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ABSTRACT

The study was theoretically and philosophically guided by the Theory of Human Care, entailing the use of the Elements of the
Clinical Caritas Process, having humanistic assumptions based on Home Care, and being operationalized by the following action
steps: Initial Contact, Approaching, Transpersonal Encounter and Separation. It aimed to apply the Transpersonal Care Model in
Home Care Nursing to children with special healthcare needs. Qualitative care-research (intervention), developed by means of
five components: approaching the studied object; encounter with the cared-researched being; connections between theory and
practice; separation from the researcher-caregiver being to the cared-researched being, and analysis of what has been learned by
means of the General Analytical Strategy – Relying on theoretical propositions – and Specific Analytical Technique – Pattern
Combination. The key results from the development of each one of the steps are, as follows: assumptions were applied 537 times,
322 usages of the Clinical Caritas Process, and 467 care needs were met by means of the model. The model potentialities were
identified, understanding that it was built for the population at home care, thus enabling relation development, meeting their
needs, and supporting nurses to foster care delivery.
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1. INTRODUCTION
Caring Models can be understood as a theoretical frame-
work where interrelationship of concepts, assumptions and
caring ways occur.[1, 2] It is a composition, entailing nurs-
ing concepts (Environment, Nursing, Health, Human Be-
ing), and others whenever it is deemed necessary, in addi-
tion to assumptions which are strengthened by theoretical-
phylosophical background, aiming to guide nursing care.[3–5]

In this perspective, in 2013, the Transpersonal Caring

Model to Home Care Nursing (TCMHCN)[5] was devel-
oped, grounded in Lacerda’s Caring Process.[6] That model
is theoretically and philosofically guided by Jean Watson’s
Theory of Human Caring,[7] carries its own humanistic as-
sumptions and concepts, comprises the use of elements from
the Clinical Caritas Process (CCP),[8] and is operationalized
by the following action steps: Initial Contact, Approach-
ing, Transpersonal Encounter and Separation,[5]as shown in
Figure 1.
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Figure 1. Representative Diagram of the Transpersonal Caring Model in Home Nursing.[5]

The TCMHCN can be applied to different populations,
among them, children with special healthcare needs
(CSHCN) and their families at their homes, due to the increas-
ing number of children suffering from chronic conditions

worldwide and their demands for specific care.[9, 10]

The CSHCN can be classified according to five main health-
care demands, as follows: Developmental, technological,
medication, modified habits and mixed ones (more than one
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type of needs).[9]

It proposes not only to potentialize health care, but also
this work bridges the existing gap in Home Care and Pedi-
atric Nursing practice and theory towards those children.[11]

Therefore, the application of the TCMHCN may colaborate
for the appropriation of the theoretical framework on the part
of nurses who deliver home care, thus providing them with
the tools to apply humanistic caring and, consequently, to
identify needs for a probable Transpersonal Nursing Caring
for the CSHCN and their families.

Thus, meeting caring needs in view of the Theory of Human
Caring is considered, which is understood as something es-
sential or perceived as inevitable by the cared being.[12] In
such framework, the satisfaction of human needs is under-
stood as the utmost condition to reach optimal health status,
and they should work in an interdependent, integrated way,
in a perspective of holistic care.[13]

Under such understanding, the theorist grounds in a hierar-
chy of needs whose lower-order ones comprise physiological,
biophysical and psychophysical needs, and the higher-order
ones correspond to psychosocial, achievement, integrative
and growth-seeking needs in order to reach transcendence
and healing.[12, 13]

Being aware of that reality, and acknowledging Nursing im-
portance to get appropriated of such theoretical frames into
practice, the guiding question in this study is: How is the
Transpersonal Caring Model applied in Home Care Nursing
to CSHCN? And how can it be checked if those caring needs
can be met? In order to answer such a question, a goal was
outlined: to apply the Transpersonal Caring Model in Home
Care Nursing to CSHCN.

2. MATERIALS AND METHODS

It is a qualitative research study, developed by means of
Care Research (Intervention Research). The five essen-
tial components proposed by the Care-Research method
were contemplated: the studied object; encounter with the
researched-cared being; connections between theory and
practice; separation between the researcher-caring being
and the researched-cared being; analysis of what was ap-
prehended.[14]

The studied object was approached by means of the literature
review regarding the theme, the theoretical framework of
Jean Watson’s Theory of Human Caring, and the elaboration
of instruments for data colletion.[8] The encounter with the
researched-cared being took place at the homes of CSHCN
and their families belonging to the coverage area of a Home
Health Care Service located in a municipality in Southern

Brazil.

As criteria of inclusion, were considered: CSHCN, ages be-
tween zero and 12 incomplete years, disregarding the pathol-
ogy or classification by healthcare needs, who were having
home care by the aforementioned healthcare service. Family
caregivers and their legal guardians, ages over 18 years, also
participated.

In the step of connections between theory and practice, the
TCMHCN was carried out and, concomitantly, the data col-
lection, performed by the head researcher in each step of
the research, by means of the caring process records in field
diaries.[15] Eight CSHCN, and 12 family caregivers par-
ticipated in the study, totaling 77 hours and five minutes
of care. Seven CSHCN featured mixed needs (technology-
dependent in order to survive and psychomotor developmen-
tal disorders), one child was classified and cared as featuring
modified-habit needs.

It was mediated by the theoretical guidance of the model,
with the assumptions formerly established, as shown in Fig-
ure 1. And as for the Elements of the CCP,[8] this step was
carried between October 2016 and May 2017.

The separation of the researcher-caring being took place by
the end of the established relationship, which was prepared
along the research, as follows: Evolvement of the relation-
ship towards the Transpersonal Caring, hospitalizations, pro-
fessional detachment as prior preparation for care delivery,
or for the impossibility to achieve Transpersonal Caring.

As for the analysis of the apprehended, which consists of
the final step, when all the information gathered during the
step of model application is analyzed in the perspective of
the theoretical framework adopted, and the selected analysis
technique.[14] In this study, the “General Analytical Strategy
– Relying on Theoretical Propositions” was used, and the
“Pattern Combination”[16] was adopted as the specific analyt-
ical technique, conducted in a way that the research question
is answered and the set goal is achieved.

Therefore, after the elaboration of the field diaries with the
description of the delivered care, which assumptions and
elements of the CCP were used, and the distinction between
each one of the TCMHN, the instruments to help the analy-
sis of the field diary were organized, enabling the counting
of the number of times that each theoretical element of the
model was used, and also the number of times that a certain
caring need was met in each step.

In order to ensure ethical behavior during the research pro-
cess, the guidelines of Resolution 510/2016 of the National
Health Council,[17] grounded in the Nuremberg Code (1947),
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Universal Declaration of Human Rights (1948), Declaration
of Helsinki (1964 and amendments). The project was ap-
proved by the Ethics and Research Board of the Universidade
Federal do Paraná and Municipal Secretary of Health, opin-
ion number 1.738.079, September 21st, 2016. Free Informed
Consent was obtained from the CSHCN’s family caregivers
for their participation in the study, and another Consent was
obtained from the responsible family members for their own
participation.

3. RESULTS
The application of the TCMHCN was carried out at the home
of each child with his/her family, an average of 10 encounters
for each family and child for about one hour.

After the analysis of the apprehended, Tables 1, 2 and 3 show
how the assumptions of the TCMHCN were used in each
phase of the operationalization, and how these theoretical
elements meet CSHCN’s care needs, as well as their family
members’.

Table 1. Distribution of the use of the assumptions in each step of the TCMHCN
 

 

Assumptions of the 
TCMHCN 

Initial Contact  Approaching 
Transpersonal 
Encounter 

Separation Total  

Assumption 1 0 0 3.1% (n = 17)  0.1% (n = 1) 3.3% (n = 18) 

Assumption 2 3% (n = 16) 4.3% (n = 23)  1.11% (n = 6) 0 8.4% (n = 45) 

Assumption 3 17.5% (n = 94)  8.7% (n = 47) 3.3% (n = 18)  1.11% (n = 6)  30.7% (n = 165) 

Assumption 4 1.3% (n = 7)  0.4% (n = 2)  4% (n = 22)  0.5% (n = 3)  6.3% (n = 34) 

Assumption 5 8.5% (n = 46)  1.3% (n = 7)  0.7% (n = 4) 0.18% (n = 1) 10.8% (n = 58) 

Assumption 6 7% (n = 38)  4% (n = 22)  1.5% (n = 8) 0.4% (n = 2)  13% (n = 70) 

Assumption 7 8.2% (n = 44) 2% (n = 11) 1.6% (n = 9)  0.9% (n = 5) 12.8% (n = 69) 

Assumption 8 8.2% (n = 44) 4.4% (n = 24)  1.4% (n = 8) 0.4% (n = 2) 14.5% (n = 78) 

Total 53.8% (n = 289)  25.3% (n = 136)  17.1% (n = 92)  3.7% (n = 20) 100% (n = 537) 

 

The 8 assumptions of the TCMHCN were used 537 times
(100%) in 77 hours and five minutes of caring. Assump-
tion 3 was used the most, as it guides the professional to
use the CCP Elements, and grounds Transpersonal Caring
performance. The least used assumption was number 1 with
3.3% (n = 18), as it is intrinsically related to Transpersonal
Caring. That assumption, as proposed by the TCMHCN and
validated in the findings, shows that the transpersonal car-
ing needs higher frequency of encounters for bonding, trust,
maturity in the relationship, and empathy among nursing

professional, child and family.

Verifying the ways to use the CCP Elements during the appli-
cation of the TCMHCN, in Table 2 was shown the adoption
according to the predicted and recommended by assump-
tion 3 of the TCMHN, which states that “the application of
the CCP Elements during the steps of Initial Contact, Ap-
proaching, Transpersonal Encounter and Separation are able
to foster transpersonal caring”.[5] Thus, the CCP Elements
were used 322 times (100%) during 77 hours and five minutes
of caring.

Table 2. Distribution of the use of the elements of the Clinical Caritas Process in each step of the TCMHCN
 

 

Elements of the CCP Initial Contact Approaching  Transpersonal Encounter Separation Total  

CCP 1 6.8% (n = 22) 3.4% (n = 11) 1.8% (n = 6) 0.9% (n = 3) 13% (n = 42) 

CCP 2 2.8% (n = 9) 2.4% (n = 8) 1.8% (n = 6) 0.62% (n = 2) 7.7% (n = 25) 

CCP 3 0.62% (n = 2) 0.62% (n = 2) 0.9% (n = 3) 0 2.1% (n = 7) 

CCP 4 12.1% (n = 39) 2.8% (n = 9) 1.5% (n = 5) 0.3% (n = 1) 16.7% (n = 54) 

CCP 5 4.3% (n = 14) 3.1% (n = 10) 1.2% (n = 4) 0 8.6% (n = 28) 

CCP 6 3.4% (n = 11) 2.8% (n = 9) 0.62% (n = 2) 0 6.8 (n = 22) 

CCP 7 8% (n = 26) 4% (n = 13) 0.62% (n = 2) 0 12.7 (n = 41)  

CCP 8 1.5% (n = 5) 3.4% (n = 11) 1.2% (n = 4) 0 6.2% (n = 20) 

CCP 9 15% (n = 48) 3.4% (n = 11) 2.8% (n = 7) 0.3% (n = 1) 21% (n = 67) 

CCP 10 0.3% (n = 1) 0.3% (n = 1) 3.1% (n = 10) 1.2% (n = 4) 5% (n = 16) 

Total 55% (n = 177) 26.4% (n = 85) 15.2% (n = 49) 3.4% (n = 11) 100% (n = 322) 
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The step of the TCMHCN which used the most CCP El-
ements was the Initial Contact 21% (n = 67), where CCP
Element 9 stood out.[8] It is justified by the fact that such a
step entails a lot of discoveries between the caring being and
the cared being, the Nurse identifies the involved individuals’
caring needs and tries to meet them.

Subsequently, the least used CCP Element was number
10.5% (n = 16), which can be justified for being the ele-
ment that drives the Nurse to include the cared being’s needs
for beliefs, and the higher-order needs, which enable tran-
scendence, the Transpersonal Caring, therefore, the healing
among the involved individuals.

During all the application of the TCMHCN to the CSHCN
and their families, their caring needs were identified, and
tried to be met according to the selected theorist’s view for
467 times (100%), as shown in Table 3. The step of the
model which featured the greatest number was during the
Initial Contact, 64% (n = 299), therefore, in this step, the
need which showed the greatest identification and response
was ventilation, 23.1% (n = 108), attributed as concrete and
lower order (biophysical), standing out throughout the use
of the model, and having the following characteristics: tra-
cheostomy caring, oxygen therapy, mechanical ventilation,
saturation control and aspiration.

Table 3. Caring needs attained during each step of the TCMHCN
 

 

Caring Needs Attained Initial Contact  Approaching  Transpersonal Encounter Separation Total  

Food and fluid* 7.5% (n = 35) 0.2% (n = 1) 0 0.4% (n = 2) 8.1% (n = 38) 

Elimination* 9.6% (n = 45) 1% (n = 5) 0 0.2% (n = 1) 10.9% (n = 51) 

Ventilation* 23.1 (n = 108) 6% (n = 28) 0 1% (n = 5) 30.1%(n = 141)  

Activity-inactivity* 14% (n = 65) 3.2% (n = 15) 0 0.2% (n = 1) 17.4% (n = 81) 

Sexuality* 0 0.6% (n = 3) 0 0 0.6% (n = 3) 

Achievement** 5% (n = 23) 8.1% (n = 38) 1.7% (n = 8) 0 14.8% (n = 69) 

Affiliation** 5% (n = 23) 3.8% (n = 18) 0.6% (n = 3) 0.6% (n = 3) 10% (n = 47) 

Self-actualization** 0 0.8% (n = 4) 6.4% (n = 30) 0.6% (n = 3) 7.9% (n = 37) 

Total 64% (n = 299) 24% (n = 112) 8.8% (n = 41) 3.2% (n = 15) 100% (n = 467) 

 *Lower-order Needs (biophysical and psychophysical); **Higher-order Needs (psychosocial and inter-intrapersonal). 

In the Approaching step of the model, the need which stood
out was achievement, 8.1% (n = 38), recognized as higher-
order (psychosocial). Distinguished as an integrating need, it
reflects this step itself, represented by several ways of com-
munication, that is, when the Nurses will voice their probable
doubts, actively understand and share experiences.

In the Transpersonal Encounter, the outstanding need was
self-actualization, 1.7% (n = 8), higher-order, abstract and
intra-interpersonal. It pursues transcendence and, conse-
quently, healing. It was expressed several times by a period
of joy, hope for the child’s improvement and recovery, when
identification and consideration of the involved individuals’
needs for beliefs, involvement in spiritual issues, satisfaction
of caring actions, feeling of gratitude, affection and love by
the involved individuals in the relationship occurred.

The last step of the model, Separation, featured the least
number of needs attained, as well as the assumptions and
CCP Elements used, as at the end of the established relation,
when the involved individuals are free from the established
bonding, all of them are prepared to carry on with their lives,
strengthened by the former steps.

4. DISCUSSION

The results obtained with the application of the TCMHCN
to the CSHCN enable us to identify that the aforementioned
model is reliable for use, as it meets this population’s care
needs.

When compared to a study applying the same model, even
though the patient was undergoing post-stem-cell transplan-
tation,[18] similarities are found in the effectiveness of the
results. It was identified that the thought was focused on the
other and on the self, facing a possibly vulnerable human con-
dition, which can be potentially developed, the caring being
takes the responsibility, with a deep and reflexive value, for
each one of the proposed ways of caring manifestations.[18]

From the complexity and importance of the evolved caring
by means of the application of the TCMHCN, it is deemed
necessary to point out the urgency in the use of caring models
to nursing practice in order to meet caring needs.

Thus, models can be considered the essence of Nursing,
and include the dynamics of the being, to achieve and de-
velop.[19, 20] They provide a methodology of articulation of
thoughts, and can still be identified as a bridge between the-
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ory and practice, by embodying a large guide of dialogue
among several settings of application by means of assump-
tions and theoretical landmarks.[21]

Regarding the use of the assumptions to this specific pop-
ulation, they show that they help nurses deliver home care,
and they serve as theoretical background. According to
the exposed, when assumptions are evidenced, they become
propositions, statements that can be defined as claims about a
reality, relations between events or actions, and may develop
to characterize the domain of a concept.[22]

In addition, the theoretical background of the TCMHCN is
provided by the Elements of the Clinical Caritas Process,
once the support of these ten elements is necessary in order
to define, in a better way, nurses’ social, ethical responsibil-
ities and explain the implications of human caring, as they
deepen into philosophical, transpersonal, ethical, spiritual
and metaphysical aspects,[23] and guide the professional to
achieve transpersonal caring.

These theoretical foundations, evolved from inner model
structures, generate greater caring expertise, and better qual-
ity of life for the cared being. A virtuous circle is conceived
between greater competence and social support, in such a
way that the more skillful the caring being is, the higher the
gains for the cared being.[24] Consequently, by using models
grounded in the Theory of Human Caring, nurses can be
trained to become competent caregivers.[25]

Moreover, the current research evidences that the elements
and theoretical foundations from the TCMHCN feature as
tools strengthened to assist CSHCN, and this can be demon-
strated by the number of times that enabled the identification
and attainment of care needs (467 times).

Despite the hierarchical way that they are referred to (lower
order and higher order), all must be valued and considered,
that is, the concrete ones (biological, functional, survival
and lower-order), as well as the abstract ones (psychosocial,
inter-intrapersonal, affiliative and higher order).[12]

Thus, a need can never be completely separated from the
other, they operate dynamically as a whole, are equally im-
portant to all quality Nursing care.[13]

This theorist explains that this distinction between lower-
order needs and high-order ones aimed to recognize self-
actualization (healing) as the ultimate human need. “I con-
sider that the highest level of health is a subjective state of
awareness recognition of your own needs, behaviors, wishes
and motivations, and the realization of control over the ac-
tions”.[12]

For each step of the exposed model, needs were met and

appeared in greater frequency at certain steps, which can
be correlated with the own characteristics of the TCMHCN,
as in the first steps (Initial Contact and Approaching), the
needs that stood out were lower-order ones (biological), and
until they were not attained, it was hard to move up to the
attainment of higher-order ones (self-realization), so that the
Transpersonal Encounter eventually occurred.

Therefore, by applying the Theory of Human Caring or any
caring models alike, apart from experiencing the transcen-
dence within those settings, that is, the authentic presence,
spirituality, love, kindness, it is believed to experience mir-
acles and learning while professional tasks are being per-
formed.[26] Thus, the positive consequences for the cared
being when Nursing professionals are using the Theory of
Human Caring, are implied in several studies.[27–29]

Study results emphasize and show that the use of the Theory
of Human Caring can be greatly beneficial for Nursing man-
agers and educators, in addition to caring models based on
it,[25] once it points and contributes to the factors that should
be taken into account to enhance satisfaction, responses to
the needs of the cared being, and those of the professional at
his/her workplace.[27–29]

Thus, by appropriating from the grand Theories, Middle-
Range Theories and Caring Models, Nursing may take their
position on disciplinary knowledge, and this collective con-
struction will lead to the profession identity, as well as to the
visibility of Nursing knowledge. In addition, it responds to
the care delivery that people need.[30]

Limitations and directions for future research
This study was limited to a specific population of CSHCN
and their families, therefore, new replications are demanded
with different participants at different settings. Moreover,
new research studies may address the evaluation process of
caring models, such as the TCMHCN, and still verify the
possibility of enhancing the assumptions of this study to
prospective theoretical propositions, as well as to the devel-
opment of a Middle-Range Theory to Home Care Nursing.

5. CONCLUSIONS
The potentiality demonstrated by applying the TCMHCNA
is supported by the obtained results, which evidence the ef-
fectiveness of the elements and theoretical foundations of the
model to assist CSHCN as well as their families’.

Another outstanding factor refers to the fact that the
TCMHNA was built for the population who experiences
home care. Thus, this model considers the specificities and
singularities of each setting, and guides the applicability
of the Theory of Human Caring, thus being important for
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nurses’ professional practice, promoting daily applicability
of the transpersonal care.

Concluding, it is believed that the research process and the
obtained results reassure the TCMHCNA, and its efficiency
to CSHCN and their families, as well as to Home Care Nurs-
ing. It is an instrument which guides nursing job, system-
atizes and strengthens human healthcare.
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