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ABSTRACT
Objective: to understand the meaning of the care of hospitalized children for the nursing 
professionals of a pediatric unit. Method: phenomenological study, based on the existential 
phenomenology of Martin Heidegger. Ten nursing professionals were interviewed with 
the guiding question: “What is the care of hospitalized children for you? Tell me, in detail, 
your experience with taking care of hospitalized children.” Results: the meaning of the 
care of hospitalized children materializes between the profession and the various ways 
of preoccupation. By engaging in/worrying about the ways of being of everyday life, the 
professionals tend to improperness when trying to mediate and level all possibilities of 
being. However, when they extrapolate reassurance and do not get caught up in themselves, 
they achieve empathy, respect, and indulgence. Final Considerations: it is necessary to 
reassess the teaching and practice of care, so that authentic care is offered to children and 
their families in the context of hospitalization. 
Descriptors: Pediatric Nursing; Child Care; Child, Hospitalized; Nurse Practitioners; Qualitative 
Research.

RESUMO
Objetivo: Compreender o sentido do cuidado à criança hospitalizada para os profissionais de 
enfermagem de uma unidade pediátrica. Método: Estudo fenomenológico, fundamentado 
na fenomenologia existencial de Martin Heidegger. Foram entrevistados dez profissionais de 
enfermagem com a questão norteadora: “O que é cuidado à criança hospitalizada para você? 
Conte-me, em detalhes, sua experiência em cuidar da criança hospitalizada.” Resultados: O 
sentido do cuidado à criança hospitalizada se dá entre a ocupação e as diversas formas de preo-
cupação. Ocupando-se/preocupando-se nos modos de ser da cotidianidade, os profissionais 
tendem à impropriedade em busca da mediania e do nivelamento de todas as possibilidades 
de ser. Porém, quando extrapolam a tranquilização e o ficar preso em si mesmo, atingem a 
empatia, o respeito e a indulgência. Considerações finais: É necessário repensar o ensino e a 
prática do cuidado, para que seja oferecido um cuidado autêntico à criança e à sua família no 
contexto da hospitalização.
Descritores: Enfermagem Pediátrica; Cuidado da Criança; Criança Hospitalizada; Profissionais 
de Enfermagem; Pesquisa Qualitativa. 

RESUMEN
Objetivo: comprender el significado del cuidado del niño hospitalizado para los profesionales 
de enfermería de una unidad pediátrica. Método: estudio fenomenológico, con base en 
la fenomenología existencial de Martin Heidegger. Se entrevistaron diez profesionales de 
enfermería a partir de la siguiente cuestión orientadora: “¿Qué es para usted el cuidado del 
niño hospitalizado? Cuénteme con detalles su experiencia en cuidar de un niño hospitalizado”. 
Resultados: el significado del cuidado del niño hospitalizado se relaciona con la ocupación 
y las diversas formas de preocuparse. Al ocuparse/ preocuparse en los modos de ser de 
la cotidianidad, los profesionales tienden a la impropiedad en busca de la medianía y de la 
nivelación de todas las posibilidades de ser. Pero cuando extrapolan la tranquilidad y el 
ensimismamiento, alcanzan la empatía, el respeto y la indulgencia. Consideraciones Finales: 
es necesario repensar la enseñanza y la práctica del cuidado, para que se ofrezca un cuidado 
auténtico al niño y a su familia en el contexto de hospitalización. 
Descriptores: Enfermaría Pediátrica; Cuidado del Niño; Niño Hospitalizado; Enfermeras 
Practicantes; Investigación Cualitativa.
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INTRODUCTION

Care has always been present in the history of humanity, in 
order to preserve the species, and it is also understood as a way 
of living, of being and of expressing oneself.  It is considered to 
be the essence of nursing(1), and should be built in, with and for 
intersubjective relationships between caregivers and those being 
taken care of, to protect, promote and preserve the humanity of 
the latter(2-3). 

The first records of nursing care provided to children date from 
1860. The first pediatric hospitalizations sought to, besides curing 
diseases, prevent the transmission of infections and, therefore, 
kept the children in isolation, separated from their families(4). 

The understanding that the family is fundamental, that it 
exerts a strong influence on the health of the child and that 
social isolation is a risk factor for this population, arose only in 
the 1960s(4). In Brazil, only in 1990, with the promulgation of the 
Statute of the Child and Adolescent, did children start to have 
the legal right to be accompanied by a guardian during the 
hospitalization process(5).

Currently, because the benefits of care centered on patients 
and their families are undeniable, we advocate the construction 
of health care in partnership with the family, understanding it as 
a unit of care, that is, which needs, likewise, be taken care of(4,6-7). 

However, in spite of this, sometimes the nursing team still ac-
knowledges care mainly as the execution of procedures, centered 
on technical actions, following the biomedical model and focusing 
only and/or mainly on the child, without considering the family(8). 

Therefore, starting from the premise that care is the essence of 
nursing and that its real meaning is not always well understood and 
exercised by nursing professionals, it is believed that deepening 
the discussion of this issue, from the phenomenological point of 
view, can bring important elements to expand the possibilities of 
reflection and approach to this problem in the field of research 
on, teaching and practice of health care.

OBJECTIVE

To understand the meaning of the care of hospitalized children 
for the nursing professionals of a pediatric unit. 

 
METHOD

Ethical aspects

 The study was approved by the Nursing Board of the Pediatric 
Nursing Service of the hospital where it was conducted, and 
by the Research Ethics Committee of Universidade Estadual 
de Campinas (UNICAMP). The signing of the Informed Consent 
Form was requested to those who agreed to participate in the 
study, on the day of the interview. Secrecy and anonymity were 
assured to the participants, and their names were replaced with 
the names of flowers. 

During the development of the research, the ethical aspects 
for research involving human beings recommended by resolu-
tion CNS/MS no. 466/12 of the National Commission of Ethics in 
Research (CONEP) were followed(9).

Theoretical framework

As theoretical framework, the essential concepts of Martin 
Heidegger’s “Being and Time” were adopted*. His incessant search 
for the meaning of being culminated in the differentiation be-
tween being and Dasein. Being is understood as all that is real in 
the world. Dasein, on the other hand, is the only being with the 
possibility-of-being of asking/questioning – the human being(10).

Dasein understands itself from its existence, which is the pos-
sibility of being itself or not, and it is able, among these possibilities, 
to choose whether to win or to lose, acting thus in property or 
impropriety. Another issue inherent to Dasein is being-in-the-world. 
Heidegger asserts that there are multiple ways of being-in-the-world, 
such as how to produce something and how to do something, 
which are ways-of-being of occupation. Thus, occupation is related 
to the being and to the usability of instruments(10). 

On the other hand, being-in-the-world implies that Dasein 
inhabits a world that is shared, and thus it must be-with others, 
whom Dasein should not occupy itself with, but rather be preoc-
cupied about. When acting in preoccupation, Dasein can choose 
between its negative or positive ways(10).

Negative ways of preoccupation can range from deficiency 
to indifference, examples of this way of preoccupation including 
being alone, subsisting with others, not being there for oth-
ers. Heidegger reminds us that Dasein will only be with others 
when transposing indifference and attaining empathy, which is 
an understanding way of being-with-another that enables and 
forms relationships(10).

With regard to the positive ways, there is anticipatory-liberatory 
preoccupation, which helps the other gain transparency in its 
preoccupation, becoming free for it; and domineering-substitutive 
preoccupation, where the being becomes responsible for what 
the other must occupy itself with, causing it to become depen-
dent and dominated(10).

Another important point in the relation of Dasein with the 
other is that in this being-with-another, Dasein dissolves itself in 
the way-of-being of others. It begins to do everything as they-
self do, to like what they-self like, keeping all on the same level. 
The way-of-being of they-self occurs in everyday life, chatter, 
curiosity and ambiguity being phenomena that are part of this 
way-of-being(10).

In chatter, Dasein expresses itself without understanding what 
it says and without expecting the listener to actually engage. 
When listening, it only partly does so. In this way, communica-
tion does not occur through appropriation, but rather through 
diffusion and repetition.

Curiosity, in turn, is closely associated with vision/perception. 
In it, Dasein does not occupy itself with seeing and understanding, 
but rather, only worries about knowing to have known. Together, 
chatter and curiosity give rise to ambiguity, which ensures that 
everything that people have suspected or talked about and that 
actually did happen becomes somewhat uninteresting(10).

* The theoretical reference used in this article’s methodology is based exclu-
sively on the work Being and Time by Martin Heidegger, reference number 
10. It was decided to use the primary reference only and not other authors’ 
interpretations of this work.
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Absorbed by the world and led by chatter, curiosity and 
ambiguity, Dasein decays in it, the essential characteristics of 
decadence being: temptation, reassurance, estrangement, and 
self-imprisonment. Being-in-the-world is tempting in itself, and 
the pretense of having seen everything and having understood 
everything keeps Dasein in decadence and brings it tranquility. 
However, comparing itself with everything and understanding 
everything leads Dasein to estrangement and to an extreme analysis 
of its own self, which it becomes stuck to in its own mobility(10).

Type of study

This is a phenomenological study, considering that, as a 
philosophical movement, Phenomenology intends to describe 
phenomenons as they appear, recognizing the essence of being, 
of life and of relationships(11).  

Methodological procedures 

Considering that discourse is the subject’s way of rigorously 
expressing his or her experience as it is happening, the method-
ological resource used to access the world of nursing professionals 
were interviews. An interview is a social meeting that aims to un-
cover a person’s perspective of a given situation, to obtain relevant 
information from the other’s world, through descriptions that 
should be as detailed as possible. It is a way of accessing the truth 
of the interviewees’ existence through a language that is imbued 
with their thoughts and ideas, since their discourse is nothing more 
than their thoughts(11-12). 

The interviews were conducted with the guiding question: 
“What is the care of hospitalized children for you? Tell me, in 
detail, your experience with taking care of hospitalized children.”

Study scenario 

The study was carried out in a pediatric inpatient unit of a Pe-
diatric Nursing Service in a public teaching hospital located in the 
state of São Paulo, serving children with acute and chronic diseases, 
under clinical and/or surgical conditions, as well as their families. 

Data source 

Ten nursing professionals participated in the study, of whom 
five were nurses (N) and the other five, nursing technicians (NT). 
Three of them develop their activities in the morning, four in 
the afternoon and three in the evening. The interviewees were 
aged between 24 and 52 years old, with training time between 
three and 26 years, and their work time in the unit ranged from 
six months to 26 years. Access to the participants took place in 
two phases. The first involved choice by convenience(13) and the 
second, the snowball effect(14). Thus, at first, the professionals that 
the researcher believed to have a great deal to contribute to the 
research were invited to participate, the others having been invited 
by indication of the professional interviewed previously and also 
for their own desire to participate in the research, according to 
time availability and work shift, to ensure that professionals from 
all periods were included.

The intentionality in the choice of the participants goes beyond 
the inclusion and exclusion criteria, an inappropriate expression 
for phenomenological research, since the phenomenological 
interview is a social and existential encounter, which demands 
that both researcher and participant recognize that the reality of 
the other is different from yours. Therefore, including a participant 
in the research extrapolates strict/closed criteria, since it requires 
the empathic understanding of this other who is before me(13). 

Data collection and organization  

The interviews took place in the second half of 2015. They 
were recorded and subsequently transcribed verbatim with the 
participants’ consent, having been carried out until theoretical 
saturation had been reached, i.e., when the reports obtained were 
consistent enough to unveil the phenomenon under study(15).

 
Methodological framework and data analysis 

After obtaining the reports, we sought to apprehend the es-
sence of the phenomenon. Firstly, Martins & Bicudo’s guidelines 
were used(11). Therefore, a global analysis of the total content of 
all subjects’ descriptions was carried out, followed by attentive 
re-reading of the reports until the meaningful information con-
tained in them was identified, also referred to as units of meaning. 

Convergences and divergences between these units of mean-
ing were sought by organizing them into a single text, without 
dividing it by thematic categories, that is, a descriptive synthesis 
that encompassed all the results. From this synthesis, a dialogue 
between the Heideggerian discourses and ideas was devised(10), 
incorporating the significant affirmations attributed by the sub-
jects to their experiences.

RESULTS

When trying to assign meaning to the nursing care offered to 
hospitalized children by nursing professionals, it can be affirmed 
that the heart of the phenomenon was sometimes related to oc-
cupation, sometimes to preoccupation. The professionals showed 
themselves to act in the way of occupation by emphasizing the 
instruments, pushing the child-being into the background: 

Yeah... but I guess that’s it. Care with hygiene, puncture is hygiene, 
it’s making sure to keep checking the respirators. Nebulization 
demands a lot... All these details, you have to keep paying attention 
to them all the time. (Arum – NT)

Another professional also states that the number of children 
under her care does not allow this care to be authentic, as it is 
possible to “care” for the children only when there is need to 
perform some procedure, to use some instrument: 

Because, whether you want to or not, because you have a lot 
of children under your care, sometimes you have to do several 
procedures, you end up going there to take “care” of the child 
[the interviewee makes quotation marks with her hands when 
saying the word “care”] only when you need to examine them, 
puncture a vein.  (Amaryllis – N)
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However, care, for Gerbera, must go beyond the physical 
context, in the way of preoccupation: 

So for me, the care of hospitalized children requires a greater 
understanding than simply having to care for that small body. 
We have to see beyond that. (Gerbera – N)

The professionals showed themselves to act mainly in the posi-
tive ways of preoccupation, understanding the child as a unique 
being who demands specialized care and who has peculiarities, 
like other forms of communication: 

Because we end up going beyond technicalities, we have to learn 
how to play, talk, listen, deal with crying, deal with this child’s 
pain... (Iris – N)

This preoccupation was also demonstrated when the profes-
sionals reported respecting the children’s peculiarities, individu-
alities and wishes, understanding the hospitalization process as 
a difficult situation for them: 

[...] I play with the children, take them to the yard, and if the children 
don’t want to eat, I try to make them eat, telling a story, singing a 
song... I’ve had eyebrows raised at me for it, but I think that’s how 
you deal with children, y’know? You have to be part child too to 
be able to deal with them, and I think that’s what’s important. So I 
try to play along with them. If you don’t want to eat in there, then 
let’s go outside. You don’t want to eat that? No. Oh, so let’s see if 
there’s anything else. I’m always trying to innovate, and telling 
stories... Because it’s hard for them too. (Lily – NT)

They also recognized that hospitalization creates fear in 
children, and it is up to them to minimize such fears so as not to 
cause further harm and trauma: 

Because the children don’t understand why they are there. They 
feel, as I said, they feel very afraid. So I try to minimize these fears 
in the best way possible, because it can cause damages later on. 
They get super traumatized [...] in fact, every situation is different, 
but this care is necessary all the same y’know? Approaching them 
in a loving, caring way, is trying to do something to promote some 
comfort. (Amaryllis – N)

Positive ways of preoccupation were also evidenced when the 
professionals included the family as also in need of care, putting 
themselves in the other’s shoes: 

Oh well, it’s offering adequate care to the child. Not only the child 
but also the mother... Always putting yourself in the patient’s shoes, 
as well of those accompanying them. (Violet – NT)

Thus, it is possible to perceive that the nursing team fluctuated 
between the positive ways of preoccupation. They acted in the way 
of anticipatory/liberatory preoccupation when using empathy, 
trying to get to know children and their families, sometimes to 
find out if there is something hidden under the surface: 

Yeah... So I think that care is related to observation, to listening, 
to being at the patients’ disposal. (Daisy – N) 

However, although there is opportunity for openness – as they 
are willing to listen and get to know the other – this search for 
“knowledge” sometimes lead to closure instead, with the purpose 
of finding justifications for the child’s sickness: 

[...] yeah, often what we see there in the pediatric clinic is related 
to what happened at their homes. Often in cases where the child 
swallowed a battery or toxic product, you end up witnessing 
dysfunction in the family, as well as negligence. (Daisy – N)

Still acting in an anticipatory-liberatory way, the professionals 
reported their attempts to share the care process with the child: 

So you see, we have to talk to them... They can help with the 
decisions that need to be made [...] we can sometimes include 
them in their own care process. This makes things easier for us 
and helps them accept. (Iris – N)

However, it was possible to note that sometimes, these attempts 
occurred only to persuade the children to accept the procedure 
that would be performed, in an attempt to dominate them: 

[...] because you try to explain, you try to bring the children along 
and they don’t want to. And at the same time you can’t not do it. 
So there are times when the professional also has to be a little 
firm to show what needs be done. (Iris – N)

Regarding the family, the nursing team reported considering 
it as part of the child’s care: 

Well, what I understand from the care of hospitalized children... 
Yeah... It’s very complex, and broad, because it involves the social 
context, which is the family. (Rose – NT)  

In their relationship with the family, the nursing team also 
showed to fluctuate between the positive ways of preoccupation. 
Pre-occupation, in its anticipatory-liberatory ways, emerges when 
the professional considers the family’s knowledge as important 
in the construction of the child’s care: 

We need to pay special attention to mothers, whether we like it or 
not, since they are the ones accompanying the children, the ones 
who take care of them, so they know the children, they know when 
they are different or not, and we aren’t always familiar with the 
children’s patterns. (Iris – N) 

This preoccupation also occurs when the professional tries 
to explain to the family the procedures involved in the child’s 
care process: 

[...] we don’t only explain what is happening to the children, but 
to the mothers also... We don’t suddenly come and start doing the 
procedures, we’re always trying to adapt the reality to the child’s 
age, as much as possible. (Strelitzia – N)

At the same time, they act in the substitutive-domineering 
way, when stating that caring for the family is linked to the im-
portance of ensuring that they follow the procedures properly 
to help the nursing team: 
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And mainly guiding the mother so that the treatment... So there is 
adherence to treatment. Because it’s no use for us to be struggling 
to be able to do something like, for example, treat a diaper rash, 
while the mother doesn’t... When she decides not to change 
diapers. (Strelitzia – N)

The nursing professionals were also shown to act in the nega-
tive ways of preoccupation, for example, by labeling the children 
and treating their illness with pre-determined care procedures: 

[...] we have to pay constant attention. Pay constant attention 
to... Well... Venipuncture. The signs... There’s the... The specialties... 
Cardiopaths, nephropathies, and then you have to pay attention 
to the specialty. There are some who need... Who need us to act 
faster... Who demand more attention than others. Respiratory 
diseases also require a lot of attention. (Arum – NT)

Another alarming issue that emerged was when the profes-
sional showed greater preoccupation with her personal needs 
than with the needs of the children and their families: 

[...] to assess the overall situation so I can define what I’m going to 
do first, who I’m going to see first, what I have to do so that I can 
expedite my job and make it easier. (Arum – NT) 

The needs of the children and their family are sometimes 
neglected when privileging the institution: 

Because even when we hand in our change-of-shift reports: 
“Wow, why is the child like this? Oh, I don’t know.” So no one is 
really keeping an eye on the child. But I find it difficult to pay 
more attention where I’m currently working. Because it’s a lot of 
bureaucracy, paperwork... (Amaryllis – N)

When going about their tasks as pre-established by the institu-
tion or by their colleagues, with emphasis on “bureaucracy” and 
“paperwork”, the nursing staff seemed to lose their “authentic 
selves” in their they-selves: 

But I think that... I think that this kind of care is still pretty flawed in 
nursing... I think everyone ends up being a little too technical. Doing 
what you have to do and that’s it! I think that in general. Not only 
in relation to nurses, but to the nursing technicians themselves. 
Do what you have to do, fulfill what you have to fulfill and that’s 
it! Our routine has been a lot like this... I think there’s something 
lacking in the care we deliver... It’s not actual care. Just compliance 
with rules and procedures. (Amaryllis – N)

However, even if acting in the way-of-being of everyday life, 
they were sometimes able to perceive their faults and wished 
to improve:  

I think it could be better. Honestly. Because we’re sometimes by 
ourselves, when there’s two of us [referring to the number of 
nurses who are responsible for each nursing station] we can 
pay better attention to the child, but sometimes, we are only one 
nurse for a lot of children, some intercurrence happens, we end 
up not even looking at their little faces. You enter the room and 
“oh, everything’s fine!”, but you don’t go in there and talk to the 
mother, see how she’s doing, take a good look at the child... You 

just take a quick peek. So I think it could be better. [...] well, I hope 
it gets better and better. But... We go one day at a time. Trying to 
be better. (Amaryllis – N)

When wishing for something better, the team points out ways 
to achieve this goal: 

Oh, I believe that, for the care provided to be good we need 
to... The professional has to pay attention to the modifications 
established by COFEN, in relation to the diseases that emerge... 
And even though, at the moment, I’m not doing this, I’m sure that 
the continuous study of diseases, situations, diagnoses, keeping 
up-do-date with the new protocols, I think all of this influences 
our work. (Daisy – N)

DISCUSSION

Given the results, it is clear that the provision of care takes 
place between the world of occupation and the various ways 
of preoccupation, with the professionals being involved in their 
position as they-self and being guided, mainly, by chatter, decayed 
as beings-in-the-world.

In dealing with occupation, it is up to Dasein to handle instru-
ments, objects that will have their usability defined according to 
their handling by each Dasein (10), and nursing professionals, as 
beings-in-the-world who care for hospitalized children, interact 
with various instruments to perform their work/occupation.

However, the reports revealed that, sometimes, these instru-
ments were assigned too much value during the work process, 
leading the professionals to occupy themselves more with their 
use than with the child. This strong tendency to value the techni-
cal and mechanical aspects of the care delivered to hospitalized 
children was also verified in another study developed with nursing 
professionals from a pediatric unit(8). 

Therapeutic actions, interventions, procedures and techniques 
constitute a vast list of “tasks” that are traditionally termed as 
nursing care, although performing procedures in a body is not 
always a way of care, but a mechanical act only. Care is different. 
It is a moral and ennobling action when performed in a human 
being and, preferably, to and with the being, who is the subject 
of care, encompassing involvement and commitment(1).

Heidegger states that Dasein, when confronted with another 
being who behaves as a being-with, should not occupy, but 
rather pre-occupy itself with it(10)

. In the present study, the nursing 
professionals showed preoccupation for the children, since they 
understand them as unique beings that demand specialized care, 
which must go beyond the physical aspect, recognizing their 
particularities such as crying, fear and the need to play.  

This pre-occupation with the children becomes also clear 
when the professionals consider the hospitalization process as 
something painful and traumatizing for them, saying that it is 
necessary to find ways to minimize stressors. In the literature, 
reception, interaction and communication were indicated as 
fundamental so that suffering and anxiety were minimized dur-
ing the hospitalization process(16).

The family was also perceived as part of the care that should 
be delivered by the nursing team. They stated that it is impor-
tant for there to be someone who knows the child during the 
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hospitalization process, which corroborates another study, where 
the professionals interviewed also perceived the presence of 
family members as important for the child’s recovery(17).  

Still with regard to pre-occupation, Heidegger asserts that 
empathy is the only way for Dasein to remain in its positive ways, 
and that only when it approaches the other and what lies behind 
them, so there is mutual knowledge, is that it becomes possible 
for a relationship to be formed between the two(10).

Other researches in the field of pediatric nursing also advocate 
that communication should be used as a tool for interaction 
between the child, family and team, allowing the formation of a 
bond and the better understanding of the specificities and needs 
of each child and family(18-20). 

It was noted, however, that there was fluctuation in the pro-
fessionals’ reports regarding the care provided to the children 
and their families. It is a constant movement of opening and 
closing. For Heidegger, this fluctuation between the positive 
ways of preoccupation-with always exist in the relationship of the 
being-with with the other; sometimes the being-with acts in the 
anticipatory-liberatory way, and sometimes in the substitutive-
domineering way(10). However, attention must be paid so that the 
substitutive-domineering way does not prevail.

Although in most cases the care is provided in the substitutive 
way, because it is believed that the children’s process of growth and 
development justifies this, there were attempts to share the care pro-
cess with them; however, it was also possible to learn that sometimes, 
these attempts occurred only to persuade the children to accept 
the procedure to be performed, in an attempt to dominate them. 

The children can and should be encouraged to participate 
in the care provided, so it is essential that the professionals are 
aware of the stages of child development so that the information 
is adapted according to each child’s comprehension capacity, 
and for it to be possible to know how much to expect from their 
cooperation. Including the child in the decisions reveals respect 
and consideration for them, in addition to reducing the anguish 
and fear inherent to that moment(16).

With the family it was no different: the nursing team showed 
preoccupation, in its positive ways, when attempting to explain 
the procedures involved in the child’s treatment, although the aim 
of this preoccupation was based on the substitutive-domineering 
way, as they believe that caring for the family is linked to the 
importance of ensuring that it follows the procedures properly 
to help the nursing team. 

The delegation of some forms of care to the family has also 
been reported in other studies(17,21), however, it is argued that, for 
it to play the role of caregiver in a hospital environment, it is neces-
sary that the nursing team guides and assist it in this process(17,22). 

In addition to the positive ways, the negative ways of preoc-
cupation-with, which occur when the nursing professional takes 
care of the illnesses while not perceiving the other – the children 
and their families –, also emerged. Labeling children with the 
names of their illnesses and treating them according to what has 
been pre-established, instead of considering the individuality of 
each, is a strong example of how care can be given in impropriety.

The professionals, therefore, describe their actions in the way 
of impropriety and let themselves be led by chatter, when they 
put their personal needs and the institution before the needs of 

the child and family. Thus, when caregivers lose themselves in 
publicity and in the way-of-being of they-self, the care provided 
takes place in the way of decadence. Decay, in turn, pushes nurs-
ing professionals toward reassurance, leading them to hold their 
position as they-self and perpetuate the chatter created by the 
institution, by others and by themselves, without reflecting on 
what is being done and on how it is being done(10).  

However, as Dasein’s existence constantly oscillates, in some 
moments the professionals question themselves, becoming 
impelled to leave the tranquillizing temptation, perceiving flaws 
and indicating possibilities, even if as technicists, to enhance their 
daily practice, such as the search for theoretical knowledge. This 
aspect was also revealed by professionals from another pediatric 
unit when they expressed limitations in the practice of care, 
indicating the technical-scientific knowledge only as necessary 
for the improvement of this practice(23). 

Factors such as communication, empathy, trust, leadership, 
professional achievement and work experience are described 
in the literature as facilitating conditions of care relationships. 
The need for nurses to develop relational, cognitive, subjective, 
personal and ethical skills is also emphasized(20).

Study limitations

This study was limited to understanding the meaning of care of 
hospitalized children for the nursing professionals of a pediatric 
unit, based on their reports. However, the care of hospitalized 
children is shared by other health professionals who sometimes 
have different understandings of the nursing staff’s work process. 
Thus, new investigations that include other health profession-
als may help enhance the provision of this care, with the actual 
involvement of child and family, in their singularities.

Contributions to the field of nursing

When trying to understand the meaning of the nursing care 
of pediatric patients, the need to reassess the approach of this 
subject in the academic and professional contexts may be noted, 
to improve the care offered to these patients and their families 
during the hospitalization process. 

Thus, it is believed that the realization of this study may insti-
gate nursing professionals to reflect on the care of hospitalized 
children, focusing on their own care also, to provide necessary 
changes, as well as reinforce the positive aspects of the care of-
fered to these children in a context of hospitalization. 

FINAL CONSIDERATIONS

Under the phenomenological perspective of Martin Heidegger, 
it was possible to grasp the meaning of being-in-the-world for 
nursing professionals taking care of hospitalized children. This 
meaning revealed that to exist as a being is to exist in usability, 
subsisting, but with openings that make it possible for usability 
to emerge, which allows us to glimpse the being. 

By focusing on the ways of being of daily life, the nursing 
professionals showed a tendency towards impropriety, in the 
pursuit of the mediation and leveling of all possibilities of being, 
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