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The systematization of nursing care for children who are victims of bullying
A sistematizacao da assisténcia de enfermagem em criancas vitimas de bullying

La sistematizacion de los cuidados de enfermeria para los nifos que son victimas de acoso escolar

Kisna Yasmin Andrade Alves', Pétala Tuani Candido de Oliveira Salvador?, Cilene Nunes Dantas®, Rodrigo Assis Neves Dantas*

* ABSTRACT ¢

Objective: the objective is to characterize the profile of child victims / targets of bullying, as well as perform
the same SAE, using both the Diagnostics and Nursing Intervention CIPESC® resulting from the experience of
Curitiba. Method: This is a reflective study, funded by research in databases BDENF, LILACS, SciELO and MEDLINE
and other sources. We used the descriptors bullying; nursing process, public health nursing, professional practice
and primary health care. Results: Were defined four diagnoses and thirty-eight interventions, all guided by the
recommendations of this International Classification of Nursing Practice in Collective Health. Conclusion: it is
understood that the SAE, articulated the CIPESC® is an invaluable tool for the professional nurse since
strengthened its autonomy, nursing as a science and, above all, allows the consolidation of resolutive shares.
Descriptors: Bullying, Nursing process, Public health nursing, Professional practice, Primary health care.

‘ C Euio .
Objetivo: objetiva-se caracterizar o perfil das criancas vitimas/alvos de bullying, bem como realizar a SAE das
mesmas, utilizando para tanto os Diagnosticos e Intervencées de Enfermagem da CIPESC® resultantes da
experiéncia de Curitiba. Método: trata-se de um estudo reflexivo, subsidiado pela pesquisa nas bases de dados
BDENF, LILACS, SciELO e MEDLINE, bem como outras fontes. Utilizou-se os descritores bullying; processos de
enfermagem; enfermagem em salde puUblica; pratica profissional; e atencdo primaria a salde. Resultados:
definiram-se quatro diagndsticos e trinta e oito intervencdes, todas pautadas nas recomendacdes dessa
Classificacao Internacional de Praticas de Enfermagem em Salde Coletiva. Conclusao: compreende-se que a SAE,
articulada a CIPESC® constitui uma ferramenta de grande valia para o profissional enfermeiro, ja que reforca a
sua autonomia, a Enfermagem como ciéncia e, acima de tudo, permite a consolidacao de agdes resolutivas.
Descritores: Bullying, Processos de enfermagem, Enfermagem em salde publica, Pratica profissional, Atencao
primaria a saude.

* RESUMEM *

Objetivo: el objetivo es caracterizar el perfil de los nifos victimas / objetivos de intimidacion, asi como realizar
el mismo SAE, utilizando tanto los diagnosticos y las intervenciones de enfermeria CIPESC® resultante de la
experiencia de Curitiba. Método: Se realizd un estudio reflexivo, financiado por la investigacion en bases de datos
BDENF, LILACS, SciELO y MEDLINE y otras fuentes. Se utilizaron los descriptores de intimidacion; proceso de
enfermeria, enfermeria de salud publica, la practica profesional y la atencion primaria de salud. Resultados:
Fueran definidos cuatro diagnodsticos y treinta y ocho discursos, todos guiados por las recomendaciones de la
Clasificacion Internacional de la Practica de Enfermeria en Salud Colectiva. Conclusion: se entiende que el SAE,
articulé la CIPESC ® es una herramienta muy valiosa para el profesional de enfermeria ya que refuerza su
autonomia, la enfermeria como ciencia y, sobre todo, permite la consolidacion de acciones resolutivas.
Descriptores: la intimidacion, Proceso de enfermeria, Enfermeria de salud publica, Practica profesional, Atencion
primaria de salud.
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INTRODUCTION

School violence is a phenomenon of multiple topographies and that, today, gone from sporadic
to a constant, bringing various physical and psychological harm to the various subjects involved,’
constituting a major cause of morbidity and mortality in the age group, as explained by the
Surveillance Survey of Violence and Injuries, conducted by the Ministry of Health between 2006 and
2007.%

This presents a public health problem as its hallmark strong growth in all spheres of society
and can be avoided,® minimized and appropriate processing of your triggers.*

From this perspective, violence in school relates to the behaviors of aggression, damage to
assets, conflicts between people and attitudes anti-social.*” It doesn’t come to something new, like
public opinion and educators can find, but a phenomenon from the twentieth century, specifically the
80s, it was found their evolution through the records of homicides, rapes and violence with firearms.’

Inserted into this category, there is bullying, also called victimization, which comes from
English bully, who does not have a proper translation into Portuguese and can be considered as a bully,
tough.’ ot wﬁ’ L

A study conducted by the In§£i£ution ograph;fang Statistics (IBGE) in partnership with the
Ministry of Health in public agd}private schools in all states of Brazil, from March to June 2009

y
lder adolescents, and aged 15. Moreover, the most
e modw ed in schools and macho breeds were

revealed that the bullying is we"ore frequent i
affected sex was male, which is ex
the most frequently abused brﬁ and black.?.

Due to many capital gﬁies with the est rate, threg stand out, in descending order, are
Palmas / TO (73, 8%), Belém / P:«’(73, 3%) ani;tal / RN (7~3?3%). There was no difference between
public and private schools, except ’i'n\Aracaj in which private schools have that kind of violence than
the public.? '"a0le .

In what regards involved, we can say that there are children considered the target or victim,

subjects who suffer violence; offenders or offenders who practice the actions of violence, witnesses
often are helpers, supporters and advocates target, and the target / aggressor, victim / perpetrator or
target / author, children who have a combination of low self-esteem and levels of aggression, making
hand the humiliation of other colleagues as a tool to camouflage their limitations.*

Consideration will be given to child target, which is one that is exposed to bullying.
Frequently, people with low self-esteem, with few friends and social life, it is unfortunate to suffer
the shame, fear, depression and anxiety.*

At this juncture, it emphasizes the role of multidisciplinary teams of primary care, since they
have a better understanding of the realities experienced in the community, especially when it comes
to a health care facility that has as strategy guiding the Family Health Strategy - ESF, created in 1996
by breaking the vertical concept that the word "program” denotes.®

Integrating the FHS team, there is a professional nurse who provides comprehensive care
(ensuring the promotion, protection and recovery of health, and the right to free access to levels of
health care) or in the clinic or at other institutions social; plan, manage, coordinate and evaluate the
actions developed by Community Health Workers, by nursing staff and participate in the management
of USF7 'activities with the purpose of ensuring efficient, ie that for realization have the human and

material resources necessary.

R. pesq.: cuid. fundam. online 2013. dec., 5(5):111-21 112




ISSN 2175-5361 DOI: 10.9789/2175-5361.2013v5n5esp111

Roso CC, Beuter M, Brondani CM et al. Self-care of renal patientes...

Thus, this work has become an essential tool for their care activities / user assistance
integral, quality and resolute, and reaffirms that, while its autonomous status within the team. It is
therefore of nurse consultations, which is characterized activity as a private nurse, as spelled out in
the Law of Professional Nursing, Law 7498 of June 25, 2006.°

To subsidize this practice arises through Resolution No. 272 of 2002 Care System Nursing - SAE
and recast by Resolution No. 358, dated October 2009, which regulates the systematic and deliberate
the Nursing Process in all public places or Private, being a prerogative of the professional nurse.

The SAE is organized into five stages interrelated, interdependent and applicants, namely:
Data Collection Nursing (Nursing or historical); Nursing Diagnosis, Planning Nursing; Implementation,
Evaluation of Nursing.'

Meanwhile, for the consolidation of this systematization, it is essential to standardize the
language used. To learn these needs have been created since 1919, scoring models, most of the
employee classification of nursing diagnoses, commanded by Group North American Classification of
Nursing Diagnoses, which then became nicknamed Association North American Nursing Diagnosis (North
American Nursing Diagnosis Association - NANDA), and from 2002 called NANDA International. '

From this perspective, the International Commission of Nursing (CIE) showed that the
classification systems were focused on hospital activities, leading the World Health Organization to an
international project forwarding directia@aﬁ_‘t‘ﬁe _ extra-hospital, by drafting in 1996 System
International Classification for Nursmg practice=ICNP®.'* "

Thus arises, as the Bra_zillan contribution CIPESC®, th‘e International Classification of Nursing
Practice in Public Health, creafd by the Brazi Association of'Nursmg (ABEn) in 1996 and under the
financial support from the Keg matlbn The m”mah’?lof Curitiba held our first experience
with this classification system

Its basic principles are‘:in agreement izh the Health_\&ystem and they are: the definition of

pair collaboration mechanisms for classificati

operating system deployment.'!

of nursing pr‘actice in public health in the country;
inspect nursing practices in public health in the country, ana promote an information system of nursing
practices in public health permitting thelr"‘z ca‘ilon experience sharing and dialogue on national
and international levels."

The severity of bullying in the sphere of public health reveals the importance of adequate
attention and health actions, especially those of Nursing. However, initially, it should be understood
that this problem is routine, which is a cause of suffering physical, mental, emotional and biological
several children and inevitably culminates the development of a vicious cycle of violence, since the
child victimized can becomes the aggressor later time. Thus, disseminate knowledge, to demonstrate
that you can perform using the SAE and the present classification systems makes careful and resolute
minimizer of personal and collective suffering.

Thus, given the importance of the public health problem of bullying above, and the potential
tool of nurse consultations that the nurse has to develop prevention activities complications social,
psychological, physical and school children, and strengthen their autonomy, aims to characterize the
profile of child victims / targets of bullying, as well as perform the same SAE, using both the

Diagnostics and Nursing Intervention CIPESC® resulting from the experience of Curitiba.
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METHODOLOGY

It is a work about the reflective nature of SAE, hinged to the diagnoses and nursing
interventions of CIPESC ® from Curitiba experience of child victims / targets of bullying. Therefore, as
the purpose of aiding in the construction of the text were developed researches on Virtual Health
Library (VHL), BDENF in databases (Database of Nursing), LILACS (the Latin American and Caribbean
Center on Health Sciences), SciELO (Scientific Electronic Library Online) and MEDLINE (Medical
Literature Analysis and Retrieval System Online). Other sources such as books were used in order to
contribute to the findings.

There were chosen descriptors controlled bullying; nursing process; Public Health Nursing;
professional practice and primary health care. It was necessary to combine some of them, namely:
nursing process and primary health care, nursing process and public health nursing, and professional
practice and public health nursing.

The productions were selected through consistency with availability requirements in full text
and written in Portuguese.

Thus, the analysis of the pradpw‘glace in a systematic way, following the path
methodological following: select dégcnptors

he site DggS (Descriptors in Health Sciences), the
literature in databases; readmgéexploratory studies that determined validation for the construction of
these literary review-reflectiv@creen, makin ossible to re
help in drafting a text reflectﬁ ical reading in t ke critical study of the information

disclosed; interpretative rea

construction of the final text &nmarizing th ults of the literature review, as well as encouraging
reflection and through these expa'lentlal mo S %

selective preference for studies that

, enabling integrate knowle e of the studies analyzed, and the

Thus, this methodological a’;pcoach has al ed sg\m considerations about the SAE, articulated
the Diagnosis and Nursing Intervention acc’a TPESC ® of child victims / targets of bullying. In
this way, the work will include a section that will characterize the profile of this subject as well as the
consequences that bullying can cause. Then develops the SAE, encompassing Diagnostics and Nursing
Interventions, which will cover the "Human Needs", "The Need", the "Nursing Diagnosis”, the "Nursing

Interventions” and "responsible” for these.

RESULTS AND DISCUSSION

Psychological and social characteristics of a child victim / target of bullying

In Brazil, several terminologies were created as a synonym for Bullying, such as: make fun of
someone (zoar - Portuguese), threaten, humiliate, defame, intimity, etc., however the real concept
was inserted recently, leading as a consequence of misinformation and ignorance on the part of
Brazilians, which creates an obstacle to the promotion of prevention activities.?

In general, this phenomenon comprises all types of violence ranging from annoyances to the
facts with verbal or non-aggressive attitudes. Violence are repeated, have an intention, but no reasons

are clear and caused by one or more students. Define, in the school environment, the asymmetric
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power relations, causing pain, distress, mental suffering, and isolation, loss of learning and low self-
esteem.’ %"

However, it is worth noting that the violence called bullying, is also experienced in other
environments such as at work, between family members, the military, prisons, clubs, nursing homes
and residential condominiums, among other spaces.'"

With the computer age, a new form of bullying is taking space. It's cyberbullying, consisting of
attacks of violence in the media and communication e-mails, cell phone, digital photos, and websites,
among others.* '

In this way, bullying can be categorized as the type of aggression and the participation of the
subjects before the phenomenon.

With regard to violence, we can define two classifications: 1) direct or physical, which is
related to the nicknames, threats, robberies, assaults, verbal abuse, situations that trigger discomfort
to the targets, and 2) indirect includes illusion of the person's way of living, slander, gossip, attitudes
of indifference and can manipulate the victim's life.*"”

As regard to the subjects participants can be classified four categories experiencing this
violence, they are: the target or victim, the guy who suffers violence, the abuser or perpetrator, the
actions of those who practice violence, witnesses, many times are helpers, supporters and defenders
of the target, and the target / aggressor, S&ﬁ_&“[féwgtrator or target / author, children who have a
combination of low self-esteem Iand levels of aggressi.obh-, _making hand the humiliation of other
colleagues as a tool for camouflqg'é their limitations.* ‘,

There are several hazi&s that cause school violence 1n¢md1v1duals abusers / perpetrators, the
victims / targets, the WItness?ﬁtWesgors s tar.%i; s?g_ety and in the health service. Given
this premise, it is essential to erstand it.as a public health problem and not ignore it or devalue it,

This work will develop a reflective activity relating to children targets / victims of bullying,

as some parents and teachers d}g because theyi how natural _sguatmns and inevitable.**
since the mental and physical suffermg exp ienced by mexorable damage they bring to health, and
endanger their future professional and p‘geT &lfh possible retaliatory measures and exclusion
social.

Therefore, the victims are those exposed to negative situations and repeated intentional,
causing a nuisance and suffering and can be practiced by a person or group of these. They may be
passive or provocative. These have explosive tempers and counter the provocations of the aggressors.
The former, subjects are shy, low self-esteem, do not defend themselves as provocations and
responses to violence suffered isolate themselves.

Generally, these children have little friendship, low self-esteem that is aggravated by the
criticism, is unhappy, ashamed, afraid, suffer from depression and anxiety have decreased school
performance. The fact that a poor self-esteem believe they deserve the mistreatment, being at the
mercy of bullies.

Added to this, studies show a possible trend to thoughts of suicide or those that stimulate the
adoption of drastic measures such as revenge, violence and acquisition of firearms and situations of
extreme cruelty, like the murder of several individuals.

As summing factor this reality, the fear of having retaliations and disbelief in attitudes on the
part of schools, makes these children do not reveal who suffer bullying, opting thus for silence, which
is broken when they feel respected, valued and heard, 4 hence the importance of qualified hearing

professionals in education and health should develop along with the students.
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Other consequences that affect many organ systems are reported. Research shows that victims
/ targets of bullying suffer three times more likely to feel headache, abdominal pain, five times more
than having insomnia and two and a half times to experience bedwetting.

In addition to these complaints, may present fainting, vomiting, pain in extremities, paralysis,
hyperventilation, visual disturbances, irritable bowel syndrome, anorexia, bulimia, irritability,
aggression, memory loss, panic, hysteria, resistance to going to school, sadness, and self-harm, which
may influence the future condition of target / perpetrator of bullying, since it is believed that low
self-esteem interferes with communication of thoughts and feelings of children.™

Given this, there is the importance of fostering a new look at children who have this profile.

The Systematization of Nursing Assistance and CIPESC®

A systematic assistance is directed to the basic human needs that compromise the health /
disease process and aims to contribute to the growth of harmony by "promoting self-awareness, self-
healing, self-control, self-respect and have an understanding of the significance of the events they are
doing part of his life.""®4

Articulated systematization, as the CIPESC® enables powerful instrument care nurses working
in primary health care, which promotes the viability of a process evaluation of the results, benefits

q q ] i Y &
and impacts on nursing actions. " a) &:ﬂ.’w.;
» reS

As such, this tool allows knowing t orking diagposes and nursing interventions derived

care, integrating perfectly withéhe performance of public health in society.
) A

From this perspectivq"GlPESC ® brin me peculiarities regarding the standardization of the
use of Diagnosis and Nursing , which emp at for each query used up at least one
and up to four diagnoses, anlﬁr/ each di iagnosis_is attributed to a fifteen nursing interventions, an
aspect that will follow in th‘ steps of preparing reflectlve%AE “Nursing Diagnosis” and Nursing

Interventions. " Added to this, the d1agnoses are grouped by human needs, a categorization formed by

three groups: psychobiological, psychosoc1al d chospm ual.

Thus, understanding the main Cy é's that bullying can cause and the interface
between them that has, we define human needs that are in disharmony and selected four diagnoses
according to CIPESC®. They are: 1) self-esteem, 2) interpersonal compromised; 3) sadness, and 4)
inadequate sleep. Subsequently, we established some nursing interventions, emphasizing the
responsibility for its development as a hallmark of this classification is the autonomy of professional

and user, as shown below.

Human Need: Psychosocial. The need: Self-esteem

Low self-esteem is one of the main signs shown in children who suffer from bullying. It is
closely related to mental health and psychological well-being, presenting as basilar point evaluative
character. Just like that, the individual can elect goals, plan, accept himself'* and search for their

dreams. Therefore, we selected the diagnosis "self-esteem”, with ten interventions (Table 1).
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Human Needs: Psychosocial
The need: Self-esteem

Nursing Diagnosis - CIPESC® Nursing Interventions - CIPESC®-Curitiba /
Responsible

Self-esteem Encourage  verbalization  of  feelings,
perceptions and fear / Nurse;

Instigating participation and family
communication / Nurse;

Encourage social interaction / Nurse;
Investigate evidence of psychological and
physical / Nurse;

Investigating social interaction and family /
Nurse;

Investigate use of alcohol / drugs / Nurse;
List your strengths and capabilities / user;
Participate in self-help groups / user;

To reflect their role in family and society /
user;

Reinforce the positive personal identifying
the patient / nurse.

Table 1: Nursing Dia “Self-esteem” (Curitiba-CIPESC®).
"\ HN x

I
Human Need: Psychosocial. TheQeed Grega »

jviduals and make impossible to live with quality,

Isolation is a frequenﬁlgn in these

ealth / disease. Thus, initiati\

n self -este“
3

situation. Thus, we define the‘agnosis "imp'a'i d interperson
(Table 2). - Y
Human Needs: Psychosoc1a[& t

The need: Gregaria AT ~
Nursing Diagnosis - CIPESC® T : . !. Fﬁing Interventions - CIPESC®-Curitiba /
Guardian

Forward to self-help groups / Nurse;
Interpersonal relationship compromised Encourage socialization / Nurse;

Encourage physical activities and leisure /
Nurse;

Identify the patient's social relationships and
lifestyle / Nurse;

Identify family support network and
community / Nurse;

Raise your difficulties facing the situation
reported / Nurse;

Schedule home monitoring / Nurse.

making negative the process hat promote the return to the links

with the territory and cultur eat value for the resolution of this

lationships” and seven interventions

Table 2: Nursing Diagnosis "Interpersonal Relationship compromised” (CIPESC® - Curitiba).

Human Need: psychobiological. The need: Sleep and rest

For biological signals, specifically, insomnia, we defined the diagnosis "inadequate sleep”,
added to and ten interventions (Table 3).
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Human Needs: psychobiological
The need: Sleep and rest

Nursing Diagnosis - CIPESC® Nursing Interventions - CIPESC®-Curitiba /
Guardian
Inadequate sleep Assist the identify the determinants of

inadequate sleep / Nurse;

Search calm ambiente and timetabling to
sleep / User;

Relate the hours of sleep and rest with the
child's age / Nurse;

Bathing the child before bed / User;
Encourage standardization schedules for daily
activities and physical activity / Nurse;
Massaging the child after bath / User;

Guide the search for peaceful sleeping
environment / Nurse;

Advise parent / caregiver in the child bathe
before bedtime, demonstrating the massage
to be performed after bath / Nurse;

Guide the provision of herb tea - lemon balm,
chamomile and other / Nurse;

Dress in comfortable clothes and appropriate
temperature, User.

Table 3: Nursing Diagnosis "Inadequate sleep” (Curitiba-CIPESC®).

Human Need: Psychosocial. The need: J -

From the intensity that c@cﬁen experience 'Bﬂ'll\ang and the difficulty of expressing such
violence, she may experience @ness, whic
education and health, to prev# further da Therefore,

quires the 'a’uention of parents and professionals in

_chose the diagnosis "sadness” and 11

4

interventions (Table 4). g - l
Human Needs: Psycho@
The need: Safety N
Nursing Diagnosis - CIPESC® Nursing @Ventions - CIPESC®-Curitiba /
* Guardﬁ
W - -
. ‘ 3 p . q
Sadness a. . oming the user according to their needs
/ Nurse;

Supporting the patient needs / Nurse;
Forward to group self - help / Nurse;

Forward to educational groups / Nurse;
Encourage verbalization, feelings,
perceptions and fears / Nurse;

Involve family / significant person in care /
nurse;

Establish trust with the patient / nurse;
Establish links with the patient / nurse;
Encourage self-esteem of the patient / nurse;
Foster confidence in caregiving / Nurse;
Identify network of family and community
support / Nurse.

Table 4: Nursing Diagnosis "Sadness" (Curitiba-CIPESC®).
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The study aims, and reflect on the SAE articulated CIPESC® for a child characterized as a
target or victim of bullying, to alert the academia, the categorical professionals and other members
of the society on the importance of epidemiological public health problem currently .

Unfortunately, interest in the topic is not equivalent with regard to the magnitude of the
problem, as evidenced by this study, during the literature search, his sparse approach in scientific
circles. Often this reality is linked to ignorance or erroneous knowledge of thematic aspects
applicable to the bullying problem, which is seen as a normal condition without damage to the
individual and are not necessary interventions.

Added to these assumptions, we understand that the SAE articulated CIPESC® constitutes an
invaluable tool for the professional nurse since strengthened its autonomy and Nursing as a science
and, above all, allows the consolidation of actions that emphasize and space for the user role.

Moreover, we confirmed the“‘quil& _of professionals in primary care, particularly
nursing units with FHS by social ding an munity lqrgwledge of reality. It is the responsibility

of the family health team teb- identify pr ms such as bullying in the territories and health

Y
promotion from intervening tprotect healt
>
*

-
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