Original Article

Maternal opinions about bathing for pain relief in hospitalized children

How to cite:

Souza DM, Fogaga VD, Carvalho JA, Rossato
LM. Maternal opinions about bathing for pain
relief in hospitalized children. Acta Paul Enferm.
2024;37:eAPE02415.

DOl
http://dx.doi.org/10.37689/acta-ape/2024A0000024155

Keywords
Mothers; Child, hospitalized; Pain management; Baths;
Respiratory tract diseases; Attitude

Descritores
Mées; Crianca hospitalizada; Manejo da dor; Banhos;
Doengas respiratdrias; Atitude

Descriptores
Madres; Nifio hospitalizado; Manejo del dolor; Bafios;
Enfermedades respiratorias; Actitud

Submitted
September 25, 2023

Accepted
April 29, 2024

Corresponding author
Danton Matheus de Souza
E-mail: danton_souza@usp.br

Associate Editor

Denise Myuki Kusahara
(https://orcid.org/0000-0002-9498-0868)

Escola Paulista de Enfermagem, Universidade Federal de
Séo Paulo, Sdo Paulo, SP, Brasil

Opinides maternas sobre o banho para alivio da dor em criancas hospitalizadas

Opiniones maternas sobre el bafio para calmar el dolor en infantes hospitalizados

Danton Matheus de Souza' ® ntips://orcid.org/0000-0001-6320-4826

Vanessa Dias Fogaga? @ ntips://orcid.org/0000-0002-7199-6912
Joese Aparecida Carvalho? @ nttps://orcid.org/0000-0001-6140-2431
Lisabelle Mariano Rossato’ i nttps://orcid.org/0000-0003-3375-8101

Abstract

Objective: To analyze maternal opinions regarding the use of therapeutic baths to relieve pain in children
hospitalized for respiratory problems.

Methods: This is a descriptive, qualitative study, conducted in a secondary teaching hospital, in the city of
S&o Paulo, between July 2022 and July 2023. A total of 16 mothers of children hospitalized for respiratory
problems, with acute pain, literate, who followed the intervention - therapeutic bath and one-hour follow-up -
participated. The bath consisted of immersion in hot water (between 37-39°C), with 2/3 of the body immersed
for at least five minutes. Through convenience sampling, mothers were asked to write their opinion with the
guiding phrase “Write your opinion about the use of therapeutic baths to relieve your child’s pain”, with poetic
freedom in writing. The data were subjected to thematic content analysis, complemented by lexical analysis,
with the IRAMUTEQ® software. National ethical guidelines were respected.

Results: Mothers believed that therapeutic bathing is an effective and innovative intervention, with mutual
benefits for their children and themselves. In children, they reported that bathing provided relief from pain
and respiratory symptoms, comfort and numbness. For mothers, it provided satisfaction with care, rest and a
feeling of inclusion.

Conclusion: Mothers believed that therapeutic bathing is an effective and innovative intervention, with mutual
benefits for children and themselves, with pain relief and subsequent maternal satisfaction.

Resumo

Objetivo: Analisar as opinides maternas frente ao uso do banho terapéutico para alivio da dor em criangas
hospitalizadas por agravos respiratorios.

Métodos: Estudo descritivo, qualitativo, conduzido em um hospital escola, secundario, no municipio de S&o
Paulo entre julho de 2022 a julho de 2023. Participaram 16 mées de criangas hospitalizadas, por agravos
respiratorios, com dor aguda, alfabetizadas, que acompanharam a realizagdo da intervengdo - banho
terapéutico e o seu seguimento de uma hora. O banho consistiu em uma imersdo em agua quente (entre
37-39°C), com 2/3 do corpo imerso por, no minimo, cinco minutos. Por meio de uma amostragem por
conveniéncia, as maes foram solicitadas a redigir sua opinido com a frase norteadora: “Escreva sua opinido
sobre 0 uso do banho terapéutico para alivio da dor do seu filho”, com liberdade poética a escrita. Os dados
foram submetidos a andlise tematica de contetdo complementada pela andlise lexical, com o software
IRAMUTEQ®. Respeitou-se as diretrizes éticas nacionais.

Resultados: As mées opinaram que 0 banho terapéutico é uma intervencdo efetiva e inovadora, com
beneficios mutuos, a crianca e a si. Na crianga, redigiram que o banho proporcionou alivio da dor e de
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sintomas respiratorios, conforto e adormecimento. Ja as mées, proporcionou satisfagdo com o cuidado, descanso e sensagdo de incluséo.

Conclusdo: As mées opinaram que 0 banho terapéutico é uma intervencéo efetiva e inovadora, com beneficios mutuos a crianca e a si, com alivio da dor e
posterior satisfagcdo materna.

Resumen
Objetivo: Analizar las opiniones maternas sobre el uso del bafio terapéutico para calmar el dolor en nifios y nifias hospitalizadas por agravios respiratorios.

Métodos: Estudio descriptivo, cualitativo, realizado en un hospital universitario, secundario, en el municipio de Sdo Paulo entre julio de 2022 y julio de 2023.
Participaron 16 madres de infantes hospitalizados por agravios respiratorios, con dolor agudo, alfabetizadas, que participaron en la realizacion de la intervencion
(bafio terapéutico y seguimiento de una hora). El bafio consistid en una inmersion en agua caliente (entre 37 'y 39 °C), con 2/3 del cuerpo sumergido durante cinco
minutos, como minimo. Por medio de un muestreo por conveniencia, se solicitd a las madres que escribieran su opinidn a partir de la frase orientadora: “Escriba
su opinidn sobre el uso del bafo terapéutico para calmar el dolor de su hijo”, con libertad poética en la escritura. Se realizé un andlisis tematico de contenido de
los datos, complementado con un andlisis léxico con el software IRAMUTEQ®. Se respetaron las directrices éticas nacionales.

Resultados: Las madres opinaron que el bafio terapéutico es una intervencion efectiva e innovadora, con beneficios mutuos, para el nifio y para si misma.
Relataron que, en el nifio, el bafio ayudé a calmar el dolor y los sintomas respiratorios y proporciond bienestar y adormecimiento. Por otro lado, a las madres
les proporcion6 satisfaccion con el cuidado, descanso y sensacion de inclusion.

Conclusion: Las madres opinaron que el bafio terapéutico es una intervencion efectiva e innovadora, con beneficios mutuos, para el nifio y para si misma,

que calma el dolor y proporciona satisfaccion materna.

Introduction

Pain is defined as “an unpleasant sensory and
emotional experience associated with actual or
potential tissue damage”, being classified based
on temporality and pathophysiology. Temporally,
it can be divided into acute pain, which has a
sudden onset, but is resolved within a period of
less than three months, whereas chronic pain is
continuous or recurrent, persisting beyond three
months. Its pathophysiology is divided into no-
ciceptive pain, with tissue damage in pain recep-
tors; neuropathic cause, with changes in the cen-
tral and/or peripheral nervous system; and mixed
cause, with components of the two previous
causes. In this study, the focus is on respiratory
problems, which are often acute in nature and
nociceptive cause.!)

Children are a population susceptible to hospi-
talizations due to respiratory problems. In the first
years of life, children are developing their immuni-
ty, with an increase in respiratory infections, as seen
in a systematic review that indicates that, between
1995 and 2019, in the United States, there were
more than five million hospitalizations of children
due to illnesses respiratory. Among the clinical pic-
ture of infections, pain is frequent, associated with
the use of accessory muscles, low productive cough,
dyspnea, and pathophysiological changes in the re-
spiratory system.? In this context, there is a need to
look at pain in this profile.
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In Brazil, in a cross-sectional study with med-
ical records of 1,251 hospitalized children, it was
observed that 481 presented documentation of
acute pain at some point during hospitalization,
of which 46.1% were related to respiratory prob-
lems. However, despite this frequency, when com-
paring respiratory problems with other specialties,
such as surgery and orthopedics, a devaluation of
this specialty was observed, with a greater number
of children whose pain was not relieved.®’ The visi-
bility of children’s pain, especially respiratory pain,
becomes imminent, with nurses being an essential
agent as they act autonomously in the application
of non-pharmacological interventions.”

Despite  the
non-pharmacological interventions, there is dif-
ficulty in translating this knowledge into clinical
practice.” In the aforementioned study, of 481
children with pain, only six had documentation of
these interventions, making it a potential field of

increasing  development of

research for exploration.”” When analyzing the bar-
riers to use non-pharmacological interventions, it is
observed that nurses do not believe in the its effects
on pain relief, requiring studies to demonstrate this
effectiveness in order to raise awareness among pro-
fessionals regarding its use.”

A non-pharmacological intervention that de-
serves attention is the use of baths. Previously,
an integrative review that aimed to assess the use
of water immersion for pain relief in infants in-
dicated a study that used immersion bath, with



promising effects on pain relief; however, the
population was restricted to newborns, making
it not possible to generalize the findings to chil-
dren.® Therefore, conducting studies on this in-
tervention in children is emerging, and the au-
thors conducted a clinical trial (in-press) on the
use of baths, with a qualitative stage, part of this
investigation. Qualitative research becomes es-
sential allies as it allows understanding the views
of those involved about an intervention, increas-
ing its strength of recommendation."”

In the child’s area, a special focus must be
placed on the family. It is assumed that the fam-
ily is the main expert on children, as their voice
in decision—making permeates a more accurate as-
sessment and intervention and their inclusion in
the development of behaviors allows for an equal
exchange with mutual learning.® Recognizing
this context, the literature has advanced theories
that guide family inclusion in child care, such as
Family Centered-Care (FCC). When portraying
the theme of pain, family inclusion is observed
in international recommendations on pain man-
agement stages, which includes assessment, in-
dividualized intervention (pharmacological and
non-pharmacological) and reassessment, with
collaborative communication among everyone
involved, in a safe and comfortable environment,
with a genuine partnership with the family, which
occupies the center of this process."”

However, family members’ views on nursing
interventions performed on children are still poor-
ly reported, as seen in a literature review, which
indicated satisfaction studies focusing on quanti-
tative designs in newborns, with a low number of

19 Tn view of all the aforemen-

Brazilian studies.
tioned problems, this study takes a look at the
families of children hospitalized for respiratory
problems, with acute pain, who used baths to re-
lieve pain. Thus, the following concern emerged:
What are the maternal opinions of children hos-
pitalized with pain regarding the use of baths to
relieve pain? This study aimed to analyze maternal
opinions regarding the use of therapeutic baths to
relieve pain in children hospitalized for respiratory
problems.

Souza DM, Fogaca VD, Carvalho JA, Rossato LM

Methods

This is a descriptive, qualitative study, guided by
the thematic content analysis technique. This is a
subproject of a study entitled “Efetividade do banho
terapéutico no alivio da dor de criangas hospitaliza-
das: Ensaio clinico controlado randomizado de supe-
rioridade”, with a look at secondary qualitative data.
To write it, we followed the stages indicated by the
COnsolidated criteria for REporting Qualitative re-
search (COREQ).

The study was conducted between July 2022 and
July 2023 in a public secondary-level teaching hos-
pital in the city of So Paulo, Brazil, in the Pediatric
Inpatient Unit (PIU) and Children’s Emergency
Room (CER) sectors. Both services provide care to
children and adolescents between 28 days and 15
years of age. PIU has 15 hospitalization beds, divid-
ed by age group, and CER has 10 observation beds
and 2 extra beds, with no on-demand care, with a
referenced emergency room.

Mothers of children hospitalized for respirato-
ry problems with acute pain, literate, who had fol-
lowed therapeutic bath and remained in follow-up
for one hour, with acceptance of writing their opin-
ion at the end of the primary quantitative collec-
tion, were included. It is reiterated that only moth-
ers in the intervention group of the primary study
(children who received the therapeutic bath) were
eligible to participate, which reduced the number of
participants. No exclusion criteria were established.

Participants followed therapeutic bath, which
consists of a hot bath, carried out by mothers alone
or with the researcher, with children immersing
themselves in water at a temperature between 37 and
39°C, with 2/3 of the body immersed, with a min-
imum duration of five minutes and emergence at a
temperature above 36°C. After immersion, children
were monitored for one hour. It is noteworthy that
the intervention was called a “therapeutic bath” be-
cause it goes beyond the purpose of hygiene, with the
redefinition of its objective: from a cleaning interven-
tion to a non-pharmacological intervention for pain
relief. It should be noted that its principles follow
those of immersion bath, but hygiene is not manda-
tory, with immersion in hot water being the focus,

Acta Paul Enferm. 2024; 37:eAPE02415. m
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which can lead to a therapeutic effect. The bath was
conducted with children aged 28 days to three years,
hospitalized for respiratory problems, who present-
ed acute pain, assessed using standardized scales for
their age group. Figure 1 illustrates the intervention
conduct and the study qualitative stage outlining,.

To collect qualitative data, the convenience
sampling technique was used, and, at the end of
children’s follow-up in the primary study (one-hour
period), mothers who met eligibility criteria were
approached in person and participated in the study.
These mothers were asked to write their opinion

THERAPEUTIC
BATH

INTERVENTION
GROUP

child's pain”

[1] Child presenting pain, assessed using validated scales; [2] Approach by researcher to family member with an invitation to participate in the study (quantitative and
qualitative stage); [3] Inform care team about child’s inclusion in the study and need for medication; [4] Allocation to therapeutic bath group; [5,6 and 7] Process of
preparing therapeutic bath; [8] Provision of analgesic medication by the service’s nursing team; [9,10 and 11] Carrying out therapeutic bath according to established
protocol; [12] Reassessment of child at 15,30 and 60 minutes after medication; [13] Invitation to the person in charge of recording their opinion (focus of this study);

[14] Documentation in medical records
Figure 1. Comic book about taking a therapeutic bath

m Acta Paul Enferm. 2024; 37:eAPE02415.



about the intervention on a piece of paper given
by the researcher with the following sentence writ-
ten on it: “Write your opinion about using therapeutic
baths to relieve your child’s pain”, established after
discussions among the other researchers, reaching a
consensus. It was decided to offer poetic freedom,
without any type of influence when writing the
opinion, limiting only the time, for writing to take
place within an hour so that the researcher could
complete data collection during his presence in col-
lection sectors.

Bedside collection was conducted with 16 par-
ticipating mothers, and there was no refusal to
participate nor collection of repeated opinions.
The data collection approach was carried out by
a researcher, a pediatric nurse, master’s student in
healthcare, who had previous experience in qualita-
tive research. Data collection was completed togeth-
er, at the end of the primary study, without the need
for discussion regarding data theoretical saturation.
Furthermore, it is worth highlighting that there was
no collection of sociodemographic data from moth-
ers, a methodological choice justified by the study
being focused on opinions, and these data would
not influence the phenomenon analyzed here.

At the end of data collection, opinions were
transcribed by the associated researcher, with
validation by the researcher in charge, and tran-
scriptions were not returned to participants. The
data were analyzed from two complementary per-
spectives: Bardin’s thematic content analysis and
a lexical analysis. For thematic content analysis,
text skimming of opinions was followed (between
five and 10 times) with material exploration and
extraction of their meanings, which were subse-
quently organized into categories."? This stage
was conducted by a pair of researchers, with dis-
cussions regarding individual analyzes and consen-
sus on the creation of categories. For lexical anal-
ysis, the data was processed in the Interface de R
pour les Analyses Multidimensionnelles de lextes et
de Questionnaires IRAMUTEQ) software, which
allows a quantitative look at essentially qualitative
data, deepening thematic analysis. For its presen-
tation, the Descending Hierarchical Classification

(DHC), which, through chi-square test (x2), orga-

Souza DM, Fogaca VD, Carvalho JA, Rossato LM

nized words by their frequency, and similarity tree,
with an illustration of the word connections for the
construction of maternal opinions, were used.’® A
p-value<0.05 (5%) was considered a statistical dif-
ference. It is noteworthy that IRAMUTEQ' gener-
ates classes, whereas thematic content analysis gen-
erates categories. However, in order to standardize
the nomenclature, it was decided to call both cate-
gories and link them for a complete analysis.

This study was approved by the Research Ethics
Committees of the Universidade de Sdo Paulo Nursing
School and the co-participating hospital, under
Opinions 5,326,308 (Certificate of Presentation for
Ethical Consideration (Certificado de Apresentagdo
para Apreciagio Ftica) 55575322.8.0000.5392)
and 5,406,490 (Certificate of Presentation for
Ethical Consideration 55575322.8.3001.0076),
respectively. We respected Resolutions 466/12 and
510/16 of the Brazilian National Health Council.
Participation was signed through the Informed
Consent Form. Maternal opinions are identified
using the letter M and the order of inclusion: M1,
M2, M3...

Results

From opinion analysis, two categories emerged,
1) “It seems like magic”: Therapeutic bath and
its potential for pain relief and 2) “Innovation”:
Transitioning from the feeling of helplessness to
satisfaction with the use of therapeutic bath, to
be described. In lexical analysis, Figure 2 shows
the DHC, which demonstrates the most frequent
words in maternal opinions, with their appropriate
p-value.

“It seems like magic”: Therapeutic bath and its
potential for pain relief

Mothers reported that, prior to the start of therapeu-
tic bath, children were in a lot of pain, stressed, ag-
itated, irritated and crying that was difficult to con-
sole. Two mothers wrote that they tried to use other
non-pharmacological interventions, however, they
were unsuccessful. After bath, in a consensus of all
opinions, pain relief was reported, complemented

Acta Paul Enferm. 2024; 37:eAPE02415. u
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| DESCENDING HIERARCHICAL CLASSIFICATION |

CATEGORY: “It seems like magic”: CATEGORY: “Innovation”: Transitioning from
Therapeutic bath and its potential for the feeling of helplessness to satisfaction
pain relief with the use of therapeutic bath

| !

Word X2 P Word X2 P

Stress 28 <0.001 Care 28 <0.001
Child 19.09  <0.001 Attentiveness 28 <0.001
Later 17.11 <0.001 Innovation 17.1 <0.001
Pain_relief 13.75 <0.001 Recommend 17.11 <0.001

Respiratory Benefit 17.11 <0.001
Symptoms 1375 <0.001| |Restlessness  17.11  <0.001

Sleep 1120 <0.001| | satisfaction 1375  <0.001
Irritation 9.28 <0.001 Nurse 1167  <0.001
Magic 928 <0.001| [ Hospital 1167 <0.001
Well 928 <0.001]| | pifference 928  <0.001
Improve 753  <0.001| | potentiality 928  <0.001
Effective 928  <0.001( | Rest 928  <0.001
Restlessness ~ 8.43 <0.05 Effective 9.28 <0.001
Comfort 543  <0.05 | f child 622  <0.05
Peace 543  <0.05 | improve 319 <0.05
Help 543  <0.05

Calm_down 4.72 <0.05

Figure 2. Descending Hierarchical Classification

by relaxation, comfort, falling asleep, calmness and
collaboration in care. Mothers made an analogy of
bathing to “magic”, with the quick change that the
intervention provided in children’s behavior with
immersion. Furthermore, they reported relief from
respiratory symptoms, such as tiredness and cough-
ing. In Figure 2, attention is drawn to the frequency
of the words “pain_relief”, “improve”, “effective”,
“comfort” and “calm”, demonstrating that mothers
wrote good opinions about therapeutic bath.

My son’s bath was great. He was very agitated and
after the bath he was relaxed, he slept, woke up
well and. let the procedures be done. (M4)

My son was in a lot of pain, it was difficult to calm
him down. I put him in the water, it seemed like
magic, he was left with another child. He calmed
down. He cried to get out of the shower. Then he
relaxed, he was pain free. (M7)

[ really enjoyed the bath for pain relief. My son
was very tearful, I tried breastfeeding, holding

m Acta Paul Enferm. 2024; 37:eAPE02415.

him, distracting him, but nothing helped. We put
him in the bath, he became tearful, bath outside
the house. But after he left, he relaxed, he managed
to sleep. (M15)

My son was crying a lot, in pain. The bath was
performed and it was quick, he was able to relax,
rest, in less than 15 minutes he was asleep. Before I
tried everything, I gave him a cell phone, a pacifi-
er, we held him, the father came here, but nothing
helped. He managed to relax. (M16)

He (child in pain) was very agitated before bath,
in pain. After bathing, he felt much better, com-
fortable, relaxed, his tiredness improved and his
cough stopped. (M6)

“Innovation”: Transitioning from the feeling

of helplessness to satisfaction with the use of
therapeutic bath

In this category, there is a high frequency of the
words “innovation”, “recommend”, “benefit”, “sat-
isfaction, “difference” and “potentiality”, which
were used in the construction of maternal opin-
ions (Figure 2). In these words, mothers indicated
that, prior to starting therapeutic bath, they were
irritated, stressed and had a feeling of restlessness.
However, after carrying out the intervention, they
said that it was a mutual benefit (for children and
for themselves), considering that they were able to
rest, relax and reduce stress by seeing their children
without pain, sleeping. The feeling of restlessness
gave way to satisfaction, expressed in all opin-
ions. They said they never imagined the potential
of bathing, considering it an innovative, effective,
great, “super comfortable”, “wonderful” method
that provided benefits to children, recommending
it for other families. Furthermore, they recognized
nurses as professionals in charge of the bath, offer-
ing numerous compliments in their opinions.

In my opinion, the bath was a great innovation. (M5)

[ managed to rest after the shower. My son calmed
down. I was very satisfied with this care. (M)
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Figure 3. Similitude tree

[ was feeling helpless because I couldnt do any-
thing to ease my sons pain. Now, after bath, he
was much calmer. He had been feeling pain for
two days, [ was already irritated, it’s really painful
to see someone in pain and not be able to do any-
thing, especially when hes a baby, its very difficult.
[ was very in peace with bath. (M15)

I (mother) found using bath to relieve pain in my
body super comfortable. Theres nothing better. The
child is relieved, pain-free, at ease, calm and re-

laxed. (M9)

Figure 3, below, shows a similitude tree, which
demonstrates connection of words in the construc-
tion of maternal opinions. It is observed that the
word “bath” is interconnected with “therapeutic”,
“innovation” and “satisfaction”, among others,
which illustrate the potential effects of bathing on
children and their mothers.

Discussion

In this study, maternal opinions were favorable to
use therapeutic baths to relieve pain in children
hospitalized for respiratory problems. Mothers rec-

ognize the effects of the intervention, going beyond
pain relief, also mentioning the relief of respiratory
symptoms, relaxation and falling asleep. The effects
were mutual, with the possibility that mothers re-
laxed after the intervention by seeing their children
well, and they also assessed the bath as an innova-
tive, effective method that provided satisfaction.

The views of individuals receiving or involved
in interventions are vitally important. In a qualita-
tive study, with 21 women undergoing water birth
in a hospital setting, positive reports were observed
regarding the intervention and the nurse, who con-
ducted it in a respectful and supportive manner,
encouraging women’s autonomy in the birthing
process."? This finding supports the maternal opin-
ions of this study, which recognized the benefits of
the intervention, with words such as “care”, “inno-
vation” and “recommendation” (p<0.05), added to
the role of nurses in conducting it.

Mothers reported that they tried other inter-
ventions before bathing, but were unsuccessful.
However, immersion in water was associated with
“magic” due to its quick effect. This aspect may be
related to the physical properties of water that allow
body relaxation, added to the reminder of the safety
of bathing at home.">'9 However, it is worth not-
ing that, in the primary study design, therapeutic

Acta Paul Enferm. 2024; 37:eAPE02415.
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bath was a supporting intervention to medication,
being compared with medication alone. Although
this association of interventions is an assessment
limitation, in the primary study, a faster and more
pronounced reduction in pain was observed in the
bath group (In-press). In this study, maternal opin-
ions demonstrated a quick effect, like an analogy to
magic.

Therapeutic bath adds to the family presence,
already established as a non-pharmacological inter-
vention."” In a cross-sectional study, carried out
with 69 children between six and 18 years old, 93%
reported pain within a 24-hour interval, with 58%
of these stating that different non-pharmacological
interventions provided pain relief, with 26% recog-
nizing the family presence."® This supports a quali-
tative investigation with 18 healthcare professionals
working at a pediatric ICU who considered that
the presence of the family is the main intervention
for relieving children’s pain and anxiety."” Another
qualitative study, with 12 family members, observed
that they recognize themselves as a source of pain
relief for children, who long to be close, indicat-
ing that using a non-pharmacological intervention
marked the experience as positive,?” supporting the
maternal opinions described here.

In this study, the family was a key agent in the
evaluation process of a non-pharmacological inter-
vention. Therapeutic bath, the focus of opinions,
adds to the family presence, which can enhance
pain relief and, consequently, family visions in the
pain experience. This family inclusion is aligned
with the philosophy of FCC that guides the work
of pediatric nurses. This care approach represents
a mutually beneficial partnership between health-
care professionals, children and their families, with
a collaboration marked by assumptions of: dignity
and respect; information sharing; participation; and
collaboration.!7:?)

Although this study did not measure variables
regarding FCC specifically, in maternal opinions,
it was observed the indication of perceptions that
integrate the assumptions of this philosophy.?" In
dignity and respect, the family was heard and re-
spected; in information sharing, the family was in-
formed about study conduction; in participation,

m Acta Paul Enferm. 2024; 37:eAPE02415.

the family was encouraged to drive or be nearbys;
and in collaboration, there was joint construction
of the intervention and the possibility of subsequent
evaluation, with recognition of maternal opinions
as a rich data source.

Despite the recommendation of FCC assump-
tions, when portraying pain relief, a qualitative
study conducted with professionals from the nurs-
ing team demonstrated that there is a low translation
of this knowledge into clinical practice, with the ab-
sence of family inclusion and, consequently, the use
of interventions that associate it.'” Therefore, it is
necessary to act on this aspect in future studies, con-
sidering that therapeutic bath integrates the family
as a crucial agent in conducting the intervention.

Another aspect is that the literature indicates
that a key component of FCC is satisfaction at the
end of the assistance process.?"*? Although this
study did not assess satisfaction itself, it was cited
as an important result of carrying out therapeu-
tic bath in maternal opinions. There is a scientific
movement towards studies on family satisfaction
after the World Health Organization considered it
as an indicator of quality, defining it as a personal
opinion that goes against care needs, expectations
and experiences, allowing a sense of empowerment,
knowledge, ability to manage health conditions and
changes in views regarding healthcare services.!*??
Thus, maternal opinions are in line with what is in-
dicated, interpreting family members as agents of
opinion formation, which gives indication strength
to the intervention.®?

In an investigation with children who under-
went venipuncture using local anesthesia, distrac-
tion and family presence, it was observed that fam-
ilies were satisfied with care, respect and the chance
to collaborate with the team.“# This study allowed
interpret that pain relief promoted family satisfac-
tion, which supports the opinions described here.

In a prospective cohort carried out with family
members of children with complex chronic con-
ditions with family satisfaction assessment with
health care, initially, a high level of satisfaction
was observed; however, over time, this score was
reduced, with the multiple experiences with sev-
eral professionals.®” This aspect must be reflected



in maternal opinions, considering that therapeutic
bath is a specific moment within a continuum of
hospitalization. Although mothers in this study
reported that therapeutic bath led to their satis-
faction with care, it is necessary to reflect on the
entire context when working on satisfaction, aim-
ing to enhance the indicator not only in an inter-
vention, but in each interaction with healthcare
professionals.

In addition to the benefits for children, thera-
peutic baths provided an impact on mothers’ ex-
periences, allowing them to reduce stress and give
them the chance to rest. This experience supports
a study carried out with families of children with
disabilities who participated in a pediatric water
sport program, where family members reported the
benefits to children, experiencing new sensations,
opportunities and relief from muscle pain, in addi-
tion to promoting emotional bonds, with children
being close to family members in an intervention
conducted together, with greater confidence in their
care skills.0

In maternal opinions, intervention assessment
is observed as innovative, effective, comfortable,
and empowering, which leads to benefits beyond
pain. This recognition can be the beginning for
implementing the intervention in clinical prac-
tice, especially when added to experimental stud-
ies, in accordance with health value. This concept
is related to the practical implementation of an
intervention, which should not be summarized
only by the monetary cost, but rather by its sense
of use and meaning for patients, with the inte-
gration of perspectives of professionals (who will
carry out the intervention), individuals (who will
receive the intervention) and costs (for conduct-
ing the intervention).” For the future, work on
costs is necessary to interconnect the three pillars
of value in health.

This study had the following main limitations:
the low number of opinions written, but on the
other hand, they demonstrate rich opinions that
must be considered; data collection was carried out
in just one healthcare service, limiting the experi-
ence to a specific group of mothers; and taking a
bath in conjunction with analgesic medication.

Souza DM, Fogaca VD, Carvalho JA, Rossato LM

However, as seen in the reviews, bathing led to a
quick reduction in pain.

In a context in which hospital services are re-
organized in search of strategies to promote child
well-being, an objective of sustainable development,
demonstrating mothers’ opinions about an inter-
vention that is associated with this context is vital.*”
The innovative nature of this study is noteworthy,
giving visibility to the pain of children with respira-
tory problems and a new intervention, well assessed
by families, which was redefined from hygiene care
to a non-pharmacological intervention, which can
be integrated into nurses’ practice, empowering the
profession and its role in pain management.

For future studies regarding therapeutic bath-
ing, we suggest understanding professional perspec-
tives regarding the barriers and facilitators for its
use in clinical practice and assessing efficiency. In
this study, we worked with maternal opinions, who
assessed the intervention as effective, a perspective
that can enable its application in clinical practice
with fewer impasses in acceptance by those involved
in delivering the intervention.

Conclusion

This study demonstrated that mothers assessed
therapeutic bathing as an effective intervention
for pain relief. In their opinions, mothers make an
analogy between bathing and “magic”, due to the
quick change in children’s behavior after taking it,
with transition from pain, agitation and irritation
to pain relief and respiratory symptoms, comfort
and numbness. These benefits were mutual, with
impacts on mothers, who said they were irritated,
stressed and felt helpless before bathing, reactions
that opened up space for a feeling of inclusion, rest
and satisfaction. Along these lines, bathing was
seen as an innovative method for mothers, with its
use recommended in clinical practice. All this rec-
ognition increases the recommendation strength
of the intervention and demonstrates the potential
of nurses in their role in relieving children’s pain,
moving towards comprehensive care, with family
integration in care.

Acta Paul Enferm. 2024; 37:eAPE02415. m
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