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ABSTRACT
Objective:  To analyze the identification process for patients in the acute phase of mental disorders 
in health institutions.
Method: Exploratory, qualitative study with data collection conducted between September and 
December 2018. A digitized questionnaire, whose link was made available through the WhatsApp 
group of professionals attached to the Brazilian Society for the Quality of Care and Patient Safety, 
was used. 
Results: Of the 17 study participants, 64.7% worked in Patient Safety Centers, and all of them   were     
specialists (58.8% in the patient safety area). Of the respondents, 90% do not count on a specific 
protocol for the identification of these patients in their institutions.      The categories created for 
the strategies were “Adequacy of the Ministry of Health Protocol” and “Protocol of the Ministry 
of Health”, and for the barriers, categories “Inherent Patient Factors” and “Inherent Professional 
Factors” were created. 
Conclusion: Important strategies were identified to improve the identification of this clientele.

DESCRIPTORS: Quality of Health Care; Patient safety; Mentally Ill People; Psychotic disorders; 
Mental disorders.
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IDENTIFICAÇÃO DO PORTADOR DE TRANSTORNO MENTAL 
AGUDO SOB O CONTEXTO DA SEGURANÇA DO PACIENTE
RESUMO
Objetivo analisar o processo de identificação de portadores de transtornos mentais na fase 
aguda em instituições de saúde.
Método: estudo exploratório, qualitativo, com coleta de dados entre setembro e dezembro 
de 2018, com um questionário digitalizado cujo link foi disponibilizado via aplicativo What-
sapp®, no grupo de profissionais vinculados à Sociedade Brasileira para a Qualidade do Cui-
dado e Segurança do Paciente. 
Resultados: entre os 17 participantes do estudo, 64,7% pertenciam a Núcleos de Segurança 
do Paciente, todos especialistas (58,8% na área de segurança do paciente). Dos entrevistados, 
90% não possuem em suas instituições protocolo específico para a identificação destes 
pacien-tes. As categorias elaboradas para as estratégias foram “Adequação do Protocolo 
do Ministé-rio da Saúde” e “Protocolo do Ministério da Saúde” e, para as barreiras foram 
“Fatores Ineren-tes ao Paciente” e “Fatores Inerentes ao Profissional”. 
Conclusão: identificaram-se importantes estratégias para a melhoria da identificação desta 
clientela.

DESCRITORES: Qualidade da Assistência à Saúde; Segurança do Paciente; Pessoas 
Mentalmente Doentes; Transtornos Psicóticos; Transtornos Mentais.
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IDENTIFICACIÓN DEL PORTADOR DE TRASTORNO MENTAL 
AGUDO BAJO EL CONTEXTO DE LA SEGURIDAD DEL PACIENTE

RESUMEN: 
Objetivo: analizar el proceso de identificación de portadores de trastornos mentales en la 
etapa aguda en instituciones de salud.
Método: estudio exploratorio, cualitativo, cuyos datos se obtuvieron entre septiembre y 
diciembre de 2018, por medio de cuestionario digital, presentándose link en la aplicación 
Whatsapp®, en el grupo de profesionales vinculados a la Sociedad Brasileña para la Cualidad 
del Cuidado y Seguridad del Paciente.
Resultados: entre los 17 participantes del estudio, 64,7% pertenecían a Núcleos de Seguridad 
del Paciente, todos especialistas (58,8% en el área de seguridad del paciente). De los 
entrevistados, 90% no tienen en sus instituciones protocolo específico para identificación de 
estos pacientes. Las categorías que se elaboraron para las estrategias fueron “Adecuación 
del Protocolo del Ministerio de la Salud” y “Protocolo del Ministerio de la Salud” y, para las 
dificultades fueron “Factores Inherentes al Paciente” y “Factores Inherentes al Profesional”. 
Conclusión: se identificaron importantes estrategias para perfeccionar la identificación de 
esta clientela.

DESCRIPTORES: Cualidad de la Asistencia a la Salud; Seguridad del Paciente; Personas 
Mentalmente Enfermas; Trastornos Psicóticos; Trastornos Mentales.
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Identification of individuals with acute mental disorders in the context of patient safety

INTRODUCTION 

In the beginning of the 21st century, patient safety-related themes have gained wide 
prominence in the agendas of various countries of the world. Technological advances in 
clinical areas, greater access to and dissemination of information, as well as changes in 
the organizational structure of   services,   have   greatly impacted the current scenario of 
health organizations (1).

The care provided, which was previously simpler, consisting of few elements and less 
satisfactory results, underwent major changes. Diseases cause lower mortality and diagnostic 
and therapeutic interventions are more effective. However, due to their greater complexity, 
despite technological advances, these interventions have a higher risk potential(1-2).

In this context, it is worth highlighting the actions aimed to promote Patient Safety set 
out by the World Health Organization (WHO), which advocates the reduction of the risk of 
damage generated by health care and which can be prevented (3). These actions have made 
health professionals, and patients themselves, aware of the search for the improvement of 
the care provided. Through this awareness, it is expected that the number of incidents and/
or adverse events, which may represent serious problems with various consequences, will 
be reduced (4).

In Brazil, the Ministry of Health created in 2013 the National Patient Safety Program 
(PNSP), whose main objective is to contribute to the qualification of health care in all health 
institutions in the national territory. The PNSP is supposed to promote actions targeted to 
patient safety, with the dissemination of good practices to health professionals, patients 
and companions. Among the preventive actions, we highlight the implementation of the 
six WHO’s International Patient Safety Goals (5).

The first goal, “Correct Patient Identification”, can and should be considered the 
pillar of safe patient care, because this goal enables all others to be achieved (6). It is an 
important tool in the prevention and mitigation of the risk caused to the patient, because 
with the correct identification, it can be ensured that the prescribed treatment will be 
performed on the right person (7). According to the Ministry of Health’s Patient Identification 
Protocol, every patient should wear an identification wristband with at least two identifiers. 
Thus, the health professional should ask the patient or companion to inform the data on 
the ID wristband, checking if the information is consistent with the data recorded on the 
wristband, prior to any procedure (5). 

 Given that the protocol of the Ministry of Health includes general interventions to be 
implemented and that some care contexts require specific measures, patients with mental 
disorders in the acute phase deserve special attention. 

Measuring the possible outcomes of care during the acute symptoms experienced 
by these clients is not an easy task. At those moments, the individual gives vent to his/her 
distress and suffering, feeling disconnected or detached from one’s self (physically and 
socially), which may have harmful consequences for the patient and those who are close to 
him/her. Moreover, these individuals also exhibit maladaptive behaviors, evidenced by the 
deterioration in appearance, aggressive behavior, agitation, negativism, depersonalization, 
derealization, unpredictability, among others (6,8).

Despite the widespread dissemination and expansion of patient safety, studies on 
this topic related to mental health are generally scarce (9). This can be explained by the 
specificity of the care delivered to these patients, and the fact that the possible occurrence 
of a change in patient identity can make things more complicated, such as the requirement 
of safety principles other than the general principles applicable to the other patients (10).

The report “To Err is Human: Building a Safer Health Care System”, published in 
1999, stressed the high mortality rate in US hospital patients due to adverse events and 
the consequent increase in costs. Adverse event (AE) was defined by the WHO as an 



Cogitare Enferm. 24: e65490, 2019

Andreia Novais Dias Blanco | Renata Flavia Abreu da Silva

METHOD

injury that was caused by medical management (rather than the underlying disease) and 
that prolonged the hospitalization or produced a disability at the time of discharge”. It is 
estimated that adverse events result in approximately 100,000 people dying every year, at 
a cost of US$17-29 billion in the United States (10:4).

According to other US studies, of the 24,382 errors that occurred, 2,900 were related 
to misidentification of patients, and an estimated expense higher than US$13 million was 
necessary to repair these errors (11-12).

In order to identify whether there is a need for specific actions targeted to patients 
with acute mental disorders, the following objective was set for the present study: to analyze 
the development of the process of identification of patients with acute mental disorders.

Exploratory study with a qualitative approach. The inclusion criteria were health 
professionals who performed their activities in Patient Safety, Risk Management or Quality 
Centers, of both genders, with specialization or experience of at least six months in the 
area.

Data were collected from September to December 2018. For this purpose, a 
questionnaire designed with the help of the Google Forms® tool, structured in two parts, 
was used. The first part contained an invitation to participate in the study and the second 
part presented the informed consent. The health professionals who consented to participate 
in the study received a questionnaire divided into questions that characterized their profile 
and questions related to the object of study, which corresponded to the second part. The 
questions were as follows:

1. Considering the Patient Identification Protocol of the Ministry of Health, is there any 
protocol, Standard Operating Procedure (SOP), or any kind of guidance on the correct 
process of identifying patients with mental disorders in the acute phase in your institution? 

2. If not, how should these patients be identified and what strategies should be used to 
implement this identification?

3. What could be considered a facilitating agent in the identification of these patients?

4. What could hinder the process of identification of these patients?

5. In care practice, have you ever needed to identify these patients? How was your 
experience?

The link of the digitized questionnaire was made available through the WhatsApp® 
group of professionals attached to the Brazilian Society for Quality of Care and Patient 
Safety (SOBRASP), with representatives from all states of Brazil.

Data was calculated, presented in tables, and submitted to descriptive analysis. 
The questions in the instrument generated two categories in each table, as well as the 
description of the participants’ characteristics.

The study was approved by the Research Ethics Committee of the proposing 
institution, under protocol no. 2,854,164 of 2018.

RESULTS
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The questionnaire was answered by 17 professionals, as follows: 13 nurses, two 
physicians, a pharmacist and a nurse technician. Of these, 14 professionals are from Rio 
de Janeiro, one from Espírito Santo, one from Paraná and one from Rio Grande do Norte.

Table 1 shows a predominance of female professionals, with an average length of 
time in the profession of 14.2 years; 15 professionals (82.2%) have up to five years of 
experience in the area, with an average of 3.8 years, and 15 (82.2%) live in Rio de Janeiro.

Most professionals who participated in the study, 10 (64.7%) perform their duties in 
Patient Safety Centers and all are specialists, nine (58.8%) work in the area of health quality 
/patient safety. Also, some respondents are specialized in more than one field.

Table 1 – Profile of the Study Participants. Rio de Janeiro, RJ, Brazil, 2019

Professional Occupation Length of 
professional 
experience          
(in years)

Professional 
education 
(in years)

Graduate level Area de 
Atuação

Professional 01 Nurse 17 3 Cardiology Qualidade
Professional 02 Physician 31 17 Health Surveillance 

Management
GR

Professional 03 Nurse 4 0.5 Cardiology /Patient 
Safety

NSP

Professional 04 Nurse 15 4 Patient Safety Qualidade
Professional 05 Nurse 6 4 Quality and Management NSP
Professional 06 Nurse 13 2 Health Quality and 

Patient Safety
NSP

Professional 07 Nurse 5 1 Family Health/Quality 
and Accreditation

NSP

Professional 08 Nurse 15 4 Doctorate NSP
Professional 09 Nurse 12 3 Patient Quality and 

Safety
NSP

Professional 10 Nurse 
Technician

24 2 Patient Quality and 
Safety

NSP

Professional 11 Nurse 18 2 Pediatrics NSP
Professional 12 Nurse 20 3 Patient Safety/

Dermatology 
NSP

Professional 13 Nurse 14 5 Master Qualidade
Professional 14 Pharmacist 9 3 Master degree in Clinical 

Medicine - Pulmonology
GR

Professional 15 Nurse 11 0.5 Medical-Surgical and 
Occupational Nursing

GR

Professional 16 Physician 23 7 Patient safety and health 
quality

NSP

Professional 17 Nurse 5 4 Health quality  and 
Patient Safety

GR

Mean (in 
years)

14.2 3.8
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Regarding the recommendations and opinions of professionals, from the analysis of 
responses, it was observed that 15 respondents (90%) do not have in their workplace a 
specific protocol for the identification of patients with acute mental disorders.

Regarding the approach to the strategies that could be implemented to facilitate 
the process of identification of patients with acute mental disorders, Table 2 shows the 
possibilities.

Table 2 - Strategies for Identifying Patients with Mental Disorders in the Acute Phase. Rio de Janeiro, RJ, 
Brazil, 2019

Identification Strategies Number of Answers
Adequacy of the 
Protocol of the 
Ministry of Health

Own Identification Protocol 3
Photo on ID wristband 1
Through the medical record 1
Flagging 1
Risk assessment on admission 1

Protocol of the 
Ministry of Health

Same as for other patients 5
Collaboration of a family member or companion 5

The strategies provided by the respondents were divided into two categories: one 
suggests that the recommendations of the Ministry of Health (MS) should be followed, and 
the other adds some individual factors to meet the specificities of these patients, as seen 
in Table 2. Most strategies suggested (n = 10) cite the protocol of the Ministry of Health, 
without mentioning any specificity.

The barriers to the process of identification of patients with acute mental illness that 
were cited originated two categories: Inherent Patient Factors and Inherent Professional 
Factors (Table 3). The barriers described d a higher number of responses (n = 10) related 
to level of awareness/orientation/lack of understanding/patient collaboration.

Table 3 - Barriers to the Process of Identification of Patients with Mental Disorders in the Acute Phase. Rio 
de Janeiro, RJ, Brazil, 2019

Identification Barriers No of Responses
Patient Inherent 
Factors

Level of awareness/orientation? lack of understanding / 
patient collaboration

10

No companion 2
Needs constant surveillance 1
No ID wristband (when removed by the patient) 1

Professional Inherent 
Factors

Compulsory use of ID wristband 1
Non-adherence to the protocol 1
Prejudice and lack of staff information 2
Few on-site mental health professionals 1
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DISCUSSION 

Most participants (82.2%) have up to five years of professional experience in safety, 
which can be explained by the recent creation of the National Patient Safety Program 
(PNSP), in 2013. The program established standards for patient safety nationwide, with 
emphasis to the obligation to implement Patient Safety Centers in all health institutions (10).

Regarding the educational level, all health professionals have graduate degree. 
Thus, the team seeks training and updating. This may explain the active participation of 
the group with regard to the recommendations requested, although most of them have 
no experience (88%) in the process of identifying patients with acute mental disorders. 
However, it should also be noted that 14 (82.2%) participants live in Rio de Janeiro, although 
professionals from all Brazilian states were invited. Difficulties in obtaining collaboration for 
the participation in studies with experts have been reported (12-13).  

Regarding the categories created, in the group Adequacy of the Identification Protocol 
of the Ministry of Health, some ideas were added for the organization and improvement of 
care. Thus, the need for a proper and uniform protocol, which guides the management of 
patients with mental disorders in the acute phase, was mentioned.

Protocols “are instruments used by health services to address problems or to better 
organize actions”(13:38). In fact, protocols guide care through standardization and can 
minimize the errors of this process, making it safer (13). 

 Other issues raised were the use of medical records and the flagging of these 
patients to distinguish them from the other patients. Medical records may contain the 
necessary information, including an additional security item, but the identification process 
also depends on other factors. When we address the importance of flagging to distinguish 
these patients from others, we may subject them to the stigma associated with mental 
illnesses. These individuals are confronted with some form of stigmatization, and signaling 
them in order to distinguish them from others can maximize the condition, making it difficult 
to identify and sometimes provide care to these patients (14).

Schizophrenic patients, for example, are delusional individuals and naturally think 
the others are plotting to cause them harm (15). So if they realize they are flagged, this will 
be sufficient to trigger a violent reaction in these individuals, who will consider themselves 
victims of a conspiracy.

Risk assessment on hospital admission is a question raised by one of the respondents, 
which fits perfectly within a protocol, for “this group of patients with mental disorders is 
at increased risk due to communication challenges related to cognitive impairment and 
psychotic symptoms” (16:1069).  Therefore, assessing the risks on admission can contribute to 
the quality of care provided and facilitate the process of identification of these individuals. 

 Putting a photo on the ID wristband was a strategy suggested. Since these patients 
are not able to confirm their names and other personal data, putting their photos on 
their identification wristbands would be a concrete and undeniable way of confirming the 
identification.

An Australian study consulted professionals and users of a local mental health service 
on the best way to identify mentally ill individuals. The patients’ suggestion was to use a 
digital photograph printed in medical records and identification wristbands, of proportional 
size, to facilitate the identification of the users (17).

The answers that were included in the second category, which referred to the Protocol 
of the Ministry of Health, were based on the guidance of the Identification Protocol of the 
Ministry of Health, which is generalist, and does not take into account the characteristics 
of these patients. Five participants responded that the identification process should be 
identical for everyone, with the use of wristbands. However, two of these responses were 
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complemented with professional training. It was also said that the patients should be 
convinced to wear the wristbands, and that the cases should be reported to the psychology 
service.

According to the Ministry of Health’s Patient Identification Protocol, the use of the 
identification wristband and its verification is the standard way to identify patients. And this 
wristband is by far the best resource available, according to the current state of the art, but 
it should be implemented based on protocols performed by healthcare professionals (18)  
and all professionals should be trained to ensure proper use of these ID wristbands. 

This communication should not only occur in the psychology/ mental health services 
during the admission of patients who require such care, but for the entire interdisciplinary 
team, since the patients are assisted by different professionals. Therefore, the implementation 
of a special protocol to guide this care is mandatory, since individuals with acute mental 
disorders are vulnerable because of their impaired level of consciousness that impacts their 
ability to communicate (9,16,19-20). 

 Another result mentioned by five respondents was the importance of the participation 
of family members or companions, to ensure the confirmation of identification of the patient 
and assist in the maintenance of the identification wristband during patient care. This would 
undoubtedly be an ideal condition in the identification process, which is referred to in the 
Ministry of Health’s Patient Identification Protocol: “the health professional responsible for 
the delivery of care should ask the patient’s name to the patient/family member/companion 
and check if information on the patient’s identification wristband is consistent with the 
prescribed care” (5:4). However, many patients with acute mental disorders are admitted 
unaccompanied or often remain alone most of the time, in observation after initial care, 
which means that this strategy cannot always be adopted.

The main barrier described in 10 responses (52.6%), was the level of awareness/
orientation of these patients, as they do not cooperate, demonstrating aggressiveness 
because of their pathological condition (9,16,19-20).

The absence of a companion was again mentioned and, as it is known, these 
patients require greater surveillance by the health care team. This is another barrier to 
the identification of these patients mentioned by the respondents that cannot be easily 
neglected, particularly due to the nature of the work, as well as to the excessive number 
of tasks, patients, among other factors. And this is proven by the following statement: 
“professionals who provided care to patients with acute mental disorders always considered 
the patients’ behavioral conditions”(20:168), because they are less cooperative during care 
delivery compared to patients with non-acute mental disorders (19).

The lack of collaboration of patients with acute mental diseases, expected because of 
their clinical/mental conditions, may result in the removal of their identification wristbands. 
Therefore, the search for ways of identifying these patients is the focus of the present 
study, for the safety of these users when they are assisted in different health units. Thus, 
the compulsory nature of health policies to ensure care consistent with the needs of these 
patients should be reinforced (21).

Regarding the barriers to the process of identification, the Professional Inherent 
Factor category grouped some important responses such as the lack of knowledge of the 
team (22) and a reduced number of mental health professionals during the service. However, 
even though patients with acute mental disorders require special management and longer 
surveillance time, if an adequate number of well-trained professionals is available on site, 
they can manage such patients.

Other barriers cited were lack of adherence to a possible protocol and mandatory 
use of ID wristbands by the patients. However, there was no decision on which protocol 
should be followed, the one of the Ministry of Health or a specific protocol for this group 
of patients.  It should also be noted that compelling a patient to wear an identification 
wristband in the acute phase of a mental illness that is difficult to manage, as it has been 
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previously mentioned, could be another stressor, enhancing the patient’s positive symptoms 
(hallucinations and delusions) and hence jeopardizing care.

Of all the participants who completed the questionnaire, 15 (88%) reported having 
no experience in dealing with patients with acute mental disorders. This may explain the 
lack of a proper identification protocol for these patients, as they are not routinely assisted 
in these units. In fact, a low percentage of these patients are assisted in these services, 
since severe mental disorders, which are considered chronic disabling diseases, affect 0.4% 
to 7.7% of the world population (23).

The process of identification of patients with acute mental illnesses in the health units 
of the professionals who participated in this study often does not differ from the process 
of identification of the other patients. The absence of questions about notification and 
identification of incidents in the questionnaire related to the identification process of these 
clients is a limitation of this study. Another limitation is the small sample size, as the sample 
selected is not representative of the country’s health institutions.

Preliminary analyzes of the studies investigated, of the strategies and of the barriers 
mentioned demonstrate the need for adequacy of care to these patients, regarding their 
identification in the context of Patient Safety, in order to reduce the risks involved in this 
process. Also, proactive action should be taken to address the risks inherent in health care, 
to minimize or recognize them, and in any case, manage them.

CONCLUSION

The findings of this study provided knowledge about important strategies to improve 
the identification of patients with acute mental disorders, despite the lack of experience of 
the participants in such management.

The classification of the responses into two groups made it possible to demonstrate 
which recommendations were based on the protocol of the Ministry of Health, and which 
ideas would fit the protocol, taking into account the specificities of these users. And the fact 
that the participants cited the awareness/orientation of these patients as the main barrier 
to the process of identification of patients with acute mental disorders demonstrates the 
need for improvement of this process.

It should be noted that this study is based on a local reality (contextualization), 
and therefore the data obtained cannot be generalized. Thus, further studies in other 
environments with other specificities are recommended, so that the appropriate actions 
and care targeted to the specificities of patients with acute mental disorders can be 
implemented, ensuring efficient and safe care. 

REFERENCES

1. Reis CT, Martins M, Laguardia J. A Segurança do Paciente como Dimensão da Qualidade do Cuidado 
de Saúde: um olhar sobre a literatura. Ciênc. Saude Colet [Internet]. 2013 [access 17 dez 2018]; 18(7). 
Available at: http://dx.doi.org/10.1590/S1413-81232013000700018.

2. Sousa P, Mendes W. Segurança do Paciente: conhecendo os riscos nas organizações de saúde. Rio de 
Janeiro: EaD/ENSP; 2014.

3. World Health Organization (WHO). The conceptual framework for the international classi-fication for 
patient. Version 1.1. [Internet]. 2009 [access 22 ago 2018]. Available at: http://www.who.int/patientsafety/
en/. 

http://dx.doi.org/10.1590/S1413-81232013000700018
http://www.who.int/patientsafety/en/
http://www.who.int/patientsafety/en/


Cogitare Enferm. 24: e65490, 2019

Andreia Novais Dias Blanco | Renata Flavia Abreu da Silva

4. Franzon JC. Notificação de incidentes e/ou eventos adversos em pediatria: estratégia para segurança 
do paciente [dissertação]. Florianópolis (SC): Universidade Federal de Santa Catarina; 2014. 

5. Ministério da Saúde (BR). Documento de Referência para o Programa Nacional de Segurança do 
Paciente. [Internet] Brasília: Ministério da Saúde; 2014 [access 28 nov 2018]. Available at: http://bvsms.
saude.gov.br/bvs/publicacoes/documento_referencia_programa_nacional_seguranca.pdf. 

6. Capucho HC. Near miss: quase erro ou potencial evento adverso? Revista Latino-Am. Enfermagem 
[Internet]. 2011 [access 04 set 2018]; 19(5). Available at: http://dx.doi.org/10.1590/S0104-
11692011000500027.

7. Bonfada D, Guimarães J, Brito AAC de. Concepções de Profissionais de Saúde do Serviço de 
Atendimento Móvel Quanto à Urgência Psiquiátrica. Rev. RENE. [Internet]. 2012 [access 18 jun de 2018]; 
13(2). Available at: http://periodicos.ufc.br/rene/article/view/3918/3111.

8. Moraski TR, Hildebrandt LM. A Experiência da agudização dos sintomas psicóticos: percepção de 
familiares. Sci med. [Internet]. 2005 [access 07 dez 2018]; 15(4). Available at: http://revistaseletronicas.
pucrs.br/scientiamedica/ojs/index.php/scientiamedica/article/view/1570/1173.

9. Souza ACS, Bezerra ALQ, Pinho ES, Nunes FC, Caixeta CC. Segurança do paciente nos serviços 
comunitários de saúde mental: estudo bibliométrico. Rev enferm. UFPE on line. [In-ternet]. 2017. 
[access 10 nov 2018]; 11(Suppl 11). Available at: https://www.doi.org/10.5205/reuol.11138-99362-1-
SM.1111sup201717.

10. Rise MB, Westerlund H, Dagfinn B, Steinsbekk A. Safely cared for or empowered in mental health 
care? Yes, Please. Int J Soc Psychiatry [Internet]. 2014 [access 10 nov de 2018]; 60(2). Available at: https://
doi.org/10.1177/0020764012471278. 

11. Perroca MG. Development and content validity of the new version of a patient classifica-tion 
instrument. Rev. Latino-Am. Enfermagem [Internet]. 2011 [access 16 mar 2019]; 19(1). Available at: http://
dx.doi.org/10.1590/S0104-11692011000100009.

12. Lima-Rodríguez JS, Lima-Serrano M, Jiménez-Picón N, Dominguez-Sánchez I. Content validation 
of the Self-perception of family health status scale using the delphi technique. Rev. Latino-Am. 
Enfermagem [Internet]. 2013 [access 16 mar 2019]; 21(2). Available at: http://dx.doi.org/10.1590/S0104-
11692013000200017.

13. Werneck MAF, Faria HP de, Campos KFC. Protocolo de cuidados à saúde e de organização do 
serviço. [Internet] Belo Horizonte: Nescon/UFMG, Coopmed; 2009 [access 26 dez 2018]. Available at: 
https://www.nescon.medicina.ufmg.br/biblioteca/imagem/1750.pdf. 

14. Rocha FL, Hara C, Paprocki , J. Doença mental e estigma. Rev. méd. Minas Gerais [Internet]. 2015 
[access 11 dez 2018]; 25(4). Available at: http://www.dx.doi.org/10.5935/2238-3182.20150127.

15. Matos ALSD de, Pontes KS de, Pereira, AC. Revisão teórica da esquizofrenia e implicações causadas 
pela doença na vida do portador e dos familiares. In: 3 Congresso Nacional de Pesquisa em Ciências 
Sociais Aplicadas; [Internet]. 2014; Francisco Beltrão/PR. [access 06 set 2018]. Available at: http://cac-php.
unioeste.br/eventos/conape/anais/iii_conape/Arquivos/Artigos/Artigoscompletos/MEDICINA/12.pdf.

16. Daumit GL, McGinty EE, Pronovost P, Dixon L, Guallar E, Ford DE, et al. Patient safe-ty events and 
harms during medical and surgical hospitalizations for persons with serious men-tal Illness. Psychiatr Serv. 
[Internet]. 2016 [access 11 nov 2018]; 67(10). Available at: https://doi.org/10.1176/appi.ps.201500415.

17. Kelly T, Roper C, Elsom S, Gaskin C. Identifying the ‘Right Patient’: nurse and consum-er perspectives 
on verifying patient identity during medication administration. Int J Ment Health Nurs [Internet]. 2011 
[access 03 nov 2018]; 20(5). Available at: https://doi.org/10.1111/j.1447-0349.2010.00739.x.

18. Tase TH, Lourenção DC de A, Bianchini SM, Tronchin DMR. Identificação do paciente nas 
organizações de saúde: uma reflexão emergente. Rev. Gaúcha Enferm. [Internet]. 2013 [access 14 mar 
2018]; 34(3). Available at: http://dx.doi.org/10.1590/S1983-14472013000300025. 

http://bvsms.saude.gov.br/bvs/publicacoes/documento_referencia_programa_nacional_seguranca.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/documento_referencia_programa_nacional_seguranca.pdf
http://dx.doi.org/10.1590/S0104-11692011000500027
http://dx.doi.org/10.1590/S0104-11692011000500027
http://periodicos.ufc.br/rene/article/view/3918/3111
http://revistaseletronicas.pucrs.br/scientiamedica/ojs/index.php/scientiamedica/article/view/1570/1173
http://revistaseletronicas.pucrs.br/scientiamedica/ojs/index.php/scientiamedica/article/view/1570/1173
https://www.doi.org/10.5205/reuol.11138-99362-1-SM.1111sup201717
https://www.doi.org/10.5205/reuol.11138-99362-1-SM.1111sup201717
https://doi.org/10.1177/0020764012471278
https://doi.org/10.1177/0020764012471278
http://dx.doi.org/10.1590/S0104-11692011000100009
http://dx.doi.org/10.1590/S0104-11692011000100009
http://dx.doi.org/10.1590/S0104-11692013000200017
http://dx.doi.org/10.1590/S0104-11692013000200017
https://www.nescon.medicina.ufmg.br/biblioteca/imagem/1750.pdf
http://www.dx.doi.org/10.5935/2238-3182.20150127
http://cac-php.unioeste.br/eventos/conape/anais/iii_conape/Arquivos/Artigos/Artigoscompletos/MEDICINA/12.pdf
http://cac-php.unioeste.br/eventos/conape/anais/iii_conape/Arquivos/Artigos/Artigoscompletos/MEDICINA/12.pdf
https://doi.org/10.1176/appi.ps.201500415
https://doi.org/10.1111/j.1447-0349.2010.00739.x
http://dx.doi.org/10.1590/S1983-14472013000300025


Cogitare Enferm. 24: e65490, 2019

Identification of individuals with acute mental disorders in the context of patient safety

Received: 17/03/2019
Finalized: 29/10/2019

Corresponding author:
Andreia Novais Dias Blanco 
Universidade Federal do Estado do Rio de Janeiro
R. Clarimundo de Melo, 303 – 20740-321 – Rio de Janeiro, RJ, Brasil
E-mail: diasandreia1978@hotmail.com

Role of Authors:
Drafting the work or revising it critically for important intellectual content - ANDB
Final approval of the version to be published - RFAS
Agreement to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any 
part of the work are appropriately investigated and resolved - ANDB, RFAS

19. Kanerva A, Lammintakanen J, Kivinen T. Nursing staff’s perceptions of patient safety in psychiatric 
inpatient care. Perspect Psychiatr Care [Internet]. 2016 [access 10 nov 2018]; 52. Available at: https://doi.
org/10.1176/appi.ps.201800321.

20. Higgins A, Doyle L, Downes C, Morrissey J, Costello P, Brennan M, et al. There is More to Risk and 
Safety Planning than Dramatic Risks: Mental Health Nurses’ Riskassessment and Safety-management 
Practice. Int J Ment Health Nurs [Internet]. 2016 [access 10 nov 2018]; 25(2). Available at: https://doi.
org/10.1111/inm.12180.

21. Prado MF do, Sa M de C, Miranda L. O Paciente com transtorno mental grave no hospital geral: uma 
revisão bibliográfica. Saúde debate [Internet]. 2015 [access 07 nov 2017]; 39. Available at: http://dx.doi.
org/10.5935/0103-1104.2015S005419.

22. Navarini V, Hirdes A. A família do portador de transtorno mental: identificando recursos adaptativos. 
Texto contexto – enferm. [Internet]. 2008 [access 26 jul 2018]; 17(4). Dispo-nível em: http://dx.doi.
org/10.1590/S0104-07072008000400008.

23. Czepielewski LS. Trajetórias de transtornos mentais graves: contribuições da pesquisa em 
esquizofrenia [tese]. Rio Grande do Sul (RS): Universidade Federal do Rio Grande do Sul; 2016.

https://doi.org/10.1176/appi.ps.201800321
https://doi.org/10.1176/appi.ps.201800321
https://doi.org/10.1111/inm.12180
https://doi.org/10.1111/inm.12180
http://dx.doi.org/10.5935/0103-1104.2015S005419
http://dx.doi.org/10.5935/0103-1104.2015S005419
http://dx.doi.org/10.1590/S0104-07072008000400008
http://dx.doi.org/10.1590/S0104-07072008000400008

