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Abstract:
Introduction: Hospitalization in the child is a situation that affects their daily activities and
that of their family environment, along with illness, separation from parents, friends, causes
tensions that exceeds their adaptive capacity, added to his condition of frailty in his
immature biological and psychic system he is forced to be dependent and demand attention
from his caregiver.
Objective: to describe the nursing support systems provided to hospitalized children in the
Pediatric Service.
Methodology: Exploratory, descriptive cross-sectional study with a sample of 118
children, the instrument was a semi-structured survey that addressed socio-demographic
variables and a checklist to obtain data related to the nursing systems provided to
hospitalized children.
Results: among the nursing systems, the totally compensatory system was activated in the
universal breathing requirements (101=68.24%), hydration (252=72.21%), feeding
(155=40.68%), elimination (338=48.08%), rest (166=55.15%), social interaction
(426=65.04%), security (504=65.28%), development (163=58.42%), dress (273=81.25%)
and bathroom (163=58.42%). In the activity requirement, the partially compensatory
system was mostly activated (45=21.03%).
Conclusion: the totally compensatory system is the most applied, and in turn highlights the
leading role of the nursing staff, which takes the measures of self-care by the patient,
compensating him in his limitations and assisting him in what he requires, which is
consistent if you talk about an environment where patients are mainly children and have
been subjected to procedures that limit them in meeting their needs.
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Introduction
Pediatric hospitalization is a situation that influences the daily life of the child and his
family that, together with stressors such as illness, separation from parents, friends,
adaptation to an unknown routine among others, exceeds the adaptive capacity of the child
(1)
; who is characterized by its fragility since they possess an immature biological and
psychic system, in addition, they have cognitive limitations inherent to the age, which
forces them to be dependent, requiring a demand for attention from its support network
(caregivers and family); need exacerbated in situations of illness: it is in the latter that
health personnel are included in the child’s support network, taking on an equal role as the
primary caregiver.
The satisfaction of the holistic needs of children, in most circumstances during
hospitalization, is affected because caregivers are not sufficiently trained to meet these
needs, by not knowing or understanding your child’s state of health, they present
imaginaries that generate uncertainties and powerlessness to provide adequate care (2),
which is why the nursing staff is the best exponent to be able to address and solve the
problems of universal needs that the infant population can present by applying the theory of
nursing systems.
The care, is the social object of the nursing discipline must be provided from a complex and
multidimensional approach, in coherence with the nature of the human being (3); it uses as a
management tool, the Nursing Care Process (PAE) based on theories or models of nursing,
it is possible to show in the daily exercise the realization of the interventions of care that
solve the universal needs of the patients, that for the case of minors, given his condition of
vulnerability, the scientific evidence shows that, through the care given to him permeated
this by the use of Nursing Systems integrated into the Theory of self-care deficit, by the
nursing staff of the Pediatric Hospital Service, contributes to the satisfaction of children.
Dorothea Orem’s theory of self-care deficit is a general theory composed of three related
theories: self-care theory describes why and how people take care of themselves; self-care
deficit theory, details and explains how nursing can help people, and the theory of nursing
systems, points out and explains the relationships that need to be maintained in the
interrelationship with those involved in care; however, when inquiring about the
applicability and specific scientific support of the subtheory of nursing systems, there is
little, almost no incursion into this, which represents a knowledge gap, a behavior that is
even more appreciated when it comes to the pediatric approach; Therefore, the analysis of
each of the nursing support systems is considered relevant because these reflect the series
of actions carried out by the professional of this discipline to meet the needs of self-care,
the essence of the nursing work.
http://annalsofrscb.ro

861

Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 7, 2021, Pages. 860 - 884
Received 05 May 2021; Accepted 01 June 2021.

For the present research, the children in the population under study are a group with special
characteristics in terms of the demand for care, given their greater degree of dependence, on
the one hand, with the consequences of chronic and disabling pathologies in addition to the
mild and acute processes so frequent in this age group (4) and on the other hand, at birth
children have a very basic mental structure, genetically inherited and evolved, and on it,
bases all his subsequent learning and knowledge, which is described by Piaget in his
cognitive development theory (5).
As a result, the mental capacity of the child is insufficient to outline everything related to
self-care, this ability evolves as it advances in the stages of development (6). That is why the
theory of self-care deficit is rarely applied in children because the self-care agency is still in
the development phase, meaning self-care agency as the ability of the individual to
participate in his own care (7, 8). This is a consequence of the lack of knowledge and the
difficulty of making judgments about one’s own health, and determining when it is time to
seek help and/or advice from another (9).
The scientific evidence related to the nursing systems described by Dorothea Orem, as
mentioned, is scarce, and even more applied in the pediatric population. Among the
research is the one carried out by Sanchez and Alvarez, who address as object of study the
specialized care to premature neonate based on the general theory of self-care, realize that
according to the nursing systems (Dorothea Orem’s theory) the fully compensatory system
was activated, the nursing agency is the one that fully implemented the care plan, because
the clinical condition of the patient did not allow in this case, the mother as a dependent
care agent to participate fully in the care. The study also highlights that, in order to justify
the interventions, gas exchange should be maintained until the respiratory effort of the
newborn is adequate, based on the pulmonary ventilation indices, as well as the interactions
between them and the changes they produce in lung physiology, therefore an adequate
assessment of lung function will be necessary (10).
In another study the evidence indicates that therapeutic isolation as a control measure for
the transmission of infectious contagious diseases, produces in the individual a deficit of
self-care in the satisfaction of the universal requirements described in the Theory of Orem,
therefore, partial or total compensatory requirements are activated (11). Other studies
indicate that unmet needs include water management (intravenous fluids and fluids),
nutrition and nutritional status, and interference with physical activity (12, 13).
Orem, author of self-care theory, highlights three types of requirements (9,14): universal
(represent behaviors that are generally considered to be within the normal limits for humans
and also set out the objectives to be achieved through self-care, seeking the preservation of
structural and functional integrity in the various stages of the life cycle), of development
(They correspond to more specific and particular conditions that ensure the normal growth
and development of individuals from conception to old age and the coping with those
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situations that may affect them. Within this group are identified three groups, the first is
concerned with the provision of conditions that encourage development, the second are
those oriented to the commitment of self-growth, and the third group determines the
requirements for the prevention of human conditions and living situations that may affect
human development) and for the diversion of health (are those existing for people who are
sick or injured including defects and disabilities).
According to the capacity and wishes of the person, nursing care is guided in nursing
systems defined as (15,16): Fully compensatory (all care is taken over by the nursing staff),
Partially compensatory (self-care actions are shared between the affected person and the
nursing professional) and Educational support. The person performs self-care actions with
the guidance and supervision of the nursing professional.
The nursing professional, by activating some of these systems necessarily addresses the
components of power that the person possesses, they are constituted by the ability to
reason, understand, make decisions, acquire knowledge and put it into practice, that is,
develop self-care actions in the activities that it carries out on a daily basis (17). In the case
of children, it takes into account the dependent care agent, who is responsible for the person
who agrees to assume the responsibility of knowing and meeting the therapeutic demands
of self-care of the latter (18).
Methodology
Exploratory, descriptive cross-sectional study that described the nursing support systems
provided to children hospitalized in the Pediatric Department of the Hospital Regional II
Level Nuestra Señora de las Mercedes located in the municipality of Corozal, department
of Sucre-Colombia. The population used to calculate the sample for this research is 169
children who were hospitalized during the quarter from January to March 2019. The sample
was 118 children who met the following inclusion criteria: children with one or more days
of hospitalization in the Pediatric Service, with medical diagnosis of any pathology or
alteration of their health, children of any age and that their parents or legal representative of
the child had signed the informed consent.
The following formula was taken into account for the calculation of the sample:

If the population is finite, that is, the total population is known in a specific time period and
you want to know how many of the total you need to study, the formula would be: N= total
population [169]. Za= 1.96 squared (if safety is 95%). p= expected ratio (in this case 5%=
0.05). q= 1-p (in this case 1-0.05=0.95). d= accuracy (5% is used in this study). Replacing
has:
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The technique and instrument used was a semi-structured survey designed by the
researchers with their respective validation by expert, before its application was enhanced
test, which allowed to make adjustments of form, the instrument addressed
sociodemographic variables of the participating children, such as age, sex, origin, level of
schooling, membership of the General Social Security System in Health, socioeconomic
stratum, medical diagnosis, days of hospital stay and a checklist to obtain data related to the
nursing systems provided to children hospitalized in the Pediatric Service, related to
universal requirements, fully compensatory systems, partially compensatory and
educational support. The collection of information was carried out during the months of
July and August, by the research unit was supported by two students of the Nursing
Program of the University of Sucre, who were trained in the use of the instrument and other
knowledge needed for its application, a process to which three one-hour sessions were
devoted. Likewise, each member had specific working functions within the group to
coordinate the actions, organize and save the information collected. The application of the
instrument lasted an average of 20 minutes in the unit of hospitalization of the child of the
service of Pediatrics, which allowed to observe the behaviors related to the nursing systems
and to inquire to the caregiver and the patient the aspects that are not managed to observe,
for example, if collecting the information was not the time of food intake, this aspect was
asked directly to the caregiver.
Once the information was collected, a random facial test was performed to verify the
consistency and accuracy of the data found. To ensure the confidentiality and privacy of the
results, each survey was assigned a code, so that, if an aspect needed to be clarified or
verified, it could be made available in the most objective and reliable manner. Data was
then organized in Excel and systematically processed in Epi Info version 7 for the analysis
of descriptive statistics, of variables taking into account the conceptual referents of nursing
systems raised by Dorothea Orem in her Theory of Self-Care Deficit.
Ethical considerations:
The research was approved by the ethics committee of the University and was approved
within the committee of the Hospital Regional II Level Our Lady of the Mercedes. took
into account the ethical considerations, established in Resolution 008430 of 1993 of the
Ministry of Health of Colombia (19), was classified as a "research without risk".
Informed consent was made with the values imposed by the Helsinki declaration, where all
research with human beings has to go through the conscious approval of these, "it is a duty
to protect the life, health, dignity, integrity, right to self-determination, privacy and
confidentiality of personal information of persons involved in research". "Every precaution
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must be taken to safeguard the privacy of the person involved in the investigation and the
confidentiality of his or her personal information" (20).

Results
The socio-demographic aspect showed that children under one year were 24, the highest
frequency of age in months corresponds to 10 months, with a total of 20.83% (5), children
over one year were 94, It is reported that the highest age frequency in years corresponded to
one, with a total of 14.89% (14), followed by children aged two, three and four years with a
total of 12.77% (12), 10.64% (10) and 8.51% (8) respectively. These data were grouped by
ranges, where it was obtained that the highest concentrations are between the 1-2 year
ranges with 22.03% (26) and in less frequency the range 15 years and more (3.39%=4)
(Table 1).
Table N° 1. Age range of participating children.
RANGES
< 1 year
1-2 years
3-4 years
5-6 years
7-8 years
9-10 years
11-12 years
13-14 years
15 years or more
Total
Source: Instrument applied

#
24
26
18
10
13
12
5
6
4
118

%
20,34
22,03
15,25
8,47
11,02
10,17
4,24
5,08
3,39
100

The sex ratio is 50.85 per cent (60) for males and 49.15 per cent (58) for females. In
addition, 50 per cent (59) of them were of equal origin for rural and urban areas. The socioeconomic stratum, 92.37% (109) belonged to stratum one and the remaining 7.63% (9) to
stratum two. The level of schooling showed that, by age, 42.37 per cent (50) do not apply to
enter the education system, and of the 68 children who do apply to belong to the education
system, 15.25 percent (18) are in pre-school, 27.97 percent (33) are in primary and 9.32
percent (11) are in secondary school; the remaining 5.08% although they apply by age, are
not within the educational system, that is, do not study.
Among the pathologies presented by the participating children, the highest proportion was
obtained by bronchopneumonia with 19.49% (23) and the lowest was for severe anemia,
asthmatic crisis, caloric protein malnutrition, abdominal pain, scabies, gastritis, inguinal
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hernia, nephrolithiasis, parotiditis, nephrotic syndrome, whooping cough, crush trauma and
testicular trauma, each entity with 0.85% (1) (Table 2). The days of hospital stay were
between two (11.02%=13), three days (24.58%=29), four days (26.27%=31), five days
(18.64%=22), more than six days are 17.8% (21) and 1.69% (2) were hospitalized for one
day.
Table N° 2 Medical diagnoses of participating children
DIAGNOSIS
Bronchopneumonia
Dengue
Abscess
Febril syndrome
Bronquiolitis
Breaking
Pneumonia
Cellulite
UTI
Bronchial asthma
Febril Convulsion
ADD
Umbilical Hernia
Facial Paralysis
Pop appendectomy
Nephritic syndrome
Severe anemia
Asthma crisis
Protein calorie malnutrition
Abdominal pain
Escabiosis
Gastritis
Hnguinal Hernia
Nephrolithiasis
Mumps
Nephrotic syndrome
Whooping cough
Crush trauma
Testicular Trauma
Total
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#
23
21
9
9
8
8
6
4
3
2
2
2
2
2
2
2
1
1
1
1
1
1
1
1
1
1
1
1
1
118

%
19,49
17,8
7,63
7,63
6,78
6,78
5,08
3,39
2,54
1,69
1,69
1,69
1,69
1,69
1,69
1,69
0,85
0,85
0,85
0,85
0,85
0,85
0,85
0,85
0,85
0,85
0,85
0,85
0,85
100
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Universal breathing requirement. The universal breathing requirement is modified
according to the presence of respiratory symptoms, it was evident that 50% (59) of the
participants did not present changes in this requirement, so it is considered that they do not
apply; while the position variable adopted showed that the fully compensatory system was
activated 14 times (9.46%) in children under one year and 2.03% corresponding to three
times in the same range of 1 to 2 years; the partially compensatory system was activated
seven (7) times (4.73%) in infants aged 1 to 2 years and three times (2.03%) in the younger
age of one year. This self-care was assumed by the patient itself in 5.41% equivalent to 8
times in the age of 1 to 2 years, followed by 7 times with 4.73% in the age of 3 to 4 years, 2
times (1.35%) the age of 5 to 6 years and once (0.68%) 9 to 10 years.
In nasal hygiene, it was found that in 18 (12.16%) occasions it was activated at the age of 1
to 2 years, in children under one year it was activated 17 times (11.49%) and once (0.68%)
at the age of 13 to 14 years; the partially compensatory system at the age of 5 to 6 years,
was activated twice (1.35%) and once (0.68%) at ages 1 to 2 and 3 to 4, for each range. In
the range of 9 to 10 years it was evident that a patient assumed his own self-care (0.68%).
With regard to the use of facial masks, it was found that a patient (0.68%) assumed his own
self-care in the range of 3 to 4 years, the educational support system was activated once
(0.68%) in children under one year and in children from 1 to 2 years, respectively.
With regard to the elimination of nasal secretions, the results showed that in children under
one year, the fully compensatory system was activated 15 times, while in children between
1 and 2 years, it was activated 13 times (8.78%) and 3 to 4 years, in one occasion it was
activated (0.68%); the partially compensatory system was activated 5 times (3.38%) in the
range of 1 to 2 years, 3 times (2.03%) between 3 and 4 years, in the range of 5 to 6 years
(1.35%) was activated twice and once (0.68%) at the age of 13 and 14 years.
The fully compensatory system in the nasal lavage procedure showed that it was activated
10 times (6.76%) in children under one year of age, 2 times (1.35%) in children aged 1 to 2
years and on one occasion (0.68%) in the range of 5 to 6 years. Finally, in total, the fully
compensatory system was the most generally activated in this universal requirement, with
68.24% (101).
Universal requirement hydration. When assessing the supply of liquids, it is evident that the
fully compensatory system was activated 24 times (6.88%) at age 1 to 2 years, 22 times
(6.30%) in children under 1 year, 17 times (4.87%) in children under 3 to 4 years, while in
the ages of 7 to 8 and 9 to 10 years 11 times (3.15%) were activated respectively, 8 times
(2.29%) in children aged 5 to 6 years, 5 times (1.43%) at the age of 13 to 14 years, 4 times
(1.15%) and 3 times (0.86%) in the population aged 15 and over. The educational support
system was activated twice (0.57 per cent) in the age ranges 1 to 2 and 13 to 14 years, each
and less once (0.29 per cent) in the ages 3 to 4, 5 to 6, 9 to 10 and 11 to 12 years,
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respectively. It should be noted that the partially compensatory system and self-care
assumed by the patient were not evident in the study.
The investigation on the assistance in the ingestion of liquids, identified the totally
compensatory system as the one that more number of times, was activated in 22 occasions
(6.30%) in those under one year, 6 times (1.72%) in children of 3 to 4 years and once
(0.29%) in the range of 5 to 6 years. As for the partially compensatory system, 3.44% (12)
showed its activation in the range of 3 to 4 years, 1.43% (5) in children aged 9 to 10 years,
0.57% (2) represents the ranges of 13 to 14 years and children under 1 year respectively,
while 0.29% (1) in the range of 1 to 2 years and 15 years and over, respectively. The selfcare assumed by the patient showed that the ages of 9 to 10 years assumed their own selfcare 13 times (3.72%), 11 times (3.15%) in children aged 13 to 14 years, 10 times (2.87%)
in children aged 11 to 12 and over 15 years respectively, 8 times (2.29%) in children aged 3
to 4 years, while in children aged 5 to 6 years it was activated 5 times (1.43%) and ranges 1
to 2 and 7 to 8 years show their frequency 4 times (1.15%), for each range. With regard to
the educational support system, it was evident that it was activated on one occasion (0.29
per cent) at the age of 15 and over.
Findings related to the administration of intravenous fluids show that only the fully
compensatory system was activated, a procedure assumed by the nursing staff, on 26
occasions (7.45%) in the ages of 1 to 2 years, 24 times (6.88%) in children under 1 year of
age, 18 times (5.16%) in the ages of 3 to 4 years, 13 times (3.72%) in children aged 7 to 8
years, 12 times (3.44%) in the range of 9 to 10 years, 10 times (2.87%) in children aged 5
to 6 years, while the ranges of 13 to 14, 11 to 12 and 15 years or more were activated 6
(1.72%), 5 (1.43%) and 4 times (1.15%) respectively. Overall, the fully compensatory
system was the most activated in this universal requirement, with 72.21% (252).
Universal feeding requirement. In food intake, it is reported that the nursing systems were
not activated, since in its entirety it was assumed by the participating patients who applied
in the subvariable, where children between 1 and 2 years are represented with 6.82% (26),
with 6.30% (24) In one year, 4.72 percent (18) are children aged 3-4 years, 3.41 percent
(13) are children aged 7-8 years; children aged 9-10 years account for 3.15 percent (12),
2.62 percent (10) are children aged 5-6 years, while 1.57 percent (6) Children aged 13 to 14
years and less represented are those aged 15 years and over with 1.05 percent (4).
The subvariable provides food, the fully compensatory system was activated 26 times
(6.82%) in ages 1 to 2 years, 22 times (5.77%) in children under one year, was activated 18
times (4.72%) in children between 3 and 4 years, 12 times (3.15%) in the range 9 to 10
years, 11 (2.89 percent) occasions in children aged 7 to 8 years, while 9 (2.36 percent), 6
(1.57 percent), 5 (1.31 percent) and 3 times (0.79 percent) in the 5-6, 13-14, 11-12 and 15plus ranges respectively.
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On the other hand, the educational support system was activated in 6 opportunities (1.57
percent) in the ages 1 to 2 and 3 to 4 years, respectively, while 5 times (1.31 percent) in the
ranges 5 to 6 and 9 to 10 years correspondingly, 4 times in children 7 to 8 years, was also
activated 3 times in the range of 11 to 12 years and twice (0.52%) in children under one
year and 13 to 14 years. As for the partially compensatory system, no activation was
reported.
With regard to food assistance, it was found that the fully compensatory system was
activated 23 times, corresponding to 6.04 per cent in children under one year of age, while
in a smaller proportion it is activated once (0.26 percent) in the range of 13 to 14 years. As
for the partially compensatory system, it was activated 14 times (3.67 percent) in infants
aged 1 to 2 years and once (0.26 percent) in children aged 1 year and 13 to 14 years,
respectively. It was obtained that, in the self-care assumed by the patient, it was activated in
2.10% (8) in children under 9 to 10 years and in children from 3 to 4 and 5 to 6 years once
(0.26%).
On the other hand, in the educational support system, no activations were presented, and
the fully compensatory system was the most generally activated in this universal
requirement, with 40.68% (155).
Universal elimination requirement. The bowel movements and bladder movements reported
exactly the same data, where in their totality they were assumed in a physiological way by
the patients, reporting 26 times (3.70%) in children of 1 to 2 years and in 4 opportunities
(0.57%) in children of 15 years or more, respectively.
The monitoring of the intestinal pattern, it was observed that it was activated in a fully
compensatory system 25 times (3.56%) in children between 1 and 2 years of age, 21 times
(2.99%) in children under 1 year of age, 18 times (2.56%) in children between 3 and 4
years of age, 12 times (1.71%) in the range of 9 to 10, was also activated in 11 (1.56%)
occasions in children aged 7 to 8 years, 9 times (1.28%) in children aged 5 to 6 years,
ranges from 13 to 14 and 11 to 12 recorded 5 (0.71%) and 4 (0.57%) activations,
correspondingly, and in smaller numbers, in the ages of 15 years and more on two
occasions (0.28 per cent). In the educational support system, it identified its activation on
three occasions (0.43 per cent) in children aged 5 to 6, while only on one occasion (0.14 per
cent) in children aged 1 to 2, 9 to 10 and 11 to 12, respectively.
In turn, in the surveillance of vesical pattern, 24 activations (3.41%) were reported in the
totally compensatory system in the ages of 1 to 2 years, 19 (2.70%) in children under 1
year, 16 times (2.28%) in children aged 3 to 4 years, 11 times (1.56%) in children aged 9 to
10 years; while in the 5-6 and 7-8 ranges it was activated 9 times (1.28%) respectively, the
11-12 range was activated 5 times (0.71%), 4 times (0.57%) in children under 13-14 years,
while on two occasions (0.28%) it was activated in children aged 15 and over. With regard
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to the educational support system, it was found that on 4 occasions (0.57%) and 3 times
(0.43%) it was activated in the 5 to 6 years and 3 to 4 years respectively, while in two
(0.28%) reports it was activated in the 9 to 10 years and an activation was detected (0.14%)
in the ranges of less than 1 year, 1 to 2, 7 to 8, 11 to 12 and 15 years or more, respectively.
The assistance in intestinal elimination reported that in the fully compensatory system
3.56% (25) was activated in children from 1 to 2 years, while in 2 occasions (0.28%) there
was activation in children from 5 to 6 years; in the partially compensatory system, was
activated 8 times (1.14%) in the ranges of 3 to 4, 5 to 6 and 9 to 10 years respectively and
in smaller proportion 0.14% corresponding to one time in children 1 to 2 years. In addition,
it was found that in the ranges 13 to 14 and 15 years and over, 0.28% (2) were reported to
have assumed their own self-care correspondingly, while on one occasion (0.14%) a child
assumed it within the age of 9 to 10 years.
Assistance in vesical elimination showed that the fully compensatory system was activated
24 times (3.41 per cent) in children under one year of age, and to a lesser extent with 0.43
per cent represented 3 times in the ages of 9 to 10; Within the partially compensatory
system, 8 activations (1.14%) were identified in the range of 3 to 4 years and 0.28% (2) in
participants aged 15 or older. As for the patients who assumed self-care, in greater
frequency with 0.43% (3) reported respectively in ranges of 5 to 6 and 13 to 14 years, on
the other hand, in ages 7 to 8, 9 to 10 and over 15 years two children were identified
(0.28%) corresponding to each range, and finally in children between 3 and 4 and 11 to 12
years on an occasion corresponding to 0.14% in each.
Finally, in general, the fully compensatory system was that it presented greater frequency
of activations in this universal requirement, with 48.08% (338).
Universal activity requirement. The requirement is modified according to the age and
motor development of the patient, therefore, in 14.41% of the participating population (17)
does not apply by age. With regard to the change of position in the bed, it is reported that
the totally compensatory system was activated on 9 occasions (4.21%) in children under 1
year, while on one occasion (0.47%) in children between 1 and 2 years of age. On the other
hand, the educational support system was activated once (0.47 percent) in children under
one year of age. With regard to the partially compensatory system, 4.21 percent (9) was
activated in children under one year of age, 5 times (2.34%) in children 1 to 2 years old, in
the range of 7 to 8 was activated 4 times (1.87%), while in 1 time (0.47%) in the ranges of
3 to 4, 5 to 6 and 9 to 10 respectively. Otherwise, patients between 1 and 2 years assumed
their own self-care 20 times (9.35%), and in a smaller proportion of 1.87% (4) patients 15
years or older.
On the other hand, the crawl records that in its totality the patient assumed its own selfcare, 4 occasions (1.87%) in children under 1 years and 2 times (0.93%) in children under 1
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to 2 years of age, no activation of any system was reported. While, in walking, the fully
compensatory system was activated 1 time (0.47%) in children between 3 and 4 years. The
partially compensatory system was activated 14 times (6.54%) in patients between 1 and 2
years of age, 3 times (1.40%) in children between 3 and 4 years, it was also activated in 2
(0.93%) occasions in the ranges of under 1 years, 7 to 8 and 9 to 10, respectively and on 1
occasion (0.47%) in patients aged 15 years or older. Likewise, patients between 3 and 4
years assumed their own self-care 14 times (6.54%), 10 times (4.67%) in the ranges of 1 to
2 and 9 to 10 respectively, children from 5 to 6 and 7 to 8 years did so in 9 opportunities
(4.21%) correspondingly, also 6 times (2.80%) in the range of 13 to 14 years, 5 occasions
in children under 11 to 12 years and in a smaller proportion, 2 times (0.93%) in patients
aged 15 years and over. Finally, in general, the partially compensatory system was that it
presented greater frequency of activations in this universal requirement, with 21.03% (45).
Universal rest requirement. In this requirement it was found that the subvariable keeps
quiet according to medical recommendation, there were participants who assumed their
self-care; in children with ages 5 to 6 and 7 to 8 years reported 5 times (1.66%) for each
range, while those belonging to ages 3 to 4, 9 to 10 and 13 to 14 years assumed it with
1.33% (4) in each one, in addition it was evident in these same conditions two minors that
represent 0.66% with ages of 11 to 12 years and also 0.33% (1) were identified in the ages
of 1 to 2 years and 15 years or more, respectively.
When researching: sleep at least 8 hours continuously, it was found that in its totality was
assumed by the participating patients, of which 17 (5.65%) were found between 1 to 2
years and in a smaller proportion were found 4 (1.33%) each in the age ranges of 11 to 12
years and 15 years or older, correspondingly. On the other hand, when exploring if you
sleep less than 8 hours continuously, 3.65% (15) did not rest more than 8 hours, as did an
infant aged 11 to 12 years (0.33%) (Table 18).
Among the reasons that had a sleep period of less than 8 hours, 15 minors (42.86%) were
found to receive regular breastfeeding, pain and discomfort were presented equally in 6
children (17.14%) respectively, as well as the hot atmosphere and the episodes of nocturnal
cough represented equally 8.57% (3) each, also the night congestion and treatment schedule
of 4 am each represented 2.86% (1).
Night congestion and treatment schedule of 4 am each accounted for 2.86% (1).
Within the subvariable facilitates maintenance of bed rest of the patient was obtained
activation only of the totally compensatory system, where on 5 occasions (1.66%) was
activated in the ranges 5 to 6 and 7 to 8 years, corresponding to each, 4 times (1.33%) in
children aged 5-6, 3 times (1.00%) in the 9-10 and 13-14 age ranges respectively; while in
children aged 1-2 and 11-12, it was activated 2 times and in children aged 15 and over it
was activated only once (0.33%). As for the children who satisfied their own needs,
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assuming their self-care was one (0.33%) in each range from 9 to 10 and 13 to 14 years.
Only the fully compensatory system was activated in the subvariable respecting the
patient’s sleep, where 8.64% (26) corresponds to the range of 1 to 2 years, 7.31% (22) to
children under 1 year, 5.98% (18) represents children from 3 to 4 years, 3.99% (12) and
3.65% (11) of the times that this system was activated correspond to the ranges of 9 to 10
years and 7 to 8 years respectively, while 2.99% (9) represents children from 5 to 6 years;
also the totally compensatory system was activated 6 times (1.99%) in children from 13 to
14 years, 5 occasions (1.66%) in the range of 11 to 12 years and in three opportunities ages
15 years or more. Similarly, in the subvariable monitoring compliance with rest, the
exclusive activation of the totally compensatory system was mostly 5 times (1.66) in the
ranges 5 to 6, 7 to 8 and 9 to 10 years, 4 times (1.33%) in children between 13 and 14
years, also activated in 3 times (1.00%) in the range of 3 to 4 years, 2 times (0.66%) in
ranges of 1 to 2 and 11 to 12 years respectively, while 1 time (0.33%) in the age of 15 years
or more. Finally, in general, the fully compensatory system showed a higher frequency of
activations in this universal requirement, with 55.15% (166).
Universal requirement for social interaction. When assessing whether the child smiles at
people, it was entirely assumed by the patients, 16 (2.44%) sometimes children between 3
and 4 years, 15 (2.29%) in children between 1 and 2 years, 12 (1.83%) sometimes children
between 9 and 10 years, 11 (1.68%) in children between 7 and 8 years, 9 (1.37%) in
children aged 5 to 6 years, 6 (0.92%) occasions in children aged 13 to 14 years, on the other
hand, children aged 11 to 12 years who took up the activity in 5 (0.76%) occasions and
children aged 15 years and over 3 (0.46%) times.
In the case of children answering questions, the activation of the fully compensatory system
was reported in 22 (3.36 per cent) cases in children under one year of age and in one (0.15
per cent) cases in the 5-6 age group; simultaneously, the partially compensatory system was
activated 14 times (2.14%) in the range of 3 to 4 years and twice (0.31%) in the ages of 11
to 12 years and 15 years or more in each range. On the other hand, the self-care of the
patients was assumed by them on three occasions (0.46%) in the ranges 7 to 8 and 11 to 12
years in each, twice (0.31%) in children between 5 to 6 and 9 to 10 years and in 0.15% (1)
in the ages of 1 to 2 and 15 years or more, correspondingly.
In communication with others, it was reported that it was activated 18 times (2.75%) in
children between 3 and 4 years, while three (0.46%) were between 15 years or older. On
the other hand, as far as the subvariable is concerned, it asks and answers questions, the
only activated system was the fully compensatory one, where it had 17 (2.70%) activations
in children aged 3 to 4 years and in less proportion in the ages of 15 years or more with
0,46% representing 3 occasions.
In this regard, it shares with the child activities commensurate with his or her age, it was
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found that only the fully compensatory system was activated, in the ages 1 to 2 years 3.51%
(23), 2.44% (16) corresponds to children from 3 to 4 years, 2.14% (14) represents children
under 1 year, while 1.37% (9) corresponds to the ranges of 5 to 6 and 7 to 8 years
respectively, 1.07% (7) represents children between 9 and 10 years; this system was also
activated four times (0.61%) in the range of 11 to 12 years, 2 times (0.31%) in children
between 13 and 14 years and once (0.15%) in participants aged 15 and over.
On the other hand, in the proportion of spaces for the tranquility of the child in stressful
situations it was found that, of the two activated systems, in the totally compensatory 25
times (3.82%) were reported in infants from 1 to 2 years, in 21 opportunities (3.21%) in
children under 1 year of age, 17 times (2.60%) in children aged 3 to 4 years, was activated
on 10 occasions (1.53%) in children aged 9 to 10 years, while in the ranges of 5 to 6 and 7
to 8 years this system registers 9 activations (1.37%) respectively, while in the 11 to 12 and
13 to 14 years ranges 5 (0.76%) were activated respectively and in a single occasion in
those 15 years or older. The other system activated was the partially compensatory, where
they accounted for 0.15% (1) in the ranges of 7 to 8 and 9 to 10 years in each. It was also
found that in the ranges of 7 to 8, 9 to 10, 13 to 14 and 15 years or more, once (0.15%) they
assumed their own self-care in each one.
Performing affection samples was one of the aspects where it was reported that only the
totally compensatory nursing system was activated, where in greatest representation was in
the ages of 1 to 2 years with 3.97% that is 26 activations, 3.36% (22) Under-1s, 2.60 per
cent (17) represent children aged 3-4, 1.83 per cent (12) represent children aged 9-10, while
in the 7-8 age range this system was activated 11 times (1.68 per cent), 6 times (0.92 per
cent) in children aged 13-14, 5 times (0.76 per cent) in the 11-12 age range and a total of 2
occasions equivalent to 0.31 per cent for children aged 15 and over. Finally, it should be
noted that 14.41 per cent, or 17 minors, did not apply the universal requirement of social
interaction because of the age at which they were found. Finally, in general, the fully
compensatory system was that it presented greater frequency of activations in this universal
requirement, with 65.04% (426).
Universal safety requirement. The manipulation of hospital devices showed activations in
the three nursing systems, in terms of the totally compensatory one reported 25 times
(3.24%) in children aged 1 to 2 years and once in the ages of 15 years or more. For its part,
the educational support system was activated 15 times (1.94%) in those aged 1 to 2 years
and 2 times represented in 0.26% in the range of 15 years or more. As for the partially
compensatory system, three activations (0.39%) were found in the ages between 9 and 10
years, twice (0.26%) in the ranges of 7 to 8, 11 to 12 and 15 years or more respectively and
one occasion (0.13%) in those of 1 to 2, 3 to 4 and 13 to 14 years.
As for the subvariable contributes to keeping the unit clean and orderly, it was observed
that, of the activated systems, the fully compensatory system obtained 25 activations
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(3.24%) in children 1 to 2 years of age, was activated 22 times (2.85%) in children under 1
year, 16 times (2.07%) in children aged 3 to 4 years, 11 activations (1.42%) in children
aged 9 to 10 years, 9 times (1.17%) in the ranges of 5 to 6 and 7 to 8 years respectively,
while 5 times (0.65%) were activated in the ranges of 11 to 12 and 13 to 14 years, finally
two activations were registered (0.26%) 15 years or older. The partially compensatory
system was used twice (0.26 per cent) in children aged 7 to 8 and once (0.13 per cent) in
the 3-4, 9-10, 13-14 and 15-plus age groups.
In carrying out handwashing according to need, the system totally obtained that the fully
compensatory system had 14 records (1.81%) in children under one year, was activated 13
times in children between 1 and 2 years, 5 times in children aged 3 to 4 and only 2 times
(0.26%) was activated in those aged 5 to 6. On the other hand, the partially compensatory
system presented activation 12 times (1.55%) in the ages of 1 to 2 years and activation
(0.13%) in the ranges of 11 to 12, 13 to 14 and 15 years or more in each. The satisfaction of
the need by the same patient was eight times (1.04%) assumed in the ages of 9 to 10 years
and twice (0.26%) in those of 15 years or more.
When asking for help on request, the fully compensatory system was activated 22 times
(2.85%) in children under one year of age and once (0.13%) in the ages of 9 to 10 and 13 to
14 years, correspondingly. Activations in the partially compensatory system found that in
children aged 9 to 10 years had 11 activations (1.42%) and twice (0.26%) in those aged 15
and over. On the other hand, the patients assumed their self-care on one occasion (0.13%)
in the ranges of 11 to 12, 13 to 14 and 15 years or more, respectively.
The aspect related to maintaining the patient’s physical protection, it was reported that there
were activations in the totally compensatory system with 2.72% (21) in the ranges of less
than one year and 1 to 2 years, respectively, and 0,39% corresponding to 3 times in those
aged 15 and over. Regarding the educational support system, 13 activations (1.68%) are
described in children under 1 year of age and one activation in the ages of 15 years or older.
Regarding the use of biosecurity measures in the management of the patient, activations
were identified in the fully compensatory system with 26 times (3.37%) in children aged 1
to 2 years, 21 times (2.72%) in children under 1 year, 18 times (2.33%) in children aged 3
to 4 years, 12 times (1.55%) in children aged 9-10 years, while in children aged 7-8 years
11 times (1.42%), 9 times (1.17%) in children aged 5-6 years, 6 times (0.78%) in the range
13-14 years, 5 times (0.65%) in children aged 11-12 years and 3 times (0.39%) in children
aged 15 years or older. At the same time, the educational support system was activated
twice (0.26%) in the less than one-year and 1-2-year ranges, respectively. Finally, in
general, the fully compensatory system presented greater frequency of activations in this
universal requirement, with a total of 65.28% (504).
Universal development requirement. The response to activities that require the child’s
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motor skills showed that the partially compensatory system was activated in 3 (1.08%)
occasions in children under 1 year; while the educational support system was activated in 2
(0.72%) in children younger than 1 year and between 1 and 2 years respectively. On the
other hand, patients between 1 and 2 years assumed self-care 26 (9.32%) times, children
under 1 years assumed self-care 19 times (6.81%), children from 3 to 4 years 18 times
(6.45%), those from 9 to 10 years did it 12 times (4.30%)In the 7-8 age range, it was taken
on 11 occasions, while children between 13-14 and 11-12 years did so in 6 (2.15 per cent)
and 5 (1.79 per cent) occasions, respectively, and children aged 15 and over took it on 3
(1.08 per cent) occasions.
In valuing the child’s motor skills, the fully compensatory system was activated 14 times
(5.02%) in children under one year of age, 13 times (4.66%) in children between 1 and 2
years, 10 times in the range of 3 to 4 years (3.58%), 7 in children aged 5 to 6 years (2.51%),
in addition in the range of 7 to 8 it was activated in 5 (1.79%) occasions and in the range of
9 to 10 years 4 (1.43%) times. Finally, in the ranges of 11 to 12 and 13 to 14 years was
activated 1 (0.36%) time respectively.
With regard to taking into account the age of the child for daily activities, only the fully
compensatory system was activated, 26 (9.32 per cent) occasions in children between 1 and
2 years of age, 18 (6.45 per cent) in children under 1 year of age and 3 to 4 years of age, 12
were also activated (4.30%) times in the 9-10 years range, 11 (3.94%) in the 7-8 years
range, 9 (3.23%) in children aged 5-6 years, 6 (2.15%) in the 13-14 range, 5 (1.79%) times
in children aged 11-12 years and 3 (1.08%) times in children aged 15 and over. Finally, in
general, the fully compensatory system was that it presented greater frequency of
activations in this universal requirement, with 58.42% (163).
Universal dress requirement. In the use of appropriate clothing, according to age and
climate, the totally compensatory system was activated 24 (7.14%) times in children from 1
to 2 years, and in less frequency 2 (0.60%) times in children from 9 to 10 years. While the
partially compensatory system was activated in 9 (2.68%) occasions in children between 9
and 10 years and in less frequency of 1 (0.30%) time in children between 1 and 2 years
(Table 15); the patient assumed self-care in 2 (0.60%) occasions in the 11 to 12 and 13 to
14 year ranges respectively, while in 1 (0.30%) occasion in the 1 to 2 year ranges, 5 to 6
years, 7 to 8 years and 9 to 10 years respectively.
In the supervision of maintenance of suitable clothing only the system of fully
compensatory 2 (0.60%) occasions in children between 1 and 2 years of age is activated,
while in 1 (0.30%) occasion in the ranges of 7 to 8, 9 to 10 and 13 to 14 years respectively.
With respect to the subvariable of avoidance of unnecessarily discovering the parts of the
child, the fully compensatory system was activated 24 (7.14%) times in the range of 1 to 2
years and in less frequency 1 (0.30%) occasion in children 15 years or older (Table 16).
While the partially compensatory system was activated 2 (0.60%) times in children aged 9
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to 10 and 13 to 14 years respectively. The patient assumed self-care in 1 (0.30%) occasion
in children aged 15 or older. While, in the aspect it keeps the child’s body parts covered
according to need, the fully compensatory system was activated 26 (7.74%) times in
children between 1 and 2 years, and in less frequency 1 (0.30%) times in children 15 years
or older. The partially compensatory system was activated in 3 (0.89 per cent) cases in
children aged 13 to 14 years and 2 (0.60 per cent) times in children aged 9 to 10 years.
While the patient assumed his own self-care 2 (0.60%) times in children aged 15 and over
and 1 (0.30%) times in children aged 7 to 8, 11 to 12 and 13 to 14 respectively. Finally, in
general, the fully compensatory system was that it presented greater frequency of
activations in this universal requirement, with 81.25% (273).
Universal bathroom requirement. This requirement is modified according to the age of the
patient, therefore, in 1.69% (2) of the study participant population does not apply. In the
area of body care, the fully compensatory system was activated 22 (19.64 per cent) times in
children under 1 year of age, 21 (18.64 per cent) times in children between 1 and 2 years of
age, 6 (5.36 per cent) times in children between 3 and 4 years of age, and 1 (0.89 per cent)
times in children between 7 and 8 years of age and 9 and 10 years of age, respectively.
While the partially compensatory system was activated in 12 (10.71 per cent) cases in
children aged 3 to 4 years, 10 times (8.93 per cent) in children aged 7 to 8 years, 8 times
(7.14 per cent) in the 9 to 10 years range, in children aged 5 to 6 years, this system was
activated 6 times (5.36 per cent), 5 occasions (4.46%) in children aged 1-2 years, while 3
times (2.68%) in the 11-12 and 12-14 years ranges respectively and less frequently 2 times
(1.79%) in children aged 15 and over. The patient assumes his own self-care 3 (2.68%)
times in children aged 9 to 10 and 13 to 14 years respectively, 2 (1.79%) times in children
aged 11 to 12 and 1 (0.89%) times in children aged 15 and over.
The subvariable of provides elements required for the bath of the child according to the age
the fully compensatory system was activated in 26 (23.42%) occasions in children of 1 to 2
years of age, and in less frequency in children of 15 years or more with 3 (2.70%)
occasions. Just as it uses the elements required for the child bath according to age, the fully
compensatory system was activated only 26 times (23.64%) in children between 1 and 2
years of age, and less frequently in children 15 years of age and older with 3 (2.70%)
occasions. In general, within this universal requirement, the fully compensatory system
presented higher frequency of activations with 58.42% (163).
Discussion
The age variable showed that the greatest representation of the boys and girls who
participated in the study was represented among the ranges 1-2 years with 22.03%. Selfcare activities are learned as the individual matures and are affected by the beliefs, culture,
habits and customs of the family and society. Age, development and health status may
affect the individual’s ability to perform self-care activities (21). The findings from the ages
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of this study justify that the majority of children are not linked to the education system,
since their life course is not suitable to enter it. As a result, the educational support system
was directed to caregivers to carry out self-care.
Compared to the nursing support systems and the universal requirements of self-care, the
breathing subvariable, which was evaluated by the adopted position, nasal hygiene, removal
of nasal secretions and nasal washing, presented a relevant activation of the fully
compensatory system. The preponderance of physiological needs is given by having
predominance over other basic needs, since they are considered essential for survival; Orem
author of the theory of self-care bases his proposals in Maslow (22), who states before a
person can proceed to seek the needs of a higher level it is necessary that the most
fundamental ones are met, which is relevant to the results of this study 23.
The universal requirement hydration assessed by subvariables provides fluids, assistance in
the intake and administration of IV fluids, reflected that self-care is not fulfilled because of
the biopsychosocial characteristics inherent to the ages of the participants and, in addition,
there are activities that are only within the competence of the nursing staff, therefore it is
necessary to consider the health measures required to meet self-care needs when the
patient’s health or age fails, therefore, the situation allowed the activation of the fully
compensatory system in line with the prevailing age ranges. Self-care capacity is directly
related to basic conditioning factors such as age, life experience and socio-cultural factors.
In addition, the caregiver must be involved and willing to perform the actions (24,25,26).
Food as a universal requirement, assessed through food intake, provides food and food
assistance, activated the partially compensatory, fully compensatory and educational
support systems, results validated by pathologies in infants, none of which required the
installation of special devices, as well as the variety in age ranges in which boys and girls
present various endowments of motor skills to participate in their self-care; these results
differ from those found by de Trettene et al and Demoro et al., who reported that in the face
of food-related deficits, nurses had to perform direct care interventions in addition to
guidance and training for caregivers (27,28).
The universal requirement of elimination, assessed by intestinal and vesical evacuation,
was determined by the physiology of the children, it is emphasized that in the eliminations
the use of special devices or drugs was not required to favor physiological elimination,
therefore, in their totality they were assumed by the patients; the surveillance of vesical and
intestinal patterns, modified by the pathologies that presented and the ages of the minors,
which consistently made the activation of fully compensatory and educational support
systems predominate (9); in terms of assistance during the elimination that in accordance
with the power components and the degree of psychomotor development of the children
were required the substitutions of self-care, led to the partially compensatory system being
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the most activated.
In regards to the universal activity requirement, valued by the subvariables change of bed
position, crawling and wandering, which in turn are modified by age and motor
development, and determined by the hospitalization situation that limits children to daily
activities, facilitated a greater activation of the partially compensatory system; the nursing
professional contributes to maintain functional capacity and independence in the patient ,
agrees with what reported by Gonzalez Castillo et al., in which with the intervention of
health professionals the motor skills were maintained in the patient (29).
The universal rest requirement, assessed by the subvariables keeps quiet according to
medical recommendation, sleeps at least 8 hours continuously, activity that was assumed
physiologically by the patient; the subvariables facilitates the maintenance of bed rest,
respects the patient’s sleep and monitors the fulfillment of the rest, registered activation of
the totally compensatory system, specific needs are highlighted that can only be addressed
by care agents (whether caregivers or nurses), such as facilitating rest or monitoring of the
patient’s compliance with it and respecting the patient’s rest time that arise during
hospitalization, showed that these led the role of nursing and care workers to be aimed at
preserving the quality of the self-care actions carried out and at improving or restoring the
health of children who demand their actions, in this case the interventions were focused on
preserving the rest of minors to allow the body to recover more quickly (30,31).
Social interaction, as a universal requirement, was valued through the expression of the
smile, which was framed by the skills that the child is acquiring as the years go by. Given
the assessment of the other topics, such as answering questions, asking and answering
questions, sharing activities with the child according to his or her age, providing spaces for
the tranquility of the child in stressful situations and making signs of affection, fully and
partially compensatory systems were activated. When a child has affectionate parents who
are able to give him confidence and security in a pleasant environment, the bases are
formed to develop healthy personal relationships, and of course that has an impact on the
integral development of children (32, 33). Early childhood is the period in which the most
intense socialization process takes place, when the human being has more capacity to learn.
Although it is clear that family education practices have a decisive influence on the
personal development of boys and girls, such influences are simple, nor are they the only
ones that contribute to the construction of child development (34). Through socialization the
person incorporates the socio-cultural elements of his environment and integrates them into
his personality to adapt to society.
Safeguarding the safety of the patient is a cornerstone of health care, because of the risks
that it represents, the activities that are deployed by it are mostly addressed by health
personnel, which in turn guide users to reduce the risk factors that may represent harm
(35,36)
; safety as a universal requirement was reflected with good representation the
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activation of fully compensatory and educational support systems. As regards the partially
compensatory scheme, it was reflected in the subvariable requesting aid on the basis of an
injunction, because children over one-year-old had skills that allowed them to discern that
their capacity for self-care was not sufficient and required the intervention of another
person, to satisfy the realization of self-care.
Each child, according to age has psychomotor skills that allow him to perform daily
activities focused on universal needs (37), so in the universal development requirement, all
children belonging to the study unit were found to respond to activities requiring motor
skills. With regard to activities such as stimulation of motor skills and consideration of the
age of the child for daily activities, activated the fully compensatory system where the care
and nursing agent were the pillars in the proportion of stimuli required by the participants;
studies demonstrate the importance of the use of instruments, tools for the stimulation of
the skills mentioned and achieve in children, the realization of their daily activities (34, 38).
In the need to dress and wear clothes appropriate to age and climate, in the aspects avoids
unnecessarily discovering the parts of the child and keeps covered the parts of the child as
needed, investigated as universal requirements, enabled the fully compensatory system to
be activated in infants under four years of age, the partially compensatory system was
activated from the age of four in the requirements for the use of suitable clothing, skills that
match motor advances and cognitive development.
The universal requirement of bathing is modified according to the age of the child. The
subvariable body toilet activates the partially compensatory system from the age of two, in
the aspect provides and uses elements required for the bath according to age, the fully
compensatory system was activated. With age these motor skills are developed that in
conditions outside the child’s usual environment, require to be supplied by the care agent
(39)
.
Conclusions
The sociodemographic aspect showed that the highest concentrations of the population
studied were between the ranges 1-2 years with 22.03% and in less frequency the range 15
years and more. The most frequent pathologies presented by the study unit indicate
bronchopneumonia and dengue as the most prevalent, leading to a prolongation in the days
of hospital stay and which caused deficits in self-care compensated by activation of the
nursing systems.
In the universal breathing requirement, the participants did not present changes, while in
the universal hydration requirement, the fully compensatory system was the most activated;
unlike the universal feed requirement where the system was partially compensatory, no
activation was reported.
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The bowel and bladder movements reported exactly the same data, where they were taken
up in a physiological manner by the patients, reporting 26 times (3.70%) in children aged 1
to 2 years and 4 times (0.57%) in children aged 15 years or older, respectively.
With regard to the universal rest requirement, only the fully compensatory system was
activated in the subvariable respecting the patient’s sleep; in the universal dressed
requirement, the fully compensatory system was the one with the highest frequency of
activations.
On the other hand, in the educational support system, there were no activations, and the
totally compensatory system was the most activated in general.
Finally, the publication of this research provides evidence-based expertise, which enriches
the practice of Nursing through the application of Dorothea Orem’s self-care theory,
specifically the Nursing System Theory, especially in pediatric patients where nursing
publications are scarce.
Limitations: There is little research or scientific evidence that addresses the care related to
nursing systems described by Dorothea Orem and even more applied in the pediatric
population.
Funding: the study was funded from researchers' own resources.
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