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RESUMO

Este trabalho de investigagdo teve como principal objectivo perceber como os
familiares-cuidadores percepcionam o seu proprio sofrimento por lidarem diariamente
com um familiar doente mental. Para tal, foi necessario criar e validar um inventario,
intitulado por Inventario de Experiéncias Subjectivas de Dor e Sofrimento do Familiar-
Cuidador do Doente Mental, composto por 41 itens, devido a sua inexisténcia. Apos a
concepcao do referido instrumento e respectiva validacdo foi aplicado numa amostra de
conveniéncia composta por 252 familiares-cuidadores de doentes mentais, de ambos os
sexos, oriundas de varios cidades de Portugal, com idades compreendidas entre os 13 e
os 81 anos. No final, constatou-se que os progenitores € os conjuges sao aqueles que
vivenciam e que experienciam a dor e o sofrimento com maior intensidade em
comparagdo com os restantes familiares (irmaos, filhos, tios, primos, cunhados, noras,
genros, sogra, entre outros). Concluiu-se ainda que os sujeitos do sexo feminino
inquiridos sofrem mais do que os homens inquiridos com a sobrecarga de terem que
cuidar de um doente mental e que os jovens sdo 0s que vivenciam com maior
intensidade as experiéncias de sofrimento fisico e psicoldgico, mas os que mais sofrem
ao nivel existencial sdo os familiares dos grupos etdrios mais avangados. Por ultimo,
este trabalho permitiu conhecer as estratégias de coping que cada familiar-cuidador
inquirido (defesa, confronto, negacdo, aceita¢do, isolamento, auto-culpabilizacdo e
procura de ajuda profissional) utiliza para lidar com a doenga mental do seu familiar e
tecer algumas consideragdes sobre as estratégias de intervengao dirigidas ao manejo da
dor e do sofrimento no sentido da preservagao da sua saude geral.

Palavras-Chave: Familia, Doenca Mental, Cuidadores, Dor, Sofrimento, Estratégias de
Coping

This work of inquiry had as main objective to perceive as the familiars percept is proper
pain and suffering for deal daily with a familiar mental sick person. For such, it was
necessary to create and to validate an inventory, intitled for Inventory of Subjective
Experiences of Pain and Suffering of Familiar-Caregivers of the Mental Sick Person,
composed by 41 items, wich had its inexistence. After the conception of the related
instrument and respective validation was applied in a sample of composed convenience
for 252 familiar-caregivers of mental sick people, of both sexs, deriving of some cities
of Portugal, with ages understood between the 13 and 81 years. In the end, one
evidenced that the ancestors and the spouses (or husbands) are those who feel most
deeply all the pain and the suffering with the familiar remains experiences comparing
with the others familiars (brother, children, uncles, cousins, brothers-in-law, daughter-
in-law, son-in-law, daughter-in-law, among others). One still concluded that the
inquired citizens of the feminine sex more suffer from the one than the men inquired
with overload to have that to take care of a mental sick person and that the young ones
are the ones that live deeply with bigger intensity the experiences of physical and
phsychological suffering. Finally, this work allowed to know the strategies of coping
that each familiar one inquired (prohibited, confrontation, negation, acceptance,
isolation, self-guilt and search of professional aid) use to deal with the insanity of is
familiar one and to weave some considerations of the directed strategies of interventions
to the handling of pain and the suffering in the direction of the preservation of its
general health.

Key-words: Family, insanity, caregivers, pain, suffering, strategies of coping.
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“Sofrer € sentir-se submerso num oceano negro de dor”
Meleis (1991, cit. por Gameiro, 1999:33)
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