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ABSTRACT: This is a bibliographic research about Brazilian scientific production in the last 17 years, carried out in the Virtual Health
Library. This study aimed to analyze conceptual differences for the terms conceptual framework, reference framework, care method,
assistance model, care model, care process and nursing process, proposing definitions for these terms based on the similarities described
by the authors of the publications studied. Fifty-three (53) scientific productions were analyzed, which showed a lack of conceptual
clarity among the terms, as well as similarities, differences, and use of synonyms, which can hamper the understanding of their
meaning. The definition of the terms listed was based on the selected literature, in order to clarify them and contribute to their deeper
understanding. In conclusion, it is needed to present proposals need to be presented that define and analyze the concepts, in order to
be able to expand the knowledge base of nursing in Brazil, contributing to its advancement and consolidation.

DESCRIPTORS: Knowledge. Nursing. Nursing care. Nursing process.

DIFERENCAS CONCEITUAIS EM TERMOS UTILIZADOS NA PRODUCAO
CIENTIFICA DA ENFERMAGEM BRASILEIRA

RESUMO: Pesquisa bibliografica da producao cientifica brasileira dos tltimos 17 anos, realizada na Biblioteca Virtual em Satde.
O estudo objetivou analisar diferencas conceituais para os termos marco conceitual, marco de referéncia, metodologia do cuidado,
modelo de assisténcia, modelo de cuidado, processo de cuidar e processo de enfermagem e propor defini¢des para os mesmos com
base nas similaridades descritas pelos autores das publicacdes pesquisadas. Foram analisadas 53 produgdes que evidenciaram a
inexisténcia de clareza conceitual entre os termos, além de similaridades, divergéncias e utilizacdo de sindnimos, capazes de dificultar
sua compreensdo. Propds-se a definicdo dos termos elencados com base na literatura selecionada a fim de clarifica-los e de contribuir
para seu aprofundamento. Conclui-se que é necessario apresentar propostas que definam os conceitos e os analisem para poder ampliar
a base de conhecimentos da enfermagem brasileira, contribuindo para seu avanco e consolidacao.

DESCRITORES: Conhecimento. Enfermagem. Cuidados de enfermagem. Processos de enfermagem.

DIFERENCIAS CONCEPTUALES EN TERMINOS UTILIZADOS EN LA
PRODUCCION CIENTIFICA DE LA ENFERMERIA BRASILENA

RESUMEN: Esta es una investigacion bibliografica de la produccién cientifica en Brasil de los tltimos 17 afos, llevada a cabo entre
los meses de agosto y septiembre de 2010, en la Biblioteca Virtual en Salud. El estudio tuvo como objetivo analizar las diferencias
conceptuales de los términos marco conceptual, marco de referencia, metodologia del cuidado, modelo de asistencia, modelo de
cuidado, el proceso de cuidar y el proceso de enfermeria y proponer definiciones para los mismos teniendo por base las semejanzas
descritas por los autores de las publicaciones estudiadas. Se analizaron 53 producciones que evidenciaron la inexistencia de claridad
conceptual entre los términos, ademas de algunas similitudes, divergencias y uso de sinénimos, lo cual puede dificultar su comprension.
Se ha propuesto la definicién de los términos sobre la base de la literatura seleccionada con el objeto de aclararlos y de contribuir a su
profundizacién. Se concluye que es necesario presentar propuestas que definan los conceptos y los analicen con el fin de ampliar la
base de conocimientos de la enfermeria brasilefia, contribuyendo a su avance y consolidacion.

DESCRIPTORES: Conocimiento. Enfermeria. Atencion de enfermeria. Procesos de enfermeria.
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INTRODUCTION

Mainly due to the work that nursing scien-
tists, theorists and scholars have accomplished in
the last four decades, nursing has been acknowl-
edged as an emerging profession, an academic
discipline and a science.

The theoretical development that took place
during that period largely derived from the efforts
to construct its own set of knowledge, in an orga-
nized manner, which resulted in the creation and
development of the nursing theories.

The theory of nursing can be defined as the
conceptualization of some aspect of the nursing
reality, with a view to describing the phenomena,
explain the relations among them, foresee conse-
quences or prescribe care.?

Thus, theory is a symbolic representation
of aspects of reality, discovered or invented to
describe, explain, foresee or prescribe answers,
events, situations, conditions or relations. The the-
ories contain concepts related to the phenomena
within the discipline, and these concepts are mu-
tually related to constitute theoretical assertions.?

Based on the theories, nursing care pro-
cesses are established, which direct the routes
that need to be followed to put the theoreti-
cal premises in practice in care delivery by
baccalaureate nurses and other nursing team
members. When the care process is theoretically
underpinned and methodologically structured,
it can be considered as different structures with
avarying degree of abstraction and be classified
as a care model, conceptual model, care method,
among others.?

In general, the difference between concep-
tual model and theories is merely semantic. This
fact can arouse various debates and confusions,*
making the theoretical development in nursing
slow and more concerned with the method and
process than with the actual contents of nursing
knowledge.>*

These conceptual issues are also present in
other studies, including one undertaken almost 20
years ago, in which the authors already affirmed
that there existed no clear definition for many
terms used, neither in nursing practice nor in
theory, but considered that: the terms ‘framework’,
‘model” and ‘system’ are equivalent. The difference
[...] is among the terms ‘reference framework’,
‘theoretical” and ‘conceptual’, which are conceived
at different complexity levels of abstraction”.”#>

Hence, “the terms that name the knowledge
structures, such as theory, conceptual model, care
model, among others” **indicate that there exists
no consensus among the authors, mainly consider-
ing their uniqueness.

With a view to clarifying these conceptual
issues, which are important and necessary to un-
derstand the knowledge structures in Nursing
and, thus, to contribute to advances in knowledge
construction, the aim in this study was to analyze
the conceptual differences for the terms conceptual
framework, reference framework, care method,
assistance model, care model, care process and
nursing process, as well as to propose specific
definitions for each of the terms selected, based
on the similarities described by the authors who
were reviewed.

This justifies the initiative to construct
definitions for the different concepts involved in
nursing care practices and studies, with a view to
expanding knowledge in the area and enhancing
its understanding and the comprehension of its
importance, as the existence of clear concepts in a
discipline are fundamental for the advancement
of the profession.

METHOD

A bibliographic research was undertaken
about Brazilian scientific production between
August and September 2010, in which the entire
Brazilian production on the theme developed
until the date of the research was investigated.
The period between the first (1993) and the final
(2010) text selected totaled 17 years. The follow-
ing phases were followed:® 1) elaboration of the
research project; 2) investigation of the solutions;
3) explanatory analysis of the solutions; and 4)
integrative synthesis.

After the elaboration of the project, the
investigation of the solutions started, which
involved a bibliographic survey, besides initial,
exploratory, selective, reflexive and interpreta-
tive reading to select the studies for analysis in
the subsequent phase, understand the ideas each
author present them and relate them with the
research question.

The bibliographic survey was undertaken in
the Virtual Health Library (VHL) and considered
the following inclusion criteria: publications in
Portuguese and originating in Brazil; full texts
available on-line; and material available until the
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end of the data collection. The exclusion criteria
were: repeated publications, from other countries
or in other languages, whose full version was not
available, and which did not address the concepts
under analysis.

As none of the terms selected in considered
a descriptor in the VHL’s Health Sciences Descrip-
tors, the related words - conceptual framework,
reference framework, care method, assistance
model, care model, care process and nursing
process - were used for the search, without any
combination.

After the initial reading,® which refers to
rapid reading to select the material that may con-
tain information that is relevant for the theme,
initially, 283 papers and one thesis were selected.
The exploratory reading, which also involves rapid
reading to verify whether the information is of ac-
tual interest to the study, resulted in the exclusion
of 164 papers. After the selective reading, which
serves to dispose of secondary data, another 50
repeated articles were removed. After the reflex-
ive or critical reading, when the selected material
is fully read in order to understand the authors’
assertions,” another 17 papers were excluded as
they were conceptually inappropriate and evaded
from the theme. Conceptual inappropriateness is
considered as the use of a concept beyond the con-
text that defines it, like publications that used care
model to refer to the hegemonic medical model
predominant in Brazilian health.

Thus, the final sample consisted of 52 articles
and one thesis, to which further interpretative
reading was applied. This is considered the most
complex moment, aimed at relating the ideas the
authors expressed about the research problem.’

To organize the reading process, an instru-
ment was elaborated to collect information to
identify the publication, data on the author and
publication, data characteristic of the text, such as
key words, objective, method and concepts used,
as well as their definition.

Among the 53 scientific publications se-
lected, seven were papers resulting from master’s
theses; three from doctoral dissertations; six were
elaborated by Ph.D. graduates and stricto sensu
graduate students; one was produced in a subject
as part of an M.Sc. program; one thesis; two papers
elaborated by undergraduate nursing faculty and
students; four were part of research projects fund-
ed by the Brazilian Scientific and Technological
Development Council (CNPq), one of which was

also taken from a thesis; one was developed with
funding from the Sao Paulo Research Foundation
(FAPESP); three were written by Ph.D. graduates
and clinical nurses; and 26 papers deriving from
research by Ph.D. and M.Sc. graduates affiliated
with academic institutions.

After detailing the investigation phase of
the solutions, which prioritized the search for
and verification of information relevant for and
suitable to the research problem, the third phase
started, called explanatory analysis of the solu-
tions.® Therefore, the information in the selected
studies was analyzed, distinguishing between the
data presented and any associated justifications.

Nevertheless, the origins, effects or goals of
these data also need further explanation, which
can be done empirically, based on common sense.®
Therefore, next, the data will be presented that
were collected from the selected studies after
complying with the specific orientations described
for that phase.

RESULTS

Next, the different concepts are presented
as defined by the authors of the selected publi-
cations under analysis, in accordance with the
research problem. It should be highlighted that
some authors use synonyms or other names for
the selected terms and that few of them provide
their own definitions, but instead use definitions
elaborated by other authors to compose their
theoretical-conceptual description.

This phase, called explanatory analysis of
the solutions,® is presented in Picture 1, which
addresses the themes listed under the research
problem, as well as other names and synonyms
the different authors have used.

In addition, some observations should be
indicated which emerged from the conceptual
analysis process, including the fact that, for some
concepts, definitions were presented that are
linked with specific situations, which were used
by other health areas to refer to the aspects of their
practice.

Hence, in collective health, conceptual
framework was understood as the result of the
theoretical-epistemological elaboration and the
scientific production, articulated with social prac-
tices, and of criticism against the different health
reform movements and projects that have taken
place in capitalist countries."
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Picture 1 - Conceptual definition by authors under analysis

Concepts and definitions”

Synonyms used by the authors’

Conceptual framework: 10/02f

“presentation of a phenomenon or event, only consid-
ering its most significant lines or characteristics, so
as to facilitate a certain degree of generality, which
makes it applicable to distinct situations in a similar
area”;10:309

“set of mental elaborations about aspects related to
the object under analysis; a point that serves as a
strength, as an orientation, a proposal we want to ap-
proach”; 557

“a logically organized mental construction, which
serves to direct the research and action process”.":7

Conceptual model:
“organization of central concepts in the profession, express-

ing how each author [nursing theorist] sees the person who
receives care, his/her interaction with the environment, health
condition and nursing care”;'?1%3

refers “to global ideas about individuals, groups, situations and
events of interest to a discipline”."%"

Theoretical-conceptual model:

aims for the integration of “social, biological, behavioral factors,
among others, as well as to clarify the relations established
among them in the determination of health outcomes”; 1915
“represents the connection between the theoretical and em-
pirical fields of epidemiological research and its construction,
requires that researchers organize their ideas and existing
knowledge about the determination process of the disease/
problem, with a view to further coherence between the re-
search inquiries and interpretation of the data.”'4%

Reference framework: 30/03
the authors did not provide any definitions.

Conceptual framework:
the authors did not provide any definitions.

Care method: 09/05

“how to perform care, that us, in what manner care
should be delivered based on the reference frame-
work used.”15:200

Assistential method and methodological model:
concepts used as synonyms of Nursing process.

Assistance model: 86/24

predetermined formulae for care;'®

“are representations of the world that is experienced,
which are expressed verbally or through symbols,
schemes, designs, graphs, diagrams. Its aim is to di-
rect nursing care, offering nurses the support needed
for their activities”. %7

Technical-assistential model:

“corresponds to the organization of service production based
on a certain arrangement of knowledge in the area, as well
as of specific social action projects, as political strategies in a
certain social grouping’.'7:438. 18:1537

Care model:

“combinations of knowledge and techniques (methods and in-
struments) used to solve problems and respond to individual
and collective needs”; 19425

“organization forms of the relations among subjects (health
professionals and users) mediated by (material and non-mate-
rial) technologies, used in the health work process, whose aim
is to intervene in problems (damages and risks) and historically
defined social health needs”.20348

Assistential model:

“is a historical, political and social construction, organized in a
dynamic context, to respond to the interests of social groups.
It is a way to organize the State and civil society, health institu-
tions, workers and companies that act in the sector to produce
health services”; 21:2%

“[...] a rationality, a way of combining material and non-material
technologies used in health services, aiming to cope with indi-
vidual and collective problems, within a given territory for cer-
tain populations”.2'2%

Care model: 41/05

“new form of delivering care that reorients the entire
health team’s practice”, also considered as “care
mode";22:187,195

“dynamic processes, with different degrees of struc-
ture”'20:349

Care delivery model:

“is a deliberate intellectual activity, through which nursing prac-
tice is implemented in a systematic and ordered manner, in
the attempt to improve care. It is a care form based on beliefs,
values and meanings in the life process of the stakeholders in
their daily reality”.2%184
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Concepts and definitions”

Synonyms used by the authors’

Care process: 20/02

“the way care takes place or should take place. [...]
relates to the care encounter that happens between
the caregiver and the being who receives care. [...]
comprises, besides procedures and technical ac-
tivities, actions and behaviors that privilege not only
spending time with, but truly being with someone” .42

Nursing process: 88/12

“a method to organize and deliver nursing care”;?8
“an approach that aims to identify problems, set-
ting priorities, establishing targets and results to be
achieve, through a continuous assessment. It is a
dynamic and permanent method to organize nursing
actions, whose aim is to solve the nursing problems
an individual presents”; %

“presupposes a range of dynamic and interrelated
actions for its accomplishment, that is, indicates the
adoption of a certain method or way of doing [...]
based on a system of moral values and beliefs and
on technical-scientific knowledge in the area [...]";?718°
understood as a system that “involves a sequence

Nursing Care Systemization (NCS):

“presupposes the organization into a system, which in turn
implies a set of dynamically interrelated elements. These ele-
ments can be understood [...] as a set of actions, a sequence
of steps, to achieve a certain goal”;?%466

“consists of five systematically and dynamically interrelated
steps (investigation, diagnosis, planning, implementation and
evaluation) to promote humanized care, oriented towards and
guided by results, besides their low cost”;29650

Another author refers to the NP to define the term NCS, con-
sidering that “the nursing process, whose aim is to provide an
approach to identify the needs of clients, families and com-
munities and implement the care necessary in the situation
identified has received distinct names in our midst, the most

of specific steps [...], with a view to delivering profes-
sional care to clients, whether these are individuals,
families or communities, so as to take into account
their singularities in a broader sense. Demands theo-
retical based from Nursing and other areas. One
might say that it is the expression of the clinical meth-
0d"5466in our profession;

this method is able to offer “guidelines for the develop-
ment of nursing care based on the scientific method,
whose aim is to identify the client's human needs and
to implement the appropriate nursing therapy”.29:65

common of which is NCS”.30:5%

* Due to space constraints, only those definitions used in the integrative synthesis of the concepts and definitions that best represent

the synonyms were presented.

t Number of products found after initial reading/number of products selected and analyzed for this concept.

As regards the term “care model”, some au-
thors consider that care model is a synonym of the
hegemonic medical model,* of assistance model,*
or of assistential model.*® Others believe that as-
sistential model can also be called care model;?
which is similar to the Nursing Care Systemization
(NCS);#?* or that distinctions exist among the con-
cepts but that, “in the Brazilian reality, the official
assistential model in health is usually referred to
as ‘care model’ [...]”. 20348

The definitions for the term care model were
reduced, due to the fact that some texts used,
elaborated, cited and even presented diagrams
representing care models. The authors, however,
did not present any definitions, so that the readers
had to understand and interpret them.

In the analysis of the term “nursing process”,
although some authors consider the concept
“NCS” as distinct,”?* the majority considers
these terms as synonyms.?”*-363 [n addition,
many other names were found, including,”* as-

sistential method or care method,”*%* nursing
care,'® organizational process,'® nursing care and
intervention,” caregiving or care process,** care
method,'** care planning, care process, nursing
consultation and nursing care process.*

Finally, other important and frequently used
concepts in nursing, like theoretical model and
nursing theory, were also found after the textual
analysis but, as they had not been selected in ad-
vance, they were not addressed.

DISCUSSION

To present the fourth and final phase®,
called integrative synthesis, which involves re-
flection and the proposal of solutions, based on
the research material, initially, we present some
definitions for the model concept, based on the
literature. This option is justified in the belief that
this concept permeates many others the authors
of the selected studies presented and, sometimes,

Text Context Nursing, Florianopolis, 2013 Abr-Jun; 22(2): 534-42.



Conceptual differences in terms used in the scientific production...

- 539 -

is mixed up with the method concept, which also
deserves a specific conceptual definition.

The word model is constituted by definitions
of concepts* and does not exist in the physical
world, but exists in the abstract world and repre-
sents different forms of seeing nursing* and refers
to theoretical bases that underpin an activity area.*

In general, model can be understood as an
abstraction of reality, that is, a way of visualizing it
and facilitating reasoning." A model needs a struc-
ture of ideas and concepts, which can vary in their
conceptions and in the way central nursing concepts
are described. But model is not a theory, predicting
care outcomes. Instead, it is a structure of ideas that
guides care practice and should reflect this practice.
Thus, “nursing models should be understood as
guiding structures or a philosophy that sustains
nursing care, that is, they should offer principles
that helps the nurse to guide care in all of its phases,
according to the complexity level of the care” *”

The term method, then, refers to the way
care is accomplished, applied, delivered to the
client/family under the professional’s responsibil-
ity. Some authors cite that the nursing process is
a form of method, as it directs the application of
care based on established guidelines. 1625235363739

To propose solutions, as the adopted method
requests, and contribute to advances in the con-
struction of nursing knowledge, next, we present a
proposal that joins the definitions presented by the
different authors of the Brazilian studies selected
for the study concepts.

Contributions to the advancement in the
definitions

In view of these considerations, figure 1 dis-
plays a mental construction, elaborated based on
the definitions found for each of the terms focused
on in this research.

Conceptual framework:
understood as a mental

Care model:
Activity that directs Mursing
practice, systematically
implemented, based on
beliels, values and daily
meanings of the

stakeholders in the process.

Described as a dynamic
process with different
degrees of structuring

abstraction of a set of related
concepts; applicable to a distinct
situation that serves to dircct the

research and action process

CONCEPTS

‘\.,___"____________,.r"

Care process:

Is the encounter between the
caregiver and the person receiving
care, an exchange process that
involves, besides proceduras and
techniques, actions and behaviors
based on awide range of
expressions that privilege not only
spending time with, but truly being
with the other

Assistance model:
ForMursing. this is
perceived as
representations of the
reality cxpercnced,
expressed verbally or
through graphic schemes,
diagrams and even
drawings, aimed at
directing/guiding Nursing
care

Care method:

Consists inthe develoepment of
care actions based on a reference
framework (which can be a theory,

a conceptual framework, a
rafarance framework or theoratical
premises), presented through
steps or phases that indicate the
route to be followed forits
practical application

Nursing Process:

A method to organize and deliver
Mursing cars, providing
orientations for decision making
on care delivery and aiming to
solve Nursing problems. Also
gerves to pradict conditions to put
this care in practice. lts
interrelated actions rest on a value
syslem, moral beliels and
thearetical bases in the area

Figure 1 - Integrative synthesis of the concepts

As described, these definitions were based on
the authors included in the references selected for
this study, and some points should be highlighted.

The term “Care method” refers to the way
care should be accomplished, a route to follow
to accomplish care, which should be sustained

by the reference framework used. When citing
this concept, however, many authors used it as a
synonym of nursing process, which explains the
similarity between the two concepts” definitions.

The term “ Assistance model” was character-
ized by the definition based on different views. Be-
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sides the view presented for nursing, the definition
in public health is cited; set of organized actions,
based on political, social, economic and cultural
strategies, articulated with physical, technological
and human resources aimed at intervening in the
health-disease process of a population.

In the researchers” understanding, the
concept attributed to the term Care model was
limited, and did not address all of its dimensions.
Therefore, it did not receive the necessary and
fair importance it represents for the profession.
Thus, we defend the concept that a care model
is a theoretical set of the four central concepts in
nursing: nursing, health-disease, society /environ-
ment, human beings, besides others necessary, as
well as premises based on a theoretical and philo-
sophical framework that serves to guide nursing
care through systemized actions. It is a theoretical
structure that interrelates concepts, premises and
a care method, represented by a diagram.*

Finally, the absence of the definition for the
term “Reference framework” is justified, as all
texts that methods this concept did not present an
explicit description, so that its analysis, condensa-
tion and presentation was impossible.

FINAL CONSIDERATIONS

Constructing the knowledge in a discipline
is a hard task, but which nevertheless needs to
be accomplished constantly. Aspects previously
addressed need to be taken into account, but ad-
vances are fundamental.

The use of nursing concepts remits to the
importance of clarifying the knowledge itself de-
veloped in the area, and further elaborating the
theoretical aspects is fundamental to guarantee
greater visibility, acknowledgement of the disci-
pline and the possibility of certified and qualified
practical intervention.

The collection of the conceptual definitions
in this research, based on the different views of
the authors of the Brazilian publications involved,
revealed that, besides similarities, particulari-
ties and divergences regarding the theme under
analysis, inappropriate conceptual elements are
relatively common. There is a lack of understand-
ing in the use of some terms, which are mistakenly
considered as synonyms in some situations and
do not receive the depth and density to guarantee
their range, individuality and subjectivity. Such
inappropriate elements can further increase the
conceptual confusion, a fact that hampers the

understanding of theoretical aspects in nursing
knowledge.

Hence, this research contributes as it permits
visualizing conceptual differences and similarities
in the Brazilian publications, and also presents a
proposed conceptual definition deriving from the
literature under analysis, provided for each term
investigated and studied here.

This reveals the need to further elaborate
concepts, establish meanings for practice, as
knowledge construction involves operational as
well as conceptual issues. Proposals need to be
presented that define and analyze concepts, with
a view to enhancing the knowledge base of Brazil-
ian nursing, contributing to its advancement and
consolidation.
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