
1Rev Bras Enferm. 2020;73(Suppl 5): 

SUPPLEMENTARY EDITION 5

THE EVOLUTION OF NURSING IN THE 200 YEARS OF FLORENCE NIGHTINGALETHE EVOLUTION OF NURSING IN THE 200 YEARS OF FLORENCE NIGHTINGALE

e20200340http://dx.doi.org/10.1590/0034-7167-2020-0340 9of

ABSTRACT
Objective: to understand the experiences of relatives of critically ill children before bad news 
report. Method: a phenomenological study based on Heidegger’s philosophical framework. 
Data collection was carried out from October 2018 to March 2019, through phenomenological 
interviews with 15 relatives of children hospitalized in a Pediatric Intensive Care Unit. Results: 
relatives, in their existentiality, experience the facticity thrown into unpredictable situations, 
regardless of their choices and are faced with feelings of shock, despair and fear before bad 
news. After emotional impact, especially regarding the possibility of death, relatives reveal 
hope as a mechanism for coping with the situation. Final considerations: solidarity and 
sensitivity by health professionals, especially nurses, are essential in understanding the 
existential dimension of relatives who experience such an experience, understanding the 
several facets of their existence and offering them opportunities to project themselves.
Descriptors: Communication; Hope; Relatives; Child, Hospitalized; Qualitative Research.

RESUMO
Objetivo: compreender as vivências de familiares de crianças gravemente doentes diante 
da comunicação de notícias difíceis. Método: estudo fenomenológico, fundamentado no 
referencial filosófico de Heidegger. A coleta de dados foi realizada no período de outubro de 
2018 a março de 2019, por meio de entrevistas fenomenológicas com 15 familiares de crianças 
hospitalizadas em Unidade de Terapia Intensiva Pediátrica. Resultados: os familiares, em sua 
existencialidade, vivenciam a facticidade lançados em situações imprevisíveis, independente 
de suas escolhas, e se deparam com sentimentos de choque, desespero e medo diante 
das notícias difíceis. Após o impacto emocional, principalmente quanto à possibilidade de 
morte, os familiares revelam esperança como mecanismo para o enfrentamento da situação. 
Considerações finais: acredita-se ser imprescindível a solidariedade e a sensibilidade dos 
profissionais de saúde, em especial de enfermagem, na apreensão da dimensão existencial 
do familiar que vivencia tal experiência, compreendendo as múltiplas facetas de seu existir, 
oferecendo-lhes oportunidades para projetar-se.
Descritores: Comunicação; Esperança de Vida; Familiares; Criança Hospitalizada; Pesquisa 
Qualitativa.

RESUMEN
Objetivo: comprender las vivencias de familiares de niños críticamente enfermos al 
comunicar noticias difíciles. Método: estudio fenomenológico, basado en el marco filosófico 
de Heidegger. La recolección de datos se realizó desde octubre de 2018 a marzo de 2019, 
mediante entrevistas fenomenológicas a 15 familiares de niños hospitalizados en una 
Unidad de Cuidados Intensivos Pediátricos. Resultados: los familiares, en su existencialidad, 
experimentan la facticidad arrojados a situaciones impredecibles, independientemente de 
sus elecciones, y se enfrentan a sentimientos de conmoción, desesperación y miedo ante 
una noticia difícil. Tras el impacto emocional, especialmente en cuanto a la posibilidad de 
muerte, los familiares revelan la esperanza como mecanismo para afrontar la situación. 
Consideraciones finales: se cree que la solidaridad y sensibilidad de los profesionales de la 
salud, especialmente enfermeras, es fundamental para aprehender la dimensión existencial 
del familiar que vive tal experiencia, entendiendo las múltiples facetas de su existencia, 
brindándole oportunidades para proyectarse.
Descriptores: Comunicación; Esperanza de Vida; Familia; Niño Hospitalizado; Investigación 
Cualitativa.
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INTRODUCTION

In Pediatric Intensive Care Units (pediatric ICUs), it is common 
for relatives to be approached by health professionals with bad 
news information(1). In terms of health care, bad news is con-
sidered to be “any information that produces a change in the 
person’s perspectives on his present and future”; are constantly 
associated with situations of loss and/or any information that is 
not welcome(2). 

Serious health conditions can have a significant impact on the 
family, such as suspicious diagnoses, failure of curative therapies, 
need for fathernful and/or uncomfortable procedures, surgical 
procedure indications, prolonged hospitalizations, reserved 
prognosis and/or issues about end-of-life care indication(3). 

Studies show that the quality of how bad news is announced 
has an impact on the recipient, especially with psychosocial 
repercussions(4). Each family has its particularities, bringing with 
them stories, habits, beliefs, experiences, culture and educational 
process, and may present distorted and generalized interpreta-
tions of what is transmitted to them as information. The capacity 
for immediate understanding of those who receive them may be 
limited, preventing the understanding of the explanations and 
guidelines conveyed by professionals(5-7). 

In this context, when reporting this news, relatives will be able 
to react in different ways, in different ways and configurations, 
covering a variety of situations(8); expressions of shock, fear, 
despair, sadness, isolation and fathern are more frequent(1,9-11). 
Faced with the impossibility of changing the situation, they feel 
dissatisfied and dissatisfied, as well as concerned about future 
prospects(12), especially when it refers to the possibility of losing 
their children(13-14). 

However, after the initial impact, relatives seek to understand 
the steps necessary to continue their trajectories so that, in the 
midst of obstacles, hope has taken place, providing balance 
to cope with the situation, improving mood when everything 
seems distressing(15-16).

Based on the above, the question was: what are the experi-
ences of relatives of children hospitalized in a Pediatric Intensive 
Care Unit before bad news report? Therefore, it is believed that 
knowing how relatives cope before bad news experiences can 
contribute substantially to individualize care and improve com-
munication between health team and family.

OBJECTIVE

To understand the experiences of relatives of critically ill 
children before bad news report.

Theoretical-philosophical framework

As a theoretical-philosophical framework, some of the essen-
tial concepts of Martin Heidegger’s work, Being and Time, were 
adopted, which considers, in his analyzes, the world as a historical 
horizon of meanings in a way that the world that makes it possible 
for something to show itself by phenomenological experience(17). 

Heidegger points to understanding the existence of being 
in ontological sense, as it turns to the very question of being 

of entity, in different modalities. It is concerned with clarifying 
and substantiating the way in which it is possible to ask not only 
“what” is man as a living being, but, above all, “who” and “how” 
he is, what determines an entity as an entity(17-18). 

To understand Heidegger’s thinking, one must understand 
entity and being from his perspective. Entity is “everything we 
talk about, what we aim at, in relation to what we behave in 
this and that way; entity is also what we are and how we are 
ourselves”(17). Being is not a categorical statement, nor an entity 
and no concept obtained by deduction, but the presence, the 
manifest, the understood and the known to the human. It is in 
what it is and how it is, in reality, in simply being given, in content, 
resource and validity(17). 

To designate an entity or a person who owns this being, 
Heidegger uses the word Dasein. Dasein is an entity that, being, 
reveals the being from its existential condition, the entity to which 
the being shows itself; this understanding occurs in the midst of 
other entities with which it relates. It refers to the entity that we 
ourselves are and whose being is each time, the only entity to 
have a sense capable of creating, desiring, deconstructing and 
everything else that demonstrates its totality in the interaction 
with its own existence(17). 

Therefore, Dasein presents an existential structure in which 
it is inserted in the world, established by projects, located in 
time and space, involved in the relationship with others and 
with objects, because Heidegger rejects understanding the hu-
man being as an isolated unit, where there is being necessarily 
there is entity. Therefore, being is being-in-the-world and also 
being-in-the-world-with-others(19-20). 

When understanding the meaning of Dasein as an existen-
tial totality, one should know that its understanding of itself 
will depend on its existence and the possibility of being or not 
itself, which will allow it to show itself in its authenticity and/or 
inauthenticity. These ways-of-being “are based on the fact that 
Dasein is generally determined by being-every-time-mine”(17). 

Authenticity is a way of being, of existing to the various pos-
sibilities. Inauthenticity is characterized as an inauthentic way of 
being, a sphere of existence that goes without its own direction, 
but does not mean anything less or a lower degree of being, 
being able to determine Dasein according to its achievements 
in its occupations and interests(17).

But what do we seek to reveal in Dasein? What is always revealed 
in its relative unveiling is something of its own; therefore, the 
truth is the world unveiling itself for each being. It is the unveiled 
facets that enable a unique understanding of the phenomenon, 
providing new questions about it(21). 

METHODS

Ethical aspects

This study was approved by the Board of Nursing of the Pediatric 
Nursing Service of the hospital where the study was conducted 
and by the Research Ethics Committee of Universidade Estadual de 
Campinas (UNICAMP), in 2017. Participants signed the Informed 
Consent Form (ICF) in two copies. To guarantee anonymity, par-
ticipants were identified by fictitious names. 
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Ethical aspects have been respected for research involving hu-
man beings recommended by Resolution CNS (Conselho Nacional 
de Saúde – Brazilian National Health Council)/MoH 466/12 of the 
Brazilian National Commission for Ethics in Research (CONEP - 
Comissão Nacional de Ética em Pesquisa)(22).

Type of study 

This is a qualitative research with a phenomenological approach. 
Phenomenology is seen as a philosophical method of authentic 
thinking, capable of allowing things to present themselves in 
their own reality, without projecting any conventional interpre-
tive category related to other phenomena, seeking to establish 
a new perspective to see things as they appear(23).

This study focuses on the experiences of relatives of children 
before bad news report in Pediatric Intensive Care Unit (PICU). 
Therefore, this approach was chosen due to the fact that it pro-
vides the unveiling of the lived senses, in an attitude of involve-
ment with the world of experience, involving the apparent and 
the invisible(21). 

In this perspective, subjects of experience are launched into 
the world as a historical horizon of meanings, so that it is the 
world that makes it possible for something to show itself through 
phenomenological experience. The essence of man lies in his 
existence and it is only through the being’s existence that it is 
possible to address being in order to unveil its mysteries(17). 

This investigation was conducted and structured with refer-
ence to Consolidation Criteria for Reporting Qualitative Studies 
(COREQ)(24).

Methodological procedures

Considering that research involving people’s lived experiences 
refers to a medium that allows their narration, interviews were a 
methodological resource used to access the world of relatives of 

seriously ill children. Phenomenological interview is an existential 
approach that seeks, above all the subjects’ authentic speech, 
that silence that breaks and expresses, in the report, something 
probably never said or reflected, which is the experience of those 
who are experiencing it and assigning meanings(25). 

The phenomenological interviews were carried out by the 
main researcher, in a quiet place, outside PICU, guided by the 
following questions: during your child’s hospitalization in ICU, 
have you ever experienced news that you considered difficult? 
What happened to you/your family after that news? 

Study setting

The study was carried out at a Pediatric Nursing service of a 
public teaching hospital located in the countryside of the state 
of São Paulo, which provides assistance to children with acute 
and chronic diseases, in clinical and/or surgical conditions, as 
well as their relatives.

Data source

Seventeen relatives were invited to participate in the survey, 
but two refused for personal reasons. To access the participants, 
the choice for convenience was used, based on the search for 
those who were more accessible, collaborative and available to 
participate in the study(26). 

Thus, participants were 15 relatives of children hospitalized 
in PICU. Relatives accompanying children during hospitalization 
in PICU, who experienced bad news according to their own per-
spective and over 18 years old have been included. 

The family concept was adopted for Family Centered Care: 
family is who its members say they are(27), a group of individuals 
linked by strong emotional bonds, durability and inclination to 
participate in each other’s lives. We present the main character-
istics of participants in Chart 1.

Chart 1 - Characteristics of participants, Campinas, São Paulo, Brazil, 2018-2019  

Name   Age    Kinship Child’s age Reason for 
hospitalization

Number of hospitalizations in 
Pediatric Intensive Care Unit

Days of hospitalization on 
the date of the interview

1. Roberta 52 Grandmother 9 months Digestive surgery First 2 months

2. Keila 40 Grandmother 2 years Polytrauma First 19 days

3. Sandra 21 Mother 2 years Polytrauma First 1 month

4. Carla 41 Mother 1year Myoclonus First 1 month

5. Bianca 51 Grandmother 1 year Drowning First 16 days

6. Almira 22 Mother 4 months Cardiac surgery First 21 days

7. Ivina 26 Mother 3 months Biliary Atresia Second 15 days

8. Amanda 42 Mother 6 months Cardiac surgery First 2 months

9. Alba 31 Mother 2 months Meningitis First 15 days

10. João 32 Father 2 months Cardiac surgery First 8 days

11. Dora 19 Mother 3 months Meningitis Second 1 month

12. George 34 Father 5 months Meningitis Second 5 days

13. Álvaro 42 Father 7 months Biliary Atresia Second 10 days

14. Aline 28 Aunt 4 months Metabolic syndrome First 5 days

15. Gisele 36 Mother 4 months Hydrocephalus Second 2 months
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Data collection and organization

The interviews were carried out from October 2018 to March 
2019. During the period of the study, a plan was established to 
be at PICU twice a week and in different shifts, with the objective 
of the main author becoming familiar with service’s routine, be 
recognized by health professionals as a researcher and approach 
relatives of hospitalized children.

In this perspective, when approaching the family, the researcher 
introduced herself as a research nurse, starting the dialogue; at 
another time, she talked about the study’s theme, briefly explain-
ing the research objective. 

The interviews lasted an average of 17 minutes and were re-
corded, with consent of participants, on a digital recorder; later, 
they were transcribed in full, being closed when the speeches 
obtained reached theoretical saturation, i.e., when interviews 
showed consistency from a continuous process of discourse 
analysis according to the researcher(28). 

It is worth mentioning that the main researcher appropriated 
the phenomenological attitude that includes the interview dur-
ing a specific discipline for this purpose.

Methodological framework and discourse analysis

In order to apprehend the essence of a phenomenon, through 
relatives’ speeches, it was decided to analyze the situated phe-
nomenon’s structure, which follows(29): speech’s content read-
ing, in order to apprehend its global configuration; attentive 
rereading, in order to identify the significant statements (units 
of meanings); search for convergences (elements that are com-
mon to several speeches) and divergences (elements that are 
peculiar to only one speech or a few); from the convergences/
divergences, elaboration of ontological categories; phenom-
enological understanding based on Heidegger’s conceptions, 
through Being and Time(17). 

RESULTS

From the attentive listening to relatives’ speeches of critically 
ill children, before bad news report in PICU, starting from the 
experiences that involve them, it was possible to apprehend 
some facets related to receiving bad news.

Based on the units of meaning derived from the speeches, the 
results were organized into ontological categories, which will be 
presented and discussed below, in the light of some Heideggerian 
concepts, as well as authors who address the theme.

Coping of relatives before bad news: from despair to fear 
of the possibility of death

The being-family-of-a-hospitalized-child-in-PICU, in its existence, 
experiences the facticity of being released in unpredictable situ-
ations. Regardless of their choices, the bad news surprises them 
by causing feelings like shock, despair and fear.

The initial impact was associated with the hostile environment, 
even though it was considered sacred, because it deals with life 
and death situations, not only with its own experience, but also 

with the experience of the suffering of other children/relatives 
who are hospitalized in PICU. 

Ah, it was hard to know that she was in the ICU, because in the ICU 
there are always the most serious cases. [...] she was intubated, 
she is premature and can’t take it. It is already the 4th surgery 
that my girl undergoes and every time she goes to the ICU. (Dora)

ICU is a very sacred place, a place that deals with life and death. 
But experiencing both here is very hard. Every family, every person 
inside [...]. (Bianca)

The feelings of shock are related to the unknown technology, 
the continuous performance of therapeutic procedures and the 
flow of health professionals in handling a child, causing discomfort 
and pain when talking about this experience. 

So, the bad news concerning ICU hospitalization is difficult to talk 
about, because we learn to cope and we even know the machines, 
without ever having studied. Even a machine whistle lets us down. 
So, it’s a situation that I don’t like to talk about, I wouldn’t like to be 
talking, because it is very difficult to experience. I just hope I don’t 
have to spend more. Every entrance of a doctor, every entrance 
of a nurse, every medication on a patient, not only mine, but any 
child, hurts the soul and the heart. (Bianca)

[...] new exams are performed every day, everything is like that 
... every day it’s new, so we try to calm down as much as we can 
and try to understand, but it’s hard, we don’t have much to say; 
there are days when we cry, there are days when we get more 
upset, there are days that are better, but it is what it is, since her 
hospitalization has been like this. There are days when we are 
better, there are days when we are worse, the news comes, but 
there is not much to be said. It is really a complicated, difficult 
moment, because we adjust ourselves daily. (Ivina)

Faced with the condition of severity, upon realizing the delay 
in restoring the child’s health, the relative is increasingly exposed 
to suffering, being surprised by the news about clinical instability.

And here comes the process of being well, because he hasn’t been 
there for days. Oh, and every day I think we get a surprise. He’s been 
there for two months now; in those two months, he already had, 
as I told you, he had four cardiac arrests. So, we get discouraged, 
because you are praying, talking to God and then there are days 
when you come here and go away devastated. [gets emotional] 
it’s hard! (Amanda)

There was a day when I got here and then the doctor explained 
why she had difficulty breathing, then she had to increase the 
machine’s level. Then I said “oh my God, instead of this machine 
decreasing, is it increasing?” The doctor told me that she was stop-
ping breathing, what was doing her breathing was the machine 
and that her brain was pausing. It was all crazy, you know? [...] 
so, it wasn’t easy, every day you have to wait for good news, bad 
news, that’s it. (Alba)

[...] I am, we are trying here, and my grandson is still in the ICU. 
There is still no prediction of when he will leave. [pause] just yes-
terday the doctor told us that his condition is still very worrying. 
[Eyes full of tears and shaking hands]. (Roberta)
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Throughout hospitalization, relatives’ feelings intensify before 
their children’s seriousness, which does not recover as expected.

Seeing a child in bed is not easy. We feel useless, because you 
can’t do anything. You see it there and you can’t do it... you can’t 
have any reaction for it. You just have to sit and watch. Ah, it’s 
difficult. (Amanda)

But that’s it, it’s very desperate, because you don’t know how to 
help, or where to, to know if what’s being done is right. (Aline)

Among these feelings, fear of the possibility of death emerges 
as a common aspect for all relatives. Thus, the issue of death is 
considered as fearful, especially when the medical team exposes 
the reality about the child’s clinical prognosis and clarifies the 
risk of death. 

Yesterday I went into despair, because they started to bathe him, 
so I suggested that I sit him in the basin, to see if he started to move 
his body, because he was very hard! We took him; the moment I 
took his arm, he started to cry. [pause] then I said to her “let’s sit 
him in the basin, so we can start to bathe him, because that’s how 
he used to bathe before”. Before yesterday it went very well, only 
yesterday, the blood saturation, heart beat, his pressure dropped, 
then he had a. The doctor told me it was an increase in heart 
pressure. The heart almost stopped, went to 40. Then I went into 
despair again! I started to cry, I cried a lot out here, because I was 
afraid of losing him. [...] my fear of losing my grandson is above 
me! [pause crying]. (Roberta)

It was a very difficult word, to know that we could lose him at 
any moment. (Keila)

Look, this news is not easy for relatives, especially for parents. 
Because, by the time the doctor arrived and said that everything 
that had to be done on the part of the medical team had already 
been done and only depended on her reaction, it was a moment 
of despair. I think that any father is in despair [...]. (Álvaro)

[...] when she was putting the access in him, his pressure dropped 
and he had cardiac arrest. Wow, that to me something that looked 
like he was going to die. (Sandra)

However, even before despair experienced in these stressful 
situations, especially those that mark the possibility of death, the 
relative seeks explanations to understand the child’s situation.

Coping of relatives before bad news: from initial impact to hope

The being-family-of-a-hospitalized-child-in-PICU considers 
hope as a feeling that helps the family to fight, every day, in face 
of turbulent situations, aiming for victory.

[...] grow one more chance of hope, one hope, one chance of 
victory. [emotional pause] This is what my wife and I are doing, 
we are uniting more and more to be in the fight. [...] It is not easy, 
it is not being easy, but we will overcome all obstacles. (Álvaro)

[...] but in the case involving ... again my daughter, she lights up 
another expectation for us. (George)

[...] but the hope continues, the prayers and everything. God is also 
very important and has given us a lot of strength, believing is what 
has helped us, given us strength for all this. (Ivina)

In this context, the relative, even though he/she understands 
the risk of death announced by the medical team, does not accept 
this fact, revealing that hope remains. Thus, it projects itself into 
its existence and states that there is an internal energy capable 
of comforting it.

So, many people even in medicine were not believing so much. So, 
people were always saying, “oh, but you know that doctors always say 
it got better, but there is still a risk, she is at risk of dying, and all”. Until 
the third day, we had to hear it from the doctors. Are they wrong? No. 
They are passing the reality, but we had such great energy inside us 
saying that it was okay that we were more relaxed. (João)

Amid the circumstances, the relative sees a greater strength, 
often revealed by the valorization of faith and belief in the divine. 
Before the Creator, he puts himself in the position of surrender 
and confidence in the child’s future. 

Hoping that at any time, God ... [lowers her head and cries] put 
my baby back in my arms and speak to go away, because he is 
fine. [pause looking straight into my eyes]. (Roberta)

We get attached to us and our faith. (Aline)

And I know that the Lord is also with us in this battle. [lowers his 
head and cries] [...] God willing, we will achieve this victory. I have 
faith in God that we will get. [pause]. (Álvaro)

The faith of other relatives, who are far from the situation, is 
support for those who accompany their children during hospi-
talization, helping to cope with adversity. 

[...] when they receive the news, they say “oh, it will work, whatever 
God wants, he will be fine, soon he will get out of there”. (Almira)

[...] my mother only replied that faith moves mountains. She 
answered and she is from an evangelical family, my whole family 
is very evangelical. (Alba)

In addition to faith in the divine, the relative places hope 
in health professionals, believing in the technical skills to help 
restore the child’s health.

But then I said “no, we believe in doctors and what doctors say”. 
(Carla)

Then one day I arrived and said, “look, doctor, the only thing I don’t 
want is that you give up on my daughter. Do everything you can! 
Even though I know she is at risk, do everything you can”. (Gisele)

Finally, in addition to the relative having a belief in the divine 
and believing that medical conduct will work, he also trusts the 
reaction of children who fights for life. 

But it was not so difficult, because after the surgery we have such a 
great faith in God that nothing can bring us down. We just look at 
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her, we only see her strength. For us, she is being an example, she 
is a warrior that we are seeing what it is really like to fight for life. 
So, that’s why it wasn’t that frustrated. I say it is the most difficult 
news. By the faith that we have in God, then we don’t... (João)

I don’t have much to say, what I have to say is that we have to be 
very attached to God. Because even the doctors already said that 
what everything had to be done, they already did; now they are 
waiting for her reaction now. So ... she is doing her part, we are 
doing our part. I have faith in God, that He will help us. So, that’s 
what I have to say [emotional pause]. (Álvaro)

DISCUSSION

To understand the experiences of relatives before bad news 
report in PICU, it is necessary to know their ways of being-in-the-
world. Heidegger defines being-in-the-world as the human being; 
Dasein is about the man launched into a world that inhabits him 
and is also capable of questioning his own reality and himself(30). 

Being-in-the-world, Dasein is always being-with-the-other, 
relating within a context of average practices and understandings 
already pre-established(31). In this context, the world is PICU and 
the relatives of hospitalized children who, in this scenario, are 
in the world with health professionals and other relatives who 
experience bad news.

The relatives of children hospitalized in PICUs are revealed 
according to their ways of existing, i.e., their ways-of-being-in-the-
world when experiencing unpredictable situations, such as the 
length of indefinite hospital stay, and are launched in the facticity 
in which they have no control and which they did not choose. 

Parents, experiencing their son’s disease, revealed agony before 
the uncertainty of the future, as if an unwanted presence suddenly 
knocked on their door(32). In addition to this distress, relatives of 
children undergoing cancer treatment reported bad news about 
their child’s situation as “feeling lost”(33), determining changes in 
their daily lives overnight. Thus, being-family-of-a-hospitalized-
child-in-PICU, immersed in the facticity of experiencing the 
unknown, impels their action and reflect on the bad news. In 
the face of uncertainties and afflictions, relatives unveil unique 
ways of being permeated by feelings, such as shock and despair. 

Dasein in-a-world-at-PICU is engaged in a daily deal, in the 
relations with the intramundane entities that come to meet 
them, facing unknown high-tech devices, with the continuous 
performance of therapeutic procedures and with a large flow of 
health professionals in handling children(34). Therefore, Dasein 
discovers the entities that come to meet(17).

Heidegger, when analyzing the being of objects in the sur-
rounding world, an environment that encompasses entities in 
their entirety, points out the way they are arranged, i.e., spatial-
ity. These entities that come to meet being are spatial; however, 
they do not occupy a geometric space in dimensions, but rather 
a qualitative space, expressed by the meanings they represent. 
It is in everyday occupations that Dasein is spatialized and the 
entities themselves have their spatiality(17).

Therefore, the relatives launched in the surrounding world 
are surprised and revealed to be limited and powerless before 
their facticity, for not noticing the improvement of children, 
as expected. Moreover, fear emerges in the daily life of the 

being-family-of-a-hospitalized-child-in-PICU with the real in-
formation described by the medical team that includes the 
possibility of death.

As a mode of disposition, the fear phenomenon is feeling 
fearful, not as feeling, but as an existential mode of Dasein, which 
is approached by Heidegger in three points of view(17): what is 
feared or death; the fear, disposition of Dasein; for which one 
fears, the possibility of death. Thus, when the doctor exposes the 
possibility of death to relatives, it is considered a fearful event. 
Therefore, the one who defines the character of menacing to 
the fearful is Dasein who fears. Discourses reveal fright(17) with 
the news of the possibility of death, because even if it did not 
happen, at any moment it can suddenly end the existence of the 
busy being-in-the-world. 

The issue of finitude is revealed, for the family, as something 
imminent and inverse to the chronological order of life, an uncom-
fortable issue that will trigger the rupture of the life-world of all 
people involved in this process(35). The possibility of the death of 
a child is considered inexplicable and immeasurable(36). Therefore, 
“everyday life urges on the urgency of occupation and on getting 
rid of the bonds of tiring and passive thinking about death”(17). 

Relatives, in their existence, are marked by relationships with 
themselves and with the world and, consequently, define them 
according to their own possibilities of being in accordance with 
what the world offers them. Dasein has the freedom to take 
responsibility for being itself and to decide to be in the world in 
an authentic or inauthentic way(20). 

Thus, the time and space in which Dasein’s relations take 
place reveal ways-of-being-in-the-world, always in movement 
of concealment and unveiling. The possibilities of being in a 
world are anchored in its ontological structure, the opening of 
the horizon possible to choose, project and reject(17). Therefore, 
the fact that being-family-of-a-hospitalized-child-in-PICU reveals 
itself inauthentically before bad news, when it does not accept 
the severity of the children’s clinical condition and does not 
cancel the possibility of authenticity, because, in some moment 
of its existence, Dasein has already understood itself in one way 
or another.

However, assuming reality is not something static, but dy-
namic, and when realizing that in face of gravity death is a pos-
sibility, relatives hide behind appearances, disguise themselves 
and collect themselves before the news about children’s risk of 
death, in an improper disposition to avoid being-certain, for not 
assuming this facticity in their life. In this condition, the self hides 
hensekf before the possibilities that are open, away from being 
himself and receiving from the others and his daily occupation, 
the determinations that he understands(31,37). 

Therefore, being-family-of-a-hospitalized-child-in-PICU is 
on the run from assuming its authentic being, seeking comfort 
in impersonality as a coping mechanism and revealing itself in 
the way of waiting for the future to do something to reverse 
children’s health status. 

In this sense, relatives, before bad news announcement, close 
themselves in a circle that attracts them, i.e., their mobility is like 
an improper whirlwind, without realizing their own possibilities(17). 
Thus, he sees hope in something or someone as essential to face 
the situation; in other words, the search for an ontic hope that 
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can veil the real. Thus, for relatives, hope is anchored in the sur-
vival of children in any way, regardless of what is said by health 
professionals and the reality experienced.

A study carried out with grandparents of children hospitalized 
in PICU also showed, in its results, hope as something that impels 
the family to envision better days and “seek strength to be able 
to stabilize the “boat”“(38). Hope, in its ontological essence, is a 
horizon that unfolds and refers to a category linked to temporal-
ity, lived in the present, linked to the past and projected with an 
appeal to the future. It implies the establishment of significant 
objectives, revealing itself as a multifaceted, multidimensional 
phenomenon(39). Hope works as a way of feeling, a way of think-
ing, behaving and relating to oneself and the world(40). “Hope is 
not waiting, it is walking, it is always taking a step forward with 
which everything begins again”(41).

In everyday life, time extends through the present, a succession 
of “now”(17). In this way, the being-family-of-a-hospitalized-child-in-
PICU projects itself into the future that he intends to experience, 
especially when, in his project, he hides the possibility of children’s 
death; thus, they are supported by ontic perspectives. Studies 
show that, given the feeling of fear of death, faith is a comfort, 
a hope(1,4,42). Parents of children diagnosed with cancer revealed 
that hope is the possible way to achieve goals(43). 

Being-a-family-of-a-hospitalized-child-in-PICU seeks to anchor 
in relationships and interactions with other relatives, expanding 
hope in the recovery of children’s health. Ontically, it intensifies 
when, when accompanying the children, they perceive something 
good said by relatives who are physically distant, motivating 
them to continue fighting for children’s lives.

Dasein reveals hope in divine providence by aiming, through faith, 
for the healing of children. Relatives of children with cancer sought 
spirituality, emphasized in faith and closeness to God, as support 
to deal with fear and impotence before the disease’s severity(44-45).

Thus, relatives place expectations in relation to health profes-
sionals, believing in technical skills to assist in the recovery of 
children. In addition, even though relatives are informed that 
all conducts have been carried out and about the risk of death, 
they maintain the hope that children will react positively to 
treatment. These are strategies to face the situation, i.e., to avoid 
the fear of death.

Finally, considering bad news report in PICU, it is possible for 
relatives to review their existential project, assuming their human 
condition, adopting an authentic existence and experiencing 
oneself(17). However, this inauthentic-authentic movement is 
not so simple, because authenticity is not given as something 
already pre-established when the being is born, but it is always 
a possibility to be and not to be in every relationship, at every 
moment of relatives with the world. 

But, how do these modes of existence come about? Heidegger 
emphasizes that it only happens when Dasein gives in to the on-
tological appeals and pressures that constitute the way-of-being, 
mainly understanding itself as being-for-death(17). Faced with these 
calls, Dasein is distressed. The disposition of anguish, in Being and 
Time, is to be launched into an unselected world, having to make 
choices; it is in anguish that Dasein frees itself from impersonal 
existence, opens the possibility and the responsibility to assume 
its power-being in an authentic way(46). 

Therefore, only when the family-being-of-a-hospitalized-child-
in-PICU, faced with a shared care between the health team and 
the family, is able to make constant confrontations with their 
primordial anguish and understand their condition of being-for-
death and exposure to existential facticity, will be able to face the 
vulnerability presented to him in an authentic way.

Study limitations

Due to the fact that the choice of participants was made out of 
convenience(26), speeches reveal the experiences of relatives of critically 
ill infants and toddlers who, for the most part, reported their experi-
ence of PICU hospitalization for the first time. Thus, it is questioned 
that future studies about the experiences of relatives of children with 
other age groups and with a history of multiple hospitalizations are 
relevant, as they also experience bad news, although they are already 
launched in the disease’s world. However, this limitation does not 
compromise the purpose and originality of this study.    

Contributions to nursing

The results of this study may contribute to reflections on the 
announcement of bad news and how health teams, and espe-
cially nursing, need to extrapolate what has already been given, 
to understand relatives from the repercussions that such news 
determines in their daily lives, considering all particularities of 
each Dasein’s existence. 

Finally, it is suggested that health professionals working in 
permanent education of health services prioritize developing 
skills that encompass the human dimension, going beyond the 
technical-scientific perspective.

FINAL CONSIDERATIONS

The study made it possible to understand some facets of the 
experiences of relatives of seriously ill children before bad news 
report. Being-family-of-children-hospitalized-in-PICU reveals itself 
in the contingency of responding to the calls, in some way, in its 
being-in-the-world. Dasein, although it has not revealed itself in the 
way of being authentic before bad news, it reveals itself in a singular 
way, in the inauthentic of everyday life, based on ontic expectations.

Considering the unveiling of this phenomenon, it is believed 
that, in this process, the solidarity and sensitivity of health pro-
fessionals, especially nursing professionals, in the existential 
dimension apprehension of relatives who experience such an 
experience is essential. Nurses need to understand that rela-
tives have and show themselves in different ways during their 
existence; it is important to offer these relatives opportunities 
to project themselves in their uniqueness. 

However, this understanding will happen when the health 
professional confronts his own movement of being, regarding his 
own existence. Being-in-the-world, marked by finitude in the face 
of an existence that is also defined by temporality, the choice of an 
action that surpasses technical knowledge and ways of doing data 
already delivered. Furthermore, perceiving being-in-the-world-with-
others as a possibility of being that can reflect the unthought, a 
fundamental ontological condition for caring for the other.
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