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MEMORY BOX: A TECHNOLOGY FOR NEWBORN AND PEDIATRIC CARE
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ABSTRACT
This was a descriptive, exploratory, quantitative, crossectional-type study, which aimed to analyze how the Memory Box can be used, with a view 
of the nursing team, as a technology for pediatric and neonatal care. The population consisted of 143 nursing professionals at a pediatric hospital 
in Santa Catarina. Data collection was conducted from August to October of 2013 using an instrument. Data were analyzed using simple and 
exploratory statistics, and the non-parametric test adopting a significance level of p = 0.05. It was observed that 86% of professionals consider 
the Memory Box an interesting tool to use in pediatric and neonatal units, and 88.1% believe it is a way to provide specific and differentiated 
care. Thus, the creation of the Memory Box promotes communication and bonding, as well as support in fighting hospitalization and/or death.
Keywords: Hospitalization; Death; Technology; Pediatric Nursing; Neonatal Nursing.

RESUMO
Estudo descritivo exploratório, quantitativo, tipo survey transversal, que tem por objetivo analisar como a Memory Box pode ser utilizada, na 
perspectiva da equipe de enfermagem, como uma tecnologia para o cuidado pediátrico e neonatal. A população foi constituída por 143 profissionais 
de Enfermagem de um hospital pediátrico de Santa Catarina. A coleta de dados foi realizada no período de agosto a outubro de 2013, a partir da 
aplicação de um instrumento. Os dados obtidos foram analisados utilizando estatística simples, exploratória e o teste não paramétrico, adotando 
nível de significância de p≤0,05. Foi observado que 86% dos profissionais consideram a Memory Box é um instrumento interessante de se utilizar nas 
unidades pediátricas e neonatais e 88,1% acreditam que ela é uma forma de prestar cuidado específico e diferenciado. Com isso, a criação da Memory 
promove a comunicação e vínculo, além de ser um suporte no enfrentamento da hospitalização e/ou da morte.
Palavras-chave: Hospitalização; Morte; Tecnologia; Enfermagem Pediátrica; Enfermagem Neonatal.

RESUMEN
Estudio cuantitativo, exploratorio, descriptivo, de diseño transversal, con el objetivo de analizar cómo se puede utilizar el buzón de memoria desde 
la perspectiva del personal de enfermería, como tecnología para la atención pediátrica y neonatal. La población consistió en 143 profesionales de 
Enfermería de un hospital pediátrico de Santa Catarina. La recogida de datos se realizó entre agosto y octubre de 2013, con el uso de una herramienta. 
Los datos obtenidos se analizaron utilizando estadística simple, exploratoria y la prueba no-paramétrica, adoptando el nivel de significancia de 
p≤0,05. Se observó que el 86% de los profesionales consideraban que el buzón de memoria es un instrumento interesante para utilizar en las unidades 
pediátricas y neonatales y el 88,1% consideraban que es una forma de brindar un cuidado específico y diferenciado. Así, la implementación del buzón 
de memoria promueve la comunicación y el vínculo, además de ser un soporte para enfrentar la hospitalización y/o la muerte. 
Palabras clave: Hospitalizacíon; Muerte; Tecnología; Enfermería Pediatrica; Enfermería Neonatal.
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INTRODUCTION
The pediatric and neonatal technological advances made 

over the years have been of paramount importance to achiev-
ing quality in the care provided.1 The eighteenth century marked 
the beginning of a systematic concern about the care-child rela-
tionship. In the nineteenth century the technological develop-
ments related to the creation of equipments that have provided 
and continue to provide better survival conditions began, both 
for neonates and children in critical health situations.1,2

The increasingly use of technologies in the pediatric and 
neonatal area transformed the form of care expanding the 
view of professionals and no longer focusing only on the dis-
ease but viewing the individual as a whole, encompassing the 
care of psychological, social, cultural, and physical aspects.3

Thus, the actions of professionals should increasingly relate 
to attitudes that are based on scientific principles in order to 
strengthen the quality and safety of care, promote family bond-
ing with the team, allow interaction between parents, establish 
support groups, and provide clear and precise information.4

In the neonatal and pediatric context, the role of the nurs-
ing team must be focused on the needs of the child/newborn 
and their families, providing a playful environment, encourag-
ing bonding, informing and advising on norms, routines, dis-
ease and care, and supporting the coping process for problems 
arising during hospitalization.5,6

Neonates or children should receive all the technologi-
cal support available during the hospital stay, which allows the 
best quality of care. However, even the technology and advanc-
es in health care, are sometimes not sufficient to achieve a cure. 
Therefore, the possibility of death is a reality to be considered.7 
In this perspective, the team must work with parents about the 
importance of bonding, constructing and organizing memo-
ries that can benefit both the hospitalization process and those 
that may result in loss and grief.6

One way to provide the creation and organization of 
memories is the Memory Box. American nurses noticed that 
the creation of a box of memories could be a positive way for 
professionals to help parents go through difficult times. Its use 
helps positively to cope with hospitalization and/or with im-
mediate pain or death.8

A qualitative study of 15 mothers who experienced hos-
pitalization of their children revealed that only one received 
the photo of the child in the hospital, and 12 mothers received 
footprints of their children on sheets of paper when leaving the 
hospital. Most mothers expressed that they would have wel-
comed more memories of their children.9 Thus, the Memory 
Box would serve as a resource for other memories to be added 
and provided to mothers.

Therefore, the Memory Box is in a way to store memories, 
provide comfort and consolation, and promote communica-

tion with the family, creating bonds and a network of support.8 
The contents deposited in the box will vary according to the 
characteristics of each family and their needs.10

The Memory Box can be used in various situations involv-
ing hospitalization, death, and mourning. In times of hospital-
ization, it helps to create bonds between the staff, children, and 
their families helping them to overcome this period. In cases of 
loss of children or perinatal deaths and stillbirths, the box can 
be assembled immediately after the death, and may contain 
pregnancy memories and moments lived with the child in ad-
dition to feet and hands’ prints, electrocardiograms.11

It should be noted that the studies published on the 
Memory Box are of international origin, predominantly Ameri-
cans and none was found in the Brazilian research literature. 
Thus, we emphasize the necessity and importance of further 
studies on the Memory Box, primarily as a technology for care 
in the Brazilian context.

The aim of this study was to analyze how the Memory Box 
can be used with a view of the nursing team, as a technology 
to neonatal and pediatric care.

METHODOLOGY

This was a descriptive, exploratory, quantitative, crossec-
tional-type study conducted with nursing professionals at a pe-
diatric hospital in Santa Catarina/Brazil, in the period from Au-
gust to November of 2013.

The study was conducted in nine of the hospital inpatient 
units, encompassing medical, surgical, and oncology clinics, 
and neonatal, general, and semi-intensive ICUs. The units were 
selected taking into account the following criteria: being inpa-
tient units with the average of hospitalization time of children 
and neonates of a week or more, and with the consent of the 
nursing leadership in each unit.

The sample was intentional, non-probabilistic, following the 
criteria of inclusion and exclusion from the study. Namely: inclu-
sion criteria – professionals of the nursing team working in the 
selected units and available to provide the explanation about the 
Memory Box and answer the questionnaire in the period of data 
collection; exclusion criteria – professional nursing staff who were 
on vacation or on leave for any reason at the time of data col-
lection; or having declined to consent participation in the study.

Regardless of the intentional non-probabilistic sample, the 
sample size calculation was performed to obtain the minimum 
required number of participants. The calculation was carried 
out by estimating the percentage in SESTATNET®, with a 99% 
confidence interval, precision of 50 (± 5%) and without sample 
loss, resulting in a sample of 143 professionals.

Data collection was performed in three specific steps. The 
first consisted of the design and pre-test of the data collection 
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assistants. In the neonatal units. The use of the Memory Box 
was supported by 124 professionals who agreed or strongly 
agreed, 24 (85.7%) nurses, 88 (87.1%) nursing technicians, and 
12 (92.4%) assistants.

Most professionals – 126 (88.1%) – believe that the Mem-
ory Box is a way to provide individualized and differentiated 
care to the families and children. It is worth mentioning that a 
statistically significant difference was observed between nurs-
es and technicians in relation to agreeing and/or totally agree-
ing with that concept. Similarly, the analysis of the responses 
between different time since graduation, except zero to five 
years, all tended to agree (including totally agreeing) to the det-
riment of others. However, although not statistically significant, 
the time since graduation ‘zero to five years’ agreed in 100% of 
responses (Table 2).

When asked about the need for training in the use of 
the Memory Box, 108 (75.5%) professionals agreed or strongly 
agreed. Moreover, when asked about their interest in receiving 
training, 122 (85.3%) professionals reported being interested re-
gardless of their time since graduation.

instrument. This was carried out with three nursing profession-
als from the pediatric and neonatal areas.

The instrument was evaluated and improved, composed 
of 43 questions divided into five blocks: characterization of 
subjects with 10 items; understanding and applicability of the 
Memory Box with 16 items; facing hospitalization with three 
items; facing death with seven items; and awakened feelings 
with eight items.

The second step included the presentation of the study to 
the units. The presentation was held through a Power Point® 
presentation in each unit in the morning, afternoon, and eve-
ning shifts. In addition, a assembled box simulating the Memo-
ry Box was presented.

The third step consisted of applying the data collection 
instrument and signing the Voluntary Informed Consent Form 
(VICF). After signing the informed consent, the instruments 
were given to subjects and, after being filled, they were depos-
ited in brown paper envelopes to prevent conflict of interest or 
participant identification.

Data were evaluated by simple exploratory statistical anal-
ysis and the non-parametric test adopting a significance level 
of p = 0.05. The chi-square test was used to examine statisti-
cal differences between the questionnaire variables according 
to the professional characteristics of individuals. Analyses were 
performed in the R 3.0.1 program.

This study was submitted to the Research Ethics Com-
mittee of the participant Hospital and original institution from 
the Brazil Platform, being approved under protocol CAAE 
15296413.1.0000.0121. All standards and regulatory guidelines 
for research involving human subjects as defined in Resolution 
466 of December 12, 2012, of the National Council of Health 
and Ministry of Health were respected. Therefore, confidential-
ity and anonymity of participants were assured; all participants 
signed the informed consent form.

RESULTS 

The study included 143 nursing professionals, active in 
nine units of the selected hospital. The data revealed that more 
than half of participants were nursing technicians – 101 (71%) 
–, predominantly females, with 130 (90.9%) professionals. The 
day and night shifts have virtually the same number of profes-
sionals, highlighting that 34 (24%) of these graduated between 
15 and 20 years before. As for the time at work, 49 (34%) had 
less than five years in the profession (Table 1).

When asked if the Memory Box would be an interest-
ing tool to be used in the pediatric and neonatal units, it was 
found that 123 (86%) professionals agreed or strongly agreed 
with the use in the pediatric units, of which, 25 (89.6%) were 
nurses, 87 (87%) were nursing technicians, and 11 (84.7%) were 

Table 1 - Professional characteristics of research subjects, Florianó-
polis, Santa Catarina, 2013

Characteristics N (%)

Position

Assistant 13 (9)

Nurse 29 (20)

Technician 101 (71)

Working shift

Day 56 (39)

Morning 19 (13)

Afternoon 6 (4)

Night 60 (42)

Night/Day 1 (1)

Gender
Female 130 (10)

Male 13 (10)

Time since graduation

0 to 5 years 7 (5)

5 to 10 years 23 (16)

10 to 15 years 28 (20)

15 to 20 years 34 (24)

20 to 25 years 22 (15)

> 25 years 24 (17)

Professional time

0 to 5 years 49 (34)

5 to 10 years 25 (18)

10 to 15 years 33 (23)

15 to 20 years 9 (7)

20 to 25 years 10 (7)

> 25 years 13 (9)
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Regarding the use of the Memory Box, 121 (84.6%) profes-
sionals stated that they would use it or assist in the implemen-
tation of the box. And they stressed that those professionals 
who should be included and responsible for its implementation 
should be mainly nurses, with 125 (18%), followed by 104 nursing 
technicians (15%), and 57 psychologists (15%). Note that partici-
pants indicated more than one option in this question (Table 3).

Concerning how to present the Memory Box to families, 74 
(37%) professionals reported that the best way would be show-
ing a model; 66 (33%) thought that the best way would be ex-
plaining what the Memory Box is theoretically; and 53 (27%) of 
professionals preferred to recount the experiences of using the 
Memory Box with families as a way to present the box. It was 
also asked what time the professionals would present the box to 
families, and 50% said it would be at the time of hospitalization.

As for the arguments that they would use to offer this tech-
nology to families during hospitalization, they emphasized mainly 
the memory, with 120 (56%) answers, followed by bonding with 
61 (29%), and aiding in coping with grief with 28 (13%) answers; 
this question could be answered with more than one alternative.

It was also observed that when asked to which family 
member they would present the Memory Box, the profession-
al’s answers was especially ‘mothers’ with 132 (32%) responses, 
and parents with 118 (29%) responses; this question could be 
answered with more than one alternative (Table 3).

Regarding the items that can be used to build the Mem-
ory Box, photos stood out with 123 (21%) answers; followed 
by personal items with 113 (20%) answers; toys with 100 (17%) 
answers; and locks of hair with 97 (17%) answers; this question 
could be answered with more than one alternative (Table 3).

Concerning facing hospitalization and death, the results were 
equivalent. When asked if the participants have used some tech-
nology similar to the Memory Box to work the hospitalization pe-
riod with families and children, 108 (75.5%) professionals answered 
“no”. Moreover, when asked about death, 119 (84%) answered “no”.

When asked about the Memory Box contribution in the 
process of establishing communication between professionals 
and families, the majority agreed with this, with 119 (82.2%) 
agreeing, and with significance in all positions. The same hap-

Table 2 - The Memory Box is a form of specific and differentiated care to families and children, Florianópolis, Santa Catarina, 2013

Characteristics
Options in responses (N and percentage)

DT D I C CT x² p

Position

Assistant 0 (0) 1 (8.3) 1 (8.3) 6 (50) 4 (33.3) 10.5 0.03

Nurse 0 (0) 1 (3.4) 0 (0) 16 (55.2) 12 (41.4) 40.1 <0.01

Technician 2 (2) 6 (6) 4 (4) 70 (70) 18 (18) 164.0 <0.01

Training time

0 to 5 years 0 (0) 0 (0) 0 (0) 4 (57.1) 3 (42.9) 3.0 0.56

5 to 10 years 0 (0) 3 (13) 1 (4.3) 12 (52.2) 7 (30.4) 10.8 0.02

10 to 15 years 0 (0) 0 (0) 1 (3.6) 20 (71.4) 7 (25) 21.2 <0.01

15 to 20 years 0 (0) 2 (5.9) 0 (0) 25 (73.5) 7 (20.6) 52.2 <0.01

20 to 25 years 2 (9.1) 2 (9.1) 1 (4.5) 15 (68.2) 2 (9.1) 65.7 <0.01

> 25 years 0 (0) 1 (4.3) 2 (8.7) 14 (60.9) 6 (26.1) 32.1 <0.01

*Chi-square test. The abbreviations used for options for responses correspond to: DT: strongly disagree; D: I disagree; I: indifferent; C: I agree; CT: I totally agree.

Table 3 - Professionals involved in the application, materials used for 
the construction, and family members for who would be presented 
with the Memory Box. Florianópolis, Santa Catarina, 2013

Questions Options in responses N (%)

Professionals involved in the use 
of the Memory Box

Nurses 125 (18)

Nursing technician 104 (15)

Doctors 57 (8)

Physiotherapists 47 (7)

Psychologists 100 (15)

Nursing assistant 64 (9)

Pedagogue 57 (8)

Social worker 63 (9)

Speech therapist 30 (4)

Other professionals 35 (5)

Materials used in the 
construction of the  
Memory Box

Photos 123 (21)

Personal items 113 (20)

Medical exams 31 (5)

Supporting materials 48 (8)

Toy 100 (17)

Lock of hair 97 (17)

Hospital items 66 (11)

Family members presented with 
the Memory Box

Father 118 (29)

Mother 132 (32)

Grandmothers 50 (12)

Grandfathers 42 (10)

Brothers 44 (11)

Others 27 (7)
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is no assurance of how these options are used, or how to dis-
cuss them with family members in order to bring more oppor-
tunities to elaborate on their feelings. Hence, the great chal-
lenge posed by the Memory Box is reinforcing the importance 
of training and capacity building in the nursing team.13 

Regarding the implementation of the Memory Box, the 
results emphasize that most of the participants agree that it 
would assist in this process. Thus, there is a significant inter-
est in going beyond the merely technological arsenal promot-
ed by equipment. It is known that the technology in hospi-
tal units becomes increasingly present, transforming the caring 
activity in units full of equipment and apparatuses, which of-
ten inspire coldness, detachment, and suffering. However, this 
environment is likely to become a cozy one providing positive 
thoughts to families such as with the use of decorations, wall 
paintings, or artifacts such as the Memory Box.

Another significant aspect of the study that deserves fur-
ther deepening and discussion is related to those involved in 
the construction of the Memory Box. The fact that 61% of re-
spondents claim that they would present it to parents emerges 
equally, the nuclear family as the protagonist in inpatient units 
and in the process of building the Memory Box.

Moreover, it is noteworthy that 50% of participants would 
present a Memory Box to families at the time of admission, 
making the construction a routine and not just an isolated 
event, and therefore, contributing to the creation of a daily 
bond between the team, families, and neonate/child.

Thus, the Memory Box must be assembled with the family 
and, if possible, with the participation of children in the context 
of Pediatrics so they can share hopes and dreams and feel in a safe 
environment, and strengthen family bonds.10 In the neonatal ICUs 
environments, according to the conduct of the professional with 
the family, values, hopes, and dreams, feelings of family members 
can be redeemed, often representing the story that led them there.

pened in relation to the time since graduation, there was 
no difference between the range of years since training: 114 
(79.7%) opted for agreeing (including totally agreeing) (Table 4).

DISCUSSION

Given the results, most participants accepted the use of the 
Memory Box, both in the context of hospitalization and death. 
This statement was observed in 86% of participants who had 
positive responses for the use in pediatric units and neonatal 
units, with 86.7%. In addition, 88.1% believe it is a way to provide 
individualized and differentiated care to families and children.

These results demonstrate that Nursing is concerned in 
providing care that is close to the reality experienced by neo-
nates, children, and their families recognizing the benefits of a 
care focused on this pair, as well as the importance of the full 
presence of the family in the hospital environment promoting 
better adaptation and acceptance to treatments, minimizing 
stressing effects to neonates and children.12

In addition, the nursing staff recognizes that the Memory 
Box helps families facing hospitalization and its consequences, 
and it is one way to create memories and provide care promot-
ing approachment and bonding. Regarding the need for training 
in the use of the Memory Box, the nursing staff members rec-
ognize that they need to be trained to care for families of new-
borns in a adequate form.9 Similarly, the importance of the per-
manent and continuing education in health institutions is high-
lighted to promote care that is increasingly qualified and safe.

Therefore, one of the ways to provide this care could be 
through the construction and organization of memories that 
show the bond with the neonate, child with his family, and 
with the time lived by them during hospitalization. The prac-
tice of offering, organizing, and storing memories is certainly 
challenging for the care providing team, especially when there 

Table 4 - The Memory Box as a facilitator in the communication process between professionals and families. Florianópolis, Santa Catarina, 2013

Characteristics
Options in responses (N and percentage)*

DT D I C CT x² p

Position

Assistant 0 (0) 1 (7.7) 1 (7.7) 6 (46.2) 5 (38.5) 11.2 0.02

Nurse 1(3.4) 0 (0) 1 (3.4) 17 (58.6) 10 (34.5) 38.4 <0.01

Technician 4 (4) 5 (5.1) 9 (9.1) 62 (62.6) 19 (19.2) 119.5 <0.01

Time since graduation

0 to 5 years 0 (0) 0 (0) 1 (14.3) 5 (71.4) 1 (14.3) 12.3 0.02

5 to 10 years 1(4.3) 3 (13) 1 (4.3) 14 (60.9) 4 (17.4) 25.5 <0.01

10 to 15 years 1(3.7) 0 (0) 1 (3.7) 20 (74.1) 5 (18.5) 52.1 <0.01

15 to 20 years 1(2.9) 0 (0) 4 (11.8) 18 (52.9) 11 (32.4) 33.9 <0.01

20 to 25 years 1(4.5) 1 (4.5) 2 (9.1) 14 (63.6) 4 (18.2) 27.6 <0.01

> 25 years 1(4.3) 2 (8.7) 2 (8.7) 13 (56.5) 5 (21.7) 21.1 <0.01

*Chi-square test. The abbreviations used for options for responses correspond to: DT: strongly disagree; D: I disagree; I: indifferent; C: I agree; CT: I totally agree. 
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es and confirms the need to carry out studies and implement 
projects that meet the needs of families, neonates, and children.

Thus, we present the Memory Box in the Brazilian con-
text as a tool for the process of hospitalization and/or death, 
which benefits all those involved in this process: the neo-
nate, child, family, and nursing staff because it represents the 
possibility of establishing bonds and a way of remembering 
moments and precious memories in a healthy manner in or-
der to overcome the concerns brought by hospitalization or 
even death of loved ones. Therefore, this study is the start-
ing point for the deployment of technologies that strength-
en the process of communication and bonding between the 
health care staff and families.
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In addition, the empathy of the staff and the care provided 
to neonates, children, and families determine a significant im-
pact in their memories about the difficult period in the hospi-
tal environment.8 Accordingly, when the nursing professional is 
able to engage in a positive way establishing a sensible relation-
ship to the suffering of others, providing adequate care to the 
psychological and spiritual needs of families becomes possible.14 

One can also point out that 75.5% of professionals said they 
never used a technology similar to the Memory Box to work 
the hospitalization, and 84% have never used this technology 
to work with death. This finding confirms the necessity of con-
ducting research and implementing projects such as this in Bra-
zil to enhance and improve the care given to neonates, children, 
and their families in the situation of hospitalization and death.

It was also observed that the Memory Box contributes to the 
process of communication between the team and families. Pro-
fessionals view the Memory Box as a way of approaching families 
during the hospitalization process, strengthening their bonds.14

To establish a bond, the team must show interest, empathy, 
and concern respecting the family’s knowledge, guiding them, and 
strengthening the importance of their presence.15 The strength-
ening of the bond between neonate-child-family-team did not 
need many technological equipments, it can happen with ges-
tures such as a receptive look, tone of voice, touch and dialogue, 
and creating and strengthening the bond between them.16

With the acceptance of nursing professionals, it is consid-
ered that the Memory Box is an innovative technology and an 
important tool that can be used by the care team contribut-
ing positively to the challenges that arise during hospitalization. 
More studies need to be conducted on this theme involving 
other actors in the process of construction and implementa-
tion of a Memory Box.

FINAL CONSIDERATIONS

The periods of childhood and birth are of great signifi-
cance for the formation of the individual and hospitalization at 
this stage becomes a milestone in his history. Thus, the hospi-
talization experience will mark the entire trajectory of the ne-
onate/children and their families along with the experiences 
lived in this environment characterized as good or bad.

To devote attention during assistance to neonates/children 
and their families, provide interaction between them, and en-
courage the maintenance of bonding, including family care, daily 
habits as far as possible, and guidance in organizing memories 
becomes not only a possibility in this process but also a necessity.

The data analysis show the importance given by nursing 
professionals to the use of the Memory Box. This aspect reinforc-


