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ABSTRACT 

The present study proposed to investigate the presence of minor psychiatric symptoms of anxiety and 

depression in patients during hospitalization for various clinical and surgical treatments at the General 

Hospital in Marília, SP, Brazil. It is characterized as a descriptive, cross-sectional and quantitative study. 

Eligible patients were those admitted to the institution through the emergency room in urgent and 

emergency situations, from the age of 18, and who were able to understand the objectives of the study and 

to answer the used evaluation instruments, such as the Identification Questionnaire for Sociodemographic 

and Clinical Characteristics, and the Hospital Anxiety and Depression Scale. Pearson's chi-square test, 

Fisher's test or its extension were used in inferential analyzes to compare categorical variables. Student's t 

test was used for independent samples. In all inferential analyzes, a significance level of α equal to 5% was 

used. There was a statistical significance in the association between patient satisfaction with the team, and 

the absence of symptoms of depression and anxiety. A statistically significant correlation was also 

identified between satisfaction with communication of care and the absence of symptoms of depression. 

Keywords: Inpatients; Depression; Anxiety; Health Communication; Patient Assistance Team. 
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RESUMO 

O presente estudo propõe a investigar a presença de sintomas psiquiátricos menores de ansiedade e 

depressão em pacientes durante a internação hospitalar para diversos tratamentos clínicos e cirúrgicos no 

hospital geral. Caracteriza-se como um estudo de natureza descritiva, transversal e quantitativa. Os 

pacientes elegíveis foram aqueles internados que deram entrada na instituição por meio do pronto socorro 

em situação de urgência e emergência, a partir de 18 anos, e que possuíam condições de compreender os 

objetivos da pesquisa e de responder os instrumentos avaliativos utilizados, como: Questionário de 

Identificação das Características Sociodemográficas e Clínica, e a Escala Hospitalar de Ansiedade e 

Depressão. Foram utilizados nas análises inferenciais o Teste de Qui-quadrado de Pearson, teste Exato de 

Fisher ou sua extensão para comparação das variáveis categóricas e o teste t de student. Em todas as análises 

inferenciais foi utilizado o nível de significância α igual a 5%. Houve significância estatística na associação 

entre a satisfação do paciente com a equipe, e a ausência de sintomas de depressão e ansiedade. Também 

foi identificada uma correlação estatisticamente significante entre a satisfação com a comunicação dos 

cuidados e a ausência de sintomas de depressão.  

Palavras-chave: Pacientes Internados; Depressão; Ansiedade; Comunicação em Saúde; Equipe de 

Assistência ao Paciente. 

 

INTRODUCTION 

 

According to the World Health Organization (WHO), the hospital's main function 

is to provide the community with comprehensive health care, both curative and 

preventive. Based on the principle of equity, one of the guidelines of the Unified Health 

System (SUS), it is important to know and characterize the users of the system, as well 

as the profile of hospital admissions, in order to structure it in a way to optimize the 

application of the economic resources (WHO, 2010). 

The National Health Survey (NHS) carried out in 2013 and published in 2014 

shows that approximately 12.1 million Brazilians were hospitalized for a period equal to 

or longer than twenty-four (24) hours in the last 12 months. Mostly women (7.1%), and 

people aged 60 years (10.2%) or older. Of these, 8.0 million were served by SUS (Brasil, 

2013). 

In the town of Marilia, in the state of São Paulo, context of this study, where the 

General Hospital is located, some patients go through long periods of hospitalization. The 

general high complexity hospital is a reference for hospitalizations of several medical 

specialties, and it serves the units that belong to the Regional Health Directorate IX - 

Marília (DRS IX), which comprises a total of sixty-two (62) towns in the region (São 

Paulo, 2019). According to a survey by the Ministry of Health 2008, the municipality 

shows that the main causes of admissions to a general hospital are due to diseases of the 

circulatory system, injuries from external causes, mental disorders and neoplasms. These 



CLIUM.ORG | 427 

 

hospitalizations have the long stay in hospital units as a common feature, totaling 22.718 

hospitalizations in Marília, in 2007 (Brasil, 2008).  

From the perspective of mental health, in a space of micromanagement, the impact 

of illness and the need for hospitalization can cause emotional changes in patients, 

especially when they have to leave the family environment (Camon, 2010). Botega (2002) 

states that during illness and hospitalization, frustration is exhibited in relation to unmet 

needs, the intensification of intrapsychic conflicts, loss of self-esteem, etc. It is observed 

that generally, hospitalized patients become known no longer by their names and 

personalities, but by their bed numbers and/or diagnosis. Thus, they are no longer 

considered as individuals with autonomy of their own life; they are depersonalized, and 

a condition of stigma and anguish is generated (Botega, 2002). These emotional 

sufferings can lead to the emergence of anxiety, depression, aggressiveness, among 

others, as triggers for the experience of illness and the environmental and procedural 

implications, which are sometimes embarrassing (Macena; Lange, 2008). This experience 

during hospitalization presents itself as a break in their life histories, separating them from 

their family and imposing rules, and deepening the dependence on care (Botega, 2002). 

Assertive and efficient communication, as well as the patient's bond with the 

health team directly affects their involvement in their recovery process, through the 

understanding of their needs and limitations, helping in their recovery process (Boissy et 

al., 2016; Berger; Boss; Beach, 2017; Gebhardt et al., 2017; Paternotte et al., 2017; 

Scotten et al., 2015). This assertion allows us to reflect on the possibilities of a multi-

professional team in comprehensive health care for these patients, aiming to reduce the 

effects of suffering that the hospitalization period promotes. 

Currently, the proportion of the world population with anxiety disorders is 3.8%, 

and depression 3.4%, and in Brazil, it is estimated that approximately 7.6% of Brazilians 

were diagnosed with depression, and 9.3% with anxiety (Ritchie;Roser, 2020; WHO, 

2018). The worldwide depression and anxiety rates show that around 300 million people 

suffer from the symptoms, in which depression alone affects 264 million people, most of 

them women, and in Brazil, 11,2 million people, causing the consideration of anxiety and 

depression as Public Health issues (WHO,2019; WHO; 2017; Brasil, 2013). 

Studies have shown that, in the hospital environment, patients may experience 

anxiety and depression during hospitalization, as no significant differences relate these 

mood changes to medical specificities (Lima et al., 2005). Thus, the specialized literature 
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reveals that minor symptoms of anxiety and depression may present in hospitalized 

patients (Gullich et al., 2003; Polikandrioti et al., 2015; Saravay et al., 1991). 

However, emotions and feelings associated with fear, helplessness and 

depersonalization are related to minor psychiatric symptoms of anxiety and depression in 

patients who undergo long hospitalizations (Kuhlmann; Raquel, 2008). For example, 

patients who have heart failure, with the longest duration of illness and hospital treatment 

may be more likely to develop depressive symptoms (Polikandrioti et al., 2015). The 

present study proposes to investigate the presence of minor psychiatric symptoms of 

anxiety and depression in patients during hospitalization for various clinical and surgical 

treatments at the general hospital in Marília, SP. 

 

METHOD 

 

The research design is characterized as a descriptive, cross-sectional and 

quantitative study. The data collection of the population was carried out from May to 

November, 2019 in patients exclusively hospitalized by the Unified Health System (SUS) 

in the Hospitalization Unit General Hospital I, the school hospital, linked to the Marilia 

School of Medicine (FAMEMA). The town of Marília is located 443 km from the capital 

of the state of São Paulo, belonging to health region DRS IX, whose coverage area 

includes 62 municipalities, grouped into five microregions, totaling an estimated 

population of 1,200,000 inhabitants. 

The research was approved by the Research Ethics Committee under number 

15362119.9.0000.5413. Eligible patients were those admitted to the institution through 

the Emergency Room in urgent and emergency situations, from the age of 18, and who 

were able to understand the research objectives and answer the assessment instruments: 

Identification Questionnaire for Sociodemographic and Clinical Characteristics, and also 

the Hospital Anxiety and Depression Scale (HADS) - the scale has been used to assess 

mood disorders in patients with physical pathologies, considered one of the most used 

instruments in the world literature. The global score in each subscale ranges from 0 to 21 

points and with an 8/9 cutoff point. For anxious symptoms, sensitivity was 93.7%, and 

specificity 72.6%; and for depressive symptoms, 84.6% and 90.3% (Botega et al., 1995). 

The data were analyzed using the IBM SPSS Statistics 26.0 software. Quantitative 

variables were presented in descriptive form as mean, median, standard deviation and 

minimum and maximum values. Qualitative variables were analyzed by calculating 
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absolute and relative frequencies. Pearson's chi-square test, Fisher's test or its extension 

were used in inferential analyzes to compare categorical variables. Student's t test for 

independent samples was used to compare the mean age according to sex and its 

corresponding (Mann-Whitney U test) to compare depression and anxiety scores 

according to sex. In all inferential analyzes, a significance level of α equal to 5% was 

used. 

 

RESULTS 

 

The sample selected in this research was composed of 80 patients with a mean age 

of 55.38 ± 16.56 years admitted to the hospital (Table 1). There was no statistically 

significant difference in age according to sex. 

 

Table 1 - Mean, median, standard deviation and minimum and maximum age values of 

hospitalized patients according to sex. 

Age 
Sex 

Total 
Male Female 

n 45 35 80 

Mean 54,27 56,80 55,38 

SD  16,88 16,28 16,56 

Median 58,00 57,00 58,00 

Minimum 20 18 18 

Maximum 78 81 81 

           Source: by the author 

 

A higher proportion of patients were aged between 52 and 67 and years and 68 

and 83 years. In this sample, 45 (52.3%) were men. Regarding marital status, 41 (51.3%) 

had no partners. Seventy-five patients (78.5%) declared to have a religion; 33 (41.3%) of 

the patients declared to be economically active. Most of the patients in this study (78.8%) 

had hospitalization time between 7 to 20 days and most patients, 55 (68.8%), had a 

companion during hospitalization (Table 2). An important object of investigation in this 

research was the relationship between the classification of depression and anxiety with 

several variables measured in these patients. Table 2 shows that there is no association 

between cases and non-cases of depression and anxiety regarding gender, age group, 

marital status, religion, being economically active, length of hospital stay and having the 

presence of a companion (p> 0.05). 
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Table 2 - Distribution of sociodemographic and clinical characteristics of hospitalized patients, 

according to the classification of cases and non-cases of depression and anxiety. 

Variable 
HADS depression 

P 
HADS anxiety Total 

(n=80) 
p 

Non-cases Cases Non-cases Cases 

Gender        

Male 39  60,0% 6  40,0% 
.159 

25  51.0% 20  64,5% 45  56,3% 
.236 

Female 26  40,0% 9  60,0% 24  49.0% 11  35,5% 35  43,8% 

Age range        

18≥35yrs 8  12.3% 4  26.7% 

.465 

5 10.2% 7  22.6% 12  15.0% 

.103 36≥51 yrs 12 18.5% 2 13.3% 9 18.4% 5  16.1% 14  17.5% 

52≥67 yrs 29  44.6% 7  46.7% 20 40.8% 16  51.6% 36  45.0% 

68≥83 yrs 16 24.6% 2 13.3%  15 30.6% 3  9.7% 18  22.5%  

Civil status        

With partner 29  44.6% 10  66.7% 
.157a 

22  44.9 % 17  54.8% 39  48.8% .492a 

Without partner 36 55.4% 5 33.3% 27  55.1% 14  45.2% 41  51.3 % 

Religion         

Yes  60  92.3% 15  100% 
.578a 

45 91.8% 30  96.8% 75  93.8% .644a 

No  5  7.7% 0   0,0% 4  8.2% 1  3.2% 5  6.3% 

Eco. active         

Yes 28 43.1% 5  33.3% 
.570a 

24 49.0 % 9 29.0 % 33 41.3% .104a 

No 37  56.9% 10   66.7% 25 51.0% 22 71.0% 47  58.8% 

Hospital stay         

7≥20 days  50  76.9% 13  86.7%  40  81.6% 23  74.2% 63  78.8%  

21≥49 days  11 16.9% 2  13.3% 
.558 

 
7  14.3% 6  19.4% 13  16.3% .724 

≥50 days  4  6.2% 0  0.0%  2  4.1% 2  6.5% 4   5.0%  

Companion  

during hospitalization  

Yes  42  64.6% 13  86.7% 
.128a 

34  69.4% 21  67.7% 55 68.8% 
1,000a 

No  23  35.4% 2  13.3% 15  30.6% 10  32.3% 25 31.3% 

Source: by the author. a Fisher's exact test. 

 

Table 3 shows the scores obtained on the depression and anxiety scales. On 

average, patients had scores of 4.89 ± 4.07 on the depression scale and 7.83 ± 4.92 for 

anxiety. There was no statistically significant difference between the patients' gender (p> 

0.05). 

 
Table 3 - Mean, median, standard deviation and minimum and maximum values of the score of 

the depression and anxiety scales according to the sex of the patients. 

Score 

Sex   

p Male 

n=45 

Female 

n=35 

Total 

n=80 

HADS depression    

.161* 
Mean 4.20 5.77 4.89 

Standard Deviation 3.40 4.69 4.07 

Median 4.00 5.00 4.00 
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Minimum 0 0 0 

Maximum 14 19 19 

HADS anxiety    

.318* 

Mean 8.09 7.49 7.83 

Standard Deviation 4.57 5.40 4.92 

Median 8.00 6.00 7.00 

Minimum 0 1 0 

Maximum 18 19 19 

Source: by the author. * Mann-Whitney U test. 

 

The study of the association between cases and non-cases of anxiety and 

depression and the communication of care, and the relationship of the team with the 

patient was also an important object of investigation in this research. As shown in Table 

4, of the 80 investigated patients, 73 (91.3%) considered the team/patient relationship to 

be satisfactory. It is worth noting that there is a statistically significant association (p 

<0.05) between patient satisfaction with the team and the absence of symptoms of 

depression and anxiety. Regarding the communication of care, most patients, 69 (86.3%), 

considered this aspect to be satisfactory. For this variable, a more frequent satisfaction 

trend is observed in patients with absence of anxiety symptoms when compared to 

patients who have these symptoms (p = 0.059). A statistically significant association was 

observed between satisfaction with the communication of care and the absence of 

symptoms of depression (p = 0.001). 

 

Table 4 - Patient/team relationship and communication of care according to the presence of 
symptoms of anxiety and depression in hospitalized patients. 

Variable 
HADS depression 

p 
HADS anxiety Total 

(n=80) 
p 

Non-casos Cases Non-cases Cases 

Patient/team 

relationship  
       

Satisfactory 63  96.9% 10  66.7%  

.003a* 

49 100.0% 24  77.4% 73  91.3%  

.001a* Insatisfactory 1  1.5% 2  13.3% 0  0.0% 3  9.7% 3  3.8% 

Irrelevant 1  1.5% 3  20.0%  0  0.0% 4  12.9% 4  5.0%  

Communication 

of care 
       

Satisfactory 60  92.3% 9 60.0%  45 91.8% 24  77.4% 69  86.3%  

Insatisfactory 5  7.7% 3  20.0% .001a* 4  8.2% 4  12.9% 8  10.0% .059a 

Irrelevant 0  0.0% 3  20.0%  0  0.0% 3   9.7% 3  3.8%  
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Source: by the author. a Fisher’s test; * statistically significant difference (p <0.05). 

 

DISCUSSION 

 

In the face of hospitalization and patient turnover in a general hospital, we 

observed that people who are hospitalized may have difficulties in coping with unknown 

situations, in addition to impersonal treatment at times, feelings of depersonalization, 

withdrawal from their family environment, as well as the loss of their autonomy of life 

(Macena; Lange, 2008). We can then infer the existence of minor symptoms of anxiety 

and depression due to these experiences during hospitalization. 

Our study showed that men had symptoms of anxiety higher than women; and the 

women, on the other hand, more symptoms of depression. These data differed from the 

general population, in which anxiety is more common in women, although it is estimated 

that depression will increase in women in the near future (Bandelow; Michaelis, 2015; 

WHO, 2019).  

 In this context, according to data researched by Fiedler (2016), in the perspective 

by Erik H. Erikson, in the average age of 55.38, the ability to create and face challenges, 

care for the achieved goods, and maintain affective relationships with responsible 

attitudes for a new unit based on trust is developed, and it includes the preparation of a 

place to start a new phase of development, through the division of work and coexistence. 

That is, the individual who solved the previous steps articulating anguish, joy, victory, 

defeat and fear in such a way as to maintain the integration of his/her ego, with the feeling 

of trust. This evolution allows the acceptance of the individual and collective life cycle 

of humanity, configuring a phase of greater wisdom and acceptance (Prado, 2016). 

In this sense, it is important to highlight that most patients had psychological 

protection factors. These factors strengthen the emotional field so that they have comfort 

and security during the treatment experience, including those who declared to have a 

religion, and were economically active and who were accompanied by acquaintances or 

family members during the hospitalization period. Thus, these factors contribute to 

greater emotional stability and the absence of the aforementioned symptoms (Splivalo et 

al., 2017; Nery et al., 2018; Nunes et al., 2017). 

A study carried out with women undergoing cancer treatment, found that social 

support networks were important to minimize the impacts that anxiety and depression 

could have on quality of life; this population indicated that religion was second (Kugbey; 
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Asante; Meyer-weitz, 2019). The same findings were observed in patients and their 

families in view of the hospitalization impact (Nunes et al., 2017). 

From the perspective of support networks, in this sample, most patients did not 

have a partner and presented minor symptoms of anxiety. For Pandey (2019), this 

condition can harm the general health status of patients, since married people tend to have 

better health conditions, not only through support and care, but also through a more 

efficient pattern of health care use (Pandey et al., 2019). Mutual support of couples during 

hospitalization can also contribute to a better-quality adaptive adjustment process (Nunes 

et al., 2017). 

According to the HADS, of a total of 80 individuals, 15 were identified as cases 

of depression and 31 of anxiety, thus corroborating studies carried out with hospitalized 

patients with injuries (Raghuwanshi; Aggarwal; MadhumatI, 2019). Therefore, it was 

found that generally the symptoms of anxiety and depression can be associated with 

greater difficulties in health treatments and worse prognosis, such as, for example, more 

severe illnesses, longer hospital stays and difficulties in self-care (Guo et al.,2019; 

Stockbridge et al., 2019;  Davydow et al., 2015). However, in our study, we found no 

statistical significance in the relation between minor symptoms of anxiety and depression 

at the time of hospitalization. We identified the range of 7≥20 days as the most present, 

with the highest frequency of cases of anxiety and depression among patients, which 

refutes the correlation between length of stay and symptoms, as the length of stay varied 

between 7 and 125 days. In addition to longer hospital stays, it was possible to identify 

that the symptoms of depression were more present in those patients with higher numbers 

of hospitalizations (De Fazio et al., 2017). However, a meta-analysis study stated that 

depressive symptoms can be predictors of admission to hospitalization, that is, regardless 

of longer hospital stay and greater risk of readmission (Prina, 2015).  

Regarding religiosity, the patients who declared to have some kind of religious 

belief, mostly, did not show symptoms of anxiety and depression. However, the identified 

cases of depression were declared religious, since the same observation was also 

identified in cases of anxiety. This information from our study is in contrast to other 

studies, in which there is an association between the most severe depressive symptoms 

and low religiosity/spirituality (McClintock et al., 2029; Walker et al., 2018). Religiosity 

also contributes to social well-being, however there was no correlation between 

religiosity and depressive symptoms, although it was found that religion would be a 

support network to allow reduction of vulnerability of living in the hospital environment 
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(Nery et al., 2018). It was evident that a good understanding of the treatment as well as 

the adherence to it are associated with the presence of religiosity, the support of health 

professionals and the family, as favorable elements for the quality of medical care 

(McClintock et al., 2029; Walker et al., 2018). 

However, considering the data collected, no statistical significance was observed 

between cases and non-cases of depression and anxiety, and sex, and socio-demographic 

and clinical data. However, in relation to the communication of care, it was possible to 

identify a higher frequency of satisfaction and the absence of symptoms of anxiety in the 

interviewed patients. They considered communication as satisfactory, with a statistically 

significant association between communication of care and the absence of symptoms of 

depression. 

Understanding the involvement of people in their medical treatments depends on 

the relationship established with the professional. The ways of communicating are 

important to share responsibility and involve the patients in their healing process. 

Therefore, the positive or negative experiences felt by the patients affect their clinical 

results (Boissy et al., 2016; Berger; Boss; Beach, 2017; Benham-Hutchins et al., 2017; 

Espinha; Mauro, 2008; Pedro et al., 2016). In a broader view, the difficulty in 

interprofessional communication and collaboration negatively affects the health system 

as a whole (Bortun; Matei, 2017; Hemesath et al., 2019; Kagan, 2019; Didier et al., 2017). 

Deficits in doctor-patient communication still exist, as they are usually limited to 

the most basic aspects (such as diagnosis), contributing to the patient's passivity 

(Benham-Hutchins et al., 2017; Espinha; Mauro, 2008; Pedro et al., 2016). 

We understand, in view of the possible communication deficits, the population of 

this study may have little autonomy in the search for information, and participation in 

their health condition and care planning. Thus, they may present a greater dependence on 

the medical team, in which the regressive aspects make up for passive behavior, 

configuring as a protection that favors the absence of symptoms of anxiety and depression 

related to hospitalization. Generally, patients want to participate in discussions about their 

health and feel frustrated when communication fails (Benham-Hutchins et al., 2017). 

When the frustration emerges, there may be feelings that prevent them from leaving the 

condition of dependence. In hospitalization there is a range of feelings in which the 

dependence on the other, whether from family support or from the health team that assists 

them, can be present (Damion; Moreira, 2018). It is worth mentioning the importance of 
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the individual to seek control over health determinants to improve their heath and thus 

have greater autonomy over himself/herself (Carrapato; Correia: Garcia, 2017). 

Improving communication skills leads to reductions in errors and readmissions, 

which can decrease the length of hospital stay and improve the satisfaction of patients 

and companions with the care provided by the health team (Scotten, 2015). In this aspect, 

we were able to observe the length of hospital stay for our sample, up to 20 days, a 

relatively average length of stay. 

Our study also showed statistical significance in the relation between patient 

satisfaction with the health team and the absence of symptoms of depression and anxiety. 

This satisfactory relationship perceived by patients with the health team may indicate 

benefits in the emotional state, as they did not have symptoms of anxiety and depression. 

Studies from different countries and varied cultural forms point out to the bond as the 

center of the health treatments as important for the reestablishment of inpatients, 

regardless of their diagnosis or prognosis (Scotten, 2015; Gebhardt et al., 2017; Paternotte 

et al., 2017; Nunes et al.,2027; Benham-Hutchins et al., 2017; Pedro et al., 2016). 

The presence of anxiety in newly hospitalized patients may be related to the fact 

that they are in a strange and unknown environment to their routine, but that it tends to 

reduce in up to 24 hours, due to the bond and trust that can be established in this period 

with the health team (Delfini; Roque; Peres, 2009). This also corroborates with another 

study that concluded that patients, when they feel more respected and understood, they 

also start to feel more confident when treated in their individuality, welcomed, listened 

to, and having their doubts and difficulties valued by the health team. Even when there 

are cultural barriers, the bond is identified as a central point in the professional-patient 

relationship (Paternotte et al., 2017). Patients with ties to the health team and who 

participate in the decision-making processes for their treatment tend to have less feelings 

of anxiety and uncertainty, and have better self-care both in the hospitalization period and 

after discharge (Benham-Hutchins et al., 2017).  

The National Humanization Policy (Brasil, 2013) defines the bond as the process 

that generates an affective and ethical relationship between professional and patient in a 

coexistence of mutual help and respect. The strengthening of these bonds occurs through 

the expansion of communication, as a therapeutic action. The policy also advocates the 

establishment of multi-professional reference teams for patients, family members and 

other support networks, composed of doctors, nurses, psychologists, social workers, 

occupational therapists, pharmacists, nutritionists and other professionals according to the 
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need; promoting the transversality and comprehensiveness of care through 

communication and bonding, as in the proposal of the expanded clinic, which seeks to 

integrate several health professionals to enable an adequate and expanded management 

of the patient's care needs (Brasil, 2013; Almeida et al., 2019; Fereeira; Artmann, 2018; 

Brasil, 2010). Thus, we were able to identify that the population of the present study felt 

welcomed by the multi-professional team and considered the communication of care as 

satisfactory in view of their needs for understanding, as these factors can correlate with 

the reduction of minor symptoms of anxiety and depression. However, in anxious 

individuals, satisfaction with communication may be lower, possibly due to the need for 

more concrete and in-depth information. For Pedro et al. (2016), the teams communicate 

only the superficial and, in this way, can favor dependency and accommodation. Thus, 

possibly indicating the satisfaction results found in our study. 

This study had limitations regarding the number of studied patients, and the use 

of only one instrument for investigation. It is worth pointing out that data collection was 

carried out at the bedside and was sometimes affected by noise and traffic interference 

from other people.  

 

CONCLUSION 

 

In view of the discussed results, the scope of the study strengthens the importance 

of communication as a way of encouraging patients' autonomy and strengthening their 

participation in treatment planning, which can be shared with family members and other 

members of the health team, in which the bond of trust and human relationships can be 

the guiding axis for an outcome of comprehensive care and the appreciation of the subject, 

in addition to mitigating the possible symptoms of anxiety and depression throughout 

hospitalization. Further studies should be carried out, expanding the investigation of 

minor symptoms of anxiety and depression, with scales that assess the doctor-patient 

relationship and in-hospital quality of life, in order to contribute to comprehensive patient 

and family care during hospitalization. 

 

 

 

REFERÊNCIAS 

 



CLIUM.ORG | 437 

 

ALMEIDA, S. L.; CAMARGO, C.; ARAÚJO, K. A.; ALVES, A. P. B.; BARRETO, H. 

C. dos S.  Política de humanização (HumanizaSUS): uma política transversal na saúde. 

REAS, n. 30, p. e786-e786, 2019. Acesso em: 21 Jan. 2020; Disponível em: 

https://acervomais.com.br/index.php/saude/article/view/786. 

 

BANDELOW, B.; MICHAELIS, S.Epidemiology of anxiety disorders in the 21st 

century. Dialogues Clin Neurosci. v. 17, n. 3, p. 327, 2015. Acesso em: 10 Jan. 2020. 

Disponível em: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4610617/ 

 

BENHAM-HUTCHINS, M.; STAGGERS, N.; MACKERT, M.; JOHNSON, A. H.; 

BRONKART, D. “I want to know everything”: a qualitative study of perspectives from 

patients with chronic diseases on sharing health information during hospitalization.  BMC 

Health Serv Res. v. 17, n.1, p. 1-10, 2017. Acesso em: 15 Jan. 2020; Disponível em: 

https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-017-2487-6.  

 

BERGER, Z.D.; BOSS, E.F.; BEACH, M.C. Communication behaviors and patient 

autonomy in hospital care: a qualitative study. Patient Educ Couns, v.100; n.8, p.1473-

1481, 2017. Acesso em: 5 Jan. 2020. Disponível em: 

https://doi.org/10.1016/j.pec.2017.03.006.  

 

BOISSY, A.; WINDOVER, A.K.; BOKAR, D.; KARAFA, M., NEUENDORF, K.; 

FRANKEL, R.M.; ROTHBERG, M.B. Communication skills training for physicians 

improves patient satisfaction [Internet]. J Gen Intern Med, v.31, n.7, p.755-761, 2016. 

Acesso em: 5 Jan. 2020. Disponível em: https://doi.org/10.1007/s11606-016-3597-2.  

 

BORŢUN, D.; MATEI, C. S. Aspects of communication in medical life. Doctor-patient 

communication: differentiation and customization. J Med Life. v. 10, n. 1, p. 60, 2017. 

Acesso em: 5 Jan. 2020. Disponível em: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5304376/# 

 

BOTEGA, N. J. Prática psiquiátrica no hospital geral: interconsulta e emergência. 4. 

ed. Porto Alegre: Artmed; 2002. 

 

 BOTEGA, N.J.; BIO, M.R.; ZOMIGNANI, M.A.; GARCIA, J.C.; PEREIRA, W.A. 

Transtornos do humor em enfermaria de clínica médica e validação de escala de medida 

(HAD) de ansiedade e depressão. Rev. Saúde Pública, v.29, n.5, p.359-363, 1995. 

Acesso em 6 Mai. 2019. Disponível em: http://www.scielo.br/pdf/rsp/v29n5/04.pdf. 

 

BRASIL. Instituto Brasileiro de Geografia e Estatística. Pesquisa Nacional de Saúde 

2013: Percepção do estado de saúde, estilo de vida e doenças crônicas. Rio de Janeiro: 

IBGE; 2004. acesso em: 5 Mai 2019. Disponível em: 

https://ww2.ibge.gov.br/home/estatistica/populacao/pns/2013/default_xls.shtm. 

 

BRASIL. Ministério da Saúde, Secretaria-Executiva. HumanizaSUS: Política nacional 

de humanização [Internet]. Brasília: Ministério da Saúde; 2013. Acesso em: 21 Jan 2020; 

Disponível em: 

http://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_humanizacao_pnh_folheto

.pdf 

BRASIL. Ministério da Saúde. Datasus: informações de saúde. morbidade hospitalar do 

SUS por capitulo do Cid XX e internações: notas técnicas [Internet]. Brasília: Ministério 

https://acervomais.com.br/index.php/saude/article/view/786
http://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_humanizacao_pnh_folheto.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_humanizacao_pnh_folheto.pdf


CLIUM.ORG | 438 

 

da Saúde. 2008. Acesso em:  6 Mai 2019. Disponível 

em: http://tabnet.datasus.gov.br/cgi/sih/fidescr.htm. 

 

BRASIL. Ministério da Saúde. Secretaria de Atenção à Saúde. Núcleo Técnico da Política 

Nacional de Humanização. Acolhimento nas práticas de produção de saúde. Ministério 

da Saúde, Secretaria de Atenção à Saúde, Núcleo Técnico da Política Nacional de 

Humanização. Brasília. Editora do Ministério da Saúde.v.2, n.5, p.44, 2010.  

 

CAMON, V.A.A. (org). Psicologia hospitalar: teoria e pratica. 2. ed. rev. ampl. São 

Paulo, Cengage Learning; 2010. 

 

CAMPOS, T.C.P. Psicologia hospitalar: a atuação do psicólogo em hospitais.  São 

Paulo, Editora Pedagógica Universitária; 1995. 

 

CARRAPATO, P.; CORREIA, P.; GARCIA, B. Determinante da saúde no Brasil: a 

procura da equidade na saúde. Saúde Soc. v. 26, p. 676-689, 2017.  

 

DAMION, M.; MOREIRA, M. C. Percepção do paciente sobre sua autonomia na Unidade 

de Terapia Intensiva. Contextos Clín. v. 11, n. 3, p. 386-396, 2018. Acesso em: 15 Dez. 

2019. Disponível em: http://10.4013/ctc.2018.113.09 

 

DAVYDOW, D. S.; FENGER-GRØN, M.; RIISGAARD, A. R.; PEDERSEN, H. S.; 

PRIOR, A.; VEDSTED, P.; UNÜTZER, J.; VESTERGAARD, M. Depression and risk 

of hospitalisations and rehospitalisations for ambulatory care-sensitive conditions in 

Denmark: a population-based cohort study. BMJ open, v. 5, n. 12, p. e009878, 2015. 

Acesso em: 15 Jan. 2020. Disponível em: http://dx.doi.org/10.1136/bmjopen-2015-

009878 

 

DE FAZIO, P.; CERMINARA, G.; RUBERTO, S.; CAROLEO, M.; PUCA, M.; RANIA, 

O.; SEGURA-GARCÍA, C. Hospitalization and other risk factors for depressive and 

anxious symptoms in oncological and non‐oncological patients. Psycho-oncol. 

(Chichester). v. 26, n. 4, p. 493-499, 2017. Acesso em: 02 Mai 2019. Disponível em: 

https://doe.org/10.1002/pon.4170 

 

DELFINI, A. B. L.; ROQUE, A. P.; PERES, R. S. Sintomatologia ansiosa e depressiva 

em adultos hospitalizados: rastreamento em enfermaria clínica. Revista 

interinstitucional de psicologia Gerais (Univ. Fed. Juiz Fora), v.2, n.1, p.12-22, 2009. 

Acesso em: 10 Jan 2020; Disponível em: 

http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1983-

82202009000100003&lng=pt. 

 

DIDIER, A.; CAMPBELL, J.; FRANCO, L.; SEREX, M.; STAFFONI-DONADINI, L.; 

GACHOUD, D.; ZUMSTEIN-SHAHA, M. Patient perspectives on interprofessional 

collaboration between healthcare professionals during hospitalization: a qualitative 

systematic review protocol. JBI Database System Rev Implement Rep. v. 15, n. 8, p. 

2020-2027, 2017. Acesso em: 15 Jan. 2020. Disponível em: http://10.11124/JBISRIR-

2016-003302 

 



CLIUM.ORG | 439 

 

ESPINHA, T. G.; MAURO, M. A. Care and internment experiences in a general hospital. 

Psic Teor Pesq. v. 24, n.4, p. 477-485, 2008. Acesso em: 16 Jan. 2020. Disponível em: 

https://dx.doi.org/10.1590/S0102-37722008000400011 

FERREIRA, L. R.; ARTMAANN, E. Pronouncements on humanization: professionals 

and users in a complex health institution. Cien Saude Colet. v. 23, p. 1437-1450, 2018.  

 

GEBHARDT, C.; GORBA, C.; OECHSLE, K.; VEHLING, S.; KOCH, U.; MEHNERT, 

A. Breaking bad news to cancer patients: content, communication preferences and 

psychological distress. Psychother Psychosom Med Psychol. v.67, n.7, p.312-321, 

2017. Acesso em:  5 Jan. 2020. Disponível em: https:// 10.1055/s-0043-113628 

 

GULLICH, I., RAMOS, A.B.; ZAN, T.R.A.; SCHERER, C., MENDOZA-SASSI, R.A. 

Prevalência de ansiedade em pacientes internados num hospital universitário do sul do 

Brasil e fatores associados. Rev. Bras. Epidemiol, v. 16, n.3, p. 644-657, 2013. Acesso 

em: 6 Mai. 2019. Disponível em: http://www.scielo.br/pdf/rbepid/v16n3/pt_1415-790X-

rbepid-16-03-00644.pdf. 

 

GUO, W. J.; WANG, H. Y.; DENG, W.; HUANG, M. J.; DONG, Z. Q.; LIU, Y.; SHEN, 

C. T.Effects of anxiety and depression and early detection and management of emotional 

distress on length of stay in hospital in non-psychiatric inpatients in China: a hospital-

based cohort study. Lancet. v. 394, p. S83, 2019. Acesso em: 10 Dez. 2019. Disponível 

em: https://doi.org/10.1016/S0140-6736(19)32419-5 

 

HEMESATH, M. P.; KOVALSKI, A. V.; ECHER, I. C.; LUCENA, A. F.; ROSA, N. G.. 

Effective communication on temporary transfers of inpatient care. Rev. Gaúch. Enferm. 

v. 40, p. e20180325, 2019. Acesso em:15 Jan. 2020. Disponível em: 

http://dx.doi.org/10.1590/1983-1447.2019.20180325 

 

KAGAN, S. Reorienting ourselves to the reality of hospitalization. Geriatr nurs, v. 40, 

n. 1, p. 105-106, 2019. Acesso em: 17 Jan. 2020. Disponível em: 

https://doi.org/10.1016/j.gerinurse.2018.12.003 

 

KUGBEY, N.; ASANTE, K.O.;MEYER-WEITZ, A. Depression, anxiety and quality of 

life among women living with breast cancer in Ghana: mediating roles of social support 

and religiosity. Support Care Cancer, v. n. p. 1-8, 2019. Acesso em: 02 Mai 2019. 

Disponível em: https://doi.org/10.1007/s00520-019-05027-1. 

 

KUHLMANN, M.C.;RAQUEL, O.S.M. Cenário da longa espera por uma cirurgia 

cardíaca durante uma internação hospitalar em um hospital de referência estadual 

do sul Brasil. Biguaçu: Universidade do Vale do Itajaí; 2008. Acesso em: 5 Mai 2019. 

Disponível em: 

https://siabib01.univale.br/pdf/maria%20carolina%20kuhlmann%20e%20raquel%20oli

veira%20da%20silva%20de%20moraes.pdf. 

 

LIMA, S.M.; COLOGNESE, L.; DOMINGOS, N.A.M.; MIYAZAKI, 

M.C.O.S.;VALERIO, N.I. Depressão em pacientes clínicos e cirúrgicos internados em 

hospital geral. Arq. de Ci & Saúde, v. 12, n. 2, p. 63-6, 2005. Acesso em:10 Mai 2019. 

Disponível em: http://repositorio-racs.famerp.br/racs_ol/Vol-12-2/1.pdf. 

 



CLIUM.ORG | 440 

 

MACENA, C.S; LANGE, E.S.N. A incidência de estresse em pacientes hospitalizados. 

Psicol. Hosp.;v.6, n.2, p.20-39, 2008. Acesso em 8 Mai 2019. Disponível em: 

http://pepsic.bvsalu d.org/scielo.php?script=sci_arttext&pid=S1677-

74092008000200003&lng=pt&nrm=iso. 

McCLINTOCK, C.; ANDERSON, M.; SVOB, C.; WICKRAMARATNE, P.; 

NEUGEBAUER, R.; MILLER, L.; WEISSMAN, M. Multidimensional understanding of 

religiosity/spirituality: Relationship to major depression and familial risk. Psychol Med. 

v. 49, n. 14, p. 2379-2388, 2019. Acesso em: 10 dez.2019. Disponível em: 

doi:10.1017/S0033291718003276 

 

NERY, B.L.S.; CRUZ, K.C.T.; FAUSTINO, A.M.; SANTOS, C.T.B. Vulnerabilities, 

depression, and religiosity in the elderly hospitalised in an emergency unit. Rev. Gaúcha 

Enferm, v. 39, p. e2017-0184, 2018.  

 

NUNES, E.C.D.A.; GOMES, D.R.G.;REIS, S.O.; SANTOS, C.L.; OLIVEIRA, F.A. 

Family dynamics face the risk of death-a systemic analysis of the hospitalization process. 

Ciênc cuid saúde. v.16, n.3, 2017.  

 

ORGANIZAÇÃO MUNDIAL DA SAUDE - OMS. Mental disorders. 2019. Acesso em: 

21 Jan. 2020. Disponível em: https://www.who.int/en/news-room/fact-

sheets/detail/mental-disorders 

 

ORGANIZAÇÃO MUNDIAL DE SAÚDE - OMS. Depression and other common 

mental disorders: global health estimates. Geneva: WHO; 2017. Acesso em: 2 Mai 

2019. Disponível em: http://apps.who.int/iris/bitstream/10665/254610/1/WHO-MSD-

MER-2017.2-eng.pdf. 

 

ORGANIZAÇÃO MUNDIAL DE SAÚDE - OMS. Financiamento dos sistemas de 

saúde: o caminho para a cobertura universal [Internet]. Genebra; 2010; Acesso em: 2 Mai 

2019. Disponível em: 

https://www.who.int/eportuguese/publications/WHR2010.pdf?ua=1 

 

ORGANIZAÇÃO MUNDIAL DE SAÚDE - OMS. Folha informativa: depressão. 

Brasília. 2018. Acesso em: 2 Mai 2019 Disponível em: 

https://www.paho.org/bra/index.php?option=com_content&view=article&id=5635:folh

a-informativa-depressao&Itemid=1095. 

 

PANDEY, K.R.; YANG, F.; CAGNEY, K.A.; SMIELIAUSKAS, F.; MELTZER, D.O.; 

RUHNKE, G.W. The impact of marital status on health care utilization among Medicare 

beneficiaries. Med, v. 98, n. 12, p. e14871, 2019. 

 

PATERNOTTE, E.; VAN DULMEN, S.; BANK, L.; SEELEMA, C.; SCHERPBIER, A.; 

SCHEELE F. Intercultural communication through the eyes of patients: experiences and 

preferences. Int J Med Educ, v.8, n. 170, 2017. Acesso em: 5 Jan. 2020. Disponível em: 

10.5116/ijme.591b.19f9 

 

PEDRO, D. R. C.; SILVA, G. K. T.; MOLIN, T. D.; OLIVEIRA, J. L. C.; NICOLA, A. 

L.; TONINI, N. S.. Knowledge about patient hospital care received during your 

admission. REME Rev Min Enferm. v. 20, p. e978, 2016. Acesso em: 15 Jan. 2020. 

Disponível em: DOI: 10.5935/1415-2762.20160048 

https://www.who.int/en/news-room/fact-sheets/detail/mental-disorders
https://www.who.int/en/news-room/fact-sheets/detail/mental-disorders


CLIUM.ORG | 441 

 

 

POLIKANDRIOTI, M.; GOUDEVENOS, J., MICHALIS, L.K.; KOUTELEKOS, J.; 

KYRIST, H.; TZIALAS, D.;ELISAF, M. Factors associated with depression and anxiety 

of hospitalized patients with heart failure. Hell. J. Cardiol, v.56, n.1, p.26-35, 2015. 

Acesso em: 05 Mai 2019. Disponível em: 

https://hellenicjcardiol.org/archiv/full_text/2015/1/2015_1_26.pdf. 

PRADO, A.J.C.B. O desenvolvimento psicossocial na perspectiva Erik H. Erikson: as 

“oito idades do homem”. Rev educ-UNG-Ser. v. 11, n. 1, p. 78–85, 2016. 

 

PRINA, A. M.; COSCO, T. D.; DENING, T.; BEEKMAN, A.; BRAYNE, C.; 

HUISMAN, M.  The association between depressive symptoms in the community, non-

psychiatric hospital admission and hospital outcomes: a systematic review. J Psychosom 

Res. v. 78, n. 1, p. 25-33, 2015. Acesso em: 10 Dez. 2019. Disponível em: 

https://doi.org/10.1016/j.jpsychores.2014.11.002 

 

RAGHUWANSHI, G.; AGGARWAL, S.; MADHUMATI, J. Cross-sectional study of 

orthopaedic trauma patients about assessment of anxiety and depression in these patients 

in tertiary care hospital. Eur J Biomed, v.6, n. 7, p.256-258, 2019. Acesso em: 02 Mai 

2019. Disponível em: https://https://www.ejbps.com/ejbps/abstract_id/5926. 

 

RITCHIE, H.; ROSER, M. Mental health. Published online at OurWorldInData.org. 

2020 Acesso em: 13 Jan. 2020. Disponível em: https://ourworldindata.org/mental-health  

 

SÃO PAULO. Secretaria de Estado da Saúde. DRS IX – Marília. São Paulo. Acesso em: 

2 Mai 2019. Disponível em: http://www.saude.sp.gov.br/ses/institucional/departamentos-

regionais-de-saude/drs-ix-marilia. 

 

SARAVAY, S.M.; STEINBERG, M.D.; WEINSCHEL, B.; POLLACK, S.; ALOVS, N. 

Psychological comorbidity and length of stay in the general hospital. Am J psychiatry, 

v.148, n.3, p.324-329, 1991. Acesso em: 2 Mai 2019. Disponível em: 

https://doe.org/10.1176/ajp.148.3.234. 

 

SCOTTEN, M.; MANOS, E.L.; MALICO, A.T. A.; PAOLO, A.M. Minding the gap: 

Interprofessional communication during inpatient and post discharge chasm care. Patient 

educ. couns. 2015;98(7):895-900. Acesso em: 5 Jan. 2020. Disponível em: 

https://doi.org/10.1016/j.pec.2015.03.009 

 

SPLIVALO, G.; NIELSEN, V.; BEL, M.; ADRAGNA, M. Adolescentes y niños con 

ERC estadio V: Adherencia, estrategias de afrontamiento y percepción de relación 

parental. Med. Infant, v.24, n.2, p.71-7, 2017. Acesso em: 02 Mai 2019. Disponível em: 

https://medicinainfantil.org.ar/images/historias/volumen/2017/xxiv_2_071.pdf. 

 

STOCKBRIDGE, E. L.; CHHETRI, S.; POLCAR, L. E.; LOETHEN, A. D.; CARNEY, 

C. P. Behavioral health conditions and potentially preventable diabetes-related 

hospitalizations in the United States: Findings from a national sample of commercial 

claims data. Plos ONE, v.14, n.2, p. e0212955, 2019. Acesso em: 15 Jan. 2020. 

Disponível em: https:// doi.org/10.1371/journal.pone.0212955 

 

WALKER, J.; BURKE, K.; WANAT, M.; FISHER, R.; FIELDING, J.; MULICK, A.; 

FROST, C. The prevalence of depression in general hospital inpatients: a systematic 

http://pesquisa.bvsalud.org/portal/?lang=pt&q=au:%22Polikandrioti,%20Maria%22
http://portal.revistas.bvs.br/transf.php?xsl=xsl/titles.xsl&xml=http://catserver.bireme.br/cgi-bin/wxis1660.exe/?IsisScript=../cgi-bin/catrevistas/catrevistas.xis%7Cdatabase_name=TITLES%7Clist_type=title%7Ccat_name=ALL%7Cfrom=1%7Ccount=50&lang=pt&comefrom=home&home=false&task=show_magazines&request_made_adv_search=false&lang=pt&show_adv_search=false&help_file=/help_pt.htm&connector=ET&search_exp=Hellenic%20J%20Cardiol
https://www.ejbps.com/ejbps/abstract_id/5926
http://pesquisa.bvsalud.org/portal/?lang=pt&q=au:%22Saravay,%20S%20M%22


CLIUM.ORG | 442 

 

review and meta-analysis of interview-based studies. Psychol Med. v. 48, n. 14, p. 2285-

2298, 2018. Acesso em: 10 Dez. 2019. Disponível em: 

https://doi.org/10.1017/S0033291718000624  
 


