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Objective: To know the facilities and the
difficulties of nurses in caring practice of
hospitalized children’s families in the light
of Jean Watson’s Theory of Human Caring. Method: It was used the descriptive
qualitative approach. The data collection
was conducted in three stages: presentation of theoretical content; engagement
with families in the light of Watson’s theory; and semi-structured interview with
12 pediatric nurses. The interviews were
analysed using inductive thematic analysis,
being possible to form three themes: Recognizing a framework for care; Considering
the institutional context; and Challenges in
family’s relationship. Results: The theory
favored reflections about self, about the
institutions and about nurses’ relationship
with the family of the child, normalized by
a consciousness toward caring attitudes.
Conclusion: In this process, it is imperative
that nurses recognize the philosophicaltheoretical foundations of care to attend
the child’s family in hospital.

Child, hospitalized
Nursing care
Nursing theory
Professional-family relations
Family nursing
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Objetivo: Conhecer as facilidades e as dificuldades do enfermeiro na prática do cuidado das famílias de crianças internadas, à
luz da Teoria do Cuidado Humano de Jean
Watson. Método: Utilizou a abordagem
qualitativa descritiva. A coleta dos dados
foi realizada em três etapas: apresentação
do conteúdo teórico; engajamento com
as famílias à luz da teoria de Watson; e
entrevista semiestruturada com 12 enfermeiras de pediatria. As entrevistas foram
submetidas à análise temática indutiva,
sendo possível formar três temas: �����
Reconhecendo um referencial para o cuidado;
Considerando o contexto institucional; e
Desafios no relacionamento com a família. Resultados: A teoria favoreceu reflexões sobre o self, sobre as instituições e
sobre o relacionamento com a família da
criança, normalizadas por uma consciência voltada para atitudes de cuidado. Conclusão: Nesse processo, é imperativo que
o enfermeiro reconheça os fundamentos
teórico-filosóficos do cuidado para atender à família da criança no hospital.
Criança hospitalizada
Cuidados de enfermagem
Teoria de enfermagem
Relações profissional-família
Enfermagem familiar
Modelos de enfermagem

Objetivo: conocer las facilidades y dificultades del enfermero en la atención recibida por las familias de niños hospitalizados,
según la Teoría del Cuidado Humano Jean
Watson. Método: Se utilizó el abordaje
cualitativo descriptivo y tres etapas para
la recolección de datos: presentación de
contenidos teóricos; relación con las familias según la teoría de Watson y entrevistas
semiestructuradas con 12 enfermeros de
pediatría. Las entrevistas fueron interpretadas según análisis temático inductivo, y
fue posible formar tres temas: reconocimiento una referencia para la atención,
teniendo en cuenta el contexto institucional y desafíos en la relación con la familia.
Resultados: La teoría favorece la reflexión
sobre el self, acerca de las instituciones y
acerca de la relación con la familia del niño,
normalizada por una toma de conciencia
de las actitudes hacia el cuidado. Conclusión: En este proceso, es imperativo que el
enfermero reconozca los fundamentos teóricos y filosóficos de la atención a la familia
del niño en el hospital.
Niño hospitalizado
Atención de enfermería
Teoría de enfermería
Relaciones profesional-familia
Enfermería de la familia
Modelos de enfermería
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INTRODUCTION
Nursing theories are the basis of a body of knowledge
that is structured and organized to support practice. Today, there is still a gap between theory and practice in
nursing, which means theoretical models are rarely used
and, because of that, theory-guided practice remains only
an ideal for most institutions(1).
In recent years, theoretical framework have been reconsidered in the institutional context because of the need to
meet the requirements of quality certification evaluations.
The Magnet Recognition Program® offered by the
American Nurses Credentialing Center includes specific
criteria for quality standards in nursing. Because of that, in
countries like the U.S., there is an increase in the number
of studies that adopt theoretical framework in practice(2-5).
These studies suggest that bringing nurses closer to patients through care practices has positive consequences,
such as increases in patient satisfaction and nurses’ work
comfort, enabling improvements in the quality standards
of entire institutions(1,6).
Therefore, theoretical frameworks in nursing have
been recognized for their positive influence on practice.
Theoretical frameworks based on the science of care
have brought improvements to: cost-effectiveness of patient care; communication and education; advancement
of nursing research; and recognition and appreciation of
the professionals(2-5).
In this sense, few concrete actions have been carried
out in Brazilian institutions. Although many institutions
have adopted theoretical models of nursing, as demanded for quality certification evaluations, the use of frameworks for nursing care practice must be further analyzed
in the national literature.
Having in mind the need for more studies that concern
the use of theoretical models of nursing in care, this investigation had as its objective the experience of nurses caring for families of pediatric inpatients, using as a framework Jean Watson’s Theory of Human Caring.
Jean Watson’s Theory of Human Caring
The theory developed by Watson puts care science
at the starting point of nursing as a discipline, offering a
foundation for the profession and care based on metaphysical, philosophical and moral paradigms, respecting
the significance of humans in their individuality and mind/
body/spirit wholeness(7).
Through what Watson calls clinical caritas, the interaction between science and humanism is organized as a
guideline for conscious practice of nursing care(7). Clinical
caritas processes are described in Chart 1.
Care must be especially focused on interpersonal relations, since the care moments are expressions of the interThe practice of nurses caring for families of pediatric inpatients
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action among two or more people. For Watson(7), the development of this interaction can happen in a transpersonal
manner. Analysis of the transpersonal care concept focuses
on the establishment of a relation that goes beyond caring
for physiological necessities, aiming at a higher level and resulting in transformation of both individuals(8).
Chart 1 – The 10 clinical caritas processes of Jean Watson’s Theory of Human caring.
Embrace altruistic values and practice loving kindness with self
and others.
2. Instill faith and hope and honor others.
Be sensitive to self and others by nurturing individual beliefs and
3.
practices.
4. Develop helping –trusting, caring relationships.
Promote and accepting positive and negative feelings as you
5.
authentically listen to another’s story.
Use creative scientific problem-solving methods for caring deci6.
sion making.
Share teaching and learning that addresses individual needs and
7.
comprehension styles.
Create a healing environment for the physical and spiritual self
8.
which respects human dignity.
9. Assist with basic physical, emotional, and spiritual human needs.
10. Open to mystery and allow miracles to enter.
1.

Note: Adapted from Watson, 2008(7).

With this in mind, this study had as its objective knowing the facilities and the difficulties of nurses in caring
practice of hospitalized children’s families in the light of
Jean Watson’s Theory of Human Caring.
METHOD
This study used the descriptive qualitative approach(9)
to understand what facilitates and hinders nurses’ performance when using Jean Watson’s theoretical framework
with families of pediatric inpatients.
The study was carried out in three stages. The first involved presentation of theoretical content and support material. This was carried out in October 2011 by a workshop for
pediatric nurses at a private hospital in the city of São Paulo.
Initially, we got a favorable decision from the research
ethics committees of two institutions, one public and one
private. However, when we presented the project to the
nursing administrators of the public hospital, it was considered unfeasible. That is why the study was conducted
only at the private institution. The study was made possible by the interest and availability of nursing administration in relation to bringing professionals closer to theoretical framework for family care.
The workshop had a duration of four hours and was
offered in two periods (morning and afternoon) to reach
the highest possible number of participants, making it
possible to fit it in between work shifts. This strategy was
chosen to connect the experiences of nurses caring for
families of pediatric inpatients with the concepts of care
centered in the family(10), as well as elements of the caritas
process from Watson’s theory(7).
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The activity was coordinated by two researcher nurses
who specialized in family nursing, had no ties to the institution, and had a lot of knowledge of Watson’s theory.
The workshop began as a group dynamic activity. At that
time, each participant was asked to think about what care
is and is not. After the reflections by the participants, the
theoretical contents were presented.
A pocket handbook was offered as support material.
It contained a synthesis of the concepts and theory approached in the workshop so the nurses would remember the discussed framework. The idea was to enable
reflection through quick inquiries into this material
regarding relations with the other and the self, within
care contexts.
The second stage of the study was an invitation and efforts to motivate the nurses to constantly reconsider their
caring moments with the families, looking to engage them
in consciously practicing elements of Jean Watson’s theory.
In this stage, we emphasized, that according to Watson(7), interactions in nursing care are as intuitive, creative,
authentic and personal as the empirical processes related
to the profession’s technical knowledge. The nurses could
use the pocket handbook and other materials that were
made available, such as articles from national and international journals.
This stage lasted for a period of 60 days, starting with
the workshop. The researchers considered this sufficient
time for the nurses to experience the interactions with
the families. During this stage, the researchers were available through email, telephone, meetings and visits (previously scheduled) to clear up any doubts.
After the 60 days, interviews were scheduled as
the third stage of the study with those who agreed
to participate. The semi-structured interviews had as
their objective understanding what facilitates and hinders nurses’ practice of caring for families of pediatric
inpatients, in light of Jean Watson’s Theory of Human
Caring. The interviews had as their guiding questions:
1. How was your experience with caring for families
of pediatric inpatients after having participated in the
workshop? and 2. What facilitates or hinders the use
of Watson’s Theory of Human Caring in practice with
families of pediatric inpatients?
The interviews were conducted in a private room at
the hospital between December 2011 and February 2012.
All were recorded and transcribed. Field notes, with details of the context and non-verbal expressions, were
made during the entire process. All thirteen participants
in the workshop were invited to take part in the study,
with the following inclusion criteria: being a registered
nurse; working on the pediatric ward; having participated
in the workshop; and agreeing to participate in the research through signing a Free and Informed Consent form.
Only one nurse refused (no reason given).
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The sample included 12 nurses; seven worked in the
pediatric intensive care unit and one in a pediatric emergency room. Four nurses had administrative or management positions. The professionals had between six
months and 23 years of work experience at the hospital
where the study was carried out.
This research project was approved by the research
ethics committee of the hospital (a private hospital located in the city of São Paulo), according to Resolution
196/96 from the Brazilian National Health Council(11).
The interviews were submitted to inductive thematic
analysis(12). In this process, a theme is derived from patterns found in the data to describe and organize possible
interpretations of the phenomena that are analyzed. The
inductive process made it possible to create codes for the
construction of three themes from the raw data generated through the interviews and field notes, aiming to answer the researched problem(12).
RESULTS
Analysis of the interviews revealed what facilitates and
hinders nurses’ practice of caring for families of pediatric
inpatients through Jean Watson’s Theory of Human Caring. It was possible to create three themes, in which there
were aspects that facilitated and hindered the use of this
theory in practice. They were: recognizing a framework
for care, considering institutional context and challenges
in the relationship with families.
Recognizing a framework for care
This theme represented the nurses’ reactions to encountering theoretical frameworks for their actions. They
attributed a character that was mostly intuitive to the practice of caring for families. Therefore, they did not recognize
performance methods based on theories, even though the
institution had established two nursing theories.
They say there is Orem and Wanda Horta. All nurses that
arrive here are trained to say that. If they see it in practice,
that’s another question (Nurse 4).
We always hear about caring for the family, humanized
work, (...) but saying I’ve ever heard about any theory, I
haven’t. (Nurse 6).

The nurses recovered a desire to look for scientific
evidence as care models for their practice. In theory, the
proximity of theoretical concepts and nursing practices
was a highlight. However, there were problems identifying moments when it was possible to notice actions and
attitudes based on the utilized theoretical model.
The funniest was to notice that you do something, but you
don’t know that it is a theory, that it may be grounded in
something. There is a scientific theory behind it! We do it
instinctively and I didn’t know that it already was a theory,
that it already existed (Nurse 5).
The practice of nurses caring for families of pediatric inpatients
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Theory made sense of a very simple thing. I thought they
were easy words, that’s why I think it is easily assimilated
in practice. Because sometimes theory is very distant from
practice, maybe with concepts, a very deep philosophy. I
think it is even possible to assist a cardiopulmonary arrest,
based on Watson, because it is a thing with a very human
essence, very common for all of us (Nurse 4).

Having approached theory, the nurses found meaning
in the professional activity, being able to perform care in
a manner that was coherent with their selves. Knowledge
and theory made it possible to identify personal values
with a moral ideal of the professional. The nurses understood that difficulties such as lack of personal identity and
achievements in the performance of their professional activities could be overcome.
I don’t see problems in applying this framework. I think it
would be the solution. I think that if a person, by their own
accord, can’t find the meanings they look for or have lost
them, they should reassess what they are doing. Or else
they may also conclude that this is not what they wanted
to do!(Nurse 12).

Care science and its philosophical basis have a value
that is defined by the relevance of biomedical knowledge.
For the nurses, adopting a framework for the profession,
such as Watson’s theory, enriched care practices because
of the scientific character attributed to it.
Theory deals a lot with this issue of nurses’ low self-esteem, because it is the essence of nursing care (...) People
are derogatory toward this preoccupation with care and
underappreciate it, believing that it is the least important!
I’m talking about the nurses (...) they think what the physicians do is beautiful and they don’t find themselves. I think
it (the theory) values the professional (Nurse 4).
When you talk about emotions, love, affection, anger it
seems like it is not very scientific. With the framework, you
feel safer and more supported, because there is something based on what is scientific (Nurse 11).

In the nurses’ view, scientific practices in care may
bring security and ease for professionals, as well as for
families. The theoretical foundation had the potential
to guide actions through scientific support, enabling the
nurses to trust their abilities, understand the families and
take better care of others and of themselves.
I think the families feel safer. They feel more secure and
calm (...) Also for the professional (it is better) because
very frequently the families feel insecure with what we are
doing. With frameworks, it is easier to work, it is not so
stressful (Nurse 6).

For the nurses, one of the difficulties of using this
nursing theory was the lack of opportunities to measure
results in professional practice.
Because we don’t know how to measure it. (...) If the physical space is improved... it is palpable, visible. But care and
The practice of nurses caring for families of pediatric inpatients
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the team-patient relations... That we can’t measure yet. It
is hard to have a palpable instrument, in Portuguese, to try
to measure it! (Nurse 3).

Considering the institutional context
This theme refers to the influence of the institution’s
policies on facilitating the articulation between caring theory and professional practice. For the nurses, the mission,
vision and values of the institution must be compatible
with the adopted theory, as well as with the profile of the
hired professionals. It is the role of nurses and administration to fit philosophy to practice, so that professionals feel
supported in their necessities and decisions.
It is the role of the nurses and administration to fit philosophy to practice, so that the professionals feel supported in
their necessities and decisions. You have to like the theory
and the philosophy of the place where you are. I think all
of this has an influence. In addition to that, if the institution
believes in it, if it is a philosophy, I think it helps a lot. You
get resources faster, you get support! (Nurse 11).

With support from theory and the institution, nurses
have the autonomy to decide and act because, often, care
cannot be conditioned to the bureaucratic rigor of protocols.
The institution must give autonomy to nurses. Sometimes
you are afraid to make a decision that goes against what
you have to do, but you see that, at that moment, an exception could be made. You have to feel adaptability from
the administration and it is positive to give liberty, to trust
professionals. If we are here to perform humanized care,
it means that sometimes some decisions must be made.
Decisions that, when you check the protocols, are not adequate. (Nurse 5).

Theory made concepts clear. The nurses believed that
a caring theory that reinforces practices of kindness and
goodness contributes to client satisfaction, facilitating aspects of the institution’s strategic management.
Theory helps to understand the clients’ necessities, who
are demanding clients, and to perform better and safer
care. Because if I know how to relate better, I will get fewer
complaints. So I think that, thinking about strategic management, there will be a decrease in complaints; the clients’ satisfaction will flow (Nurse 4).

The requirements of the hospital accreditation assessment affected the configuration of performed care. The
nurses presented themselves as engaged in performing
care based on what was demanded by the institution, distancing themselves from authentic, unique and transpersonal care.
In private institutions there are continuous education and
accreditation assessments all the time.
There’s what’s routine to do, it ends up turning into a
mechanized thing, also. It’s prescribed! So: I’m going to do
it, or else they will complain about me (Nurse 3).
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Challenges in relationships with families
This theme revealed the factors recognized by the nurses that may influence care for the families of pediatric inpatients, with Watson’s theory in mind. These factors were
related to the organization of work in nursing, professional
motivation, and personal and cultural characteristics.
Regarding organization of work in nursing, there was
an emphasis on the preoccupation with the focus on technical activities as a hindrance for connection of the caring moment theory to families and children. The accreditation evaluation process, work overloads and excessive
task demands interfered in the quality of care and in the
development of a humanistic system, which negatively influences the professionals’ performance.
We are filled with protocols and overloading things. The
professionals are not to blame, but maybe how the styles
of work are imposed on us. So you end up acting automatically, which is not good. I think that it is a loss of what is the
essence of the profession, which is care (Nurse 5).
I couldn’t tell you that, after the workshop, I changed my
practices. More so because we were stressed because of
the evaluation and some stays that were very stressful,
like, the relations with the families (Nurse 6).

Another challenge for the use of the theory is lack of
motivation and engagement in caring practice. For example, lack of commitment to the profession, lack of interest
in effectively helping others and lack of recognition may
influence the professionals’ behavior in relation to the necessity of articulating a caring theory in practice.
It is a hindrance if I don’t believe that, if I’m not committed.
I may have knowledge and structure, but if I don’t want it,
I won’t do it. You have to want it, believe it, like it, be there
fully (Nurse 4).
Some say: Oh, I won’t do it because I won’t get anything
from it. So we see a lot of this lack of motivation in the
teams (Nurse 3).

There were personal and cultural characteristics of
professionals that interfered in the care of families and
children in the hospital. For the nurses, having the theory as framework could bring them closer to the families,
based on the recognition of the influence of the self on
care relations.
I think it goes through some issues of personal order.
How much do I want do expose myself, how much can I
manage to do (...) there are many types of professionals
(Nurse 4).
I have difficulty establishing a closer contact with the families (...). I think it is part of my personality, I was always
more reserved, I have difficulties with relationships, making friends (...) Some people are very extroverted! I talk
to the families, but I don’t embellish things. My difficulty
is with early relations. So I thought: Let me see how I can
change a little how I am with this theory! (Nurse 6).
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DISCUSSION
Emphasis on models and practices based on evidence
has given rise to reasons to rethink nursing care. Changes
in thinking processes were set off not only by problems
with nursing resources in relation to the demands of the
health system, but also by the care void among people living in society(13).
Better abilities to establish caring relations with families are necessary because of the predominance of development of technical competence by professionals(14). Cultivating caring attitudes based on theoretical framework is
a way to overcome difficulties, favoring the formation of
ties in care relations(2-5,15).
In this study, after understanding what facilitates and
hinders nurses’ practice of caring for families of pediatric
inpatients in light of Watson’s theory, the importance of a
theoretical framework to guide nursing actions becomes
clear. It is necessary to invest in theoretical-philosophical
knowledge and support professionals in regard to selfknowledge so that new care practices will be effectively
adopted(3,13,15-16).
The nurses identified knowledge that fit the profession, capable of valuing and supporting its practice. For
Watson(7), this is the objective of caring science: to establish itself in nursing, as discipline and specific knowledge
in the profession.
The coupling of biomedical knowledge and theoretical and philosophical knowledge of human interactions
in health care is a continuous challenge, because of the
complexity and dynamics of the relationship(17). Nurses
can offer care with kindness, empathy, compassion and
assurance, using the caritas process of Watson’s theory.
Therefore, this science complements the routines and
tasks in conventional care, making practice more integrated, individualized and based on human values(7).
The data in the current study reflect the suffering felt
at work by professionals because of the demands imposed on them by accreditation evaluations, as well as the
importance given by the nurses to feeling supported by
the administration in performing care practices that are
not supported by these frameworks and are not very appreciated in institutional systems.
The urgency of defining standardized models of care
became stronger with the creation of organizations for
hospital accreditation(2-3). Despite the need to define a
framework, it is known that its acceptance among professionals is higher according to its coherence with the institution’s philosophy; because of that, great efforts must be
made to facilitate this aspect(2,4).
The conventional model, focused on the administrative
and economical spheres of health systems, is not adequate
for the necessities of patients, nurses and institutions(3,5).
The practice of nurses caring for families of pediatric inpatients
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Because of that, a new type of management is necessary,
which values and incorporates human values and the ethics of authentic relations(3) in caring practices. The transformation of caring practices results in benefits not only to
individuals, but also to institutions as a whole(3,5).

goodness and kindness, authentically and genuinely, from
the values established to promote a care environment.

The nurses revealed that excessive tasks, lack of professional motivation and personal and cultural characteristics
caused feelings of unrest when interacting with families,
which resulted in hindrance of engagement. When observing such difficulties, it is evident that a sense of humanity
is an inherent necessity for care that involves relationships
and enables the nurses to go beyond the tasks(17-18).

This study contributed to the articulation of Jean Watson’s Theory of Human Caring in nursing practice with
families of pediatric inpatients with the objective of praising a caring culture. The concepts of the theory received
little recognition in the nurses’ practice. The teams lacked
awareness and framework to care for the families and perceived themselves far from the moral ideal that brought
them to the profession. In spite of that, the nurses revealed
a clear awareness of the importance of improving relations
and having a basis of theoretical frameworks for nursing,
recognizing the relevance of incorporating elements from
Jean Watson’s theory in their practice with families.

Furthermore, the important of a conscience focused
on care is not limited to nurses’ professional relations. It
should extend to personal lives and society, as being integral to the universe(13). Difficulties inherent in personality characteristics may be addressed from the moment
that nurses perceive personal obstacles as impediments
to making their encounters with others more centered in
authentic, creative practices, focused on helping-trusting
relationship during the caring moment(7).
From these considerations, this study revealed the potential of using Jean Watson’s Theory of Human Caring in
the practice of caring for families of pediatric inpatients.
Going in the direction of building a culture of care involves
issues that concern relations in personal and other spheres,
favoring essential and fundamentally human values.
The use of theory values nurses’ work and makes it
possible to open the self in human relations, recovering

CONCLUSION

More studies are necessary to explore the use of the
theory in practice, especially in privately owned institutions, so that other contexts become better known. Said
contexts may reveal what facilitates and hinders nurses’
practices of caring for families of pediatric inpatients, in
light of Jean Watson’s Theory of Human Caring.
To guide a practice that has the objective of promoting meaningful interactions in care, nurses and institutions may appropriate theories that better translate
their values, and guide care actions with continuous
involvement and recognition of professionals, based on
the necessities of institutions.
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