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Abstract

Aims: We depart from the theory of Self-Organizing Systems applied to the practice of mental health nursing in open,
public health care services. The present study aimed at understanding how the participants evaluate the importance of the
Flower Workshop for their lives.

Methods: It is an investigation of qualitative nature that took place in two units of the Brazilian Family Health Strategy
service, using semi-structured interviews and thematic analysis.

Results: The subjects valued the workshop as a facilitating event, promoting the feeling of belonging, enhancement of
interpersonal relations and integration of emotional, ideative and corporal experiences in a psychosocial rehabilitation
context.

Conclusion: We analysed the reports of participants in three categories, which indicate that the workshop provided: a) An
extended care and search for meaning; b) Changes in conduct; and c) An augmented social network.
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1 Introduction

Since 2004 we have been implementing and studying Flower Workshops ™! in the mental health public service in the city
of Botucatu, state of Sdo Paulo, Brazil. This practice is based on the theory of self-organizing systems, which has been
related to Benedetto Saraceno’s Psychosocial Rehabilitation model . The Flower Workshop is not a medical therapeutic
activity focused on the biological aspects of mental disorder, but a rehabilitation group coordinated by a nurse with
assistance of psychology professionals.

The dynamic interaction of experiences along a person’s life ! can be understood with the conceptual tools of the theory
of self-organizing systems. Ashby [*! stated that complex organization emerges from the interaction between a system and
its environment. Atlan ' further claims that besides resisting to perturbations, self-organizing systems are also able to "use
it to the point of turning it into a factor of organization" (p.38).

Published by Sciedu Press 1



www.sciedupress.com/cns Clinical Nursing Studies, 2014, Vol. 2, No. 3

Debrun  understands that “There is self-organization each time that a meeting between elements actually (not
analytically) distinct develops an interaction without supervisor (or without an omnipotent supervisor) that leads
eventually to the establishment of a "form™” (p. 13). The new form originates from the interaction process itself: “The
initial conditions (the very existence of the organism, the biological, social and cultural context within which it operates),
and exchanges - energy, matter, information, symbols - with the environment play an important role, but only secondary
ones” (p. 25-26).

The interactions of experiences that compose the mental life of a person are marked by a search for satisfaction. The
dynamic interactions of experiences, leading to satisfaction or frustration, correspond to:

a) A process of self-organization, possibly leading to a state of mental health, or

b) A process of self-disorganization, possibly leading to a crisis that - depending on the vulnerability of the person -
can induce a mental disorder &,

In this perspective, a social self-organizing practice would, in principle, help to overcome mental disorder and promote
mental health.

2 The Flower Workshop: Materials and methods

The creative use of materials by the mental health professional can generate a therapeutic field composed of the individual
and the environment. This space is a resting place that provides relief of tension, where the individual can meet other
people and have new lived experiences ). The Flower Workshop is conceived as capable of creating such a field. It
consists of social settings where an adequate material is available for making of floral arrangements.

The meetings occur in a monthly basis. We begin with breathing relaxation. The following phases take place:
a) Presentation to the participants of varied choices of objects such as boxes, glasses, cans, disposable plastic that

serve as vessels to be decorated, using color paper of varying consistency, as well as tapes, glue, scissors;

b) Living flowers are made available to participants. They are asked to freely choose some of them to make
arrangements. These are made using sponges to fix the flowers in vases;

c) Each participant contemplates his own arrangement, as well as the arrangements made by the others;

d) The coordinator asks to the participants how they feel doing the task; if the arrangement elicited emotions,
memories and/or ideas.

In each workshop there is a time of making the continent (vessel) and a time of production of the content (flower
arrangement). This interplay of continent-content was inspired in Winnicott’s art therapy . He used this strategy to get in
touch with the child in a therapeutic context. It is important to offer opportunities for experiences that allow the subjects to
recover their creative ability. In the workshop, it is important that the arrangements are autonomously created by the
participants 1.

3 Methodology

The study is grounded on the principles of qualitative research, aiming to interpret senses and meanings that a person or
group attaches to phenomena of concern 1%,

2 ISSN 2324-7940 E-ISSN 2324-7959



www.sciedupress.com/cns Clinical Nursing Studies, 2014, Vol. 2, No. 3

The Flower Workshop is part of the project entitled "The Construction of Mental Health Care in the Family Health
Program", approved by the Ethics Committee for Reasearch with Human Beings of the Faculty of Medicine of Botucatu —
UNESP, process number 61/2007. The research was conducted in community units of the Family Health Program in the
city of Botucatu, S&o Paulo, Brazil. The program had six years of operation at the time of study. The units are located in
areas characterized by low income, low education and poor sanitation.

After the approval of the Ethics Committee, we heard subjects participating in the Workshop in two public heath units of
the city of Botucatu. We considered as a criterion of inclusion having six months of participation in the Flower Workshop.
All participants from the two units who fulfilled the criterion signed the informed consent and were interviewed. They
were nine women and one man, aged between 38 and 79 years, with average time of participation of eight months in the
Flower Workshop. The data collected from the 10 subjects was sufficient for saturation.

The clinical history of individuals invited to participate in this study was not taken in consideration, because the workshop
is a complementary activity formally unrelated to their medical therapeutic plans. It can contribute to their therapeutic
process and to preventive actions, but these desirable effects were not monitored.

In order to evaluate the significance of the workshop for the participants, we accessed their experiences and perspectives,
by means of - respectively - techniques of direct observation and semi-structured interviews. Besides information about
the subjects, questions included their participation in the workshop, how they evaluate the activity and its contribution for
their life.

The interviews were based on the following questions:

o Please describe your experience with the Flower Workshop;
e Please report how the workshop helped (or not) with your problems;

e Please report how this experience is perceived by your family.

The validity and reliability of the results are supported by following the steps of Thematic Analysis ™! throughout the data
collection and analysis. A first step was the register of the interviews, using a portable sound recorder. The second step was
transcribing the interviews; the third, conducting of several readings; and the fourth, the identification of three themes that
express the main ways the subjects understand the Flower Workshop: Expanded Care and Search for Meaning, Behaviour
Change and Increased Social Network. The fifth step was discussing the themes and relating them with the literature; the
sixth, the selection of parts of the reports to illustrate each theme, and the final step was writing the analysis presented in
the next section.

Thematic Analysis can be regarded as a scientific, experimental version of the phenomenological approach of
philosophers like Edmund Husserl, Martin Heidegger and Maurice Merleau-Ponty, aiming to understand/comprehend
subjective meanings attached to lived experiences by the participants.

According to the guidelines of qualitative research, the completion of this task does not involve statistical methods, but the
identification of themes that allow to the scientific interpreter an understanding/comprehension of the subjects’ lived
experiences. We chose the most relevant parts of the reports that express the identified themes, transcribed and discussed
them in the next section.

4 Results and discussion

The material obtained from the listening of the subjects proved rich in signification, and allowed an understanding of how
they experienced the activity. From our analysis of the reports, three major themes emerged:
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4.1 Extended care and search for meaning

The theme of care emerged from the reports as a major factor for improvement of mental health. The participants felt
satisfied with the workshop, making possible for them to achieve group recognition. The search for meaning is a vital
movement of subjective emancipation of people who live the experience of psychological distress 2. The search for
potential latent meanings may contribute to the resumption of paths often interrupted by adversity .

Subjects in this study related their participation in the workshop with the idea of extension of care, also seeing themselves
as protagonists. One of the participants said: “I like to come here to the workshop, | think | take my time well and it is also
better than the meds. | think we have to help”. The report suggests that there is a disposition of the subject to be involved in
her own care.

The workshop may contribute to the reordering of perspectives often obscured by internal conflicts and aggravated by the
onset of mental disorder. This development is understood as the possibility of stimulating the creative potential of the
person to overcome suffering 1. Another participant reports: “I think it would be difficult for me if we did not have the
workshop. I think that this activity is good not only for me, it helps many people, this activity cannot stop. | talk with others
who participate and they also really like that, each one for a different reason”.

Affective relationships contribute to the quality of care ™!: in the constitution of this process, the participants expand the
possibilities of expression, contributing to the expansion of latent potentials, providing conditions for emotional
development, and making possible for each one to express him/herself in a subjective way . A participant reports: “It has
been very good. | really like the group. We avoid stress, the body becomes more relaxed, gets quieter, calmer”.

Being creative, the individual (re)discovers the self '\, The proposed practice stimulates a movement of maturity and
personal integration. Different ways of experiencing reality were reported by the participants, focusing on their internal
disposition: “I plant flowers in my house, | like to mess with the land, but doing the vase here helps me to be more
focused...l also like the breathing that we do at the beginning, it makes me feel good...We arrive a little anxious...I think
it's good for everyone. | think it could be available to more people, because it's good to relax and receive help in life to take
it easy, pay attention to all the little details that are important. From everything I've ever experienced in my life, today |
think being more calm helps us to become better to resolve things. So for me this activity helps too much”.

These reports reveal the possibility of interventions that allow people to live better, even with limitations imposed by the
impairments of mental disorder.

4.2 Change in conduct

The condition of living adaptability and flexibility was mentioned as an achievement in the subjective development
process: “I feel fine, | can not wait for the next time to come to the workshop. It has an effect on my personal and family
life. My husband says I've improved a lot by attending here. | grew up and learned...that improvements will not happen,
it's kinda hard to know, without changing things. I think this activity helps me to see that we can change...we change the
color of the paper, make or try to make other arrangements. | think it helps me to open my eyes to see that we can do
different vessels”. The report suggests that the Flower Workshop can contribute to the realization of necessary changes in
everyday life.

The qualities of a human being derive from his/her relations in a situation that occurs during a given time period ™. This
temporality of human existence suggests the importance of flexibility and developing positive interpersonal relationships.
The development of individual potentials, conceived as a process of self-organization of open systems, depends on
environmental conditions %),
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Data obtained from the interviews allow us to understand part of the temporal dynamics of the participants’ mental life, as
illustrated by the reports: “I felt a little embarrassed when | came here the first time, it looked like I would not do it, it
seemed that it would not work, my hand could not cut the paper, everything was difficult, scissors weighed...but | was
getting better. Now I think | 'm not so embarrassed, | think that this activity was good for me, helped me see that | do it my
way, | make my beautiful vase and then take it home to decorate and show what | did, and this is nice...It is very
good...When would | imagine that | was able to make a vase? My husband applauds every time | come with a vase at
home. | moved, | went through cancer, | was always alone, now | have company. It is a mental hygiene, | do everything to
come here”.

Winnicott *)emphasizes the power of the creative act to change life and improve the health of every individual, without
disregarding the biological and social life conditions. Building on the creative act, Art Therapy is the use of material
mediators in the process of searching for the self, providing conditions for an emotional development .

The possibility offered to the persons to express themselves, using flowers as materials, may contribute to the condition of
feeling alive and creative, as expressed in the reports: “When | come in workshop | calm myself, | seem to be concentrated;
it seems that | pay attention to myself. I can watch what | can do here, enjoy what | do and it has been good! I learned a lot,
knowing that | am able to do something. For me it brought change, | could find that | am able”.

The reports suggest an appropriation by the subject of his existential condition: “Before the Workshop | warmed up with
anything! Now it seems that even living with my brothers in my house | got better...Sometimes someone spoke something,
I already burst, it was my mood. Not now, | just do not argue, | 'm better. I'm not so nervous, it did much for me, | feel it has
helped me to think”.

These experiences facilitate the subjective process of psychosocial rehabilitation, supporting strategies aimed at increasing
opportunities for exchanges of resources and affections, in order to create an enabling effect on people requiring support
(8] Developing feelings and experiences may promote social integration and harmony.

4.3 Augmented social network

In the process of overcoming mental disorder and psychological suffering, the level of self-organization and self-esteem
that is achieved facilitates social inclusion. When the person himself believes that she is unable or impotent against the
dynamics of her life, there is a state of inertia that decreases the condition to cope with life's difficulties.

This situation can be modified with the support of a social network, as reported by the participants: “I always enjoyed the
workshop, | get distracted, | forget the problems when | do the vase. | like flowers, but had never done anything like this”;
“I think if you're having fun, you are improving yourself. Even if it is not well done, the important thing is to be doing, be
participating...l feel good here, if | did not feel | would not come, and | 'm always here, it's been a year”.

The speeches suggest that the participants have benefited from the establishment of interpersonal relations. The attitudes
of collaboration in the group have generated a feeling of solidarity, belonging and improved self-esteem. Thus, we
consider that the moments of group interactions facilitate the expansion of social identities and contribute to the expansion
of social networks: “For me the workshop brought a departure from isolation. | was always very shy. | attend to the
workshop here in freedom, | talk to each one, we talk to each other. We get better with more interactions, because | 'm not
so much a talking person. The workshop makes me more communicative, | can talk to people that are there, | can make my
vessel, it has helped me to open up more, to see what | can get and see what | did. I think it has helped me”. This kind of
process has been theorized in the psychology of personality. The self develops in cycles ). This thinking leads to a
reflection about the value of favouring conditions for emotional development, allowing each one to express him/herself a
genuine way.
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The listening of the subjects allowed us to consider their initiative to be active in an expanded social network ™%: “It gives
a sense of relief, it is good to be in a group...For me it is a therapy, | forget my problems of nerves. | am more lively, | have
more willingness to work, planting flowers, more desire for good changes”. The reports suggest the enhancement of living
made possible by an interaction between the practice performed in the health service and the subject's personal life: “It was
the first place that most helped me psychologically, because | was an isolated person. Without the group, | wanted to kill
myself. Here | learned to appreciate nature, | learned to make a garden, to see the beauty of the flowers that | had not seen
before, | learned to live with the group”. In spite of the mention of death, it is possible to conjecture that the situation
offered by interactive activity may have amplified the social network in a dynamic and stimulating joint collaboration for
the emergence of life potentials. This report reiterates the importance of providing conditions of emotional expression
conditions to the subjects, allowing the "the emergence of a spontaneous gesture, a recovery...of creative ability that
makes the individual feel alive and real" %,

5 Conclusion

The reports produced by the subjects of this study indicate that the Flower Workshop is a facilitating event, promoting the
feeling of belonging, and promoting greater integration of emotional, ideational and bodily experiences of the participants,
thus reducing anxiety and distress factors. Beyond the making of the flower arrangement, the human encounter facilitates
the elaboration of feelings and experiences by the participants, and encourages each one to integrate their experiences in
more harmonic ways, leading to significant processes of change in their lives.

We analysed the reports of participants in three categories, which indicate that the workshop provided: a) An extended
care and search for meaning; b) Changes in conduct; and c) An augmented social network. These results highlight the
importance of giving support to the person, promoting his/her condition of mental health. Effective care involves not only
the medical intervention on the process of mental disorder, but should also allow the search for meaningful social
experiences, composing the psychosocial rehabilitation process that is complementary to medical care.

The contemporary expansion of mental health assistance has brought theoretical and practical challenges concerning the
plurality and complexity of the area. This ongoing process calls for interventions in multiple aspects of the assistance.
Currently, conventional medical care is necessary, but limited in regard to the existential, subjective aspects of
psycho-social rehabilitation. This research can contribute to better patient outcomes, by means of putative psychosomatic
effects of these satisfying new social experiences on the brain and body of the participants.

Our results also contribute to the literature on psychosocial rehabilitation nursing, offering a new resource for professional
practice in a public health system. The Flower Workshop can effectively promote an expression of potentialities, stimulate
human development and contribute for the participants being protagonists in their life process. On the basis of these
results, we recommend the Flower Workshop as a complementary, low cost and general purpose group, to promote
psycho-social rehabilitation.
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