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ABSTRACT
Aim: To understand how family caregivers take care of children suffering from asthma. Method: This is a 
descriptive study in which we used a qualitative approach which uses the Creative Sensitive Method that 
was developed in the Children’s Program for the Prevention of Asthma in the municipality of Uruguaiana, 
RS. For the data production within the group of relatives, three Dynamics of Creativity and Sensitivity (DCS) 
shall be used: Body Knowledge, Speaking Map and Sewing Stories. The data produced will be submitted to 
the French discourse analysis approach.
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PROBLEM SITUATION AND ITS 
SIGNIFICANCE

Asthma is an extremely common chronic in-
flammatory disease among children and adoles-
cents around the world. It is an important public 
health problem in Brazil, and its prevalence has 
been increasing in recent years. Research results 
point to an increase of 1% per annum among chil-
dren and adolescents in Brazil between 1998 and 
2008(1). It presents significant morbidity, which is 
a negative consequence for children and their 
families. Nursing professionals must recognize 
the difficulties that the families of these children 
have in providing healthcare for the child, and can 
contribute by promoting their autonomy in care, 
empowering them in terms of social control, and 
developing new public health policies that will 
benefit these users. The need for taking charge of 
care in the household, highlights the importance 
of subjectivity in interpersonal relationships as 
well as the importance of knowledge exchange 
between users and health professionals. It is 
also essential to maintain the expectations and 
beliefs of each caregiver(2). Asthma is a chronic 
non-transmissible disease that is important from 
an epidemiological perspective, and it has been 
the focus of strategic action on the part of the 
Ministry of Health in Brazil since 2011. This study is 
important in terms of the importance in knowing 
the real situation of homecare provided by fam-
ily caregivers, presenting itself as a knowledge 
gap within this research theme. Thus, the care 
provided by families with regard to children with 
asthma, was defined as the object of this 
study.

GUIDING QUESTIONS 

How is health care provided by family 
members for children with asthma?

Are there difficulties involved in providing 
this caring?

What support networks exist outside the 
family context?

AIMS

General Aims

To understand how family caregivers deve-
lop the care of children with asthma. 

Specific Aims

•	 To describe the care provided by family care-
givers of children with asthma;

•	 To identify the support network for children 
with asthma and their family caregivers in the 
community context;

•	 To understand the implications of being a 
family caregiver of children with asthma.

METHOD

This is descriptive research in which we 
used a qualitative approach. It is research in 
progress, that uses the Creative-Sensitive Meth-
od with twelve family caregivers of children with 
asthma who are involved in a Children’s Program 
for the Prevention of Asthma in Uruguaiana/
RS. This program works in a children’s polyclinic 
of the municipal health department. Inclusion 
criteria: to be the family caregiver of a child with 
asthma, who was present at follow-up visits or 
return consultations in the last three months. 
Exclusion criteria: to be the caregiver of child 
over five years of age. For the data production, 
the Creative Sensitive Method (CSM) will be 
used. The data will be produced, transcribed 
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and analyzed using the Creativity and Sensitivity 
Dynamics (CSD) that are the structural axis of the 
CSM(3), during the second half of 2012 and the 
first half of 2013. The CSD chosen to be applied 
in this study are Body Knowledge, Speaking 
Map and Sewing Stories. The CSM is a method 
for generating group data which emerge from 
the CSDs. These ones combine data collection 
consolidated techniques as part of the quali-
tative research, such as collective interviews, 
group discussions and participant observations 
to produce data within the group in a dynamic, 
dialogical and interactional way(3). In the CSDs 
there is an opportunity to exercise the critical 
and reflective thinking of the co-participants 
in the research during the process of artistic 
creation. In the discussion we will adopt, as a 
theoretical reference, Paulo Freire’s Liberating 
Theory on the perspective of the capacity of 
individuals to look after a child with asthma. 
The data will be submitted to discourse analysis 
in its French current. It is hoped that the study 
will contribute to nursing care, in view of the 
inclusion of the family in care, as well as for the 
development of public policies that will foster 
access to health services for children suffering 
from asthma and for their families.
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