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ABSTRACT
Objective: Understanding the meanings attributed by family caregivers of children in 
hospital environments about their interactions with nursing professionals. Methods: 
This qualitative study used Symbolic Interactionism as a theoretical reference and 
Grounded Theory as the methodological framework. It was carried out in a Pediatrics 
Center in southern Brazil, in the first half of 2013. Participants were 15 family caregivers 
of hospitalized children. Data were collected through interviews and submitted to 
open and axial analysis. Results: Interactions with the nursing team enable family to 
trust or distrust in the provided child care and to positively evaluate the care received. 
Conclusion: Interactions between family members and the nursing team contribute to 
the significance attributed by the family to the nursing care received by the child. Nurses 
should be aware of the attitudes of the nursing team regarding the child and their family, 
prioritizing humanized care.
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INTRODUCTION
The need for hospitalizing children usually presents it-

self as a time of hardship and vulnerability for both the 
child and their family, and one that needs help to adapt to 
the experienced situation(1-2). The hospitalization of a child 
into the hospital can constitute a potentially traumatic ex-
perience and it may be experienced with fear and insecurity.

Since this is an unknown and commonly feared context, 
the family caregiver intensifies their attention on the care 
provided to the child by being attentive to the care pro-
vided by the nursing team to the child during their hospital 
stay, recognizing it as being appropriate or not(3). From that 
recognition, they decide to trust or not trust in the nursing 
professional team(4). Knowledge is processed through inter-
actions between the subject and the environment. Thus, the 
social role of the subjects in an interaction presents itself as 
fundamental for the knowledge building process(5).

Hospitalized children present vulnerabilities, requiring 
specialized care(6). The care can be understood as a set of 
procedures performed by health/nursing professionals for 
the successful treatment of the child, but also requires as-
sistance/care from their family, and therefore it should be 
shared(7). Child care requires not only technical expertise, 
but also global action involving both family caregivers and 
nursing team professionals. It involves treating, respecting, 
accepting, understanding and serving them in their needs, 
minimizing their suffering through humanized and com-
prehensive care(8).

In this context, family caregivers seek to contribute to 
child care, trying to ensure the quality of the nursing care 
provided(1). This care is intended for the children’s well-be-
ing and recovery, and also reaches their families who accom-
pany this process through human interactions with nursing 
professionals(3-4). It is through this interaction process that 
humans comprehend the world they live in. Social interac-
tion is essential for the process of coexisting among people, 
interfering with their attitudes and behaviors that influence 
the values and meanings that people have about life in com-
munity. From this perspective, human behavior is formed by 
the person in the course of action(5).

Therefore, the family can evaluate child nursing care as 
positive when nursing professionals show concern in devel-
oping differentiated care for children, treating them with 
care, interacting with them throughout their hospitaliza-
tion process(4), sharing with the family caregiver informa-
tion needed in caring for children in the hospital and/or 
clarifying their doubts(3-4).

The recognition of good care provided to the family and 
children is related to the quality of the information pro-
vided by the nursing team professionals(3-4) that assist the 
child and become part of their social support network in the 
hospital. Nurses can provide information and assistance to 
exploit the family in the hospital, so that they may become 
an effective source of help and support, empowering them 
as caregivers. For this, clear and open dialogue between 
the health team and the family is crucial in order to miti-
gate doubts, fears and insecurities common in the hospital 

setting(8). However, the interaction process may present in-
consistent expectations and behaviors between professionals 
and family, generating feelings of helplessness(9).

In Symbolic Interaction (SI), social interactions are vital 
in the process of conviviality being intertwined in the at-
titudes, human behavior, values and meanings that people 
have about life in community. The symbolic interaction 
mediates the process of forming individual behavior and 
conduct, as well as collective human behaviors coexisting 
in social groups(5).

In this coexistence, nursing teams make themselves 
available, facilitating the establishment of ties to family 
caregivers and hospitalized children, and understanding 
the context in which they are inserted, thereby being able 
to establish reciprocity of care. The shared care between the 
nursing team and the family caregiver can contribute to im-
proving the care and treatment of children in hospitals(3-4).

During the child’s hospital stay, there is a physical and 
emotional closeness between the child, the family caregiver 
and the nursing team professionals. From this proximity, 
family members can visualize the nursing care being of-
fered(4). It is believed that understanding family perception 
of the care the nursing team provides to the child at the 
hospital enables these professionals to better themselves in 
order to provide comprehensive care adherent to the real 
needs of hospitalized children.

So the question that guided this study was: What is the 
meaning attributed by family caregivers of children in hospital 
environments about their interactions with professionals of the 
nursing team? From there, the study aimed to understand 
the meanings attributed by family caregivers of children 
in hospital environments about their interactions with the 
nursing team professionals.

METHOD
This is an exploratory descriptive research of a qualita-

tive approach that used Grounded Theory (GT) as a method-
ological reference. This methodology consists of collecting, 
coding, and simultaneous and systematic data comparisons, 
enabling exploration of the investigated phenomenon, gen-
erating a theory that can explain and facilitate understand-
ing of social and cultural phenomena. GT can generate the-
ories by describing and interpreting phenomena, allowing 
for in-depth knowledge of the multidimensional experience 
of human beings in their daily lives(10).

The research was developed in the Pediatric Unit of a 
hospital in southern Brazil, which has 21 beds all reserved 
for children attended by the Unified Health System (SUS). 
15 family caregivers of hospitalized children participated 
in the study between November and December 2013 (the 
period of data collection). They were selected according to 
the following inclusion criteria: being the main caregiver 
of the child and providing direct care at the hospital. Any 
occasional caregivers of the children were excluded.

The number of participants and their sample groups were 
configured as data were collected and analyzed by the theo-
retical sampling process, as recommended by GT. Partici-
pants were divided into four sample groups: two formed by 
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five family members, one formed by three and the other by 
two members. They were interviewed in four different shifts 
(morning, afternoon, night 1 and night 2), respectively. It 
was considered that the number of participants per sample 
group ensured theoretical saturation of the data content. 
Theoretical saturation can be considered when categories 
start to repeat themselves and new data are not achieved(10).

The first sample group consisted of family caregivers 
who highlighted the positive aspects of nursing care from 
the professionals interacting with the child and the family 
caregiver. The second sample group had the participation of 
family members who showed a better understanding of the 
confidence generated from the interactions with the nurs-
ing staff, and the third group mentioned aspects of mistrust 
generated from the interactions with the nursing team. The 
fourth sample group was used to validate the data submit-
ted by participants from previous groups. Thus, the study 
involved a total of 15 participants. This number of partici-
pants became enough as soon as statements did not bring 
any new information relevant to the research, characterizing 
the theoretical saturation of data.

Data collection was conducted through semi-structured 
interviews, unique to each caregiver, focusing on the hospi-
talized child’s family caregivers perceptions about their in-
teractions with nursing team professionals, and carried out 
in the unit’s hospital room. Their average duration was 30 
minutes, and they were scheduled with each family, recorded 
and transcribed for analysis. Substantive analysis was carried 
out through open data coding, which was line by line data 
examination, separating units of analysis and axial coding 
with their categorization from the data(10). The category pre-
sented in this study was to assign meanings to the interac-
tion with the nursing team professionals. Selective analysis 
of the complete database was not presented in this study.

The project was approved by the Research Ethics Com-
mittee (CEPAS/FURG) under Protocol 21/2013 and Cer-
tificate of Presentation of Ethics Consideration number 
11507312.1.0000.5324, fulfilling the requirements of the 
National Health Council resolution 466/12, on standards 
and regulatory guidelines for research involving human be-
ings(11). Participants signed the Informed Consent Form. 
They were identified by the letter F followed by an inter-
view number.

RESULTS
Data analysis revealed three categories: Interacting with 

the child and the family caregiver and receiving a positive 
care assessment; Interacting with the nursing staff and 
trusting the care received by the child; Interacting with the 
nursing staff and distrusting the provided care.

Interacting with the child and the family caregiver 
and receiving a positive care assessment

The family caregiver recognizes the care provided by the 
nursing team professionals as effective when professionals 
are attentive and available, meeting their demands on time 
and in a manner they consider correct.

Here, everyone is very attentive. I have nothing 
to complain about. The nurses and assistants are 
very good. They are very thoughtful, always very 
loving when you come back (F1).

Everyone is great, everything (happens) at the 
right time, everything is right. The child gets bet-
ter soon, because of all their attention (F3).

The professionals are always available, always 
around to assist us in care. I value that. (…) 
There is no delay in care. I am always informed 
of the schedules and everything, so I think we’re 
very well treated here (F5).

In the opinion of the caregivers, care is seen as positive 
when they perceive that the staff cares about the child and 
their family caregivers.

I think the nurses and the assistants are very in-
terested. I acknowledge the attention given to me 
by all of the staff (F2).

I see their concern with child care and even with 
us. (F4).

For the routine of families in the hospital, nursing care 
is recognized as appropriate when they perceive develop-
ment and improvement of the child’s clinical condition and 
consider the provided care was consistent with the child’s 
needs.

I think that the care provided in the hospital is 
good. I have nothing to complain about. (…) I 
see that she is well cared for and well treated. She 
is getting everything she needs (F6).

I think the nurses are very good and thoughtful. 
They are careful, nice. I have nothing to com-
plain about them. They are dedicated to the chil-
dren here (F7).

I’m glad to see my son being treated well. It makes 
me feel peaceful (F9).

During their interaction with nursing team profession-
als, they consider child care satisfying when they recognize 
that professionals are attentive to the work they do and have 
the proper knowledge about the work they do.

I see that they really know what they are do-
ing. They have great knowledge about child care 
(F10).

They know what they are doing and they are very 
thoughtful with the children. They are always 
very attentive. They have training and experi-
ence. I feel safe with the service (F12).

In the opinion/view of family caregivers, care is recog-
nized as good when the nursing team professionals teach 
the family to care for the child in the hospital, providing 
tools/knowledge, thus empowering them as the caregivers.

I see nurses teaching mothers how to provide care 
because some children need different care than at 
home. Mothers need to learn the process with the 
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saline, the drains. It is difficult and it would be 
even more difficult without help (F11).

Interacting with the nursing staff and trusting 
care received by the child

During interactions with nursing professionals, from 
the moment family members recognize the provided child 
care as appropriate, they begin to trust the professionals 
providing the service. By trusting the care received by the 
child, the family members become calmer, thus contributing 
to building a positive partnership with the nursing team.

I trust them because I am always asking them 
questions. When we know what is happening, we 
are better equipped to evaluate and see if every-
thing is fine. From there comes the trust, because 
nothing is hidden. It’s all in the open, everything 
well spoken, evaluated, controlled (F14).

What makes us trust in the work of professionals 
is seeing our children’s needs well met. I’m sure 
he is getting the care he needs (F4).

When the family trusts the members of the nursing 
staff, they transfer part of the responsibility for child care 
and interfere less. Trusting the care provided gives security 
and tranquility to the family, and they can then have a less 
traumatizing hospitalization experience.

I trust that they know what they are doing. I try 
not to interfere with the treatment and exami-
nations, medication and diet. I really do trust 
them (F13).

I leave everything to the account of the team. I 
trust in them, in their decisions (F15).

Trust in professional care comes from the certainty of 
availability for care; the security of information received 
from professionals; the interest and commitment of these 
professionals with the care they provide and the fact of be-
ing heard and having their concerns taken into account by 
professionals.

I have peace of mind to sleep because I’m calm, 
because I trust the care received. Everything is 
done on time. They show interest in the child. We 
notice their commitment with them, with their 
work, with the care, the children. (F6).

I trust the information I receive and I consider 
the treatment appropriate. I trust the team de-
cisions and the professionals. I have confidence 
in the nurses’ knowledge because they make me 
aware of everything (F9).

They answer my questions and I feel safe with the 
information received (F11).

Interacting with the nursing staff and distrusting 
provided care

When the family remains uninformed about the 
child’s treatment, despite their interactions with nursing 

professionals and feel they do not have control over the 
situation, they may become unsure about the care received 
by the children.

Nobody tells me anything here. They don’t talk to 
us properly. I do not like it. I want to know ev-
erything about my daughter and they don’t talk 
to us. I think she had to do some tests, (…) We are 
completely unaware of what is happening. Even 
though I’m alert, I feel insecure (F15).

The families realize that professionals are unprepared to 
take care of their complaints, often disregarding the sub-
jectivity contained in the hospitalization process and the 
suffering it causes to family caregivers of children. This dis-
tant and superficial relationship can generate distrust in the 
family about the quality of care being given.

I know that professionals have their own person-
al problems. (…) But sometimes, we need atten-
tion, a word and some of them are very distant. 
They walk in and out without even talking to us. 
How can we trust them, then? (F10).

(…) They say a few words and think it is enough, 
that they did us a great favor. They are cold, im-
personal (F13).

A lack of sensible listening generates feelings of dis-
trust and helplessness. These feelings arise from not be-
ing heard by professionals; not receiving sufficient expla-
nations about the child’s treatment, and from not having 
their views taken into consideration by the professionals 
who care for them.

They do not listen to us and do not accept our 
mother’s opinion. They think that because they 
studied they know everything. They give us pieces 
of information and think we understand every-
thing (F2).

Just yesterday I saw the neurologist. The nurse 
came in telling me that no, the neurologist was 
in Porto Alegre. (…). I ran into the doctor 
downstairs (…). I completely lost it yesterday. 
They lied to me (F14).

Family members distrust in the care received by the 
child when they believe that the number of professionals 
providing care is insufficient, which makes the service un-
available sometimes.

Yesterday I was desperate. Not because he was 
having a crisis, but because of the delay. I called 
the doctor, the nursing staff. But it takes too long, 
it is irritating. I know they don’t have enough 
and there are a lot of children, but it was an 
emergency. This is absurd! (F6).

The number of nurses is insufficient. The man-
power is not enough and it makes me nervous, 
because I have to be a thousand times more 
aware because my child has a fever and diar-
rhea. It is not that I distrust them, but I do not 
feel safe (F1).
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DISCUSSION
In Symbolic Interaction (SI), the human being is seen as 

a social body that engages in interaction with themselves, by 
making statements to themselves and answering these in-
dications. Because of this engaging interaction, the human 
being is placed in a different situation with their environ-
ment, as an active organism. For SI, the human being is an 
actor in the world by defining the world in which they act, 
based on conscious choices(12).

The meaning attributed to each situation experienced by 
the family regarding the care of their hospitalized children 
interferes in their evaluation of the received nursing care(13). 
The interaction of nursing professionals with families in the 
hospital is reflected in helpful relationships. The family is able 
to assess the care provided by this interaction(8). The hospital 
is revealed as an environment where professional care that 
focuses on the biological and symbolic physicality of being a 
child and being a family that experiences the hospitalization. 
The nursing staff expresses the significance attached to hu-
man life and to their work through their care. This meaning 
is manifested in the course of care actions and care that is 
recognized by the family who is evaluating them(13).

By interacting with professionals of the nursing team, 
the family can evaluate their care as positive. Qualified care 
is associated with greater satisfaction. Consequently, atten-
tive and available professionals who are skillful communi-
cators and are concerned about the child and the family 
caregivers have their care considered as satisfactory(1). A 
positive correlation of satisfaction with care involves nurses 
considering emotional aspects in their clinical practice, 
spending more time with their patients and paying atten-
tion to patient demands(3).

Caregivers consider nursing care positive when they no-
tice the evolution and improvement of the child’s clinical 
condition(1). In addition, there seems to be a direct relation-
ship between mothers’ satisfaction with the care received 
when these are compatible with the child’s needs. A study 
has shown that mothers have greater satisfaction with the 
received care when they recognize that professionals are at-
tentive to the work they do(14).

By interacting with professionals, family caregivers may 
feel satisfied with the care when they recognize that they 
(the professionals) have the knowledge about the work 
they do, meeting the needs of the children, promoting their 
welfare and recovery(15). Care is considered positive when 
nursing staff professionals teach the family how to care for 
the child in the hospital, providing them with tools/knowl-
edge and empowering them as caregivers. Nurses’ interac-
tion with the child’s family allows their caring action to be 
founded on respect and strengthening of ties. Establishing 
a close relationship, assessing and meeting their educational 
needs can generate satisfaction and reflect in appropriate 
and effective care(16).

When interacting with the nursing staff, the family can 
trust the care received by the child. They express confidence 
in the professional care when the child care is extended 
to them, when they are heard and their demands are met, 

when they recognize that their interactions with the team 
are positive and they feel part of the daily life of these pro-
fessionals, sharing the child care with them(13,17).

Families need to get to know and trust the profession-
als so that their partnership is positive(9). They trust the 
provided care when they identify that the nurses have an 
empathetic relationship with them, recognizing that profes-
sionals seem to put themselves in their place, realizing what 
they feel and think, and the significance of this experience 
for the family. The shared practice is one in which the family 
realizes staff availability for the care, improvement of the 
child’s clinical condition and their concern for the children 
and their families(17).

By trusting the care received by the child, they become 
more relaxed, contributing to building a positive partner-
ship with the nursing team professionals(3). Confidence in 
care gives the family security and tranquility to experience 
a less traumatic hospitalization of the child. Confidence 
in professional care comes from certainty of the availabil-
ity for care and the security of information received from 
professionals. Factors such as effective nurse-patient com-
munication, mutual respect, interests and commitment of 
professionals for the care they provide and attentive listen-
ing significantly contribute to parental satisfaction with the 
care provided to hospitalized children(18).

In contrast, when the family considers that their inter-
actions with professionals are negative, they may recognize 
the care received as inadequate. A study aimed at investi-
gating the impact of nursing characteristics in care settings 
found that the presence or absence of trust, respect, equality 
of status and the professionals’ availability of time are criti-
cal and must occur prior to the implementation of any other 
strategy to improve communication between professionals 
and service users(19). Human beings act based on their ob-
servations, interpretations and establishments in a process 
called interpretative interaction(5).

The development of trust requires consistent interaction. 
Thus, impersonal relationships in which professionals create 
fewer opportunities for interaction may be generating mis-
trust in families on the quality of care provided by workers 
to the child. They may distrust the care provided when they 
have no control over the situation they are in, when they are 
not involved in child care planning and are kept uninformed 
about the child’s treatment(20).

They are suspicious about the care provided if they 
believe that professionals are poorly prepared or that the 
number of professionals providing care in the sector is in-
sufficient(1). In a study about the dimension of child nursing 
care in the hospital, it was found that nursing is based on 
procedures, that the interaction with children and family is 
tangential in the care process, and that despite the family 
sharing the care with the nursing staff, they are not included 
in the care perspective(21). This situation only contributes to 
the gap between what is recommended and valued as part 
of the nursing profession and proper for nursing profession-
als, causing the family to not be heard during the child’s 
hospitalization process, contributing to their distrust in the 
provided care.
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CONCLUSION
The data obtained in this study enables understanding 

of the meanings attributed by family caregivers of children 
in the hospital environment about their interactions with 
the professional nursing team. From this study, it becomes 
clear that child hospitalization generates concern and anxi-
ety for the family. The interaction established between nurs-
ing professionals and the child/family facilitates the provi-
sion of nursing care and can lessen the trauma generated by 
hospitalization. Social interactions are vital in the process of 
interaction between professionals and families, interfering 
in attitudes and family behaviors, influencing their meaning 
attributed to care.

As implications for practices considered necessary to in-
crease the family’s confidence in the nursing team profes-
sionals, the professionals should demonstrate availability for 
attentive listening, develop educational actions with a view 
to exploit and empower the family to care for the child. It 
is necessary to develop a communicative relationship with 
caregivers, keeping them informed and engaged throughout 
the child’s hospitalization process. A commitment coupled 
with professional skills can build trust with the family when 
they see actions taken, and can reproduce them. This causes 

them to be involved in the process and part of the care of-
fered, making the family active protagonists in child care.

It was concluded that the interactions between the fam-
ily and the nursing staff contribute to the significance at-
tributed by the family caregiver to their child’s nursing care 
actions. Nurses should pay attention to the nursing team’s 
attitudes in front of the child and family caregivers in the 
hospital, prioritizing humanized care. Thus, nursing care 
can be positively evaluated by family caregivers because it 
meets their needs, helping them to overcome their sources 
of anxiety and stress.

Training and qualification for care of children in hospi-
tals and building positive interactions with them and their 
families become necessary to establish assistance, enabling 
adoption of effective care/treatment standards, generating 
confidence in the family caregiver, enabling transformation 
of professional practice, and thus avoiding disintegration 
of care.

The limitation of this study can be considered in its 
unique context. Therefore, replicating the study in other 
realities or new exploration about the interactions between 
families and professionals may ultimately give greater vis-
ibility of their importance.

RESUMO
Objetivo: Compreender os significados atribuídos por familiares cuidadores da criança no ambiente hospitalar acerca de suas interações 
com os profissionais da equipe de enfermagem. Método: Estudo qualitativo que utilizou o Interacionismo Simbólico como referencial 
teórico e a Grounded Theory como metodológico. Foi realizado em uma Pediatria no sul do Brasil, no primeiro semestre de 2013. 
Participaram 15 familiares cuidadores de crianças internadas. Os dados foram coletados por entrevistas e submetidos à análise aberta 
e axial. Resultados: As interações com a equipe de enfermagem possibilitam à família confiar ou desconfiar do cuidado prestado à 
criança e avaliar positivamente o cuidado recebido. Conclusão: As interações entre familiares e equipe de enfermagem contribuem para 
a significação atribuída pelo familiar ao cuidado de enfermagem recebido pela criança. Cabe ao enfermeiro atentar para as atitudes da 
equipe de enfermagem frente à criança e seu familiar, priorizando o cuidado humanizado.

DESCRITORES
Criança Hospitalizada; Família; Relações Profissional-Família; Enfermagem Pediátrica.

RESUMEN
Objetivo: Comprender los significados atribuidos por familiares cuidadores del niño en el entorno hospitalario acerca de sus interacciones 
con los profesionales del equipo de enfermería. Método: Estudio cualitativo que utilizó el Interaccionismo Simbólico como marco de 
referencia teórico y la Grounded Theory como metodológico. Fue realizado en una Pediatría del sur de Brasil, el primer semestre de 2013. 
Participaron 15 familiares cuidadores de niños ingresados. Los datos fueron recogidos por entrevistas y sometidos al análisis abierto y 
axial. Resultados: Las interacciones con el equipo de enfermería posibilitaron a la familia confiar o desconfiar del cuidado prestado al 
niño y valorar positivamente el cuidado recibido. Conclusión: Las interacciones entre familiares y equipo de enfermería contribuyen a 
la significación atribuida por el familiar al cuidado de enfermería recibido por el niño. Le toca al enfermero fijarse en las actitudes del 
equipo de enfermería ante un niño y su familiar, priorizando el cuidado humanizado.

DESCRIPTORES
Niño Hospitalizado; Familia; Relaciones Profesional-Familia; Enfermería Pediátrica
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