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Nursing team, family and hospitalized child interaction: 
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Abstract  This study aims to present an integra-
tive review of national and international scientific 
papers on nursing team, family, and hospitalized 
child interaction. Searches have been made to Bi-
reme, Lilacs, Medline, IBECS, Psyc Info, Science 
Direct and Web of Science (2008-2013) databases, 
which allowed us to identify 31 papers represented 
by the following themes: Interpersonal relation-
ship, Communication and Care. The establish-
ment of interpersonal relationships in a technical 
and formal way causes difficulty in communica-
tion and in the actions aimed at providing care. 
Care has been the main theme in these researches. 
Companions demand increased attention to child 
and family needs from health professionals, and 
greater involvement of everyone in the process of 
care. Results suggest that health care teams need 
to recognize the dynamic experienced by the dyad 
(child/companion) in order to develop compre-
hensive care, encouraging family and child inclu-
sion through humanization strategies.
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Introduction

The moment of hospital admission is experi-
enced with anxiety by children, companions and 
health care team, since they share the experience 
and value the interactions developed1. Stressful 
situations for the child and her family associ-
ate the illness with hospitalization and with the 
treatment performed by the health care team2,3. 
These situations cause emotional repercussions 
on everyone involved. Thus, it is necessary for the 
triad (child, family, health care team) to develop 
integrated actions.

In child hospitalization cases, hospital envi-
ronment is perceived in a hostile manner, and 
the family experiences periods of uncertainty 
regarding child’s clinical picture, due to the pos-
sibility of deterioration of the clinical condition 
with risk of death4-7. Pediatric Psychology em-
phasizes attention toward the hospitalized child 
and her family, in order to protect of healthy 
development conditions. Thus, the family is the 
care facilitation agent in relation to the child8.

Family must be welcome in a custom man-
ner and be heard in order to identify their main 
complaints to humanize care9. According to the 
Política Nacional de Humanização (National 
Humanization Policy), humanizing means pri-
marily to value the subjects involved (child, fam-
ily, health care team), and emphasize careful lis-
tening, develop empathy capacity, offer support, 
identify complaints and establish bonds through 
welcoming10. These aspects are in accordance 
with the principles of the Política Nacional de 
Atenção Hospitalar (National Hospital Care Pol-
icy), which considers welcoming as the main re-
source to develop health promotion, protection 
and recovery actions11. This set of actions char-
acterizes integrality, a principle of the Sistema 
Único de Saúde (Public National Health System), 
which emphasizes that health professionals must 
recognize every aspect involving the experience 
of the individual who seeks health care service, 
so they can determine educational, preventive, 
treatment and rehabilitation interventions when 
needed12. In Brazil, it is possible to verify that 
health policies have a set of articulated princi-
ples aiming to support the functioning of health 
services and the integration between health care 
teams, patients and family members.

The welcoming offered by health profession-
als to hospitalized children’s family members, 
especially during the initial phase of hospital-
ization, is considered important to minimize 
parents’ anxiety. Therefore, understanding the 

repercussions of hospitalization for the child and 
family, such as changes in family routine, absence 
of the mother at home, marital conflicts and ten-
sion regarding the sick child, is an ability to be 
developed by the health care team, so it is able 
to provide adequate care for each family’s needs. 

The importance of nursing team actions to-
ward preparing the accompanying family mem-
ber is discussed in the literature, so that they 
contribute with the relationship established be-
tween child/caregiver13. The cited authors con-
sider it important to elaborate and implement 
structured programs to attend families from an 
interdisciplinary perspective, in which each pro-
fessional can share experiences and build knowl-
edge regarding child and family integral care. A 
major theme refers to the interactions between 
the nursing team and the hospitalized child’s 
family, since in pediatric units the companion’s 
presence is considered fundamental for child-
care, and to some extent this relative establishes 
relations with the nursing team. Investigation on 
this theme allows us to identify the main aspects 
that have been analyzed in the literature, so that 
this knowledge is discussed among health profes-
sionals in order to promote interaction and com-
munication between team and family members 
of children hospitalized in pediatric units. In the 
scientific field, access to bibliographic produc-
tion on this theme allows us to delimit the scope 
and organize research summaries, so that it helps 
the researcher decide based on the aspects that 
have been investigated aiming at study improve-
ment. This study aims to present an integrative 
review of national and international scientific 
production on nursing team, family and hospi-
talized child interaction.

Method

This is an integrative review study, which allows 
search and critical analysis of scientific produc-
tion, in order to present a summary of evidence 
related to the investigated theme, to verify the 
possibility of developing interventions in the 
health field14. The analysis of research results 
contributes to discussions on the theme, in or-
der to support the development of new studies. 
The establishment of criteria to be followed al-
lows adequate systematization of the investigated 
theme review and analysis process.

The following inclusion criteria have been 
used in this integrative review: articles indexed in 
Bireme (Lilacs, Medline, IBECS), Psyc Info, Sci-
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ence Direct, and Web of Science databases in the 
last five years (2008-2013); using the keywords 
família e equipe de saúde, family and health team, 
família e criança hospitalizada, family and hospi-
talized child. We aimed to include papers pub-
lished in Portuguese and English which referred 
to empirical research reports on the theme of 
interaction between nursing team and hospital-
ized child’s family, regardless of the type of illness 
presented by the child (acute, chronic), or the en-
vironment in which she had been hospitalized 
(ward, intensive care unit). Dissertations, theses, 
books and papers that did not analyze the rela-
tions between health care team and hospitalized 
child’s family have been excluded. The database 
construction helped in the task of selecting pa-
pers, and the criteria of inclusion/exclusion have 
been used in the process of reading titles and ab-
stracts. 

Thematic analysis15 has been utilized to verify 
similarities in research themes and group papers 
through themes construction, which are unique 
and represent the set of results of the investiga-
tion object. Initially, papers were inserted in a 
table showing information on paper title, pub-
lication year, objectives, method, participants, 
and main results. We sought to identify keywords 
highlighted in titles and objectives. Through this 
procedure, the papers that presented content 
similarities have been grouped and later divided 
into theme groups. Research results represented 
the analysis focus of the papers that have been 
contextualized through interrelations between 
theme and participants (nursing team/ family/
hospitalized child). Qualitative research summa-
ries related to the specific theme were developed, 
which allowed us to understand the results and 
reflect on the possibilities of interventions and 
research to be conducted.

Results

A number of 186 papers have been found in 
the databases. The repeated ones were excluded 
and the remainders’ title and abstract were read, 
which resulted in 60 papers inserted to the data-
base. In the following stage, it was found that 31 
papers met the inclusion criteria, which allowed 
the analysis of the full text. Chart 1 provides an 
overview of the articles regarding the studied 
theme: 20 refer to national production, and 11 
international. With regard to the research meth-
od, 27 papers have used qualitative research and 2 
papers have used the quantitative method. Three 

themes have been defined: Interpersonal rela-
tionship, Communication and Care, which rep-
resent the summaries of research results.

Interpersonal relationship

Interpersonal relationships between hospital-
ized children’s family members and health care 
teams differ, depending on specific situations and 
on health professionals16. Doctors and nurses are 
less likely to be involved when the child and her 
family are perceived as “difficult to establish con-
tact.” Involvement occurs when the child and her 
family are considered collaborative, which helps 
identify emotional and psychosocial issues. On 
the other hand, nurses consult a colleague when 
they need assistance related to patient/family’s 
mental health issues, while the doctor refers it 
to a psychologist or psychiatrist. These results 
indicate that health professionals need to attend 
training to develop their management capacity 
regarding the relationships established with pa-
tients and family members. It is possible that the 
patient/family considered difficult to communi-
cate is experiencing a period of anxiety or con-
flict arising from hospitalization. Understanding 
this aspect enables health professionals to utilize 
welcoming.

The relationships that nurses develop with 
the families of hospitalized children are focused 
on providing basic information regarding care 
procedures in the hospital environment17. In the 
first contact, the purpose is to collect data on the 
child’s general state. Nurses recognize the impor-
tance of the presence of mothers and the anxiety 
they display, but there is no preparation of these 
professionals for specialized welcoming, or even 
family inclusion in the child care process. Ac-
cording to the authors, there is a lack of resources 
to minimize child and family suffering, and thus, 
nurse and family relationship is governed by hos-
pital rules. A strictly technical family/nurse rela-
tionship makes it impossible to bond and share 
experiences.

Nurses value the companion’s presence 
during child admission in hospital, because they 
consider caregivers support the child, which con-
tributes to the actions taken by health profession-
als, such as identifying child and parents’ needs1. 
As regards the impact of interpersonal relations 
between nurses and hospitalized children’s fami-
ly members, a survey pointed out that, according 
to nurses, information and experience sharing 
contributes to the care of the hospitalized child18. 

As part of a proposal to build a theory regard-
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it continues

Chart 1. Scientific production regarding the interaction between nursing team, family and hospitalized child.

Theme Title Author/year Method Design Objective

Inter-
personal 
Relation-
ship

The experiences of 
children with learning 
disabilities, their carers 
and staff during a hospital 
admission

Jackson-Brown 
F, and Guvenir 
J (2009)

Qualitative Exploratory
Descriptive

Analyze the experience of children with 
learning difficulties, caregivers and health 
care team during hospital admission.

Staff engagement during 
complex pediatric medical 
care: the role of patient, 
family, and treatment 
variables

Meltzer LJ, 
Steinmiller 
E, Simms S, 
Grossman M, 
and Li Y (2009)

Qualitative Exploratory (1) examine the relationship between 
levels of self-reported involvement of 
doctors and nurses and patient, family, 
and length of hospitalization variables; (2) 
examine the relationship between levels 
of self-reported involvement of doctors 
and nurses and the demographics of the 
respondents; and (3) compare the levels of 
self-reported involvement of doctors and 
nurses when working with complex-care 
patients.

Relationships established 
by nurses with 
family during child 
hospitalization

Lima AS de, 
Silva VKBA 
da Collet N, 
Reichert AP da 
S, Oliveira BRG 
de. (2010)

Qualitative Exploratory-
descriptive

Analyze the relationships nurses establish 
with the family during their children’s 
hospitalization and check how family’s 
participation in hospitalized children care 
has been.

The importance of the 
interpersonal relationship 
between nurse and 
hospitalized child’s family

Murakami R, 
Campos CJG 
(2011)

Qualitative Descriptive Analyze the repercussion of interpersonal 
relationship between nurse and 
hospitalized child’s family member to her 
illness, the implementation of hospital 
procedures and child’s recovery.

Struggling to create 
new boundaries: a 
grounded theory study 
of collaboration between 
nurses and parents in the 
care process in Iran

Aein F, Alhani 
F, Mohammadi 
E, Kazemnejad 
A (2010)

Qualitative Exploratory-
descriptive

Explore parents’ participation experiences 
in childcare in Iranian hospitals.

Are we following the 
European charter? 
Children, parents and 
staff perceptions

Migone M, 
Nicholas FM, 
Lennon R 
(2008)

Qualitative Descriptive Verify if children, parents and staff at a 
pediatric hospital in Dublin, are adhering 
to a European Association for Children 
in Hospital protocol, which sets guiding 
principles for the treatment of children.

Interaction between 
nursing team and family 
from the perspective 
of family members of 
children with chronic 
diseases

Rodrigues 
PF, Amador 
DD, Silva KL, 
Reichert APS, 
Collet N (2013)

Qualitative Descriptive Investigate the interaction of the nursing 
team with the family of the hospitalized 
child with chronic disease, from the 
perspective of accompanying family 
members who share caring in the hospital 
setting.

Development of parent–
nurse relationships in 
neonatal intensive care 
units: from closeness to 
detachment

Fegran L, 
Fagermoen 
MS, Helseth S 
(2008)

Qualitative Exploratory 
and 
descriptive.

Explore relationships development 
between parents and nurses in a neonatal 
ICU.

Relationship between 
nursing team and 
hospitalized child’s 
companion: facilities and 
difficulties

Soares MF, 
Leventhal LC 
(2008)

Quantitative Exploratory 
and 
descriptive.

Learn about facilities and difficulties 
that permeate the relationship between 
the nursing team and hospitalized 
children’s companion, as well as the 
strategies utilized by both to mediate this 
relationship.
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ing nurse and hospitalized child’s mother inter-
action, it is necessary to structure joint actions 
that prioritize interpersonal relationship quality 
by assigning roles, for example, considering that 
nursing technical procedures are specifically 

performed by the health professional, while the 
companion plays the role of providing aid to 
the child19. The quality of relationships has been 
attributed to the manner in which the nurse es-
tablishes contact with the family member, so that 

Chart 1.  continuation
Theme Title Author/year Method Design Objective

Commun-
ication

Understanding the views 
of parents of children 
with special needs about 
the nursing care their 
child receives when in 
hospital: a qualitative 
study

Avis M, 
Reardon R 
(2008)

Qualitative Exploratory Explore parents’ view on how their 
children with special needs have 
been cared for by the hospital’s 
nursing team, focusing on how their 
own needs and the needs of their 
children had been identified and 
met.

Parental satisfaction with 
nurses’ communication 
and pain management in 
a pediatric unit.

Hong SS, 
Murphy SO, 
Connolly PM 
(2008)

Qualitative Quasi-
experimental

Investigate whether a pamphlet 
describing assessment of pediatric 
pain in order to improve 
communication between parents 
and nurses would increase parents’ 
satisfaction.

Impact of communication 
skills training on parents’ 
perceptions of care: 
intervention study

Ammentorp 
J, Kofoed PE, 
Laulund LW 
(2011)

Quantitative Experimental Investigate the effects of 
communication skills training for 
health professionals on parents’ 
perceptions about information, care 
and continuity.

Chinese parents’ 
perception of 
support received and 
recommendations 
regarding children’s 
postoperative pain 
management

He HG, 
Vehviläinen-
Julkunen K, 
Pölkki T, Pietilä 
AM (2010)

Quantitative Exploratory
Descriptive

Describe the perceptions of Chinese 
parents on the informational and 
emotional support received from 
nurses, and their recommendations 
for child-in-pain management in 
the postoperative phase.

The meaning of 
interaction between 
nursing professionals and 
newborn/Family during 
hospitalization

Pinheiro EM, 
Silva MJP da 
Angelo M, 
Ribeiro CA 
(2008)

Qualitative Theory 
Grounded 
in Data

Understand the meaning of 
nursing team communication in 
the interaction with the newborn/
family during care provided in 
a neonatal unit, and develop 
theoretical model representing this 
experience.

Parent-provider 
communication during 
hospitalization

Fisher MJ, 
Broome ME 
(2011)

Qualitative Exploratory-
descriptive

Compare the communication 
experiences of parents, nurses 
and doctors, in order to build a 
clearer image of communication 
facilitators and barriers for cancer 
treatment in the pediatric hospital 
environment.

Team-Family 
communication in 
pediatric intensive care 
unit: impact on the 
hospitalization process

Nieweglowski 
VH, Moré 
CLOO (2008)

Qualitative Exploratory-
descriptive

Analyze the team-family 
communication process in a PICU 
and its impact on those involved 
in the hospitalization situation, 
from the theoretical perspective 
of Pragmatics of Human 
Communication.

it continues
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Theme Title Author/year Method Design Objective

Care

The relationship 
among nursing team, 
child and family 
in the immediate 
postoperative period 
of congenital heart 
diseases

Souza P, 
Scatolin BE, 
Ferreira DLM, 
Croti UA 
(2008).

Qualitative Exploratory-
descriptive

Check the nursing assistance and nurse's 
knowledge regarding the care of pediatric 
patients in the immediate postoperative 
period of congenital heart disease and his/
her work with their family in the pediatric 
cardiac ICU.

Nursing team’s 
perception on the 
importance of family 
member/companion 
presence in hospital.

Souza LD, 
Gomes GC, 
Santos CP 
(2009)

Qualitative Exploratory-
descriptive

Identify the perception of pediatrics 
unit nursing team on the importance of 
family member/companion stay with the 
hospitalized child.

Postoperative pain 
management from 
the perspective of 
hospitalized child’s 
parents

Silva LDG, 
Tacla MTGM, 
Rossetto EG 
(2010)

Qualitative Exploratory-
descriptive

Investigate parents' perception of 
postoperative pain management by the 
nursing team and their involvement in this 
process.

Interaction family 
member/companion 
and nursing team in 
hospitalized child 
care: perspectives for 
pediatric nursing

Souza TV, 
Oliveira ICS 
(2010)

Qualitative Case Study Describe the care provided by the family 
member/companion and by the nursing 
team to the child during hospitalization; 
analyze the strategies established between the 
family member/companion and the nursing 
team to provide care to the child; and discuss 
the interaction of the family member/
companion and the nursing team regarding 
hospitalized child care.

Nurse's educational 
health practices 
toward hospitalized 
child’s family

Góes FGB, 
Cava AML 
(2009)

Qualitative Exploratory-
descriptive

Characterize nurse's educational health 
practices toward hospitalized child’s family.

Family in the pediatric 
unit: nursing team’s 
perceptions on the 
caring dimension

Sousa LD 
de, Gomes 
GC, Silva 
MRS, Santos 
CP, Silva BT 
(2011)

Qualitative Exploratory Identify the meaning of hospitalized child 
care for the pediatric unit nursing team.

Child hospitalization: 
nursing conceptions 
on the accompanying 
mother

Quirino DD, 
Collet N, 
Neves AFGB 
(2010)

Qualitative Exploratory Grasp the understanding of the nursing team 
that provides care to hospitalized children, 
regarding the mother's presence during her 
child's hospitalization. 

Therapeutic toy: 
benefits experienced 
by nurses in the 
assistance practice to 
child and family

Maia EBS, 
Ribeiro CA, 
Borba RIH 
(2008)

Qualitative Exploratory-
descriptive

Present and discuss the benefits of 
therapeutic toys experienced by nurses who 
utilize them in their assistance practice to 
child and family.

Nursing team’s 
perceptions regarding 
the father as caregiver 
in the pediatric unit

Gomes GC, 
Lunardi-Filho 
WD, Erdmann 
AL (2008)

Qualitative Exploratory-
descriptive

Identify the perceptions of the nursing team 
at a university hospital Pediatrics Unit in 
southern Brazil regarding the presence of 
the father as caregiver of his child during her 
hospitalization.

Parental participation 
and mismanagement: 
a qualitative study of 
child care in Iran

Aein F, 
Alhani F, 
Mohammadi 
E, Kazemnejad 
A (2009)

Qualitative Exploratory-
descriptive

Explore experiences of parents’ participation 
in children care in hospitals in Iran.

it continues

Chart 1.  continuation
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integration between the nursing staff and the 
hospitalized child’s companion improves com-
munication.

Nurses and doctors highlight the importance 
of language and of engaging companions in de-
cision-making regarding child’s treatment. How-
ever, it was stressed that there is not enough time 
to build interpersonal relationships20. On the 
other hand, accompanying family members of 
hospitalized children with chronic illnesses high-
light the need to establish interactions with the 
nursing team, initially to understand informa-
tion regarding the child’s clinical condition, and 
in order to share hospitalization experience21. 

In other contexts, such as intensive care units, 
there are changes in the relations established be-
tween the nursing team and hospitalized chil-
dren companions. Relations between parents 
and nurses in a Neonatal Intensive Care Unit 
(NICU) are based on dialogue and continuous 

proximity, which allows trust building during the 
hospitalization process22. According to the au-
thors, parents and nurses value the interactions 
developed in the hospital environment. The fact 
that companions were informed about the pro-
cedures carried out with the child was a positive 
aspect, however, the main challenge for both was 
related to the moment of hospital discharge, due 
to the bonds that had been built and the interest 
to keep in contact. Another study on the theme 
showed that nursing professionals and hospital-
ized children family members consider dialogue, 
empathy, and respect relevant for interpersonal 
relationships23. 

Communication

Parents of children with special needs high-
light problems related to the communication 
between nurses and other health care team mem-

Theme Title Author/year Method Design Objective

Care

The meaning of 
child care and family 
perception for the 
nursing team

Pinto MCM, 
Camata DG, 
Oliveira AC, 
Dalge DP, Paes 
AT (2009).

Quantitative Descriptive Describe the meaning of child care and 
family perception for the nursing team.

The meaning 
of pediatric 
hospitalization from 
family and nursing 
professionals' 
perspective

Mariano LRA, 
Backes DS, 
Ilha S, Nicola 
GDO, Freitas 
HMB, Ferreira 
CLL (2011)

Qualitative Exploratory-
descriptive

Understand the meaning of pediatric 
hospitalization from family and 
nursing professionals' perspective.

Mothers’ 
understanding on 
the care provided by 
the health team at a 
children’s hospital

Gomes, ILV, 
Caetano R, 
Jorge MSB 
(2010)

Qualitative Exploratory-
descriptive

Understand how companions 
perceive the care given to their child 
in this assistance environment, in 
order to contribute to reflections 
and development of actions that can 
facilitate respect for pediatric patients' 
rights and a more humane care.

Nursing care to 
hospitalized children: 
the perception of 
accompanying 
mothers

Strasburg 
AC, Pintanel 
AC, Gomes 
GC, Mota MS 
(2011)

Qualitative Descriptive Understand the perception of 
hospitalized children's mothers about 
the quality of the care provided by the 
nursing staff in the PU.

Nursing professional’s 
typical procedure 
regarding hospitalized 
child's family care

Rossi CS, 
Rodrigues 
BMRD (2010)

Qualitative Descriptive Analyze the care dynamics in pediatric 
hospitalization units from the 
perspective of nursing professionals, 
and grasp the typical procedure 
of nursing professionals regarding 
hospitalized child's family care.

Chart 1.  continuation
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bers and their children, since for these parents, 
dialogue would allow them to assist in the care 
provided by the hospital24. Another point high-
lighted by the authors was the importance of 
improving communication between parents and 
nurses, since these health professionals have the 
responsibility to inform about the procedures 
being carried out with the child.

Positive results were observed in the com-
munication between parents and nurses after 
an educational intervention with leaflets, which 
contained information regarding pediatric pain 
evaluation25. Parents’ satisfaction with nurses’ in-
structions regarding pain treatment was the main 
aspect identified, since they considered that the 
communication established helped them clarify 
their doubts and assist in the process of care pro-
vided to their children. In another study, nurses, 
doctors and psychologists participated in a train-
ing program to develop communication skills 
with hospitalized children companions26. Before 
being submitted to training, health professionals 
established contact with children’s parents, who 
were then asked to answer a questionnaire about 
their level of satisfaction with the service. After 
health care team training, parents were asked to 
answer the questionnaire once again. Parents’ re-
sponses in both moments were compared, and 
showed a significant increase in the average re-
lated to satisfaction with health professionals’ 
communication skills after the team had attend-
ed training, because companions felt they were 
being understood and the information provided 
was sufficient.

Companions highlight the importance of 
communicating with the health care team, so 
they can share information regarding the child’s 
pain management during the postoperative pe-
riod27. For children’s parents, the inclusion of a 
variety of pain-management techniques, such as 
distraction, is a positive strategy to be utilized in 
hospital. 

The communication between nursing team 
and newborn/family in a neonatal health care 
unit was represented by a theoretical model, 
which assumes nursing professionals are inter-
ested in bonding with the newborn and his/her 
family28. Therefore, efforts are directed toward 
establishing communication, so that this initia-
tive assists in childcare and nurse satisfaction, 
allowing the formation of safe bonds. 

Communication experiences among parents, 
nurses and doctors have been compared, which 
highlighted that it is important for health pro-
fessionals to implement an approach centered on 

the needs of each family, in order to contribute 
to the benefits of establishing interpersonal rela-
tionships, and to identify behaviors for interac-
tion among the people involved, aiming at a pos-
itive communication29. Communication in the 
hospital environment facilitates the connection 
of the triad (patient, family and team), and when 
the principles of respect and appreciation for 
the other’s discourse are utilized, it is possible to 
build relationships based on affection and trust.

The different forms of communication be-
tween health care team and hospitalized child’s 
family in a neonatal intensive care unit impact 
the process of interaction of the people involved, 
which to some extent influences the profession-
als’ technical procedures and family suffering lev-
els30. Integration among these people is import-
ant to allow the sharing of information related to 
the demands presented, e.g., when the health care 
team clarifies to the family what the possibilities 
of treatment of the hospitalized child are.

Care

The nursing team believes it is important for 
the accompanying family member to stay with 
the hospitalized child, since it favors the estab-
lishment of a pleasant environment and con-
tributes to the implementation of child care31. 
In this case, the family member is considered as 
an extension of nursing professionals, because 
they provide the care recommended by nurses, 
which facilitates child engagement in treatment. 
In some situations, e.g., performing painful pro-
cedures, family members’ interference has been 
considered by professionals as detrimental to 
work development. Overall, family presence in 
the pediatric unit has been considered positive, 
since the collaboration developed between the 
team and family allows bonding and supports 
the child’s recovery.

Companions believe the care provided by 
the nursing team is effective in terms of hospi-
talized children’s pain management after sur-
gical procedure32. Parents stress that the main 
resource utilized by the team is pharmacological 
therapy, however, they believe it is important to 
utilize non-pharmacological interventions, such 
as distraction and toys. These strategies are spon-
taneously utilized by parents, and if they were 
guided by a health professional, it would con-
tribute to the inclusion of family members in the 
care for the hospitalized child.

The nursing team care for the family mem-
ber/companion relates to providing educational 
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guidelines, so that parents are able to identify the 
physical changes that occur with the child, e.g., 
increased temperature, and request the presence 
of a health professional33. To some extent, there 
are caring procedures aimed at the hospitalized 
child that are shared between nurses and fami-
ly members, but the technical actions of these 
health professionals are child-centered. It is nec-
essary to expand these practices through a com-
prehensive care that allows health professionals 
to know the different aspects inherent to child 
and family’s experience.

Nursing team experiences in developing edu-
cational practices are aimed at family preparation 
to take care of children who rely on some type 
of technology, e.g., probes, catheters, tracheoto-
my, and who suffer from chronic diseases, such 
as children who require insulin application34. 
According to the authors, health education pro-
posals remain focused on information transmis-
sion, however, they mention that it is important 
to understand families’ social representations of 
health and illness. Educational practice focuses 
on teaching techniques regarding nutrition, hy-
giene, environment, child growth and develop-
ment, childhood accident prevention, or any oth-
er topic nurses believe is of interest to families. 

The care of the nursing team in a pediatric 
ward is mainly focused on technical procedures 
toward the child, such as, sample collection and 
cardiac monitoring, considering that isolated ac-
tions are aimed at the family13,35. Nurses highlight 
the importance of projects aimed at caring for 
hospitalized children’s family members, in order 
to support assistance quality, which should occur 
by integrating other health professionals. Given 
the scarcity of systematic intervention programs 
for child/companion care in the hospital setting, 
it is important to promote training for health 
care teams, so that integrated actions that priori-
tize welcoming are developed.

In hospital practice, family care is discussed 
among health care teams, but there is no imple-
mentation of projects to be developed, making it 
difficult to understand the experiences and com-
plaints of the families during the hospitalization 
period36. Health care teams realize that compan-
ions are working agents who assist nurses’ tasks, 
thus, they should be considered subjects that re-
quire special attention and care. 

Another kind of care is the use of alterna-
tive resources in the hospital ward, such as when 
nurses present toys to facilitate child engage-
ment in technical procedures that need to be 
performed37. Children that are prepared for the 

probe passing procedure using a toy, for example, 
respond better when compared to those who do 
not receive the same kind of preparation. 

The father’s role in the care of his hospital-
ized child is little acknowledged by the nursing 
team, but they consider that in special situations 
his presence makes it possible to provide atten-
tion to the child38. The nursing team points out 
that the structure of the hospital environment, 
with shared wards, often with children’s mothers, 
is the main challenge to host a male caregiver. 
Another point highlighted was that the father 
resists accepting instructions provided by the 
health care team regarding childcare, whereas the 
mother is considered receptive and able to pro-
vide a different care. 

The health care team points out that the fa-
ther’s presence caring for the hospitalized child 
helps reduce emotional stress and contributes to 
increase child’s sense of safety and cooperation 
during hospitalization39. The cited study shows 
the contributions of father permanence assisting 
the hospitalized child, however, the health care 
team points out that the father’s presence during 
the performance of invasive procedures has neg-
ative repercussions, in terms of the child’s lack of 
collaboration, which increases nurses’ stress. 

The nursing team understands that the care 
process is based on the hospital’s standards and 
work routines40. Another study shows that nurses 
link their actions toward hospitalized child and 
her family to a professional practice that allows 
exercising health education, putting the knowl-
edge acquired in professional training into prac-
tice and acquiring new knowledge41. The care 
provided to the child and accompanying family 
member becomes fragmented when only insti-
tutional principles of the hospital environment 
are considered. Thus, valuing child and family 
experiences is the main aspect to be utilized in 
health care.

Accompanying family members point out 
that the care provided by nursing professionals to 
hospitalized children is related to the execution 
of technical procedures, such as giving medica-
tion, and that positive evaluation of the provided 
care occurs when a procedure was performed ef-
fectively42. These companions are able to identify 
which professionals are responsible for complex 
care, i.e., doctors and nurses, and specific proce-
dures of nursing technicians such as simple aid. 

The care provided by the nursing team was 
considered of good quality by hospitalized chil-
dren companions when health professionals 
were receptive to meet the needs of the child 
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and family regarding sleep43. On the other hand, 
these companions are interested in receiving in-
formation about the child’s treatment, in order 
to minimize the anxiety experienced in the hos-
pital environment. Nurses report positive care 
experiences when they make use of dialogue and 
play in the hospital, in order to build ties, mini-
mize suffering, and support the child’s recovery 
process44. There is family members inclusion so 
that they become collaborators in child care, and 
assist nurses in the procedures to be performed. 

Discussion

The studies on interaction of nursing team, fam-
ily, and hospitalized child are focused on specif-
ic themes related to interpersonal relationships, 
communication and care. These works mainly 
depict the interaction among the nursing team, 
children and their families. It is important to 
point out that professionals from other knowl-
edge areas who work in hospital settings geared 
toward children, do not publish studies on the 
researched topic. The results obtained in na-
tional and international literature reflect differ-
ent socio-cultural contexts and health systems, 
which demands the analysis of specific aspects 
in order to verify similarities, differences and re-
percussions on the people involved. The health 
system in Brazil for instance, stresses comprehen-
sive care, welcoming and humanization (Brazil, 
2013) in its hospital care policy, but different 
strategies guide the functioning of health services 
internationally. Thus, it is important to consider 
the cultural particularities and health policies of 
each country to contextualize the results of the 
papers analyzed in this integrative review.

With regard to interpersonal relationships, 
there are times when nursing teams seek engage-
ment with hospitalized children’s family mem-
bers, but some professionals point out that time 
is insufficient to make contact, while others find 
some time to convey information. The difficul-
ties in establishing interpersonal relationships 
are due to hospital rules, which establish a hier-
archy prioritizing nurses’ technical tasks45. It is 
important for the nursing team and the hospital-
ized child’s family member/companion to devel-
op relationships based on empathy, to make sure 
the needs of the people involved are fully met46. 
Formal and objective relations centered on tech-
nical procedures make it impossible to interact 
and make interpersonal contact, thus, a useful re-
source is to consider that the subjects inserted in 
the hospital setting are protagonists in child care.

Communication is another aspect that needs 
to be contextualized, since family members point 
out the need for health professionals to commu-
nicate during child hospitalization process. It is 
important to note that there are positive results 
when intervention programs aimed at health 
professionals are implemented in order to de-
velop skills in communicating with family mem-
bers25,26. On the other hand, it was found that it 
is necessary for health professionals to develop 
communication skills, especially when communi-
cating diagnosis that require invasive treatments. 
Information on the procedures performed by the 
nursing team assists in treatment engagement. In 
this case, when the family member understands 
the directions provided by professionals, the child 
engages in the necessary procedures. It is import-
ant to point out that parents should help their 
children cope with the hospitalization situation, 
since parents’ anxiety is often a consequence of 
their children’s emotional reactions47. 

An integrative review on disabled children’s 
experience as hospitalized patients sought to 
analyze qualitative studies involving children, 
parents and health professionals48. Communi-
cation was the main theme mentioned in those 
researches. Children emphasize positive expe-
riences with nurses, while parents request that 
health professionals provide information on the 
children’s clinical condition and the procedures 
performed and that children be involved in treat-
ment decisions, so that they are aware of what is 
being done. Nurses consider communication as 
something complex, particularly with regard to 
child involvement in discussions and decisions 
regarding treatment. 

In terms of care, companions mention that 
nursing team’s technical care procedures are 
aimed at the hospitalized child, which confirms 
researches investigating this topic, since parental 
involvement is meant to assist child care49. Health 
professionals recognize the importance of car-
ing for the hospitalized child’s companion, and 
some actions are taken in this regard, however, 
there aren’t any strategies that include compan-
ions in general care. In Brazil, the inclusion of the 
child’s companion in hospital settings became 
mandatory under Law 8.069/90 of the Estatuto 
da Criança e do Adolescente - ECA50 (Child and 
Adolescent Statute), which ensured the effective 
participation of the family member/caregiver in 
the hospitalized child’s treatment. 

Attention to the hospitalized child’s family 
seems to be idealistic because even if there is full 
understanding by the health care team, hospitals 



3663
C

iên
cia &

 Saú
de C

oletiva, 22(11):3653-3666, 2017

do not have a work plan that includes the fam-
ily member as an individual who needs care in 
the hospital36. The Política Nacional de Atenção 
Hospitalar (National Hospital Care Policy) em-
phasizes the importance of comprehensive care 
in health service, to promote quality assistance 
based on humanization, efficiency and network-
ing11. The literature highlights the importance for 
health care teams to identify hospitalized chil-
dren companions’ emotional reactions, in order 
to minimize their suffering, so that the reflec-
tions on this practice support humanized care41. 

In an integrative review on family in pediatric 
units, it was found that nurses have the interest 
to elaborate surveys on companions’ needs; on 
the other hand, in professional practice families 
are not included in health care in the hospital 
setting51. It is necessary to broaden the notion of 
care, initially considering the dyad (child-com-
panion) and the process of illness and hospital-
ization, so that the health care team analyzes pos-
sible interventions to be implemented. 

Final Considerations

The integrative review on nursing team and 
hospitalized child’s family has allowed us to 
highlight the themes related to interpersonal 
relationship, communication, and care.  The re-
sults show that in a pediatric unit, interpersonal 
relationships have repercussions on communica-
tion establishment and on the actions aimed at 
providing care. It is necessary to understand that 

these themes are interrelated. It was found that 
it is important to improve the communication 
process and interactions made, considering the 
family as a group that also needs care in the hos-
pital environment, both in terms of training to 
accompany, and the right to assistance as a user. 
The theme of care is predominant in the research 
on nursing team and hospitalized child’s fami-
ly. The main aspect to be considered is that the 
forms of care are primarily aimed at the child. It 
was found that it is important for the health care 
team to utilize hospital humanization strategies 
when attending to the hospitalized child’s family, 
considering the dyad’s demands, in order to im-
prove its practices and ensure the satisfaction of 
those involved. 

The overall analysis of the papers shows the 
possibility of developing hospital personnel 
management interventions to improve com-
munication among health professionals-family 
members-patients in the pediatric unit, such as 
experiential workshops or social skills training 
courses. Interventions that seek to raise aware-
ness among health professionals on the need to 
establish better contact with family members are 
strategies that can be performed through focus 
groups, clinical cases discussions, movie scene 
analyses, and role-playing. In summary, inter-
ventions aimed at health professionals in pediat-
ric units allow the discussion of common topics 
experienced in their practices, such as commu-
nication and forms of care, since these initiatives 
contribute to hospital care quality, consistent 
with the health policy in Brazil.
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Collaborations

AVS Azevêdo delimited the integrative review 
and the process of searching for articles in da-
tabases. AC Lançoni Júnior analyzed the articles 
identified in the databases and described in the 
results section. MA Crepald reviewed the gener-
al text and assisted in the process of categorizing 
the articles and synthesizing the results.
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