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RESUMO

As diversas concepgdes de salde e doenca estdo envolvidas em dualismos como o do Corpo
X Mente e o de Individuo X Sociedade. No entanto, a saude e a doenga integram corpo,mente,
emocdo, espirito e relagdes sociais suscitando uma abordagem integral ou biopsicossocial, que
no caso, estamos sugerindo contribui¢des da psicologia analitica de Jung diante da concepcao
holistica do sujeito. A dimensdo psicossocial envolve questdes psicoldgicas, socio-afetivas e
socio-econdmicas, além das questdes culturais e espirituais. Esta dimensdo deve ser
assimilada no atendimento médico que visa esta abordagem biopsicossocial, estimulando a
participacdo do sujeito numa pratica de acolhimento, onde sdo reforcados a escuta, o dialogo e
a narrativa da experiéncia e significados, envolvendo a familia e a comunidade, figurando
num contexto propiciador da acdo educativa dialdégica. O PSF situa-se na proposta de
reorientacdo do modelo assistencial que figura no principio da integralidade, onde estimula-se
a atencdo integral ou biopsicossocial, além do incentivo de aspectos preventivos aliados aos
curativos, atendimento interdisciplinar e intersetorial. O presente estudo teve como objetivo a
compreensdo da percep¢do de 10 médicos professores de uma instituicdo-escola nos moldes
do PSF sobre a dimensdo psicossocial. Nesta proposta realizou-se analise do discurso das
entrevistas coletadas seguindo a hipétese de que ndo ha uma sistematizacdo e integracdo de
conceitos do que seja esta dimensdo nem criacdo de um roteiro claro e conciso para melhor
orientacdo dos alunos nesta investigacdo psicossocial que foi incluida na anamnese do
atendimento local. Para tanto, além das entrevistas foram observados prontuarios preenchidos
pelos alunos. A importancia da localizagdo da histéria da doenca na histéria de vida do
paciente, contextualizando sua queixa e considerando seu ponto de vista sobre a enfermidade
em questdo despontam nesta abordagem biopsicossocial, a qual necessita de uma melhora na
atual relacdo médico-paciente, a fim de poder se criar melhores condi¢des para realizacdo
desta investigacdo psicossocial. Acredita-se na importancia de uma melhor formagdo médica
para estimulo desta integracdo biopsicossocial no atendimento que inclui a sistematizacdo da
dimensdo psicossocial para inclusdo na anamnese e assimilacdo desta dimensdo na condugéo
da consulta, além de maior oferta de atendimentos psicologicos para encaminhamentos no
sistema de referéncia (inclusive da atencdo bésica) e a presenca do psicélogo na equipe para
trabalho interdisciplinar dentro do PSF, inclusive no caso desta instituicdo, para
complementaridade da consulta de abordagem biopsicossocial.

Palavras-chave: Dimensdo psicossocial, Abordagem biopsicossocial, Educacdo médica,
Programa Saude da Familia



ABSTRACT

The diverse conceptions of health and disease are involved in dualisms as of the Body X
Mind and of the Person X Society. However, the health and the disease integrate body, mind,
emotion, spirit and relations exciting an integral or biopsychosocial boarding, in this case with
sugestions of Jung’s Theory in subject’s holistic conception. The psychosocial dimension
involves psychological, partner-affective and partner-economic questions, beyond the cultural
questions and spirituals. This dimension must be assimilated in the medical attendance that
aims at this biopsychosocial boarding, stimulating the participation of the subject in one
practical of shelter, where the listening, the dialogue and the narrative of the experience and
meanings are strengthened, involving the family and the community, appearing in a favorable
context of the dialogical educative action. The “Programa Saude da Familia- PSF” (Family
Health Program) is placed in the proposal of reorientation of the assistance model that it
appears in the principle of the integrality, where stimulates it integral or biopsychosocial
attention, beyond the incentive of preventive aspects allies to the curative to give
interdisciplinary assistance and intersecting. The present study has as objective the
understanding of the perception of 10 medical teachers of an institution-school in the molds of
the PSF about the psychosocial dimension. It has propor analyze its interviews in the speech
in the hypothesis that it doesn’t have a sistematization and integration of concepts of that is
this dimension neither criation of an clear and concise script in order occur bether orientation
to the pupils in the psychosocial inquiry who had included in anamnese of local attendance. It
has propor observe the handbooks filled for the pupils too. The importance of the location of
the history of the disease in the history of life of the patient, contextualizing its complaint and
considering its point of view on the illness in question blunts in this biopsychosocial
boarding, which needs an improvement in the current relation doctor-patient, in order to be
able to criate bether conditions for realize this psychosocial inquiry. The importance of a
bether medical formation for estimulate this biopsychosocial integration in the attendance,
systematization of the psychosocial dimension with inclusion of this dimension in anamnese
in assimilated way of this consultation appears too. Finally the greater offers of psychological
care and presence of psychologists in the system of reference for conduct even would
estimulate the interdisciplinary work inside of the PSF, making indispensable complement in
this biopsychosocial boarding consultation.

Key words: Psychosocial Dimension, Biopsychosocial Boarding , Medical Education, Family
Health Program.
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