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ABSTRACT

Objective: The study’s purpose has been to scrutinize the knowledge of the nursing team with regards to
the basic human needs of critically ill patients in an Intensive Care Unit by taking into consideration the
Wanda de Aguiar Horta’s basic human needs theory. Methods: It is a descriptive-exploratory study with a
quantitative approach. Sample of 100 nursing professionals in an adult Intensive Care Unit. Results: There was
a predominance of psychobiological aspects: body care (11.7%), oxygenation and nutrition (11.6%); and low
prevalence of psychosocial aspects. Interaction with the multiprofessional team (25.2%), professional initiative
(19.50%) and availability of compatible human resources (16.72%) favor the perception of the basic human
needs of the patient; while stress (23.74%), quantitative of patients to a registered nurse/nurse technician
(22.57%) and staff turnover (14.01%) make it difficult. Conclusion: The nursing team knows the basic human
needs of the critical patient, centered on psychobiological aspects with detachment of social and religious
aspects in the practice of care.

Descriptors: Intensive care, nursing, humanization, healthcare quality.

RESUMO

Objetivo: Analisar o conhecimento da equipe de enfermagem acerca das necessidades humanas basicas dos pacientes criticos internos
na Unidade de Terapia Intensiva (UTI) sob a luz da teoria das necessidades humanas bésicas de Wanda de Aguiar Horta. Métodos:
Estudo exploratério, descritivo, com abordagem quantitativa. Amostra de cem profissionais de enfermagem em terapia intensiva adulto.
Resultados: Predominancia dos aspectos psicobioldgico: cuidado corporal (11,7%), oxigenagao e nutrigao (11,6%) e baixo predominio
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dos aspectos psicossociais. A interagdo com a equipe multiprofissional
(25,2%), a iniciativa do profissional (19,50%) e a disponibilidade de
recursos humanos compativeis (16,72%) favorecem a percepgao das
necessidades humanas basicas do paciente, enquanto estresse (23,74%),
quantitativo de paciente para um enfermeiro/técnico (22,57%) e
rotatividade da equipe (14,01%) dificultam. Conclusdo: A equipe de
enfermagem conhece as necessidades humanas basicas do paciente
critico, centralizada nos aspectos psicobioldgicos com distanciamento dos
aspectos sociais e religiosos na pratica assistencial.

Descritores: Terapia Intensiva; Enfermagem; Humanizagao; Qualidade da

Assisténcia a Saude.

RESUMEM

Objetivo: Analizar el conocimiento del equipo de enfermeria acerca de las
necesidades humanas bésicas de los pacientes criticos internos en la Unidad
de Terapia Intensiva bajo la luz de la teoria de las necesidades humanas
basicas de Wanda de Aguiar Horta. Métodos: Estudio exploratorio,
descriptivo, con abordaje cuantitativo. Muestra de 100 profesionales de
enfermeria en terapia intensiva adulto. Resultado: Predominancia de los
aspectos psicobioldgico: cuidado corporal (11,7%), oxigenacion y nutricion
(11,6%); bajo predominio de los aspectos psicosociales. La interacciéon con
el equipo multiprofesional (25,2%), iniciativa del profesional (19,50%) y
disponibilidad de recursos humanos compatibles (16,72%) favorece la
percepcion de las necesidades humanas basicas del paciente, mientras que
el estrés (23, E1 74%), cuantitativo de paciente para un enfermero / técnico
(22,57%) y la rotatividad del equipo (14,01%) dificultan. Conclusion: El
equipo de enfermeria conoce las necesidades humanas basicas del paciente
critico, centralizado en los aspectos psicobiolégicos con distanciamiento de
los aspectos sociales y religiosos en la practica asistencial.

Descriptores: Terapia Intensiva; Enfermeria; Humanizacion; Calidad de

la Asistencia Sanitaria.

INTRODUCTION

The Intensive Care Unit (ICU) place is distinguished
because it is a complex space that fully assists patients in a
critical but recoverable situation. This environment has an
adequate physical structure, specialized human resources,
and a high technological development. This scenario with
machine predominance and overvaluation of the objective
data that it registers, consequently there is often depredation
of the procedures related to the direct care to the users and
of the subjectivity implied in the human relations.

Therefore, the relationship of being cared for and cared for
can be considered as supplementary, dispensable or even absent.
Leading to a reductionist analysis of the dimensions of nursing
care that ends up simplifying the practices of caring in ICUs.?

It is understood that in the daily practice of ICU care it is
necessary to listen, touch and sensitivity that culminate in the
true existential dimension of each patient. Thus, in these units,
the impersonality, insensitivity, automation, mechanization,
and dehumanization of care.?

It should be noticed that the organicist/reductionist model
of current medicine is strongly focused on the healing of the
biological body, favoring the disease and not the sick person.
Currently contributing to the training of health professionals
who do not value care related to the health-disease binomial,
in which the psychic and physical aspects are inseparable for
the restoration of the physiological balance.*

From the need for further reflection on this paradoxical
context between the subjective and the objective; the Basic
Human Needs (BHN) theory of Wanda de Aguiar Horta
based on the Human Motivation theory proposed by Maslow,
values these human needs in any hospital context. From its
assumptions, this theory allows us to approach between
nurses and patients in the perception of an integral care of
the critically ill patient, considering it as a biopsychosocial
and spiritual being.>*

Bearing in mind our experience as registered nurses in
the intensive care setting, and concerned with the quality
and humanization of nursing care, we felt the need to analyze
the knowledge of the nursing team with regards to the basic
human needs of critically ill patients in an Intensive Care Unit
by taking into consideration the Wanda de Aguiar Horta’s
basic human needs theory.

METHODS

Itis a descriptive study with a quantitative approach, which
was carried out in three adult ICUs from a large public hospital
in Recife city, Pernambuco State, which is a referral hospital
in the specialties of orthopedic trauma, general surgery,
peripheral vascular surgery, neurosurgery, neurology, and
also oral and maxillofacial surgery.

Considering the eligibility criteria, the following
professionals have been included: registered nurses and
nurse technicians who performed direct assistance activities
to the patient and were part of the nursing team of the ICUs
from the hospital under study. A sample consisting of 100
professionals of the nursing team guided by the technique
of non-probabilistic sampling for convenience.

Data collection was performed over the period from
August to December 2015, using a semi-structured
instrument, containing data from the demographic
characterization of the team and identification of the basic
human needs according to the psychobiological, psychosocial
and psycho-spiritual characteristics.

Data were analyzed using descriptive statistics techniques, as
follows: absolute and percentage frequencies. The program used
to enter the data and to obtain the statistical calculations was the
SPSS (Statistical Package for the Social Sciences) in version 17.

The study complied with the Resolution No. 466/2012
from the National Health Council, and was submitted to the
Research Ethics Committee from the Hospital da Restauragdo,
being then approved under the Certificado de Apresentagio
para Apreciacdo Etica (CAAE) [Certificate of Presentation
for Ethical Appreciation] No. 43499215.4.0000.5198.

RESULTS

In the distribution of the interviewees regarding the socio-
demographic characterization, 68 registered nurses (68%),
female gender (80%) and age from 29 to 38 years old (41%)
predominated. Concerning the work regime, 79 (79%) of the
participants performed their activities from 21 to 30 hours
per week, with a training course in ICU 37 (37%) and the
time working in the ICU between 2 and 10 years (43%).
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Table 1 shows that 100 (100%) of nursing professionals
acknowledge that BHNs are important needs within the ICU,
being justified by the nursing team: needing the Nursing
to be met 71 (34.47%); Patients cannot achieve them alone
(32.52%), there is no companion to help in the care procedure
(16.99%) and they need equipment to be done 33 (16.02%).

Table 1- Absolute distribution and percentage of the nursing
team, according to the importance and justifications of the
Human Needs of ICU patients, Recife city, Pernambuco State,
2015. (n=100).

Variable _yes %

n 100

*BHN are important in Intensive Care 100

Total group 100

Reasons for having the *BHN in Intensive

Care

:’:;;e is a need of the nursing to achieving 7 2447

The patient cannot achieve them alone 67 3252

;:Decrzcilsu:: companion to help in the care 35 16.99

They need equipment to be done 33 16.02

Total group 206 100

*BHN - Basic Human Needs.
Note: more than one item could be indicated in the reason item.

When asked to identify the BHNs most perceived by
the nursing team while providing care to the critical ICU
patient; the prevalence of body care 79 (11.7%), followed
by nutrition and oxygenation 78 (11.6%) and sleep and rest
66 (9.8%) were observed in Table 2. While labor 8 (1.2%)
and gregarious 10 (1.5%) obtained the lowest percentages.

Table 2 - Absolute distribution and percentage of the Basic
Human Needs perceived by the employees while providing
care to the critical ICU patient, Recife city, Pernambuco
State, 2015. (n=100).

Variable Category n %
Communication 45 6.7%
Gregarious 10 1.5%
Psychosocial NBH Attention 48 71%
Freedom 16 2.4%
Labor 8 1.2%
Nutrition 78 11.6%
Oxygenation 78 11.6%
Thermal regulation 55 8.2%
Elimination 42 6.2%
Sleep and rest 66 9.8%
Psychobiological NBH Locomotion 25 3.7%
Body care 79 1.7%
Sexuality 14 21%
Shelter 13 1.9%
Privacy 56 8.3%
ey 2
Psycho-spiritual NBH Religion 18 2.7%
Total 673 100.0

*BHN - Basic Human Needs.
Note: more than one item could be indicated.

In order to identify the BHNs of the patients by the
nursing team during their care to the critical ICU patient,
the factors facilitating this identification during ICU
care were: interaction with the multiprofessional team
75 (23.22%), initiative of the professional 63 (19.50%)
and availability of human resources 54 (16.72%).

Nevertheless, there are also barriers that make it
difficult to identify patients’ BHNs while providing the
care procedures in an ICU. The participants of the research
pointed relevance to stress 61 (23.74%), quantitative of
patients to a registered nurse/nurse technician 61 (22.57%)
and the staff turnover 36 (14.01%).

DISCUSSION

The results of our study present a profile of
professionals similar to other contexts of nursing care,
in which the feminization in the profession is observed,
a prevalence of nursing technicians in relation to the
other components of the team and predominance of the
population with young age developing activities in ICU.”#

Regarding the qualification and time of professional
experience, this data shows that the contemporary
labor market demands a greater scientific technical
preparation in units of high complexity. The ICU is a
unit that concentrates specialized professionals, a variety
of sophisticated and high-cost technological resources;
due to such characteristics, the team in this sector differs
from other hospital admission sectors. These professionals
should have specialized knowledge and skills in addition
to those acquired during the graduation period.’

Nonetheless, due to the stress and dynamics of the
sector, some professionals opt for the exit of the sector
and when they reach a longer period of training they opt
for administrative areas or teaching.'” Corroborating for
a working period between 2 and 10 years in our study.

Faced with the relationship so close to technology
and the need for specialization; the BHN were identified
as important by all of the nursing team in our study.
Characterizing the image of dehumanization attributed
to the ICU.

BHNSs are characterized as common to all individuals,
varying in the way they are met, expressed or satisfied.
They are fundamental to the maintenance and promotion
of health.? Despite the recognition of importance, everyday
practice can be a praxis to humanized care, since the
positivist technical care still prevails in the ICU, in
other words, it concentrates on high technology, with
the purpose of satisfying the patient’s biological needs.

Based on the theoretical reference of Horta, it is
understood that any need of the human being, from
the physiological ones to the personal fulfillment is
denominated as basic. But with the critical patient,
these premises acquire a differentiated meaning. This
patient will hardly achieve his personal satisfaction alone,
requiring in turn other personal or material resources
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to do so. Endorsing the justifications presented in our
study for the importance and justifications of the BHNs.*

It is also perceived that to experience a hospitalization
in critical environment generates discomfort, isolation
and the loss of privacy. At that moment, the patient has
his autonomy lost, since he has no capacity for choice,
decision, and expression. With the principle of autonomy
without being exercised, the patient is at the mercy of
professionals in the industry, placing trust and his life
in the hands of these. Configuring the need for care that
characterizes the integrality that reaches every dimension
of the human being.'"*

To Horta, “Supporting in Nursing is to do for the
human being what he cannot do for himself”. As well as
helping or assisting when partially unable to self-care. The
concept of needs used by Horta influences generations
of Brazilian nurses. Nowadays, in Nursing teaching and
practice it is probably the most referenced.*?

Considering the BHN perceived by the nursing team,
it is observed the predominance in the psychobiological
aspects centered on the body care, nutrition, and
oxygenation. Such evidence seems to indicate that as to
bodily care; probably this is due to the origin of nursing,
which focused on the corporal and environmental hygiene
as salutary measures, a principle well rooted in the
formation of this profession. In addition to that bathing in
the bed has been a routine activity in severe patients. It is
a strong indicator of dependence and necessity human.>"

Concerning the nutrition and oxygenation; one can
observe the connection to equipment frequently used
in ICUs, which are respectively the infusion pump for
diet and the mechanical ventilator. These devices are
instruments that contribute to the care.!

However, feeding itself is a basic human need, where
nutrients supplying energy and constituent materials
are essential for the growth and development of living
things."”” The caloric intake is a proactive strategy that
helps reduce damage from hospitalization, complications
and ICU time, thus minimizing hospital costs.

Therefore, nursing plays a fundamental role in
the success of this therapy, being responsible for the
gastrointestinal access, maintenance, administration
and response of the diet. Nursing care planning should
be individualized and when physical, psychosocial and
spiritual aspects are analyzed, they contribute to the
prevention of complications and treatment success.'

Observing the oxygenation, mechanical ventilation is
perceived as one of the most important life supports used
in ICU, totally or partially replacing the ventilatory activity
of the patient. This care for the patient in ventilation runs
through a holistic care where the negative psychological
effects are predominant: especially delirium, memories
of invasive and traumatic procedures, pain and stress.'
Studies address the lack of communication between the
patient and the team as a negative barrier to the patient’s
well-being and therapeutic success.'®"’

As needs less perceived by the team of our study
these are related in the social aspect. Studies have also
verified that these aspects are little valued by the nursing
team.>* The social needs involve several BHN that are
affected at the time of hospitalization, we can include the
following: self-esteem, self-image, attention, acceptance,
gregariousness, recreation and leisure."

Hence, work overload and stress are closely related
within critical hospital sectors, which may generate an
excessive appreciation of psychobiological needs, to the
detriment of others. As also the omission of nursing
care may be related to the absence/deficiency of the
organization and planning of care, management and
scientific demands.'*!®

This reflection leads us to value the assistance focused
on the health-disease binomial, in which the psychic and
physical aspects are inseparable. In clinical practice, ICU
professionals presented difficulties in establishing a clear
and objective definition for the concept of humanization.'

In the context of the ICU we observe the organization
of work based on the execution of the task and the distance
between team and patients. Making the cares technical and
mechanical, devoid of feeling. Performing the technique,
cleaning, maintaining order in the unit procedures that
are strongly rooted in this scenario, often forgetting the
social and spiritual aspects of the patient.?

As factors that favor the identification of BHNs, the
multiprofessional interaction is relevant and provides the
necessary support to severely compromised patients. It
is observed the presence of nutritionists, psychologists,
speech therapists, pharmacists, social workers, among
others, as support staff, but with equal importance for
integral and quality assistance. In order to guarantee
the safety and reduction of suffering of the client and
his/her relatives, the collaborative practice between the
different health professionals with different professional
experiences promotes the highest quality of care."

Given this aforementioned context, strategies for daily
visits to patients with all staff have been essential for
the identification of individualized care and a greater
possibility of BHN recognition, as well as conversations
between the team and the internal management for
greater cooperation, commitment, to professional and
personal training."

Considering the participation of the professional’s
own initiative, it was also found in studies that in meeting
basic human needs, nursing tries to rescue the principle of
otherness, although unconsciously, but adopting measures
that contemplate the clients’ expectations.® Thus, many
times as they would like them to act with themselves
and ensure the promotion of humanized health in the
rescue of beliefs, values, and particularities of critical
patient care.

Henceforward, the quantity of nursing professionals
favors the recognition of the BHN being available for the
daily service demand that is usually intense in the ICU.
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The excess workload can trigger a mechanical nursing
assistance with only compliance with norms and routines;
to expose patients, employees and the institution itself
to care that represents a safety risk.

We emphasize that the Resolu¢do da Diretoria
Colegiada (RDC) [Collegiate Board of Directors] No. 26
provides that nursing hours per bed should be considered
every 24 hours. Article 14 specifies that there should
be at least one nurse for every ten beds or fraction in
each shift and at least one nursing technician for every
two beds at each shift.”! Inactivating a nursing care that
can hear, touch or talk with patients to the detriment
of continuous monitoring and frequent evaluation of
clinical and laboratory parameters, as well as other aspects
pertinent to serious customer care.

On the other hand, the factors that hinder the perception
of BHN, studies also reveal a great association of stress,
insufficient quantitative of professionals and rotation of
the team as factors that distract humanization in ICU,
of which the recognition of BHN is entirely related.">*

The ICU is a sector that is known to generate physical
and mental stress, which makes it ironic not to take care of
the one who cares for the other. Especially in the nursing
team is observed the excess of bureaucratic services,
insufficient contracting of professionals required for
the service, low valorization of wages, lack of material
resources and continuous education by the team.

It is still perceived that in the ICU, the team coexists
with stress-triggering factors, such as the difficulty of
accepting death, conflicting decisions related to the
admission of the patients that will be attended, and the
contact with the relatives who request information on the
clinical picture of the patient. A routine that generates
stress and conflict, which can then encourage frequent
turnover of the team.>*

FINAL CONSIDERATIONS

Nursing theories are considered epistemological
contributions fundamental to the construction of
knowledge and professional practice. They drive the
nursing clinical model and enable professionals to describe
the aspects of the care reality, aiding the development of
the triad theory, research and practice.

The nursing team is aware of the basic human needs
of the critical patient, centralized in the psychobiological
aspects with the detriment of the social and religious
aspects. They are perceived by the interaction with
the multiprofessional team, professional initiative,
and availability of human resources; while the stress,
quantitative of patients to a registered nurse/nurse
technician and staff turnover make perception difficult.

Although the ICU is a space of high complexity of
care and technology developed, the essence of nursing
care to the critical patient remains the essence of the
human being.

As a study limitation, we see that a quantitative
research does not cover the entire dimension of the BHN
of critically ill patients in an ICU, as expressed by the
nursing team. Therefore, it becomes relevant a qualitative
study associated with the issues of higher incidence.
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