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ABSTRACT

Objectives: to know the meaning attributed by family members to the health safety of
pediatric patients, with attention to the possibilities of their collaboration. Methods: this
qualitative study was conducted with eighteen family members of children hospitalized in a
pediatric unit, from January to July 2018. Symbolic Interactionism was used as a theoretical
framework, and Inductive Content Analysis as method. Results: child hospitalization
poses risks to possible incidents and adverse events. Participants and professionals are
responsible for patient safety. Thus, their actions focus on error prevention. Therefore, they
seek information and observe in a vigil way professional care in classic aspects of safety.
They conceive essential and favoring safety the approach centered on children and family
members. Final Considerations: family members recognized the chances of errors and care
damage, identified themselves as support in minimizing damage and were in partnership
with the professional, increasing chances of effecting safety.

Descriptors: Patient Safety; Pediatric Nursing; Child, Hospitalized; Family; Family Nursing.

RESUMO

Objetivos: conhecer o significado atribuido pelos familiares a seguranca do paciente
pediatrico, com atencao as possibilidades de sua colaboracdo. Métodos: estudo qualitativo,
realizado com dezoito familiares de criancas internadas em unidade pediétrica, de janeiro a
julho de 2018. Utilizou-se o Interacionismo Simbdlico como referencial tedrico, e a Analise de
Contetido Indutivacomo método. Resultados: a hospitalizacao infantilimpoe riscos a possiveis
incidentes e eventos adversos. Os participantes se significam enquanto corresponsaveis pela
seguranca do paciente juntamente aos profissionais. Assim, suas acoes voltam-se a preven¢do
de erros e, para isso, buscam informagdes e observam de forma vigil o cuidado dos profissionais
em aspectos classicos da seguranca. Abordagem centrada na crianca e na familia é considerada
essencial e favorecedora de seguranca. Consideragées Finais: os familiares reconheceram
chances de erros e danos assistenciais, identificam-se como apoio na minimizagdo destes e
veém na parceria com profisisonais chances ampliadas de efetivar a seguranca.

Descritores: Seguranca do Paciente; Enfermagem Pediatrica; Crianca Hospitalizada; Familia;
Enfermagem Familiar.

RESUMEN

Objetivos: conocer el significado atribuido por los familiares a la seguridad de los pacientes
pediatricos, con atencién a las posibilidades de su colaboracion. Métodos: estudio cualitativo,
realizado con dieciocho familiares de nifos hospitalizados en una unidad pediatrica, de enero
a julio de 2018. El interaccionismo simbodlico se utilizé como marco teérico y el analisis de
contenido inductivo como método. Resultados: la hospitalizacion infantil impone riesgos a
posiblesincidentesy eventos adversos. Los participantes se identifican como corresponsables
de la seguridad del paciente junto con los profesionales. Por lo tanto, sus acciones estan
dirigidas a prevenir errores y, para eso, buscan informacién y observan la atenciéon de los
profesionales en los aspectos clasicos de la seguridad de manera vigilante. El enfoque
centrado en la persona del nifio y la familia se considera esencial y promueve la seguridad.
Consideraciones Finales: los miembros de la familia reconocieron las posibilidades de
errores y daios a la atencion, se identificaron como apoyo para minimizarlos y vieron en la
asociacion con profesionales mayores posibilidades de hacer efectiva la seguridad.
Descriptores: Seguridad del Paciente; Enfermeria Pediatrica; Nifio Hospitalizado; Familia;
Enfermeria de la Familia.
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INTRODUCTION

There is, in the Brazilian health and education spaces”, an
increasing effort and commitment to Patient Safety (PS)??), es-
pecially in view of the creation of the Brazilian National Patient
Safety Program (Programa Nacional de Seguranc¢a do Paciente)
@, Collaborative partnership with the family is among the chal-
lenges®*, with a differentiated emphasis on child hospitalizations®.

Thinking about PS with pediatric patients implies not losing
sight of the fact that children are in full process of development®,
and family members are their primary context of life, the ones
who know their particularities, reference people®. Thus, they
are effective as important partners in ensuring safety, since,
during hospitalizations, they act seeking physical and emotional
safety of hospitalized patients". In pediatrics many adverse
events (AE) could be minimized in the face of effective partner-
ship and communication with the family®®. With emphasis on
nurses, who have an essential role within the multidisciplinary
team for process standardization, thus reducing incidents and
AE, considering that to carry out safe care is important senior
management support®.

A global analysis noted that 3 to 16% of hospitalized patients
suffer AE"?, A study conducted in three hospitals in Brazil showed
an index of 7.6% of AE, considering that of these, 66% were pre-
ventable™. Concerning Pediatric Intensive Care Unit, the mean
rate is 2.9 adverse occurrences per child"?. The proportion of AE
among Brazilian hospitals was similar, but higher, when compared
to international studies"".

The main factors that imply child safety are related to the
identification, experience of professionals, performance of
technical procedures, calculations of medication doses and
communication among professionals, and also with the fam-
ily, protagonist of care in the pediatric context®. Although
the participation of the companion in building partnership
in care is still a challenge of health institutions, the literature
highlights that effective participation of family members in
health care minimizes the occurrence of AE®. Based on this
contextualization, the question related to research was: how
do family members perceive safety of hospitalized pediatric
patients and possibilities of contributing to it?

OBJECTIVES

To know the meaning attributed by family members to the
health safety of pediatric patients, with attention to the possibili-
ties of their collaboration.

METHODS
Ethical aspects

All ethical recommendations for research with human beings
were followed. The Research Ethics Committee of the Universi-
dade Federal de Séo Carlos approved the study, under Opinion
2,414,418 and CAAE (Certificado de Apresentacédo para Aprecia-
¢do Etica - Certificate of Presentation for Ethical Consideration)
78313517.8.0000.5504.
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Theoretical-methodological framework

Symbolic Interactionism was used as a theoretical framework,
and Inductive Content Analysis as method.

Type of study

This qualitative and descriptive study focused on understanding
from integrating subjectivities, perceptions, symbolisms, and val-
ues''®. Therefore, the theoretical framework selected was Symbolic
Interactionism (IS), because it favors the understanding of social
interactions and how meanings are established from them?,

Methodological procedures
Study setting

This study was conducted at a pediatric unit of a university
hospital in the countryside of the city of Sdo Paulo, between
January and July 2018. There is in the institution a Patient Safety
Center, with actions focused mainly on qualification and training
of professionals. This unit has 12 beds distributed in single rooms.
Hospitalizations in this sector account for 15%/year of the total
institution. The main causes are respiratory system diseases, clas-
sified mostly as intermediate care and high dependence. Family
companions are given a folder on admission entitled “Guidance
to hospitalized patients and companions’, there is information
regarding identification and exchange of companion, time and
number of visits, food, organization, recreation for children, and
personal hygiene.

Data source

A total of 18 family members were part of the study, 17 moth-
ers and 1 uncle, companions of children from 0 to 12 years old
incomplete. With a view to anonymity, the excerpts were identi-
fied by letter (E), followed by the Arabic number in the order of
entry of the participant in the study.

Data collection and organization

Participant selection was intentional, selected according to
adequacy to the inclusion criteria and possibility of providing
relevant data to the study. At random, the researcher checked the
study criteria with the unit nurse, the person who intermediated
the invitation to study. The invitation was made in the child’s room,
when accepted, a scheduled time was immediately agreed for
the interview, a strategy used in the study. The selection criteria
of participants were: a) to be a companion and family member
of a child in hospitalization; b) to be accompanied by the child
for a minimum of 48 hours of hospitalization. As an exclusion
criterion, the companion was not able to generate understand-
able narratives.

The interviews were conducted in the child’s own room, in the
presence of the child, due to the absence of someone available
to be with him/her. Before starting the interview, the Informed
Consent Form was presented, read together, with openness to
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placement of doubts, which were promptly clarified. The semi-
structured interview was then developed, when the following
guiding aspects were taken: perceptions about patient safety;
meaning of remaining accompanying the child during hospital-
ization; previous experiences of hospitalizations of the child and
follow-up. One hundred ninety-seven minutes and nine seconds
of recordings were collected, with the aid of a digital recorder.
The end of data collection occurred based on the criterion of
theoretical saturation, that is, when interviews did not reveal
new facts and/or evidenced repetition of reflections/notes"®.

Data analysis

Allinterviews were recorded in audio, transcribed and analyzed
in the light of Inductive Content Analysis. The inductive approach
has the raw data as the starting point, and then develops deduc-
tive and inductive analysis processes. Reading and rereading
supported by the theoretical framework direct the establishment
of categories, from three phases: preparation, organization, and
reporting of results. Preparation was the moment of data collec-
tion for content analysis, taking into account the data collection
method, sampling strategy and selection of an appropriate analysis
unit. Organization consisted of open coding, category creation
and abstraction, in this phase the researcher was responsible for
analysis, and the other researchers followed and complemented
the process of analysis and categorization critically. In reporting,
the results were described by the content of the categories that
comprised the phenomenon‘”.

RESULTS

Data analysis allowed the understanding of three central cat-
egories:“Patient safety: continuous commitment’, “Family presence:
partnership for PS”and “Childcare: PS use”that together portray
that companions conceive of themselves as co-responsible for
PS, when they need to observe professionals in relation aspects
that, in their view, integrate security.

Patient safety: continuous commitment

According to companions, PSis an institutional and professional
obligation. This is an aspect that must be present longitudinally
and is linked to the act of professionals to monitor the child in
the hospital in an attentive and interested way. They highlight
issues related to their illness, especially regarding medication
administration and evolution of the condition. Therefore, as
companions, they observe professionals in the direction of con-
firming whether they are behaving in this way.

[..] patient safety is when he/she has a follow-up to see how he/she
is, if he/she is well, if something is happening. From the moment
he/she enters until the moment he/she leaves. For me, patient
safety is that [...] (E1)

lunderstand that my daughter has to be safe in all the treatments
she needs to have, both in my care for her and the employees who
are taking care of her here too, that’s what | understand. (E6)

Patient safety: perception of family members of hospitalized children
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Patient safety is the attention, the attention of the professionals,
because if the patient is there, the attention has to be all for him.
At any moment of inattention or lack of interest to resolve the pa-
tient’sillness, it can lead the patient to death. Attention, everything
is for me, it has to be, this is the safety, for me, of a patient in the
hospital, there has to be attention from the professionals[...] (E18)

Among the aspects meaning as relevant to PS, there is the
decrease in chances of transmitting pathogens/risks of infec-
tion. In this sense, they are highlighted: (1) hand hygiene by
professionals, before, during and after procedures and care; (2)
cleanliness of professionals; (3) cleaning of the environment and
clothes used with the child; (4) use of gloves by the health team;
(5) non-reuse of hospital materials.

[...] thefirst contact for our safety and patient safety is hygiene. We hear
about the bacteria, but we don't see it, so we don't ‘care] but they're here
and we have to be careful. Ifyou have contact with each other and do
not take care of yourself, there is a contribution to the proliferation of
diseases. It is hygiene that governs everyone’s safety. (E13)

There has to be hygiene, because there may be blood on the nurses’
lab coat, if it is still wet and [the child] touches it. Cleaning the
floor is important, the bathroom, everything. (E4)

[...] cleaning, changing the bed linen [...] use gloves [staff] when
passing ointment on the child’s hand, they are careful in cleaning
with their hands, careful when they enter and leave the room. (E12)

Before getting close to my daughter, they [team] wash their hands,
puton gloves, are very careful in this regard. Before they leave too,
they wash their hands, every time they do it. (E3)

[...] every day they change the bed linen, clean with alcohol,
sanitize well. The products that my baby uses and bottle are all
sterilized[...] bathroom hygiene, they sanitize everything a lot, they
clean two or three times a day! [...] they [team] wear gloves, it's
all disposable, the syringes, things, they open here in front of me,
for me to see, everything they're going to use is open here. (E14)

Concerning medication administration, another nucleus
highlighted by companions as an intimate relationship with PS,
indicate the relevance of the attentive presence of professionals
to reduce the chances of errors, when the fulfillment of appoint-
ments with schedule and checks are highlighted, throughout the
period, including and especially at night.

[...] for a person who is hospitalized, the companion has to be
extra careful, both with the medication and with the people who
are taking the medication. Sometimes the tired person comes and
does not understand the name and gives the wrong medication,
does something wrong by carelessness. (E6)

[...] medications always at the right time, nurses always medicat-
ing, checking the temperature, saturation, for me, with this, she is
safel...] (E16)

They check if the medication has the name right on it [...] So, even
when it’s dawn, they're attentive, they always look. That's what
| observed. (E17)
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Also, the controls appear as part of PS, whether access, compli-
ance with the rules of visits in the pediatric unit/hospital space.

There s security here, everywhere, there is no way out of here|...] (E2)

[...] as for security there at the entrance, whenever you enter, you
have to hand over the photo ID, sometimes they call here to con-
firm that you have the patient, if you can receive the visit. This is
security, which I think is good for her and for me. (E16)

The set of notes above is continuously observed and taken
into reflection in terms of presence and its actual effectiveness
in the establishment of opinions related to PS.

Family presence: partnership for PS

Companions understand themselves partners in PS, and this
social role, the act of protecting the child is central. Paying at-
tention and claiming the issues of PS are guaranteeing rights.
To perform this role, they bet on the surveillance of child care
either through observations of professional acts or dialogues
with them. They need to understand what is being performed,
the purpose and, thus, they launch themselves into a curious,
questioning and reflective attitude of what they see and hear
to articulate the various evidence, and understand the means
and purposes of actions performed by the team.

Staying with the child is an essential condition for the exercise
of this role, perceived as an obligation. The continuous presence
guarantees the occurrence or the complaint of aspects related
to PS, when they highlighted the team’s prompt alert, of AE that
may occur with the treatment, conference of the administered
therapy and its relation with the child’s situation, in addition to
space for address risks it identifies.

My role is to be vigilant [...] | am the detective here, | am very
curious, | ask questions, | really speak, | ask, | want to know [...] (E7)

Itisimportant to be here, because he may have an allergy, so | will
be monitoring to know [...] it is important to monitor the medicine.
If'm not, | don’t know what they can give, but they inform what
they are giving, why they are giving. Sometimes they even show
the prescription, the time. It is, really, if | am not present, | cannot
see and then | cannot demand anything, my presence is essential
here[..] (E13)

1 ask, I have to know, in addition to him [child] being under the
safety of the hospital, he is under my safety too. | have to know
what they are doing in him, because they are putting their hands
on him, it is not because he is a doctor who can do whatever he
wants, it is not so. He is a doctor, but | want to know what he is
doing, if he is medicating him [..] | have the right to know what
is being prescribed for him [child][...] (E18)

[...] staying with her [child], accompanying, taking care, staying
with her all the time, this is very important, as a mother, | have to
be together, monitoring. (E11)

| already saw that she can fall out of bed, because I think the child's
bed should be different, my daughter goes through the rail. | went
to the bathroom to wash my hand, when | came back, she was
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in the gap of the railing, so it means that even with the two rail-
ings raised, she can fall. | think this bed is great, but for adults, for
children, I think it had to be different, | don’t know. (E11)

Previous experiences contribute to the effectiveness of this
positioning, as they offer elements to trigger reflections about
the situation experienced, pondering other possibilities. This act
of pondering, thinking about possibilities and dialoguing about
them favors PS to occur.

The only risk that can happen is hospital infection, that is. She had
afever, and did some tests, the doctor said she had a little change,
which was an ear infection, but it can also be a ‘little hospital
infection; because it always happens with a long hospital stay. (E11)

[..] they have already prescribed wrong medication for her in
another hospital for lack of attention. She had bronchiolitis, they
did not analyze it correctly and | suspected that it was wrong [...]
lack of attention. (E17)

Furthermore, for the exercise of this partnership in favor of
PS, they understand how fundamental to receive informational
support from professionals. Thus, they mean as relevant that
professionals seek to make gifts and available to companions.

[..] they guide me a lot, when I have doubts, they come, they
answer what | ask them [...] she [child] took an exam to see if she
had a type of bacteria, today | asked doctor what it meant, she
explained to me thoroughly [...] (E6)

They [professionals] are always coming, all the time, looking,
always asking [...Jattention of doctors is also important, to ask
questions whenever we have; they always ask if we have any
questions, it is very important. (E17)

The presence continues with informational support provides
the opportunity for the family member to take direct care of their
child and to supply, in need, limitations of presence that profes-
sionals may have. This aspect is also perceived as a partnership
in the direction of PS.

We also help because it’s not always that they [professionals] can
be here with patients, so we end up helping. (E10)

Experiencing AE places the companion in a redoubled position
of attention in favor of PS.

[..]Jitwas dangerous when | arrived, they put on the wrong bracelet,
they puton that of another child [child with the same first name] who
had a respiratory problem. | found out that the bracelet was wrong
when they came and brought the mediication to put in the inhalation,
and |still asked: “but he has no inhalation, he has a urine infection’ it
was when she looked at the bracelet and saw that it was wrong. (E15)

Child welcoming: recourse to PS

PS permeates, in the perception of companions, the understand-
ing of children as people who are impacted by hospitalization and
its consequences. In this direction, they highlight that welcoming
children by professionals and family members favors PS.
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I think | have to pay more attention to her[child], give more affection,
because in this part she gets sick, she gets more sensitive, needs
me more than | need her, so | have to give more affection, more
attention. As difficult as it is to stay in a hospital, it is stressful, it
is not her fault, so | have to understand her side, she also did not
want to be like this. (E6)

[...1 they treat my daughter well, with affection, because sometimes
she does not want to be examined, then she gets nervous, they
calm her down. Sometimes they take her for a walk, with affection,
and she gets even better[...] (E5)

We always need to encourage the child who is bedridden, always
trying to keep him/her calm[...] (E10)

Children’s perception, when part of care feels safe and con-
comitantly, is a facilitator of PS, is still incipient in professional
practices. Even when dealing with pediatric nursing, actions are
still limited to identification policies, communication among
professionals, medication administration, risk of falling and pres-
sure ulcer, thus not recognizing the uniqueness of childhood.

DISCUSSION

This study composed and corresponded to the need for
investigations on PS and companions of hospitalized children.
It was possible to observe that, for family members, there is the
possibility of reducing the chances of damage when professionals
consider the impact of child hospitalization and when they are
included in the care of their own. A study conducted with hospi-
talized children of school age reinforces the importance of care
being performed with affection and respect, in addition to the
step-by-step explanation of procedures by professionals, so that
children understand the real need, feeling safer®. Hospitaliza-
tion modifies the daily lives of children, implying their behavior
in this period. Attitudes such as attention, respect, affection,
patience, education, dedication, liking what you do are taken
as an effective care under the gaze of pediatric companions™.

Previous notes refer to PS in the use of relational and com-
municational strategies aligned with the child’s development.
In this context, communication is a crucial tool for PS assurance,
being a bidirectional process from the exchange of information
between sender and recipient, both with the duty to ensure ef-
fective communication®??, Being close is essential, but receiving
guidance and information about the real situation is indispensable
to reassure family members at this difficult time. Communication
is essential according to S, since without it social interaction does
not happen. Itisinserted in the concept of symbol, being actions
or words with intentionality and meaning. The importance of
clear and complete communication of the team and the atten-
tion given to children and their companions emerged, in the
experience of the interviewees, as factors that favor safety. At
the health service in question, companions were satisfied with
the communication and interaction with the team.

In a study with companions of children hospitalized in pe-
diatric hospitalization units in a university hospital in southern
Brazil, communication was pointed out as a fragility in care, listed
by the recurrent lack of information and non-consideration of
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observations of companions®. Although they considered com-
munication important for safety, there were many flaws in the
process®, a difficulty that was not identified in this study. From
the perspective of SI, we highlight the importance of knowing
how and why people act in certain ways, in order to achieve ef-
fective communication and symbolic interaction®.

Family means to be co-responsible in issues of PS©, when
being with the child is a condition to pursue their role, as well as
the informational support conveyed in the relations with profes-
sionals. This allows us to say that a care approach that recognizes
and accomplishes it is fundamental in order to guarantee support
for the role designed by it. Information on family structure and
functioning is essential in this context. Family needs to be included
in care, highlighting these interactions for the construction of
bonding, respect, trust, and care, considering the particularities
of each family member in understanding information about child
safety and health®,

The adoption of an approach centered on children and family
members contributes to interactions based on respect, affec-
tion, compassion and other values that promoter bond and
collaborative relationships. The findings of this study endorse
the relevance of professional-family-child collaboration for the
achievement of partner care practices, including AE prevention
in child hospitalization®.

There are chances of care errors in child hospitalization and
companions are fundamental in minimizing and preventing them
when they work with vigilant observation, requesting clarifica-
tions and/or performing care actions with children. The family
acts according to the meanings of the facts and the moment they
are living, and they are changing through a constant interpreta-
tive process of symbols, from social interactions established with
health professionals‘.

From the perspective of Sl's central ideas, we act according
to our definitions established in the present, depending on the
social interactions experienced"?. Protection is the social ac-
tion envisioned by the family member who established, for the
participants of this study, from the identification that there are
efforts of professionals to reduce the chances of errors/damages,
but that despite them, chances remain present with errors hap-
pening, exemplified here in terms of exchange of identification,
medication, relationships that favor tensions with children. Thus,
they understand that they need to take a role in this setting, but
they find limits in terms of establishing an effectively collaborative
relationship with professionals. Recommendations to profes-
sionals include getting closer to the companions, contributions
of knowledge about the theme “PS"%2% and investments in their
involvement (companions) in care®?), An Austrian study pointed
out the desire of companions and patients to be involved in PS
issues, the presence of strategies to improve participation in
health institutions, but still with gaps in terms of effective col-
laboration of health professionals in this direction®, an aspect
also revealed in this study.

In treating PS as a continuous commitment of institution and
professionals, there is a growing concern of health and teaching
institutions with the patient safety policy, focusing on the adequacy
of action plans for greater effectiveness of the institution and
advancement of the services provided?”. There is investment
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in bringing the companion closer to the care being provided, to
make them partners for the prevention of failures and damages,
with increased chances of a safe hospitalization®#. Efforts are to
ensure rights and an active role in the health service®*,

When directing the aspects treated as PS, risk of falling, iden-
tification of the child, and delay or exchange of meals were
mentioned on a recurring basis, with emphasis on hygiene and
issues related to medication®®, especially from an understanding
of being avoidable errors. Hygiene was named as paramount to
ensure safe hospitalization. Family companions recognized that
the team practiced this care, and instructed them to do the same.
Personal, environmental and furniture hygiene were observed
and denoted a lower risk of infection.

Hand hygiene is a simple and effective measure in the preven-
tion of infections related to health care, considered the measure
with the greatestimpact in this regard, since it prevents the cross-
transmission of microorganisms. However, compliance with this
practice by professionals is still a challenge in health services,
patients and companions®. Despite being a simple measure of
security, there is still low compliance with carrying it out. A study
revealed that approximately 55% of professionals sanitized their
hands before and/or after manipulating the child®. This fact is
not highlighted in this study, since participants demonstrated
satisfaction with hand hygiene performed by professionals.

Concerning medication, the family member, even without
knowing the literature on the subject, has concern and remains
attentive in some aspects that seem to him/her to be of paramount
importance — that the medication is for his/her child, the right
medication, as well as the right time - besides valuing the atten-
tion of the professional in its administration. Medication errors are
any preventable events that can lead to improper use of the drug.
To prevent these from happening, there is the recommendation
to check the “right 9” for safe administration: right patient, right
medicine, right time, right way, right dose, drug compatibility,
patient guidance, right to refuse the drug, correct annotation®?,

Participating in the time of medication is a right and being
attentive to the team can significantly help the improvement
of care and damage reduction®3?, a practice highlighted by
the participants of this study. In addition to the participation of
the family member, a research points out the benefits of using
technology in this process, reducing up to 65% of medication
errors when implementing electronic prescription®".

In contrast, physical safety of space, presence of access con-
trol to the hospital unit also composes the child’s safety during
hospitalization, the result of the symbolism of being barriers. A
study conducted with companions in a pediatric cliniciin the city
of Goias revealed that attention, respect, affection, and patience
are directly related to the quality of care, in addition to the con-
cern with the presence of strangers in the hospitalization space®,
factors that these participants also highlight as promising safety
in the hospitalization process.

The statements bring out observations related to the current
hospitalization of the child, as well as to the previous experiences
of family members in other health institutions - which may
compromise patient safety — being related to several points, from
physical space to professional preparation. These experiences
support some attitudes that the companions took during the
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hospitalization process; that is, the want to participate more
and watch to protect the child from AE. Another study obtained
results that corroborate ours, in which the most reported themes
in previous experiences dealt with medication errors, poor equip-
ment and/or professional unpreparedness, inaccurate diagnosis
and communication failure. For these reasons, companions and
patients experienced a series of negative emotions, frustration,
stress, unhappiness, mistrust and fear®?,

The individual develops his actions through a process of sym-
bolic interaction with himself and with others, allowing a distinct
understanding of the experiences lived®?. This interaction occurs
by the interpretation of symbols — such as language, feelings and
behaviors — and under the influence of the past and the present
for decision-making. The meaning attributed to the experiences
experienced by family companions directly influences their behavior
in the face of stressful events, shaping their conduct and directing
their actions towards the child’s safety in this hospitalization process.

Advances in pediatric PS are necessary and the suggestion is
to invest in the continuity of exploration related to PS and care
approach, especially exploring the partnership with the child
and with the family.

PS is a patient’s right and has a direct relationship with the
quality of health care and with the professional’s commitment
to his/her social role®¥, an aspect highlighted by the participants
of this study and others“%?%, To effectively involve the fam-
ily member in child safety, it is still necessary for professionals
to improve the instrumentalization of companions through
education in this aspect and in the formalization of records in
medical records, considered still incipient®®. The involvement
of family members in safety and damage issues strengthens the
culture of PS®, as well as the involvement of the child himself/
herself within his/her developmental possibilities. Expanding
the culture of PS implies instituting the culture of the approach
centered on the person of the child and the family in pediatric
units. Recognizing children and family members as individuals
with rights that need and deserve to be included in care at the
level of their understanding, with affection, compassion, and
patience enables safe and inclusive care.

Study limitations

The study was conducted at a medium-complexity health
service, in a short period of hospitalization, not extending to
other realities. Furthermore, it explored in a limited way the notes
related to the child-centered approach, since this was a finding of
the final analytical phase. Thus, studies that take more pediatric
clinics are suggested, as well as studies that explore PS and wel-
coming of children and PS, and communication with the family.

Contributions to nursing, health, and public policies

Concerning contributions, it was revealed that companions
relate PS with the care approach used by professionals. It considers
reducing the chances of damage when the professional consid-
ers the impact of child hospitalization and child care processes
on interaction with it. In fact, interest and effort in knowing the
child and their needs contribute to the establishment of a more
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solidary and collaborative relationship, minimizing the perfor-
mance of procedures and actions under the pressure of time, as
well as the use of restraints, constraints or other disrespectful ways
to force their collaboration. In addition, there is the possibility
of creating strategies that increasingly involve companions, so
that they become active participants in health services and help
reduce damage and minimize risks to patients.

FINAL CONSIDERATIONS

The study allowed us to know how family members accom-
panying hospitalized children understand PS and their role in
this context. They demonstrated to define it from aspects that
in fact integrate it, signify co-responsibility for it, with chances
of being active in preventing errors and damages. Therefore,

Patient safety: perception of family members of hospitalized children
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they point out the importance of establishing a collaborative
and complementary relationship between them and the profes-
sional, in which effective communication throughout care and
hospitalization is essential. Still, they point out the relationship
between the professional and the child as a member of PS, when
professionals need to recognize the impact of hospitalization
and illness on children. The understanding is that the partner-
ship between professionals and family members for children is
relevant to safe care, and should be an assistance bet.
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