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ABSTRACT

Objectives: To describe the meaning attributed to the experiences of the clinical experience of specialist nurses in the implementation
of nursing care focuses and respective interventions that promote the autonomy of the elderly.

Method: Qualitative study based on Giorgi’s method. Fighteen specialist nurses were interviewed, recruited for convenience in two
hospitals in the northern region of Portugal, between March and December 2018.

Results: In the clinical experience of specialist nurses, regarding the nursing process, three themes emerged: focuses of nursing care;
implementation of nursing interventions and hindering factors.

Conclusions: The specialist nurses, most of whom are rehabilitation specialists, essentially promote the physical capacity of the
elderly, within the scope of autonomy, revealing that working conditions, such as lack of time and information systems, are the
limiting factor of their promotion.

Keywords: Patient care. Nursing care. Personal autonomy. Working conditions. Qualitative research.

RESUMO

Objetivos: Descrever o significado atribuido as vivéncias da experiéncia clinica dos enfermeiros especialistas na implementacdo de
focos do cuidado de enfermagem e respetivas intervencdes promotoras da autonomia dos idosos.

Método: Estudo qualitativo com base no método de Giorgi. Foram entrevistados 18 enfermeiros especialistas, recrutados por
conveniéncia em dois hospitais da regido a norte de Portugal, entre marco e dezembro de 2018.

Resultados: Na experiéncia clinica dos enfermeiros especialistas, quanto ao processo de enfermagem, emergiram trés temas: focos
do cuidado de enfermagem; implementacao de intervengdes de enfermagem e fatores dificultadores.

Conclusdes: Os enfermeiros especialistas, em sua maioria em reabilitacdo, promovem essencialmente a capacidade fisica dos idosos,
no ambito da autonomia, revelando que as condicdes de trabalho, como a falta de tempo e os sistemas de informacao, constituem o
fator limitador da sua promocdo.

Palavras-chave: Assisténcia ao paciente. Cuidados de enfermagem. Autonomia pessoal. Condigdes de trabalho. Pesquisa qualitativa.

RESUMEN

Objetivos: Describir el significado atribuido a las vivencias de la experiencia clinica de enfermeros especialistas en la implementacién
de los enfoques de atencion de enfermeria y las respectivas intervenciones que promueven la autonomia del anciano.

Método: Estudio cualitativo basado en el método de Giorgi. Se entrevistaron dieciocho enfermeras especializadas, reclutadas por
conveniencia en dos hospitales de la region norte de Portugal, entre marzo y diciembre de 2018.

Resultados: £n la experiencia clinica de los enfermeros especialistas, en relacion con el proceso de enfermerfa, surgieron tres temas:
focos de atencién de enfermeria; implementacidn de intervenciones de enfermeria y factores obstaculizadores.

Conclusiones: Los enfermeros especialistas, en su mayorfa especialistas en rehabilitacién, promueven fundamentalmente la
capacidad fisica de las personas mayores, en el dmbito de la autonomia, revelando que las condiciones laborales, como la falta de
tiempo y sistemas de informacion, son el fator limitante para su promocion.

Palabras clave: Atencidn al paciente. Atencién de enfermeria. Autonomia personal. Condiciones de trabajo. Investigacion cualitativa.
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Bl INTRODUCTION

The therapeutic relationship between health profes-
sionals and the person must be based on principles such
as assertiveness and respect. With regard to the concept of
autonomy, respect for the person implies the duty to respect
their decision-making capacity and involves two aspects that
fully complement each other: the recognition of the person’s
ability to make their own decisions and the promotion of
conditions that protect the exercise of this autonomy",

The promotion of autonomy, through the right to self-de-
termination, allows people to master their own being, their
destiny, their life and their behavior, enabling freedom of
choice and control of their actions, conditions that are es-
sential for quality and dignity of life®. Such recognition is
achieved through clinical interviews and systematic obser-
vation. Through these techniques, nurses are able to define
the problems or potential problems of the person they
care for and, thus, to elect the focuses of nursing care and
respective nursing interventions®.

Demographic aging is a worldwide phenomenon that
increases the responsibility of health professionals, given the
challenge of maintaining quality of life, even in the face of
disease circumstances. The aging rate between 2015 and
2080 is expected to double from 147 to 317 per 100 young
people. Thus, the participation of the active population in
the total population will considerably decrease®,

Despite the increase in longevity, elderly people are ac-
companied by multiple chronic diseases that arise associated
with disability, functional decline and all the consequences
resulting from this incapacity. The immobility processes
resulting from incapacity reduce the quality of life of the
elderly and considerably increase health care costs, including
increasing the risk of hospitalization®.

Prevention at all levels is particularly important for the
elderly person, and the intervention of specialist nurses is
essential to maintain or promote their autonomy. Nurses,
through the nursing process, must implement interventions
that respond to these needs, because, as the authors point
out® the correct identification of the focuses of nursing care
is an essential step to identify the specific need of the person,
allowing to plan an appropriate response. Thus, through
nursing care and its interventions adjusted with a view to
training the elderly person, nurses are the professionals of
excellence, given their skills in promoting/maintaining the
autonomy of the elderly.

Through the speeches of nursing professionals, it can
be observed inaccuracies in the concepts of autonomy
and independence. In the implemented nursing processes,
it appears that in promoting the autonomy of the elderly,
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nurses direct their care towards physical independence,
especially for basic activities of daily living, designating these
interventions as promoters of autonomy®. To improve the
quality of nursing care, it is important to know both and
distinguish them from each other. Autonomy is a broad
concept that involves competences such as: physical ca-
pacity, cognitive capacity, social integration and emotional
intelligence; independence, on the other hand, involves only
physical competence?,

Given the above, the question was: What is the meaning
of the clinical experience of specialist nurses regarding the
implementation of nursing care focuses and respective
interventions that promote the autonomy of the elderly?
The objective of this study was to describe the meaning
attributed to the experiences of the clinical experience of
specialist nurses in the implementation of nursing care focus-
esand respective interventions that promote the autonomy
of the elderly.

B METHOD

This is a qualitative study, using the principles of Giorgi's
descriptive phenomenological methodology®, to understand
the structure of the phenomenon and the meaning of the
experiences lived by specialist nurses in their care practice.
Giorgi's method®, deals with descriptions of interviews about
lived experiences in relation to a given phenomenon accord-
ing tofour steps: 1.reading all the transcriptions several times
to know the whole experience; 2. reread the transcriptionsin
order to determine meaning units; 3. the meaning units must
be transformed into a language suitable for the phenomenon
under study and grouped into themes and sub-themes; 4.
synthesize all meaning units into a consistent and descriptive
statement about the participants’ experiences.

Data collection was conducted in two hospital institu-
tions located in the north of Portugal, one large and one
medium-sized; the first in the district of Porto and the second
in the district of Viana do Castelo. The large hospital has
1105 beds, serves a population of 3.7 million users and is a
university hospital, with specialties compatible with its size.
The medium-sized hospital, on the other hand, has 411 beds,
serves a population of 85 thousand users, has admissions for
Internal Medicine, Surgery, Orthopedics, Pediatrics, Obstetrics,
Neurology and Psychiatry. It also has outpatient, urgent and
emergency services, gastroenterology, and day inpatient unit.

Inclusion criteria were: working for at least 6 months with
the elderly and holding the title of specialist nurse (Reha-
bilitation Nursing and/or Medical-Surgical Nursing and/or
Mental Health Nursing and Psychiatry and/or Community
Nursing). The following were excluded: generalist nurses,



specialist nurses in Child Care Nursing and Pediatrics, and
Maternal and Obstetric Care, in addition to those on leave
during the data collection period.

The participants were identified with the help of nurse
managers. One of the authors made the invitation and all
accepted to participate in the study. Eighteen specialist
nurses participated, 10 of whom worked in clinical medicine
units, 2 in surgical and 6 in orthopedics.

The data collection instrument consisted of two parts:
the firstincluded a sociodemographic questionnaire to char-
acterize the participants and the second a semi-structured
interview with the following question: Given your experience,
how is the promotion of autonomy for the elderly expressed
in the nursing care plan? In order to obtain a better under-
standing of the participants'experience, other questions were
asked: Can you describe this experience in greater detail?

Data collection took place between March and December
2018.The interviews were conducted by the first author and
were audio-recorded and transcribed in full by the same
author who conducted them. The average length of the in-
terviews was 30 minutes. The end of data collection followed
the data saturation criterion, since the data obtained started
to present a certain redundancy/repetition, with no new
data or new facts®. All interviews were audio-recorded and
transcribed in full by the same author who conducted them.

For data analysis, it was used the Atlas.ti software version
84.Data were interpreted based on Giorgi's method, through
four steps: 1. getting the sense of the whole: repeated reading
of the transcriptions in order to obtain a general idea of the
lived experience; 2. description of the meaning units: the
transcribed interviews were reread in detail, and when a
transition of meaning was identified in the transcripts, these
were distinguished as relevant aspects of the phenomenon
under study; 3. transformation of the common language of
the meaning units into scientific language: the meaning units
were rewritten in a language suitable for the phenomenon
under investigation, keeping the meanings expressed by
the participants faithful; and 4. synthesis of the transformed
meaning units, in a descriptive structure of the experience
lived by the participants®.

This study complies with the Consolidated criteria form
Reporting Qualitative Research (COREQ) guidelines. The re-
search followed the current ethical guidelines in the country,
all participants signed the Free and Informed Consent Form.
The research was approved by the Ethics Committees of
the two Institutions (Opinions no. 324/17 and no. 11/18).To
ensure anonymity, the participants were identified with the
initial letters referring to their profession and the interview
number in the order of its realization: nurse (N1, N2, N3).
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B RESULTS AND DISCUSSION

From the 18 specialist nurses who participated in this
study, most are female (n=17), the average age is 39.6 years,
working on average for 16.3 years and are specialist nurses,
on average for 5.9 years, most are specialist nurses in rehabil-
itation nursing (n=14), followed by medical-surgical nursing
(n=2) and community nursing (n=2). It is noteworthy that
rehabilitation nursing is the specialty with the highest number
of specialists in both districts, where data were collected,

From the data analysis, three themes emerged that re-
flect the essence of the specialist nurses' experiences, in
the promotion/maintenance of the elderly’s autonomy,
through the identification of nursing care focuses and the
implementation of nursing interventions that are articulated
with autonomy. From this analysis, the theme of working
conditions also emerges, and these nurses recognize that
this theme is a limiting issue for the promotion of autonomy
for the elderly. In short, three themes emerged from the
analysis, namely: focuses of nursing care; implementation of
nursing interventions; hindering factors, as shown in Figure 1.

Focuses of nursing care

The results show that from the speeches of the par-
ticipants in this study, the theme focuses of nursing care
emerged as: self-care, self-esteem, and management of the
therapeutic regimen.

The identification of nursing care focuses is a fundamental
step in identifying a problem or a specific need of the per-
son, for the elaboration of a diagnosis that allows planning
an appropriate response®. As the concept of autonomy is
very broad, this implies, in clinical practice, the orientation
of nurses’attention to care focuses, which include: cognitive
capacity, emotional management, physical capacity and so-
cial integration®”. All of them oriented towards its promotion
or even maintenance.

In “self-care” and “management of the therapeutic regi-
men’, excerpts from the discourses stand out:

[...] self-care, the management of the therapeutic
regimen (N1).

[..]self-care... hygiene, clothing, eating... with autonomy...
the issue of the therapeutic management... transferring
oneselfis also reflected in autonomy (N6).

In fact, self-care is at the center of nurses’attention when
they intend to promote the autonomy of the elderly. Among
these, dressing up, dressing/undressing, eating, hygiene,
mobility in bed, moving, going to the toilet and walking
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Figure 1 - Empirical Structure of the Phenomenon Analysis
Source: Flaborated for this study

stand out, corroborating these results in the study of the
authors®, which aimed to describe the nurses’ perception
about the priorities of the focuses of nursing care directed
to the elderly person hospitalized in acute phase.

In the participants’ discourse, still about the focuses of
nursing care, the sub-theme emerges:“management of the
therapeutic regimen’,due to the importance it assumes, with
regard to the person'’s or their caregiver's capacity to manage
the therapeutic indications, providing essential tools for this
management, through empowerment and health literacy.
As other authors point out!"”, although they do not refer in
their study to focuses of nursing care, they emphasize the
importance of nurses investing in health education sessions,
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and, in order to put these interventions into practice, they
need to link them to some focus of nursing care.

Regarding self-esteem, the participants'discourse shows
that:

[..] the self-esteem is linked to autonomy (N2).

[..] the sick patient may have altered self-esteem (N5).

Self-esteem is a psychological phenomenon that has a
very intimate relationship with the emotional and cognitive
dimensions of the person, so it directly influences autonomy
and quality of life, as the authors point out!'?, corroborating
the data in the present study since specialist nurses refer



to the focus of nursing care: “self-esteem”as a promoter of
autonomy of the elderly.

The identification of the elderly person’s needs, through
the focuses of nursing care, is essential in many aspects related
to the promotion/acquisition of competences necessary to
maintain the autonomy of the person, including self-care®.
However, one cannot forget other essential components
that the concept of autonomy involves?”, especially in the
elderly person, who, given specific characteristics, require
greater attention from nurses. In clinical practice, important
areas such as cognition, psychological processes and social
integration are often neglected, such as the analysis of the
concept of autonomy describes?”.

Implementation of nursing interventions

Regarding the implementation of nursing interventions,
from the speeches of specialist nurses, it is perceived that
they promote the autonomy of the elderly through: cogni-
tive training, physical training, social training, rehabilitation
interventions, respect for autonomy, giving time to the pa-
tient, teaching/instructing and training self-care, teaching
informal caregivers, performing self-care and health literacy.
Despite the fact that some of these professionals mention
that autonomy is: little worked, disrespect for autonomy
and it is not worked.

Regarding cognitive training, specialist nurses emphasize
in their discourses:

The more | work on daily activities with the sick patient,
the more he will become autonomous... we work on
daily life activities and at the same time cognition (N14).

Autonomy for meis the ability that people have to make
their own life, so they have to be independent...both
physically and mentally... and the nurse has to work on
these two components (N18).

Therefore, they emphasize that physical and cognitive
training are inseparable. A study®, concluded that confusion
is a neuropsychiatric problem that interferes with attention
and cognition. However, when the person is subjected to
a rehabilitation program, it can contribute to the improve-
ment of the confusional state, corroborating the results of
the present study.

Through the experiences shared by the specialist nurses,
it appears that physical training is one of the most worked
areas in their clinical practice:

[..] we go to the bathroom, if there is the possibility of
walking, don't use a chair, if you have the possibility to

Nursing focuses and interventions that promote the autonomy of the elderly Il

collaborate, collaborate and also do exercises to perceive
the best way to then be enough for yourself (N15).

This training is done during the performance of nurs-
ing interventions aimed at self-care, giving the person the
opportunity to work on muscle strength, balance and joint
movement, through self-care.

Social training is considered in the discourses as:

Thephysical part turns out to be easy to work [...] but the
social part too (N5).

Namely the interaction between people, especially
through facilitating the presence of family and friends.
These professionals recognize that autonomy involves
several dimensions, including the social dimension and
the way the person integrates, as other authors defend"?.

In the participants’'speeches, the importance to give the
patient time also emerges:

[..] the elderly can be slower than adults, but they end
up doing the tasks (N7).

Although this is not specifically a nursing intervention,
it affects the quality of care provided and health gains. It is
assumed that this aspectis considered in the guide to good
nursing practices, and it is therefore not necessary that it be
considered in the nursing process, as highlighted by other
authors(. For the provision of care, the participants highlight-
ed this aspect, due to the fact that the working conditions,
in most cases, do not allow the patient to be given time to
perform tasks, especially basic activities of daily living.

Specialist nurses highlight that:

[..]active, active-assisted and passive mobilizations are
made, and we take the opportunity to do this also during
self-care (N4).

[..] mobilizations are made and work muscle strength
(N15).

The gains in health, with the implementation of rehabil-
itation programs, have been widely spread. The authors'
through the implementation of a rehabilitation program,
obtained not only gains in functional independence, but
also in the confusional state of the elderly.

In his discourse, it also emerges that autonomy involves:

[.]1theidealis to be able to adapt your habits to the ser-

vice routine. The ideal is to maintain patient autonomy
as much as possible (N14).
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As well as give the patient time, respect for autonomy
should not be considered in the nursing process, as it is part
of the good practices manual™. However, and according
to the nurses’ perception, the sick patients’ opinion is not
considered in the care process, and their decision-making,
an essential component for the satisfaction of autonomy,
is disregarded".,

Within the scope of their competences, specialist nurs-
es have as intervention teaching/instructing and training
self-care; they show these competences in their discourses:

[..1it has to do with intensive training in important ac-
tivities and giving them knowledge of the theoretical
resources that can support their own practice (N2).

Through the study™, the actions “teach” and “instruct’,
refer to the transmission of relevant information and to the
respective demonstration, and these actions are associat-
ed with diagnoses in the dimension of “knowledge”. On
the other hand, “train” is associated with diagnoses in the
“skills” dimension. Although specialist nurses do not show
this association in their discourses, they identify the need
to implement these actions to promote autonomy with
regard to self-care.

In their experiences, specialist nurses report that auton-
omy is little worked, when they report:

[..]1 nurses do not have a lot of time to work on people’s
autonomy, including the elderly (N1).

[..] we work very little on autonomy (N2).

Adding to that they implement few interventions that
promote autonomy, since working conditions are limiting
factors in this promotion and consequently generate dis-
satisfaction and burnout in nurses, as highlighted by other
authors!®.

Through their lived experience, specialist nurses mention
that sometimes there is disrespect for autonomy:

[..]we are going to take care of a patient, we are the ones
who select the pajamas, when the right thing would be
to ask the patient: is there this... what do you decide to
wear?” (N2).

[..] he must decide. This is autonomy. And we don't do
that (N2).

[..1in day-to-day care, we do not ask the patient what...
what he wants... what he likes (N4).

[.]it5 us, together with the family, that make the decisions,
and often they have the capacity to make decisions (N7).

Rev Gatcha Enferm. 2022;43:€20220018

Once again, good nursing practices are called into ques-
tion. In fact, not putting before the person’s decision, giving
it time, among other actions, does not need to be explicit in
the nursing process; but it must necessarily be included in
the provision of care, especially when it comes to the quality
of care and health gains™,

It is also performed teaching to informal caregivers to
promote the autonomy of the elderly, which can be seen
by the discourse:

[.] what | try to do with the family is to try to instill in
them that at home they should encourage the patient
to be as autonomous as possible and never replace the
patient, but rather help... complement the sick patient
in what is not able to achieve (N8).

In Portugal, family members, as a form of affection, end
up replacing the elderly, initially in instrumental activities of
daily living and later in basic activities of daily living, this in the
normal aging process. In disease processes, the replacement
of these two groups of activities appears simultaneously.

As far as performing self-care is concerned, it emerges
from the participants’discourses:

[..1we direct care a lot towards performing self-care [..]
which in itself refers to transference, bathing, dressing,
hygiene, using the toilet... we work a lot (N4).

[..] we basically work... food, hygiene, using the toilet
and walking (N10).

[..] or me, my focus is on self-care... 'm not interested
in intervening... in mobilizing a patient without being
minimally clean (N14).

Actions of type “perform”are actions that reward the
replacement of the person!, which in the context of pro-
moting the autonomy of the elderly does not have a place.

Participants report the importance of health literacy in
their discourses:

[..]1 providing them with adequate information to know
about... and that they increase their capacity and au-
tonomy (N2).

As already mentioned, health literacy and the empower-
ment of the person or caregivers is currently of crucial impor-
tance, both in the prevention and control of pathologies‘",
assuming equal importance regarding all dimensions that
autonomy encloses.

According to the specialist nurses, autonomy is not
worked, as can be seen:



[..] there is a professional culture in us, of not working
on autonomy, because the time you spend doing one
thing or another is exactly the same (N2).

[..] s we don't have much time to wait, we ended up
doing it for them (N3).

[..]1no, we don't give the patienttime... to reflect on what
we are doing at all. Daily life does not allow [...] (N5).

Thus, in these discourses, we realize that both the rou-
tinization and the lack of working conditions, turn out to be
limiting factors in the promotion of the elderly’s autonomy.
These findings are corroborated by other authors/®.

D From the discourses emerge that no teachings are not
performed, when they mention:

[..] Currently, the vast majority of our sick patients go to
the continuing care units and, therefore, we end up not
teaching (N1).

[..]1/confessthatitreally is a gap, | try to work, but | have
the notion that | don't do it in the most efficient and ap-
propriate way, since it also seems to me that caregivers
are more and more carefree with the elderly (N4).

Dissatisfaction associated with physical and intellectual
fatigue, condition the practice of care®, guiding them to
habits and routines, which are harmful to the individuality
of care.

They also reveal the importance of not replacing the
person:

[..]1as a nurse specialist in rehabilitation, | never replace
theelderly person, when they have the ability to do things
alone (N1).

[..]1 always in the aspect of not replacing the person, of
letting them do what they can (N16).

In the context of a rehabilitation process, the person
should be encouraged to perform the activities, as their re-
placement could be a setbackin this process. As highlighted,
giving time to the personin a rehabilitation process, despite
not being a nursing action, is essential for its success, so
specialist nurses must attend to this aspect in the provision
of care”,

Hindering factors
In addition to the individual competences of each nurse

and the competences of the nursing team, working condi-
tions are essential for the quality of care provided®.

Nursing focuses and interventions that promote the autonomy of the elderly Il

From the experiences shared by the participants, the
sub-theme of working with working conditions emerged,
allowing this to develop the care that permeates quality:

[..] hereat the stroke unit this work is facilitated, of course
aslong as we have the appropriate ratios and we usually
do (N1).

The study""”, states that the adequate number of nurses
ensures the quality of nursing care, not only ensuring safety
for the person, but also in achieving organizational goals.

Nurses recognize that there is a need for training on
practices related to the promotion of autonomy:

[..1this is only accepted with a moment of sharing and
reflection within the team, or by stimulating training
in the area or about... information about information
systems, because what happens is that people do not
realize that there is a need to change behaviors (N2).

As highlighted in the study of other authors“®, the rec-
ognition of errors, the strengthening of teamwork, through
reflection on practices, instilling the discussion of opin-
ions, as well as the encouragement of professionals for
continuing training, constitute strategies of construction
of patient safety.

Without working conditions, are the words mentioned
by specialist nurses in their practices to promote autonomy:

[..]1in my opinion, nurses do not have much time to work
on people’s autonomy, including elderly people (N1).

[..1noone cares about the degree of satisfaction, no one
tries to realize that a patient may need half an hour for
the professional to understand what he can do in self-
care...because it seems that we are all afraid to assume
that we do things running (N2).

The number of staff needed for nursing is essential for
patient safety and also for the profession, as the patient,
when feeling that he/she does not provide care within the
parameters considered by the nursing discipline, experiences
feelings of frustration and dissatisfactiont® 1,

The participants mention that the information technol-
ogy system has many limitations, regarding planning and
nursing records, regarding the promotion/maintenance
of the elderly person. Emerged in the discourses: limited
computing system:

[..] our computing system is very limited (N1).
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[..]weonly work on self-care... very sincerely, we raise the
diagnoses that are on the computer... more than that,
it'simpossible (N3).

These findings do not corroborate the results obtained
by authors™, who showed that the nursing information
system makes information available in an easy and secure
way, also consisting of important management support tools,
as they allow access to indicators sensitive to nursing care.

The change in the culture of care is a challenge, as nurses
recognize and demonstrate routines in certain practices, and
it is necessary to implement measures and methodologies
to accept and recognize practices that need improvement,
especially in care aimed at promoting the autonomy of
the elderly.

Other studies on the phenomenon of the autonomy of
the elderly, especially on nursing care focuses and nursing
interventions, should be conducted, in order to facilitate its
promotion in the practice of care, since, in the context of care
provision, the term autonomy is applied daily to the nurses’
discourses, meaning to refer to the physical and functional
independence of the elderly®.

Regarding the limitations of the present study, we can
highlight that the fact that there are few studies on the
subject, hinders the qualitative analysis of the subject un-
der study, also emphasizing the relevance of carrying out
the same. Another limitation was the absence of specialist
nurses in the field of mental and psychiatric health, and a
greater number of specialist nurses in the areas of commu-
nity nursing and medical-surgical nursing, allowing to have
a uniform group of specialist nurses. Despite this, the study
contributes to the debate on the role of nurses to promote
the autonomy of the elderly.

Il CONCLUSION

With regard to the clinical experience of specialist nurses
in promoting/maintaining the autonomy of the elderly, three
themes emerged, namely: focuses of nursing care; imple-
mentation of nursing interventions; hindering factors, from
the data obtained it can be seen that training is essentially
physical and cognitive, being little worked on social training.
Specialist nurses recognize that autonomy is little worked
on in the practice of care, being the limiting factor of this
promotion, information systems and lack of time.

As implications for practice, these results alert health
professionals to the comprehensive concept of autonomy,
to attend to its multidimensionality. As an implication for
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teaching, there is a need to deepen this concept, with a
view to a more effective clinical practice.

This study encourages future nurses to be more aware
and capable of promoting the autonomy of the elderly,
through the implementation of nursing care focuses and
nursing interventions that respond to the needs of the elderly.

In the future, more and more nurses will provide care for
the elderly person. Recognizing such experiences isimportant
because it encourages other health professionals, including
hospital managers, to reflect on the challenges experienced
by these nurses. The development of more studies on this
topic will contribute to obtaining more evidence on the topic
under study, which will have an impact on higher quality
nursing care and respect for the autonomy of the elderly.
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