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The role of The nurse in The adherence To TreaTmenT of people wiTh 
bipolar affecTive disorder: whaT do The records say?1
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Descriptive-exploratory study that described the role of the nurse in the adherence 
to treatment of the person with bipolar affective disorder (BAD), through the survey 
of records made by students and nurses in their charts, and application of a scale in a 
community service of mental healthcare. The clinical-qualitative methodology was used, 
and as collection instrument, a field log. The scale was applied in the first and last contact 
with five subjects from the country side of Paraná, in a period of one month in 2010. 
We observed a more significant evolution in adherence to treatment in only one of the 
patients. The records do not report the conduct of the nursing staff most of the times and 
they have aspects of organist psychiatry in their description. The nurses must record their 
interventions and results adequately.
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o papel do enfermeiro na adesão ao TraTamenTo de pessoas com 
TransTorno afeTivo bipolar: o que os regisTros dizem?

Trata-se de estudo descritivo-exploratório que descreve o papel do enfermeiro na adesão 
ao tratamento da pessoa com transtorno afetivo bipolar (TAB), através do levantamento 
de registros feitos por estudantes e enfermeiras nos prontuários, e aplicação de uma 
escala em um serviço comunitário de saúde mental. Utilizou-se a metodologia clínico-
qualitativa e, como instrumento de coleta, um diário de campo. A escala foi aplicada no 
primeiro e último contato com cinco sujeitos do interior paranaense, no período de um 
mês, em 2010. Percebeu-se uma evolução mais significativa na adesão ao tratamento em 
somente uma das pacientes. Os registros não relatam conduta de enfermagem na maioria 
das vezes e possuem aspectos da psiquiatria organicista em sua descrição. O enfermeiro 
deve registrar suas intervenções e resultados adequadamente.

Descritores: Enfermagem Psiquiátrica; Registros de Enfermagem; Transtorno Bipolar; 
Pesquisa Qualitativa.

el papel del enfermero en la adhesión al TraTamienTo de personas 
con TrasTorno afecTivo bipolar: ¿qué los regisTros dicen?

Se trata de estudio descriptivo-exploratorio que describe el papel del enfermero en la 
adhesión al tratamiento de la persona con trastorno afectivo bipolar (TAB), a través 
del levantamiento de registros hechos por estudiantes y enfermeras en los prontuarios, 
y aplicación de una escala en un servicio comunitario de salud mental. Se utilizó la 
metodología clínico-cualitativa y, como instrumento de colecta, un diario de campo. 
La escala fue aplicada en el primero y último contacto con cinco sujetos del interior 
paranaense, en el período de un mes, en 2010. Se percibió una evolución más significativa 
en la adhesión al tratamiento en solamente una de los pacientes. Los registros no relatan 
conducta de enfermería en la mayoría de las veces y poseen aspectos de la psiquiatría 
organicista en su descripción. El enfermero debe registrar sus intervenciones y resultados 
adecuadamente.

Descriptores: Enfermería Psiquiatrica; Registros de Enfermería; Trastorno Bipolar; 
Investigación Cualitativa.

Introduction

One of the greater challenges in treating someone 
with BAD is to promote treatment adherence. Several 
factors contributes to the difficult in adhering like the 
lack of information regarding the clinical status and 
psychopharmacological and psychosocial treatment, lack 
of family support and adequate therapeutic bond with the 
professionals of mental healthcare, among many others(2-4).

In relation to the interaction with the user, in a study 

Bipolar affective disorder (BAD) is characterized by 
mood alterations that manifest themselves as depressive 
episodes, alternating with episodes of euphoria (also 
called mania), in several degrees of intensity(1). Among the 
potential risk factors for the development of BAD are the 
environmental stress, somatic and personality disorders, 
positive history of BAD in the family, unsound social-
financial situation etc.(2).



www.eerp.usp.br/resmad

Screen 3Pedreira B, Soares MH, Pinto AC.

on the satisfaction and adherence to the BAD treatment, 
the results showed that most patients did not adhere 
to the treatment with medicine by “non-intentional 
behavior”. Most of the subjects affirm satisfaction with the 
effectiveness of the medication and with the information 
received about it; however, reports of side effects were 
seen, doubts and lack of motivation to continue the 
treatment(4).

In this context, the nurse is the key-member to 
collaborate with the adherence and improvement in 
the quality of life of the person with BAD, since they 
spend most of their time close to the patients, having 
opportunities for education in health, emotional support 
and space for the practice of care of psychiatric nursing, 
which includes among other interventions, the therapeutic 
interpersonal relationship, considered the steppingstone to 
other interventions(5) . 

Under an ethical-legal perspective, the nursing 
records, as well as the execution of the nursing process are 
fundamental resources that collaborate to the execution of 
a quality nursing assistance, which in this case, has as one 
of the objectives to motivate the adherence to treatment, 
must be set in modern scientific principles and stimulate 
the involvement of the professional in the practice of 
assistance of qualified nursing.

The studies on the nursing records are usually made 
in the areas of Nursing Fundaments and Medical-Surgical 
Nursing, where one example is the study made in a 
teaching hospital(6), which concluded that there was a need 
to improve the quality of the nursing records made in the 
charts. A research in the LILACS data base, in the month 
of November-2010, with the words “nursing records” and 
“psychiatric nursing”, only 8 papers were found, indicating 
that there are still few papers on this issue.

Therefore, this study had the objective of describing 
the role of the nurse in the adherence to treatment of people 
with BAD, through a raising of records made by students 
and the nurse, in the charts of the respective patients, and 
the application of an adhesion scale for the BAD treatment.    

Material and Methods

It is a qualitative study, having as base the clinical-
qualitative methodology, applied constructively in 
healthcare scenarios, which allows the possibility of 
articulation of a set of techniques and adequate procedures, 
typical to the qualitative method of research, to described 
and understand the relations of feelings and meanings of 
human phenomenon, referred in this field. It is conceived 
as a scientific means to know and interpret meanings of 
psychological and psychosocial nature, in which the 
individuals give phenomenon of the health/disease field(7).

Data collection tools

We used as data collection tool the field logs, and also 
a scale to predict the adherence to treatment for a carrier of 
BAD, elaborated and validated(8), been applied in the first 
and last contact of the research’s interview.  Such scale 
was built as a way to make a prognostic of the adherence 

to treatment of the person with BAD, and it is called 
adherence scale to treatment for bipolar affective disorder 
(ECPAT-TBH)(8), having a summarized version, with 21 
items and Cronbach alpha coefficient of 0.79.

The options of these items have a score that varies 
from 0 to 4, been that, the lower the score, higher the 
probability that the patient will not adhere to the treatment. 
The total score of the scale reaches a value of 72 points 
and a minimum of zero. Factor 1 (questions from 1 to 
10 and 14) correspond to a proportion of 40.6% in the 
explanation of the adherence phenomenon. Factor 2 
(questions 15 to 18), on the other hand, presents 29.1% of 
the explanations proportion, while factor 3 (question 19) 
correspond to 12.3%; and for factors 4 (question 20) and 
5 (question 21), the proportion of explanation is 10.7 and 
10%, respectively(8).

In the field log, between the months of July and 
August/2010, at least one or more weekly copies were 
recorded, of the logs made by the nursing students and by 
nurses, in the charts of the subjects, during a period of one 
month observation, for considering this deadline enough 
for the relation between adherence and the role of the 
nurse to be perceived.

Subjects and Location

Five subjects were evaluated that had a BAD 
diagnosis, in an interval of one month. They were attended 
at the Center for Psychosocial Care (CAPS) level III, in 
a city located in the countryside of Paraná. These CAPS 
has a service of emergency psychiatrics aggregated to the 
structure, which enables the brief admittance in the service 
itself.

The subjects were selected according to the acceptance 
criteria of the ethical regulations in human research, that 
is: have a BAD diagnosis, have enough education to 
understand the questions, period and treatment regime 
at CAPS (admittance, intensive, semi-intensive and 
non-intensive), not been under guidance or represented 
by realer and been in a clinical state that would enable 
communication with the interviewer. 

Ethical research regulations

Following the criteria above, it was requested to 
the higher education professionals to indicate the names 
of probable research subjects. The research project was 
approved by the Ethics Committee in Human Research of 
the University of Londrina, under Protocol nº 053/10.

Results 

The data analysis obtained by applying the scale 
(ECPAT-TBH) and by accessing the patients’ charts, 
in a period of one month, we were able to organize 
the information collected into 3 figures, the common 
characteristics in the patients’ history are the scores of 
the scale applied in the first and last day of contact and 
the content in the notes made by the nursing students 
and nurses. The names of the patients were represented 
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by their initials and letters were attributed to the students 
and nurses. All of the interviewees are female (100%) 
with ages between 21 and 40 years old. The five patients 

Subjects Summarized History of the subject

SEJ Childhood: difficulty in school, use of anti-convulsive, home violence, aggressive behavior, drug use, psychotic episodes, sexual 
promiscuity

RABO
Childhood and adolescence: psychomotor agitation, accelerated thought, hearing hallucination, paranoid and persecution ideas, 
alcohol and drug use, confused thoughts, leading her to abandon school. Adulthood: attempted suicide, aggressive behavior. 
Currently, even with treatment, report family problems, leading the low adherence to medication.

FALP Childhood and adolescence: difficulties in school. Puerperal psychosis, suicidal ideas, several admittances, intolerable medication 
treatment

PCM Childhood and adolescence: reports of hearing hallucinations, inadequate social behavior

LP Adolescence and adulthood: attempted suicide, aggressive behavior, hearing hallucinations, problem sleeping, social phobia, harmed 
remote memory

Subject Regime First Contact Last Contact

SEJ Brief Admittance 36 (07-19) 49 (08-20-2010)

RABO Intensive 53 (07-21) 55 (08-24-2010)

FALP Intensive 60 (07-22) 64 (08-25-2010)

PCM Semi-intensive 61 (07-21) 63 (08-23-2010)

LP Semi-intensive  56 (07-21) 59 (08-23-2010)

Subjectseitos  EVOLUTION OF NURSING STUDENTS EVOLUTION OF NURSE

1)SEJ.

07/19: “Self-care debilitated – wearing extravagant clothes, 
altered libido, conscientious, complaining if sleeping too much 
and waking up late, good attention span and comprehension, 
partially disoriented in time and oriented in space, using proper 
language, although loggoheaic, presenting, presenting lability of 
affection and unstable mood, remote memory present and memory 
for recent facts diminished, impaired critical judgment, presenting 
persecution delirium, hallucination and illusions. Already had 
suicidal tendencies, but did not execute, and do not have them 
anymore”. 07-21, 07-26: “(...) extravagant clothes, strong make-
up”. Nurse intern W. 08/02: “(...) more adequate clothing. 08/09: 
“(...) extravagant clothes and make-up”. 
07/28: “(...) worked the importance to adhere to treatment”. 
Nursing intern Q.
08/03: “(...) complaint full” Other notes: 07-29, 08-02,08-06, 08-13.

07/31: “Anxious for her son’s visit, irritated, verborragic, 
complaining about family and denies hallucinations. Called her 
mother today to bring her son to visit her. Nurse x”. 
“In the afternoon, anxious, threatening to escape the service. 
Talking to her, she was verborragic, complaining of intestinal 
constipation. Medicated with Hadol and Fenergan 1 vial each 
(IM). Under nursing care. With persecution delirium (says they 
are jealous of her). Nurse x”. “Presented periods of psychomotor 
agitation. With spontaneous improvement afterwards. Nurse x”. 
06/08: “(...) Talking to her, she returned”.
08/08: “(...) Orientations made to use the medication adequately 
and return, since she is admitted in CAPS III. Nurse x”.
“Maintaining the manic scenario, without fixed stay, slow speech, 
wobbly, with periods of irritability and hostility, however oriented 
in time and space, denies hallucinations, but still with persecution 
delirium. Made a card for her father and bother-in-law tomorrow 
(father’s day). Nurse x”.

are separated, divorced or single and have only attended 
elementary school.

Figure 1 – Summarized history of the research subject, Paraná, Brazil, 2010

Figure 2 – Treatment regime and results of the application of the Scale ECPAT-TBH. Paraná, Brazil, 2010

In Figure 3, due to the impossibility of presenting 
all of the notes, for been tôo extensive, will be placed, in 
the first subject, and example of the notes so it becomes 
comparison parameters, when the discussions are made, 

so that the readers understand the meaning given, when 
attributing a characteristic to the evolution of nursing 
as deficient and/or only the description of the adequate 
mental state exam (EEM). 

Figure 1 continue in the next screen...
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Subjectseitos  EVOLUTION OF NURSING STUDENTS EVOLUTION OF NURSE

2) RABO

Notes: 07-21, 07-28, 08-04, 08-11, 08-18: The notes here follow 
the same model described for the first subject, that is, those 
that present only data from the EEM and not from interventions. 
Nursing intern K.
08-11: “(...) multiple complaints in relation to family support. 
Nursing intern K.

08/23: Referred that she felt anguished, desperate, wanting to 
end her life. Tried to set her clothes on fire, put a knife to her neck. 
Came from SAMU to CAPS III, accompanied by the mother and 
sister. Wants to be admitted in CPL, coherent with the family’s 
wishes. Dr. Y, doctor on call, prescribed medication, but soon 
suspended after insistence of the patient to be admitted at CPL. 
Send her to CPL. No female vacancies at CAPS III. Nurse x.

3) FALP

07-22: “(...) exacerbated care, using many accessories and make-
up”. 08-04 “(..) Crying”. 08-11 “(...) using many accessories and 
extravagant clothes”. 08/15: “(...) oriented to eat less and practice 
regular exercise, after leaving CAPS”. Other notes: 08-15 and 
08-18 (the notes here follow the same model described in the first 
subject, that is, those that presented data only from EEM and not 
interventions). Nursing intern W.

08/06: “Anxious, wants to turn off for a while, sleep. Is suffering, 
since she is spending without having any money, very irritated, 
wanting to throw herself under a train. Talked to the doctor on call 
Dr. Y, which her prescribed Nitrazepam 5 mg orally now. Nurse x. 
08/08: “According to the nursing staff, slept after administration 
of haloperidol and prometazina 1 vial each, IM, since she was 
very anxious. Today she is presenting a labile mood, with periods 
of euphoria, loud speaking, singing, complaining about the 
regulations, sad, upset. Opening the exit doors, went to the staff 
kitchen, always near the staff, calling out for attention”. Nurse x.
08/12: “(...) Oriented to use more adequate clothing for the season 
and not scandalous”. Nurse h..

4) PCM

Notes: 07-21, 07-28, 08-04, 08-11.
07/21: “With good self grooming, good look, with cohesive 
speech, organized speech, paying attention. Mood and affection 
stable, denying suicidal tendencies. Without presenting delirium, 
oriented in time and space, with preserved memory for recent and 
remote facts. Presenting satisfactory critical judgment. Denies 
hallucinations and illusions”. Nursing intern Q.

The notes here have the same model described in the first 
subject, that is, those that present data only from EEM and no 
interventions.

No records from the nurse

5) L.P.

Notes: 07-21, 07-28, 08-04, 08-11, 08-18. The notes here follow 
the same model described in the first subject, that is, those that 
present data only from EEM and no interventions.
07/21: “Satisfactory personal grooming, however, not worried 
about her looks. Sometimes presenting difficulty paying attention, 
cohesive speech and organized, labile mood and affection. 
Accelerated thought, presenting persecution delirium. Oriented in 
space and partially in time. Memory for recent facts present and 
ineffective remote memory. Impaired critical judgment, insomnia. 
Presenting visual hallucinations (sees shadows) and illusions 
(command voices, who tell her to end her life). Her suicidal plan is 
to set fire to her body”. Nursing intern k.

No records from the nurse

Figure 3 – Evolution of nursing made by nursing students and nurses. Paraná, Brazil, 2010

Discussion

Adhesion to the treatment is defined as the extension 
in which the patients follow the recommendations of the 
healthcare professionals. Many people in ambulatory 
clinics, or even a hospital wing, have difficulty to adhere 
to treatment. Studies suggest that approximately 50% of 
bipolar patients interrupt treatment at least once, while 
30% of them have the treatment at least twice(9).

As seen in Figure 2, all of the patients followed for 
one month presented a positive evolution, even if discreet, 
in adhering to treatment, based on the results of the scale 
applied in the 1st day, and compared to the last. The SEJ 
patient had the most noteworthy evolution, with thirteen 
points in the scale and the other received from 2 to 4 
points. Although studies with a wider scope is needed, the 
hypothesis can be made that the brief admittance made by 
CAPS has been an important resource in the strengthening 
of treatment adherence, besides preventing involuntary 
admittance(10). 

Although the scales have a good role in the assessment 

of adherence to treatment, therapeutic interpersonal 
relations are still considered the best predictors of good 
prognosis. The education towards the disease, the 
identification and management of comorbidities, as well 
as the stimulus to positive changes in the life style of the 
patients and their family, are important roles performed 
by the multidisciplinary team in the treatment of patients 
mood disorders(11).

Thinking in the sense that one of the objectives 
reached throughout the interpersonal relation is the 
promotion of self-esteem(5), in a meta-analysis study(12), 
involving a total of 1,838 patients, suggested that the self-
esteem of patients with BAD, in remission, can fluctuate 
throughout the remission of the symptoms: is significantly 
lower than in the control-group, is significantly higher in 
comparison to the patients with larger depressive disorder 
in remission from the symptoms. This strongly indicates 
that the promotion of therapeutic interpersonal relation is 
very important as adherence factor to treatment, and the 
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item relationship and bond comprises exclusively to 3 
items of the scale of adherence to treatment of BAD(8).

Common factors among patients according to the raised history

It is noticed, in Figure 1, that in the subject’s history, 
there is the presence of suicidal tendencies. it is estimated 
that up to 50% of the carriers have tendency to suicide at 
least once in their lifetimes and 15% effectively commit 
them(13). Attempted suicide was present in the speech of 
most of them, when observing the historical item of the 
patients, for example, patients 1, 2, 3 and 5. A study suggest 
that bipolar disorder is a psychiatric disorder with greater 
risk throughout life for suicide attempts and complete 
suicide(14). Regarding depression, another mood disorder, a 
study of bibliographical review suggest that depression is 
present in 70% of suicide attempts(15).

According to the history raise in Chart 1, all of them 
suffered some kind of family abandonment, physical 
aggression from the parents or former-spouses, before or 
after presenting the first symptoms of BAD. In this study(8), 
95.5% reported losses throughout life in relation to work, 
88% in relation to family, 86.6% in social relations and 
85% in conjugal relationship. This data coincides with the 
ones found in the history of the subjects in the study in 
question. 

In relation to stressing events that triggered the 
reoccurrences, 53.7% reported the existence of such 
events, been related to the family category, with greater 
proportion (47.8%). Despite not knowing the causal 
basis of BAD, there is a complex interaction among the 
biological, genetic and psychosocial factors to try and 
explain the disorder. 

The age the symptoms started to appear predominated 
from 20 to 29 years old, and despite the difficulty to obtain 
the correct diagnosis, this result matches with an author(16), 
that affirms that BAD frequently stricken individuals in 
the beginning of their professional lives, with the mean 
age of the first symptoms of BAD, 20 years old. The same 
literature also states that 69% of the patients are diagnosed 
wrongly, been unipolar depression the most frequent 
diagnosis.

Corroborating the prevalence of BAD in early 
age, a Canadian study with about 36,984 teenagers and 
young adults (15 to 24 years old) presented a prevalence, 
throughout life, of 3% and 56% of them already had 
medical attention in the last year; seeing, in average, 
four doctors before receiving the proper diagnosis, and 
more than one third of the patients wait 10 years or more 
to receive the correct diagnosis, bringing consequences 
like: lower probability of been treated with the currently 
recommended medication as first line of treatment, more 
frequent use of anti-depressants, with their associated 
risks, besides higher suicide and hospitalization rates, 
which reflects in the outcomes and costs(17).

The role of nursing from the notes of the nurses and the nursing 
students

A quoted in the introduction of this study, from 

the papers found in the research made in the month of 
November of 2010, two were related to the issue. A study 
made in a psychiatric emergency service reported that the 
content of notes contributed a little for the evaluation of 
the patient’s status(18), and in a doctorate thesis(19), that 
researched the efficacy of a brochure for recording the 
nursing notes, concluded that the students who used the 
brochure provided by the researcher were capable to 
supply all of the needed information, and the that students 
were making notes directly on the chart, made them 
without providing all the complete information.

We noticed, by the nursing records presented in Figure 
3, which most of the times, the information describes 
the mental state of the patients with a lot of properties 
(considering the fact that they are undergraduate students), 
when we observe the notes made by students, for example, 
the one made about patient SEJ. In some situations, 
describe conducts taken, like the medicine instruction 
and administration of medications, like for example, 
patients FALP and SEJ. The practice of interpersonal 
relation as strategy for nursing care, can be considered the 
steppingstone for assistance practice, does not appear in 
any of the records.

The notes do not provide a good assessment parameter 
of the provided care, the ones made by the nurses, as well 
as the one made by the students, once that there is the 
presence of several terms that give a moral judgment, for 
example, “extravagant clothes, strong make-up”, made for 
patient SEJ. The moral judgment is something complex 
to be overcome and requires constant self-monitoring, for 
your own ethical and moral standards, since it is with them 
that clinical evaluations in mental healthcare are made(20).

Reflecting on the findings obtained in both studies 
cited here(18-19), and analyzing the records made by the 
students in Figure 3, an improvement was seen in the 
quality of information, when the quality of the description 
is analyzed of the mental state exam made by the students, 
a source of fundamental data to trace the plan of the nursing 
interventions. However, the conducts are not described 
facing the needs of the patients, most of the times.

We noticed a characteristic look in the care of the 
organist psychiatric nursing, in which the role of the nurse 
id to make rigorous observations of the patient’s state, 
based in the knowledge of psychopathology, administrating 
medication to control behavior, and inform the doctor of 
any problems that might come up with the patient, without 
describing or considering the interpersonal relation as the 
main therapeutic resource(5,21). 

The notes made by the nurse are important records 
that describe the quality of assistance given by the nursing. 
That is, in cases of evaluations or ethical-moral judgments, 
regarding the type of assistance given, the records show 
how the practice works and is articulated, they serve as 
legal document to prove imprudence or malpractice, if it 
focused only in the supply of medication and descriptions 
based in psychopathology or present other proposals 
that show more involvement from the professional for a 
more humanized care, or yet, other several explicative 
possibilities. 
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Considering the importance of knowledge in the 
process of therapeutic communication in nursing and this 
as base for the application of the nursing process, according 
to Resolution COFEn nº 358/2009, art.6o(22), the execution 
of the nursing process must be recorded formally, involving 
a summary of the data collected on the person, family or 
human collectiveness, in a given moment of the process of 
health and disease, like: the nursing diagnosis around the 
person’s answer, family or human collectiveness in a given 
moment of the health and disease process, the actions or 
interventions of nursing made facing the diagnosis of 
nursing identified and the results attained as consequences 
of such actions or interventions made by the nursing staff.

In the notes described in Figure 3, the built-in valor 
judgment, decreasing significantly the quality of the notes. 
Some examples are the criteria of the nursing records, 
which it is believed that they approach fundamental aspects 
to describe the data related to the patient in the chart, as 
for the form, presentation and specificity of the content 
made objectively, with no prejudices, values, judgments 
or personal opinion. For this author(23), the records must 
avoid generalizations, including vague terms, like “god”, 
“regular”, “common”, “normal”, since these declarations 
become open to multiple interpretations, based on the 
reader’s reference point.

The notes made by the nurse and students show only 
detailed reports from facts that happened in the healthcare 
service, but do not describe the active participation of 
the nursing in most of the reports, since in only a few 
reports it is possible to see the description of attitudes of 
interventions made by the nursing interns as well as by the 
nurse.

In Figure 3, only for 2 patients, we can see the 
description of interventions made, when you read “(...) 
worker the importance to adhere to the treatment(...)” and 
“(...) Oriented to eat less and have regular physical activity, 
after leaving CAPS”. Therefore, it is not possible to affirm 
if the interventions are been made, but not written down, 
or if, actually, the notes show with fidelity the scenario of 
the nursing care. 

That is why, one question still remains for future 
studies, since it was not possible to see if the interventions 
were made, although not written down, or if they are 
actually not written down, most of the time because they 
do not take place, most of the time, as seen in Figure 3, 
reports of interventions made with the patients, even if 
limited.

Final Considerations

From the analyses made in the patients’ charts it 
was possible to identify flaws in the records of nursing 
assistance made to the BAD carrier, allowing to understand 
that it is possible to care omission of care, lack of interest 
to record the assistance given facing the clinical scenario 
presented by the patients, or still, simply lack of habit.

The results of this study point out that the records 
made by the nurses and the students do not provide the 
necessary data to ensure the existence of a quality nursing 

process, since most of them, the records presented the 
use of terms of a moral coin of phrase and there are not 
diagnosis, interventions nor evolution of nursing been 
reported. 

Relating these reflections to the role of the nurse in 
the adherence to treatment, we saw that only one patient 
that remained admitted presented improvement in the 
adherence compared to the other patients. This supports 
even more hypothesis that need further study. Meanwhile, 
we conclude that the brief admission configured itself as 
differential in the adherence to treatment, once the patient 
with brief admittance obtained a higher score in relation to 
the other patients in treatment at CAPS.

The reports made by students and nurses do not consist 
in systematic instruments of communication of and for the 
quality of nursing care. Therefore we highlight the need for 
these professionals to be conscious about the importance 
and quality of these records, besides considering that 
the systematization of the nursing assistance is a task 
that belongs to the nurse, giving them legal authority in 
performing the job.

In recording the charts, the role of the CAPS nurses, 
will have greater visibility of their work, which seeks 
the promotion of mental healthcare in the everyday 
treatment of these people, as well as enable the patients 
to expose their doubts, anxieties, difficulties, opinions and 
experience related to the treatment, seeking to improve the 
adherence to treatment of the BAD person.
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