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Abstract: Background/Objectives: The health-disease processes experienced by children and their
families are often accompanied by profound emotional distress, which can prove to be a significant
challenge for the nurses entrusted with their care. The objective of this article is to introduce the
Emotional Labor Model in Pediatric Nursing and demonstrate its applicability to improving care for
children and families. Methods: A doctoral thesis (2010), with a qualitative approach and Grounded
Theory methodology, led to the emergence of a medium-range theory, revealing how nurses use
emotions as a therapeutic tool in pediatric hospitalization. Corbin and Strauss (2015) argue that from
a medium-range theory emerges the formulation of a logical, systematic and explanatory model, that
has been validated in different pediatric settings, through research, clinical internships and
discussion with clinical nurses and expert academics. Results: This model provides guidance for
operationalization emotional labor in the context of pediatric nursing and is characterized by
“Promoting a safe and affectionate environment”, “Nurturing care with affection”, “Facilitating the
management of the client's emotions”, “Building stability in the relationship” and “Regulating one's
(nurses) emotional disposition to care”. The applicability of this model requires triple centrality: in
the clients, in the nurses, and in the nurse-client relationship. Conclusions: Humanizing care is
facilitated by an awareness of the emotional experiences of clients and the ability of nurses to manage
emotionality. Research-based models of care are necessary to guide and empower pediatric nurses in
this emotional dimension of nursing.

Keywords: emotions; emotional labor; emotional regulation; nursing; nursing research; nursing
knowledge; nursing model; pediatric nursing; evidence-based practice

1. Introduction

As the nursing discipline has developed its specific body of knowledge, the concept of caring
has come to value the intersubjectivity of the human experience associated with health-disease
processes [1-3]. This paradigm shift enables the emotional dimension of caring to be accentuated
through a holistic and integral approach to the person [3-5]. From these perspectives, the caring
process is imbued with feelings and emotions, and as a result, new feelings and emotions emerge in
nurse-client interactions. Given the prevalence of negative emotional meanings associated with
health-disease processes, humans as social beings require effective communication, expression, and
regulation of emotions to maintain well-being. Consequently, the act of caring necessitates a focus on
human emotions, and the improvement of a nurse-client relationship serves to facilitate the
expression and management of emotions [3]. Furthermore, the emotions experienced affect the
person in their multiple dimensions—multidimensional being—and deny the fragmentation and
reductionism of the person. The humanized care paradigm, predicated on ethical principles of human
dignity, underscores the significance of emotionally sensitive care [3, 6]. In light of these
considerations, the concept of emotional neutrality in nursing practice is no longer upheld, and it is
contended that nursing science cannot remain indifferent to human emotions [3,7-10]. Consequently,
influenced by humanistic and holistic perspectives, professional nursing care is centered on a
relational process that involves understanding the human experience of emotions [11,12]. Emotional
labor in nursing, defined as autonomous or interdependent intervention and/or strategies aimed at
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facilitating clients' emotional management, and regulation of (nurses'’) own emotions, the ability to
express them appropriately, and the capacity to care emotionally, that should be incorporated into
nursing education and training [5,11,13,15].

In the specific context of pediatric care, the emphasis is on providing emotionally sensitive care
to children and their families. This is guided by actions/interactions in the emotional sphere, human
and affective care, and a culture of affection [11,12]. Nurses caring for children and their families aim
to alleviate negative emotions and facilitate their management, recognizing that emotional needs are
valued alongside physiological and other needs. They recognize the potential for positive
transformation in the experience of healthcare for both the child and the family, perceiving it as an
opportunity for learning and development. The provision of emotional care is predicated on a
comprehensive understanding of the human experience of emotions, active engagement in their
expression, and the adept management of emotions that are deemed adaptive. However, nurses are
also subject to the intense emotionality and suffering of their clients, which can have a detrimental
effect on their well-being and lead to emotional exhaustion [7,12]. The ongoing global health crisis,
the novel Coronavirus pandemic, has further underscored the paramount importance of emotional
care in pediatric settings, and the critical need for nurses to effectively regulate their own emotions
[7].

In the context of pediatric care, the unique demands and characteristics of nursing interactions
necessitate a specialized emotional labor model [12,14,16]. The Emotional Labor Model in Pediatric
Nursing, proposed in this article, aims to provide a stable nurse-child-family relationship that fosters
a safe, empathic, and affectionate environment, thereby positively impacting the emotional
management of the individuals involved in the interaction. It encompasses actions and interactions
with an affective-emotional dimension, deliberately facilitating the management of emotionality
among clients (children and families) and nurses [11]. Care models empower nurses to address and
manage these emotional challenges with therapeutic intentionality [11].

The utilization of theories or models by nurses to guide their practice has been demonstrated to
enhance the quality of care. This enhancement is achieved through the more efficient organization of
client data, the facilitation of decision-making processes necessary for the delivery of care, and the
anticipation of outcomes [17,18]. Moreover, it is imperative to engage in ongoing research to further
develop an understanding of and enhance the utility of a given care model. The objective of this
article is to introduce the Emotional Labor Model in Pediatric Nursing and demonstrate its
applicability to improving care for children and families.

2. Methodology

The Emotional Labor Model in Pediatric Nursing was derived from the middle-range theory
developed in a doctoral thesis (2005-2010) at the Portuguese Catholic University (all procedures were
performed in compliance with relevant laws and institutional guidelines and have been approved by
the appropriate institutional committee, in 2007). A Grounded Theory study [20], anchored in a
qualitative approach, was conducted with the objective of comprehending and examining the
phenomenon of emotional experience within the context of nursing care. Qualitative research is
associated with the naturalistic (interpretive) paradigm, as it focuses on aspects of human complexity
by exploring them directly. This approach underscores the inherent complexity of human beings,
their capacity to shape and generate their own experiences, and the significance of comprehending
human experience as it is lived. Qualitative research involves the collection and analysis of narrative
and subjective data, which are inherently qualitative in nature. The study adopted an exploratory,
descriptive, and explanatory approach, with participants comprising nurses (n=12), children (n=10),
young people (n=2), and families (n=21). The data collection process involved various methods,
including observation (25), interviews (30), and written narratives (4). The qualitative data were then
subjected to analysis using a combination of Grounded Theory analytical tools and NVivo® software.

This research revealed an explanatory hypothesis of the process of therapeutic use of emotions
in the nursing practice in a pediatric ward. However, the development of the care model was enabled
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by its validation in other pediatric contexts and argumentation based on the nursing body of
knowledge, specifically the concept of emotional labor in nursing [5]. Consequently, this model
constitutes a theoretical framework that emerged from inductive research anchored in nursing
practice. It is not merely a reflection of reality, but also serves as a guide for pediatric nurses and an
educational resource. This research was initially published in 2012 and subsequently reprinted in
2015 [20].

The growing importance of middle-range nursing theories lies in their ability to span the divide
between theoretical frameworks, empirical research, educational methodologies, and practical
application. These theories occupy a middle ground between grand theories and practical
applications, offering nurses an alternative means of connecting theoretical and conceptual
perspectives with the tangible world of clinical practice. Following the theorization stage, which
involves the formulation of intuitive ideas (concepts), it is possible to move on to formulating a
logical, systematic, and explanatory model of the phenomenon under study [19]. The authors further
emphasize that the model constitutes the operational aspect of the middle-range theory, classifying
it as a practice model rather than a conceptual model, because it exhibits a comparatively lower level
of abstraction [22]. A practice model, also referred to as a care model, is defined as a schematic
representation that is directly applicable, specific, and concrete [23-25]. Moreover, models are
developed to represent theories; that is, models can emerge from theories [9]. Consequently, a
middle-range theory gives rise to a diagram or schematic representation that elucidates the
relationship between concepts, which is merely a model that accentuates the elements of its
operationalization. A middle-range theory reveals a set of highly developed categories (concepts)
that are systematically related to each other through relational statements to form a model that
explains some social, psychological, educational, nursing, and other equally relevant phenomena, but
derived from inductive reasoning [18].

A care model is defined as a method for planning and systematizing care, while promoting the
knowledge required for nursing practice. These models are conceptualized as theoretical structures
integrated into the framework of nursing knowledge [27] and encompass concepts, assumptions, and
nursing methodology [28]. These models are composed of metaparadigmatic concepts, such as the
person, care, health, and environment, along with assumptions supported by theoretical and
philosophical references. The overarching aim of these models is to guide care practices in a
systematic manner. Conversely, they have the capacity to direct nursing practice in a systematized
manner, as illustrated by a diagram [29].

The maturation of the Emotional Labor Model in Pediatric Nursing entailed a circularity of
analysis, encompassing the conceptual foundations and extant theoretical references. This
methodological approach compelled the verification of the coherence and consistency of the central
concepts and the clarification and robustness of the concept of emotional labor in pediatric care.

In summary, the care model has evolved from qualitative research, inductive reasoning, and
theorizing rooted in data from clinical practice and reflective practice. The ongoing investigation of
emotions in pediatric nursing has contributed to the conceptualization underlying emotional labor
and its validation in various pediatric contexts, thereby contributing to the maturation of the care
model. This theoretical-conceptual consolidation has evolved in tandem with research projects
predicated on the assumption that the empirical method facilitates the validation of theories and
hypotheses.

This extensive journey, spanning over a decade, has facilitated the aggregation of insights from
diverse sources and the accumulation of scientific evidence of various types [30,31]. These
contributions have been instrumental in the development and validation of the care model within
clinical practice and clinical internship by nurses specializing in pediatric nursing postgraduate
studies, through research and reflective practice. The dissemination and integration of the model into
nursing education are ongoing processes.
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3. Results

3.1. The Emotional Labor Model in Pediatric Nursing is a care model

This care model is characterized by its comprehensive approach to operationalizing emotional
labor in the context of pediatrics. It serves as a conceptual and practical framework for pediatric
nurses, guiding them in the management of emotionality associated with health-disease processes.
This emotional labor has the potential to be emotionally draining for nurses. The care model
underscores the potential for emotional situations to be transformed into positive experiences and
personal growth, thereby enhancing the quality of care and humanizing the client-nurse relationship.
The model's development entailed a rigorous research and reflection process on clinical practices,
culminating in the delineation of five distinct care categories, each characterized by its therapeutic
intentionality. The overarching objective of this care model is to facilitate a comprehensive
understanding of the human experience of emotions among those who are cared for and those who
provide care. This encompasses emotional sensitivity, empathy, and humane care, fostering an
environment where individuals feel cared for, accompanied, and considered. It is also designed to
enhance nurses' professional performance by encouraging the integration of presence, availability,
emotional involvement, and positivity in their care. This approach aims to strike a balance between
caring for clients (children and families) and protecting oneself (nurses) from emotional exhaustion.

The schematic representation of the care model (Figure 1) meticulously delineates the actions
and interactions of nurses caring for children and families in clinical practice, with a pronounced
emphasis on the emotional dimension. This representation has facilitated the elucidation of
therapeutic intentionality and positive outcomes.

The Emotional Labor Model in Pediatric Nursing has been formally documented as intellectual
property at the General Inspection of Cultural Activities (IGAC) in Portugal, bearing the
registration number 1349/2019, as of May 15, 2019.
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Figure 1. The following schematic representation illustrates the Emotional Labor Model in Pediatric Nursing

and demonstrates the relationship between the five care categories.

3.2. The conceptual framework

This care model is anchored in theoretical conceptions. First, the nursing metaparadigm is
reflected in concepts of environment, person, health, and nursing intervention (31). Second, the
transformative nursing paradigm (32) is reflected in the central concept of caring, by Watson's theory


https://doi.org/10.20944/preprints202502.1892.v1

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 24 February 2025 d0i:10.20944/preprints202502.1892.v1

5 of 16

of human caring (2,3) and caring theorizing (33). Third, the theorization of "personal knowledge" in
the context of nursing knowledge standards (34,35) is reflected. Finally, the holistic (4) and
humanistic (36) perspective in health care is prominent. However, the foundational principle of this
theoretical framework pertains to the emotional labor in nursing [5,37,38], which subsidiary led to
the Emotional Labor Model in Pediatric Nursing. This care model integrates the principles of family-
centered care and atraumatic care in pediatric nursing.

Watson's theory of human caring [2,3] is particularly salient in this regard. According to this
theory, the act of caring for another person involves the sharing of emotions. When an individual
receives expressions of emotion from another through auditory, visual, or intuitive means, they are
able to experience the emotion that prompted the expression. In other words, emotions are
transmitted. This capacity to receive and experience the emotional expressions of another human
being serves as the foundation for both artistic expression and nursing practice. The art of nursing is
manifested when the nurse, having encountered or perceived the sentiments of another, is capable of
discerning and experiencing them. In turn, the nurse employs the capacity to articulate these
sentiments in a manner that enables the individual to gain deeper insight into their emotions and to
release the pent-up feelings that have long been repressed.

3.3. The theoretical concepts

In accordance with the nursing metaparadigm [29], the care model is predicated on five
fundamental concepts. The Person-Client is defined as the child or family who experiences intense
emotionality in the face of health-disease processes. This emotionality is intrinsic to their
development and the care process, exacerbating their suffering and increasing their vulnerability.
Individuals who ascribe negative emotional meanings to health problems and the care process are
characterized by their complexity, uniqueness, vulnerability, and sensitivity. Nevertheless, these
individuals possess the capacity to reorganize and mobilize internal and external resources to cope
emotionally and adapt positively. The conditions and/or environment, in conjunction with available
support and relationships, influence an individual's ability to do so.

The nurse, in their role, exhibits proficiency in discerning the emotional nuances experienced by
each child and their family (person-client), recognizing the significance of emotional responses to
health challenges and the care process, and endeavors to empower the client's emotional
management. The nurse's capacity to be empathetic and attentive facilitates a profound
understanding of the client's emotional landscape. The emotional responses evoked by the
emotionality and suffering of clients contribute to the development of emotional competence.
However, it is imperative that they possess the capacity to articulate and introspect on their practice
within the context of teamwork and emotional well-being in a space dedicated to their own care.

The pediatric environment is defined by its relational atmosphere and welcoming emotional
sphere, originating from reception and evolving along the relational continuum. This relational
continuum is characterized by the establishment of trust, affection, calm, and comfort for all
individuals involved in the interaction. The improvement of a therapeutic environment is facilitated
by the mobilization of children's imagination, affection, singing, appropriate language, and playing.
This environment is conducive to the establishment of effective and secure connections.

The nurse-client relationship is characterized by its intimacy, emotional resonance, and caring
nature, as a space for expression and sharing, given that clients experience intense emotionality and
nurses respond with emotions to the suffering of the individual receiving care. The management of
this emotional flow is imperative to the therapeutic process. The aforementioned therapeutic
relationships entail empathy, trust, compassion, proximity, and emotional sharing.

The concept of emotional labor in pediatric nursing is defined in both generic and specific terms.
In general, it can be defined as the intentional management of the emotionality of clients (children
and families) and nurses, with the aim of positively transforming their emotional experience,
relationships, and care, thereby promoting the alleviation of suffering and increasing well-being,
including the growth of persons in interaction. Nurses employ various strategies to prevent
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emotional exhaustion and promote their own emotional well-being. The specific definition of
emotional labor in pediatric nursing encompasses the provision of therapeutic care with the intention
of creating a secure and nurturing environment, offering affectionate care, facilitating the
management of clients' emotions, fostering relationship stability, and regulating one's emotional state
to ensure the delivery of high-quality care.

The care model is predicated on four assumptions that are consistent with the conceptual
framework. 1) A holistic approach to care that considers all human dimensions, with an emphasis on
the emotional aspects; 2) The humanization of care, considering the client's emotional responses to
health-disease processes; 3) The nurse-client relationship as a therapeutic interaction that promotes
emotional well-being, alleviates suffering, and develops the persons in interaction; 4) Understanding
the totality of the human personality, considering the emotional development of the client and the
evaluation of the emotional experience in the health-disease processes, with relevance also for the
development of the emotional competence of the nurses.

3.4. The structural components

Registered nurses are cognizant of the profound emotionality experienced by clients, which is
inextricably linked to the emotional dimension inherent in nursing practice. They proactively
endeavor to catalyze a positive transformation in clients' emotions through five distinct care
categories, which concurrently unveil the therapeutic intentionality inherent in emotional care. The
ensuing examples elucidate this phenomenon.

In order to improve a secure and nurturing atmosphere, nurses introduce themselves by name
and speak in a manner that is both compassionate and refined. Furthermore, nurses wear colorful
uniforms and show the playroom. They also promote moments of conversation and play with the
child by mobilizing characters from fairy tales or cartoons (see Table 1).

Table 1. Defining characteristics of the care category "Promote a safe and loving environment".

CONTEXT / ., : e
CONDITIONS ACTIONS / INTERACTIONS CONSEQUENCES
Reasons The experience of
The hospital illness and
environment is often hospitalization

How did it happen
Meet and greet
Express affection
Generate family environment
Preserve the child's room / unit
Tune in to the world of children (play,
sing, mobilize characters from fairy

strange and stressful becomes more

positive because
clients feel
comfortable in the
relationship with the
nurses, voice their

The customer has
negative preconceptions
about the hospital
(adverse environment,
domineering and causing

msecur.ny) tales, movies or cartoons) doubts.alnd age more
The led needs Warm farewells departures refaxed. -
protection Photos to remember The recovery of
Means children and young
Facilitating factors Affectionate environment that is | P ecip]e o tz}stel‘.lx_vhen
Physical environment: created in relationship with clients, | €Y mtel talml 1ar
Paintings on walls and during procedures and among nurses RS :e h
ceilings Use of colored uniforms and dolls RHVLMIIHCR L WITCT
Cartoon Videos they are better
Toys adapted and feel safe
Pla},rroom in the hospital.

In order to nurture care with affection, the nurses' gift of affection is evident in several ways.
First, the smiles of the nurses, their calm and soft voices, their gentle eyes, and their comforting speech
(which may include the use of adjectives or affectionate phrases, as well as balanced head
movements) all demonstrate their capacity for affection and gentleness. Secondly, the nurses express
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their capacity for affection and gentleness through physical contact, such as stroking, gentle touching,

hugging, or providing a lap and cradle (see Table 2).

Table 2. Defining characteristics of the care category "Nurture care with affection".

CONTEXT / I . e —
CONDITIONS ACTIONS / INTERACTIONS CONSEQUENCES
Reasons How did it happen

It is necessary for the
development of children
Is desired
It's a right
Children appeal
Decreases the stress
factors associated with
hospitalization
Care does not work
without affection
It may be as. or more.
important than a
technical procedure
Facilitates the execufion
of procedures
It is essentfial to build
trust
Facilitating factors
Very fond of children
Consider children as if
they were your own child
or family member
Affective mode of being
Contact time and
relationship development
Parental experiencie

Affection gift
Smile; Voice packed and smooth:
Look sweet: To speak with affection
(affectionate adjectives. affectionate
phrases. diminutives. movements
balanced with the head): tenderness
(patting and caressing. kisses and
hugs): pick the child up
When
Proper moment for the priipose
Saying hello at the beginning of the
shift; Farewells; Take care of the child
Linked to procedures
Comfort; Positioning; Hygiene;
Food: Safety; Painful Procedures
Involves all care and includes
environment and peer relationship
Means
Spontaneous
Natural act or emanating from care
Intentional
Replacing parents; Relieve the
suffering of a child / young people
who is alone: Care planning

The child or young
people feels loved
and considered.

Parents trust nurses
and feel safe in their
care,

Tranquility, well-
being and realization
of not being so bad
to be hospitalized.

Tt alleviates
suffering and is a
form of help and

support.

Development and
consolidation of the
relationship.

Collaboration
facilitated by clients
in care.

In order to facilitate client emotional management, nurses employ a calm and caring demeanor,

instill hope, and often reassure families that they are available for support. They utilize a range of

strategies to prepare children for medical procedures, including the use of puppets or books to
facilitate understanding through visual aids. They also teach children relaxation techniques such as
deep breathing, whistling, blowing, and guided imagery. Furthermore, nurses inform the child that
they may continue to embrace their teddy bear during the procedure and encourage the expression
of emotions through conversation or drawing. Parents are encouraged to be present during all care

procedures and are invited to actively participate (see Table 3).
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Table 3. Defining characteristics of the care category "Facilitate the client's emotional management".

CONTEXT / S ] o L
CONDITIONS ACTIONS /| INTERACTIONS CONSEQUENCES
Reasons How Fll_l'l it happen _
. Anticipatory emotional management
The . . emotional Demonstrate calm and affectionate ; .
experiences inherent to posture In most interactions
11111es?'s o and Show availability and most of thg time
hospitalization are can prevent clients

Prepare for procedures
Provide explanations / information
Facilitate the expression of

from experiencing
negative emotions.

potentially intense
There may have been

previous emotional feelines
problems Give positive reinforcement Promoting
. . e " T
Clients can deal better if Distract “anf!uﬂlt) and
they are helped Reactive emotional management emotémllal well-
eing.

Tnvolve family in care
Explain and clarify doubts
Take breaks

Fostering hope

Stand next to vou

Give affection

Differentiate moments
Divert the focus of attention
Encourage and restrict

Facilitating factors
Prior access to
information on clients'
einotional state

Empower emotional
self-control.

Gain confidence that

Experiential knowledge is reassuring.

Watchful Sensitivity
Relationship built

In order to establish stability in the relationship during the initial encounter, nurses endeavor to
development a rapport with children by inquiring about the identity of their doll or teddy bear;
exploring topics of mutual interest, such as their closest friends, academic pursuits, or pets; and
fostering a relationship of trust through proximity, displays of affection, the sharing of information,
and a collaborative approach to decision making with parents or other family members (see Table 4).

Table 4. Defining characteristics of the care category “Build stability in relationship”.

ACTIONS /

CONTEXT / CONDITIONS INTERACTIONS CONSEQUENCES
Reasons
Clients  experiences intense | How did it happen Tranquility in

emotionality that they project in | Emofional involvement

the interaction

relationships between

Affective bonding nurses and clients:

Stability of relationships is Proximity peaceful cohabitation
essential in the mursing practice Mutual knowledge necessary for the
Sometimes trust is fragile or Confidence provision of care.

absent Relationships are

Influence of Clients culture
There is denial and defense of
the client
There are umresolved conflicts
between nurses and clients
The client reveals hostility
Procedures are painful
There are faults in care
There are moments of breach of
trust

Facilitating factors
Calm and friendly parents
Receiving children / young
people
Nurses with available time
Feeling of empathy
Feeling of trust
Contact time
Reference figure

Conflicting episodes
management

Calm and
approach
Give space for
expression

Defuse the problem
Seeking reconciliation
Do not make judgments
of negative value

controlling

Powers balance

Shared Decision Making
Give space to parental
function

Mutual collaboration
Client Participation
Information Sharing

affective and conflicts
are minimized.

Tranguility on the part
of the parents and a
realization that they can
count 01 NUISes.

The guidelines /
explanations they
provide to client are
considered.

Better adaptation and
capacity to deal with
health-disease
processes
Acceptance and
understanding of
nurses.
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To address this gap, a multifaceted approach has been proposed, entailing the identification of
internal resources within the team itself. These resources encompass group support, practice analysis,
the sharing of emotional management strategies, and the facilitation of discussion groups or forums
focused on emotions related to healthcare. Furthermore, individualized emotional management
resources have been developed in workshops and webinars, encompassing relaxation techniques,
reflective writing, meditation, mindfulness, dance, and yoga, which can facilitate positive
management in deeply emotional care experiences (see Table 5).

Table 5. Defining characteristics of the care category “Regulate own emotional disposition to care”.

CONTEXT / CONDITIONS ACTIONS /INTERACTIONS | CONSEQUENCES

Reasons How did it happen
Motivation and mission Analyze experiences
Persistence to care Talk to colleagues
Constructive  will of the Reading
relationship Writing
They experienced emotionally Reflection
intense situations (they are
affected. they experience Share their feelings with Nurses can inhibit
disturbing emotions. the Specific colleague or induce emotions
existence of situations Group of colleagues in themselves so
difficult to deal with) that they can
Facilitating factors Understanding client reactions | transform disturbing
Compensation (emotionally Minimize the negative emotions and
stable relationships. sense of Realize that it is not intended continue to care for
gratification. sense of for you clients while
accomplishment. the children maintaining
themselves help) Mitigate positively emotional
Realize that they are not the involvement.

Need to manage their

emotions to get care gﬂly one}sh to fail
- elieve his competence X < well-
Know themselves : P Promotes well
o Facing the challenge being, the relief of
“eenEppeT: suffering and helps
Complicating factors Do not get adversely affect client adapt to the
Excessive }wrk that leads to keeping connected SHiabon
stress and tiredness Decentre up
Personal weaknesses related to Move away at times
past experiences Avoid providing care in each
Individual characteristics shift
Transfer to their family Cut with the source of emotions
Conflicts in the health team Resien

The five care categories are inherently interrelated, as the emotional regulation of nurses is
crucial to their presence and emotional availability in providing care with affection. Through this, the
stability of relationships is built, and a safe and loving environment is promoted, which positively
influences the management of the emotional state of children and their families. The nursing practice
facilitates the management of the emotional state while providing affective nourishment that
contributes to the alleviation of suffering, well-being, recovery, and/or adaptation to the client's
condition. The deliberate employment of clients' and nurses' emotionality to positively influence
experiences, relationships, and care promotes the alleviation of suffering and increases well-being,
such as the growth of the person-client and person-nurse. The following example illustrates this
caring practice.

In the case of a child experiencing distress due to a fear of hospitalization and a mother
displaying anxiety and apprehension regarding her child's health condition, the nurse is able to
discern the client's emotional vulnerability and demonstrates empathy, affection, and availability in
their communication and welcome to the pediatric department. The nurse then proceeds to show the
child and their mother the bedroom and playroom, acting in a friendly and welcoming manner to
create a therapeutic environment. The therapeutic relationship is characterized by positive effects
and a speech of hope, which creates an environment that facilitates the management of the child's
and mother's emotions, fostering feelings of trust, respect, and consideration. The primary objective
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of the nurse is to empower the mother by providing her with the necessary information and to engage
her in the process of caring for the child. Additionally, the nurse facilitates an environment where the
mother can express her emotions and derive meaning from the experience. The child is also able to
engage in play, painting, and other forms of recreation in the company of hospital clowns. During
treatments, the nurse instructs the child in deep breathing techniques and guides them in imagining
positive scenarios to mitigate fear and stress. To ensure the continuity of care and the dissemination
of knowledge, nurses convene practice analysis meetings to disseminate information regarding
emotional management strategies employed in their care. Additionally, they engage in mindfulness
practices and listen to soothing music to achieve states of calm and reduce stress. These strategies
have been found to assist families in coping more effectively with the emotions associated with their
children's health conditions.

3.5. A practical case - reflexive recording of a nurse-child interaction in the context of pediatric oncology

This practical case is fictitious but was inspired by the author's experience of providing care. The
model’s categories mobilized in the care interaction are indicated in bold.

During the morning, while James (a fictitious name) was alone in the room after his mother had
left the ward, I considered it appropriate to meet him. Prior to this interaction, Jim had been engaged
in a game of "Four in a Row" with his mother. Upon approaching him, I extended an invitation to
resume the game, which he graciously accepted. Jim has had cancer since he was two years old, has
undergone chemotherapy protocols, and is now five years old. His facial expression reflects the years
he has spent in the hospital. His facial expression does not readily lend itself to smiling. He has
developed a substantial defense mechanism, which hinders his ability to interact with the world
around him. Consequently, interpersonal interactions, whether verbal or nonverbal, present
significant challenges. However, the passage of time and the development of relationships have
facilitated the overcoming of these barriers. The initiation of a game, following an agreement on the
color of the pieces, served as a catalyst for this progression. During the game, Jim would glance at me
between moves, particularly those of a risky nature. In response, I exhibited signs of internal
deliberation, reflecting a state of uncertainty regarding my subsequent move. In response, he
exhibited a playful expression, suggesting the presence of a hidden strategy [Promote a safe and
loving environment]. I looked puzzled and said in a joking tone: "Jim, why are you looking at me
like that? You're up to something, I'm sure!" He began to smile, trying to contain his laughter,
otherwise he would be denounced [Build stability in the relationship]. Sometimes I opted for the
correct play, others I purposely missed to be able to stimulate him throughout the interaction. When
I'won, he laughed and was willing to start a new game. On the other hand, when he was the winner,
he already had a torn smile but still contained in the demonstrations [Nurture care with affection].
At a certain point a play specialist walks into the bedroom with a DVD player and several movies, in
response to a request made by Jim previously. At that point I asked Jim about his willingness to watch
the DVDs or continue to play, but he preferred to continue the “Four in a row” game with me. This
way, I realized that those moments had been, if not significant, at least enjoyable and fun for him.
And in a hostile context such as the hospital, and given a prolonged hospitalization experience, being
able to provide a moment of tranquility and fun for a child undoubtedly facilitates emotional
management; a way to dissipate the child negative fantasies and to train strategies of confrontation,
minimizing suffering and allowing the expression of emotions, constituting a means for positive
reinforcement [Facilitate the management of child' emotions]. It allows for a positive transformation
of emotions and a positive experience, which is also very rewarding for nurses [Regulate their own
emotional disposition to care]. The game was, above else, an intentional strategy of interacting and
starting a relationship with Jim in a way that did not precede or follow painful procedures, for it is
through the "communication channel” of play that the child allows someone, strange to its familiar
environment, to enter his fantastic. I think these playful moments shared with me were an important
contribution to the strengthening of trust and close relationship, which is crucial to reduce fear and
alleviate anxiety when carrying out pain procedures world [Build stability in the relationship]. In
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this interaction, Jim had a will and a decision-making power that he did not (or could not express in
its entirety) in other situations. Given that loss of control is one of the major stressors in preschool
children in the context of hospitalization, providing these moments of negotiation, in which the child
can make the final decision and positively transform the emotional experience associated with the
disease and hospitalization [Facilitate the management of child' emotions]. To allow the child to
exercise autonomy to feel control over the situation should be a priority in nursing care to avoid
negative behaviors or abrupt mood swings, that can result in situations of regression in development.
Also, I was able to provide a few moments of distraction and fun, while managing the emotional and
relational aspects with Jim [Promote a safe and loving environment]. In this sense, the moments of
play and games account for more than a leisure activity, are a time of sharing and emotional
management for children that promote the welfare and minimize suffering [Facilitate the
management of child' emotions]. From this day on I perceived a greater ease in the interaction,
perhaps for feeling now that my presence was more accepted and opportune in the world of Jim
[Regulate own emotional disposition to care].

3.6. The outcomes

The emotional labor performed by nurses who practice this model, by adapting to specific
situations, has significant therapeutic outcomes. They facilitate the transformation of distressing
emotional experiences into restorative and adaptive states, thereby promoting well-being and
enhancing the nurse-client relationship. This approach also prevents emotional exhaustion in the
nurse. This model enhances the competence of the nurse by facilitating the transformation of
experiences into restorative and adaptive states. Through reflection on these practices, nurses
develop personal knowledge, which positively impacts the therapeutic relationship.

The five care categories are designated with a therapeutic intent, and consequently, they are
characterized by positive outcomes. The person-nurse fosters a secure and compassionate
atmosphere (see Table 1), which has a favorable impact on the person-client's experience and enables
their adaptation to their health’ condition and care environment. The provision of compassionate care
(see Table 2) fosters a sense of love and support in the person-client, leading to a state of calm and
well-being, thereby offering relief from suffering and enhancing the trust in the therapeutic
relationship. Children and families also engage in procedures, contributing to the establishment of a
nurse-client relationship characterized by trust and increased closeness. The person-nurse facilitates
the management of person-clients' emotions (see Table 3), resulting in a reduction of anxiety and fear,
allowing them to calm down and minimize the children/families suffering, while increasing trust in
the therapeutic relationship. The person-nurse fosters stability within the therapeutic relationship,
thereby promoting a serene, harmonious, affectionate, and progressively trusting environment, while
concurrently mitigating interpersonal conflicts (see Table 4). The person-nurse also regulates their
emotional disposition to care (see Table 5) by managing their own emotions, resulting in greater
relational availability, greater emotional well-being, and positivity, which they reflect in their care
practice, thereby preventing burnout and even mental health problems. Research and conceptual
development on emotional labor in nursing [7,11-14] has been confirmed that it is relevant to the
quality of the therapeutic relationship and the quality of care.

4. Considerations, implications, and limitations

Nursing, as a science of caring, cannot remain indifferent to human emotions [2,3]. Indeed,
professional care entails a relational process entailing the comprehension of the human experience of
emotions. In this regard, the relationship constitutes a milieu for emotional expression and sharing.
To elaborate, the individual in need of care experiences intense emotionality related to the health-
disease process. Concurrently, the person-nurse undergoes emotions in response to the suffering of
the cared-for individual. The management of this flux of emotions is intrinsic to the process of care.
In this regard, the study of emotions in nursing is a relevant discipline of knowledge, as it is
conceptualized by the nursing profession. Emotions and their management are integral components
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of caring [3]. This assertion is further substantiated by the concept of the "emotional dimension of
caring" [39], which is accentuated within the holistic and humanistic paradigm of nursing.

Notwithstanding, the advent of studies exploring the concept of emotional labor in nursing did
not occur until the early 1990s. These pioneering studies were grounded in sociological research [40],
wherein the term "emotional labor" was initially coined to denote the induction or suppression of
emotions to sustain an outward facade that is intrinsic to caring for the feelings of others (i.e., the
provision of a safe environment). The seminal study on emotional labor in nursing [38] cautioned
that in an era of technical-rational mastery in healthcare, emotional labor has become paramount. The
very nature of technology necessitates emotional labor directed towards nurses and patients.

The researcher thus posits that emotional labor in nursing entails the mobilization of skills that
are often imperceptible, including the provision of support and reassurance, kindness, sympathy,
encouragement, humor, patience, the alleviation of suffering, and the facilitation of problem-solving.
Furthermore, studies examining the acquisition of emotional labor skills among nursing students
suggest that these competencies are predominantly developed informally through practical
experience rather than through formal educational settings. This suggests that students learn to
manage emotions through an action-oriented approach in their daily lives. However, emotional labor
is complex in nature and must be learned in the same way as other nursing skills. Consequently, the
researcher underscores that nurses do not merely learn to manage emotions, but also the components
of emotional labor in nursing [5,37,38].

The extant studies of emotional labor in nursing have provided support for other researchers
[41], contending that emotional labor in nursing involves the management of negative emotions so
that they become a non-disruptive experience (which minimizes suffering) or positive nursing
outcomes for persons. From the perspective of pediatric nursing, the emotional labor of nurses in
portraying homelessness in care is important for the success of the respective palliative care services
[42]. The concept of emotional labor has expanded across various fields of knowledge, and emotional
labor models have emerged to explain emotional phenomena in healthcare [43,44]. However, these
models do not specifically address the pediatric context.

The Emotional Labor Model in Pediatric Nursing underscores the necessity for nurses to
regulate their own emotions in a manner that positively influences the management of the emotions
of the individual under their care. Additionally, nurses employ emotions in the provision of care.
This care model elucidates a set of characteristics of the emotional dimension of nursing. It even
reveals how nurses operationalize the emotional labor in the pediatric context. The model is
organized into five care categories and schematically presented, giving visibility to their therapeutic
outcomes.

To enhance the applicability of the care model, it is imperative to implement training initiatives,
including in-service training on emotional management in specific situations, institutional training
on the performance of emotional labor, academic training with theoretical-practical classes, analysis
of care situations in clinical teaching, and orientation of dissertations from undergraduate to graduate
teaching. Regular thematic workshops or seminars are also crucial for ongoing professional
development.

Subsequent steps include the expansion of this care model to other pediatric settings. However,
it is imperative to replicate the study into different services of a children's hospital. The application
of this care model as a continuous measurement and demonstration of outcomes that are valuable to
children, families, nurses, healthcare teams, and administrators is essential. Additionally, the
practical challenges associated with implementing this model as an evaluation of its impact from a
cost-benefit perspective must be addressed.

The care model is a valuable tool for guiding the design, implementation, and evaluation of new
organizational nurse-led shared care models in disease prevention and management across diverse
healthcare systems. However, the efficacy of this model is contingent upon the systematic
incorporation of knowledge into clinical practice through continuous application. Given the
heterogeneity characteristic of pediatric contexts, it is imperative to acknowledge the intricacies and
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adaptations of emotional labor in pediatric nursing, while simultaneously upholding the uniqueness
of each ward or unit, and diverse client cultures. Notwithstanding, the fundamental dynamics of
these models remain constant, as their internal structure has been validated and has demonstrated
robustness.

5. Conclusion

The objective of introducing the Emotional Labor Model in Pediatric Nursing is to enhance the
emotional dimension of caring. The implementation of care models is imperative to provide nurses
with the necessary guidance and empowerment in their practice. The application of this model has
been demonstrated to yield significant positive outcomes, including the alleviation of suffering, the
enhancement of well-being, and the promotion of personal growth in care interaction. Furthermore,
nurses employ strategies to prevent emotional exhaustion, thereby promoting their own emotional
well-being, balance, and resilience, which in turn strengthens the quality of care. Consequently, the
model functions as a comprehensive guide to practice, delineating the characteristics of the care
process with clarity, thereby facilitating its appropriation and application to enhance outcomes in the
healthcare of children and families.

Finally, this article contributes to the growing awareness of the emotional dimension of nursing
and healthcare. The concept of emotional labor is a recent development, and it provides valuable
insights into the deep emotional context of pediatrics care:

e It is imperative that pediatric healthcare institutions and nurses recognize the emotional
dimension of nursing and its significance. By doing so, they can ensure that the emotional labor
of nursing becomes a central focus of reflective practice, supported by scientific evidence.

e The development of care models is imperative to guide and empower nurses in addressing their
emotional challenges in pediatric nursing and healthcare.

e The implementation of the Emotional Labor Model in Pediatric Nursing has the potential to
stimulate discussion, research, and practice changes among pediatric nurses, administrators,
researchers, and nursing education programs.
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