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Scientific evidence on cultural influence in child care

Evidências científicas sobre a influência cultural nos cuidados às crianças

Isabella Joyce Silva de Almeida1, Bruna de Souza Buarque1, Tatiane Gomes Guedes1, Gabriela Cunha Schechtman 
Sette1, Ana Márcia Tenório de Souza Cavalcanti1

Objective: to analyze the scientific evidence on cultural influence in child care. Methods: integrative review of 
the literature with metassynthesis, carried out in six databases, without limits regarding the year of publication, 
using the descriptors “Culture” and “Child Care”, in the Portuguese, English and Spanish languages. Data 
evaluated were through content analysis and in light of the constructs of Leininger’s theory. Results: seven 
articles were selected, from which two categories emerged: interface between professional care systems and 
culture; and interface between generic care systems and culture. Conclusion: culture influences the general 
care given to children, especially related to respiratory problems, malnutrition and burns. The use of medicinal 
plants, homemade teas and taking to a folk healer are examples of popular practices that permeate the routine 
of care provided to children.
Descriptors: Culture; Child Care; Nursing Theory.

Objetivo: analisar as evidências científicas sobre a influência cultural nos cuidados às crianças. Métodos: 
revisão integrativa da literatura com metassíntese, realizada em seis bases de dados, sem limites quanto ao 
ano de publicação, utilizando os descritores “Cultura” e “Cuidado da Criança”, nas línguas portuguesa, inglesa 
e espanhola. Dados avaliados por meio da análise de conteúdo e à luz dos constructos da teoria de Leininger. 
Resultados: sete artigos foram selecionados, dos quais emergiram duas categorias: a interface entre os sistemas 
de cuidados profissionais e cultura; e a interface entre os sistemas de cuidados genéricos e cultura. Conclusão: 
a cultura influencia nos cuidados genéricos prestados às crianças, sobretudo, relacionados a problemas 
respiratórios, desnutrição e queimaduras. A utilização de plantas medicinais, chás caseiros e benzeduras são 
exemplos de práticas populares que permeiam a rotina de cuidados dispensados às crianças.
Descritores: Cultura; Cuidado da Criança; Teoria de Enfermagem.

1Universidade Federal de Pernambuco. Recife, PE, Brazil.

Corresponding author: Tatiane Gomes Guedes 
Av. Prof. Moraes Rego, s/n, Bl-A, Cidade Universitária. CEP: 50670-901. Recife, PE, Brazil. E-mail: tatigguedes@yahoo.com.br



Rev Rene. 2017 Nov-Dec; 18(6):840-6.

Scientific evidence on cultural influence in child care

841

Introduction 

The right to life, health, food, education, sports, 
leisure, and others must be assured(1) for children, 
who are considered as such by law up to 12 incomple-
te years of age.   

Care, considered intrinsic to the human being, 
consists of actions permeated with zeal to the other. In 
this sense, the presence of a child is usually an event 
that generates the need for the human being to assu-
me this primitive role of being careful, which is ingrai-
ned with the way of raising families(2-3).

Culture plays an important role in caring for 
children. Hygiene, eating habits, weaning and the use 
of medicinal plants are examples of practices influen-
ced by cultural values, seized between generations, 
that guide the daily routine of generic care provided 
to children(4-5). 

In this way, the vision about the care directed 
to the child goes through several scopes, with highli-
ght to the cultural one. Based on Nursing’s cultural 
nursing theory, by nurse Madeleine Leininger, culture 
encompasses beliefs, values and life routines of a gi-
ven group, which are learned, incorporated and trans-
mitted to the generations, being, therefore, guiding 
elements of behavioral patterns in face of the various 
situations(6).

Expressions such as “daily routine”, “popular 
knowledge” and “population’s experience” have been 
present in studies and translated the culture of a pe-
ople. In particular, the relationship between culture 
and child care is highlighted(7-13).

It is necessary, therefore, that professionals de-
velop the care provided to children based on cultural 
competence, defined as the ability to understand the 
cultural peculiarities of each individual and, thus, pro-
vide quality care. The nurse, a prime caretaker, should 
develop this competence, favoring the appreciation of 
the real needs of the child population(14).

It is therefore necessary for nurses to consider 
the constructs of the aforementioned theory, such as 
the world view, the cultural and social structure di-

mensions, the environmental context and the generic 
care systems, so that, according to them, an effective 
care is established(6).

In view of the above, the present study aimed to 
analyze the scientific evidence on cultural influence in 
the care of children.

Methods

This is an integrative review with metassynthe-
sis, which consists of the selection of data extracted 
from scientific bases pertinent to the research objec-
tive; elaboration of a coherent description of certain 
phenomena; aggregation of data; elaboration of a new 
interpretation of the results, making inference from 
the articles selected in the research; appreciation of 
the researcher on the initial interpretations; and final 
formulation of new interpretations(15-16)

.

The present study took place in January 2016, 
considering the guiding question: what is the influen-
ce of culture on the care provided to children? This 
was elaborated according to the PICO strategy (P – Pa-
tient, Problem or Group; I – Intervention; C - Control 
or Comparison, defined as a standard intervention, 
most used intervention or no intervention; and O - 
Outcomes), which is used to formulate well-developed 
research questions. In this study, the following ele-
ments identified were: P - children; I - the influence of 
culture; C - no intervention; and O - care(17).

The literature search was carried out using the 
descriptors “Culture” and “Child Care”, in the Portu-
guese, English and Spanish languages, performing 
the crosses in pairs, with the Boolean operator “AND”, 
standardized by Medical Subject Heading (MeSH) and 
Descritores em Ciências da Saúde (DeCS). The selec-
ted databases were Cumulative Index to Nursing and 
Allied Health Literature (CINAHL), Literatura Latino-
-Americana e do Caribe em Ciências da Saúde (LILACS), 
Bases de Dados de Enfermagem (BDENF), Base de da-
dos da Fundacíon Index – España (CUIDEN), Scopus 
Info Site (SCOPUS) and Scientific Electronic Library 
Online (SCIELO). 
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We included studies available in Portuguese, 
English and Spanish languages that answered the 
guiding question. Research abstracts, review articles, 
book chapters, theses, dissertations, editorials and 
newspaper articles were excluded; there were no li-
mits established for the year of publication due to the 
intention to contemplate cultural influence present 
historically in the care of children. 

The initial selection of articles occurred throu-
gh the reading of titles and abstracts, followed by rea-
ding them in full. The articles in duplicate were inser-
ted only once and, in this case, the database chosen 
was the one with the greatest number of articles in 
the crosses. A total of 2,149 studies were found. After 
reading and following the inclusion and exclusion cri-
teria, seven articles were selected.

Titles of articles Areas of 
publication Objectives Types of study

Culture in family care for the child 
victim of burns Nursing To understand how beliefs and values influence the 

care of children who had been victims of burns Ethnographic

Cultural aspects in family care for 
children with malnutrition Nursing

To identify the cultural factor that interferes in the 
care of malnourished children and to propose actions 
of popular education in health for the care of these 
children

Action-research

Beliefs and cultural values of 
malnourished children’s family Nursing To identify and analyze mothers’ meanings in the 

care of malnourished children Ethnographic

Socioeconomic and cultural factors 
of maternal care in childhood 
respiratory disease

Nursing To understand the social, economic, and cultural 
factors of maternal care in respiratory disease Ethnographic

Interculturality in pediatrics: 
traditional beliefs in child health in 
a rural area

Medicine
To establish the meaning of mothers/caregivers’ 
traditional beliefs with the care they take towards 
child health in a rural area 

Case study with qualitative 
approach

Medicinal plants in the treatment 
of childhood respiratory diseases: 
a vision of popular knowledge

Nursing
To investigate the use of popular knowledge on the 
use of medicinal plants in the treatment of childhood 
respiratory diseases 

Descriptive and exploratory, 
with qualitative approach

Popular practices adopted in child 
health care Nursing To identify the main popular resources used in child 

care
Descriptive and exploratory, 
with qualitative approach

Figure 1 - Summary of key data from selected articles

Then, the content analysis was used(18), con-
sidering the phases of pre-analysis, exploration of 
the material, treatment and interpretation of the re-
sults. The final phase was carried out in the light of 
Leininger’s constructs: cultural dimensions and social 
structure; the environmental context; ethno-history; 
generic care systems; professional care systems; and 
cultural care(6,18). From the analysis of the articles and 
in the light of the constructs of cultural care theory, 
two categories emerged: 1) interface between profes-
sional care systems and culture(7,10-13); and 2) interface 
between generic care systems and culture(7-11).

Results

The summary of the main extracted data is in 
Figure 1. 
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The studies had a qualitative approach. It is 
pertinent to emphasize that this approach gives to the 
study perceptions that pass through data not measu-
rable by number, and include symbolic elements that 
are extracted through, among others, speeches, field 
observations and artistic production, capturing pecu-
liarities and details present in this universe. 

Still on the type of study, the presence of eth-
nographic studies stood out. Some of them introduce 
ethnography as a method in consonance with ethno-
-nursing, a construct of the theory of cultural care, 
proposed by the nurse Madeleine Leininger. Both the 
ethnographic method and the ethno-cultural cons-
truct guide research conducted primarily in the field, 
bringing the researcher closer to the reality, customs, 
beliefs, daily life and values of the research partici-
pants, which facilitates focusing on the cultural con-
text.

Discussion 

This review presents as a limitation the small 
number of studies on the proposed theme, making it 
difficult to perform comparisons and generalizations. 
Despite the number of articles found, this research en-
courages further publications, strengthening the need 
for reflection on the cultural aspects involved in child 
care.  

In the category Interface between professional 
care systems and culture, the term professional care 
systems is a construct belonging to Leininger’s theory, 
which defines this kind of care as that provided by pe-
ople with technical skills, who have received training 
from a formal teaching, which bases knowledge on he-
alth, illness and well-being(6). 

It is essential, in this sense, to highlight the 
term “cultural competence” in the context of the inter-
face between professional care and culture, conside-
red as a continuous process, in which the practitioner 
seeks to be more and more self-conscious, aiming at 
knowledge and appreciation of culture in the univer-
se in which care is provided, favoring the provision of 

holistic and effective care(14,19).
Studies have pointed to the need to incorporate 

cultural considerations in the face of care, since res-
pect, appreciation of the environmental context, eth-
no-history and cultural dimensions and social struc-
ture bring the professional closer to the individual. 
Awareness about the particularities of a people pre-
serves culture within care and raises the chances of 
therapeutic practices with more credibility and accep-
tance, which provides congruent cultural care(7,10-13).

Therefore, for the development of cultural com-
petence, transculturality, preached by the theory of 
cultural care, must be incorporated into professional 
actions. Empathy and flexibility must permeate attitu-
des, and it is imperative to develop awareness of cul-
tural differences in the conduction of an appropriate 
cultural assessment. In this sense, the universality of 
care is established, since the peculiarities, whether of 
the majority or minority, are weighted against the de-
alings with the public(14).

The positive and necessary relationship betwe-
en cultural competence and health education is em-
phasized. In order to build knowledge, it is necessary 
to incorporate details rooted in customs and traditions 
to whom this practice is destined. So, the association 
between these two aforementioned elements enables 
an approximation with the reality of child care, which 
favors holistic approach, timely therapeutic guideli-
nes and humanistic care(20). 

The interface between care and culture, evident 
in this study, corroborates the National Humanization 
Policy of the Unified Health System (SUS), popularly 
known as “Humaniza SUS”, which appreciates the di-
fferent subjects involved in the health production pro-
cess, considering the social, ethical, educational and 
psychic aspects, entangled in the culture, that make 
up the health determinants. Thus, it is necessary to 
make room for the major role of the user in the care 
process, contributing to an effective “construction of 
health”(21).  

It is essential to rethink practitioners’ conduct. 
Conceptions of authoritarianism and supremacy of 
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knowledge lead to utopian care, which does not trans-
cend the walls of health institutions(22). 

From the above, for professionals to be able 
to ponder the peculiarities of the individual and the 
community, it is indispensable the insertion in this 
context during the training period. However, there is 
no consensus regarding the approach to subjectivity 
in nurses’ education, which points out the need for a 
reorientation in the National Curricular Guidelines, ai-
ming at putting it in line with important health policy 
guidelines in Brazil, such as the National Humaniza-
tion Policy(23). 

About the category Interface between generic 
care systems and culture, its meaning, according to 
Leininger’s theory, shows that empirical knowledge 
perpetuated through tradition is transmitted as a way 
of guiding individuals and groups towards care, taking 
into account improvement of health conditions or de-
aling with situations of death or disability(6).

In this sense, generic care is the care provided 
by caregivers who do not have the scientific training to 
do so, but who perform this activity on a daily basis. It 
is relevant to understand that this care has an unspe-
akable cultural burden, since each family has the pro-
per form of taking care of its members(24).

For this reason, researches have focused on 
studying the interference of culture with the care pro-
vided to children. Investigations have focused mainly 
on the care of health problems, such as respiratory in-
fection, malnutrition and burns(7-11).

Care, considered as inherent to the mother/
woman, is justified by the social construction of the 
role of women in society, in which she is the one who 
mainly provides care, protection and education of the 
children. Just as there is a predestined role for care, 
there are patterns of care procedures in this universe, 
such as the use of medicinal plants, homemade teas 
and folk healers(12-13).

In view of this, it is understood that care occurs 
in the network of symbols and meanings that weave 
dynamics and family relationships, creating specific 

rituals of each people. These rites are the vehicles by 
which empirical knowledge is transmitted from ge-
neration to generation. In this way, there are customs 
that by the professional optics are harmful to health; 
however, it is difficult to change them, since they come 
from a historical social construction(25). 

Regarding the main health problems treated 
together with culture, we highlight malnutrition. Food 
is much more than the nutritional aspect. It is related 
to the philosophical, social and cultural aspects of the 
population. Empirical knowledge is tied to food, to the 
form of preparation, including the amount ingested. It 
is evident that cultural aspects influence the customs 
of the population and, consequently, the behavior to-
wards health conditioners and the health-disease pro-
cess(14). These findings corroborate a study that dealt 
with the different nuances generated by the dialogue 
between cultural aspects and food within society(26).

Popular and professional systems need to be 
inextricably linked when seeking consistent cultural 
care. It is necessary to respect the reality in which the 
caregivers are inserted and, along with these, to build 
an adjusted care between the popular and scientific 
interests. 

Thus, the scientific evidence explained in this 
study encourages nurses to adopt health care that 
considers the cultural context in which these children 
are inserted. In addition, this study fosters the applica-
bility of theories, such as that of Madeleine Leininger, 
which contributes to the recognition of the real needs 
and specificities of the population cared for, providing 
scientific support to nursing.

Conclusion

Culture influences the generic care given to 
children, especially related to respiratory problems, 
malnutrition and burns. The use of medicinal plants, 
homemade teas and folk healers are examples of po-
pular practices that permeate the routine of care pro-
vided to children. 
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