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RESUMO
O objeti vo deste estudo foi conhecer a 
percepção das mães acompanhantes na 
unidade neonatal em relação às ações 
humanizadoras. Trata-se de uma pesquisa 
exploratória descriti va, com enfoque qua-
litati vo, desenvolvido na unidade neonatal 
do Hospital da Universidade de São Paulo 
com as acompanhantes dos bebês que per-
maneceram internados a parti r do quinto 
dia de vida até a alta hospitalar. O período 
estudado foram os meses de outubro de 
2007 a janeiro de 2008. Foram realizadas 
18 entrevistas, analisadas segundo o refe-
rencial de Bardin, o que permiti u a cons-
trução das categorias: assistência recebi-
da, relacionamento com os profi ssionais 
e condições insti tucionais. Constatou-se 
sati sfação quanto à assistência recebida e 
ao apoio da equipe, e foram apontadas ne-
cessidades de mudanças na estrutura fí sica 
do setor, para proporcionar uma assistên-
cia mais humanizada.
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ABSTRACT
The objecti ve of this study was to learn 
the percepti on of accompanying moth-
ers at the neonatal unit as to humanizing 
acti ons. This is an exploratory descripti ve 
study, with a qualitati ve focus, developed 
at the neonatal unit of the University of 
São Paulo Hospital with the accompany-
ing mothers of hospitalized babies, from 
their fi ft h day of life unti l discharge. The 
study was performed from October 2007 
to January 2008. A total 18 interviews were 
performed and analyzed according to Bar-
din’s framework, which permitt ed to de-
velop the following categories: assistance 
received, relati onship with professionals 
and conditi ons of the insti tuti on. It was 
found that there was sati sfacti on regarding 
the received assistance and team support, 
and there is a need to make changes in the 
physical structure of the sector, to provide 
assistance that is more humanized.

DESCRIPTORS 
Humanizati on of assistance
Intensive Care Units, Neonatal
Caregivers
Neonatal nursing

RESUMEN 
Estudio que objeti vó conocer la percep-
ción de madres acompañantes en unidad 
neonatal, en relación a acciones humanita-
rias. Investi gación exploratoria descripti va, 
con enfoque cuanti tati vo, desarrollada en 
unidad Neonatal del Hospital Universita-
rio de la Universidad de San Pablo con las 
acompañantes de bebés internados a par-
ti r del quinto día de vida hasta su alta hos-
pitalaria. El período estudiado fueron los 
meses de octubre 2007 a enero 2008. Se 
realizaron 18 entrevistas, analizadas según 
el referencial de Bardin, lo que permiti ó la 
construcción de las categorías: atención 
recibida, relación con los profesionales y 
condiciones insti tucionales. Se constató sa-
ti sfacción en cuanto a la atención recibida 
y apoyo del equipo; y fueron señaladas ne-
cesidades de cambio en la estructura fí sica 
del sector, para proporcionar una atención 
más humanizada.

DESCRIPTORES 
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Unidades de Terapia Intensiva Neonatal
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...the presence 
of the companion 

during the patient’s 
hospitalization is one 

of the paramount 
actions to mitigate 
the hospitalization 

process.

INTRODUCTION

As a result of establishing hospitals as places to give 
birth, and aiming to guarantee greater protecti on to moth-
ers and their infants, insti tuti onal routi nes were created at 
the hospitals which regulate the acti ons professionals and 
pati ents have to follow from the moment of the pregnant 
woman’s hospitalizati on unti l the delivery. At public hospi-
tal insti tuti ons, care humanizati on is an increasing topic of 
discussion. This term is associated with users and profes-
sionals’ valuati on of sociocultural and emoti onal aspects, 
with a view to enhancing care quality and adequate work 
conditi ons. The values that guide this process are the au-
tonomy and prominent role of the subjects involved(1).

In that sense, the goal of the Brazilian Nati onal Hospi-
tal Care Humanizati on Program became a nati onal policy 
launched in 2004 and called the Nati onal Care and Man-
agement Humanizati on Policy in the Unifi ed Health System 
(Humaniza SUS). This policy aims for the formulati on of a 
new insti tuti onal culture, including the establishment of 
new standards for ethical relati ons among users, techni-
cians and managers with a view to improving care quality(2). 

A consensus exists among experts in 
the area about using the term care human-
izati on to denote any initi ati ve that under-
stands and values care quality excellence 
from a technical viewpoint, considering as-
pects that relate to users and professionals’ 
(inter)subjecti vity, cultural references and 
the right to health. One can also identi fy 
four discourse axes in the offi  cial documents 
guiding humanizati on. In the fi rst, human-
izati on is underlined as opposed to physical 
and/or psychological violence, expressed 
through mistreatment, or when users’ ex-
pectati ons are not complied with. In the second discourse 
axis, the need to enhance the quality of service delivery 
is identi fi ed, that is, the ability to put in practi ce quality 
care, arti culati ng technological advances with good rela-
ti onships. The third axis presents the idea of humaniza-
ti on as improvement in the caregiver’s work conditi ons, 
that is, to care of health professionals, resulti ng in healthy 
work teams. In the fourth discourse axis identi fi ed, hu-
manizati on is seen as the expansion of the communica-
ti on process, which is the central guideline of the human-
izati on proposal(3).

In this context, the presence of the companion during 
the pati ent’s hospitalizati on is one of the paramount ac-
ti ons to miti gate the hospitalizati on process. 

The benefi t of the companion’s entry and stay at 
health insti tuti ons is also based on World Health Orga-
nizati on recommendati ons (Assistência ao Parto Normal: 
um guia práti co – 1996), on Law No 10.241, which the São 
Paulo State government issues on 03/17/1999 and, in the 
nati onal sphere, on the Child and Adolescent Statute(4), 

whose arti cle 12 obliges health insti tuti ons to off er the 
conditi ons for the full-ti me stay of a companion during the 
child’s hospitalizati on period.

In a qualitati ve research that describes women’s ex-
periences during antenatal monitoring and delivery care 
in the Unifi ed Health System in Rio de Janeiro, the SUS’ 
eff orts to modify the dominant midwifery care model 
was evidenced(5). The results showed that users did not 
perceive the practi ce of ritualized routi nes, which science 
has condemned, as errors, but menti oned errors in the re-
lati onship with health professionals, expressed as a lack 
of communicati on with professionals, resulti ng in the fact 
that most of their user demands were not att ended to.

From the health professionals’ viewpoint, having the 
mother stay with her hospitalized child is important for 
the child, who feels safer and more supported, as well 
as for the mother, who is following and parti cipati ng in 
her child’s recovery process(6). Thus, besides the main-
tained relati onship with her child, other factors, such as 
adequate accommodati on and meals during this period, 
contribute to the wellbeing of mothers-companions in 

this process.

In the maternal-infant area of the Uni-
versity of São Paulo University Hospital, 
humanizing acti ons have been taking place 
for more than one decade, among which 
sti mulati ng the accompanying mother’s stay 
at the neonatal unit is highlighted. Thus, this 
change in the insti tuti onal routi ne is in line 
with nati onal delivery and birth humaniza-
ti on guidelines. In this context of change, 
the need for research is evidenced, with a 
view to more thoroughly exploring the per-
cepti on of mothers who accompany their 

children hospitalized at a neonatal unit.

In view of these inquiries, this study was accomplished 
to: get to know/understand the percepti on of mothers 
who accompanied their children during hospitalizati on at 
the Neonatal Unit with regard to care humanizati on.

METHOD

This is an exploratory and descripti ve qualitati ve re-
search, which off ers the researcher the possibility to 
capture the way individuals think about and react to the 
questi ons focused on, as well as to get to know the dy-
namics and structure of the situati on under analysis from 
the perspecti ve of who experiences it(7).

Qualitati ve research is interested in human experi-
ence, parti cularly its processes and the meanings people 
att ribute to the experienced phenomena, so as to clarify 
the way they proceed with regard to these events(8).

This study was accomplished at the Neonatal Unit of 
the University of São Paulo University Hospital (HU-USP), 
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which off ers 24 beds for care delivery to infants who need 
hospitalizati on, with a mean hospitalizati on ti me of about 
fi ve days.

Study parti cipants were companions to infants born at 
the insti tuti on who remained hospitalized since birth un-
ti l hospital discharge between October 2007 and January 
2008. 

The following study inclusion criteria were considered: 
companions who stayed with the infant as from the fi ft h 
day of life, during which the mother had already been dis-
charged, unti l the infant’s discharge from hospital.

The ethical aspects defi ned in Resoluti on 196/96 re-
garding research involving human beings were respected. 
The project was forwarded and received approval from 
the Insti tuti onal Review Board (IRB) at HU-USP, under No 
743/07, on 07/06//07. The parti cipants received detailed 
informati on on the goal and study objecti ves and signed 
the Informed Consent Term.

The researchers, who work at the maternal-infant area 
as nurses, collected the data through recorded semistruc-
tured interviews, based on a pre-elaborated script, aft er 
obtaining the parti cipant’s authorizati on and aft er having 
guaranteed secrecy and anonymity. The interview con-
tents were analyzed simultaneously, seeking signifi cant 
events extracted from the parti cipants’ narrati ves. The 
researchers themselves held the interviews, at a private 
room in the Neonatal Unit, who complied with the inclu-
sion criteria and accepted to parti cipate in the research.

For the sake of data analysis, content analysis(9) was 
used, which consists in discovering the cores of mean-
ing that make up communicati on and whose frequency 
of appearance can mean something for the analyti c pur-
pose chosen. Thus, Units of Meaning (UM) were identi fi ed 
which, grouped according to similarity of meaning, per-
mitt ed the constructi on of categories. 

Through content analysis of the interviews, the in-
terviewees’ percepti ons on humanized care could be 
grouped (UM), consti tuti ng the study categories: Care Re-
ceived; Relati onship with Professionals and Insti tuti onal 
Conditi ons.

RESULTS

In the category CARE RECEIVED, the accompanying 
mothers reported that the care the multi professional 
team off ered was positi ve, both during their infant’s and 
their own hospitalizati on, indicati ng sati sfacti on with the 
care received. 

E1 = ... about the care I have nothing to say, according 
to me all employees here are...equal to take care of her, 
the feeling, for me, for her. The employees take very good 
care of her... 

E10 = Very well, when I came here they treated me very 
well, and I am grateful to them because I came here with 
tremendous pain, and I can’t say anything, they treated me 
very well… And here at the Nursery, now that I’m here with 
my daughter, even better, thanks God, I have nothing to 
complain about regarding this place. Very good, I am be-
ing treated very well, for everything.

The fact that they were already familiar with the care 
delivered at the insti tuti on due to previous experiences 
was also menti oned, demonstrati ng confi dence about the 
care received.

E3 = I have nothing to complain of, the treatment is re-
ally good. So, since my fi rst daughter who was born here, 
the three were born here, I’ve never had anything to com-
plain about, on the opposite, I love it here, if I have another 
child, who knows, it will be here...

The category RELATIONSHIP WITH PROFESSIONALS 
reveals the way the multi professional team interacts with 
the mother-companion, as one of the most signifi cant 
themes that emerged from the statements. 

E2 = I particularly like the people who work here, some are 
considerate, take good care and so ...

E15 = Look, I thought..., I liked it a lot, I found the people 
were very respectful, very... I don’t know, very present, I 
liked it.

The positi ve aspects regarding the relati onship with 
the nursing team were frequently menti oned in the wom-
en’s testi monies.

E5 = It’s good, I’m enjoying. The way you treat us here. Ah! 
With respect, no stupidity. It’s... with attention, all the time 
you’re concerned with whether we’re fi ne or not, the baby 
too. And that’s good treatment, right? I think...

E16 = ...I liked it a lot, you’re kind, considerate, right?, ex-
cept for some who are more kind and others who are less, 
right?, but everyone took good care… it was good.

Negati ve aspects were also menti oned:

E3 = I was mistreated by one employee, you see, by… I 
forgot the name. I understood why, because I was having 
some diffi culty to come here and stay with my daughter, 
and she ended up acting in a kind of annoying way… I un-
derstand her side, and I think she has to understand mine, 
because not everyone is able to come every day. As I have 
two others at home, I got back to work, you see? And she 
has to understand my side like I understood hers, to the 
extent that I was going to complain and then I said, no, 
never mind, I won’t… I don’t have anything else to com-
plain about, it’s very good here.

E11 = I saw some, you know, with a tight look, you asked 
things and it seemed that she didn’t want to answer, then I 
got kind of embarrassed to ask questions.....

The nursing and medical team professionals’ lack of 
identi fi cati on was also menti oned.
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E16 = It’s a bit diffi cult at fi rst, because there are so many 
people in a white coat. Ah, how I distinguish… to give an 
example, I pay a lot of attention to everything that hap-
pens. Then I pay attention for example the residents, they 
go and ask the physicians, what it’s like, then they’ll ex-
plain, they always hold a meeting, right, the residents with 
the physicians, they explain how it is being done.

E18 = I manage. I think it has been so long that I’m here 
that I already know. … the physicians are always wear-
ing white, the nurses blue and the assistants a T-shirt. The 
technicians...

The fact that the mothers consider the care delivered 
to their children important seems signifi cant though.

E1 = Not for me, they are all nurses. They presented them-
selves the fi rst time. I don’t mind that they don’t say their 
name, present themselves, what’s important is that they 
are nice and take good care of my daughter. They know 
my name, I don’t because there are many, I only know 
one. I don’t have anything to complain about them, I ask 
and they answer, explain.

In the category INSTITUCIONAL CONDITIONS, the sup-
port the insti tuti on granted was one of the themes high-
lighted, such as accommodati ons to stay with the infant.

E3 = I sit in an armchair, sometimes I ask to sit on a chair 
because I think it’s more comfortable for her, Nicole, be-
cause she gets more upright, not for me, when I ask they 
bring me the chair, I think that’s it really...

E16 = Ah it’s comfortable. Ah, I think because your spine is 
straight, you don’t bend your spine, you can support your 
arm, I liked it.

The lack of a place closer to the neonatal unit to 
accomplish their personal hygiene was menti oned as 
a diffi  culty.

E9 = So..., I use the one at Pediatrics, the bathroom there 
is good, I take a shower, my hygiene I do it there at Pedi-
atrics. OK, but it would be better if there were a bathroom 
closer, right? At night, I wake up to use the bathroom, and 
going far, it’s complicated. ... 

E11 = It’s annoying that you have to walk to pediatrics, but 
what can you do? That’s the solution. When my son came 
up her, they had me use the bathroom on the second fl oor, 
for God’s sake, take the elevator, walk to the second fl oor, 
use the bathroom and then come up again.

The possibility to get meals was menti oned as a posi-
ti ve factor, while the long interval between lunch and din-
ner was considered a negati ve factor. 

E9 = If there were no meals it would be very bad… I think 
it’s very good! 

E12 = ...the food is very good, for who’s breastfeeding, 
excellent. 

E5 = The meal is good, I just don’t eat soup, I don’t like 
soup that much… In the afternoon, there’s no snack, I 
don’t eat anything, I think that’s why I get a headache...

Some mothers menti oned the economic factor of not 
needing to pay transportati on.

E2 = It’s good, that you don’t have to go home, right? As I 
live far off, I don’t have to go home to have lunch nor din-
ner. Very good. I used to live here in São Remo and now I 
moved to Taboão.

E13 = It’s nice, it’s very interesting. I don’t have mony for 
transportation to go and come back twice.

The possibility to stay at the hospital contributed to 
learn about care for the infant, for unexperienced moth-
ers as well as for mother who had already had other chil-
dren.

E9 = Ah! I learned to take care of him, yes, I’m a fi rst-time 
mother! They taught me, oh dear!, I learned a lot, they 
taught me, how to take care of him, care, I didn’t know 
anything, I learned, it was very good.

E11 = I learned, to wash him, how to feed because I didn’t 
know yet,...

E18 = I think I learned to take better care of him. I don’t 
know, about everything, when I was more… I learned to 
take better care, with my daughter I didn’t really know 
about care… About washing, changing, cleaning correctly, 
because I had never cleaned a boy in my life...

DISCUSSION

In this study, it is verifi ed that the att enti on the multi -
professional team delivers, mainly the nursing team, which 
remains at the child and, consequently, the accompanying 
relati ve’s side, in this case the mother, uninterruptedly for 
24 hours, is perceived as care, that is, as CARE RECEIVED, in 
line with other studies involving companions(6,10-11). 

When menti oning the care received by her hospital-
ized child, the mother also describes sati sfacti on with the 
care she received during her hospitalizati on. The fact that 
she already knows the insti tuti on and had a positi ve previ-
ous experience reinforces her confi dence in the team.

Receiving care at the right ti me, medicati on at the pre-
scribed ti me and by att enti ve and technically competent 
professionals takes the form of sati sfacti on with the care 
received. 

The professionals’ att enti on is part of the category 
RELATIONSHIP WITH PROFESSIONALS and evidences that 
the treatment the team provides, with educati on and 
respect, is interpreted as humanized care. On the other 
hand, if the professional does not respond to the pati ent’s 
expectati ons, demonstrati ng lack of att enti on or negli-
gence, this is interpreted as non-humanized care. Thus, it 
is concluded that professionals’ atti  tude and behavior give 
form to the assessment of humanized care. 

In a study accomplished at a pediatric unit of a teach-
ing hospital in Maringá, the hospitalized children’s com-
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panions pictured humanizati on in terms of quality of the 
therapeuti c relati on and the relati onship of partnership 
established between team and family. Thus, treati ng with 
kidness and att enti on, demonstrati ng skills and interest in 
communicati on are essenti al characteristi cs of humanized 
care(11).

Also with regard to the study menti oned, the inter-
viewees associated the idea of humanized care with pro-
fessionals’ who att endance aims to understand the pa-
ti ent’s side. In this study, when the mother menti oned the 
team’s concern with providing explanati ons so that she 
would understand how her child was doing, she interpret-
ed this as humanized care.

Other studies on this theme identi fi ed nurses as the 
professionals who provide emoti onal psychic support and 
a relati onship of help, making the hospitalizati on a more 
easily tolerable experience for the mothers in view of litt le 
things(10-11). 

These litt le things derived from the way of relati ng with 
pati ents and family members, treati ng them in an individu-
alized way, calling the children by their names, demonstrat-
ing love and respect, using touch, mild pitch and looks. 
Atti  tudes that do not depend on technology and make a dif-
ference for the mothers and hospitalized children(12).

The professionals’ presentati on and identi fi cati on is the 
fi rst item health professionals should take into account in 
the relati onship with pati ents and family members. 

For the accompanying mothers in this study, the pro-
fessional’s lack of acknowledgement did not show signifi -
cance, while the care and att enti on received were consid-
ered more important.

The mothers suff ered because of their children’s hos-
pitalizati on, mainly those with premature infants who 
needed to be hospitalized for a longer period, causing a 
sudden change in the family structure.

In a study involving mothers of premature and low-
weight infants, the authors appoint the mothers’ diffi  cul-
ti es due to the child’s hospitalizati on and the emoti onal 
aspect involved because, at fi rst, they had dreamt about 
the birth of a healthy child(10).

Some mothers menti oned concern with other children 
at home, in additi on to the need and importance for the 
woman to stay with the infant who needs her presence. At 
that moment, family and health professionals’ support is 
fundamental to allow the mother to face her child’s hos-
pitalizati on period. Understanding is needed for the wom-
an’s situati on, as one of the interviewees menti oned, and 
a joint strategy needs to be planned to combine the child’s 
need with the possibility of the mother’s presence.

With regard to the category INSTITUTIONAL CONDI-
TIONS, although the accompanying mother had given 
birth not long ago and was in the postpartum period re-

covering from the delivery, the accommodati on was ap-
pointed as sati sfactory because it allowed her to stay with 
her child. 

The mothers consider that this opportunity enhanced 
learning about care for the child, as well as the establish-
ment and maintenance of breastf eeding. Once again, the 
importance of team support showed to be fundamental, 
as appointed in a recent study at the same Unit(13).

The possibility to get meals and spend the night was 
menti oned as a facilitator to stay with the children. The 
economic factor was also reported, as many mothers face 
fi nancial diffi  culti es. This result was also found in another 
study accomplished at the same insti tuti on, but at the Pe-
diatrics Unit(6). 

One negati ve aspect appointed was the lack of a bath-
room and shower near the Neonatal Unit. The hospital 
administrati on has been concerned with permitti  ng hu-
manized care delivery to its clients and reforms have been 
made in this respect. A reform is being planned to address 
this need the companions reported.

The companions commented on the long interval be-
tween lunch and dinner. It should be highlighted that com-
panions from all over the hospitals take their meals at the 
canteen, which functi ons during preset ti mes for break-
fast, lunch, dinner and supper, but an aft ernoon snack is 
not off ered to the companions. In view of the need the 
mothers in this study appointed, the nutriti on and diet 
service was contacted, which started to off er the aft er-
noon snack. A place was arranged at the Neonatal Unit 
itself for the companions to receive the wrapped snack, 
containing a chocolate drink and cookies. The researchers 
believe this fi rst measure shows to be an important step 
in response to the accompanying mothers’ request.

Most companions reported sati sfacti on with the care 
received at the Neonatal Unit, but the lack of acti viti es 
was menti oned as a suggesti on:

Yes... some things can get better… The way the people 
here are treated is very good. But, it’s… for example. Hav-
ing a place here where we could stay to watch television, 
to relax a bit while we stay, because there is no relaxation 
whatsoever here, not for the mothers, you see? The child 
is very well treated, but for the mothers there is not… we 
stay there sitting the whole time, next to him, don’t do any-
thing, so... E9.

A study carried out in Recife(14) showed that recreati on 
acti viti es for the mothers-companions miti gate the stress-
ful eff ects of their children’s hospitalizati on and contrib-
ute to the comprehensive and humanized care process, 
focusing on the family, as part of the view of hospitals as a 
broader space for health interventi on.

The existence of a leisure area for the accompanying 
mothers is also being planned as part of the Neonatal Unit 
reform.
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The identi fi ed results appoint the four guiding axes of 
care humanizati on(3).

Thus, the fi rst axis, when the accompanying mother 
reported she was mistreated by the employee who did 
not understand her diffi  culty to stay with her child every 
day, as part of the category RELATIONSHIP WITH PROFES-
SIONALS. This category is also linked with the second axis, 
which underlines the importance of arti culati ng techno-
logical advances with a good interpersonal relati onship.

As for the third axis, which addresses humaniza-
ti on aimed at professionals, a research is ongoing which 
looked at the nurses’ opinions on the meaning of human-
izati on, with a view to responding to their expectati ons 
regarding work improvements and which will enhance the 
achievement of the fourth axis, as the central guideline of 
the humanizati on proposal, which is the expansion of the 
communicati on process.

One of the principles that permeates delivery and birth 
care humanizati on is comprehensiveness, which should 
address care acti ons with a view to relati onships of wel-
coming, dignity, bonding and respect among the diff erent 
actors involved (professionals, users and insti tuti ons)(15).

As for the users, the accompanying mothers in this 
study reported sati sfacti on with the care their children re-
ceived at the Neonatal Unit, evidencing the importance 
of an eff ecti ve relati onship as a valued aspect. Treati ng 
with educati on and respect was interpreted as a care 
humanizati on measures, reinforcing and reaffi  rming the 
results other authors found regarding the importance of 
raising professionals’ awareness on diff erent practi ces 
and knowledge, as well as the relevance of a consensus 
on these diff erences. These premises guarantee that team 
work goes beyond knowledge and that knowledge is put 
at the service of work(15).

Regarding the insti tuti ons, physical area planning at 
the Neonatal Unit, including adequate accommodati ons 
and off ering of infrastructure to receive the companion, 
is another fundamental issue that has been discussed and 
put in practi ce at the HU-USP. In March 2009, the insti tu-

ti on received the award for the second best maternity in 
São Paulo State according to Unifi ed Health System (SUS) 
users’ assessment, with a mean score of 8.843.

The award was granted aft er an unedited research by 
the State Health Secretariat, which involved 60.2 thou-
sand pati ents who parti cipated in hospitalizati ons and 
tests in about 500 health insti tuti ons affi  liated with the 
public health network. A research form was adopted, de-
livered by mail and freely answered through the Internet, 
a response lett er or telephone, in which the following 
were assessed: sati sfacti on level with the care pati ents re-
ceived; the level of the service and the professionals who 
delivered care; the quality of accommodati ons and wait-
ing ti me for the hospitalizati on, besides specifi c issues on 
delivery humanizati on(16). 

The support the team and insti tuti on off ered was also 
appointed as a humanized practi ce. In this sense, meet-
ings with the team will be proposed, endorsing the study 
data and reinforcing the importance of treati ng children 
and their families with kindness and cordiality. These are 
simple atti  tudes the multi professional team should value 
and adopt in practi ce.

Raising professionals’ awareness on the importance of 
the family’s presence when the child is hospitalized rep-
resents a fi rst step towards the family’s bett er acceptance 
inside the Neonatal Unit, not as a legal obligati on, but as 
a need felt based on the review of concepts, values and 
atti  tudes(17).

CONCLUSION

In conclusion, the team should consider the compan-
ion’s presence as an essenti al part of comprehensive fam-
ily care. Therefore, further research is needed to get to 
know the professionals’ percepti ons and opinion on com-
panions’ stay, enriching refl ecti ons on the importance of 
humanizing acti ons in care. This aspect entails the oppor-
tunity to inform, teach and support acti ons that are fun-
damental to put in practi ce holisti c and humanized care. 
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