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ABSTRACT

Objective: To identify and analyze the pro-
duction of knowledge about the strategies
that health care institutions have imple-
mented to humanize care of hospitalized
children. Method: This is a systematic
review conducted in the Virtual Health
Library - Nursing and SciELO, using the se-
ven steps proposed by the Cochrane Han-
dbook. Results: 15 studies were selected,
and strategies that involved relationship
exchanges were used between the heal-
th professional, the hospitalized child and
their families, which may be mediated by
leisure activities, music and by reading
fairy tales. We also include the use of the
architecture itself as a way of providing
welfare to the child and his/her family,
as well as facilitating the development of
the work process of health professionals.
Conclusion: Investments in research and
publications about the topic are neces-
sary, so that, the National Humanization
Policy does not disappear and that the
identified strategies in this study do not
configure as isolated and disjointed ac-
tions of health policy.
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RESUMO

Objetivo: Identificar e analisar a produgdo
de conhecimento acerca das estratégias
que as institui¢des de saude tém imple-
mentado para humanizar a assisténcia a
crianga hospitalizada. Método: Trata-se de
uma revisao sistematica realizada a partir
da Biblioteca Virtual em Saude - Enferma-
gem e do SciELO, utilizando os sete pas-
sos propostos pelo Cochrane Handbook.
Resultados: Foram selecionados 15 artigos
cujos resultados apontam o uso de estraté-
gias que envolvem relagBes de troca entre
o profissional de saude, a crianga hospi-
talizada e seus familiares, as quais podem
ser mediadas por atividades ludicas, pela
musica e pela leitura de contos infantis.
Compreendem também o uso da propria
arquitetura como forma de proporcionar
bem-estar a crianga e sua familia, além
de facilitar o desenvolvimento do proces-
so de trabalho dos profissionais de saude.
Conclus3o: E necessario investimentos em
pesquisas e publicagGes acerca da temati-
ca, para que a Politica Nacional de Huma-
nizagdo ndo deixe de existir e para que as
estratégias apontadas neste estudo ndo se
configurem em agdes isoladas e desarticu-
ladas de uma politica de saude.
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Revisao

RESUMEN

Objetivo: Identificar y analizar la produc-
cién de conocimiento sobre las estrategias
que las instituciones de salud implemen-
taron para humanizar la asistencia al nifio
hospitalizado. Método: Revision sistemati-
ca a partir de la Biblioteca Virtual en Salud
- Enfermagem y de SciELO, usando los sie-
tes pasos propuestos por el Cochrane Han-
dbook. Resultados: Fueron seleccionados
15 articulos cuyos resultados indican el uso
de estrategias que envuelven relaciones de
intercambio entre el profesional de salud,
el nifio hospitalizado y sus familiares, las
cuales también pueden ser trabajadas por
actividades ludicas, por la musica y por la
lectura de cuentos infantiles. También, for-
mé parte el uso de la propia arquitectura
para proporcionar bienestar al nifio y su fa-
milia, ademas de facilitar el desarrollo del
proceso de trabajo de los profesionales de
salud. Conclusidn: Se destaca la necesidad
de inversion en investigaciones y publica-
ciones sobre el tema para que la Politica
Nacional de humanizacién no deje de exis-
tir y para que las estrategias identificadas
en este estudio no se configuren como
acciones aisladas y desarticuladas de una
politica de salud.
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INTRODUCTION

Health facility refers to the treatment provided to the
physical location, social aspects, professional setting and
interpersonal relations, directly involved with health care,
which should, therefore, provide a welcoming, resolute
and human care. Through health facility construction, it is
possible to qualitatively advance the debate on humaniza-
tion, because its conception requires both the enhance-
ment of medical technologies that make up health ser-
vices, aesthetic or sensitive components learned by the
sense organs (such as brightness, noise and environment
temperature), as well as the interaction between users,
managers and workers®,

Thus, the consolidation of humanization requires com-
mitment to health facility and its three guiding principles:
constructing settings that aims comfortability, the produc-
tion of subjectivities, and that can be used as a tool facili-
tating the work process. The first principle, comfortability,
covers elements that act as modifiers and qualifiers of
the setting, such as color, smell, sound and lighting. The
combination and balance between these elements can
create welcoming ambiance to users and workers, signifi-
cantly contributing to the health production process. The
second principle, the production of subjectivities, involves
the gathering of individuals - users, managers and work-
ers - those that use the setting to act and reflect on the
work process and establish actions from the integrality
and inclusion. The third and last principle, the setting used
as a tool facilitating the work process goes beyond archi-
tecture, seeking to establish the desired environment by
users and healthcare professionals™.

It is noteworthy that when constructing health facili-
ties, one should know and respect the values and charac-
teristics of the place in which they are acting, so as they
effectively contribute in promoting well-being and dispel
the myth that the hospital environment is cold and un-
friendly. If the setting in question is a pediatric unit, the
child, beyond dealing with the discomfort caused by ill-
ness, will be away from his/her family, friends and school.
Conducting numerous painful and invasive procedures,
these facts will contribute so that children loose refer-
ences about their daily life, their culture and their desires,
making the hospitalization experience traumatic®*,

A study conducted in the pediatric unit of the Clinical
Hospital of San Borja Arriaran (HCSBA)® in Chile revealed
that 50% of the children presented emotional changes
during hospitalization, being pointed by them that the di-
agnostic and treatment procedures, as well as their par-
ents’ and friends separation, were the environmental fac-
tors that most affected them. The study also showed that
children who are hospitalized in poor hospital facilities
were more likely to being emotionally affected®.

A research conducted with caregivers of patients at-
tended in a pediatric hospital, seeking to identify the
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needs and questions for the setting adequacy, found that
care, medications, organization and hospital improve-
ment are essential factors to humanization®. According
to caregivers, if they could build the hospital, they would
prioritize setting adequacy and the improvement of envi-
ronmental comfort (ventilation, lighting, colors, privacy),
in addition to the expansion and higher quality of care,
as the organization, information and infrastructure. This
research showed, therefore, the importance of setting
geared towards children as aid in the healing process®.

Even with the existence of pediatric units, specific for
children hospitalization, the hospitalization negative ex-
periences are not eased, often because the activities that
take place in these environments are directed to meet
the needs brought to the child’s condition, often neglect-
ing their needs to play, learn, explore and communicate
with other people of the same age®®. Considering that
when the setting is designed for the child’s hospitalization,
it may be perceived positively®), constructing welcoming
health facilities is imperative, structured to assist the child
integrally, providing the best way to face hospitalization.

Aiming at making the pediatric environment less
traumatic as possible and support the practice of health
professionals in building welcoming facilities, this study
aimed to identify and analyze the production of knowl-
edge from the perspective of health facility, i.e. strategies
that health institutions have implemented to humanize
the care of hospitalized children in the pediatric unit.

METHOD

This is a qualitative systematic review, method used to
synthesize the knowledge of research and methodologies
used in primary studies, whether quantitative or qualita-
tive, through descriptive analysis®. It constitutes an im-
portant resource for improving care, since it amplify the
capacitation of health professionals due to knowledge
synthesis about a specific subject in an objective and re-
producible way. Thus, as we highlight evidence about
praxis, the use of research findings in nursing practice is
encouraged?.

For the implementation of this systematic review, we
used the seven steps proposed by the Cochrane Hand-
book®): protocol development - a guide for researchers to
follow the same steps to make the selection of studies;
formulation of the question that will outline the research;
search and selection of studies; critical appraisal of the
studies; collecting and synthesizing data.

The review was guided from the following question:
from the perspective of health facility environment, which
strategies have healthcare institutions implemented in or-
der to humanize the care of hospitalized children in the
pediatric unit? In order to elucidate and lend credibility
to the findings, we carried out a double search for studies
by different researchers, in October 2013, in the Virtual
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Health Library - Nursing (VHL Nursing), using all national
and international databases available, and in the Scientific
Electronic Library Online (SciELO). The search was carried
out using the keywords Health facility environment, Hu-

manization of Care, Pediatrics and Hospitalized Child, ac-
cording to the classification of Health Sciences Descriptors
(DeCS) and refined using the Boolean operator AND, fol-
lowing the strategy presented in Chart 1.

Chart 1 - Search results of studies in electronic databases - Rio Grande, RS, 2013

DATABASES
Descriptors VHL-Nursing
SciELO TOTAL
MEDLINE LILACS BDENF CENTRAL IBECS Coleciona SUS
Health Facility Environment AND
Child, Hospitalized 39 7 > ! B . B 32
Heglth Facility Environment AND 14 3 ) } R ) 5 1
Ipediatrics
[Humanization of Assistance AND
Child, Hospitalized - 46 43 - 2 - - ol
Humanjzation of Assistance AND } 17 3 ) R ) P 29
pediatrics
TOTAL 53 73 58 1 2 2 4 193

For the selection of studies, we established as inclu-
sion criteria: original research; published in Portuguese,
English or Spanish; with abstract, allowing the verification
of consistency with the objectives of the study; published
between 2003 and 2012; with availability of online text in
full and free for download. The historical period chosen is
justified by the interest in cover research published from
inception to the current implementation of the National
Policy of Humanization, in which health facility environ-
ment is one of its principles.

From the inclusion criteria, the selection of studies
proceeded in three steps: 1) exclusion of repeated publi-
cations in databases; 2) reading of the title and abstract of
remaining publications, excluding those that did not meet
the objectives of this review; 3) critical appraisal of studies
through full reading, followed by the preparation of sum-
mary charts with data.

Data are presented in two steps: 1) selection process
of studies; and 2) descriptive analysis, including the fol-
lowing aspects: journal and year of publication of study,
descriptors or keywords used, training of authors, meth-
odology (type of research, subjects/sample, data collec-
tion and analysis instrument) and strategies highlighting
humanized care of hospitalized children.

Respecting ethical issues and principles of authorship,
the selected study are cited and referenced throughout
this study, as provided in Law No. 9,610 of February 19,
1998, which deals with Copyright®.

RESULTS

Following the characterization of the included studies
and strategies that health care institutions have imple-
mented to humanize the care of hospitalized children in
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the pediatric units from the health facility environment
perspective will be presented.

Characterization of the included studies

Through our electronic search, 193 publications were
found: most in VHL Nursing, 189 (97.9%); in the data-
bases: Latin American and Caribbean Health Sciences (LI-
LACS), 73 (37.8%); Nursing Database (BDENF), 58 (30.1%);
Medical Literature Analysis and Retrieval System Online
(MEDLINE), 53 (27.5%); IBECS, 2 (1%); Coleciona SUS, 2
(1%); CENTRAL-Register of controlled trials, 1 (0.5%); and
located in the Scientific Electronic Library Online (SciELO),
4 (2.1%). Of the total, 140 (72.5%) were excluded for
not meeting the inclusion criteria for this study, thus 53
(27.5%) studies were pre-selected.

In the first stage of selection of studies, 10 publications
were excluded due to duplicity in databases, reducing our
sample from 53 to 43 studies. From reading the titles and
abstracts, publications that did not meet the objectives of
this review were excluded, reducing the number of select-
ed studies to 15 to the second stage (Figure 1).

In the third step, in order to analyze included studies,
it was found that 10 studies were published in nursing
journals, namely: Journal of Pediatric Oncology Nursing,
Investigacion y Educacion en enfermeria, Revista Enferma-
gem UERJ, Online Brazilian Journal of Nursing, Escola Anna
Nery Revista de Enfermagem, Revista Latino-Americana de
Enfermagem, Texto & Contexto Enfermagem. Seven were
from Brazil, two from Colombia and one from the United
States of America.

The remaining studies were published in journals of
child’s health, pediatrics, education and health, which are:
Journal of Child Health Care, Einstein, Pain Magazine, In-
terface - Comunicagdo, Saude, Educagdo. Three were from
Brazil and two from England.
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Exclusion of duplicated
studies in the databases =43

Exclusion of publication that
did not fulfill the objectives =15

Figure 1 - Flow diagram of the study selection process — 2003 to 2012

Whereas the proportion of studies published per year, garding keywords used for indexing the topic, it was showed
there was an increase in 2009 (seven studies), followed by  the use of 26 descriptors, highlighting Humanization of Care
a decline in publications related to the theme, which culmi-  (seven studies), Pediatric Nursing (six studies), Hospitalized
nated in the absence of publications in 2012 (Figure 2). Re-  Child (four studies) and Pediatrics (four studies).
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Figure 2 - Distribution of included studies by year of publication-2003-2012.
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On average, studies presented three authors, most of
whom had academic training in Nursing (31), Architecture
(5), Psychology (3), Medicine (3), statistics (1), occupational
therapy (1), social sciences (1), Law (1), and Philosophy (1).
Only one study did not have nurses among the authors.

Study samples showed great diversity in number and
characteristics, ranging from 2-129 subjects, with a focus
on hospitalized children, in the health care team and/or
nursing staff, and/or caregivers and/or reading mediators.
The setting of research development included four coun-
tries, especially Brazil with 11 studies; followed by the
United States of America and the UK, both with 2 studies.

The 15 analyzed studies were the result from the
search, 10 with a qualitative approach, 1 with a quantita-
tive approach and 4 with a quali-quantitative approach.
Data collection consisted of tools such as interviews, ob-
servations, focus groups, scales, questionnaires, docu-
mentary analysis, including records of the professionals in
patients chart, standardized instruments (Child -Teen Self
-report PedsQL™, Parent Proxy Report e Child-Teen Self-
report), in view of the proposed research objectives. Like-
wise, the data analysis was according to the approaches
adopted in studies, using abstractions of subject, content,
or theoretical, beyond the use of the Collective Subject
Discourse and softwares such as Statistica and Excel.

Regarding the limitations of the studies, only one study
made them explicit, demonstrating the ethical commit-

ment of researchers with consumers of research, enabling
adjustments and restatements for future replication of
the study in other contexts. Moreover, the majority re-
ferred to the approval of the study by the Ethics Research
Committee and the use of a Consent Form.

Humanization strategies of Pediatric Units through the
health facility environment

The need to humanize the health facility environment
and improve health care prompted efforts to alleviate
the daily life of hospitalized children. The studies ana-
lyzed pointed to strategies that maximized the exchange
between health professional, hospitalized children, their
families as well as among health professionals them-
selves. They are: use of leisure practices; music; reading
mediated by fairy tales; proposal of new ways for the re-
configuration of nursing work and coordination between
the teams; attitudes that give character to the humane
care; construction of shared care with family; pain assess-
ment and rational use of analgesics; architecture use to
provide social interaction and privacy to hospitalized chil-
dren and their families; beyond the child’s participation in
the choice of topic, color and art that composes the pedi-
atric unit. Chart 2, below, presents the description of the
analyzed studies in relation to the title, reference, year
of publication, country, study design, number of partici-
pants, interventions and outcomes/contributions of the
study to the pediatric humanization health facility.

Chart 2 - Description of analyzed studies, 2003 to 2012 — Rio Grande, RS, 2013

Title/ Year/ Study design/ Interventions Outcomes/
Reference (¥) Country Number of participants Contributions
Crianga hospitalizada: Qualitative research. The results showed that the relationships between
mde e enfermagem 2004 Construction of shared | mothers and nursing staff reveal to be complex
compartilhando o Brazil 23 mothers, 7 nurse assis- | care with family. and influenced by the exercise of power, and the
cuidado™” tants and 2 nurses. construction of shared care being required.
O atendimento hu- Qualitative study. Th.e'humamzed hospital care a_ssomate_d Wlth the
; . ability to approach the patient in a holistic and
manizado em unidade . . . . :
o ~ - Attitudes that give equitable manner. The attitudes that give charac-
pediatrica: percep¢do 2007 20 caregivers (one father, - .
. humane characteristics | ter to a humanized care are related to the commu-
do acompanhante Brazil one grandma and 18 moth- e ; ;
; . L . to the care. nication style adopted, while not humanized care
da crianga hospital- ers) of hospitalized children S .
L : P is attitudes that value hospital rules, lack of atten-
izada in a pediatric unit. . K
tion and low empathy from professionals.
Study \.Nas conducted in two The results indicate that mandatory elements
phases: phase 1 qualitative . .
o that act as modifiers and qualifiers of the set-
and phase 2 quantitative. . . . -
. ting, enhancing the construction of welcoming
Children and young . s . . S . .
. . . . . Children’s participa- ambiance, which significantly contribute in the
people's preference of 2008 Phase 1: 40 children and S . - . -
. ; - . . f . tion in choosing the production of health. In this sense, children
thematic design and co- | United King- | adolescents, including 10 . .
) ! . o R theme and color of chose the themes involving the sea, nature,
lour for their hospital dom (UK) with additional learning LS ; :
. (12 Lo pediatrics unit animals, and shapes such as waves and stars. The
environment needs and disabilities. )
preferred colors for these constructions were blue
Phase 2: 140 children and tones, orange, pink, yellow, and the combination
of these colors.
adolescents
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...Continuation

Title/ Year/ Study design/ Interventions Outcomes/
Reference (*) Country Number of participants Contributions
This study used a three-
The stress-reducing ghaigar(r:lllll l»t\:i-?lze(:tl};i(igren The results indicate that the representative art of
effects of art in pedi- 2008 PP . Child’s participation in | nature is preferred by most children. Although
: . from 5-17 years: a focus : . . . .
atric health care: art The United roup (129 pa rti.ci ants) the choice of arts that | it was expected, it entailed therapeutic benefits,
preferences of healthy States of group (15 p p > composes the pediatrics [ they did not found differences in the representa-
: . : a randomized study (48 . . . .
children and hospital- | America (USA) articipants), and a design unit. tive art of nature versus abstract art in reducing
ized children™ p p: > < g stress.
of quasi-experimental study
(48 participants).
The influence of two o
hospitals' designs Unitigolgin : Qualitative research. Use of architecture to | Pediatrics whose architecture designs outdoors
and policies on social g - . provide social interac- | and collective use (playroom, lounge, joint
; . ; dom (UK) Two hospitals, one in the . . o .
interaction and privacy and The United | UK and the other in the tion a_lnd. privacy to wards) seems to encourage social interaction.
as coping factors for . . hospitalized children On the other hand, individual rooms offer more
. . States of United States of America . o . : ] o
children with cancer Ameri and their families. privacy to the child and their families.
. S ) merica (USA) | (USA).
and their families
A mediagdo de leitura Qualitative research. It was found that medlgted r;admg facilitates
the dialogues and relationships, expands the
como recurso de comu- 2009 . . . : .
T ; . o . . Mediated reading. diagnostic and therapeutic process and enhances
nicagdo com criangas Brazil 14 hospitalized children in : .
. s S . the development process of children, family and
hospitalizadas"” the pediatric unit. health care team
The insertion of leisure practices in children
As praticas ludicas no . . takes place gradually, and that performing leisure
o . Phenomenological qualita- . . 2 : .2
cotidiano do cuidar 2009 tive research Leisure practices practices entails reviewing academic training,
em enfermagem Brazil 16 students of Nursin p ’ making the joint teaching/research/extension
pedidtrica® & strong and consistent, so that the contents em-
phasize humanization and integrality assistance
. . Qualitative and descriptive Showed the benefits of reading in the well-being
A leitura mediada com research. . . . .
estratégia de cuidado of children and their caregivers by promoting the
L S 2009 o . . . . work of the healthcare team. This activity is a
ludico: contribuigdo ao . 10 hospitalized children; Mediated reading. A
Brazil P . strategy for humanization of care that decreases
campo da enfermagem 10 caregivers; 7 reading ; .
i16) . . the mental overload and provide emotional com-
fundamental mediators; and 10 members . S . .
. . fort to the child, alleviating their suffering.
of the nursing team.
Qualitative study. Use of the architec- The contribution of archltﬁ:ctl}re to children’s
1 N - . health proved to be essential in this work,
umanizagdo: repre- ture to provide social . - .
~ s 2009 . . . A : confirming the importance of a setting devoted
sentagoes sociais do Brazi 75 caregivers of patients interaction and privacy . - .
; S ) razil ° . P . to children and aid in the healing process. When
hospital pedidtrico treated in different hospital | to hospitalized children o . . o
. e setting is designed for the child, hospitalization
sectors. and their families. : S
may be perceived more positively.
Professionals, while recognizing that the disease
is a family event, expressed doubt about the
Significado do cuidar Quantitative stud presence of parents, parents’ decision making
da crianga e a percep- 2009 th Ie . in the treatment of their child, the following
< ) onstruction of shared . L -
¢do da familia para Brazi L . . - rules and routines. However, it is essential that
: . razil 70 nurses working in pedi- | care with family. . . .
a equipe de enferma- atric units professional understand and assist the family to
gem™” ’ reorganize themselves in order to maintain the
balance needed to deal with this new event in
their lives.
Utilizacion de la Exploratory qualitative study. The use of music' in pediatrics provides beneficial
miisica en busca de la 2009 effects for the child and for their own health care
asis tencia humanizada Brazil Two nurses, two nursing Use of music. team, such as: relaxation, tranquility and ease of
en el hospital™ technicians and four auxil- interaction between children and staff, generating
P iary nurses. a joyful, peaceful and serene environment.
. . Qualitative study.
gelil;?;z dcooirznuomrzz?z)ggo The therapeutic function of reading proved
na clinica newrolégica 2010 4 children and their caregiv- Reading Circles to be an effective tool facing the disease and
8 Brazil ers; addition of 10 health g ’ alleviating the tensions that brings the event of

pediatrica: um estudo
qualitativo®

professionals who directly
witnessed these children.

hospitalization for children and caregivers.
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...Continuation

Interventions

Outcomes/
Contributions

Pain assessment and
rationalization of anal-
gesic medication.

Pain assessment is extremely important to al-
leviate it in hospitalized children, because it is
through a reliable measure, with appropriate tool
for child’s age and cognition, it becomes possible
to choose the most appropriate therapy.

Reading fairy tales.

The humanization strategy of care with the

help of reading children’s stories had a positive
impact on the child’s hospitalization.

During the reading sessions, it was perceived
improvement in their reactions: they were more
thoughtful, participatory, enthusiastic and cheer-
ful; also willingly accepted this intervention.

Title/ Year/ Study design/
Reference (*) Country Number of participants

Descriptive, exploratory,

Conhecimento e cross-sectional study, using

percepgdo da equipe de 2010 the resources of the quantita-

enfermagem em rela- Brazi tive-qualitative approach.

2 . razil

¢do a dor na crianga

internada™” 9 nurses and 9 nursing
technicians.

Lectura de cuentos

infantiles como estrate- Study with mixed approach:

gia de humanizacion 2011 qualitative and quantitative.

en el cuidado del nifio Brazil

encamado en ambiente 15 hospitalized children.

hospitaldrio®”

A gestdo do pro-

cesso de trabalho da Qualitative study, based on

enfermagem em uma the ethnographic perspective.

enfermaria pedidtrica 2011

de média e alta com- Brazil 34 professionals of the

plexidade: uma dis- nursing staff, 11 nurses and

cussdo sobre cogestdo 23 nursing technicians.

e humanizagdo®’

New ways for the
reconfiguration of
nursing work and
coordination between
the teams

So that the health professional can perform their
functions in a harmonious, healthy, without stress
that affects their technical, emotional and physi-
cal and mental health is necessary to discuss the
proposition of new ways for the reconfiguration
of nursing work and the relationship between
teams. We propose the adoption of a participa-

tory management, which promotes dialogue and
integration with users and other professionals.

DISCUSSION

Based on the results, it was found that the search for
strategies that humanize the hospital environment for child
care have been the focus not only in nursing journals, but
also in specific journals of child’s health, pediatrics and ed-
ucation and health. From the 15 studies analyzed, 5 were
published on international journals and 6 were indexed on
the Web of Knowledge and cited by the Journal Citation
Report (JCR)®. It is noteworthy that, of the total, 10 stud-
ies that were published in nursing journals, only 3 were in-
ternational journals and two journals were indexed in Web
of Knowledge and cited by the JCR. It is evident, therefore,
that there is need of nursing journals to invest in editing
systems that allow dissemination of the results of research
with significant impact for the National Humanization Pol-
icy (NHP) gaining visibility and consolidation in the field of
health sciences internationally.

By analyzing the year of publication, it was observed
that since the development of the NHP, the topic got more
evidence on the quantitative works in 2009, when we held
the 2" National Seminar of Humanization, whose aim was
to gather and provide visibility to the successful initiatives
in the area and discuss the transformative capacity of
health practices and management. However, thereafter,
we had a decline, culminating with the absence of pub-
lications in 2012. Evidencing a reduction or even disinter-
est of researchers to investigate the humanization of the
hospital environments, since there were no events nation-
wide that encouraged the publication of new research.

Considering the descriptors used for indexing studies,
it is emphasized that the use of these, exceeded the use of
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keywords, a feature that facilitates the search, besides that,
we point out that studies consulted specifically reflect the
theme under study. Regarding authorship, seven studies
included coauthors of several professional areas, demon-
strating consistency with the assumptions of humanization,
which necessarily involve different sets of professionals who
work to build the health facility as a setting for reflection.
Thus, a variety of approaches and understanding of the in-
stitutional and professional realities are contemplated, with
a view to creative solutions to challenges encountered and
consequently improve the care of hospitalized children®.

Through the study design, predominantly qualitative,
and subjects investigated, it appears that the main focus
of researchers have been the perception and experience
of hospitalized children, the health team and/or nursing,
caregivers and reading mediators. The fact that most of
the studies used a qualitative approach revealed that the
theme of humanization of the hospital environment, with
a focus on pediatrics, have been explored and detailed,
making some of its aspects well-defined, and allowing the
use of this approach by the researchers to assess relation-
ships of cause and effect, or effectiveness of a strategy®?.
Moreover, other researchers combine both approaches to
abstract different facets of a reality and add strength to
the argument and the quality of knowledge production.

Methodological approaches used in the studies show
the trajectory of knowledge production about health facility.
Initially releasing the NHP and exploring experiences, reach-
ing a moment of monitoring and evaluation of the strategies
used for consolidation, leading to the need to analyze the
process of implementation, results and impact; but paying
attention not to make simplifications or reductionist and
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decontextualized analysis!”. Therefore, the need to produce
new levels of knowledge about the humanization of the
hospital environment emerges, through the use of mixed or
multiple methods, combining qualitative and quantitative
approaches, enabling new insights of perspectives® on the
understanding that support better child care.

The strategies identified in the studies present contri-
butions that transcend the well-being of children, encom-
passing relational aspects between the health care team,
the child and family. Regarding the use of leisure practices
in pediatric care, it is emphasized that the toy, music and
reading, although a distraction to the child, which mini-
mizes the stress of hospitalization, provides relaxation and
tranquility. Thus, these actions are configured as thera-
peutic interventions that facilitate interaction between
children and staff, generating a joyful, serene atmosphere,
contributing to the quality of human relations as neces-
sary to provide nursing care(315-16:18,24)

The studies were analyzed considering the everyday
in pediatrics, in which care is built through interdepen-
dence which establishes the relationship between the
health care team, the child and family and showed how
imperative it is to value and focus forces to relations that
culminate in protagonists subjectivities production and
responsible for care®, Accordingly, we discuss the propo-
sition of new ways for the reconfiguration of nursing work
in such a manner that provides the adoption of a partici-
patory management, which promotes dialogue and inte-
gration with users and other categories of professionals
working in care for children*2°),

Moreover, the importance in having the material re-
sources (including the architecture itself) and humans to
better assist the hospitalized child are highlighted. We
also recommend the active participation of the child in
building the facility by adding personal accessories such
as cushions, paintings and carpet, in order to configure
the pediatric unit in a home away from home®2%3,

Nevertheless, there is a gap when it comes to strate-
gies aimed at improvements in the work process and well-
being of health professionals as a way to humanize the pe-
diatrics environment: low motivation, lack of commitment
and initiative of health professionals and lack of resources
for the performance of the strategies?. The absence of
these elements seems to reflect on barriers to health facil-
ity environment.

For their promises to the health facility environment
in fact take place, the adoption of more humane forms
of care are imperative, both for individuals and for health
professionals. In this sense, developing more humanized
standards to the professionals refers to the improvement
of working conditions and assistance; more humanized in-
stitutional relations between employees and supervisors,
among their own colleagues and people with different
backgrounds and responsibilities®?.
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Only with the appreciation of different subjects in-
volved in the health production process of health-respon-
sibility between them, it will stimulate solidarity bonds
and collective participation in the humanization process.
Therefore, it is essential to raise the awareness of manag-
ers of health services to the ideas proposed by the health
facility: building an environment that fosters interpersonal
relationships and provide welcoming, human and resolute
assistance, considering some elements that functionally
act as catalysts for new experiences!?.

The strategies found offer subsidies to health profession-
als so that they may replicate them, expanding and improv-
ing their reality. However, it is noteworthy that in creating
these health facilities environment, we should know and re-
spect the uniqueness of the institutions, so we can compare
and evaluate if the use of the strategy will result in benefits®,

CONCLUSION

This study found that since the development of the
National Humanization Policy (NHP), health institutions
have implemented strategies to build welcoming and har-
monic health facility environments that contribute to im-
prove care of hospitalized children in the pediatric unit.
Such strategies involve relationship exchanges between
health professionals, hospitalized children and their fami-
lies, which may be mediated by leisure activities, music
and reading of fairy tales. Also, understanding the use of
the architecture itself as a way to provide well-being for
children and their families ease the process of work devel-
opment of health professionals.

The strategies found in this study helped to improve
the care of hospitalized children, showing that health fa-
cility is a principle for the humanization of the pediatric
unit, acting sensibly in the restructuring of the health pro-
duction process.

Whereas the decline in recent years and little quanti-
tative expression of publications on the topic of human-
izing the pediatric environment occurred, we highlight the
need for investment in research and publications. Other-
wise, NHP will become invisible and the strategies iden-
tified in this study will represent isolated and disjointed
actions of health policy.

As gaps to be investigated by future studies, we sug-
gest the investigation of strategies that professionals
working in pediatrics as a focus for constructing pleasant
ambiance and consequent deconstruction of paradigms
that shape this setting as cold and unfriendly. It is also
necessary to recognize the manager as implied in the sub-
ject of health production process, which must be the sub-
ject of research that attempts to improve the care of hos-
pitalized children. Therefore, it is imperative to be alert to
the process of implementation of the NHP, outcomes and
impacts, thereby recognizing new requirements that are
being created in the pediatric environment.

Health facility environment as humanization strategy care in
the pediatric unit: systematic review
Ribeiro JP, Gomes GC, Thofehrn MB
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