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ABSTRACT

Objective: to analyze the reception of mothers of preterm newborns (PTNB) hospitalized in the care settings
of a Baby-Friendly Hospital. Method: this is a qualitative, exploratory and descriptive study, based on the
concept of humanization. From the semi-structured interviews recorded with the mothers, the data were
analyzed by the technique of content analysis in the thematic analysis modality. Results: the testimonies
show the impact of mother-child separation with premature birth and there are repercussions after birth. The
practice of reception in this difficult process of having a child hospitalized in NICU becomes fragile, since, in
the current care model, even in a Baby-Friendly Hospital, professionals usually continue to place themselves
as holders of knowledge without valuing listening to the woman. Conclusion: it is necessary to rethink and
reorganize the daily routine of health actions for attentive listening and resolution of health demands.
Descriptors: Host; Humanization of Care; Prematurity; Mothers; Postpartum Period; Maternal-Child Nursing.

RESUMO

Objetivo: analisar o acolhimento as maes de recém-nascidos pré-termo (RNPT) hospitalizados nos ambientes
de cuidados de um Hospital Amigo da Crianca. Método: estudo qualitativo, exploratorio e descritivo, pautado
no conceito de humanizacao. A partir das entrevistas semiestruturadas gravadas com as maes, os dados foram
analisados pela técnica de Analise contelido na modalidade de analise tematica. Resultados: os depoimentos
mostram o impacto da separacdao mae-filho com o nascimento prematuro e que ha repercussbes apds o
nascimento. A pratica do acolhimento nesse dificil processo de ter um filho internado em UTIN fica
fragilizada, uma vez que, no modelo assistencial vigente, ainda que em um Hospital Amigo da Crianca, os
profissionais continuam habitualmente a se colocarem como detentores do saber sem valorizar a escuta a
mulher. Conclusdo: faz-se premente a necessidade de repensar e reorganizar o cotidiano das acoes de salude
com vistas a escuta atenta e a resolucao de demandas em salde. Descritores: Acolhimento; Humanizacao da
Assisténcia; Prematuridade; Maes; Puerpério; Enfermagem Materno-infantil.

RESUMEN

Objetivo: analizar la acogida a las madres de recién nacidos a pre-termo (RNPT) hospitalizados en los
ambientes de cuidados de un Hospital Amigo del Nifo. Método: estudio cualitativo, exploratorio y descriptivo,
pautado en el concepto de humanizacion. A partir de las entrevistas semi-estructuradas grabadas con las
madres, los datos fueron analizados por la técnica de Analisis de contenido en la modalidad de analisis
tematico. Resultados: las declaraciones muestran el impacto de la separacion madre-hijo con el nacimiento
prematuro y que hay repercusiones después del nacimiento. La practica de la acogida en ese dificil proceso de
tener un hijo internado en UTIN es fragilizada, una vez que, en el modelo asistencial vigente, aln que en un
Hospital Amigo del Nifo, los profesionales continGan habitualmente a colocarse como detentores del saber sin
valorizar la escucha a la mujer. Conclusién: es necesario repensar y reorganizar el cotidiano de las acciones
de salud para la escucha atenta y a la resolucion de demandas en salud. Descriptores: Host; Humanizacion de
la Atencion; La prematuridad; Madres; Periodo Posparto; Enfermeria Maternoinfantil.
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INTRODUCTION

The premature birth of a child and
hospitalization is a source of distress and
suffering for the parents and may constitute
an emotional crisis with feelings of loss and
mourning during and after the discharge of
the baby from the Neonatal Intensive Care
Unit (NICU)." Such feelings may affect
parents” abilities to respond sensitively and
contingently to the baby’s signals with
consequences for attachment and mothering.?
Thus, preterm birth requires an unexpected
adaptation by the mother marked by fears,
yearnings, anguish, and sadness.?

There are different forms of maternal
reactions to such a situation. Given this, a
considerable number of them entrust the care
of their child (ren) integrally to the NICU
team, space with that begins to interact.
From the dynamics of the NICUs, there is a
certain tendency of the daily life to determine
to the mother an expectant role of the care to
the child.* This fact has unfolding in the
development of the maternal and child role,
since the mother-child initial interactions are
essential. Thus, the host to the mother of the
preterm child is among other
recommendations for health care in the NICU,
inserting her in the care of the child.>

In Brazil, maternal and child care policies,
programs and actions have been launched
aiming at the humanization and qualification
of the newborn and his family, many of which
involve prematurity. It is worth noting the
expansion of the Baby-Friendly Hospital
Initiative (BFHI) to other care settings, such as
the NICUs (IHAC-Neo), the Humanized
Standard for Low-Birth Newborn Care
(Kangaroo Method) of the Ministry of Health®),
based on successful experiences in countries
such as Sweden, Norway, Denmark, Finland
and Canada,” Mother-Friendly Care linked to
the Stork Network strategy®, the Universal
Declaration of Rights for Premature Baby®,
the project Mother's support in NICU and the
Pregnant Woman Home, a maternal and child
health care system also proposed by the Stork
Network.™

Considering the situation presented, some
questions guide the motivation for the study:
how does the experience and feelings of the
mothers of premature infants admitted to
NICUs in places accredited as a Baby Friendly
Hospital? Is there a differential that
contributes to support for these mothers?

OBJECTIVE

e To analyze the reception received by the
mothers of preterm newborns (PTNB)

Maternal reception in the context of...

hospitalized in a NICU at a Baby-Friendly
Hospital.

METHOD

This is a qualitative, exploratory and
descriptive study, based on the concept of
humanization and performed with hospitalized
PTNB infants.

In general, the meaning of humanization in
the health area has been elaborated by many
authors for many years, always relating it in
some way to the relational aspects of the
social actors involved." Humanization of the
health sector means an intuitive care
movement and appreciation of
intersubjectivity in the relationships(?. It is
not a technique, an art, or even an artifice, it
is a living process that permeates all the
activity of the place and the people who work
there, offering the patient and his family the
treatment they deserve, within the peculiar
context that each one at the time of
admission. "

The study was carried out in a NICU of a
Minas Gerais hospital accredited as a Child
Friendly Hospital with the Kangaroo Method
and the House of the Pregnant Woman.

The following inclusion criteria were
defined for the mother: to have extreme
preterm and/or moderate preterm newborns
assisted at the Neonatal Inpatient Unit
(regardless of time); whether or not she is
discharged from hospital, if she is discharged
while staying in the Pregnant Woman's Home
or in her own home, in the case of mothers
living in the municipality under study, and/or
staying in the accommodation. Thus, eight
mothers of preterm infants hospitalized in a
NICU participated in the study, following the
precepts of theoretical saturation.™

For the data collection, the recorded semi-
structured interview was used. The data
obtained were analyzed based on the content
analysis in the thematic modality."” It should
be emphasized that data collection was only
started after approval of the study by the
Ethics Committee of the Nursing School of
Ribeirao Preto - USP, under the opinion of
264,930 - CAAE 08975312.0000 5393.

In the results, the exemplifying excerpts of
maternal speech are identified by the letter M
followed by the translator’s order number of
the entry of this woman in the study. Thus,
M1 is the first woman in the study.

RESULTS AND DISCUSSION

In a brief description of the women in the
study, six of them were found to be in the age
range of 25 to 30 years old, seven had high
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school, four were married, two were
housewives, four reported that the PTNB was
the second son; three PTNBs were born less
than 30 weeks and five PTNBs were more than
30 days old. Regarding PTNB/mother
permanence, four were in the Kangaroo
Method.

From the analysis of the reports, three
thematic categories allowed the
characterization of the reception received by
the mothers: Sudden separation, concern and
spirituality; Kangaroo Method: joys and
troubles; Pregnant Woman House: support and
learning.

¢ Sudden separation, concern and
spirituality

The hospitalization of the preterm newborn
infants imposes on the mother to remain in
joint lodging in the postpartum period. This
mother is frustrated because she hoped to
have a healthy, full-term child and that she
could leave hospital without any
complications and return home with the baby.
The hospitalization of the PTNB in the NICU is
a maternal experience of suffering and
sadness, especially by the separation of the
child after all the time of pregnancy. The
need to separate from her child is referred to
as a terrible feeling.

[...] the hospitalization was an anguish of
not being able to be together, so | would
see that | was losing the milk and could not
breastfeed, | gave up. (M3)

She was only with a little bit of oxygen, the
moment | saw her, | had a desire to take
care of her, to hug and kiss, and to see her
there, so that | could not touch her, | said:
my God, how we are useless. (M4)

The mothers report that all their actions in
prenatal care were given to prevent preterm
birth, but with the sudden interruption of
pregnancy, they experience great tension and
anguish in the uncertainty they are facing. All
reflections and thoughts are structured in the
possibility of survival and strong desire to take
the baby home. There is fear for non-survival
and possible sequel, which brings anguish and
intense suffering and stress. This context
contributes to intercurrences, both physical
and emotional, which can be identified in the
speech of M3.

[...] what we feel is very complicated, we
get emotional, seeing the baby there and
we are afraid, because every time a doctor,
a nurse comes, they come to say something
contrary to what we wish. (M3)

We suffer from seeing him there, from him
crying and all these things, he is vomiting a
lot [...] to see him feeling pain we suffer,
our fear of everything, everything,
everything, to leave the ICU to eat, going
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outside, afraid of him dying, being that he is
not with risk, but only negative thinking, too
much pressure here in the head, | think
there have been many changes very close to
each other. (M8)

In almost all reports, the desire to be
present to accompany the evolution of the
child has been evidenced and thus to feel a
participant in this very painful process. At
such a delicate time, the reception and
availability of someone from the health team
proved to be an important comfort.

Wow, they treat us very well, and here they
have suffering, so | guess they imagine what
we go through, all the nurses ask what I'm
feeling, even the kitchen arrives and asks:
So mommy, is the baby fine?” Then you have
that good reception. That's nice! They ask
why they really care about the process, how
it was around here, if you're okay, if you're
feeling well. So | see it like this, | feel
confident. (M3)

The words of these mothers demonstrate
how the conversation and the welcome that
the team gave them helped them to better
face the situation. It is understood that the
change from the pregnant woman to the
mother state is abruptly anticipated by the
baby's preterm birth, which constitutes a
delicate and complex moment.'® The affective
investment necessary for the psychic
construction is impaired when the object in
which the mother must invest refers to its
imperfection. The fantasies and meanings
attributed by the mother to the perinatal
events may influence the psychic
representations of the baby, motherhood, and
herself. The ambivalence common to all
pregnancies, coupled with preterm birth, can
produce guilt."”

The mother needs to share her pain to ease
her suffering, as well as being able to keep on
waiting. They seek support in this direction
and count on their companion, some
professionals who work in the neonatal unit,
family and friends, however, spirituality
emerges as very relevant, as illustrated in the
following statements:

We prayed a lot, prayed and prayed, taking
a lot of divine strength. (M2)

| prayed for everything that was very holy
for her to be well, to be well and to go
home very well [...] thanks God, now | just
have to thank her that she is healthy and
perfect, she is here just to gain weight now.
(M4)

Given the complexity of the situation,
belief is a way of achieving salvation,
whatever the rite, religion or culture of the
believer. For these families, clinging to a
higher self is a way to feel encouraged and
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resilient to what they feel and the situation
they face. Believing in something superior
brings hope and with them new expectations,
a culturally accepted way of going through an
ordeal, believing that men’s faith is capable of
modifying a reality."®

¢ Kangaroo Method: joys and troubles

Mothers who have experienced the
Kangaroo Method report learning about the
child, especially the contact intimacy that the
method provides. They mentioned feeling the
child, their breathing, their modifications, the
temperature, the nuances of sleep, among
other peculiarities of the child. This aspect
promotes the child s sense of belonging and a
sense of being (she, the child, the family)
victorious and slowly transposing this stage.
Experiencing the method is also understood as
closer proximity to discharge and going home.

In addition, they witness the benefits of
the method to the recovery of the child and
this brings satisfaction and joy. M1 reports his
satisfaction saying:

It is very good for both the mother and
them to be in contact with each other's
body, it makes the child recover well, grow,
gain weight, and it is very good to stay like
this, you know? That gives hope to us, |
think of him at home after all, because God
willing will pass. (M1)

The use of KM by mothers can be beneficial
for several situations, but it can also bring
some discomfort or restrictions derived from
their daily practice, especially in terms of
position and seasonal aspects.

[...] a lot of times it sometimes gets in the

way of going to the bathroom, when it's time
to feed, so it's a bit difficult to stay with him
like that, at night to sleep too. | do
everything very fast, for example to go in
the bathroom there | run, to eat, but | have
had times to eat with him like this, when he
was very quiet, he was warm and it was sad
to take him off, not to be frozen [...] when
Give me run. (M1)

The practice of the Kangaroo Method is also
described by the women as uncomfortable
restricting the movements and away from
their daily tasks and living with the family(?.

Another limiting aspect of the KM relates to
the need for continuity of her domestic life
and those who depend on her, like other
children.

We suffered a lot with the situation,
because | did not even expect that she
would stay in the ICU, but | thought it
would be a few days, but when the doctor
said it would be months, it was a sadness,
because everyone in the house waiting for
his arrival. | have to leave my other child
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with my mother-in-law/[[...]] It is bad to
have to leave my other children. (M2)

¢ Pregnant Woman house: support and
learning

The Pregnant Woman House (PH) was
consummated as space of permanence for
woman, fact that allowed that she stayed
next to the son born premature, urgent
maternal necessity. In the PH, she found
physical and emotional welcome with
professionals and other mothers, establishing
new friendships and exchanging experiences.

On some occasions, the relationships
among mothers were facilitated by
professionals, especially with the provision of
occupational activities, for example, the
Maternal and Child Program (PROMAI)
initiative, a work developed by an
occupational therapist.

According to the mothers' testimony, during
the listening group, the PROMAI allows the
mothers to talk, to say what they feel and
think, finally to be heard. In the exchange of
experiences, mothers share experiences since
pregnancy and, through comparisons and self-
help, they feel strengthened and hopeful.
Also, the group enables to clarify doubts that
had not yet been clarified in the neonatal
unit.

There are several mothers, you know

others, too, there one is helping the other,
giving strength to the other. (M4)

Certainly, they were very important to me,
I needed a lot of help, besides, the
grandparents who helped, too. (M8)

The need and importance of the creation of
spaces where mothers can express the
demands related to themselves and the
moment they are lived, spaces that favor the
decrease of the psychological stress during
hospitalization and the formation of a network
of support with others mothers living in the
same situation and of theM with health
professionals are higlighted.?°

The satisfaction of the participants
regarding to the care offered by KM
professionals was expressive, and they
managed to effect good communication and
interaction with them. Also, they comment
that they have been comfortable and have
highlighted the excellent ambience of the
place: “family environment”, airy, surrounded
by trees, gardens and birds singing, with good
physical structure, which allows users to cook
and wash their clothes in the need (despite
having the hospital laundry available).

In the Pregnant Woman House they gives a
great peace, you feel welcome and feel
good. | have been here for 60 days [[...]]
What made me stay all this time here was
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the house of the pregnant woman [[...]] a
place that welcomed me, a place for me to
stay, that was important in the process,
important for her to get there every day
and pick up her little hand by saying 'little
girl, mama’s here with you'. So the Mother's
House was very good! (M7)

The support offered by the Pregnant
Woman House staff is essential, since mothers
need someone who clarifies their doubts and
conveys them self-confidence, essential to
maternal performance. It also needs help and
assistance from family members, as well as
from support groups to favor this phase of
adaptation. The parents report that the
nursing care to them happens through the
clarification of doubts, transmission of
information and incentive to the bond with
the NB.

It teaches how to give the baby a bath, how
to change his diaper, how to spend the
probe, everything about breastfeeding, it's
like a course, and also how to get it, how to
keep it quiet. He puts his hand on his head
and his legs. (M5)

The effective presence of the nursing team
is as important as the technical procedure
because it does not always work so well in
situations of stress. The essence of human
caring is answered and understood only by
seeing, listening and feeling the PTNB and the
family as a whole. Thus, nursing has the
responsibility of involving the family, focusing
on the role of parents and special care for
mothers.?’

https://doi.org/10.5205/1981-8963-v12i6a230763p1563-1569-2018

CONCLUSION

This study shows the importance of the
mothers' need to talk about their feelings of
distress and fears in the situation of the
hospitalization of the premature infant. The
testimonies bring the impact of the mother-
child separation with the premature birth and
there are repercussions after the birth.

The scenarios of care of the NICU,
Kangaroo Method and the Pregnant women
House studied show differences regarding the
humanization and the reception offered to the
mothers. Although the institutional proposals
involve strategies aimed at meeting the
psychobiological and social needs of the child,
mother and family and the humanization of
care, the established actions in the different
scenarios involved in maternal and child care
are not always effectively provided welcoming
and proven beneficial, based on a culture of
respect for human rights and a concept of
integral health. These processes of care
practice marked the discourses of the mothers
about situations and feelings experienced in
the hospitalization of their PTNB. These

Maternal reception in the context of...

processes showed guidelines for the
production of care, in the dimensions of
service structuring, with a greater emphasis
on the scenario that involved the Pregnant
Woman House, and in the scenarios of the
NICU and the Kangaroo Method were not so
evident.

The practice of receiving in this difficult
process of having a child hospitalized in NICU
becomes fragile, since, in the current care
model, even in a Baby-Friendly Hospital,
professionals usually continue to place
themselves as holders of knowledge without
valuing listening to the woman in this
situation in which she experiences difficult
moments in the process of premature birth
suddenly. There is also a centrality in the
biomedical model. Therefore, it is necessary
to rethink and reorganize the daily life of
health actions for attentive listening and
resolution of health demands.

The increase in the humanized approach
offered by the nursing team to mothers and
families, with guidance, support, accurate
information, encouragement of the bond with
the baby, participation in care and learning to
identify the needs of babies and different
institutional settings.
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