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Abstract    

Background In Nyanza in western Kenya are 30,5% of children estimated as 

malnourished. It is a family situation that nurses often come in contact with. Therefore 

it is of interest to know how nurses work with parents of malnourished children when 

they have a significant role in developing the family's knowledge and child health. Aim. 

The aim is to investigate how nurses experience that they are working with parents of 

malnourished children. Method. Semi-structured qualitative interviews with a life-world 

approach were conducted. All respondents work at St. Joseph Mission Hospital. Results. 

The study shows the nurses long-term goal was to change parents thought patterns 

regarding their situation and the role nutrition play in it. To identify each family's 

uniqueness is crucial to this change, the identification determines the content of the 

relationship and nurses' attitudes. Providing security, knowledge about nutrition, 

participation in the caring of the child and a personal relationship with the parents of 

malnourished children, are important elements in the relationship. The reflection of the 

nurses also constitute a significant part of the work. Discussion. The nurses work to 

guide parents to a change in thought patterns and can be viewed as individually 

foundation stones for how nurses work with parents of malnourished children. The 

essence is changing the parents thought patterns about their behavior, perception and 

knowledge regarding nutrition. To achieve optimal results, it requires that the nurse 

works self-reflectively, with openness and attention and that nurses design education 

individually. Clinical implications. How the Kenyan nurses works to distinguish 

empathy and sympathy in practice, can be a useful reflection in health care in Sweden. 

In the nurses attitudes and actions, they use their emotions to create a personal and 

professional relationship. The Kenyan nurses' ways of dealing with their emotions, can 

create new alternative approach among Swedish nurses. 
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INTRODUCTION 

The dream of writing our bachelor essay in a developing country, was born early during 

our nursing program, at the University of Borås. Small pieces of the puzzle fell into 

place during those years, so when the time came to actively deal with it, we were very 

sure that we wanted to go to Africa and treat the subject children or mothers. 

Fortunately, we read an article that a former district physician wrote. He had in several 

occasions worked as a doctor in Homa Bay, Kenya. Contact was made with him, and 

after a very fruitful morning session we were confident in our choice. Malnutrition in 

Western Kenya. The subject was further raised by the millennium goals and also 

through Save the Children's recent report. Both of them confess that malnutrition of 

children in developing countries have been forgotten beside the major economic crises, 

and how enormously important it is for developing countries' development. But even for 

peoples’ rights to equal value. A notice in the local newspaper “Gothenburg Post”  

March 9, 2012, said that 25,000 nurses employed by the Kenyan State were fired when 

they went on strike. They wanted the promise of higher wages to be met. Lifting the 

nurse's position and significance of malnutrition and health of the population felt 

therefore particularly interesting. The opportunity to go on this kind of instructive 

adventure came true with a scholarship from the Swedish International Development 

Cooperation Agency (SIDA). 

 

BACKGROUND 

Kenya 
 

Kenya is a country that is characterized by a diverse nature and where the majority of 

the population lives in the fertile highlands and the area around Lake Victoria. Kenya 

declared independence from Britain in 1963. More than 60 different ethnic groups 

populate the country, the largest being Kikuyu, Luhya, Luo and Kamba. They speak 

around fifty-five different indigenous languages in the country, but Swahili and English 

are official languages (National Encyclopedia, 2012). The population of Kenya is 40,8 

million people, while 42% are under the age of fifteen years (Globalis, 2012). In Kenya, 

about eighty percent are Christian. There are over a hundred different religious 

communities throughout Kenya. About half are Catholic and half Protestant (National 

Encyclopedia, 2012).  

 

There is hope and opportunities in Kenya, as demonstrated in the country's vision for 

2030, which is the basis for a long-term plan for poverty reduction. By 2030, the 

country's goal is to be prosperous and competitive. The future looks bright as poverty 

has reduced and the conditions are in place to reduce poverty further (Swedish 

International Development Cooperation Agency, 2009). To achieve these goals, it is of 

great importance that the children in Kenya are well nourished when growing up and 

can develop the country in the best way.  

 

Health care situation in Kenya 
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Since 2005, medical care is free of charge for children under the age of five years. This 

applies only to public hospitals. Geographically, healthcare is unequally distributed 

across the country, the nearer the city of Nairobi the more recourses, nurses and doctors 

there are. As a Kenyan, you have no chance of receiving free health care. Although the 

state health care and the care of civil society, which shall be free of charge, also applies 

fees, when resources are very limited. Patients often have to pay for the equipment and 

treatment that is needed. Private health care is also available, but for the poor Kenyan it 

is perceived as most unaffordable (Ministry for Foreign Affairs, 2007). 

 

Health Statistics from 2010 shows that the medical density in Kenya is 1 doctor per 

10,000 inhabitants and nursing density is 12 nurses per 10,000 inhabitants (World 

Health Organization, 2010). 

 

Malnutrition 

Poverty as a result of drought, food shortages and lack of soil and water conservation 

affects children more than adults. Poverty is the key factor for children becoming 

malnourished (Ministry for Foreign Affairs, 2007) 

 

Malnutrition is a treacherous condition in children, as it rarely has any outward signs 

that a child is suffering from hunger. Instead the inside of the body is affected, mainly 

the child's brain, which results in the deterioration of the child's mental development 

and in the long term decreases the child's motivation and productivity. Children 

suffering from malnutrition are also more susceptible to infectious diseases and are 

therefore more vulnerable to diarrhoea, respiratory infections, measles and malaria. It is 

during a child's first three years that the effects of malnutrition are most devastating. 

The brain damage caused by malnutrition lasts for life, which creates mental disabilities 

such as learning disabilities, but also reduced initiative and creativity (UNICEF, 2012). 

Malnutrition means not getting enough food or an improperly balanced diet. 

Malnutrition may have several shapes, which are stunting, wasting and micronutrient 

deficiency. The differences between them are that stunting is chronic malnutrition, as a 

result of bad food intake for a couple of years. A child who is stunted is characterized in 

that they are too small for their age because they have not developed properly. Nutrient 

depletion makes the body adjust to firstly prioritize vital body organs with nutrients, and 

therefore there are not enough nutrients for growth in height (Save The Children, 2012). 

Wasting is an acute condition because of lack of food or disease, which results in that 

the child is not getting enough food. The consequences of this are that the body breaks 

down the muscles and the child loses weight (Save The Children, 2012). Micronutrient 

deficiency is when the child is deficient in vitamins and minerals, this is a major risk to 

child health and is often caused by long periods without proper nutrition or an infection. 

These forms of malnutrition are not separated in reality, a child who is stunted may at 

the same time also be wasted (Save The Children, 2012). 

 

In Save The Children's latest report it is feared that unless something is done to break 

the ongoing development of malnutrition, 11.7 million more children in sub-Saharan 
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Africa will suffer from stunting in 2025 compared to 2010 (Save The Children, 2012). 

 

Malnutrition in Nyanza, province in western Kenya 
 

A study from 2003 shows that 31.1% of the children in Nyanza are malnourished. The 

article also notes that the poor nutrition status is primarily affecting children and women 

in the country. The poor nutritional status was, in 2003, one of the key health and 

welfare problems in Kenya (Owuor & Mburu, 2003). Another survey from 2009 

showed that 30.5% of the children in Nyanza province were malnourished (World 

Health Organization, 2012). This shows that the figures haven’t changed much in six 

years and that this still is a major problem that has great importance for the country’s 

development. In Save the Children’s latest report (Save the Children, 2012) it is found 

that child malnutrition has been overlooked because of the economic crises that have 

followed each other in recent years. 

 

Family-focused caring 

 

Parents of malnourished children have an important role in how their child's situation 

develops. They are the link that connects the child with health care and are thus crucial 

for the child's ability to achieve health and well being, but they can also contribute to a 

negative development of the situation. Dahlberg and Segesten (2010) describe the 

parents role in disease, how important and crucial their role is to the patient and 

caregiver. 

 

That the caring relationship becomes a good relationship, aimed at health and well-

being is the nurse's responsibility (Dahlberg & Segesten, 2010). When it comes to 

caring for children, it is important that patient-focused caring is applied, meaning they 

involve parents in the health care. In situations where the child is the patient it may also 

be required by the nurse to implement a family-focused care so that the treatment 

should be aimed towards health and well-being for the child (Dahlberg & Segesten, 

2010). 

 

Wright, Watson and Bell (2002) describes family-focused caring as an approach in 

which the nurse by her perception of the family, design her work. Nurse's perception of 

the family can either strengthen or weaken it, as a part of health care and health 

development. Family-focused caring means that the nurse sees the family as a unit full 

of resources and forces. Creating an environment for conversation where the family can 

express their experiences of the illness and were the family feels recognized and 

confirmed, is significant. It is also important that the family is regarded as an expert in 

their experiences of the illness. When the nurse sees the family as an expert and that the 

nurse contributes with expertise for the cooperation, change is made possible. Wright 

and Leahey (1998) describes how family-focused work means that the nurse identifies 

the families function level, skill level and available resources. 

 

It is important that the nurse has a reflective approach, because the caring relationship 

requires a high degree of transparency about what is happening in the relationship. In 

the process of creating a caring relationship there are also barriers, such as time, which 

can make it difficult for a good caring relationship to develop. The main purpose of a 
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caring relationship is that the nurses should do their best to alleviate the child’s 

suffering, promote health and create well-being (Dahlberg, Segesten, Nyström, Suserud 

& Fagerberg, 2003).  

In this thesis, the parents will be defined as the person who has custody of the child. 

 

PROBLEMATIZATION 

Kenya's vision for 2030 is to be a competitive country internationally, which requires a 

healthy population. Nurses bear great caring responsibilities in the encounter with 

parents of malnourished children. It is therefore important to gain knowledge about how 

nurses work with families of malnourished children. What experience do nurses have in 

their work with parents? What importance and role do the nurses attribute to the 

parents? This knowledge of how nurses experience caring and what experiences they 

have to work with parents of malnourished children is important for the caring 

relationship to develop, and for the nurse to help the child and family to achieve health. 

Strengths, weaknesses, and potential barriers to good health care, are made visible. 

Through the cultural differences between Kenya and Sweden, this knowledge can also 

be a source of mutual learning. 

 

AIM 

The aim is to investigate how nurses experience how they work with parents of 

malnourished children. 

 

METHOD 

The study aims to find out the nurses' experience of how they work with parents of 

malnourished children. Therefore it was decided to make six semi-structured qualitative 

interviews with a life world approach according to Kvale and Brinkmann (2009).  

 

Data collection 

The selection of participants was made with an aim of maximal variation regarding age, 

experience and gender. An inclusion criterion to be asked was that the nurse had to have 

experience of working with malnourished children. Of those who were interviewed, 

there were five women and one man. The respondents worked at St. Joseph Mission 

Hospital in Nyanza Province, western Kenya. The nurses worked in the childrens’ 

department, HIV/AIDS clinic and Mothers and Childrens’ Health (MCH) and were 

aged between 25 and 54 years old. Two of the interviewees were midwives and the rest 

were nurses. The nurses had 1-27 years of experience. All of the approached 

nurses/midwives chose to participate in the study. 

 

With help from Senior Nurse Beatrice Osire at St. Joseph Mission Hospital, nurses with 

experience of malnourished children who had varying numbers of years of experience, 

age and sex were hand-picked. The nurses were informed both verbally and written 

before the interview started (see Appendix 1). All nurses confirmed that they 

understood the information, either verbally, in that case on tape, or with their signature. 
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The interviews were held at the hospital, in a quiet room. During the interviews we 

offered tea and Swedish cookies. This is in order to create a calm and non-dramatic 

environment that we hoped would encourage storytelling. The interviews lasted from 30 

to 60 minutes. All interviews were taped using a dictaphone. The first interview was 

done as a pilot study. The authors could then evaluate the results and how the interview 

questions were formulated. After discussion and reflection the questionnaire was 

reformulated and used in the remaining interviews. The pilot study was also used in the 

result. At the end of each interview, the interviewee was given the opportunity to add 

information if desired. The authors also made a summary of what the nurses had talked 

about during the interview, resulting in a further confirmation that we had understood 

each other right. The authors conducted the interviews together and transcribed them 

word-to-word, after best ability. Transcription was done according to Kvale and 

Brinkmann (2009). All interviews started with background information about the nurse's 

age, education and number of years of experience. After each interview, the authors 

wrote down their experience and thoughts about the interview. This was then used in the 

analysis process. The input question was: Can you tell us about a meeting with a parent 

of a child who is malnourished? To read the interview guide, see Appendix 2. 

 

Data analysis 

Qualitative content analysis was used to analyze the transcribed interviews as described 

by Lundman and Hällgren Granheim (2008). The interviews were read through several 

times to understand the whole content. The authors discussed similarities and 

differences in the content. Meaning units were marked and then condensed in the 

margin. The meaning units and the condensed meaning units were given a number and 

the condensed meaning units were then transferred to a separate document. Each 

condensed meaning unit was encoded. Codes were then checked against the original 

meaning unit to check that the context was maintained. The codes were provided with 

the interview number and the number for the condensed meaning unit, which helped to 

locate the material and check the context. The codes were cut out by hand and placed 

with other codes with similar meaning, after reflection and discussion between the 

authors. Seven subcategories turned into three condensed and abstracted categories after 

discussions between the authors about their similarities in meaning. Since the categories 

have the same underlying meaning, the authors chose to create an overall theme. The 

three condensed and abstracted categories were checked against meaning units and 

condensed transcribed text. 
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Table 1. Data analysis 

Meaning unit Condensed 

meaning 

unit 

Code Subcategory Category 

I took the mama 

to our office, the 

nurse station, we 

sat down, we 

talked.  I even 

gave that mama 

my tea, the 

nurses tea. I think 

that maybe is 

why she told me 

everything. 

I even gave 

that mama 

my tea, I 

think that is 

maybe why 

she told me. 

I gave 

her my 

tea. 

Maybe 

that is 

why she 

told me. 

To be 

personal and 

engaged in 

parents. 

 

Working 

with 

openness 

and security 

in the 

relationship. 

 

Ethical considerations 

We have applied the Swedish law (2003:460) through the whole process, which protects 

the interviewed nurses’ rights and respect their dignity in research. The nurses were 

verbally and written (see Appendix 1) informed about the purpose of our study, before 

the interview. They were carefully asked if they found it interesting to participate and if 

they would like to continue with the interview. They were informed that their names 

would not be mentioned in the study, that we would like to quote them, but that the 

quotes would be anonymous. They were also informed that participation was voluntary, 

that all information would be handled confidentially, and that they could end the 

cooperation if they were discontented in any way, without giving any reason for their 

decision. All nurses confirmed that they understood the information, either verbally, in 

that case on tape, or with their signature. The recorded interviews were erased when the 

authors were ready with the analysis. Permission to conduct interviews was sought by 

the hospital management at St. Joseph Mission Hospital, Nyanza, Western Kenya. For 

information letter, see appendix 3. 

 

RESULTS 

During the analysis, three categories and seven sub-categories were derived from the 

interviews that reflected the aim. From these categories, the authors found an overall 

theme that sums up the meaning of all categories. During the analysis process, the 

authors found both similarities and differences in how nurses work with parents of 

malnourished children. In the interviews, the authors also found a large variation in 

what experience nurses felt that they had of malnutrition. The authors will use quotes to 

prove the validity and for the reader to get an idea of what the authors base the 

categories on. Categories and subcategories are shown in Table 1. 
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Table 2. Theme, Categories and subcategories 
Theme Categories Subcategories 

Guiding to change 

parents way of thinking 

 

Individually motivate for 

a long term change 

To identify economic 

status and knowledge gap  

 

To work with education 

 

To communicate long-

term advice and 

knowledge  

Not letting feelings 

control the actions 

To work with a reflective 

approach 

 

To work with obstacles 

Working with openness 

and security in the 

relationship 

 

To identify and work with 

parents’ feelings 

 

To look for expressions in 

parents face and body 

language 
 

To be personal and 

engaged in parents 

 

To use parents as a 

resource in the team 

 

Guiding to change parents way of thinking 
 

The theme describes how the nurses in the caring relationship work in a long term 

perspective with parents. Nurses try to create a change in parents’ minds regarding their 

understanding and knowledge about nutrition, but also the reason why the child looks 

and feels like it does. Through this process an optimum basis is created for a behavior 

change among parents, which is crucial for the child's future health. The first category 

treats how the nurses design the education after parents' individual needs and 

opportunities. The second category contains how the nurses described that self-

reflection can result in an active choice of their emotional expressions and focus on the 

family's health development. The last category includes how the nurses were open to 

each family's uniqueness, and tried to create a safe relationship with all parties. The 

openness to each unique situation means identifying emotions, creating a personal 

commitment and seeing value in the parent's care of the child. 

 

Individually motivate for a long term change 
 

The importance of working with a long-term perspective was described. They talked 

about the importance of following up to see how the child developed. This category 

includes the importance of, in situations of poverty, witchcraft and ignorance, helping 
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the family to a long-term solution, in order to avoid that the child relapses. To work 

teaching was repeated in all interviews. Much of the time with the parents was initially 

devoted to identify habits, finances, and family background.  

 

To identify economic status and knowledge gap 

 

To identify the family's financial situation and work teaching after that was mentioned. 

The identification meant in all cases, that the nurse initially created a picture of the 

economic situation of the family by asking the parents about their situation. After 

understanding this picture, appropriate advice and training opportunities were given to 

the family. One of the nurses talked about sometimes meeting mothers who had 

knowledge but did not have the opportunity to apply their knowledge in the diet because 

of financial problems. After identifying this, the nurse designed an appropriate 

education for this family. This could include advice about farming or joining a farming 

project. This was seen as a long term way out of poverty and even malnutrition. The 

same nurse talked about how malnutrition was not the factor that determined the design 

of education but the child's history, and the child's individual causes of malnutrition. In 

a teaching situation the nurse thinks about each family's unique background. Teaching 

was therefore unique. Another respondent narrated about how, after identifying 

financial status, the nurse designed an individual training that worked with what the 

family had available. Through this type of education, the nurse met parents at their level 

and enabled a better position to achieve the health of the child. 

 

”You have to role out the reason, why the child is like that, so the problem 

has to be solved, you have to find out, why is the child malnourished. You 

have to ask the parents what the problem is. Is there no food in the 

family?(---)You work with what the person is having. Because there are 

some families that are poor. So if you tell them very expensive things, they 

will not get them. So you have to work with whatever they have.” 

Nurse 4 

 

To identify lack of knowledge among the parents, and work with individual 

instructions, all respondents mentioned. It was important to use the conversation and 

questions as a tool to create an image of the cause of the child's condition. Nurses 

testified an exploratory role, where all possible causes were kept open. Causes of 

poverty, witchcraft, ignorance or lack of knowledge were all possible factors. The 

importance of early intervention and providing education from day one was mentioned. 

One nurse spoke about a situation where the parents were HIV positive and the boy was 

under screening. The nurse followed this child from birth and therefore had the 

opportunity to influence the mother's knowledge of malnutrition. Another nurse 

described a situation in Mother's and Children's Health (MCH), where the nurse in a 

follow-up meeting saw a negative weight trend. This identification made it possible to 

intervene early and immediately begin educating parents.   

 

”We weight the child and he was 3kg, than after a month, he is still 3kg, 

that is an alert! Something is wrong somewhere. We give that health 

education. You ask for some information from the mother, then you advice 

and you let the mother go. The next visit the child is now only 2kg, then we 
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can be able to intervene, that there is something wrong with the baby, or 

the mother who is taking care of the baby. Because when a child has 

malnutrition, there is so many factors, that lead into that 

malnourishment.” 

Nurse 1 

 

To work with education 

 

Education as part of the care all nurses talked about. The nurses talked about how 

important it was to explain the child's need for a balanced diet. Respondents also talked 

about talking to parents in a simple and understandable way. They further spoke about 

that the parents must be taught about malnutrition, what have caused malnutrition and 

how the child can improve. Two nurses talked about the importance of working with 

education, with those parents who think witchcraft is the reason for the child's 

condition. Information on how malnutrition affects the child's body and why it looks 

like it does, the nurses considers being an important contributing factor for changing the 

parents thoughts. 

 

Working with practical teaching was taken up by three nurses. They talked about how 

they practically instructed parents to help their children from malnutrition. The nurses 

taught both practically and theoretically to create a sense of involvement of parents in 

the child's health development. This practical teaching was described by the nurses as 

something positive. The nurses thought that it was because of the practical and the 

theoretical teaching, that a sense of belonging and team spirit was created. 

 

”So after teaching them about F75 [nutritious milk giving in the ward to 

malnourished children] it is the mothers duty to scope the milk, and mix 

with water that has been boiled, and give it to the child. And you as a 

nurse, It is your duty to make sure that the mother gives the child the milk. 

(---) You work with the mother, some of them will maybe forget, so you 

will have to work with them, you also remind them, have you given the 

child the milk? And we do help them prepare it… It is a cooperation I 

really like.” 

Nurse 5 

 

To communicate long-term advice and knowledge 

 

The importance to teach in a way that parents can implement at home a majority of the 

nurses spoke about. They provided advice and training about farming, planting 

vegetables, having laying hens and the importance of not selling everything they grow 

on the market, but to save some for the children for a varied diet. One requested talked 

about that the way out of poverty, sometimes can be to inform parents about joining 

farming projects, in order to secure long-term family income. Through the advice the 

parents were given, an experience of that the nurse cared for them and their family, was 

then developed. At discharge from the pediatric ward, one nurse gave the advice to take 

the child to the MCH for long- term weight checks, vaccinations, advice and 

monitoring. 
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”We tell them to continue doing it when they are not in the hospital. Using 

the various food that they have at home. You might get a mother, who has 

other foods at home, like eggs, maybe she takes it to the market for selling. 

After selling the eggs, she buy things like bread, to use at home, so she 

continue on giving carbohydrates, while she has given proteins to the 

market. We tell them to use what they have at home, to feed the children 

regularly. Then we tell them the importance of bringing the child to MCH, 

for de-worming, education, weight checks and vitamin E.” 

Nurse 2 

 

To inform parents about the long-term thinking gives the nurses a sense of security, that 

they have done a good job and that the child will hopefully have a varied diet and can 

develop properly in the future.  

 

One nurse used home visits to ensure that the children after discharge had improved in 

their malnutrition. Another nurse said that they sometimes made follow-ups in the 

events that touched the nurse emotionally. The same nurse explained that the 

professional role could provide a sense of pride when the advice she has given helps 

families. Many nurses felt that they would have liked to do follow-ups more often, but 

that resources are unfortunately not enough.  
 

 

Not letting feelings control the actions  
 

Throughout the interviews it was shown how nurses, chose to work with their feelings 

which arose in the meeting with parents of malnourished children. The use of reflection, 

was important in the role as a professional nurse who encounters obstacles and when the 

own limitations became visible. But also in order to create a good caring relationship. 

All of the interviewed nurses talked about the importance not to sympathize with 

parents and children, while the use of empathy was the right path for a good caring 

relationship. 

 

To work with a reflective approach 

 

To create a positive development of the caring relationship, four respondents indicated 

that they actively chose not to show emotions that may have a negative effect on 

patients and parents. The nurses communicated a sense of security and safety in their 

decision not to show sympathy, but empathy. It was revealed by the nurses that 

sympathizing was to show emotions through their body language and in that way you 

communicate: ”I feel sorry for you, when you are in this situation”. While trying to 

empathize is to have an empathetic approach but not to show any emotions. 

Respondents reported that they associated showing emotions with a negative health 

development.  

 

”If you sympathize, then you are not going to help this mother. (---)So you 

can not sympathize. You look for a solution to help. Solve the situation. (--

-) I feel sorry, I must feel sorry, but I should not show. I should not show.” 

Nurse 6 
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One of the respondents told the authors that at one point the nurse sympathized with a 

parent whose child suffered from malnutrition. The nurse was deeply concerned by the 

situation and showed it. The result was however, that a close caring relationship was 

created and the mother made a promise to meet the nurse's advice. A personal 

monitoring then showed good health of the child. 

 

Working to gather strength to face difficult moments and try to do as best as possible, 

the nurses spoke about. It may seem very challenging to meet families in this difficult 

situation that malnutrition is. To make the best of the meeting it requires that the nurse 

reflects over a professional approach to promote good health in the caring relationship. 

 

”As a counselor you just have to get that strength. Gain that strength to 

talk to the mother. Because whatever your aim is, is to help the child have 

good nutrition. But it is a pathetic situation.”  

Nurse 3 

 

One nurse talked about the significance of communicating feelings in the relationship of 

caring for the parent and the child. The experience of this was that parents felt secure 

and wanted to share their history and the cause of malnutrition. Another nurse said it 

was important not to show emotional frustrations towards ignorant parents. In the work 

with ignorance, it was required by the nurse to rise above the negative feelings, to be 

able to handle the meeting. The nurse also had a great understanding and non-

judgmental attitude towards ignorance and said that ignorance only means lack of 

knowledge. 

 

Working to realize the nurses' own limitations was mentioned. Those limitations 

include situations where poverty is a cause of malnutrition. Another limitation nurses 

talked about was that they often lack resources and personnel with the result that the 

nurses can not always do everything they would like to for their patients. In the two 

situations it was emphasized that nurses, despite the limitations, always work as best as 

they can with the resources they have got. 

 

”You know that there is something you are supposed to do, but you have 

not done it. It is affecting you, psychological. (---) In this hospital we have 

problems with shortage of staff. Sometimes it can affect you not to give 

what you are supposed to give at a particular time. And if you are not 

giving it, it will disturb you. You are supposed to do a certain thing and 

you did not do it, then you will not be happy.” 

Nurse 2 

 

To consult your colleagues was important to one of the nurses. The nurse explained that 

it is a security to have colleagues to always find the best care for the patient. The same 

nurse emphasized that it was important to never notify colleagues with private 

information given in confidence from patients. Colleagues can be seen as a resource 

when the nurse needs to talk about their own feelings. 

 

To work with obstacles 
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Sometimes nurses encounter obstacles, in their work with parents of malnourished 

children. The nurses described it as a must that parents cooperate in the caring of the 

child. When this cooperation did not work, the nurse experienced the caring and the aim 

of achieving health, as difficult. Nurses talked about the difficulties in meeting ignorant 

parents. They conveyed a sense of powerlessness in the attempt to talk to and teach the 

ignorant parents. One of the nurses talked about a non-accepting attitude to the parents' 

ignorance, but how trying to do everything to make them understand the situation. The 

same nurse also talked about that ignorant parents chose not to listen to the advice given 

and did not follow orders when discharged from the department. The nurse conveyed a 

sense of frustration over the parents' actions and had a hard time understanding that not 

everyone wanted to understand their child's best. 

 

Parents who had the perception that the child's condition was due to witchcraft were 

experienced by a nurse as challenging to reach and influence. At the same time, there 

was a non-judgmental attitude and an understanding from the nurse that parents pattern 

of thoughts would take a long time to change. 

 

”Sister I feel that this child is not sick, because when I gave birth to the 

baby it was very healthy, but now I can’t understand, but I think that this 

baby has been witched. So they talk to themselves. (---) For those mothers, 

who don’t have the knowledge, because people are learning and they 

can’t think of that.” 

Nurse 1 

 

 
Working with openness and security in the relationship 

 

In the interviews, it emerged that encouraging, reassuring and calming had an important 

role. Several nurses reflected over what feelings their caring actions would result in 

among the parents of the malnourished child. Respondents also spoke about the 

importance of not creating negative emotions and feelings of failure among parents. A 

majority of the respondents talked about the significance of creating a good 

environment with parents. They also talked about the importance of the caring 

relationship, for sharing knowledge with parents. Many felt that this could be achieved 

through a personal commitment. To use the family as a resource in the team and care 

about the child, was experienced as positive. The importance of involving and 

cooperating with parents, to create a sense of security for all involved was described. 

They revealed that they wanted a partnership with parents in order to achieve security 

and participation. 

 

To identify and work with parents' feelings 

 

All respondents spoke about the importance of identifying and working with parents 

feelings, in order to create a positive environment. One of the respondents said that she 

always carefully reflected over how to express herself when talking about malnutrition 

with a parent. The nurses talked about the significance of not provoking negative 

feelings in the parent, or feelings of failure in their duties.  
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”At first you have to sit down and think about it very well. And see a good 

way of expressing that. So that she does not feel that she has failed in her 

duties.” 

  

”How will this mother feel when I talk to her like this..?” 

Nurse 3 

 

The nurses talked about the value of seeing the parents' feelings of sadness and concern 

about their child. One of the respondents mentioned the importance of taking into 

account how the parents feel psychologically. It was described that a sad mother who 

recently lost her husband, may experience great difficulty in arranging a healthy diet for 

her children. Another nurse spoke about the importance of giving parents time to 

express their sadness and their feelings to be able to work with the parents' mood and 

thereby help the child.  

 

The reassuring role was described. The need to reassure the parents in the situation and 

ensure that the child would be fine was essential. The role of reassuring and providing 

information about malnutrition, what caused it and how it can be improved came to the 

fore. The intention to work calming was believed to create a better condition for a good 

relationship with the parent. Feeling compassion and care for parents and their child 

was described as important for the parent. 

 

”We educate, that we always do, we educate the mother, you help her to 

understand the condition, you reassure that the child will soon be well.” 

Nurse 6 

 

The nurses advocate encouraging parents in their fight against malnutrition. This 

encouraging attitude was described as an important meaning in that situation parents of 

malnourished children often find themselves in and a situation when economic factors 

hinder the parents to meet the child's need for food. Nurses encouraging attitude 

conveys strength and positively in the parents struggle for a healthy child. The 

importance of communicating hope and a way forward through the severe malnutrition 

was stated. 

 

”When a patient is very sick, and you want to show that sympathy on your 

face. Then you also say that you are very, very sick. But that is not so nice 

for the patient, because if the patient knows, that he is very sick, then he 

maybe discourage. At least you just give hope. Even if he is very sick, but 

just give hope to the parents and the patient.” 

Nurse 3 

 

To look for expressions in parents' face and body language 

 

The importance of looking at the parents' face and body language was mentioned. After 

paying attention to the reaction, the work was then performed in a suitable way 

depending on the situation. The work was performed regarding to the expressions 

highlighted in the relationship, this meant paying attention to and work in the present. 
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The approach was personal and adapted to many of the situations that came up when 

meetings with parents were described. 

 

”You look through their face, I can see in the way the parents appears, 

and their expressions, I think that was what my eyes saw … If the parent is 

concerned, and you can see it yourself, that she is concerned, you just 

bring her close to you, so that you can ask more, what the concern may be 

about, the reason behind it.” 

Nurse 5 

 

To be personal and engaged in parents 

 

Caring actions were committed to creating a personal relationship with both parents and 

children and further the nurses emphasized the importance of having a personal 

language. By being personal knowledge exchange improved and in one situation it 

made the parent want to tell more about the situation. Another nurse talked about the 

vital link between nurse and family, how important it is that parents are aware of the 

nurse's love and how much the nurse care about their situation. Even this attitude opens 

up for another exchange of knowledge and information from the parent, information 

which is important for the nurses' care of the child. 

 

Working with combining professionalism with a personal friendly relationship with the 

parents was described as the importance of laughter in the caring relationship. Laughter 

meant to serve both as an icebreaker, to de-dramatize and create a sense of security in 

both the child and the parents. Laughter was symbolized as a link between nurse and 

parent to mutually work for the child's health and a good basis for knowledge exchange. 

 

”You have to create a relationship. You need to be friendly to the mother, 

for the mother to understand, you can’t talk to the mother without even 

laughing. You have to smile and you have to show interest.” 

Nurse 6 

 

The exchange of knowledge was described as very important in order to develop a 

proper care for the child. The nurses have realized the importance of good 

communication and environment, to encourage knowledge sharing with parents. Being 

a parent of a malnourished child can be experienced as shameful. The nurses recognized 

that parents' knowledge was very valuable to be able to give a correct education that 

was tailored to that particular family. To achieve this, they talked about the significance 

of giving time and to have an open and honest communication with parents.  

 

Ignorance among parents was experienced and the nurses talked about overlooking the 

ignorant attitude, to not react with negative emotions. This was to optimize the 

opportunity to have a good collaboration and knowledge sharing. The child's health is 

the primary goal, it is therefore necessary to rise above the ignorant attitude and act 

professionally. When doing this, the focus is instead on creating a good relationship, for 

enabling the child's health. 

 

Two of the nurses said that many families had the perception that witchcraft was the 
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reason why their children were suffering from malnutrition. Because of the 

malnourished child's special appearance, their beliefs are confirmed that an evil force 

was behind. Both mentioned the difficulties to meet these parents and the need for great 

caution in order to reach and to create a change in their way of thinking. One of these 

nurses talked about a long process in which a personal relationship was created, based 

on a deep understanding from the nurse's side, in order to build trust among the parents, 

and thereby optimal information exchange. This long process leads to a change in the 

parents' way of thinking about nutrition and witchcrafts. The process is based on that the 

nurse focuses her work on conversations with parents. Another reason for the change 

was that the child visibly improved by the care that the nurse provided. Through the 

safety that was built between the nurse and the parents, the nurse got the trust to mediate 

a different truth to the parents, compared to their old truth about witchcraft. The long 

process ended with that the parents and the nurse could laugh together, which indicates 

a sense of security and a non-judgmental environment. 

 

”You really laugh together, with them. Telling them that those things that 

they might think is witchcraft, forget about it! ”  

Nurse 1 

 

To use parents as a resource in the team  

 

The importance of that the parents being there for the child throughout the hospital stay, 

to provide safety for the child, was mentioned. A nurse testified the experience that the 

mother could best communicate her child's individual needs. This is a valued resource 

in times of staff shortages and when it is difficult to independently identify all childrens' 

needs in the childrens' department. Two nurses, working in childrens' ward, also talked 

about the security that they feel in having parents present when there has been a huge 

shortage of staff at the department. The parents have then been a security that the nurse 

recalled when she had forgotten something important for their children. Nurses testified 

that in cooperation with the family, power structures were overlooked. The common 

idea was that everyone worked together for the child's health where there was a desire 

for a mutual understanding of each other's situation. 

 

”The parent will come and inform you. They work with us, they become 

part of personal and the care and development of the baby. (---) They can 

come and say: Sister, there is something that you are supposed to do.” 

Nurse 2 

 

 

DISCUSSION 

Method discussion 

By conducting semi-structured interviews, we have tried to reach the nurses experiences 

by using a life world perspective in the interviews (Kvale, 2009). However, we 

recognize that there are a number of obstacles in form of cultural differences and 

language barriers. The authors tried to minimize the influences of the cultural 

differences, by before departure being well informed about the country and culture. We 
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stayed and socialized in the country for ten weeks to create a good impression about the 

country and the Kenyan culture. A strength of this may be that the authors recognized 

and highlighted issues, that may seem obvious in Kenya. The interviews were 

conducted in English, which is not the authors' native language. Nor was it the native 

language of Kenya, but English is alongside Swahili their official language. Language 

differences may have caused that we did not understand each other fully and some 

essential meanings of the conversation may not have come through properly. Kvale 

(2009) argues that an inexperienced interviewer is a threat of the validity, because 

interviewing is a method that requires practice. On the other hand, the interviews were 

planned and well prepared, which according to Kvale (2009) proves the validity. The 

authors experienced during the interviews that the nurses often relapsed in medical 

response and thought that was what the authors searched for. We tried to make it clear 

that we wanted their perception of the situation, by being clear about our purpose, both 

verbally and in writing. It may also be a risk of interviewing, if the respondents answer 

in such a manner which they believe they are expected to. We have tried to eliminate 

this by being clear about asking for personal experience and that our purpose is to 

search for each nurses' individual experience. By conducting semi-structured interviews 

and by being an active part in the conversation, we realize that the interview is jointly 

created. In the analysis, we have questioned, discussed and eyed the interviews to be 

clear about our influence on the interviews. Our pre-understanding before the interviews 

was that we believed that poverty was the main cause of child malnutrition. We did not 

expect witchcraft and ignorance to be so prominent. 

 

The interviews were executed at a private mission hospital. This was not the authors' 

plan in the beginning, but when the Ministry of Health and Sanitation would not 

cooperate, we had to find another solution. Our original plan was to carry out interviews 

with nurses at health centers. The authors recognize that the prevalence of malnutrition, 

is not guaranteed to reflect the prevalence of malnutrition in the whole society. The 

interviewed nurses still had a lot of experience of working with malnourished children, 

and we believe that they contributed with very interesting knowledge for our study. 

Those who were interviewed were selected by a superior nurse after requests from us to 

get a variety in experience, gender, age, and which department they worked at. This 

may have resulted in that the respondents felt compelled to participate, and not 

primarily attended because they found the subject interesting. We believe, however, that 

they found the study interesting and we asked them individually if they wanted to, and 

if they had time to participate. There may be a risk that the nurses felt stressed in the 

interview situation because the interviews were executed during working hours. Both 

the superior nurse and the authors asked, however, if they had time.  
 

We chose to interview six nurses. The reason for this choice was that the authors sought 

a deeper understanding of each interview, past language and cultural differences. We 

also felt that our purpose was well answered by the six interviews we did. Since it is a 

small sample, the result is only to some extent transferable to other contexts. Much of 

the knowledge gained from our study, the authors consider as useful and transferable to 

other contexts.  

 

Result discussion 
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The authors of the paper chose to bring together the categories to a theme as the 

categories have similar meanings. During the interviews and analysis it revealed that 

nurses' long-term goal was to change parents' thought patterns about how they viewed 

the difficult situation they were in and how they deal with the situation. By paying 

attention to individual problems and designing the relationship after that, favorable 

conditions were created for a salubrious environment for the child. The categories can 

be viewed as individual significance for how nurses work with parents of malnourished 

children. In this work the essence was changing thought patterns about malnutrition and 

to achieve optimal results. That requires self-reflection, openness and education, all of 

them can be found in our three categories. 

 

That nurses used several different approaches and methods in their work with families 

of malnourished children, is shown in our study. Through our theme it is understood 

how nurses through the relationship with parents, in various ways affect the family's 

thoughts and behavior in their situation. The first category describes how nurses by 

being open and secure in the relationship with families, recognize emotional 

expressions and value parents' importance for the child’s health development. The 

category also deals with how the nurse creates a personal relationship for each unique 

family’s needs and sees the importance of involving parents in the treatment process, to 

promote a safe relationship. The second category is about nurses' own reflection and 

how nurses through personal reflection can choose their caring actions. All respondents 

talked about the importance of educating parents of malnourished children, this is 

reported in the last category. The educational process is designed individually for each 

family's needs and resources. 

 

Nurses were talking about the importance of observing the parents' feelings and how 

important it is for the relationship to pay attention to the small emotional expressions. In 

a study about attention (Cavalcante Schuback, 2006) it is described, how nurses worked 

in an environment that required her full attention. Nurses need to be aware of the 

technical and medical treatment around the child. In such a stressful environment it is 

not easy to pay attention to the small emotional expressions which may occur among 

parents. It is required from the nurse to be active and aware of the attention. The study 

further showed that attention is the ability to highlight and evaluate the little things in 

the caring relationship. The nurses in our study described how they deal with these 

small expressions of emotions, which could be difficult to identify among the parents. 

The interviewed nurses had originally a medical influenced way of talking. The authors 

believe that through highlighting their experience of how they address and think about 

their work with parents of malnourished children, may have opened their minds to 

embrace thoughts on parents' life-world. Two of the nurses said after the interview that 

they found it interesting and developing to discuss how they treat and work with 

parents. This focus on experiences instead of the medical perspective creates a contrast, 

which could mean that the nurses pay attention to things they had not previously 

noticed. One of the nurses talked about the importance of reading the expressions in the 

parents' face and the body language, as a way to draw attention to the important feelings 

of the parent. Paying attention and highlight the emotions that occurs among the 

parents, was of high value for how the relationship developed. By seeing the parent and 

their unique way of expressing themselves, an optimal condition for creating change in 

parents' minds, would occur. Dahlberg and Segesten (2010) describe the face as a mirror 
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for the other persons' life-world and what makes that particular individual unique. The 

face in the caring relationship also conveyed the other's life experience and created a 

mutual respect. It appeared in our study how the face was important in the nurse's 

interaction with parents. The face and the expressions gave nurses an opportunity to 

evaluate their work. 

 

It is shown in our study that the nurses thought that it was very important to create a 

good and personal caring relationship with the entire family, when caring for 

malnourished children. Nurses described that the reason why parents were ignorant or 

believed that malnutrition was a cause of witchcraft, was because they didn’t have 

knowledge. A study from South Africa (Puoane, Sanders, Ashworth & Ngumbela, 

2006) looked at the nurses' attitude towards children with malnutrition, and their 

families. In this study they found that nurses lacked knowledge of malnutrition and the 

causes of the same. The nurses accused the parents for having a malnourished child and 

showed very little understanding for the causes behind the families' situation which has 

lead to malnourishment. Our study shows the opposite, the nurses were very keen not to 

blame the parents and wanted to find the cause of malnutrition, in order to help the 

families. 

 

Johansson, Nyirenda, Johansson and Lorefält (2011) did a study on nurses' perceptions 

about intervention for malnourished children and their parents, in Malawi. They found 

that nurses felt that it was important but difficult to involve fathers, because the man has 

the controlling role in Malawian families. This was nothing that the nurses in our study 

brought up when they talked about working with malnourished childrens' parents. 

However, it is an interesting point of view, as the man of Kenyan families also have a 

superior role. Therefore, it would probably be good, even for nurses in Kenya, to 

actively try to involve fathers in the care, so that the fathers can gain an understanding 

of the child's condition. 

 

In our study it reappeared that it is important not to sympathize with patients and 

families, but to help them in the situation only by empathizing. Mercer and Reynolds 

(2002) wrote about empathy and quality of care. They confirm what the nurses in our 

study said. The authors of the article also present a different view of empathy, 

containing the four components; emotive, moral, cognitive and behavioral. This 

broadens the understanding of how empathy can be applied in practice. Mercer and 

Reynolds (2002) argued that health professionals sometimes can be afraid to feel with 

patients and families, but this fear takes another meaning when understanding the 

emotional aspects of empathy. They call this emotional aspect ”The Emotional 

Intelligence", which means that the caregiver subjectively can be able to experience 

what the patient feels and share human emotions with the patient. They further 

explained that empathy in health care was a form of professional interaction and not a 

personality trait of the caregiver. The nurses in our study talked securely about the 

importance not to show their feelings and to keep their emotions at a distance, to create 

a therapeutic relationship. By understanding the emotional component of empathy, as 

described in the article, this fear of becoming too involved gets a different meaning and 

practical utility. 

 

Our last major finding of our study treats education of parents of malnourished children. 
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Many interviewees spoke of identifying parents' knowledge and the family situation in 

order to design an individual curriculum. Klang Söderkvist (2008) wrote that in a 

learning situation, it is important that the nurse conveys a sense of security. This sense 

of security is achieved through knowledge and belief in their own abilities to change the 

difficult situation. Klang Söderkvist (2008) wrote that this is critical to ultimately 

improve the health and quality of life. The nurses in our study confirmed the importance 

of faith in the parents' own abilities, when it comes to work with long-term education. 

Furthermore, they did not talk about security related to education, but conveying 

security was, however a central part of their work. The nurses in our study talked about 

the importance of educating at each family's level. That was to find out what financial 

resources the family had got and then educate after the resources available. Johansson et 

al. (2011) confirmed this. They wrote that nurses in Malawi in many cases realized that 

families had few resources in rural areas and they met this by contributing knowledge of 

how families could cultivate and use their land in the best way. 

 

How the nurses focuses on exploring the causes, instead of focusing their energy on 

frustration and a judgmental attitude is admirable and could be used in our Swedish 

culture with the aim to highlight different life-worlds among the patients/parents in an 

intercultural understanding.  

 

CONCLUSIONS AND CLINICAL IMPLICATIONS 

The study shows that nurses work with parents of malnourished children in many 

different ways and foremost to guide parents to change their way of thinking. This with 

the aim to relieve parents' comprehension of their child's health. Through knowledge, 

participation and being seen in the caring relationship, the parents were given resources 

to take control over their child's health situation. It was clear that the common goal was 

to create a long-term change of the parents’ thoughts, in order to create optimal health 

for the child. This long-term change is achieved through a variety of caring actions and 

requires an attentive, open and reflective nurse. 

 

From our interviews, we have seen that the Kenyan nurses have an openness, flexibility 

and a non-judgmental attitude towards parents of malnourished children. This attitude is 

applied in their work when identifying emotions, but also in how the education of the 

parents is designed. 

 

How the Kenyan nurses works to distinguish empathy and sympathy in practice, was 

new to the authors. The authors have become aware of how their attitude and 

methodology around their emotions are used in the caring relationship. To learn from a 

culture where closeness and feelings to strangers is not something that is hidden or 

folded, but a mind clarity in everyday life. The Kenyan nurses' way of working with 

intimacy and emotions was a contrast to the Swedish culture. This contrast can be 

enriching for Swedish nurses, to learn about alternative ways of working with feelings 

in the caring relationship. 
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Appendix 1 

Information 
 

We are two nurse students from University of Borås, Sweden, who have been granted a 

scholarship from SIDA (Swedish International Development Cooperation Agency) that 

give us the opportunity to conduct a interview study in Kenya for our bachelor thesis. 

 

The aim of our study is to investigate how nurses experience their work, with parents of 

malnourished children. We are interested in your knowledge about the subject and what 

we can learn from you in our culture.  

 

During the interview we will use a dictaphone for taping our voices. The interview 

questions will be formulated so that they focus on your experience of the caring 

relationship. You have the right to read the transcribed interview, along with us, and we 

understand if you want to delete sensitive subjects afterwards. 

 

You have the right to end the cooperation at any time, without giving any reason. The 

interview will be coded and therefore anonymous. All participating nurses will remain 

anonymous throughout the whole analysis process and in the finished thesis. However, 

we would ask for your permission to quote you in the finished essay, the quote is also 

anonymous. 

  

The thesis will be written in English, and you will have the opportunity to read the 

finished thesis. 

 

We want our thesis to result in a mutual learning, and that we gain an understanding of 

how nurses are working with malnutrition. We hope that our Swedish and Kenyan 

backgrounds will result in an interesting approach angle that will be stimulating in your 

work. 

 

 

Sincerely,  

Julia Söndergaard Nilsson & Maja Ohlsson 

Contact: 0700478161 

 

 

Your approval (name and date):………………………………………........................ 
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Appendix 2 

Interview guide 
 
 

Background data: Questions about age, experience, education. 

 

What is important for the nurse in the care relationship with the families of 

malnourished children? 

 

Input question:  

 Can you tell us abort a meeting with a parent of a child who is malnourished? 

 

What importance do the nurse think that parents have (to undernourished 

children)? 

 

 Can you tell us about how you usually receive parents? 

 

 Can you tell us about a time when you felt that a parent was involved in health 

care? 

- Benefits and disadvantages 

 

 Can you try to remember a situation where a family member has affected your 

care? --How can she get help from parents? The family's knowledge, experience, 

resources, security / insecurity 

 

 How do you experience that parents can affect the child's health? 

 

-Would you like to tell us about a situation like that? Can you give more examples? 

 

How does the nurse think abort her/his approach in the caring relationship with 

parents of malnourished children? 

 

Can you discribe a situation when you afterward noticed that you've done a good job, 

that both child and parent felt safe and confirmed?  

 

-What do you think was the reason for that to become so good? 

 

- Can you give an example? 

 

 Does it often happen to you that you are affected by a meeting with a parent? 

(emotionally?) 

Can you give an example? 

 

-How do you get affected? (Emotionally?) 

 

 

What meaning do the parents emotions have for the caring relation? 
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 How do you think parents are affected by having a malnourished child? 

 

-How do you follow up the needs that you identify? 
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Appendix 3 

To whom it may concern at St.Joseph Mission hospital, Migori 

 
We are two nurse students from University of Borås, Sweden. We have been granted a 

scholarship from SIDA (Swedish International Development Cooperation Agency) that 

give us the opportunity to conduct a study in Kenya for our bachelor thesis. By this 

letter we hope that you give us approval to conduct the interviews that we need for our 

study. 

The aim of our study is to investigate how nurses at the St. Joseph Mission Hospital in 

Migori, experience how they work with the parents of malnourished children.  We hope 

to conduct interviews with seven nurses who has different background, gender, 

experience, age and are interested in being a part of our study. The interviews will take 

30 to 60 minutes. We are interested in nurses who daily or frequently encounter 

malnourished children and their families. 

 

We are interested in the nurses knowledge about the subject and what we can learn from 

it in our culture. 

The interview questions will be formulated so that they focus on the nurse's experience 

of the caring relationship. We will use a dictaphone for taping our voices, during the 

interviews. The interviews will be done in English. The nurses will be informed, 

verbally and written, of our study before the interviews. They will also have the right to 

end the cooperation at any time without giving a reason. Nurses will be able to remain 

anonymous. We will take care of all the logistic issues for example to hire a driver to 

get to the Hospital. 

The thesis will be written in English. The nurses and other interested will have the 

opportunity to read the study.  

We want our thesis to result in a mutual learning, and that we gain an understanding of 

how nurses are working with malnutrition. We hope that our Swedish and your Kenyan 

background will result in an interesting approach angle that will be stimulating in their 

work. 

We therefore kindly ask for permission to conduct interviews with six nurses. 

 

Best regards 

 

Maja Ohlsson & Julia Söndergaard Nilsson 

University of Borås, Sweden 

Contact: 0700478161 

 
 


