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Abstract

Children and their families experience health and illness intensified by several factors, including exposure to
unfamiliar, threatening environments and disrupted routines. Given this impact, nurses should stay attuned to
children’s and families’ emotional needs and facilitate the intentional management of emotions by deploying
therapeutic instruments anchored in the Emotional Labor Model in Pediatric Nursing. This practice orientation
aims to positively transform intense emotional situations, potentially distressing for children, families, and
nurses.

This experience report examines how these instruments were deployed across three practicum settings
(neonatology, pediatric emergency department, and pediatric inpatient unit) over four months in public
hospitals in Lisbon and surrounding areas.

During the practicums, master’s students in child and pediatric health nursing deployed therapeutic instruments
such as humor and therapeutic play, which were pivotal in reducing the negative impact of hospitalization.
Additionally, we observed the applicability of the Emotional Labor Model in Pediatric Nursing and underscored
its relevance as a structured framework for these instruments.

Keywords
Emotions, Pediatric Nursing, Emotional Labor, Clinical Apprenticeship, Advanced Nursing Practice,
Experience Report.

Introduction

Children and their families frequently experience intensely emotional and potentially distressing states associated
with health and illness processes that, when hospitalization is required, may constitute crises for the entire
family.!? In neonatal hospitalization, an abrupt and unexpected separation occurs between the newborn and the
patents, an experience often described as an “emotional roller coaster.”? In the context of sudden illness, seeking
care in the pediatric emergency department is a source of emotional stress for both the child and the family.#
When inpatient care is needed, pain and fear are compounded by disrupted routines and the desire to return
home, contributing to a deeply emotional experience.® In this sense, emotions are inherent to nurse—child and
family interactions and inseparable from a holistic, humanized approach to pediatric care.¢ The pediatric client
includes children and adolescents across developmental stages and their families, who should not be separated
from the nursing care process.?

Nurses, attuned to emotional needs and pursuing therapeutic outcomes, deploy therapeutic instruments tailored
to each child and family.’78 These instruments help operationalize emotional labor in nursing.%!%!! Centering
this concept, the Emotional Labor Model in Pediatric Nursing (ELMPN) proposed by Diogo,! provides a
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practice orientation for pediatric settings that enables the positive transformation of intense emotional situations
that can be unpleasant or distressing.!

ELMPN is a pedagogical resource integrated into the curriculum of the Master’s Program in Child and Pediatric
Health Nursing (CMESIP) at the Nursing School of Lisbon. It served as part of the theoretical framework for
CMESIP practicum projects, in articulation with the EmoS&PraxEnf Project within the Lisbon Center for
Nursing Research, Innovation, and Development (CIDNUR). The first two authors’ enrollment in CMESIP
was motivated by recognition of the importance of evidence-based practice and the continuous improvement
of pediatric nursing care, aiming for advanced nursing practice.

Accordingly, this article is an experience report on the CMESIP students’ clinical practicums, whose educational
projects focused on the emotional dimension of care and on ELMPN. The practicums in neonatology, pediatric
emergency department, and pediatric inpatient care took place over four months in different public-sector
hospitals in central Lisbon and surrounding areas.

This experience report discusses the importance of experiential learning and reflective practice as core
methodologies in the clinical practicum and in competency development. It also outlines the theoretical
orientations that guided the process, including reference authors such as Jean Watson. Next, we define the
concept of therapeutic instruments in nursing to support the presentation and reflection on the instruments
used to promote emotional labor in pediatric nursing during the practicums. Finally, we synthesize the
therapeutic instruments developed by the students and relate them to the model’s five care categories, followed
by a concluding reflection. The objective is to examine how therapeutic instruments that promote emotional
labor in pediatric nursing were deployed across the three contexts mentioned, while also highlighting the
importance of nursing practice models and the applicability of the ELMPN.!

Development
Experiential learning and reflective practice in the clinical practicum

The clinical practicums across different hospital care settings exposed us to the complexity, uncertainty, and
instability of health and illness as experienced by children and their families. This contact deepened knowledge
grounded in experiential learning and reflective practice.

Experiential learning arises from contact with experience, from which knowledge is derived and where it is
tested; learning unfolds through a cycle that involves an experience, reflective observation, and
conceptualization, followed by a new experience.!?

Reflective practice likewise underscores the importance of experience and reflection on it.!3 In practice,
professionals reflect on novel situations through reflection-in-action and, subsequently, reflection-on-action,
enabling the analysis and critique of their own knowledge and the improvement of practice.!? Thus, by
systematically reflecting on and articulating specific care situations, it is possible to acquire competencies - that
is, the effective, intentional application of knowledge and specific skills in each situation. !> Within this iterative
process, competence can be understood as knowledge-in-action.!*

Throughout the practicums, contact with multiple care situations prompted reflections conducted in
coordination with healthcare teams, clinical and academic supervisors, and peers. Allied with existing scientific
evidence, these reflections took place in the care settings themselves, in classroom sessions, and through written
work. Reflection in and on practice is represented in learning journals, field diaries, and other written reflections,
with particular focus on the topic under study.

Theoretical orientations and practice models

According to Lacerda et al.,' the theoretical framework is the foundation for building knowledge in nursing as
a discipline and a science. It enables the reasoned transformation of professional practice, promoting greater
recognition and strengthening of the discipline. Nursing theories are crucial for advanced nursing practice,
which is characterized by practice grounded in its own knowledge base and focused on delivering holistic,
nursing-specific care.'%!7 This does not imply that nursing knowledge cannot be informed by knowledge from
other disciplines.!® Such contributions are often important, yet they should be meaningful for transforming the
discipline itself. The discipline advances through reflective practice that both questions and is supported by its
own theoretical framework and by scientific evidence.!® Accordingly, it is essential to outline the concepts and
theoretical frameworks that underpinned the students’ educational projects and trajectory, as well as this
experience report.

Since the dawn of humanity, caring has been a fundamental need, indispensable for human survival.6:18
Throughout life, people receive care intended to promote and maintain the best possible health across all
dimensions, and the nursing profession is central in this regard.%18

2
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The concept of caring is central to Jean Watson. In developing the Theory of Human Caring, she described
shifts in nursing’s language, with the concept of caring moving to carative and, later, to caritas.%!° This designation
was considered broader and more representative of the caring-affective dimension inherent in the concept, as
well as its development over time.! In addition to caring for the person as a whole, Watson emphasizes the
nurse’s attention to the se/f; engaging in self-care and introspection to enhance the delivery of humanized care.!
Swanson’s Middle Range Theory of Caring likewise adopts a person-focused approach grounded in respect for
individuals’ experiences and abilities, enabling the delivery of humanized care and the nurse’s own growth.20-2!
Her theory underscores the need to know the person well, to show respect and empathy, and to recognize the
person as a unique individual with experiences, abilities, beliefs, perceptions, and emotions related to the
moment being experienced - elements that should be considered in the care process.?’?! Thus, caring in nursing
entails a holistic approach that is inseparable from emotions and from the relationship established with the
patient and family.1,620 Care extends beyond the health problem itself and is characterized by transpersonal
moments, as it transcends time, place, and even physical presence. 61820

Within a clinical practice grounded in these theories, nurses are equipped to provide care in which the emotional
dimension is regarded as fundamental, alongside the physiological, aesthetic, and cultural dimensions.! To
support the intentional management of emotions by the child and family, the nurse deploys a set of therapeutic
instruments that promote emotional labor in nursing.’!1? Their value in care delivery - and their inclusion in
both basic and advanced nursing education - are essential; consequently, theoretical frameworks and
intervention models are needed to guide practice.!>!0

Emotional labor in pediatric nursing

The concept of emotional labor was introduced into nursing by Pam Smith in response to the undervaluation
of the emotional dimension of care observed in practice.!” The concept focuses on the emotional experience
of patients and nurses, aiming to provide emotional support and effective continuity of care through often
invisible competencies such as empathy, support, and therapeutic presence.!” This conception differs from
others in asserting that emotional labor does not entail subordination to professional rules, as suggested in
Hochschild’s initial sociological approach to the concept.?? Badolamenti et al. emphasize the concept’s complex,
multidimensional nature, concluding that it refers to managing the expression and display of emotions.??
For Smith, nurses adapt their approach in each situation within a continuous learning process.!” She argues for
formal training in this emotional dimension from the outset of professional education and throughout it;
accordingly, the existence of practice models is essential. -1
The ELMPN emerged from Diogo’s research program over more than two decades, grounded in the author’s
experience caring for children with cancer and their families.! Her research focused on the emotional dimension
of nursing care; findings from the author’s primary studies led to a middle-range theory whose maturation gave
rise to the model.! Ongoing development and validation across pediatric care contexts followed, conferring
theoretical robustness alongside clinical applicability.! Validation of its applicability occurred continuously
through research,’?® and through reflection on practice - an essential learning tool. This process enabled the
master’s students to enhance their practice of emotional labor and, at the same time, reinforced the ELMPN’s
applicability across child and family care contexts.!
In this model, emotional labor in pediatric nursing is defined as:
“the intentional management of the emotionality of care recipients (children, adolescents, and families) and of
nurses, with the aim of positively transforming the emotional experience, relationships, and care, promoting relief
of suffering and enhancing well-being, as well as the growth of those involved in the interaction; nurses deploy
strategies that prevent emotional exhaustion—individually and within teams—promoting their emotional well-
being”l(pﬂl)
Through affective-emotional nursing interventions, intensely emotional and potentially distressing situations
experienced by pediatric patients during health and illness are positively transformed.! This occurs through the
model’s five care categories, which present nursing interventions in a systematic, organized way.! The categories
are named by intent: 1) Promote a safe and affectionate environment; 2) Nurture care with affection; 3)
Facilitate clients” emotional management; 4) Build stability in the relationship; and 5) Regulate own emotional
disposition to care.!
Throughout clinical practicums, the master’s students recognized that nursing care is intrinsically linked to
human emotions and that the nursing interventions developed in this domain atre systematized in the ELMPN.!
For this reason, the model was a key resource in their educational trajectory, during which they deployed and
developed therapeutic instruments that promote emotional labor.

Therapeutic instruments in nursing
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A nursing intervention is considered therapeutic when it yields actual or potential benefits for the patient - that
is, improved well-being and quality of life - with implications beyond the physiological dimension.” The term
refers to an action that is useful, restorative, and beneficial for the person, taking their specific characteristics
into account.”
The therapeutic effect of nursing interventions is achieved, notably, through interaction with the patient and
the relationship established with them - the nurse being the therapeutic instrument.”$ It also occurs by meeting
needs through physical interventions, as approptiate to the person’s situation.”® Therapeutic results may further
be attained by modifying the care environment, through caring relationships, and via comfort measures.” To
achieve therapeutic outcomes - promoting well-being and/or relieving suffering - nurses develop interventions
using therapeutic instruments such as humor, music, therapeutic presence, and emotion management, among
others.®
Clarifying and further developing these concepts is essential, contributing to recognition of the “small things,”
that is, nursing interventions that ate often invisible yet have fundamental therapeutic potential. 710
To develop affective-emotional interventions, the nurse deploys therapeutic instruments that promote
emotional labor in pediatric nursing, which is a process systematized in the ELMPN.!
Current evidence offers several examples of therapeutic instruments through which nurses intervene to
promote pediatric patients” emotional well-being, reducing stress and increasing self-efficacy,? as follows:

e  Welcoming

e Information sharing

e  Support groups
In intensive care contexts, under a family-centered care (FCC) approach,? stress is reduced through the
following:

e Information sharing

e  Parental involvement and participation
In situations such as venipuncture, the preoperative period, or secking care in the pediatric emergency

department, therapeutic instruments that alleviate anxiety, stress, fear, and pain include the following:26. 27 28, 2%,
30

e Music

e  Humor

e  Therapeutic play

e  TFacilitated expression of feelings

e Information sharing

e  Procedure-preparation strategies
The deployment of these instruments follows an atraumatic care approach, underscoring the importance of
adapting to the child’s needs and characteristics.?® In addition, providing conditions that allow the child to play
and handle materials safely is essential.?82%-30

Therapeutic instruments promoting emotional labor in pediatric nursing

Across the three practicum settings, the master’s students deployed therapeutic instruments that promote
emotional labor in pediatric nursing, aiming to support the intentional management of children’s and families’
emotions.!

Some interventions continued work already underway by nurses in each setting, whereas others - identified
below - were created by the students.

In the neonatology practicum, care was provided to high-risk newborns - those with higher morbidity and
mortality than average - and to their families.3' This hospitalization is associated with an abrupt, unexpected
separation between the family and the newborn.? It entails intensely felt and often contradictory emotions, such
as the happiness of the child’s birth alongside anxiety and fear related to the child’s health status.?

In response to the intense emotionality experienced by parents, multiple interventions using therapeutic
instruments were deployed. These included steps to keep the environment familiar and comfortable in a setting
that can be particularly frightening, thereby promoting a safe, caring environment.! In the same vein, the
students prepared decorative cards for each infant’s bedside marking monthly milestones and major holidays.
Journals titled “Hope Album” were created so parents could record moments with their child through
photographs and writing; at parents’ request, the team often contributed to these records as well.
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In this context, actions such as soothing speech, gentle touch, and holding - which nurture care with affection
- were performed frequently, both alongside interventions such as positioning or feeding and in spontaneous
moments.!

Responding to families’ emotional experiences, nurse-facilitated support groups held periodically were an
important, highly valued resource that provided opportunities to share experiences and feelings. In this setting,
FCC-based interventions using therapeutic instruments - such as information sharing, support groups, and
involvement in care - are essential for families of hospitalized newborns.

In the pediatric emergency department practicum, we accompanied children and families who sought
hospital care for sudden health problems or exacerbations of chronic conditions.* From the first interaction,
particularly at triage, we adopted an welcoming approach that conveyed calm and confidence, since any visit to
the pediatric emergency department may carry a high emotional burden.* In doing so, we fostered a safe, caring
environment and nurtured care with affection.!-3?

In this context, an atraumatic care approach was fundamental, given the frequent performance of painful
procedures that cause discomfort and fear, compounded by the stress of an unfamiliar environment.
Accordingly, it was essential to implement interventions systematically, notably through procedure-preparation
strategies and by minimizing separation between the child and the family.*32

Invasive procedures such as blood draws or nebulized therapy generated pain, fear, and distress in children. It
was important to intervene with procedure-preparation strategies, notably through therapeutic play using the
“Ouchie Kit” (Kit Déi-Do6i) available in the treatment room. The kit contained several stuffed animals and
practice supplies for venipuncture without needles, as well as stickers and adhesive bandages, allowing the
procedure to be explained to the child calmly and safely. If the child preferred, they could try the procedure on
their own toy.

At the end, the child could choose from several stickers and received a bravery diploma as praise for their
behavior - even if they cried - creating a moment of repair. This positive reinforcement conveys to the child
that their worth is not contingent on how they behaved during the procedure.?® In addition, it helps strengthen
the nurse—child/family relationship.>® Music and videos selected by the child wete also used frequently in the
treatment room with therapeutic intent.

Given their emotional state, some families exhibited aggressive behavior (verbal and, in some cases, physical)
toward healthcare professionals. These situations are more frequent in emergency departments, since anxiety
and despair about the child’s health and prolonged waiting times hinder emotion regulation.?* Accordingly, it
was essential to intervene through information sharing tailored to the family’s level of understanding.?* We also
deployed developmentally appropriate and culturally responsive communication strategies, facilitating emotion
management and building stability in the relationship.!*

In this way, by deploying therapeutic instruments such as therapeutic play and information sharing, the intent
was to positively transform the child’s and family’s emotional experience.!

Pediatric inpatient care is a potentially stressful and fear-inducing environment, associated with painful
procedures, medical equipment, an unfamiliar and threatening setting, and disrupted routines.>3> For parents,
this experience entails changes in parental roles and adjustments in the family’s usual functioning.’®

For children with chronic conditions, hospital stays can be long and frequent, limiting daily activities and
potentially compromising growth and development.?” Children report melancholy, discouragement, and apathy,
feeling insecure and unable to cope with their emotions.?® These children and families particularly need
emotional support to mitigate negative experiences and reduce anxiety.®

In the pediatric inpatient practicum, we noted that care delivery was grounded in FCC and atraumatic care.
These practice frameworks were reflected in the promotion of parental participation and continuous
information sharing, as well as parental collaboration in their child’s care. In addition, children were prepared
for procedures, performed in the treatment room rather than in the hospital room. Within the scope of
intentional emotion management, a welcoming approach was provided to the child or adolescent and their
family. Combined with expressions of affection, this action contributed to a positive transformation of the
hospitalization experience, promoting calm, relief of suffering, and increased confidence.!

The deployment of therapeutic instruments was particularly important for the unaccompanied hospitalized
child, since addressing affective and emotional needs is essential to minimize the negative effects of this
experience.*’ The nurse used affection with therapeutic intent to mitigate the absence of a companion, without
seeking to replace the parent/caregiver’s role.*!

During painful procedures, alongside pharmacological measures, therapeutic instruments such as therapeutic
play and music were deployed, fostering a safe, caring environment.! It was important to give the child
autonomy to choose the music and toys. These interventions facilitated emotional regulation, promoting calm
and well-being, as well as emotional self-regulation.!
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All interventions, grounded in FCC and atraumatic care, included maintaining parental presence and
participation, as in the other practicum settings. This involvement was beneficial, lowering parental anxiety and
stress, facilitating their emotional regulation, increasing confidence, and protecting family relationships.!-#?

In collaboration with the multidisciplinary team, one of the mastet’s students developed a therapeutic
instrument that promotes emotional labor in pediatric nursing: the “Emotions’ Thermometer.” Two
thermometers were created to allow children to express their emotional state through colors and illustrations -
an essential step toward children’s emotion regulation.

In providing care to the child and family, nurses are also susceptible to intensely emotional experiences driven
by factors such as excessive workload or team conflict.! To sustain their engagement and ability to care,
professionals use strategies such as analysis of experiences and sharing feelings, among others - elements that
are also part of the ELMPN.!#? For this reason, it was essential for the master’s students to conduct experience
analyses and reflections with clinical and academic supervisors, as well as written reflections (learning journals).
Across the practicum settings, team training on emotional labor in pediatric nursing was likewise important and
focused on the therapeutic instruments that promote it. Accordingly, the students conducted in-service training
sessions and created a document compiling scientific evidence and practical examples of interventions to
deploy, systematized in the ELMPN by developmental stage.!

The therapeutic instruments used in each setting are summarized in Table 1.

Table 1. Therapeutic instruments used in practicum setting

Practicum settings Therapeutic instruments that promote emotional labor in pediatric nursing

Care-environment modification
“Hope Album”
Gift of affection
Facilitated expression of feelings
Neonatology Support groups
Information sharing
Involvement and participation
Experience analysis
Reflection

Gift of affection
Information sharing
Procedure-preparation strategies
“Ouchie Kit”
Stickers and bravery diplomas
Pediatric emergency department Involvement and patticipation
Humor
Therapeutic play
Music
Experience analysis
Reflection

Gift of affection
Information sharing
Procedure-preparation strategies
Involvement and patticipation
Pediatric inpatient care Humor
Therapeutic play
Music
“Emotions’ Thermometer”
Experience analysis
Reflection

In response to children’s emotional needs, we intervened using several therapeutic instruments that promote
emotional labor in pediatric nursing, some of which were implemented in these settings, such as the “Emotions’
Thermometer.” Tailored to the context and to each child’s specific situation, nurses deploy instruments such
as affection, information sharing, therapeutic play, music, and humor. However, the instruments highlighted in
each setting are not exclusive to that setting; they are used as appropriate to each child’s needs to reduce the
negative impact of hospitalization.

These instruments are the means by which nurses perform emotional labor, including the strategies they use to
regulate their emotional readiness to care.

During the practicums, these interventions were observed and mapped to the ELMPN’s five care categories,
as depicted in Figure 1.
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Figure 1. Schematic representation of how the therapeutic instruments deployed in hospital practicum settings map onto the ELMPN’s
five care categories.

Final reflection

Providing nursing care to children is inseparable from emotions, and nurses’ interventions are essential to
facilitate their intentional management.'0 In response to children’s and families’ emotional needs, nurses
intervene using therapeutic instruments that promote emotional labor in pediatric nursing, even when not
explicitly labeled as such.

Nurses’ interventions are systematized and organized in the ELMPN, which serves as both a pediatric practice
framework and a pedagogical resource. Consequently, it served as an essential guide during the practicums,
enabling students to internalize the importance of these interventions and to demonstrate its applicability and
relevance.

Practicums across the three pediatric contexts enabled us to care for and support children and their families
through experiences that included sudden health problems, frequent or prolonged hospitalizations, and even
the child’s death. These experiences carry significant emotional impact, and nursing work was guided by the
deployment of therapeutic instruments that promote emotional labor in pediatric nursing. Because these
situations are also emotionally intense for nurses, regulating the emotional disposition to care became
fundamental.! To sustain engagement and the ability to care, actions such as experience analysis and sharing
feelings - particularly with colleagues - were crucial.

As for limitations, the practicums followed the program’s schedule, which restricted the development of
additional therapeutic instruments. Moreover, the dynamics of each practicum context constrained the
development of specific instruments. The ELMPN is at an early stage of implementation, so further research
on its therapeutic instruments is needed.

Pensar Enfermagem / v.29 n.01 / Jan-Dec 2025 / DOI: 10.71861/pensarenf.v29i1.436 / ¢00436

OO


https://doi.org/10.71861/pensarenf.v29i1.436

S\ PENSAR . ]
k) ENFERMAGEM Theoretical Article

Revista Cientifica | Journal of Nursing

Authorship and Contributions

RB: Data collection, analysis and interpretation; Manuscript writing; Critical review of the manuscript; Approval
of the final version of the manuscript and assumption of responsibility for it.

SS: Data collection, analysis and interpretation; Manuscript writing; Critical review of the manuscript; Approval
of the final version of the manuscript and assumption of responsibility for it.

PD: Study conception and design; Manuscript writing and critical review; Approval of the final version of the
manuscript and assumption of responsibility for it.

Conflicts of interest and Funding
No conflicts of interest were declared by the author(s).

Sources of support / Financing
The study was not subject to funding.

References

1. Diogo P. Modelo de trabalho emocional em enfermagem pediatrica. Lisboa: Lisbon International
Press; 2023. 290 p.

2. Fox J. Family-centered care of the child during illness and hospitalization. In: Hockenberry M, Duffy
E, Gibbs K, editors. Wong’s nursing care of infants and children. 12th ed. St. Louis: Elsevier; 2024. p.
648-67.

3. Petty ], Jarvis J, Thomas R. Understanding parents’ emotional experiences for neonatal education: a

narrative, interpretive approach. J Clin Nurs [Internet]. 2019 [cited 2025 Jan 30]; 28(9—10):1911-24.
Available from: https://doi.org/10.1111/jocn. 14807

4, Vaz F, Trigo R. A crianca e o jovem em contexto de urgéncia. In: Ramos A, Barbieri-Figueiredo M,
editors. Enfermagem em saude da crianca e do jovem. Lidel; 2020. p. 293-309.
5. Claridge AM, J Powell O. Children’s experiences of stress and coping during hospitalization: a mixed-

methods examination. Journal of Child Health Care [Internet]. 2023 [cited 2025 Jan 30]; 27(4):531-46.
Available from: https://doi.org/10.1177/13674935221078060

6. Watson J. Caring science as sacred science. New revised edition. Boulder: Lotus Library; 2021. 289 p.
7. Ersser SJ. Nursing as a therapeutic activity an ethnography. New York: Routledge; 1997. 371 p.
8. Lima-Basto M, José H, Gomes I, Potra T, Diogo P, Rei A. Therapeutic Instruments used in therapeutic

interventions: is there evidence in nursing care? a systematic review of the literature. Int J Caring Sci
[Internet]. 2010  [cited 2025 Feb  15); 3 (1):  12-21.  Available  from:

https://www.internationaljournalofcaringsciences.org/docs/Vol3 Issuel 03 LimaBasto.pdf

0. Smith P. The emotional labour of nursing: how nurses care. London: Macmillan Education.; 1992. 232
p-

10. Smith P. The emotional labour of nursing revisited: can nurses still care? 2. ed. London: Bloomsbury
Publishing; 2017. 245 p.

11. Diogo P, Costa Al, Almeida T. Trabalho emocional em enfermagem: uma revisao scoping sobre os

contextos de cuidados pediatricos. Pensar Enfermagem [Internet]. 2021 [cited 2025 Jan 30]; 24(2):43—
64. Available from: https://doi.org/10.56732/pensarent.v24i2.173

12. Kolb D. Experiential learning: experience as the source of learning and development. New Jersey:
Prentice Hall; 1984. 256 p.

13. Schon DA. The reflective practitioner: how professionals think in action. [place unknown]: Basic
Books; 1983. 374 p.

14. Alarcao I, Rua M. Interdisciplinaridade, estagios clinicos e desenvolvimento de competéncias. Texto

Contexto — Enferm [Internet]. 2005 [cited 2025 Jan 30]; 14(3):373-82. Available from:
https://doi.org/10.1590/50104-07072005000300008

15. Benner P, Tanner C, Chesla C. Expertise in nursing practice: caring, clinical judgment, and ethics. 2.
ed. New York: Springer; 2009. 497 p.
16. Lacerda M, Santos M, Tonin L, Diogo P. Contributo da construcdo de teotias para o desenvolvimento

do conhecimento em enfermagem. Revista de Enfermagem Referéncia [Internet]. 2024 [cited 2025 Jan
30]; 6 (3): 1-6. Available from: https://doi.org/10.12707/RVI24.18.34542

17. Silva A. Enfermagem avancada: um sentido para o desenvolvimento da profissio e da disciplina. Servit.
2007; 55 (1-2): 11-20.

Pensar Enfermagem / v.29 n.01 / Jan-Dec 2025 / DOI: 10.71861/pensarenf.v29i1.436 / ¢00436

OO



https://doi.org/10.71861/pensarenf.v29i1.436
https://doi.org/10.1111/jocn.14807
https://doi.org/10.1177/13674935221078060
https://www.internationaljournalofcaringsciences.org/docs/Vol3_Issue1_03_LimaBasto.pdf
https://doi.org/10.56732/pensarenf.v24i2.173
https://doi.org/10.1590/S0104-07072005000300008
https://doi.org/10.12707/RVI24.18.34542

S\ PENSAR . ]
k) ENFERMAGEM Theoretical Article

Revista Cientifica | Journal of Nursing

18. Colliere M. Cuidar a primeira arte da vida. 2. ed. Loures: Lusociéncia; 2003. 440 p.

19. Watson J. Unitary caring science: the philosophy and praxis of nursing. 1st ed. Louisville: University
press of Colorado; 2018. 204 p.
20. Swanson KM. Nursing as informed caring for the well-being of others. Image ] Nurs Sch [Internet].

1993 [cited 2025 Jan 30]; 25 (4):352-7. Available from: https://doi.org/10.1111/].1547-
5069.1993.tb00271.x

21. Berstain-Garcia I, Alvarez-Aguirre A, Huerta-Baltazar MI, Casique-Casique L. Teorfa de los cuidados
de Kristen Swanson: revision de literatura. SANUS Rev Enf [Internet]. 2022 [cited 2025 Jan 30]; 7(18):
€212. Available from: https://doi.org/10.36789 /revsanus.vil.212

22. Badolamenti S, Sili A, Caruso R, FidaFida R. What do we know about emotional labour in nursing? a
narrative review. British Journal of Nursing [Internet]. 2017 [cited 2025 Feb 10]; 26(1):48-55. Available
from: https://doi.org/10.12968/bjon.2017.26.1.48

23. Diogo P, Fernandes NPFdaS, Martins HG. Aplicabilidade do modelo de trabalho emocional em
enfermagem pediatrica numa unidade de neonatologia. In: Sousa FGMde, Rolim KMC, Fernandes
HIVM, Figueiredo MdoCABde. Interfaces da pesquisa no cuidado de enfermagem em terapia intensiva
neonatal e pediatrica. Curitiba: CRV; 2019. p. 53-85.

24, Yilmaz G, K¢tk Alemdar D. The effect of supportive nursing interventions on reducing stress levels
of mothers of infants in the neonatal intensive cate unit: a randomized controlled trial. Clin Nurs Res
[Internet]. 2022 [cited 2025 Feb 15]; 31(5):941-51. Available from:
https://doi.org/10.1177/10547738211047359

25. Lebel V, Charette S. Nursing interventions to reduce stress in families of critical care patients: an
integrative review. Crit Care Nurse [Internet]. 2021 [cited 2025 Feb 15]; 41(1):32—44. Available from:
https: 1org/1 020211

20. Johnson AA, Berry A, Bradley M, Daniell JA, Lugo C, Schaum-Comegys K| et al. Examining the effects
of music-based interventions on pain and anxiety in hospitalized children: an integrative review. J
Pediatr  Nurs [Internet] 2021 [cited 2025 Feb 15]; (60): 71-6. Available from:
https: 1.0rg/10.1016/f.pedn.2021.02

27. Sanchez JC, Porras GL, Torres MA, Olaya JC, Garcia AM, Mufioz L V., et al. Effects of clowning on
anxiety, stress, pain, and hormonal markers in paediatric patients. BMC Pediatr [Internet]. 2024 [cited
2025 Feb 15]; 24(1): 728. Available from: https://doi.org/10.1186/s12887-024-05211-1

28. Diaz-Rodriguez M, Alcantara-Rubio L, Aguilar-Garcia D, Pérez-Mufioz C, Carretero-Bravo J, Puertas-
Cristobal E. The effect of play on pain and anxiety in children in the field of nursing: a systematic
review. ] Pediatr Nurs [Internet]. 2021 [cited 2025 Feb 15]; (61): 15-22. Available from:
https://doi.org/10.1016/j.pedn.2021,02.022

29. Kirkan ¢, Kahraman A. Effect of therapeutic play using a toy nebulizer and toy mask on a child’s fear
and anxiety levels. ] Pediatr Nurs [Internet]. 2023 [cited 2025 Feb 15]; (73): €556—62. Available from:
https://doi.org/10.1016/j.pedn.2023.10.033

30. Olug T, Sarialioglu A. The effect of a hand puppet-based therapeutic play for preschool children on
the fear and pain associated with blood collection procedure. | Pediatr Nurs [Internet]. 2023 [cited
2025 Feb 10]; (72): €80—06. Available from: https://doi.org/10.1016/j.pedn.2023.06.012

31. Behr J. The high-risk newborn and family. In: Hockenberry MJ, Duffy EA, Gibbs KD, editors. Wong’s
Nursing care of infants and children. 12th ed. St. Louis: Elsevier; 2024. p. 270-337.

32. Hockenberry MJ. Perspectives of pediatric nursing. In: Hockenberry MJ, Duffy EA, Gibbs KD,
editors. Wong’s nursing care of infants and children. 12th ed. St. Louis: Elsevier; 2024. p. 1-13.

33. Anderson C, Hering R. Pediatric Nutsing Interventions and Skills J. In: Hockenbetry M, Duffy E,
Gibbs K, editors. Wong’s Nursing care of infants and children. 12th ed. St. Louis: Elsevier; 2024. p.
668-738.

34. Pich |, Hazelton M, Kable A. Violent behaviour from young adults and the parents of paediatric
patients in the emergency department. Int Emerg Nurs [Internet]. 2013 [cited 2025 Jan 30]; 21 (3):
157-62. Available from: https://doi.org/10.1016/}.ienj.2012.08.007

35. Fardell JE, Hu N, Wakefield CE, Marshall G, Bell J, Lingam R, et al. Impact of hospitalizations due to
chronic health conditions on early child development. | Pediatr Psychol [Internet]. 2023 [cited 2025
Jan 30]; 48 (10): 799-811. Available from: https://doi.org/10.1093 /ipepsy/jsad025

36. Abela KM, Wardell D, Rozmus C, LoBiondo-Wood G. Impact of pediatric critical illness and injury
on families: an updated systematic review. ] Pediatr Nurs [Internet]. 2020 [cited 2025 Jan 30]; (51): 21—

31. Available from: https://doi.org/10.1016/].pedn.2019.10.013

Pensar Enfermagem / v.29 n.01 / Jan-Dec 2025 / DOI: 10.71861/pensarenf.v29i1.436 / ¢00436



https://doi.org/10.71861/pensarenf.v29i1.436
https://doi.org/10.1111/j.1547-5069.1993.tb00271.x
https://doi.org/10.1111/j.1547-5069.1993.tb00271.x
https://doi.org/10.36789/revsanus.vi1.212
https://doi.org/10.12968/bjon.2017.26.1.48
https://doi.org/10.1177/10547738211047359
https://doi.org/10.4037/ccn2021188
https://doi.org/10.1016/j.pedn.2021.02.007
https://doi.org/10.1186/s12887-024-05211-1
https://doi.org/10.1016/j.pedn.2021.02.022
https://doi.org/10.1016/j.pedn.2023.10.033
https://doi.org/10.1016/j.pedn.2023.06.012
https://doi.org/10.1016/j.ienj.2012.08.007
https://doi.org/10.1093/jpepsy/jsad025
https://doi.org/10.1016/j.pedn.2019.10.013

S\ PENSAR . .
k) ENFERMAGEM Theoretical Article

Revista Cientifica | Journal of Nursing

37. Souza TT, Kummer AM, Silva ACS e, Cardoso AA, Lage CR. Impactos da doenga renal crénica no
desempenho ocupacional de criancas e adolescentes em hemodidlise. Cadernos Brasileiros de Terapia
Ocupacional [Internet]. 2019 [cited 2025 Feb 10]; 27 (1): 72-80. Available from:
https: jore/1 22/2526-891 AO1741

38. Silva C da, Schmidt FM, Grigol AM, Schultz LF. O enfermeiro e a crianga: a pratica do brincar e do
brinquedo terapéutico durante a hospitalizacdo. Semina: Ciéncias Biolégicas e da Saude [Internet]. 2020
[cited 2025 Jan 15]; 41 (1): 95-106. Available from: https://doi.org/10.5433/1679-
0367.2020v4101p95

39. Im Y, Kim DH. Family management style and psychosocial health of children with chronic conditions.
J Child Fam Stud [Internet]. 2021 [cited 2025 Feb 10]; 30 (2): 483-92. Available from:
https://doi.org/10.1007/s10826-020-01870-7

40. Lulgjuraj D, Maneval RE. Unaccompanied Hospitalized Children: An integrative review. ] Pediatr Nurs
[Internet]. 2021 [cited 2025 Jan 10]; (506): 38-46. Available from:
https://doi.org/10.1016/i.pedn.2020.10.015

41. Diogo P, Baltar P, Santiago D, Prudéncio A. Afeto na pratica de cuidados a crianca hospitalizada sem
acompanhante: determinante da relagio enfermeiro cliente. In: Diogo P, editor. Investigar os
fenémenos emocionais da pratica e da formac¢do em enfermagem - projeto multiestudos. Lusodidacta;
2017. p. 1-43.

42. Camur Z, Sartkaya Karabudak S. The effect of parental participation in the care of hospitalized children
on parent satisfaction and parent and child anxiety: randomized controlled trial. Int ] Nurs Pract
[Internet]. 2021 [cited 2025 Jan 15]; 27 (5). €12910. Available from: https://doi.org/10.1111/iin.12910

43. Wei H, Kifner H, Dawes ME, Wei TL, Boyd JM. Self-care strategies to combat burnout among
pediatric critical care nurses and physicians. Crit Care Nurse [Internet]. 2020 [cited 2025 Feb 20]; 40

(2): 44-53. Available from: https://doi.org/10.4037/ccn2020621

10
Pensar Enfermagem / v.29 n.01 / Jan-Dec 2025 / DOI: 10.71861/pensarenf.v29i1.436 / ¢00436



https://doi.org/10.71861/pensarenf.v29i1.436
https://doi.org/10.4322/2526-8910.ctoAO1741
https://doi.org/10.5433/1679-0367.2020v41n1p95
https://doi.org/10.5433/1679-0367.2020v41n1p95
https://doi.org/10.1007/s10826-020-01870-7
https://doi.org/10.1016/j.pedn.2020.10.015
https://doi.org/10.1111/ijn.12910
https://doi.org/10.4037/ccn2020621

