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RESUMO

Enquadramento: Ao longo dos anos, a familia como unidade de cuidados tem recebido
uma énfase crescente na enfermagem. Atualmente, o enfermeiro de familia ocupa um
lugar importante na pratica de enfermagem, particularmente na enfermagem de salde
comunitaria. Encarar a familia como um todo, como sistema social, permite ao
enfermeiro ter uma visdo mais precisa das suas dificuldades e potencialidades, fatores
fundamentais para ganhos em salde, pois a compreensdo das principais forgas e
ameacas possibilitam ao enfermeiro de familia cuidar da mesma, promovendo 0s seus
recursos internos e externos face as situacées complexas do bindmio saude/doenca. Ter
um membro a usar terapéutica inalatéria no seio familiar, decorrente de uma doenca
cronica, pode resultar em alteragBes na dindmica e hemostasia da familia, o que torna
indispensavel a identificacdo das suas necessidades, para se potenciarem intervencdes
adaptadas a cada familia.

Objetivo: Identificar as necessidades das familias com pessoa a realizar terapéutica
inalatéria no domicilio.

Meétodos: O desenho do estudo insere-se no paradigma da investigacdo quantitativa,
tendo uma natureza exploratoria, descritiva e transversal. Recorreu-se a uma amostra
ndo probabilistica por conveniéncia, constituida por 32 familias de pessoas que realizam
terapéutica inalatéria de suporte no domicilio, que se encontram inscritas numa
Unidades de Cuidados de Salude Personalizados da regido centro de Portugal, a maior
parte sdo familias nucleares e a maioria pertence a classe média baixa (62,5%). O
protocolo de recolha teve como suporte 0 Modelo Dindmico de Avaliacao e Intervencao
Familiar (MDAIF) que se constitui como referencial tedrico deste estudo, tendo sido
utilizada a matriz operativa do mesmo (Figueiredo, 2012). Este estudo decorreu nos
meses de novembro 2020 a outubro de 2022.

Resultados: Face a avaliacdo das necessidades das familias, emergiram 0s seguintes
diagndsticos e subconjuntos de diagnésticos: Dimensdo Estrutural - Rendimento
familiar insuficiente, Edificio residencial ndo seguro, Precaucdo de seguranca ndo
demonstrada, Abastecimento de agua ndo controlado e Animal doméstico
negligenciado; Dimensdo Desenvolvimento — Satisfacdo conjugal ndo mantida, Relacdo
dindmica disfuncional, Interacdo sexual ndo adequada e Comunicacdo familiar néo
eficaz; Dimensdo Funcional - Comunicacdo familiar ndo eficaz, Relacdo dinamica
disfuncional e Interacdo de papéis conflitual.

Conclusdo: O estudo possibilitou identificar as necessidades da familia com pessoa a
realizar terapéutica inalatéria no domicilio, sendo fundamental para o planeamento de
intervencdes de enfermagem comunitaria na area de enfermagem de satde familiar que
deem resposta as dificuldades identificadas, visando a homeostasia familiar.

Palavras-chave: Doenca cronica; Terapéutica Inalatéria; Familia; Enfermeiro de
familia.
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ABSTRAT

Background: Over the years, the family as a unit of care has received increasing
emphasis in nursing. Today, the family nurse occupies an important place in nursing
practice, particularly in community health nursing. Viewing the family as a whole, as a
social system, allows nurses to have a more accurate view of its difficulties and
potential, fundamental factors for health gains, since understanding the main strengths
and threats enables family nurses to care for the family, promoting its internal and
external resources in the face of complex situations in the health/disease binomial.
Having a member of the family using inhalant therapy as a result of a chronic illness can
result in changes to the family's dynamics and hemostasis, which makes it essential to
identify their needs in order to develop interventions adapted to each family.

Objective: To identify the needs of the family with a person receiving inhalation
therapy at home.

Methods: The study design is part of the quantitative research paradigm and is
exploratory, descriptive and cross-sectional in nature. A non-probabilistic convenience
sample was used, consisting of 32 families of people receiving supportive inhalation
therapy at home, who are registered in a Personalized Health Care Unit in the central
region of Portugal, most of whom are nuclear families and the majority belongs to the
lower middle class (62.5%). The collection protocol was based on the Dynamic Model
for Family Assessment and Intervention (MDAIF), which is the theoretical framework
for this study, using its operational matrix (Figueiredo, 2012). This study took place
from November 2020 to October 2022.

Results: Based on the assessment of the families' needs, the following diagnoses and
subsets of diagnoses emerged: Structural Dimension - Insufficient family income,
Unsafe residential building, Safety precautions not demonstrated, Uncontrolled water
supply and Neglected domestic animal; Developmental Dimension - Marital satisfaction
not maintained, Dysfunctional dynamic relationship, Inadequate sexual interaction and
Ineffective family communication; Functional Dimension - Ineffective family
communication, Dysfunctional dynamic relationship and Conflictual role interaction.

Conclusion: The study made it possible to identify the needs of the family with a
person undergoing inhalation therapy at home, and is fundamental for planning
community nursing interventions in the area of family health nursing that respond to the
difficulties identified, with a view to family homeostasis.

Keywords: Chronic illness; Inhalation therapy; Family; Family nurse.



