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_Abstract

Objective: to know the institutional care provided by professional caregivers who work with
children and adolescents living in Casa Lar. Method: qualitative, descriptive and exploratory
study, in which 11 professionals who work with children and adolescents sheltered participated.
Data collection took place from August to November 2021, from a semi-structured interview, on
the Google Meet® Platform. The enunciations were submitted to thematic content analysis.
Results: professionals working at Casa Lar develop a challenging work in institutional care, based
on interaction and affective relationship, humanitarian reception, favoring strategies for
socialization and personal development, through teamwork, with a view to vulnerabilities,
welcoming demands and strengthening bonds. Conclusion: when embracing children and
adolescents, it is essential that professionals offer care that meets the health demands of these
individuals, and that contemplates the singularities present in the process of institutional care.
Descriptors: Orphanages; Caregivers; Child, Foster; Adolescent; Work

Resumo

Objetivo: conhecer o acolhimento institucional realizado por profissionais cuidadores que atuam com
criangas e adolescentes que residem em Casa Lar. Método: estudo qualitativo, descritivo e exploratério, no
qual participaram 11 profissionais que trabalham com criangas e adolescentes acolhidos. A coleta de dados
aconteceu de agosto a novembro de 2021, a partir de entrevista semiestruturada, na Plataforma Google
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Meet®. As enuncia¢des foram submetidas a andlise tematica de contetdo. Resultados: os profissionais que
atuam na Casa Lar desenvolvem um trabalho desafiador no acolhimento institucional, pautado na interacdo
e relacdo afetiva, acolhimento humanitario, favorecimento de estratégias para a socializacdo e
desenvolvimento pessoal, por meio do trabalho em equipe, com vistas as vulnerabilidades, demandas dos
acolhidos e fortalecimento de vinculos. Conclusdo: ao acolher as criancas e adolescentes, € indispensavel
que os profissionais oferecam um cuidado que atenda as demandas de salde desses individuos, e que
contemple as singularidades presentes no processo de acolhimento institucional.

Descritores: Orfanatos; Cuidadores; Crianca Acolhida; Adolescente; Trabalho

Resumen

Objetivo: conocer la acogida institucional realizada por profesionales cuidadores que actdan con nifios y
adolescentes que residen en Casa Lar. Método: estudio cualitativo, descriptivo y exploratorio, en el cual
participaron 11 profesionales que trabajan con nifios y adolescentes acogidos. La recoleccién de datos tuvo
lugar de agosto a noviembre de 2021, a partir de una entrevista semiestructurada, en la Plataforma Google
Meet®. Las enunciaciones fueron sometidas al andlisis tematico de contenido. Resultados: los profesionales
que actlan en la Casa Lar desarrollan un trabajo desafiante en la acogida institucional, pautado en la
interaccion y relacién afectiva, acogida humanitaria, favorecimiento de estrategias para la socializaciéon y
desarrollo personal, por medio del trabajo en equipo, con vistas a las vulnerabilidades, demandas de los
acogidos y fortalecimiento de vinculos. Conclusién: al acoger a los nifios y adolescentes, es indispensable que
los profesionales ofrezcan un cuidado que atienda las demandas de salud de esos individuos, y que
contemple las singularidades presentes en el proceso de acogida institucional.

Descriptores: Orfanatos; Cuidadores; Nifio Acogido; Adolescente; Trabajo

Introduction

Institutional foster care is a judicial protection measure for children and adolescents. In
Brazil, during the eighteenth and nineteenth centuries, there were several institutions that
assumed the role of maintainers of the care of this population, who were unable to remain with
the family of origin." These services are called Casa Lar, provide temporary shelter, in addition to
being a protective measure, which aims to promote protection of minors exposed to situations of
vulnerability and even reckless, that may compromise their lives.?

The Byelaw of the Child and Adolescent (ECA - Estatuto da Crianga e do Adolescente)
provides for the realization of the fundamental rights of children and adolescents, in order to
safeguard their physical, psychological and moral integrity, in order to preserve their image,
identity, autonomy, beliefs, values, spaces and ideals. Thus, every child and adolescent has the
right to be cared for and educated in the family context and, exceptionally, in a substitute family,
being family and community coexistence necessary for their full development.?

In this context, we highlight the role of reception services, since they must perform their

functions with a view to protection, reception, establishment of bonds and affective and social
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relations, in order to establish family and community coexistence. These values made possible by
the host institution act as protective factors in the emotional structuring and construction and
consolidation of life projects. It is emphasized that the customs, traditions and uniqueness of each
host must be respected in order to consider the different family arrangements, age groups,
religion, gender, sexual orientation, race or ethnicity.*

Casa Lar welcomes children and adolescents from zero to eighteen years old under
protective measure, with a maximum of ten users allowed. The institution must be composed of
trained professionals, qualified, trained by the reference technical team. In addition, this form of
reception allows the care of groups of brothers, with medium or long duration.” Institutional
reception is a reality that has become increasingly common in Brazil and other countries, the
need to remove children and adolescents from the family of origin.

Workers working in foster care institutions must ensure that children and adolescents
have their needs met and their rights guaranteed. It is up to these professionals to participate in
the process of reception, care and social inclusion, so that minors can understand the situation
that led to the removal of the family of origin. From a look at the uniqueness of each shelter,
professionals need to provide psychological, physical and educational support that have a positive
impact on the adaptation of the shelters.® it is necessary to establish healthy bonds between the
shelters and the workers of the Casa Lar, so that reliability, care and protection are established,
which are essential for development.’

The workers of these services, who fulfill the function of shelter, in addition to being
trained to provide the well-being of the sheltered, need spaces so that they can be heard,
dialogue about their experiences and experiences in the space of care, to argue about the work
with children and adolescents away from the family and living in Casa Lar, in order to mobilize
internal feelings that are part of the professional trajectory with this public. It is necessary that
these workers have psycho-emotional support in the face of occupational stress linked to the
experiences at Casa Lar®

Still, this study is justified by the gap in the scientific environment, since search conducted
in 2021 in SciELO using the strategy ‘brphanages “[AND] ‘thild “[OR] ‘adolescent“with time cut of
the last five years, originated 13 productions, and none of them converged with the proposition

presented in this manuscript. The articles retrieved in PubMed with the strategy ‘6rphanages”
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[AND] ‘Child “TOR] ‘Adolescent” available in full and free, totaled six publications, which converged
with the emotional aspects and development of institutionalized children and adolescents.

Given the above, the question is: How is the institutional care provided by professional
caregivers who work with children and adolescents living in Casa Lar? Therefore, the objective was
to know the institutional care provided by professional caregivers who work with children and

adolescents living in Casa Lar.

Method

This is a qualitative, descriptive and exploratory study. Qualitative studies provide a
comprehensive view of situations or problems, based on their meanings.? Descriptive studies aim
to know and describe characteristics of a specific group, and exploratory research seeks to
understand a given situation or problem.’

The scenario chosen for the study was a Casa Lar located in the central region of Rio
Grande do Sul, Brazil, which served the population of children and adolescents in the special
protection regime. The approach to the research site took place in June 2021, through a video call
on the Google Meet® Platform, between responsible researcher, interviewer, two research
assistants and the direction of Casa Lar. In the period of data collection 59 individuals were in
work activities.

For the inclusion of participants, it was used as eligibility criteria to be developing activities
at Casa Lar, for at least five months, and have resources for virtual communication, through the
Google Meet® platform. Professionals who were on vacation, sick leave or any type of functional
leave in the period were excluded.

From the criteria applied, it was found that 32 professionals could be participants in the
study. A simple random draw was made, and the prior invitation was made by telephone. There
were six refusals in relation to participation, these being justified by the scarcity of time; by having
double working hours in another place; by not feeling prepared to participate in a research with
this theme, so the study was composed of 11 professional caregivers.

Data collection took place from August to November 2021, through semi-structured
interviews, online on the Google Meet® Platform. The interviews took place at pre-scheduled
times and chosen by the participants, according to individual availability. During the interview,

sociodemographic and labor data were first collected for the characterization of the participants
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(gender, function in the Casa Lar, age and if working elsewhere). In the sequence, the semi-
structured interview was conducted, guided by a script with the following topics: perceptions
about the daily work; perceptions about the reception; challenges faced in daily life with the
sheltered. From the 9" interview, recurrence was observed in the statements. Thus, two more
interviews were conducted in order to confirm the saturation process. Thus, the field stage was
interrupted in the 11" interview, because there were sufficient findings to respond the study
objective and represent the collective, characterizing the saturation of the data. There was
saturation from the moment that the information became recurrent, and there were no new
insertions on the phenomenon studied in depth.™

The interviews lasted approximately 40 minutes, with 517 minutes of recording. For data
processing, only the audios of the interviews were used, which were fully transcribed in a
document in the Microsoft Word Program. A pair of research assistants, trained for this activity,
operationalized the transcription. Subsequently, simultaneous reading and listening of each
interview and transcription was performed in order to verify material density.

The process of analysis of narratives from the production of data was through the analysis
of thematic content."” The organization of thematic analysis is subdivided into three stages: pre-
analysis, exploration of the material and treatment of the results obtained and interpretation.

The first stage was performed after the transcriptions of the interviews and from the
definition of provisional hypotheses about the object studied. The floating reading was developed
to select relevant material to answer the research, followed by a comprehensive reading of
textual apprehension. In the second stage, the units of records with greater thematic recurrence
were pre-selected. In order to follow the methological process, the chromatic technique was used,
from the assignment of different colors for sections referring to each unit of record (UR).

The process of description of the pre-established units of record was developed through
expressions, phrases or words with greater recurrence, then the clipping of these fragments of
each separated into a file in the Microsoft Word Program: and organized by semantic affinity.
There was the stoning of the units of record that allowed the classification of the material, for
deep analysis allowing the classification by categorization of the data, for precise description of
the content expressed in the transcripts. In the third stage, the treatment of the results occurred,
in this stage the researchers performed the interpretations and inferences that led to the

conclusions from the interpretation of the data, as well as the discussion."
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The research followed the ethical recommendations of Resolutions 466/2012 and
510/2016, of the National Health Council. It obtained approval by the Research Ethics Committee
of the Federal University of Santa Maria under Opinion n. 4,594,243, issued on March 16, 2021.
The participants signed the Informed Consent Form. In order to keep their identities confidential,
their names were replaced by the letter P (referring to the participant), accompanied by

sequential ordinal number (P1, P2, P3..P11).

Results

Eleven professionals who developed work activities in the care and care of children and
adolescents in Casa Lar participated in this study, all female. As for the function performed, five
social educators, a nurse, a nursing technician, two social educator assistants, a pedagogue and a
social worker responsible for the general coordination of the Larwere highlighted. In relation to
the age group, six reported being between 51 and 60 years; three aged between 31 and 40 years;
and two aged between 41 and 50 years.

Regarding the schooling of the participants, six had completed high school; four, complete
higher education; and one, complete high school and technical training (Occupational Safety
Technician). All 11 participants declared to perform their work functions only in that Lar (without
other employment ties).

From the analysis, emerged the thematic category entitled: “The foster care of children
and adolescents in Casa Lar”with the subcategories ‘Foster care in Casa Larfrom the perspective
of professionals”and “Trajectory of children and adolescents sheltered” Figure 1 clarifies the

thematic category and its subcategories, as well as the units of registration.
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Figure 1- Thematic category, subcategories and registration units. Santa Maria, RS, Brazil, 2022.

The foster care of children and adolescents in Casa Lar

This category highlights the beginning of the work of professionals with children and
adolescents in the institution, as well as the vulnerabilities of shelters, the importance of
professionals for the provision of care to children and adolescents, and also the bonds

established in the Casa Lar:

Foster care in Casa Larfrom the perspective of professionals

This category highlights the beginning of the work of professionals with children and
adolescents in the institution, as well as the vulnerabilities of shelters, the importance of
professionals for the provision of care to children and adolescents, and also the bonds
established in the Casa Lar.

The first contact of the professionals with Casa Laroccurred, in some cases, in a context in
which their first intention was not, at first, to act in the service. They were inserted in the context of
institutional care due to the fact that they did not get a job in their preferred areas; some reported
that, at that time, they knew little about this work.

The work at the Lar was almost by chance. | didn't know what Lar was like and /
believe that many people also didn't know before they arrived here. And then it
started little by little. (P1)

As if | fell from a parachute! | didn't know anything about adolescence, about
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foster care. (P2)
/entered theLar knowing nothing. (P3)
I'm working atLar because I couldn’t get anything else in my field. (P6)
For professionals, Casa Laris a space of listening, care and shelter that aims to rebuild

projects for life. Thus, it allows the professional to demonstrate their affective interaction and their
concern, establishing stable and receptive contact, enabling the reduction of the development of

inhibited attachment and disorganized behavior of children and adolescents.

We are here to help. We are here willing to walk with them as long as they are in
theCasa Lar. For me, this is foster care. (P5)
Welcoming is snuggling calming down, embracing. Institutional foster care for
children and adolescents is just that. Because it has been receiving neglected
children and adolescents. Hosting must be temporary, because it is nobody's
family. It doesn’t put itself on paper. Its for a period, transitory. It’s temporary and
transitory. This is the foster care issue. (P7)
It is when a child arrives at the institution and we prepare themn, in a way that
“brings” them to us. Go, talk to the child, calm the child down, then put them in
the bath and we start to interact with that child or adolescent. That's what foster
care is to me. (P9)
!l understand how | welcome all the attention, all the affection, all the love that we
need where we are. Respect, our respect for therm and theirs for us. (P10)

It is emphasized in the narrative of one of the professionals, the sense of this

humanitarian welcome when dealing with an audience that, not infrequently, is in a situation of

lack and reaches the Lar, sometimes with great embarrassment.

/ understand that we are there to provide a very human foster care, very human,
because when the child arrives, it is already the last stage. They've been through
the family that didn't work out, through the street. When the Tutelary Council
brings them [children and adolescents] they are somewhat humniliated by the
situation itself. So it's up to us to do the human part. (P8)

The findings show that work activities in the Lar require, in addition to technical skills,

affective and emotional skills, which should be based on humanization, empathy and resolution
of everyday situations of reception of children and adolescents.

In order for care to occur at Casa Lar, the importance of teamwork stands out. In their
testimonies, the caregivers reinforced on the exchanges of knowledge and experiences among

themselves, as well as the support of the collective in the work:

Here everyone knows a little and passes on [knowledgel. New educators arrive
and we pass on a little of our experience. So we're going to form a team. No one
works alone here, we are a team. So, we instruct each other, we share with each
other, so we acquire experience. (P2)

In fact | was groomed by my peers. Until then, | had no knowleqdge about foster
care. Working atLar was a challenge for me, it was a new challenge. (P5)

There are colleagues who have been in the Lar for a long time. | try to guide
myself with them. | try to talk to them to see what we can do to improve our
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work. (P7)
We speak one language! What one said, Is said. What one said, no one takes away
the authority of the other. We listen to each other to maintain a pleasant
atmosphere. (P8)

Work at Casa Larconsolidates daily. It is observed the development of indispensable skills

related to communication, affective exchanges and emotional skills. Learning in different
situations occurs through the sharing of experiences of professionals, which ensures the same

conduct in similar situations.

Trajectory of children and adolescents sheltered

The participants demonstrate understanding about the life trajectory of the welcomed.
The history of institutionalization is marked by vulnerability, many children and adolescents
experienced poverty in an environment surrounded by drugs. Some suffered violence,
experienced ruptures in family ties and had their social and affective support network weakened.

Children and adolescents victims of violence are welcomed: negligence, physical
violence, sexual violence, patrimonial violence and psychological violence. (P9)
There was a guest with a diifferent financial situation. Most comne from a situation
of poverty. The poverty | speak of is from the minimum wage downwards. (P10)
Most are families that come from a condiition of poverty. The poverty of access to
health, the poverty of access to school, among other things.(P11)

In the perception of caregivers, Casa Lar provides children and adolescents with living
conditions that resemble those experienced by a family, because not only it provides socialization,

but also it provides essential means for personal development.

They have food, clothes, treatment with a psychologist, they have doctors, they
have evenything there! So they have condiitions to grow, if they want, because it
depend’s a lot on them too. (P8)
There we have to do all this part, integration, participate in all this part until they
start to become aware that it Is a shelter, where there are other children with
other difficulties. So it's an integration of them. We have to go every day, building
one step at a time. (P10)

However, the temporary nature of the stay of these children and adolescents and the

importance of using the opportunities and resources offered, highlighted in one of the

participants' statements.

The foster institution must be something transitory. It Is good for that moment
that the child or teenager is in, but it cannot be a comfort zone, it has to fulfill its
role for that specific situation, because they end up accommodating over time.
(P1)

Rev. Enferm. UFSM, v.13, e13, p.1-18, 2023



10 | Institutional foster care for children and adolescents living in Casa Lar

The testimonies show that the reception of children and adolescents is temporary, and
that they need to be aware of this condition and seek their autonomy, dedicate themselves and
engage in the proposed activities, since when they reach adulthood they will be disconnected.
And from then on, they will have to live far away from the Lar.

Regarding the bonds and feelings involved in the reception, affective relationships are
related to the work in these institutions. Due to the traumatic experiences experienced by the
shelters, it is common for professionals to get involved with their life stories.

He didn't want to be transferred because he was very attached to us, the
educators. He cried a lot and he told me: “Auntie, this is my home, you are my
mothers”. So that there was something that | cried with him, that you see a side of
Yyourself, an empathy that sometimes you think doesn't even exist. (P1)
We see a lot here. You see their frustrations, fits of rage, but also a lot of love,
affection on their part. (P3)
You come across children who arrive here and the father doesn't want to know
anymore, the mother doesn't want to know anymore. They are abandoned. This
Is very sad! There are many feelings here. (P4)

In the course of their actions, the professionals develop conditions of attachment for the

shelters, when they emphasize the feelings associated with working with children and
adolescents in foster care.

In my view, they need love. Love, affection, hug, mother’s Iap. | can offer this lap to
themn. (P6)

My feeling is of great concemn, because it is a moment in life [childhood and
adolescence] that will never come back. Being a child, being a teenager is a
unigue moment. (P7)

As soon as | arrived at the institution, it was very exciting. On the first day, | went
there to do a training session in the morning with my colleagues and | left there
crying because we know they are needy and need our support. (P9)

The testimonies praise the role of these workers, since they are key parts in the lives of
children and adolescents who had their realities changed by living in an institutional environment.
There is also the presence of the bond associated with feelings of attachment, affection and

friendship, factors that contribute to the care within the Larenvironment.

We have that attachment to them. They are always dlose to us, they always have
to be helping and it's great to be working here. (P5)

It's part of the family. When a child or teenager goes to a foster family, we feel a
lot, because it seems that something is being taken away from us. It's the same as
ason.(P7)

We often pose as a friend, as a mother who can count on and | think they
understand. | say one word that sums it up: family. Love, respect, family!(P9)

And sometimes even at home you are thinking about that child, that teenager, so
it becornes part of our lives too. (P10)
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The consolidation of strong affective bonds, at times, due to the situation of lack of
shelters, the professional experiences episodes that begin to supply the absence of a family

member.

We need to offer a mother's love, they want a little mother. (P1)
He put his head in my lap and said: Auntie, pretend I'm your son! And he said like
this: Aunt, just a minute as my mom. And it was something that marked a lot in
mylife.(P3)

Despite the affective bond present through care actions, institutional care is not intended

to replace the family, but to collaborate with the strengthening of social bonds to favor the
process of family reintegration.

It is noticeable that the caregiver influences positively in the life of the shelters, whether in
aspects of affective, cognitive, emotional and/ or social order. In order to assist in the process of
building your personality. Thus, the educator has the task of facilitating the development of the

identity of institutionalized children and adolescents.

Discussion

From the findings of this study, it is observed that the initial process of working at Casa Lar
is permeated by numerous challenges, inexperience and lack of knowledge about the reality
experienced by children and adolescents. This is often evidenced by the unpreparedness of the
admitted professionals and the lack of formal training.

The training in admission is an important aspect to be analyzed, because the selection
process of professionals who intend to act in the context of reception must be careful, in order to
ensure the hiring of compatible profiles for the development of functions. Thus, continuing
education is an ally in the training of these workers, since the performance of each function in
institutional homes requires specific training for the singularities of labor activities carried out with
institutionalized children and adolescents.'

It is essential that, after the beginning of work at Casa Lar, professionals have the
understanding of what is welcome and how it is performed. The work activities developed in a
Casa Lar can be challenging, while they are directly related to the previous life story of each child
and adolescent, in which situations of violence, sadness and abandonment are recurrent. In

addition, the daily life of these professionals presents precariousness of working conditions, given
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the need for training, lack of renewal of technical staff, which lead to impacts on actions for the
development of care for shelters."

In order to support, guide and inform the guests, the team that makes up the Casa Lar
professionals is the main source of affection and care. In this way, the importance of maintaining
a good relationship between the team, to favor the performance of a service surrounded by
respect and commitment, as well as an environment of dialogue, aiming at the resolution of the
demands and needs identified. The guarantee of support to the welcome, both in their basic
needs and in the understanding of the reasons for their permanence, can have a positive
impact.™

It is notorious that the reception receives children and adolescents in vulnerable condition.
The human being becomes vulnerable when, according to concepts shared by the areas of health
and social assistance, does not necessarily enjoy the damage, but is in fact susceptible to the
disadvantages for social mobility, being unable to reach higher levels of quality of life in society,
mainly due to their fragile citizenship.'

From the understanding of the history of life of the shelters, professionals should have a
directed look at the demands of each child and adolescent, in order to offer a quality monitoring.
Living in a shelter is an adverse experience that generates stress and can have a negative impact
on health.”® Although vulnerability is considered a factor present to a greater degree in poor
populations, the economic issue is relevant, but not determinant. The guarantee of social
protection rights of children and adolescents is exercised in order to be able to associate
vulnerability to precariousness, leading to the possibility of institutionalization.'

The population of children and adolescents living in shelters are often neglected, and
experience a history of vulnerability and suffering, look at the state of physical and mental health
of this population is essential, because they are highly prone to psychosocial suffering and
physical illness. In addition, these children and adolescents may present behavioral, psychological
and social problems over time. Therefore, attention, care, prevention and intervention when
necessary, are fundamental to their full development."”’

From the narratives of the participants of this study, it is noticed that institutionalized
children and adolescents often show problems of social and behavioral level, difficulties in
emotional control and adaptation. This is due to the fact that exposure to traumatic situations,

such as abuse and neglect during childhood, has repercussions on their long-term development,
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with projection even in adulthood, making children vulnerable to the risk of mental iliness. Thus,
children and adolescents living in shelters will probably need psychiatric assistance, psychological
counseling and psychotherapies.'®

When the interviewees mention that children and adolescents ‘have everything’ they
refer to the opportunities for personal development and growth offered in the Lar. Therefore,
educators play a role in the mediation of actions, activities, tasks, duties and, especially, education,
awareness and moral formation of the welcomed, being clear to mention that they need to
‘participate in all this part”

However, it is essential to consider that the intimate reception does not meet structural
needs, because it is a temporary space that does not aim to replace the family nucleus. A
literature review study highlighted that, although institutional care is essential in contexts of
vulnerabilities and risks, it is complex to consider its potential to transform the life of the
institutionalized before the weaknesses of other public policies. In post-institutionalization life,
young people often tend to face negative stereotypes when trying to enter the world of work, as
well as fragile interpersonal relationships that hinder their process of social insertion. In addition
to the phonographs of the institution, young people often present low prospects for their future
capable of mitigating deep needs that could not be solved by professional care in the institution.™

Concerning the aspects of links between professionals and shelters, this study showed
that the freedom and autonomy of children and adolescents living in foster care differs from
those who grow and develop in the family environment of origin. Institutionalized children and
adolescents are at a much higher risk of mental and behavioral problems, up to seven times
more, when compared to non-institutionalized children and adolescents.

The effect of childhood experiences on human development is a central issue in
development science. Thus, children and adolescents who grow up in institutions similar to
orphanages, are induced to various types of deprivation, both in the sense of family coexistence
and in the common sodialization in childhood and adolescence.”! Thus, relationships between the
sheltered and their caregivers directly influence the affective and social development of
individuals, since it is in the primordial phases that the human being develops his personality.?

In this sense, the affective bond is a means of subsistence and maintenance of an
environment suitable for the healthy development of children and adolescents. Such affective

proximity has the perspective of seeking security and support, providing the functional capacity of
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the personality of the subject. The way their affective and environmental demands are met, and
how they are internalized, can influence the development and ability to form a bond.”

The findings show that Casa Laris a space where there is the formation of bonds between
children, adolescents and educators, occurring in this aspect, strong correlation of attachment
relative to the standard of maternal care. The construction of the bond is fostered from emotional
manifestations that arise during the affective relationships experienced between caregivers and
shelters® Workers change the way of understanding and dealing with each other, their daily
experience makes them develop skills beyond technical tasks, such as patience, compassion and
love.

The affective bond between caregivers and sheltered causes the feeling that the host
institution goes beyond a workplace, being an extension of their own homes. The affective
association with the family context is present in this service, causing situations in which the
professional goes through supplying the need for a family representation® Actions carried out
with children and adolescents living in Casa Lar aim to provide a gregarious, affectionate
environment, able to develop the shelters. The Larrepresents for the child and the adolescent a
familiar environment, of exchange, of affection, of learning, in which it seeks to respect the
subjectivity of each individual and their potentialities.”

Considering that working with children and adolescents in foster care is something
complex, which requires attention, care, knowledge, availability, it is also up to professionals to
pay special attention to their limits and potential. Thus, work in host institutions requires the
definition of clear limits and rules for users to guide their attitudes, while they also lack
understanding and affection.?’

A study conducted with professionals from a foster home showed that educators who
worked in these places understood that the impacts of institutionalization could be minimized
through the construction of affective bonds and the care that was offered to the host.* Beyond of
that, the reception space must be presented as a safe place for the shelters to build, together with
their caregivers, the development of their individuality, so that they are able to restart, and to
develop future projects, recovering, in a way, your space as an individual in society.”

Thus, there is a need to raise awareness among governmental, non-governmental
institutions and the State for the development of programs that enable the process of care and

care of institutionalized children and adolescents. In addition, investments in the preparation of
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responsible caregivers, facing the demand for human resources to work with stress
management, coping skills, problem solving and decision making.”

It highlights the role of the educator and caregiver in the development of the shelters,
since it is possible to work cognitive, affective and intellectual aspects, which are indispensable to
learn how to overcome the mishaps and difficulties that may arise during their trajectory. In
addition, when there is identification with the Lar professional, the relationship of proximity is
observed, in which the bond formed is based on the well-being of the child or adolescent
welcomed.®

Given these premises, the narratives of the participants show that there must be in the
reception a health care not only centered on specific practices and techniques, but with emphasis
on the uniqueness of each child and adolescent, contexts of life prior to institutionalization in Casa
Lar. And that the work process of professionals who work in the Lar requires, in addition to
specific and technical training, socioemotional skills that involve human, psychological and
emotional skills with children and adolescents welcomed.

Regarding the limitations, the difficulty in communicating with professionals stands out,
given the impossibility of face-to-face contact in the period of the COVID-19 pandemic. However,
from the use of digital technologies it was possible to develop the research. The contributions of
this study to the practice, teaching and nursing care start first from the recognition of the
existence of the reception service for children and adolescents, in which nurses and nursing
technicians integrate the professional body. The insertion of undergraduate students in this
scenario makes it possible to approach the field, as well as the perspective of updating for the
team. In addition, the performance of research and extension promote spaces for dialogue and

exchange of knowledge that favor the process of reception and care of children and adolescents.

Conclusion

The institutional foster care provided by the professional caregivers who work with
children and adolescents living in Casa Laris based on interaction, permeated by affective ties, in
the relationship between the professional and the sheltered. The work is developed as a team
and aims at the socialization and development of minors, given their trajectory marked by
vulnerabilities.

When embracing children and adolescents, it is important that professionals offer care
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that meets the health demands of these individuals and that contemplates the singularities
present in the institutional reception process. In this perspective, it is necessary to build a specific
care that meets the health demands of children and adolescents sheltered, generating support
for nursing professionals working in Casa Lar. It is pointed out that some form of training is
offered to these professionals, so that the reception, care and work activities are based on

problem-solving strategies for the demands presented by the hosts.
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