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Subject: Care processes and practices

Contribution to the discipline:  This research contributes to the 
field of nursing, as it confirms the usefulness of the nursing process 
for students and future health professionals, and its knowledge 
and application, articulating it with primary health care. Thus, fam-
ilies can participate throughout the process, accept the proposed 
interventions, and express satisfaction and willingness to strength-
en their self-care with the tools offered by the nursing process. 
These tools help families reduce risks and face any crisis they may 
experience at the social level, which can affect their functionality 
and well-being.
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Abstract

Introduction: Dysfunctional family processes are associated with neg-
ative outcomes in the school performance of children and adolescents, 
as well as in behavioral and health aspects of their lives. Objective: To 
develop the nursing process in the care of the families of Nursing stu-
dents. Materials and Methods: Through a descriptive study, families 
were assessed using family health instruments (genogram, family AP-
GAR, and ecomap). The North American Nursing Diagnosis Association 
domain assessment taxonomy, the nursing intervention classification, 
and the nursing outcome classification were then used for diagnosing, 
developing and implementing a care plan according to their needs. Re-
sults: A total of 101 families were assessed with an average of 3.6 ± 1.1 
persons per family, of which 71.3% resided in Cali. Most of the families 
were nuclear (84.1%), and the most frequent life cycle was expansion 
(58.4%). The most frequent nursing diagnosis was dysfunctional fam-
ily processes, with a perception of family dysfunction being around 
39.6%; it was identified that as the family moves forward through the 
successive stages of the life cycle, the members’ perception of fami-
ly dysfunction increases (p = 0.0176). Another diagnosis was impaired 
social interaction. The nursing care plan included family support, pro-
motion of family unity, empowerment of socialization, and social skills. 
Conclusions: The nursing process for the care of families was devel-
oped; families expressed satisfaction with the process and willingness 
to strengthen their self-care based on the tools received.

Keywords (Source: DeCS)
Family health; primary nursing; health promotion; primary 
health care; adolescent health; self-care; family support; nursing 
education. 
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Resumen

Introducción: Los procesos familiares disfuncionales están asocia-
dos con resultados negativos en el rendimiento escolar de niños y 
adolescentes, así como con aspectos conductuales y de salud. Ob-
jetivo: Desarrollar el proceso de enfermería en el cuidado de las 
familias de los estudiantes de Enfermería. Materiales y Métodos: A 
través de un estudio descriptivo, las familias fueron evaluadas utili-
zando instrumentos de salud familiar (genograma, APGAR familiar 
y ecomap). A continuación, la taxonomía de evaluación del dominio 
de la Asociación Norteamericana para el Diagnóstico de Enferme-
ría, la clasificación de intervención de enfermería y la clasificación 
de resultados de enfermería se utilizaron para diagnosticar, desa-
rrollar e implementar un plan de atención según sus necesidades. 
Resultados: Se evaluaron un total de 101 familias con una media de 
3,6 ± 1,1 personas por familia, de las cuales el 71,3% residía en Cali. 
La mayoría de las familias eran nucleares (84,1%), y el ciclo de vida 
más frecuente fue la expansión (58,4%). El diagnóstico de enfer-
mería más frecuente fueron los procesos familiares disfuncionales, 
con una percepción de disfunción familiar cerca al 39,6%; se iden-
tificó que a medida que la familia avanza por las etapas sucesivas 
del ciclo vital, la percepción de los miembros de la disfunción fami-
liar aumenta (p = 0,0176). Otro diagnóstico fue la interacción social 
deteriorada. El plan de atención de enfermería incluía el apoyo a 
la familia, la promoción de la unidad familiar, la potenciación de la 
socialización y las aptitudes sociales. Conclusiones: Se desarrolló 
el proceso de enfermería para el cuidado de las familias; las familias 
expresaron satisfacción con el proceso y voluntad de fortalecer su 
autocuidado a partir de las herramientas recibidas.

Palabras clave (Fuente: DeCS)
Salud de la familia; enfermería primaria; promoción de la salud; 
atención primaria de salud; salud del adolescente; autocuidado; 
apoyo familiar; educación en enfermería.

El proceso de enfermería en el cuidado de las familias 
de los estudiantes de enfermería

* Esta investigación fue finaniada por la Dirección General de Investigación de la Univer-
sidad Santiago de Cali con el radicado No. DGI-01-2025.
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Processo de enfermagem no cuidado das famílias dos 
estudantes de enfermagem

Resumo

Introdução: Processos familiares disfuncionais estão associados a 
resultados negativos em crianças e adolescentes em termos de de-
sempenho escolar, bem como em aspectos comportamentais e de 
saúde. Objetivo: desenvolver o processo de enfermagem no cuida-
do às famílias dos estudantes de enfermagem. Materiais e méto-
dos: por meio de um estudo descritivo, as famílias foram avaliadas 
com o uso de instrumentos de saúde familiar (genograma, APGAR 
familiar e ecomapa). Para formular diagnósticos e desenvolver e 
implementar um plano de cuidados de acordo com as necessida-
des, foram usadas a taxonomia de avaliação de domínios da North 
American Nursing Diagnosis Association (NANDA), a classificação 
de intervenções de enfermagem (NIC) e a classificação de resulta-
dos de enfermagem (NOC). Resultados: Foram avaliadas 101 famí-
lias com uma média de 3,6 ± 1,1 pessoas por família, sendo que 71,3 
% residiam em Cali, Colômbia. Predominaram as famílias nucleares 
(84,1 %) e o ciclo de vida mais frequente foi o de extensão (58,4 %). 
O diagnóstico de enfermagem mais frequente foi o de processos fa-
miliares disfuncionais, com uma percepção de disfunção familiar de 
39,6 %, identificando-se que, à medida que a família progride nos 
sucessivos estágios do ciclo de vida, a percepção de disfunção fami-
liar aumenta entre seus membros (p = 0,0176). Outro diagnóstico foi 
a interação social prejudicada. O plano de cuidados de enfermagem 
incluiu apoio à família, estímulo à integridade familiar e aprimora-
mento da socialização e das habilidades sociais. Conclusões: O pro-
cesso de enfermagem foi desenvolvido no cuidado das famílias, que 
expressaram satisfação com o processo realizado e disposição para 
fortalecer seu autocuidado com base nas ferramentas recebidas.

Palavras-chave (Fonte DeCS)
Saúde da família; enfermagem primária; promoção da saúde; 
atenção primária à saúde; saúde do adolescente; autocuidado; 
apoio familiar; educação em enfermagem.

* Esta pesquisa foi financiada pela Direção Geral de Pesquisa da Universidade de Santia-
go de Cali sob o número de arquivo DGI-01-2025.
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Introduction

A family is the basic unit of the social organization, around which 
health-related behaviors and decisions are initially established. It is 
thus drawing increasing attention from health professionals, espe-
cially nurses, for the analysis, design, and planning related to the 
care of family units and health. (1, 2). A family is considered the pri-
mary social support network of individuals. Therefore, it has a buf-
fer function against the tensions emerging between members and 
the outside world throughout life. Moreover, it provides the ideal 
space to strengthen its members’ values, principles, norms, and 
interaction guidelines, thereby enabling their social development 
when a functional family process is taking place (3-6).

A functional family maintains adequate communication, is united, 
and supports and promotes the comprehensive development of 
its members with a positive health condition, adequate personal 
growth, and educational success in children and adolescents (5-8). 
The North American Nursing Diagnosis Association (NANDA) 
taxonomy of assessment by functional patterns defines dysfunc-
tional family processes as chronically disorganized psychosocial, 
spiritual, and physiological functions of a family unit. All these 
can lead to conflicts, problem denial, reluctance to change, com-
munication failures, ineffective problem solving, and behavioral, 
school, and health disorders, which makes their assessment rele-
vant for their care (9).

Among the functions of the nursing process is family care, consid-
ered one of the most important management standards, through 
which appropriate clinical decisions that integrate scientific rea-
soning and critical thinking to solve problems and provide holistic 
and quality care are made (10-15). In the nursing process, during the 
assessment stage, the following family health instruments are ap-
plied: genogram—analysis of the structure and/or composition of 
the family, the family APGAR—evaluating the family function glob-
ally, and the ecomap—the interaction of the family with the environ-
ment and the context, which provides information on relationships, 
functionality, communication level, accompaniment, support and 
environment. These instruments allow diagnoses to be made, ac-
cording to the problems or health situations and create a care plan 
according to the specific needs of each family (5, 9, 16-18).

In the diagnostic stage, a conclusion is made about the findings. 
During the assessment and planning stages, the nurse selects the 
expected outcomes. In the intervention stage, care and interven-
tions are determined and implemented, and in the evaluation stage, 
the family’s condition is compared with the expected outcomes. 
During this process, adequate communication is used, which is key 
to maintaining a good relationship within the family, using standard-
ized language that allows for the integration of a theoretical frame-
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work to identify problems, interventions, and care outcomes. 
The NANDA taxonomy of assessment by functional patterns, 
the nursing diagnoses, the Nursing Interventions Classification 
(NIC) and the Nursing Outcomes Classification (NOC) are part 
of the language, which allow for the provision of quality, com-
prehensive and coherent care and/or attention to the individual, 
the family, and the community (9-12, 19-21).

Considering the family as the social axis par excellence in stu-
dents’ lives and their professional training, the researchers con-
ducted this study to develop the nursing process: assessment, 
diagnoses, planning, execution, and evaluation of a care plan for 
the families of Nursing students.

Methodology

Study Design: Initially, a descriptive cross-sectional study was 
conducted for the characterization, evaluation, and diagnosis of 
the families of a group of university students. Next, the nursing 
care plan was developed, and families were intervened; the final 
evaluation was then conducted.

Study Population: The study population comprised families of 
third-semester students from a nursing program at a private 
university in Cali, Colombia, obtained through convenience 
sampling according to the following criteria: Families of univer-
sity students enrolled as per the university guidelines, men and 
women over 18 years old, and families that agree to participate 
in the study by signing the informed consent. Exclusion criteria: 
Families of students who, while enrolled, were ill at the time of 
the assessment.

Measurements: Information was collected regarding housing, 
location, utilities, number of members, and characteristics of the 
environment. The family was assessed using the genogram, the 
family APGAR, and the ecomap. The genogram, also known as 
familiogram, is the graphic representation through symbols of a 
family’s composition and the development of at least three gen-
erations over time as what happens in one of them affects the 
relationships and behaviors of the others. It is useful for risk fac-
tor identification, problem-solving, education, and promotion of 
individual and family health as preventive counseling and crisis 
resolution are carried out. It is an effective instrument to identify 
the type of family and the stages of the family life cycle (17, 22, 23).

The family APGAR is an instrument that helps establish how 
each family member perceives the level of functionality, and it 
is applicable to children. It assesses five basic functions of the 
family: Adaptation, participation, personal resource gradient, af-
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fection, and resources. These are key elements given its structure, 
development, integration, or demographics; these indexes showed 
a correlation of between 0.71 and 0.83 (16). The ecomap is a simple 
tool that helps recognize the presence or absence of social support 
resources in a person or family; it allows for identifying interrela-
tionships with the environment and the sociocultural context in 
which they live, as well as detecting the deficiencies the family is 
going through and the problems within or beyond family relation-
ships (17, 18, 24).

Each family was visited twice. These instruments were applied in the 
first visit, which allowed for establishing the diagnoses on the nurse’s 
perception of the family’s care needs, considering the NANDA classi-
fication and taxonomy, and the related factors and defining charac-
teristics (9). Once the diagnoses were identified, the care plan was 
developed, applying the NANDA nursing care plan template, which 
makes communication between health professionals and patients 
easier (10, 20). In the second visit, the care plan was implemented, 
applying the necessary NIC interventions so that each nursing di-
agnosis was improved or solved. The care plan was evaluated using 
the NOC criteria (9, 12, 21).

Analysis Plan: The data were initially entered in Excel and then im-
ported into the software Epi-Info, version 7.2.4, for the correspond-
ing statistical analysis, describing the study population by means of 
absolute and relative frequencies for qualitative variables and mea-
sures of central tendency (means and medians), with the respective 
measures of dispersion for quantitative variables, according to their 
distribution. A bivariate analysis was performed to identify the as-
sociation between family type, family life cycle (genogram), and the 
level of perceived family functionality (family APGAR) using the chi2 
test, with a significance level of 95%.

Ethical Aspects: The project was evaluated and approved by the 
Research Ethics Committee of the School of Health of Universidad 
Santiago de Cali through Certificate No. 05 of 04/16/2021. The fam-
ilies read and signed the informed consent form, and the confiden-
tiality of the information collected and the identity of the partici-
pants were assured.

Results

Family structure: A total of 101 families were evaluated, with an av-
erage of 3.6 ± 1.1 persons per family, 71.3% of which resided in the 
city of Cali and 87.1% in the metropolitan area. As for the main hous-
ing characteristics, the average number of rooms per dwelling was 
3 ± 1, ranging from 1 to 6 rooms, 68.3% of families lived in their own 
homes, and 96% had access to utilities (water, energy, and sewage 
services). Of the 23 families with a pet at home, 16 had a vaccination 
card (69.5%). See Tables 1 and 2.
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Table 1. Geographic location of the families

Geographic Location N %

Urban area 88 87.1

Rural area 13 12.9

Cali 72 71.3

Valle, excluding Cali 16 15.8

Other departments 13 12.9

Source: Prepared by the authors.

Table 2. Aspects of Family Housing

Housing Aspects N %

Homeowners

Yes 69 68.3

No 32 31.7

Utilities

Yes 97 96

No 4 4

Pets

Yes 23 22.8

No 78 77.2

Vaccinated pet

Yes 16 69.5

No 7 30.5

Source: Prepared by the authors.

The three-generation genogram identified a predominance of 
nuclear families (85.1%), and in more than half of the families, 
the life cycle was expanded (58.4%), with strong relationships 
among family members prevailing (Table 3).

Table 3. Family Structure

Family Characteristics N %

Family Type

Nuclear family 86 85.1

Extended nuclear family 15 14.9

Family Life Cycle

In formation 5 4.9

Expanded 59 58.4

Fully expanded 20 19.8

Reduced 13 12.8

Fully reduced 3 2.9

Dissolved 1 0.9

Source: Prepared by the authors.
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Family functionality: The family APGAR found that the majori-
ty of respondents (60.4%) consider their families to be functional 
(between 17 and 20 points), whereas the remaining 39.6% perceive 
some level of family dysfunction, mainly between mild and moder-
ate (Table 4).

Table 4. Family Functionality

Family APGAR n %

Good family functionality 61 60.4

Mild family dysfunction 23 22.8

Moderate family dysfunction 14 13.9

Severe family dysfunction 3 2.9

Source: Prepared by the authors.

When the type of family (genogram) was associated with its func-
tionality (family APGAR), it was found there is no relation between 
the type of family and how its members perceive the functionality 
level of the unit (p = 0.3464). However, a statistically significant re-
lation was identified between family life cycle and family APGAR, 
showing that as the family progresses through the successive stages 
of the life cycle, members experience changes in the level of per-
ceived family functionality, with an increase in the perception of 
family dysfunction (p = 0.0176).

The ecomap showed strong interaction with the environment and 
the socio-cultural context, especially with education, extended 
family, and work. Weak interaction was mainly related to social 
groups, free time (leisure) activities, and religion. However, Stress-
ful Interaction was associated with access to transportation ser-
vices (Table 5).

Table 5. Family Interaction with the Environment and the Outside Context

Ecomap
Strong 

Interaction
Weak Interaction

Stressful 
Interaction

Extended family (aunts, uncles, 
grandparents, and cousins)

85 10 6

Education 86 13 2

Access to health services 76 20 5

Access to transportation services 67 21 13

Job 85 9 7

Friends 78 20 3

Free time - leisure 65 35 1

Religion 66 34 1

Social groups 63 36 2

Source: Prepared by the authors.
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Diagnoses in the family: Two nursing diagnoses related to the 
role/relationship domain were identified in the families under 
study. The first, called dysfunctional family processes (00063), 
comprises a lack of problem-solving skills and a perception of 
family dysfunction in 39.6% of the families. The second, impaired 
social interaction (00052), comprises M/P communication barri-
ers, distancing from social groups and friends, and the inability 
to receive a satisfactory sense of social participation.

Execution of the nursing care plan

To conduct the activities planned for the family group interven-
tion, all family members were invited. During this stage, the nurs-
ing interventions for dysfunctional family processes were family 
support—listening to family concerns, feelings, and questions, 
facilitating communication between members, and fostering a 
trusting relationship—and boosting family integrity—helping in 
conflict resolution and decision making and maintaining positive 
relationships; for impaired social interaction, socialization—fos-
tering social and community activities—and family social skills 
were enhanced. Moreover, educational material was handed out 
to promote good practices and strengthen family relationships.

Care Evaluation

The evaluation was based on logistical and organizational as-
pects, on the aids used, and on any aspects related to the for-
mulated diagnoses. The family members’ satisfaction and their 
willingness to change their behavior based on the recognition of 
the benefit for the family core were identified.

Discussion

In this research, the objective of developing the nursing process 
was met—the assessment, diagnosis, planning, and execution 
of a care plan for the 101 families of university nursing students 
with good members’ acceptance and satisfaction. The process 
was completed, and families were willing to strengthen their 
self-care. In their initial characterization, it was found that most 
of them lived in Cali (71.3%), urban areas (87.1%), and homes 
owned by them (68.3%), with an average of 3.6 ± 1.1 persons 
per family, and almost all had access to utilities (96%), which, in 
most cases, shows a favorable environment and context for its 
proper functionality.

When evaluated through the genogram, most families were 
made up of parents and children (nuclear structure 85.1%) and 
almost 60% were in the expansion family life cycle, which begins 
with the birth of the first child, when the family becomes a trio. 
This also reflects a stage in most of these families that still pres-
ents neither stress nor dysfunction. Prados (23) mentions that 



12
AQ

UI
CH

AN
 | 

eI
SS

N
 2

02
7-

53
74

 | 
AÑ

O 
24

 - 
VO

L.
 2

5 
N

º 
1 

- C
HÍ

A,
 C

OL
OM

BI
A 

- A
BR

IL-
JU

N
IO

 2
02

5 
 | 

 e
25

21
in the early stages of parenting, intense bonds or high levels of family 
cohesion are required to establish and grow the family. Flórez et al. (5) 
report that family support in the process of formation, in the affec-
tive and cognitive aspects of young children, is easier because they 
accept and comply with rules.

Then, the family APGAR was used, and it was found that 60% of 
the families were functional. The first nursing diagnosis was some 
degree of family dysfunction in 39.6% of them, mostly ranging be-
tween mild and moderate. When comparing the family life cycle with 
this APGAR score, it was found that as families progress through the 
stages of the family cycle, their members have greater perceptions 
of dysfunction. Quintero (3) points out that a family is a system and 
an institution undergoing evolution and transformation, which can 
adjust to social changes and thus recreate the changes in its struc-
ture, function, and life cycle.

Prados (23) mentions the fact that a life cycle is made up of stages 
of increasing complexity, followed by stages of family simplification, 
where changes and transformations occur in the family members, 
in the transition from one stage of the cycle to another. This implies 
roles, tasks, and behaviors to which not everyone can adapt, al-
tering family dynamics and causing crises; when families make the 
transition to the complete expansion, as adolescence begins, prob-
lems arise in the family, resulting from the emotional development 
of this life stage. In turn, a dysfunctional family is associated with 
negative child and adolescent outcomes in school performance, be-
havioral disorders, and health (5, 25, 26).

Villafrade et al. (4) assessed 10 parents and children who had started 
the first semester of college in Bucaramanga and reported a change 
in the roles played by both children and parents. Parents mentioned 
that their children were more reserved and private and they isolat-
ed themselves from the family group, probably because of their age 
or because they had started college. However, the children high-
lighted barriers in relationship management, such as the lack of 
parental time to discuss their personal needs. They identified their 
mothers as the most important person in their support network, 
as they have more time and availability, and their siblings because 
of greater trust and affinity given their similar age. Therefore, these 
authors recommend creating and strengthening counseling and 
training programs for parents of college students.

Cusihuaman et al. (25) applied the family APGAR to 148 adolescents 
in Paraguay, finding a perception of family dysfunction between 
mild and moderate (57%), higher than that found in the families 
studied in this research work, (39.6%), but this is only perceived by 
adolescents and not from their relatives. This dysfunction is related 
to adolescent pregnancy, the need for youth to work, school drop-
out, and the high probability of alcohol and cigarette consumption. 
Researchers recommended the support of a multidisciplinary group 
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working to provide differentiated care to adolescents. Rojas et 
al. (6) developed the entire nursing care process with a dysfunc-
tional family in Barranquilla, finding weakened parental roles and 
poor communication, as well as behavioral alterations of aggres-
siveness and poor academic performance in an adolescent son.

In addition to the crisis that adolescents can cause, other fac-
tors can alter family function, such as the parents’ cultural and 
economic level, parents’ ignorance of school processes, as well 
as the assumptions by teachers, the weak participation channels 
between the two institutions, and the excessive delegation of re-
sponsibilities from families to schools, among others (5, 7). In the 
final stages of the family life cycle, called simplification stages, 
the common denominator is the loss both in terms of the number 
of members and of functions, roles, and status. Family reduction 
leads toward its dissolution: after the children leave, the couple 
is alone again, followed by retirement and old age, which causes 
changes in family function (23).

Changes have also taken place in families in Western societies at 
a very fast pace in recent decades, which have modified the evo-
lution and timing of the stages of the life cycle (3, 12, 23). The mas-
sive incorporation of women and other family members into the 
labor force, female participation in the public sphere, job inse-
curity, truncated life paths, forced displacement, the impact of 
information technologies, demographic changes such as popu-
lation aging and the major trends of change from nuclear family 
structures to single-parent female family groups (3).

The models of care implemented by countries to achieve com-
prehensive care of the individual, the family, and the community 
promote the analysis of the environment and the context of in-
dividuals and their families (12, 17, 18, 25). The ecomap has a set 
of connected circles representing the systems that interact with 
the individual or family, and it serves as a visual representation of 
support, conflict, or disconnection. The 101 families in the study 
showed strong interaction with extended family, education, and 
work and a weak interaction mainly with social groups and lei-
sure time. This is the second diagnosis of impairment in social 
interaction, related to communication barriers and distancing 
from social groups or friends due to the inability to perceive sat-
isfaction from social participation.

Similar findings are presented by Melo et al. (18) in 49 families 
that participated in a community project in the city of Tunja, 
Boyacá, which identified a strong interaction with work (26.5%) 
and extended family (20.4%) and weak interactions with recre-
ation and health. In the study conducted by Fuentes et al. (26), 

with 354 adolescents from co-educational schools in the city of 
Manizales, Caldas, aged between 8 and 20, whose goal was to 
search for suicide risk factors, nuclear families were identified 
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(42%), followed by single-parent families (21%). The family APGAR 
identified the predominance of moderate to severe family dysfunc-
tion in 68.4% of the cases. The ecomap identified that the best bond 
established using a social network is with friends (82.5%), followed 
by family (79.8%).

The family is the scenario in health promotion in which risk reduc-
tion will be represented thanks to family cohesion in the preparation 
of its members to face crises socially which may affect the struc-
ture, functionality, and well-being of the group (e.g., the pressure 
that university may exert on adolescents). (15, 17, 18). In this regard, 
Medellín et al. (27) report that along with the structure of a family, 
its functioning is also important, mainly concerning the family and 
social support network.

Several authors consider that primary health care should be artic-
ulated around nurses, the largest human resource group in public 
health (12, 21, 28), allowing the use of the nursing process tool to de-
velop quality clinical practice (2, 3, 10-15, 20, 21, 28-30). Moreover, 
nursing professionals are essential in national health systems be-
cause they bring about positive changes in the care model and im-
prove people’s health and quality of life, besides increasing patient 
participation in self-care practices and satisfaction to improve com-
munication. Moreover, professionals increase their job satisfaction 
and self-efficacy through clinical decision-making and critical think-
ing (8, 10-15, 17, 18, 20, 21, 29, 30).

Some studies (13-15,19) recommend academic nursing programs in 
higher education institutions to teach the nursing process transver-
sally, involving innovative education strategies such as dramatiza-
tion and demonstration in supervised practice, promoting ongoing 
training for teachers, and committing to the formation of critical and 
reflective professionals, with teamwork, and committing to provide 
health care in health services. Further, they emphasize the adoption 
of the nursing process associated with the NANDA taxonomy, both 
of which are essential for the scientific practice of nursing.

Conclusions

This research allowed nursing program students to understand the 
nursing process in community practice and health promotion by as-
sessing their families through family health instruments such as the 
genogram, family APGAR, and ecomap. It also assessed, designed, 
and implemented a safe, comprehensive, humanized, and individu-
alized care plan for individuals, their families, and the community.

The families in the study participated throughout the nursing pro-
cess and accepted the proposed interventions; they expressed sat-
isfaction with the process and expressed willingness to strengthen 
their self-care, based on the care and tools offered, using them for 
their own benefit.
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