and hope in their own existence and to
stop believing that their situations can be changed. However,
finding meaning for their own lives and achieving control of the
situation are a way to minimize suffering. For this, the practices
of comprehensive care stimulate subjects’ autonomy and can
help them resignify the experiences that caused them pain and
suffering and attribute new meanings to their own lives.

Care is necessary for those who do not demand it, for those
who do not recognize the problem in which they are inserted
or who are apathetic. This process happens in the person-to-
person relationship, with affection, continuity, and respect.

Intuition and empathy are tools for closeness, which is
employed by caregivers to offer subjects an increase in critical
consciousness, remembering meaningful events in their history,
or simply expressing some desires. The field of the subjects’
desires belongs to them, but awakening memories of past
desires and dreams, remembering feelings, and enabling new
perceptions contribute to subjects’ resignification of their own
existence. In any case, the production of this type of care comes
from affection.

The production of care and subjectivity for subjects acquires
a goal of rebuilding happiness, joy, and vitality as light is brought to
daily life, where relationships are built, generally in the person-to-
person sphere. From this perspective, care operates in an endless
comprehensiveness and its completeness is never reached,
because it always gathers more aspects of subjects’ existences
and microelements in daily life. In this process, language has an
important role in a dialogic action of continuous construction.'®

Mediating autonomy: an essential care practice
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Technologies developed from investment and affection:'”
embracement; bonding; co-responsibility; and autonomy. Thus,
care means enhancing the condition of social subjects, helping
them to satisfy the basic demands of health and citizenship under
the psychosocial approach, per these speeches:

‘T...] Look, M, let’s go buy groceries together. We have to
be their secretaries. The psychosis says this; you have
to be the psychotic’s secretary and, in the territory, this
happens a lot”. Nur. 1 - Sl

“l[...] Seek resources, even in the territory, for these
people to actually retake control of their lives: social lives;
contractuality as citizens (...)”. Nur.3 - 1°EG

‘[...] Strengthening Family Clinic care is also our job. And
the thing [case discussion] of resolution in the Family
Clinic. Sometimes, it is about presenting them as “our
child” so that they comply”. Nur. 16 and 9 - 1° EG

“On a walk in the territory to seek bamboo for decorating
the June celebration [...] user G wanted to climb a tall hill
to help in cutting bamboo. The workers monitoring the
activity told him he should not do it, except for the nurse,
who was emphatic when stating: “G, you can; G, go help
them.” The user climbed the hill and cut the bamboo.”
Observation June - 2013.

For research participants, caring for life’s necessities means
helping subjects in their lives, handling each case individually,
being their secretary, directing, encouraging responsibility,
reinserting them into life, seeking partners for the territory,
strengthening support networks, and seeking resources in the
territory. Regarding the social subject, care must consider the
subject in the world, as a citizen who is aware, capable to self-
care and enjoy the possibilities offered by society. Participants
must seek resources in the territory or find hidden resources,
work along with the community network to strengthen the SUS’s
subject, including marriage support and promotion of health in
their coverage area.

The meaning of care for subjects’ autonomy is created along
with the relationship between workers and users. This breaks with
the hermeneutic circle by not focusing on the meaning inside the
mind, but instead focusing on this meaning in the relationship of
subjects with their social networks and the territory’s resources.*
Social constructivism believes that “the forms of negotiated
understanding are of critical importance in social life, in the sense
that they are fully connected to other activities in which individuals
participate.”'1:%06

Mediating autonomy

Considering the subjects’ liberty in life, nurses employ
the construct of mediated autonomy as a way to support the
construction of the subjects’ liberty. This construct is based on
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investing in cared-for subjects so that they build their own story,
freeing themselves of dependence, making new relationship
networks. In short, they make their own choices and take
responsibility for them as the citizens and social beings that
they are. This is the opposite of the guardianship in the hospital-
centered model-mediated autonomy. Mediated autonomy is
personal advisory for subjects, gathering safety, support, and
protection without removing control over their own lives, because
these belong to the subjects, as expressed in the speeches:

‘I...] The hospital safeguards, and we try to do the exact
opposite”. Nur. 7 - 1°EG

‘[...] It is true user monitoring - in the service, when they
are going through a crisis, in the community, wherever,
going to the bank, grocery shopping, trying to produce
autonomy, mediating some relationships. | had a patient
that owed to a lot of businesses. She owed an awful lot
to the butcher; she owed everybody and | started going
to her house and going with her to the butcher and tried
to mediate the relationship with the butcher, who was
adding undue products to her bill. So, being able to do
this work with her in the monitored territory, mediate the
relationships”. Nur. 3, 6 and 7

“[...] Actually, it will also contribute to autonomy in
the sense that you are trying to advise individuals,
contributing to finally give them protection, support, and
safety”. Nur. 1 - 1°EG

‘I...] User M reported to the service looking unkempt,
with precarious hygiene, angry behavior, and hostile to
other users. In the opening meeting for the shift, the nurse
talked about how this behavior generally is associated
with abandonment of drug therapy and it was collectively
decided to call her family and negotiate the possibility of
extending her permanence until 8 p.m. for one week in
order to prevent a possible crisis”. Observation May, 2013

Mediated autonomy happens at various levels. For example,
a user in the process of deinstitutionalization demands more
advising, protection, and proximity, while others with more
social skills need less close assistance. It is expected that
these subjects, at some point, stop needing this professional
monitoring.

Mediated autonomy means encouraging subjects to
empower themselves for their whole lives, from small choices
to more elaborate life projects. It is a complex process because
it involves psychosocial rehabilitation - in other words, building
new skills and identities for life in society.®

Thus, to increase subjects’ autonomy, nurses focus on
mediating relationships, and these relationships contribute
to social life and identity construction. Work for CAPS users
is a complex social relationship that needs to be considered,
planned, and mediated according to the subjects’ possibilities.
However, it becomes possible when subjects have skills in

social relationships, to both initiate it or maintain it, for example.
These possibilities for autonomy are discussed, conducted,
and mediated in the users’ Unique Therapeutic Project until the
goal is reached.

Strategies for mediated autonomy include home visits,
night sheltering, therapeutic monitoring, periodic assessment
through individual attention, circulating in the territory, attention to
families, case discussion with the team, therapeutic workshops,
therapeutic groups, and defining tasks with increasing
complexity, among others. As subjects acquire autonomy in
life, they increase their liberty and their responsibility for self-
management. However, nurses mediate this process through
advising and monitoring of subjects’ lives through therapeutic
exchanges during day-to-day care in the CAPS lIl.

As people develop, new demands and new resources arise.
Thus, users use their liberty to express themselves and travel
the territory, learn the social rules, enjoy benefits, and share
solidarity and identities. The top resource hidden in the territory
is this possibility to be in social relationships.

A study'® on crisis care in the territory shows that
liberty, reciprocity, contractuality, and responsibility for care,
demonstrated by the ability to accommodate to a crisis using the
territory’s devices, are the new meanings that are so necessary
for contemporary mental health services.

From this aspect, thinking about life history, the context
where subjects live, their health problems, their emergent needs,
their autonomy, and so on are part of a set of processes to
build life promotion projects. At the same time these data show
the complexity and severity of needs of attended users. They
also bring satisfaction with the signs of users’ well-being in the
relationship between service and territory.

Mediating autonomy means expanding the possibilities for
exchanging and resignifying life, which were expressed in the
speeches:

‘I...] There is also the case of D. We are working with
deinstitutionalization; she stayed in the clinic for 17
years [...] we are conducting a passage process, so she
can come back to living here. Even if we can take care
of her, she will not be able to just walk around here like
the local residents. We have to be careful with the issue
of protection, all the while also stimulating autonomy”.
Nur. 1-1°EG

‘I...] There are the trips: we go along with a technician
team. If some patients with more difficulties go, we give
them a technician, who will basically be the patient’s
therapeutic companion, to help them with this kind
of interaction with their environment and leaving the
services, making all this a little more open”. Nur.3 - S/

It is not possible to talk about care from the psychosocial
perspective without considering the culture and way of life.
As such, the territory and the families’ histories are important
for this therapeutic construct. Social constructivism analyzes
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the production of meanings, considering the collective in
order to understand each context in its unique features. Health
production is considered the responsibility of everyone involved,
with practices focused on autonomy, co-responsibilities,
comprehensiveness, the creation of bonds, and the meanings
of health in which the community context circulate, into which
users of health services are inserted.?°

In this context, the idea of autonomy construction is
highlighted as the reflection of everyone involved in the
autonomous condition of the users. This is stimulated along with
the territory, and it also strengthens freeing practices committed
to citizenship. These practices include community activities,
dialog spaces (users, family, and community), professional
experimentation through work in interdisciplinary teams, and
case discussions, among others.

The thresholds between liberty, support, and protection
deserve special attention when mediating autonomy. As such,
dialog becomes fundamental, because there are no established
truths. There is a path to be built from the presupposition that all
men are free and autonomous. However, the ideas of democracy
and citizenship have defined the first steps toward autonomy.

However, to reach the therapeutic objective, it is necessary
to handle and dialog with the subjects’ potentials to enable
the recognition of their needs, considering the development
of conditions that are increasingly better and that might allow
the management of their lives and increase their possibilities
for choices. Thus, autonomy means increasing the capacity to
understand and act for oneself and on the world in the exchanges
offered by life.

The degree of autonomy is measured by the capacity for
self-care, for understanding the health-disease process, for
using power, and for establishing commitment and contracts
with others."”

The trips, the therapeutic companion, the support in life
represent the commitment of nurses to subjects under their care.
Such posture demonstrates ethical commitment, enabling the
exercise of citizenship through autonomy mediation. The notion
of autonomy building as the capacity for reflection is stimulated
along with the collectives, promoting liberty practices that are
committed to others, considering that the exercise of autonomy
is conducted inside relationships.2°

In the last EG, when participants were asked to talk about
what changed in their practice, after extended discussions they
concluded that care in isolated practices stimulated subjects’
autonomy, but after the EG, they consciously invested in and
mediated autonomy. In other words, the discussion within the
psychiatric nursing clinic enabled participants to reflect on the
practices and objectives of care for social subjects in a way that
cleared up and modified practice.

CONCLUSION AND IMPLICATIONS FOR PRACTICE

Psychiatric nursing clinics invest in their subjects’ autonomy,
because the subjects believe they will achieve stronger health
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through subjective exchanges. Autonomy will be proportional
to their most intimate choices and, in practice, will increase
their social awareness, protagonism, and respect for liberty and
autonomy.

The practices of psychiatric nursing related to the autonomy
of the users of the researched CAPS permeate and represent the
goal of any action executed inside or outside the service, be itin
body care for users, medication care, or care for users in order
to address their own lives. Participants invest in social subjects,
seek the social resources for their demands, and stimulate self-
management and mediated autonomy, because nurses believe
that users can be more autonomous.

All actions are discussed, negotiated, and built with users,
families, teams, health networks, and territories. Nurses assert
that there are no truths or prior knowledge, because it is in
daily practice that decisions are based. Moreover, this involves
knowledge and the rules of the territory. Participants affirmed
that the research and the EGs contributed to reflections and
theoretical constructs related to psychiatric nursing from the
territorial perspective. They also emphasized that this contributed
to conducting the same actions with awareness of the investment
in users’ autonomy.

In citizens’ autonomous and free condition is the beginning
of the path toward dignity for users with a psychiatric history. To
light this path, this study suggests further research on social
constructivism (linguistic and meaning production), starting with
mental health services users, their constructs, and their demands
for autonomy.
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