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ABSTRACT: The aim of this qualitative study was to analyze family participation in care delivery to newborns in daily practice at a
Neonatal Intensive Care Unit. The study was carried out at five hospitals in Belo Horizonte, Minas Gerais, Brazil. The study subjects
were healthcare professionals taking care of newborns hospitalized at the Neonatal Intensive Care Unit and the relatives of these
infants. Data were collected through participant observation and daily conversations and analyzed using Content Analysis. The data
permitted capturing aspects of family participation in newborn care related to institutional organization, interaction with healthcare
professionals and the care process. Different actions favoring mothers’ participation in care delivery to their children were identified at
the Neonatal Intensive Care Unit. Nevertheless, the study showed that these actions have not been incorporated into the daily activities
at the institution, nor into healthcare professionals” practice.

DESCRIPTORS: Family. Infant, newborn. Intensive Care Units, neonatal. Professional-family relations. Comprehensive health care.

A FAMILIA NO CUIDADO DO RECEM-NASCIDO HOSPITALIZADO:
POSSIBILIDADES E DESAFIOS PARA A CONSTRUCAO DA
INTEGRALIDADE

RESUMO: Estudo de abordagem qualitativa que teve como objetivo analisar a participagdo da familia no cuidado ao recém-nascido
no cotidiano da Unidade de Terapia Intensiva Neonatal. Foi realizado em cinco hospitais de Belo Horizonte, Minas Gerais. Teve como
sujeitos os profissionais de satide que assistem o recém-nascido internado na Unidade de Terapia Intensiva Neonatal e os familiares
desses recém-nascidos. Os dados foram coletados por observagdo participante e conversas do cotidiano e analisados por meio da técnica
de Anélise de Contetido. Os dados permitiram captar aspectos da participagdo da familia no cuidado ao recém-nascido relacionados
a organizacao institucional, a interacdo com os profissionais e a realizacao do cuidado. Identificou-se, nos cenarios, a existéncia de
diferentes acbes que favorecem a participacdo da méae no cuidado do filho na Unidade de Terapia Intensiva Neonatal. Contudo,
verificou-se que essas acdes ndo estao incorporadas ao cotidiano institucional e ao fazer dos profissionais de satde.

DESCRITORES: Familia. Recém-nascido. Unidades de Terapia Intensiva Neonatal. Rela¢Ges profissional-familia. Assisténcia integral
a satde.

LA FAMILIA EN EL CUIDADO DEL RECIEN NACIDO HOSPITALIZADO:
POSIBILIDADES Y RETOS PARA LA CONSTRUCCION DE LA
INTEGRALIDAD

RESUMEN: Estudio de enfoque cualitativo que tuvo por objetivo analizar la participacion de la familia en el cuidado del recién nacido
en la Unidad de Terapia Intensiva Neonatal. El estudio se llevé a cabo en cinco hospitales de Belo Horizonte, Minas Gerais, Brasil.
Tuvo como sujetos los profesionales sanitarios en la Unidad de Terapia Intensiva Neonatal y los familiares del recién nacido. Los datos
se recolectaron por observacion participante y conversaciones del cotidiano y fueron analizados a través de la técnica de Analisis de
Contenido. Los datos permitieron captar aspectos de la participacion de la familia relacionados con la organizacién institucional,
la interaccion con los profesionales y la realizacion del cuidado. Se identificé la existencia de diferentes acciones que favorecen la
participacién de la madre en el cuidado del hijo en la Unidad de Terapia Intensiva Neonatal, atin asi, estas no estan incorporadas en
el cotidiano institucional y en el quehacer de los profesionales sanitarios.

DESCRIPTORES: Familia. Recién nacido. Unidades de Terapia Intensiva Neonatal. Relaciones profesional-familia. Atencién integral
de salud.
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INTRODUCTION

Transformations in neonatal care have af-
fected parents’ participation in newborn care.
In the mid-20" century, new care forms were
developed in response to inquiries and studies, ad-
dressing the harm the separation between mother
and child causes for the development of the infant
and family relations. Nevertheless, care delivery
at Neonatal Intensive Care Units (NICU) is me-
chanical and impersonal, centered on techniques
and procedures that are capable of guaranteeing
premature infants” survival.!

The predominant care form at the NICU is
important to improve neonatal morbidity and
mortality indicators, although it is acknowledge
that this care logic is not sufficient to guarantee
attendance to newborns’” health needs, including
the needs related to emotional and social aspects.
To guarantee more efficient results in the cure or
control process of morbidities and mortalities,
health practices need to be used that address indi-
vidual, family and community singularities in the
therapeutic process through knowledge sharing.

Considering newborn care in this perspec-
tive leads to the notion of comprehensive care as a
guiding principle of health policies and practices.
Comprehensive care reveals meanings that cannot
be summarized in one single concept, but express
different aspirations and values. Independently
of the meaning attributed, comprehensive care
“[...] implies a refusal of reductionism, a refusal of
subjects” objectification and perhaps an assertion
of the opening to dialogue”.**!

The construction of care comprehensiveness
can be recognized in practices that value care and
whose conceptions contain the idea-strength of
considering users as subjects who need care and
whose demands and needs should be respected.*
Hence, offering NICU care that addresses the
meanings of comprehensive care involves the
consideration of the family’s participation in the
newborn care context.

In this study, the definition of family is used
as systems of belonging that value the affective
bond among people connected by bonds of blood,
neighborhood or friendship, based on concepts of
reciprocity, solidarity, trust and gift.” The family
participation perspective we adopt is not restricted
to the execution of newborn care, but includes the
family’s participation in definitions of what care

is to be delivered, with team support, in order
to enhance family members participation in care
delivery to their children and their opportunity to
discuss with the team.®

The parents’ presence at the NICU is a right”
and their participation in care delivery to the
hospitalized child contributes to affective bond-
ing between mother and child, to the reduction
of family stress the hospitalization causes and to
the family’s preparation for childcare at home.**

A study involving parents of infants hospi-
talized at the NICU evidences contradictions in
their opportunities to participate in care for their
child. If, on the one hand, health professionals
express their interest in developing ideal care by
promoting parents’ participation, on the other
hand, care delivery to infants at the NICU was
centered on routines and technical procedures.!

In view of these considerations, the challenge
is to seek a mid term in care delivery to newborns
hospitalized at the NICU, which permits combin-
ing the technology of knowledge, procedures
and equipment with welcoming and respect for
newborns and families” individualities.

AIM

The aim of this study is to analyze the fam-
ily’s participation in care delivery to newborns,
based on daily reality at the NICU.

METHODS

This qualitative research was based on the
theoretical-methodological framework of dialec-
tics. Hospitals in the city of Belo Horizonte, Minas
Gerais were chosen, which complied with the
following inclusion criteria: having a maternity
hospital and NICU, besides a multiprofessional
team working at the unit. Using the National
Register of Health Establishments, 13 institutions
were identified, 11 of which were selected based on
the criteria set. These institutions were ranked in
decreasing order, considering the number of beds,
and chosen in view of the institutions” political-
administrative range. Five hospitals were defined
as the study context, one federal teaching hospital,
one state, one municipal, one philanthropic and
one private hospital.

Research subjects were health professionals
who deliver care to the newborns hospitalized at
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the NICU and these infants’ relatives. The partici-
pants received a letter in which the research was
presented and were asked to sign the Informed
Consent Form (ICF). Data were collected through
participant observation and daily conversations.
Observation was guided by a script that was
focused on newborn care situations, including
care actions, transmission of news among pro-
fessionals, admission or discharge of the infant,
problem or death, parents’ first contact with the
unit, the mother’s participation at the unit and
visits to the infant. Daily conversations, which are
a communication form in different social spheres,
characterized by flexibility in time and space and
disciplinary slacking,'" were captured in daily
interactions and registered in a field diary.

The researchers moved into the field on
different weekdays and times, collecting data in
the morning, afternoon and night, including shift
transfers among professionals. Between 15 and 25
hours of observation took place in each context,
totaling approximately 100 hours. The aim of the
observations was not to cover all neonatal care sit-
uations, but to apprehend the range of situations.

The collected data were analyzed through
thematic content analysis, which seeks manifest
and latent meanings in empirical material.’> This
material was presented to the hospital profession-
als and managers in a seminar to return the results,
validate the results and broaden the analysis.

In the different project phases, the determina-
tions of Ministry of Health Resolution 196 /96" were
complied with, which regulate research involving
human beings. The research received approval
from the Research Ethics Committee at Universidade
Federal de Minas Gerais (Opinion 503/07) and the
hospitals” research ethics committees.

RESULTS AND DISCUSSION

Data analysis revealed aspects of the fam-
ily’s participation in newborn care, related to the
institutional organization, interaction with pro-
fessionals and care practices, expressed in three
categories, which will be presented next.

Institutional organization and its relation
with family participation in care

The set of observations and conversations re-
vealed different situations the family experienced

while the infant was hospitalized at the NICU,
especially regarding institutional initiatives that
permit access and offer conditions for the mother
and family to stay and support. In the study con-
texts, the parents have access to two NICUs at all
times during the day and night and at three units
at pre-established times. Institutions with preset
times are attempting to make the parents’ entry
to the NICU more flexible, as observed, through
the entry flow and the information exhibited or
delivered to the parents.

At the units with preset times, restrictions
were mainly identified with regard to access to
the NICU at night. The parents protest against
this entry limit as they acknowledge the im-
portance of their presence with their children
and are available to spend the whole time with
them, according to one of the mothers’ reports,
registered during the observation: so they put us
here at night... the pressure does not change, there’s
no apnea when I and the father are here, that does
not happen and it does not happen either to all others
who are here too... so that’s because we’re good to the
baby, right? So let us stay here twenty-four hours,
they [babies] will get better (Conversation at ICU
D, date 10/19/2008, 16:00h).

Despite advances in the parents” access to
the NICU, mainly the mother’s, the same is not the
case for the other family members, as observed in a
multiprofessional team meeting with the parents,
when they ask about the possibility for other family
members, like the uncles, to visit the babies. The pedia-
trician explains that this is not possible for the sake of
the babies’ safety as, if she made an exception for one
relative, she’d have to make exceptions for everyone, and
there would be many people circulating at the unit. The
pediatrician also comments that restricting visitors is a
way to protect the babies against the risk of infections
(Observation at ICU A, 09/01/2008, 13:05h).

At four out of five NICUs, infrastructure and
resources were found that favor the mother’s pres-
ence with her child at the institution. At one of the
institutions, a house was made available near the
hospital, offering housing conditions and meals;
at another, the mother received resources to pay
for transportation; at the other two, the possibility
was considered that a bed would be offered to the
mother at other hospital sectors, more frequently
at the maternity.

The presence of a companion with the new-
born hospitalized at the NICU is guaranteed in the
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Statute of the Child and Adolescent;” however, the
way conditions are offered for parents to stay and
get access to their hospitalized child is a political-
institutional decision. One of the observations
reveals that some strategies the institutions adopt
for the mother’s presence with her child can entail
restrictions that interfere in the quality and dura-
tion of the parents’ stay at the institution as, dur-
ing a meeting with the parents of babies hospitalized
at the NICU, a comment is made about exhaustion,
fatique. The mothers say that what is most tiresome is
bus transport to the hospital (Observation at ICU A,
09/19/2008, 12:45h).

Despite the institutions’ efforts to guarantee
accommodation for the mothers’ stay, the fathers
also face this need and seek alternatives, like
staying at relatives’” home or at a pension near
the hospital.

The importance of the father’s presence for
the child’s development is undeniable; in the daily
reality of the institutions where the research was
undertaken, emphasis is placed on the mother
figure, while the father is somehow ignored in the
process. There is a paramount need to acknowl-
edge that, in the context of a premature infant or
patient’s birth and its implications in family life,
the father’s presence interferes positively in the
construction of bonding between father and child,
and to share childcare at the hospital and at home
with the mother.

One of the mother’s reports reveals the
transformations in newborn care at one of the
institutions where the study was developed and
that these are not restricted to the acknowledged
importance of the mother and family’s stay with
the child, but also relate to the multiprofessional
team support they receive to cope with the situ-
ation of having a child hospitalized at the NICU.
During a meeting with mothers, she commented
on what the hospital was like when she had her first
child. At the NICU, the mothers had less contact, the
professionals did not work with the mothers, there were
more restrictions to entry the ICU. When she had the
second child with a problem, she got desperate; but,
when she found out about the changes, that she could
stay in there, she got calmer (Observation at ICU A,
09/04/2008, 13:00h).

Besides the existence of formal spaces to of-
fer support to the families, considered as group
and individual attendance here, situations are

observed that evidence the professionals” open-
ing to welcome the family’s needs in daily work
at the unit. In the multiprofessional team meeting
with the parents, the nursing coordination reinforced
that the mothers do not need to wait for the time of the
meetings to explore their problems, she said she was
available whenever they needed (Observation at ICU
A, 09/01/2008, 13:05h).

Acknowledging that the families of hospital-
ized newborns also need care is part of a process
under construction, which involves the creation
of alternatives to attend to the premature infant’s
biological and psychosocial needs.?

Regarding the support offered to the family,
the group with the parents of newborns hospital-
ized at the NICU is considered an approach that
furthers access to information, emotional support
and strengthening of parents and family members
to cope with the hospitalization of the newborn.™
Holding regular meetings with health profession-
als was considered an important form of providing
support, besides minimizing maternal suffering
and favoring mother-child interactions, reducing
the risk of emotional and developmental problems
in these children in the future.”

Group session observations reveals that they
also serve as a space for learning about the health
conditions and care delivered to newborns, which
can enhance the mother’s participation in care.

At some institutions, the support the team
offers was not limited to the parents and mothers.
Based on the situations observed, this support is
extended to other family members, demanding
service organization to respond to this family need,
like in the situation reported here:

[...] the visit was suggested and mediated by the
psychologist, who talked to the child first [sister of the
newborn] and suggested that she could make a drawing
for the baby. According to the mother, it was a surprise
that she was able to stay in the ICU environment, as
‘she’s afraid of people dressed in white” and 'now she
wants to come every day’ (Observation at ICU D,
10/18/2008, 09:38h).

The relation between parents and professio-
nals for newborn care delivery at the NICU

Regarding participation in care delivery to
newborns hospitalized at the NICU, the moth-
ers’ reports express that health professionals
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determine how and when they can take care of
their children, when a mother was questioned by
the research on how she participates in care for her
daughter. She says: ‘I am not taking care, the hospital
staff is’. I ask if she has already carried her daughter
and she says: ‘yesterday was the first time, let’s see
if they’ll allow it today” (Conversation at ICU A,
08/26/08,10:35h).

Further evidence on the determination of
care was found when a nursing technicians performs
procedures on the baby in the bed next to her and, when
observing the mother touching the baby, she asks: "have
you already carried the baby?’ She answers that she
carried her in the morning and smiles. The nursing
technician comments: “you've already held her in the
morning so that’s enough, right?” (Observation at
ICU B, 04/13/2009, 17:45h).

The situations observed reveal that the team,
in turn, reinforces this understanding through care
actions, including the mother in these actions or
not and using the infant’s clinical condition as a
guide.

In view of the importance of these profes-
sionals” assessment, this decision should be ori-
ented not only by the child’s clinical condition,
but negotiation should also take place with the
mothers in order to identify their condition to be
responsible for childcare activities at the NICU.

The inclusion process of the mother in
childcare at the NICU depends on the support she
receives from professionals, who can create pos-
sibilities for participation, even when the child is
in severe clinical conditions, like asking the mother
to hold or hand over material during procedures
and, as the child gets better, encouraging her to
deliver care.’®

The results reveal that the parents’ contact
with daily care at the NICU and interaction with
people working at the unit allows them to gain
knowledge on the practices that produce safe and
appropriate care for hospitalized newborns. The
incorporation of this type of knowledge allows
the parents to evaluate and raise questions on
care practice, especially when this care puts their
children’s safety at risk. During the multiprofes-
sional team meeting with the parents, one of the
mothers comments that the fact bothers her that, for
the parents to enter the NICU, they need to remove all
accessories and wash their hands, while some nursing
professionals are reading the newspaper all day. She said

that the newspaper contains bacteria and demonstrated
concern with the risk for her child (Observation at ICU
A, 09/01/2008, 13:05h).

When the infant is hospitalized at the NICU,
the mother attempts to adapt to her child’s con-
dition and to the environment at the unit. Over
time, she starts to understand the routines and
evaluate how professionals take care of the chil-
dren.' The professionals generally direct care
based on service routines, while the parents use
their perception and knowledge gained to define
what is best for their children, further approach-
ing their needs."

The situations observed reveal that, in care,
the mother’s presence represents a possibility to
participate in childcare and, at the same time, re-
veals a dispute between the professionals” form of
care and the mother’s form of care, as reporting in
a psychology team meeting with the parents, when
the mother discusses the contradiction between the
breastfeeding position the professionals advise and what
the mothers consider best. She says that, sometime, the
way the mother positions the baby is better, but profes-
sionals want her to hold the baby differently, bothering
(Observation at ICU A, 09/19/2008, 12:45h).

The report reveals that the health profes-
sional ignored the mother’s perception and used
her professional authority to determine the care
form she considers appropriate for the infant. A
similar result was identified in another study, in
which health professionals tended to set limits,
supervise the mothers and, in some cases, repre-
hend them by positioning themselves as infant
care experts."”

Situations were observed in which the par-
ents were advised to offer care to contribute to
their children’s wellbeing, including information
on appropriate ways to touch a premature infant
and hold him/her on the lap and the importance
of mother’s milk. In some situations, adjustments
were made in the unit’s routine to permit this
participation.

The nursing technician advises him, saying that
he can remove the film and touch the baby [...]. The
father touches the baby with his fingertips. Minutes
later, the physiotherapist arrives and advises the father
to touch the baby with the hands, as that’s how the baby
feels tickles (Observation at ICU C, 02/07/2009,
8:40h).
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Records on the situations observed evidence
that the parents establish relations with the profes-
sionals, in the attempt to respond to their informa-
tion needs on their children’s health situation, like
in the following excerpts:

[...] one mother commented that some nursing
technicians do not provide information. The nursing
coordinators said that some information really has to
be transmitted by the physicians. The mother referred
to weight and breastfeeding and the nursing coordi-
nator said that the nursing technicians really could
transmit this information [...] (Observation at ICU
A, 09/01/2008, 13:05h).

[Multiprofessional team meeting with the
parents] the father comments that he only believes
in the information the physicians transmit. They do
not consider the information other professionals pro-

vide, like the nursing team (Observation at ICU A,
09/01/2008, 13:05h)

The situations reported reveal that both par-
ents and team members consider the physicians’
information central. In the first situation, this cen-
tral role is particularly evidence when other team
members could provide the information. In the
second situation, the parents value and grant cred-
ibility to the information the physician provides.

The need to distinguish between communi-
cation and information is evidenced, as the need
parents” discourse reveals refers not only to the
need for information on the child’s clinical condi-
tions, but also the need for a dialogical relation that
produces welcoming, trust and bonding.

One element that distinguishes information
from communication is that, in the latter social
bonds are established, which involve not only the
subject him-/herself, but also “things and other
men” "¢ Communication refers to “producing,
circulating and consuming the social meanings
manifested through discourse”.***” This concept
is supported in another study, in which com-
munication is considered a process that implies
interaction and interlocution among the parties
involves, allowing them to create, feed and re-
establish social bonds."®

Newborn care at the NICU by the family

The set of observations and conversations
allows us to identify different actions the parents
perform while accompanying their children dur-

ing NICU hospitalization. These actions relate to
demonstrations of affection and faith, daily care
like offering meals, bathing, diaper changing,
skin-to-skin contact and surveillance of the child’s
evolution and multiprofessional team care.

I see a mother with her newborn on the lap and
a father observing the child inside the incubator (Ob-
servation at ICU E, 09/30/2009, 14:35h).

Standing next to her child, the mother positions
him in the bed. His father is standing on the other side
of the bad, sitting on a chair. Father and mother talk to
their child, caress him and sing to him [...]. The mother
reports that, in the afternoon, because of the heat, she
bathed her son alone. At 18:02h, the parents pray with
their hands on the child and soon after everyone says
goodbye and leaves the unit (Observation at ICU E,
09/28/2009, 17:50h).

In these situations, one way the families
participate is to spend time with the children,
looking at them, talking to them and caressing
them. These were identified during observations
as the most frequent behaviors during the first
hospitalization days. When the children’s clinical
conditions improve and the parents’ get familiar
with the environment, as observed, the families,
especially the mothers, started to perform other
newborn care actions.

The ways mothers participate in care can be
understood based on a study that evidences that
mothers experience different conditions during
their child’s hospitalization at the NICU. Some of
them rapidly got involved and became partners in
care, while others remained strangers across the
entire hospitalization period. This transition was
influenced by previous maternal experiences, the
infant’s health condition and the NICU culture.
The establishment of a partnership relation was
only possible when the health professional par-
ticipated.’

To participate in childcare, besides dealing
with the particularities of having a newborn at risk
who demands distinguished care, the families face
the challenge of getting accustomed to the NICU
environment.

The babies went to the NICU soon after birth
and the mother reports that the NICU frightened her
at first, she was scared when the devices went off, but
the professionals calmed her down and explained what
was happening (Observation at ICU C, 03/24/09).
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The NICU environment increases the stress
the mothers experience, which underlines the
importance of health professionals” help in the
process of adapting to and coping with the situ-
ation.’?’ One way to help the parents is to estab-
lish effective communication, mainly during the
first hospitalization days, offering information
on the protocols and expected results. This will
contribute for family members to feel less anx-
ious and favor further interaction between team
and family.?!

Data analysis demonstrates the importance
of professionals” activities for the mother to under-
stand NICU events. This indicates the relevance of
considering these aspects, related to the adaptation
to the environment, in the professionals” interac-
tion with the family and adopting them as a focus
of team work.

The mothers presented distancing form the
family as one of the difficulties they faced while
staying at the institution; their involvement in
childcare played a determinant role in their con-
tinuation at the hospital though. In the group of
mothers, reports mentioned that staying away from
the family is very difficult... ‘I got better yesterday
when 1 found out that she needed my milk, then I got
more cheerful” (Observation at ICU C, 03/26/2009,
09:50h). Despite suffering because of their separa-
tion from the family, the mothers stay with their
hospitalized child because they believe they can
offer exclusive care and feel useful when condi-
tions are created that enhance their participation
in their child’s care.”

The mothers” observations and discourse at
the different NICUs evidence that professionals
particularly stimulate their participation through
orientations on milking and the daily food volume
the child demands:

[...] the ICU technician goes to the Maternity to
tell the mother that the pediatrician changed her child’s
diet from every six hours to every four hours and that,
therefore, she will have to get a ml. of milk at the milk
bank (Observation at ICU A, 08/30/2008, 9:03h).

The need was identified to stimulate this
action, but not limited to the biological space.
Instead, this should also be broadened to other
aspects of breastfeeding. We believe that the
professionals’ prioritization of breastfeeding is
due to the acknowledged importance of milk for
children at risk, but especially because this care is

exclusively maternal.

Other forms of maternal inclusion in care
happen non-systematically, depending on each
professional’s availability and interest. Thus, ac-
tions like bathing, diaper changing, meal offering,
among others, can be incorporated into the set of
professionals” activities. Their accomplishment
by the mothers is a differential but does not play
a determinant role in the care routine. Based on
the above, the mother’s participation should be
part of the newborn care plan at the NICU, but
should not be relativized based on each profes-
sional’s opinion.

As a way to enhance mothers’ participation
in care, authors defend the inclusion of guided
participation into the care plan of newborns hos-
pitalized at the NICU.** Guided participation is
a process through which an experienced person
helps another with less experience to perform
significant daily activities. In the context of infant
care at the NICU, guided participation means that
a health professional accompanies the mother
while taking care of the infant. According to the
authors, guided participation goes beyond orient-
ing and answering questions. Itis a way to involve
the mother in care and help her to perform tasks
related to the practice of motherhood.

CONCLUSION

In the different research contexts, data analy-
sis revealed the existence of actions that favor the
mother’s participation in the child’s care at the
NICU. These actions, however, have not been
incorporated into the daily tasks of professionals
who deliver care to the infants at the units, but
remain limited to specific care situations in the
contexts observed.

Considering care production at the NICU
and parents as a part of this process, this study evi-
dences the existence of a field marked by tensions
among models, practices, interests and voices. In
most cases, the professionals establish how care
will be performed, also defining who takes care
and how. This signals the need to incorporate
dialogue as a newborn care technology, allowing
health professionals and mothers to circulate their
interests and be heard. This permits the construc-
tion of care that is committed to the subjects’
subjectivity, autonomy and alterity.
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Recommendations include: granting parents
access to the NICU at all times during the day
and night; offering infrastructure and resources
that favor the mother’s presence at the institu-
tion, addressing her care needs; increasing the
opportunity of the father’s and other family
members’ participation; valuing the family group
as a strategy that furthers information access and
emotional support; and stimulating other forms
to have parents participate in care for their child,
besides the provision of mother’s milk, through
orientation and negotiation.

REFERENCES

1. Sa Neto JA, Rodrigues BMRD. Tecnologia como
fundamento do cuidar em Neonatologia. Texto
Contexto Enferm. 2010 Abr-Jun; 19(2):372-7.

2. Campos GWS. Subjetividade e administracao de
pessoal: consideracdes sobre modos de gerenciar
trabalho em equipes de satde. In: Merhy EE, Onocko
R, organizadores. Agir em satide: um desafio para
o publico. Sao Paulo (SP): Hucitec; 1997. p. 229-66.

3. Mattos RA. Os sentidos da integralidade: algumas
reflexdes acerca de valores que merecem ser
defendidos. In: Pinheiro R, Mattos RA, organizadores.
Os sentidos da integralidade na atencdo e no
cuidado a satde. Rio de Janeiro (R]): IMS/UER],
Cepesc, Abrasco; 2001. p. 39-64.

4. Pinheiro R. As préticas do cotidiano na relacio oferta
e demanda dos servicos de satide: um campo de
estudo e construcao da integralidade. In: Pinheiro
R, Mattos RA, organizadores. Os sentidos da
integralidade na atencao e no cuidado a satide. Rio
de Janeiro (R]): IMS/UER]J; 2001. p. 65-112.

5. Martins PH. Acdo publica, redes e arranjos
familiares. In: Martins PH, Fontes B, organizadores.
Redes, préticas avaliativas e gestdo publica. Recife
(PE): Ed. Universitaria da UFPE; 2006. p. 19-50.

6. Moore KA, Coker K, DuBuisson AB, Swett B,
Edwards WH. Implementing potentially better
practices for improving family-centered care
in neonatal intensive care units: successes and
challenges. Pediatrics. 2003 Apr; 111(4 Pt 2):450-60.

7. Ministério da Satide (BR). Estatuto da Crianga e do
Adolescente. 3% ed. Brasilia (DF): MS; 2008.

8. Scochi CGS, Mello DF, Melo LL, Gaiva MAM.
Assisténcia aos pais de recém-nascidos pré-termo
em unidades neonatais. Rev Bras Enferm. 1999 Out-
Dez; 52(4):495-503.

9. HeermannJA, Wilson ME, Wilhelm PA. Mothers in
the NICU: outsider to partner. Pediatric Nurs. 2005

May-Jun; 31 (3): 176-81.
10. Duarte ED, Sena RR, Xavier CC. Processo de tra-
balho na Unidade de Terapia Intensiva Neonatal:

construcdo de uma atencao orientada pela integra-
lidade. Rev Esc Enferm USP. 2009 Set; 43(3):647-54.

11. Menegon VM. Porque jogar conversa fora?
pesquisando no cotidiano. In: Spink MJ, organizador.
Praticas Discursivas e producdo de sentidos no
cotidiano: aproximacdes tedricas e metodolégicas.
3% ed. Sao Paulo (SP): Editora Cortez; 2004. p. 215-41.

12. Bardin L. Analise de contetdo. 4° ed. Lisboa (PT):
Edig¢oes 70; 2009.

13. Ministério da Satde (BR), Conselho Nacional de
Satde, Comissdo Nacional de Etica em Pesquisa.
Resolucdao No 196 de 10 de outubro de 1996:
diretrizes e normas regulamentadoras de pesquisa
envolvendo seres humanos. Brasilia (DF): MS; 1996.

14. Buarque V, Lima MC, Scott RP, Vasconcelos MGL.
O significado do grupo de apoio para a familia de
recém-nascidos de risco e equipe de profissionais
na unidade neonatal. ] Pediatr (Rio J). 2006 Jul-Ago;
82 (4): 295-301.

15. Trombini E, Surcinelli P, Piccioni A, Alessandroni
R, Faldella G. Environmental factors associated with
stress in mothers of preterm newborns. Acta Pediatr.
2008 Jul; 97(7):894-8.

16. Flacking R, Ewald U, Nyqvist KH, Starrin B.
Trustful bonds: a key “to becoming a mother” and
to reciprocal breastfeeding. Stories of mothers of
very preterm infants at a neonatal unit. Soc Sci Med.
2006 Jan; 62(1):70-80.

17. Lupton D, Fenwick ]. They’ve forgotten that I'm
the mum’: constructing and practicing motherhood
in special care nurseries. Soc Sci Med. 2001 Oct;
53(8):1011-21.

18. Santos M. A natureza do espago: técnica e tempo,
razdo e emogao. 3% ed. Sdo Paulo (SP): Hucitec; 1999.

19. Aratajo 1S. Mercado simbélico: um modelo de
comunicagdo para politicas ptublicas. Interface
Comun Satde Educ. 2004 Set-Fev; 8(14):165-77.

20. Turan T, Basbakkal Z, Ozbek S. Effect of nursing
interventions on stressors of parents of premature
infants in neonatal intensive care unit. ] Clin Nurs.
2008 Nov; 17(21):2856-66.

21. Centa ML, Moreira EC, Pinto MNGHR. A experiéncia
vivida pelas familias de criancas hospitalizadas em
uma unidade de terapia intensiva neonatal. Texto
Contexto Enferm. 2004 Jul-Set; 13(3):444-51

22. Loo KK, Espinosa ME, Tyler R, Howard J. Using
knowledge to cope with stress in the NICU: how
parents integrate learning to read the physiologic

Text Context Nursing, Florianépolis, 2012 Oct-Dec; 21(4): 870-8.



- 878 -

Duarte ED, Sena RR, Dittz ES, Tavares TS, Lopes AFC, Silva PM

and behavioral cues of the infant. Neonatal Netw.
2003 Jan-Feb; 22(1):31-7.

23.Vasconcelos MGL, Leite AM, Scochi CGS.
Significados atribuidos a vivéncia materna como
acompanhante do recém-nascido pré-termo e de
baixo peso. Rev Bras Satide Matern Infant. 2006
Jan-Mar; 6 (1):47-57.

Correspondence: Elysangela Dittz Duarte

Rua Apaches, 40, casa 01

31530-280 - Santa Monica, Belo Horizonte, MG, Brasil
E-mail: dittzduarte@ig.com.br

24. Aagaard H, Hall E. Experiences of having a preterm
infant in the Neonatal Care Unit: A meta-synthesis.
J Pediatr Nurs. 2008 Jun; 23(3):26-36.

25. Pridham KF. Guided participation and development
of care-giving competencies for families of low birth-
weight infants. ] Adv Nurs. 1998 Nov; 28(5):948-58.

Received: May 11, 2011
Approved: June 15, 2012

Text Context Nursing, Florianépolis, 2012 Oct-Dec; 21(4): 870-8.



