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RESUMO

Objetivo: Analisar os modelos de exercicio profissional usados pelos enfermeiros no
contexto hospitalar. Método: Estudo descritivo com abordagem qualitativa, realizado
em 19 instituicoes hospitalares, com a participacao de 56 enfermeiros. Para a coleta de
dados, foi utilizada a entrevista semiestruturada. Resultados: Da andlise, emergiram
como categorias: pratica centrada na gestao de sinais e sintomas, em que se destacaram
o modelo biomédico, a prevencdo de complicagdes e a detecdo precoce de sinais e
sintomas de agravamento clinico e pratica centrada nas respostas humanas dos clientes
evidenciando a promocédo da saude, a promogao do autocuidado, a reconstrucdo da
autonomia, a readaptacao funcional, a capacitacdo dos clientes, a preparagao do regresso
a casa e a facilitacao das transicoes. Consideragées finais: Apesar da evolucdo notada
em alguns contextos, ainda hd um distanciamento entre os modelos praticados e os
expostos, apontando para a necessidade de mudancas que garantam a estruturagdo e
sistematizacdo da acdo profissional.

Descritores: Enfermagem; Modelos de Enfermagem; Pratica Profissional; Cuidados de
Enfermagem; Hospitais.

ABSTRACT

Objective: To analyze the professional practice models used by nurses in the hospital
context. Method: A descriptive study with a qualitative approach was carried out in 19
hospitals with 56 nurses. Data collection was carried out by means of a semi-structured
interview. Results: The following categories emerged from analysis: a practice focused
on the management of signs and symptoms, where the biomedical model, prevention
of complications, and early detection of signs and symptoms of clinical worsening
stood out, and a practice based on patients’ human responses, emphasizing health
promotion, self-care promotion, autonomy reconstruction, functional rehabilitation,
patients’ training, preparation to return home, and facilitation of transitions. Final
considerations: In spite of the evolution seen in some contexts, a distance between
the models practiced and those presented is still found, which indicates the need for
changes ensuring structuring and systematization of the professional practice.
Descriptors: Nursing; Nursing Models; Professional Practice; Nursing Care; Hospitals.

RESUMEN

Objetivo: Analizar los modelos de ejercicio profesional aplicados por los enfermeros en el
ambito hospitalario. Método: Estudio descriptivo de abordaje cualitativo, realizado en 19
hospitales, con la participacién de 56 enfermeros. Datos recolectados mediante entrevista
semiestructurada. Resultados: Del andlisis surgieron las categorias: practica enfocada en
la gestion de signos y sintomas, donde se destacaron el modelo biomédico, la prevencion
de complicaciones y la deteccién precoz de signos y sintomas de agravamiento clinico; y
préctica enfocada en la respuesta humana de los pacientes, evidencidndose la promocién
de salud, promocién del autocuidado, reconstruccion de la autonomia, readaptacion
funcional, capacitacién de los pacientes, preparacion para volver a casa y facilitacion
de las transiciones. Consideraciones finales: A pesar de la evolucion notada, en ciertos
contextos existe auin distancia entre los modelos practicados y los expuestos, expresandose
la necesidad de cambios que aseguren la estructuracion y sistematizacion de la accion
profesional.

Descriptores: Enfermeria; Modelos de Enfermeria; Practica Profesional; Atencion de
Enfermeria; Hospitales.
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INTRODUCTION

In theory, nursing development, as a discipline and a profession,
has met the needs identified in the care context level. Furthermore,
in Portugal, nursing evolution was in line with the theory’s develop-
ment, from the perspective of the legal regulation of the professional
practice and the evolution seen in education. However, in spite of
scientific evidence and support instruments to professional practice,
nurses’ attitudes and practice toward patients and families show
the distance between the models presented in nursing theory and
professional practice models used in practice contexts.

Historically, in spite of the strong influence of Florence Nightin-
gale, during thefirst half of the 20th century, in the period previous
to theories’ development, nursing practice was subordinated to
medicine. Nursing practice was prescribed by other professionals
and emphasized by tasks of ritualistic nature. In this respect, the
initial job of the theoreticians aimed at clarifying what nursing
was, what nurses did, and what distinguished nursing from the
mere performance of tasks®.

Effectively, through the historical overview analysis of what
nursing conceptualizations have been, it is clear that from the
1950s, some theoretical schools of thought created nursing
conceptual models with the purpose of explaining “what” nurses
do and “why”. The diverse models, when developing formal
explanations of what nursing is®®, have in common a rupture
with the biomedical model, and affirmation and valorization of
the autonomous nursing care.

In Portugal, studies carried out in this area have shown that,
despite the path taken, the biomedical model, in which nurses
attribute priorities to the management of signs and symptoms
of illnesses and collaborative activities with the medicine, is
dominant and there are difficulties in introducing characteristic
aspects of the models presented that emerged from the nursing
disciplinary development in models used in professional practice,
which was also found in studies carried out in other countries®.

In recent years, nursing was marked by a full academic and
professional evolution, thus having access to resources to be more
strongly respected as an autonomous profession. In addition, the
care context in hospitals has changed significantly in recent years.
Population aging and its inherent problems, such as chronic diseases
and physical disabilities, have increased and gradually deepened the
need for health care, whose fulfilment is not related to the disease
already diagnosed, nor the medical treatment already prescribed,
but to the nursing care provided in the transition process level ex-
perienced by individuals, whether patients or families!"”.

In this context, despite the need for the maximum competence
of nurses in the face of their collaborative role with the medicine
in the diagnosis and treatment of diseases, care needs perceived
by professionals or expressed by individuals, patients, or families,
increasingly lead to the nursing practice presented in theoretical
models"*”, However, in an institution where the main objective
is still the treatment of diseases, the acknowledgment of the high
range of nursing practices represented an important encourage-
ment for the development of the present study.

The dichotomy between the models presented in the nursing
theory and those used in the hospital context has been corroborated
by several studies carried out in the country; however, specificities
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of the different models used by nurses are unknown. Considering
this gap, and integrated into more extensive research developed
in the national context entitled “Contexts of hospital practice and
nursing conceptions’, the present study was carried out with the aim
of responding to the following question: How do nurses express the
professional practice models used at hospitals in continental Portugal?

OBJECTIVE

To analyze the professional practice models used by nurses
in the hospital context.

METHOD
Ethical aspects

The present study met national and international ethical
standards for research involving human subjects. The study was
approved by the research ethics committees and management
boards of the 19 hospital centers involved.

All participants were asked to sign an informed consent form
declaring that they agreed to participate in the study and autho-
rized the interview’s recording. It was clear that their participation
would be voluntary, being able to withdraw from the study at any
time, without any harm. In order to ensure anonymity, all inter-
views were coded with the initial letter of the word interviewee,
followed by a numerical order from 1 to 56.

Study design

’

Based on the assumption that the understanding of nurses
professional practice in the hospital context is a complex ac-
tivity, it is worth mentioning that the present study aimed at
understanding the reality of the phenomena, as perceived and
experienced by nurses. In this respect, a descriptive study with
a qualitative approach was carried out.

Study setting

Twenty-one hospital centers in continental Portugal were
invited to participate in the study, which were in line with the
Public Business Entity (EPE, as per its acronym in Portuguese)
management model. Considering that two of these hospitals
did not agree to participate, 19 hospital centers were involved
in the present study.

Data source

The purposive sampling technique was used for partici-
pants’identification. In order to ensure further deepening and
understanding of the phenomena under study, the group of
participants was made up of head nurses, specialist nurses, and
nurses. Meeting the purpose of the sample, the three informants
of each hospital were referred by the head nurse of the respective
institution. The inclusion criteria were: working at the hospital for
at least six months in the medicine and medical specialty units,
surgery and surgery specialties units, or intensive care medicine
and urgency units.
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After indication of the potential informants by the head nurses,
they were contacted by the researcher with the purpose of vali-
dating the decision to participate in the study. Because a head
nurse of one of the hospitals refused to participate, the present
study was made up of a total of 56 nurses.

Data collection and organization

Data collection was carried out by means of semi-structured
interviews. The meeting with the participants was previously
scheduled, always according to their availability. The interviews
were carried out from August 2015 to February 2016 by one of the
researchers, in private spaces reserved in each hospital and with
an average duration of 60 minutes. In order to check difficulties
in the interpretation of the questions, previous interviews were
carried out. After authorization of the participants, all interviews
were recorded. Subsequently, the transcription of each partici-
pant’s interview was sent by e-mail for content validation. It is
worth mentioning that, according to the codification defined,
11 to 119 were interviews carried out with nurses, 120 to 138 were
interviews carried out with specialist nurses, and 139 to 156 were
interviews carried out with head nurses.

Data analysis

Content analysis was carried out according to guidelines of Bar-
din®and with the use of the software Atlas.ti® version 7.5.10. In this
context, the analysis of the participants’speeches was divided into
three stages: pre-analysis, material exploration, and inference and
interpretation. After the use of the Atlas.ti® software, identification
codes were attributed (codes) to the record units (quotations) and
the categories (families) were subsequently organized.

RESULTS

Regarding the 56 participants, most were women (73.2%). Age
distribution shows a prevalence of participants aged from 30 to 35
years and from 50 to 55 years, with a mean age of 42.5 years and
standard deviation of 9.9. Most were married or in a stable union
(73.2%). With regard to profession, its uniform distribution met
the sample’s purpose, with 19 nurses (33.93%), 19 specialist nurses
(33.93%), and 18 head nurses (32.14%). Regarding education level,
most participants had an undergraduate degree (76.8%), followed
by a master’s degree (21.4%), and a doctorate degree (1.8%).

Two perspectives stood out during data analysis of the partici-
pants’speeches in the context of the theme professional practice
guiding models, with one focused on the management of signs and
symptoms and another on patients’human responses (Chart 1).

With regard to models focused on the management of signs
and symptoms, a practice focused on the prevention of compli-
cations was often found in the speeches,

Everything concerning our daily work is basically focused on the
prevention of complications. (126)

I think it belongs to our essence; being a nurse means being always
thinking about preventing what may happen. (146)

Professional practice models used by nurses in Portuguese hospitals
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Chart 1 - Professional practice guiding models, Porto, Portugal, 2017

Categories Subcategories

- Prevention of complications

Practice focused on
the management of
signs and symptoms

- Early detention of clinical worsening signs
and symptoms

- Biomedical model

= Health promotion

- Self-care promotion

= Autonomy reconstruction

Practice focused on | ~ Functional rehabilitation

human responses

Patients’ training

- Caregivers'training

Preparation to return home

Facilitation of transitions

In surgery and surgical specialty units, the prevention of post-
operative complications was one of the most highlighted aspects,

There are things so extremely basic in a surgical unit, that they
are already rooted... that working in a surgical unit, we all know
how important early recovery is. (139)

In addition, over the implementation of the interventions, it
was clear that the focus is still on the prevention of complications.

In the postoperative period, we also deal with the pain of the
surgical patient... We all know that pain limits anyone’s mobil-
ity... Therefore, we must anticipate complications... analgesics
must be administered whenever necessary to provide patients
with more comfort during their recovery. (139)

Considered as acommon topic in all contexts, the prevention
of complications associated with drug and blood-derivative
administration, as well as technical procedures, were also ap-
proached by the participants.

There are fundamental things in our job: transfusion support...
cytostatic therapy administration. .. antibiotic administration...
Ifwe know about these three fields and risks already identified, we
are able to minimize. .. Applying this to several fields, we are able
to prevent 70% to 80% of the complications. In addition, we have
technical procedures such as peripheral venipunctures, help in the
insertion of central catheters, myelograms, lumbar punctures... It
is important to know about the risks, make anything to prevent
them and minimize consequences. .. Whenever more serious things
happen, we have to be quick to take action... and act quickly ac-
cording to the complication degree. (112)

Infact, in cases where it is not possible to prevent complications,
the early identification of signs and symptoms may minimize the
effects, and nurses’ action-quickness is of utmost importance.

If I am attentive to that patient, | can quickly identify early alert
signs and minimize complications, that is,Imay not prevent them,
but | am able to minimize their consequences. (112)
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In medical general and specialty units, the prevention of infec-
tions, falls, and pressure ulcers acquired a significant relevance
in the speeches.

We are very aware of the infection prevention issue. (126)

In case of risk of falling, patients must wear wristbands... and
have bed rails. (134)

These procedures are already rooted in every element of the unit...
these guidelines to prevent pressure ulcers. (153)

In complex professional practice contexts, such as the case
of intensive medicine and urgency care, it was clear that the
emphasis is often on the early detention of clinical worsening
signs and symptoms.

At least when we must keep people alive, whenever we are meant
to keep them alive... in addition to knowing how to read signs
and symptoms, and complications that might emerge... even
knowing that aid will come from another professional... we must
know how to anticipate situations. (13)

In fact, although nurses’ performance in some situations is
almost exclusively restricted to clinical worsening, data collec-
tion and performance of interventions prescribed by physicians,
the participants’ speeches show the meaning attributed to this
dimension.

The issue is that, even in less complex contexts, data analysis
shows, despite evolutions seen in recent years, a general percep-
tion that nursing is still driven by the biomedical model guided
toward the performance of tasks.

We can see a focus on the acute problem... where we only deal
with systematic alterations in the organic systems. .. and respond
to prescriptions... It is the biomedical model par excellence, that
is, physicians prescribe, nurses perform, and responding to these
prescriptions is what matters. (133)

Analyzing this speech, it was clear that practice has not trans-
lated the theoretical evolution of nursing.

In the last decade... several studies in the nursing area have
emerged... trying to translate these studies into practice; how-
ever, we are still not able to do it... we are still working in the
biomedical model. (152)

In addition to a practice focused on the management of signs
and symptoms, in the context of a practice focused on patients’
human responses, the concern of some nurses in using hospi-
talization to promote healthy lifestyles is clear,

Although patients may be experiencing an acute illness situation. ..
we try to teach them some ideas regarding what they must do to
promote health after hospitalization... (118)

Itis worth mentioning that, with the purpose of acting in the
health promotion context, the information provided by nurses
to patients often considers the pathological process that led to
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their hospitalization, as well as factors that may enhance other
pathological processes.

Nurses’ concern in finding the reasons why patients were hos-
pitalized emerges... but also everything that is associated with
other aspects regarding health promotion that is not effectively
achieved by patients. (140)

Patients with chronic diseases who are often hospitalized, we seize
the opportunity to promote... healthy habits... (11)

In addition to the practice focused on health promotion, the
investment in self-care promotion stood out, mostly related to
patients who presented some dependence degree associated with
physical or essentially cognitive alterations before hospitalization.
Emphasis on patients’ self-care capacity to the detriment of a
perspective mostly focused on patients’ replacement emerged
as nurses’ concern.

We must know how to read self-care dependence... and we
must know how to replace it when it's enough, and promote it
whenever possible. (13)

For example, during hygiene care, if patients are able to wash
the upper body, their chests and arms, | will only help them wash
their lower limb, because that is where they often have more
difficulty. (133)

Although showing concern, nurses recognize the existence
of situations where patients’ replacement standards may tend
to be adopted.

I feel that sometimes, patients are able to do more than they do...
but sometimes, we do ourselves to save time. (137)

The disadvantages of having two nurses to provide care to
patients were also mentioned by the participants:

We do not work in pairs because it would be impractical... thatis
when patients are totally replaced, there is no discussion, because
they want to move on and send them home. (133)

Because self-care is an area where some tasks are delegated to
operational aides, it was clear that the evaluation and prioritization
of the situations by nurses may make a difference. Therefore, in
order to prevent repercussions of an approach focused on patients’
replacement, the participants show the concernin teaching and
instructing adaptive strategies in a performance congruent with
the models presented.

The choice is: these two or three patients need me for this, and
not because they have complications, but because | want to show
them that they can do this! Now, with a nursing aide giving them
bath, nobody will ever show them this! (13)

Based on the abovementioned speech, in patients with poten-
tial for autonomy who have cognitive, decision-making, mobility,
and communication skills, the participants approached a practice
focused on autonomy reconstruction.
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Many times, patients... that somehow, we also help them to initi-
ate this autonomy reconstruction process. (121)

Some people come with many limitations... but | want them to
become autonomous as quickly as possible. (129)

Due to the valorization of transitory dependency situations,
where the need for help in what patients are not able to initiate
or complete is seen as temporary, nurses try

To promote patients’ autonomy as earlier as possible, and this
autonomy is carried out with extensive teaching... (112)

The relevance attributed to “teachings” by nurses intends
to explain their purpose toward the development of patients’
self-care skills, thus teaching, instructing, and training adaptive
strategies for the accomplishment of activities inherent to each
self-care dimension.

In spite of increasingly shorter hospitalization policies and,
consequently, less contact with patients, the purpose of a prac-
tice focused on functional rehabilitation was also approached,

| work every day with patients who have respiratory problems
and must learn... how to live. (120)

The explanation refers to situations where nurses’intervention
is not directed to the resolution of the condition presented by
patients, but the intention of teaching strategies that promote
patients’ adaptation to their condition.

Every day we have to teach strategies to help them when they are
home, such as how to hang their laundry, wash dishes...deeply,
this is rehabilitation. Every day we have to teach strategies so they
are able to perform activities of daily living. (120)

| try to promote... strategies so patients may adapt themselves
to their disabilities, and they end up accepting and achieving
better recovery. (123)

For example, amputees will have to live without a limb and...
learn how to live with their situation... Therefore, nurses have an
important role. (139)

Of the constraints associated with the accomplishment of
functional rehabilitation, the participants mentioned lack of time
and the impossibility to maintain continuity.

There are gaps because this area demands time and continuity...
in my point of view, it is essential having someone dealing directly
and specifically with patients and their evolution in the units. (138)

In order to ensure time and continuity required for functional
rehabilitation, it is consensual that, in the hospital context, this
area has been attributed to the rehabilitation nursing.

Here, we often delegate to rehabilitation nurses. (114)

The recognition of the skills of these specialist nurses to promote
health improvements in the area in question was also identified.
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We had a high percentage of patients who came standing and left
bedridden or at least with significant limitations, and, today, we
have many patients who... come with some limitations and leave
much better... than when they came. Result from the investment
of rehabilitation nurses. (110)

Still in the context of a practice focused on human responses,
investment in patients’ training was mentioned.

We must focus on the training of patients who really depend on
nursing intervention... it is hard to achieve this level with some
patients... it highly depends on their age, mental condition, or
even on previous preparation and training. Above all, | think it
basically depends on nurses. (139)

Effectively, in spite of the importance of patients’ capacity to
absorb information, nurses’role is of utmost importance.

Patients leave here with knowledge on care... to manage enoxa-
parin. (151)

When patients undergo colostomy... teachings are always struc-
tured... then we have training...patients have to do it in our pres-
ence in order to check whether they are able or not. (18)

In this process, two different situations stand out, that is, the
transmission of theoretical information that Portuguese nurses
traditionally call “teachings”and that refers to interventions in the
information and teaching context, and the training of basically
technical aspects, which are included in training interventions.
At anintermediate level, instruction-type interventions were not
mentioned, because the demonstration of the techniques by nurses
is often included in what participants call “teachings”. However,
it is worth mentioning the reference to structured teachings.

Due to the increasingly shorter hospitalization policies, which
do not allow patients'full recovery, families have been confronted
by the hospital discharge of their sick family members, often with
a health condition different from that before hospitalization, de-
manding knowledge and skills from those who will perform the
role of caregivers. In line with the abovementioned, one of the first
concerns that emerged from the analysis of the speeches was the
identification of the person who will perform the role of caregiver.

Itis a concern since the beginning... because patients may have
some problems... they will have many limitations, thus being
important to figure out who will be in charge of the follow-up
at home. (131)

The relevance of caregivers'training to provide care to patients
who become dependent is clearly evidenced in the speeches,

I must be difficult for nurses to perform this role in caregivers’
training. (121)

In fact, in addition to being a professional resource to patients,
nurses have to help family members who will perform the role of
caregivers to deal with the situation of providing care and itsimplica-
tions. It is clear that professional help is essential for the performance
of the role of caregiver and acquisition of skills for its accomplishment.
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Although the speeches evidence the investment in caregivers’
training, the participants also indicate the importance of this
autonomous dimension, associating the idea that nurses are the
health professionals who best prepare family members who will
perform the role of caregivers to help patients in their self-care.

Whether wives or mothers, we have to realize how significant we are
for these people and that there is nobody who. ... is able to prepare

caregivers... to help these patients with their self-care at home. (121)

Once the value of caregivers’ training is recognized, nurses
integrate the preparation to return home in their practice.

What we try to do... while they are hospitalized, is to prepare
them to return home. (112)

In this context, concern with patients’adaptation at home re-
garding their needs as well as those of the caregivers is evidenced.

When patients return home, | try to make an evaluation of their
physical space at home, I talk to their families. .. in order to show

them what is best for that situation. (135)

Nurses’ contribution to facilitating transitions was also
mentioned,

We want to help people to undergo a healthful transition in order
to regain balance. (120)

The following aspects were highlighted by the participants:
awareness,

Our role is undoubtedly of utmost importance in the first steps,
which is patients’ awareness of their new health condition. (121)

Involvement,
If we talk about... what is the involvement in the problem. (120)
Change,
Patients who acquired limitations or disabilities... if patients do
not internalize this new situation, it will not be healthy because
the problem will always be there. (139)

Difference

In the case of an ostomy, patients have to face something totally
different. (14)

Period of time,
Patients who take longer to be adapted. (133)
And critical event,
Sometimes, before surgery, they think it is provisory, but in the

postoperative period, when the physician says it is definitive, they
realize that it is better to learn. (14)
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In the context of facilitating and inhibiting conditions, data
regarding personal conditions were identified,

The meanings attributed by patients to illnesses, hospitalizations,
as well as their beliefs, are aspects that often hinder a favorable
evolution. (14)

At a response pattern level, result indicators stood out, that
is, skills,

As hospitalization days go by, we realize that as a result from
our teachings, patients’ capacity to take care of colostomies
improves. (14)

And fluid integrative identity,

If we help patients in living with their limitations or... what will
be definitive... we are confident that they already accepted that
new situation, because they are developing their learning and
even their identities. (139)

In addition to patients’ transition from a health status to an
iliness status, the transition experienced by families emerged,
whose change will be more intensely shown in the person that
will assume the responsibility of caregiver.

We must be significant for the families, we have to find someone
there willing to play a role that, many times, was not expected to
be played so soon. (121)

DISCUSSION

Regardless of care contexts, there are different nursing prac-
tices®, and, in this respect, there is no single model, but several
models in use. The present study showed that professional practice
guiding models in the hospital context are influenced by two
perspectives, one theoretical and one practical.

At the theoretical perspective level, there is double influence,
which basically results from theoretical frameworks that have
emerged over the conceptual development of nursing in an
international context, as well as from regulating instruments that
emerged during the development of the nursing profession in
Portugal. Regarding the practical perspective, the influence derives
essentially from the professional development of nursing closely
with medicine, in a clear trend toward the biomedical model.

Effectively, there is as a significant number of contexts where
practice tends to be focused on the prevention of complications and
early detention of clinical worsening, which is translator of alterations
in physical processes. As a consequence, nursing care in the hospital
context has been compromised, because it reflects a performance
focused on signs and symptoms!'?, prevailing the logic of the units
to the detriment of patients’needs"". In this context, due to a care
provision focused on tasks, a fragmented and automated practice
is often seen, which hinders the removal of the biomedical model.

However, in 2003, when the quality care model was presented,
nursing was still driven by the biomedical model?. Recently, in
one study carried out in the hospital context, nurses reported
that their academic and professional path had been strongly
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directed toward the development of skills, basically focused
on the management of signs and symptoms of diseases and
a very clear proximity to the biomedical model”. In fact, the
models focused on the management of signs and symptoms
and collaboration with physicians in the treatment of disorders
seem to be currently in line with the difficulties experienced
by nurses‘®.

In spite of the long theorizing path emphasizing a gradual
distance from the biomedical model, the application of these
assumptions in the care provided to patients does not translate
the same evolution. In Portugal, nursing practice is still guided
toward the management of signs and symptoms, and preven-
tion of complications associated with surgeries, medication,
and disorders, as evidenced in the findings of the present study.

However, the biomedical model that supported, and still
supports in some institutions, a care conception restricted to
the management of signs and symptoms has proved insufficient
to meet patients’ more recent needs®'¥, In fact, in recent years,
in the hospital context, specific and depersonalized care provi-
sion directed toward cases rather than patients and families, in
an intervention preferably dedicated to the resolution of acute
diseases”, has proved deeply inappropriate to the real needs of
the population,

In addition, in the context of a practice focused on the preven-
tion of complications, the fact of the prevention of infections,
falls, and pressure ulcers being indicators in the area of quality
accreditation processes implemented in hospitals, makes nurses
support their practice on procedures of the institution, to the
detriment of the identification of nursing diagnoses based on
the relevance of the data inherent to patients’ conditions.

In the context of professional practice models guided toward
human responses, the emphasis on a practice focused on health
promotion and functional rehabilitation evidences nurses’concern
in performing in line with quality standards of nursing care®.
However, the guiding models focused on self-care and transi-
tions indicate that assumptions inherent to the medium-range
transition theory"” and self-care deficit theory® have been ap-
plied in practice®,
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Study limitations

In the sequence of a purposive sampling, knowledge of head
nurses on their subordinate nurses was used, and the profile of the
nurses selected may have influenced the results of the present study.
However, in general, the findings evidence the professional practice
models used by nurses in the hospital contexts of continental Portugal.

Contributions to the nursing area

In spite of the relevance attributed to healthcare areas in the
nursing field, over the development of the present study, it was clear
that practice does not reflect nursing development, thus evidenc-
ing a distance between the models practiced in the professional
context and those proposed. Although this depends on aspects
associated with practice environments, it seems to be significantly
influenced by nurses. Therefore, factors that determine or condi-
tion guidance toward a practice focused on the management of
signs and symptoms or a practice focused on patients’ human
responses must be identified.

FINAL CONSIDERATIONS

Although the integration in practice of aspects inherent to the
theory exposed is clear in some contexts, such as the emphasis
on self-care, transition processes, preparation to return home,
and the role of family members as caregivers, aspects that end
up conditioning the necessary structuring and systematization
of professional performance emerged simultaneously from the
participants’ speeches, whose repercussion is evident in the
description of incomplete and fragmented practice often based
on poor arguments and sometimes rather inconsistent, thus
demanding reflection and changes in practice.

Therefore, nursing in Portugal, although with differences among
hospitals, experiences a transition moment between a practice still
strongly inspired by the biomedical model, and a practice already
visible, although not expanded to all contexts, where the influence
of the theoretical frameworks of the nursing discipline is clear.
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