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ABSTRACT

Objective: to identify the driving and restrictive forces involved in the maternity process for newborns hospitalized in a neonatal intensive
care unit.

Method: descriptive and exploratory research, with a qualitative approach, which uses the Force Field Theory as a reference. Ten mothers
participated. Data were collected from September to December 2014, through a semi-structured interview, and submitted to content analysis.

Results: effective communication, inclusion of the family in care, teamwork, learning and adequate physical space served as forces that
fostered mothering. Authoritative behaviors, stigmas related to the neonatal intensive care unit, lack of specialized care, failure to perform
care for the newborn, physical fatigue, emotional stress and changes in the daily routine acted as forces that restricted the mothering process.

Conclusion: identifying the field of forces made it possible to understand factors and situations that influence mothering and to diagnose
the true biopsychosocial demands of mothers of hospitalized newborns.

DESCRIPTORS: Children hospitalized. Maternal behavior. Mother-child relations. Professional-family relations. Neonatal intensive care
unit.

FORCAS QUE INTERFEREM NA MATERNAGEM EM UNIDADE DE
TERAPIA INTENSIVA NEONATAL

RESUMO

Objetivo: identificar as forcas impulsoras e restritivas envolvidas no processo de maternagem aos recém-nascidos hospitalizados em uma
unidade de terapia intensiva neonatal.

Meétodo: pesquisa descritiva e exploratéria, de abordagem qualitativa, que possui como referencial a Teoria de Campo de Forgcas. Participaram
dez maes. Os dados foram coletados de setembro a dezembro de 2014, por meio de entrevista semiestruturada, e submetidos a andlise
de contetdo.

Resultados: comunicacdo efetiva, inclusdo da familia no cuidado, trabalho em equipe, aprendizagem e espaco fisico adequado atuaram
como forcas que impulsionaram a maternagem. Condutas autoritarias, estigmas relacionados a unidade de terapia intensiva neonatal,
falta de assisténcia especializada, ndo realizar cuidados ao recém-nascido, cansaco fisico, estresse emocional e mudangas na rotina didria
atuaram como forcas que restringiram a maternagem.

Conclusao: identificar o campo de forgas possibilitou compreender fatores e situacdes que influenciam a maternagem e diagnosticar as
verdadeiras demandas biopsicossociais das maes dos recém-nascidos hospitalizados.

DESCRITORES: Crianca hospitalizada. Comportamento materno. Relacdes mée-filho. Relagdes profissional-familia. Unidade de terapia
intensiva neonatal.
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FUERZAS QUE INTERFEREN EN EL PROCESSO DE MATERNIDAD EN
UNIDAD DE TERAPIA INTENSIVA NEONATAL

RESUMEN

Objetivo: identificar las fuerzas impulsoras y restrictivas involucradas en el proceso de maternidad a los recién nacidos hospitalizados en
una unidad de terapia intensiva neonatal.

Meétodo: investigacion descriptiva y exploratoria, de abordaje cualitativo, como referencial la Teoria de Campo de Fuerzas. Participaron
diez madres. Los datos fueron recolectados de septiembre a diciembre de 2014, por medio de entrevista semiestructurada, y sometidos
al analisis de contenido.

Resultados: comunicacion efectiva, inclusion de la familia en el cuidado, trabajo en equipo, aprendizaje y espacio fisico adecuado actuaron
como fuerzas que impulsaron la maternidad. Las conductas autoritarias, estigmas relacionadas con la unidad de terapia intensiva neonatal,
falta de asistencia especializada, no realizar cuidados al recién nacido, cansancio fisico, estrés emocional y cambios en la rutina diaria
actuaron como fuerzas que restringieron la maternidad.

Conclusion: identificar el campo de fuerzas posibilité comprender factores y situaciones que influencian la maternidad y diagnosticar las
verdaderas demandas biopsicosociales de las madres de los recién nacidos hospitalizados.

DESCRIPTORES: Nifio hospitalizado. Conducta materna. Relaciones madre-hijo. Relaciones profesional-familia. Unidades de cuidado

intensivo neonatal.

INTRODUCTION

The birth of a child usually symbolizes a
moment of great expectation for the woman and
her family. However, some situations may occur
whereby the newborn (NB) is required to rely on
specialized care and the need to be hospitalized in
a neonatal intensive care unit (NICU). When this
happens, the people involved in this process begin
to experience feelings such as anxiety and suffering,
as well as emotional stress.'?

Most of the care given to the newborn in the
NICU is performed by health professionals, who
usually define who, how and when to care for the
child. This situation can provoke tensions between
professionals and the family due to the confron-
tation between models, practices, interests and
opinions.* The hospitalization of the newborn can
compromise mothering/motherhood, > that is, the
set of care performed by the mother to the baby in
order to attend to their needs for “continence” which
not consist of the physical act of holding the child in
their arms and the care related to the handling of the
body but also the physical and emotional support.”®

The process of mothering involves the sensi-
tivity of the mother (the person who performs the
maternal function) in decoding and understanding
the child’s needs, establishing a routine that favors
the child’s growth, development and emotional
stability, and offers protection against external dan-
gers.”8 In this perspective, the importance of provi-
ding an environment conducive to the construction
of a bond between mother and baby is highlighted,
since the lack of adequate conditions to establish
such interaction can affect mothering and also the
psychoemotional development of the child.®®

Based on data previously presented, the
following question guided the development of this
research: what factors drive and restrict the inte-
raction and care of the mother to the hospitalized
NB in NICU? In order to understand these factors,
the Forces Field Theory was used as a theoretical
reference,’ as through this theory, it is understood
that the subject can only be understood within the
context of its relations, from the most elementary
relationships, with people in their close surroun-
dings, to the most ample relationships, with society,
history and the universe."

Throughout existence, each person synthe-
sizes their experiences and experiences with the
environment in which they are inserted in different
ways. Thus, each human being has their own dyna-
mic, interprets their experiences and perceives thin-
gs, people and situations in a particular way. Thus,
it is understood that the behavior of each subject is
the result of a totality of facts and events coexisting
in a given situation. In this process, the interrelation
between the facts and events experienced by each
person creates a force field that represents their
psychological environment, the space that contains
it and everything that surrounds it.’

This force field is represented by positive
(impulsive) and negative (restrictive) behaviors, i.e.,
forces that help and also hinder work processes and
personal interaction. These forces are distributed in
the “I”dimension - which encompasses factors that
relate to the person as an individual: motivation,
talents, shyness; “Other” - includes factors rela-
ting to the relationship with other people, such as
leadership, competence, conflicts, sympathy; and
the “Environment” dimension - which consists of
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elements related to space and physical structure,
material resources and organizational dynamics."

Thus, the objective was to identify the driving
and restrictive forces involved in the mothering
process with hospitalized newborns in a neonatal
intensive care unit. This is considered an innovative
research that presents a new possibility, Force Field
Theory, used to identify and understand situations
related to the mother, the health team and the en-
vironment, which help and also make it difficult
for the family to experience the reality of having
a hospitalized NB, and to develop the mothering
process in the NICU. It is believed that, by knowing
the forces that act to favor or hinder the process of
maternal care for the newborn, the health team can
implement strategies that qualify and humanize the
assistance to this population group, through inter-
ventions that can effectively meet their demands.

METHOD

A descriptive and exploratory research, with
a qualitative approach, which used the Force Field
Theory as a theoretical reference.” Participants
included ten mothers of hospitalized RNs in the
(NICU) of a public maternity hospital, located in
the city of Palmas-TO, Brazil.

This unit is certified by the Ministry of Health
as a State Referenced Center for the Kangaroo Me-
thod. It has 20 beds intended for the care of serious
and high risk newborns who, due to their characte-
ristics, remain hospitalized for a period of time that
can vary from weeks to months, which commonly
results in 100% bed occupancy.

Inclusion criteria in this study were: mothers
of hospitalized RNs in the NICU for a minimum of
seven days and a maximum of 27 days; experienc-
ing the hospitalization of a child in a NICU for the
first time; mothers of hospitalized RNs in the NICU
due to prematurity. The exclusion criterion were:
mothers under the age of 18.

Data collection occurred from September to
December 2014 using a semi-structured individual
interview which was conducted in a room located
in the premises of the NICU, on a day and at a time
previously agreed with those responsible for the
health unit and with the mothers of the hospitalized
RNs. The decision regarding the number of mothers
interviewed occurred during the data collection and
was guided by the criterion of data saturation, i.e.
when it was possible to identify symbolic patterns,
behaviors, classificatory systems, categories of
reality analysis and worldviews of the investigated

universe. Data collection was completed upon rea-
ching the “saturation point”."?

The interviews were recorded using digital
media and guided by the following questions: “tell
me about the experience of having and living with
a hospitalized NB in NICU” and “tell me about si-
tuations that help and hinder your care of the NB”.
The interviews were later transcribed and submitted
to content analysis."” For this process, theoretical
categories were used that were constructed from
the theoretical framework adopted in this research,’
namely: “Forces that drive the mothering process
of hospitalized RNs in the NICU “and” Forces that
restrict the mothering process to the hospitalized
NBina NICU”. These categories represent the force
fields constituted from the vectors” I “(mother of the
NB),” Other “Environment “(NICU) that influences
the mothering process in the NICU.

For the presentation of the results and in or-
der to preserve the identity of the participants, the
interviewees were represented by the letter “E”
and an alphanumeric system (E1, E2, etc.). This re-
search was authorized by the NICU Nursing Board
and approved by the Ethics Committee in Human
Research of the Federal University of Tocantins,
protocol 036/2014.

RESULTS

Ten mothers aged between 19 and 35 of age
participated in this research. Seven resided in the
Municipality of Palmas-TO, and all had completed
elementary education. Two were single and five re-
ported formal employment. Family income ranged
from one to four minimum wages.

The mapping of the force field in the NICU
allowed the identification of factors that cause moti-
vation and discomfort to the mothers, interfering in
the mothering process of the NB. Although different
feelings and situations may help the experience, in
a less traumatic way, the process of hospitalization
of the child, many experiences significantly compro-
mise maternal /family well-being and even impair
family/child interaction according to the following
categories.

Forces that drive the mothering process of the
hospitalized newborn in neonatal intensive
care unit

In the mothers’ testimonies, it was possible to
confirm that many factors can boost maternal care
and are positive during the period of the child’s
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hospitalization . Some characteristics of the “Envi-
ronment” (NICU) vector contributed to the physical
and psychosocial demands of the mothers being
attended to, thus favoring maternal well-being and
the mothering process: [...] in the other hospitals I went
to, there wasn’t any room to stay in, there wasn’t any
food and here they have everything. [...] I'm with mothers
who are going through the same situation as I am, we
exchange experiences (E4); [...] there is space where the
mothers can stay and I have made some friendships (E6).

Among the forces that drive the mothering
process of the hospitalized NB in the NICU, the
vector “Other” health team operated as a source of
support to the mother and proved to be important
to make the hospitalization process of the child less
painful, as the following statements reveal [...] I had
a lot of support from them, from the doctors, the nurses
and everyone here (E5); they are very attentive, when I
need something, if something happens, we call them and
they are there (E8); [...] she [health professional] comes,
talks, plays with us, helps a lot. She comes, and she does
something nice: it makes us happy (E9).

The work of the multi-professional team
also had a positive impact in the force field, which
contributed greatly to the care that the mothers pro-
vided to the RNs: I have to thank the team of nursing
technicians, psychologists, social workers and doctors. I
really admire them, especially the nursing technicians.
[...] and you realize that they all work together to care
for you and anything that may involve your baby (E3);
the helped me a lot to take care of her. The psychologist,
the social worker and the nurses, as the days went by,
it got better, because they always talked to us, explained
the things to us, they taught me and gave me words of
comfort (E10).

The statements show that, when mothers are
included in the care process of the newborns, health
professionals contribute a lot to their positive and
pleasurable experiences, helping them to truly feel
like mothers to their children: [...] experience of caring
for a baby like that, so premature, the nurse takes great
care to be with the mother and say ‘that’s the way you
do it, that’s the way’ (E2); [...] the nurses always help.
This is what helps me take care of him there [NICU] (E7);
The nurses helped me a lot, they taught me what to do. I
know a few things, but I'm afraid to hurt him because he’s
too small, premature, you know? Then they taught me
things right and I learn from them (E9); [...] because the
nurses have always helped. ‘"Mummy, do you want to get
your baby?” Or ‘Do you want to help bathe her?” So that
helped me a lot to take care of her in there [NICU] (E10).

Effective communication also worked posi-
tively in the force field, as it was highlighted by

mothers that it contributed to reducing their anxiety
and suffering, especially by allowing families to
understand the real situation of the newborns: the
team is wonderful, always explained right. Ask if we
have any questions to ask, do not miss anything. Then
they are very realistic, they hide nothing from me (E1);
They [doctors] are present, any questions you have, they
answer. The nurses are very good, anything you need, if
you are worried about the baby, all you have to do is just
look for them and they will tell you who (E2); [...] the
bulletin is so accurate that sometimes you do not even
have to ask them anything. They tell me everything about
how my daughter’s situation is (E6).

In addition to the work of the health team,
the “I” the mother” vector of the NB presented as
itself as a force that drives the mothering process
to the hospitalized NB in the NICU, in which the
availability of learning and the desire to overcome
the difficulties collaborated so that mothers could
experience the hospitalization of the child in a less
stressful way: another thing that makes it easier, is my
willpower to overcome these difficulties and my fears and
to fight (E3); And what helps is learning to be calmer and
learning from what the nurses are explaining (E6); [...]
and that my experience will be an example of overcoming
difficulties (E10).

The resilience experienced by the mothers of
the newborns has a positive effect on the force field
and contributes to the woman identifying herself
as a mother and exercising her mothering instincts.

Forces that restrict the mothering process to
hospitalized newborns in a neonatal intensive
care unit

In the statements of the mothers, it was iden-
tified that situations prior to the hospitalization of
the newborn also cause stress to the family and may
contribute to their emotional vulnerability. It was
noted that the family’s itinerary, up to the hospitali-
zation of the newborn, is permeated by problems of
access to health services, coverage and / or quality
of care received, showing weaknesses in relation
to child health care in the country: I was living in
a city that had no resources for my son (E2); [...] why
didn’t they send me to a place that had the treatment?
This all frustrates me and my family. [...] ever since my
girl was born I have been fighting. [...] running behind
the Ombudsman’s Offfice, state and federal prosecutors,
hospital and medical directors (E3).

It was possible to identify that the forces rela-
ted to the “Environment” (NICU) vector can affect
the NICU mothering process. The stigma associated
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with intensive care units exposes mothers to fear
and uncertainties and causes them to suffer because
of the very possible death of the child: [...] the name
‘ICU’ is the scary thing. Because looking at that all that
equipment, it scares you, you knlw? (E7); I had already
entered the adult ICU, but I thought the child ICU room
very difficult,it’s very scarey. And because of the name
also, ICU, it reminds me of bad things, death, and when I
say that my baby is in the ICU, people are already scared
for me (E10).

Itis understood from the statements of the par-
ticipants that the clinical condition of the newborn,
dependence on the NICU’s equipment and other
technological resources may limit the interaction
between mother and newborn, and even prevent
them from establishing physical contact with the
child. Such situations have an effect on the force
fields and have negative impacts on the mothering
process: I think it’s bad, because until today I haven't
held my baby, because he has been intubated for three
months (E3); so, I think it’s bad, because I can’t hold him,
because he has so many tubes and wires, he’ll be taken off
this week, but he’s still wearing his helmet, but either way,
I can’t pick him up him because he’s on oxygen. E4); But
itis not 100% the same when it is in our house, there are
more difficulties because you can’t hold him all the time,
you have the right days for it (E5).

Although the mothers demonstrate the im-
portance of the frequent interventions and painful
procedures performed on the NB in order to keep
them alive, the hospitalization of the child in the
NICU is complex experience that generates great
emotional stress and suffering: in the first days , 1
would go there, I would be so sad and I would think:
‘Wow, my son is inside that incubator, you know?” But
I knew it was for his own good [cries] (E2); There are
days when they have to put needles in the child, there are
days when we cry, I think it is bad to see that. [...] one
day I arrived, they had put a lot of equipment on him, I
was sad, I cried (E4); [...] I feel so bad, my daughter has
to stay there with all those things attached to her, but, as
I told you, it’s for her good, we always let them do what
is needed (E6).

In addition to the environment, the “Other”
(health team) vector also compromised the mothe-
ring process in the NICU, because at times it acted
in a way that made it difficult to interact between
mother and baby: [...] a nurse told I gave her the excuse
that I was disturbing her, I was kind of like that (E5);
When 1 go to do it my way, to take care of it, soon someone
arrives and says that it is wrong. Then I get nervous and
it ends up kind of giving up on my caring, and it only
works if it’s the way they [health professional] want it.

And they do not even wait to see how I look after them.
This disturbs me a lot (E9).

In this research, the influence of the vector
“I” (mother of the NB) in the force field that acts in
the process of mothering was expressive. Mothers
suffer because they do not have the necessary skills
to perform the care required by the NB in the NICU:
we have to learn a lot, even changing diapers is difficult
(E2); As mine was born very small, weighing only one
kilo and a hundred and fifty grams, if it were only with
my care I would not be able to do it because, I become
insecure just picking the child up (E6).

It was possible to perceive that these women
feel insecure, and the fact that they are not always
able to carry out activities that usually represent
mothering, and thud contributes to the emergence of
anxiety, frustration and emotional stress: I am afraid
that when I pick him up 1 will pull the catheter or the
needle in his head and it will hurt him (E7); [...] but I'm
afraid of hurting him because she’s too small, premature.
(E9); So I thought, ‘Oh my God, what am I doing?” I do
not do anything to my daughter, she has been suffering
since she was born and I can’t do anything. (E10)

Many mothers still reveal that physical fatigue
and emotional stress are factors that compromise
their well-being and make it difficult to perform care
for the newborn, configuring themselves in forces
that operate negatively in the process of maternity:
it's not because I can’t stay all the time in the hospital,
it’s not because the hospital does not let us, we can stay
as long as we want, but we physically can’t do it. [...]
there was a mother here, I do not remember which mother,
who fell asleep with the baby in her arms, and it was only
because of the stress and tiredness (E3); when I get to
the house I'm staying in, the tiredness and sadness hits
because you are here but your thoughts are in the hospital
with your baby (E10).

The mothers report that innumerable changes
have occurred in their lives, due to the hospitaliza-
tion of the newborn, ranging from simple changes
in family dynamics to changes in behavior, as the
following statements demonstrate: [...] I can’t stay at
home cleaning up my things and I cannot finish a course
that I was doing because I have to stay here with her
and even when she leaves she will need all my attention
because she is premature (E6); Before, I did not have
many worries, I was very playful, I ended up changing
a little because of what happened, I ended up becoming
more serious (E9).

The “1” vector (mother of the newborn) was
present in a significant way in all the statements,
showing that maternal characteristics and feelings,
experienced with the hospitalization of the NB in the
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NICU, could compromise the mothering process: [...]
You look at her [NB], you don’t even know how to hold her,
your mothering side is very far away, do you understand?
(E3); I think what’s got in the way is that my mothering
side was kind of hidden, I can not take her home (E6); [...]
that moment of being a mother was repressed (E10).

The experiences and relationships established
in the NICU integrate the force field and can com-
promise the mothering process, further intensifying
the mother’s suffering who experiences the hospi-
talization of her child.

DISCUSSION

Despite significant advances in recent years,
child care still presents weaknesses and remains
a challenge for several countries, such as Brazil."
In this scenario, it is worth pointing out that the
itinerary covered by the mothers of ill newborns
is permeated by difficulties due to access to health
services, which corroborates families” suffering,
apprehension and distress,”” as evidenced in the
statements of the participants of this study.

Thus, the need for social, economic, environ-
mental, cultural and health public policies based on
the principle of equity is identified so that they can
effectively meet the different demands of the popu-
lation, child care'® and also professionals capable
of performing qualified care and health units with
appropriate technological equipment to receive the
seriously unwell NB."”

It must be noted that the NICU is characterized
as a unit of high complexity, with technological and
human resources that allow the survival of clini-
cally severe NB. However, the hospitalization of
the newborn in this place may expose the family to
emotional vulnerability, especially since the NICU
is associated with the possibility of the child’s dea-
th."®" In this study, the fear of losing the newborn
and the strangeness of the NICU environment had
a negative impact on the force field.

It is also perceived that the separation of the
mother from the baby, due to its hospitalization
in the NICU, causes contradictory feelings in the
mother. While she recognizes the need and the
importance of the NICU for the maintenance of her
child’s life, she also experiences great sadness and
anguish over the child’s clinical situation, afraid
that the child feels pain and dies, and uncertainties
related to what the child still has to face.?

For mothers, it is very difficult to see their child
wrapped up in equipment and exposed to painful
procedures. Thus, it is essential to understand that,

in the NICU, although many mothers can interact
with the child by skin-to-skin touch, some mothers
due to their nervousness, estrangement from the
environment, and severity of the child’s clinical
condition, can only observe the NB on the first
visit.® Therefore, it is fundamental that the health
professional refrains from making judgments or
criticisms regarding the mother’s behavior, and that
they show sensitivity and empathy to the mothers
and respects their limitations, and shows support.!
As evidenced in this study, the health status of the
NB, dependency on various equipment , and the
impersonal environment of the NICU had a nega-
tive impact on the force field, compromising the
mothering process.

The lack of structure and provision of mi-
nimal comfort to the family in the NICU and the
noises and alarms coming from the technological
apparatuses, mixed with the fatigue, the emo-
tional stress and the lack of time to take care of
themselves are all factors that can interfere with
families who accompany hospitalized NB and which
compromise their physical and mental health.?

Thus, health institutions should invest resources
to create welcoming and harmonious environments
that contribute to the improvement of care for hos-
pitalized children and their families. In addition to
providing well-being to this group, the use of the
architecture can also facilitate the development of
the work process of health professionals.” In this
research, the provision of food and a room for the
mothers of the RNs had a positive effect on the
mothering process, as it contributed to the mother’s
permanence in the NICU and, consequently, to the
interaction and the construction of a bond between
mother and baby.

In health care, strategies that minimize the
suffering of mothers who accompany their children
during treatment are imperative. Thus, it is up to
health professionals to provide support in coping
with these difficult days, through humanized care,
which is founded on the bonds and responsibilities
which go beyond the biological assistance of the
body.**

In this perspective, the offer of support and
effective communication represent forces produced
by the health team that contribute significantly to
the mothering process. # The quality of care depends
on both technology and the human factor, and the
health team needs to understand that both are im-
portant to their professional performance.’*

Therefore, health professionals should not
act as mere managers of technical patient care, but
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should play the role of facilitators of the hospita-
lization experience for both the child and his/her
family, where the assistance focuses on the actual
biopsychosocial needs of these patients, '*?' because
in doing so, they will positively contribute to the
mothering process in the NICU.

Attentive listening, conversation, and thera-
peutic communication are valuable tools for the
protection and strengthening of frail people, such
asnewborns in UTINSs. It is believed that employing
these instruments is essential for effective care, and
this occurs when the professional acquires knowle-
dge and sensitivity to the other.”

Therefore, it is necessary that the health team
understands that the hospital environment, due
to it being an unfamiliar place for the family, can
make them feel insecure and less likely to expose
their doubts and fears, as well as feel excluded from
health professional’s conversations in relation to
their child, as they quite often use language which
is difficult for the family to understand.?

Recent research has shown that, in times of
great emotional stress for the family, such as recei-
ving news regarding the treatment and situation of
the child’s illness, communication using confusing
and ambiguous information is ineffective.*

Communication failures contribute to the
highest incidences of anxiety in families.?* On
the other hand, effective communication allows
professionals to establish authentic interpersonal
relationships with their clients, helping them to
recover and overcome traumatic situations,” and
can contribute to keeping the bond between mother
and newborn and boost the mothering process, as
was observed in the statements of the participants
of this study.

In addition, the inclusion of the family in the
care process of the newborn and the multidiscipli-
nary work also positively influenced the mothering
process in the NICU. In this scenario, it is essential to
carry out care practices based on dialogue, negotia-
tion and participation of the mothers with the health
team. During the development of norms and rou-
tines, professionals should envisage participatory
management, which enables the family caregiver to
participate in decision-making regarding the health
and illness process of their children, which allows
them to experience a learning and care environment
in the hospital and recognizing themselves as being
cared for and being caregiver as well.*

However, this process can often be marked

by conflicts, highlighting the need to incorporate
dialogue as one of the care technologies for the

newborn and its family.* In this research, some
mothers reported conflicting moments with the
health team and these have negatively impacted in
the force field, and compromising the mothering
process in the NICU.

Therefore, it is emphasized that the integra-
tion of the family in the process of child care in the
hospital admission unit through the flexibility of
rules and routines needs to be encouraged by the
health team. This is a strategy that presents itself
as a possibility for more effective, singular care
in which both families and professionals have the
opportunity to feel valued and competent.*** Such
an attitude leads to the construction of a committed
care with subjectivity, autonomy and empathy for
the families of hospitalized children in the NICU.*

It is also crucial to understand that a woman
is not primarily a mother. The maternal function
is a process of construction.”® Thus, when she
shows herself ready or not to mother her child, the
woman presents feelings that can be translated as
clarification of doubts, frustrations and longings.
In this sense, health professionals should initiate
progressive approaches between mother and child,
facilitating the development of motherhood/ moth-
ering and create a healthy bond between the mother
and her child.®

Itis valid to point out that the factors that affect
the affective bond between mother and newborn,
fragmenting the formation of attachment, are clo-
sely related to the various emotions and suffering
experienced by the mother due to the illness and
hospitalization of the newborn.”® In this research,
feelings of fear, anguish and insecurity, and lack of
skills to care for the newborn in the force field that
represents the mothering process. This situation de-
monstrates that it is essential for health professionals
to implement strategies aimed at women, with the
intention of collaborating with them so that they
can effectively take care of their children and fully
exercise their maternal side.

It is emphasized that mothering is exercised
through the look, tender touch, voice and affective
contact, and gives meaning to everything the baby
is experiencing. The mother, when interacting with
the NB, approaches her needs and can discern
between what is pleasing to the child and what is
necessary to relieve the child of any discomfort. It
is evident that the lack of interaction between the
mother and the baby can compromise the emotional
development and the cognitive functions of the NB.”
8 However, the harmful effects on the formation of
the child’s personality and the social consequences
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caused by the estrangement, such as rejection and
can be minimized when health workers support
good mothering.’

Thus, these women need the help of health
professionals to improve and effectively assume the
maternal role.’®” However, despite the discussions
that address the need to humanize care for families
in situations of emotional vulnerability, systemati-
zed strategies of formal support for these people
are incipient.>*-%

To enter the family life and look with the eyes
of those who live the experience not only as a specta-
tor can contribute to the professional’s understand-
ing of the true impact of the disease in the family
dynamic and sensitize them to the valorization of
the human experiences and to have compassion for
the pain of others.”

In this study, the mothers indicated that the
work of the multi-professional team contributed
to the mothering process in the NICU. The multi-
-professional team work to improve the quality of
the service offered. Effective activity planning and
communication among those involved are impor-
tant tools in this process.*

When the multiprofessional team feels res-
pected and motivated, it is able to establish more
meaningful and healthy interpersonal relationships
with the family of the patients.” In turn, positive
interactions between the health team and the family
can help these people overcome difficulties and
suffering which occur in the NICU."

Considering the adopted methodological fra-
mework, not measuring the intensity of each force
that acts to boost or restrict the mothering process
is presented as a limitation of this research. In order
to better understand the impact of hospitalization
and building and maintaining child-family bonding
we also suggest new studies that consider parents,
other relatives and health professionals.

CONCLUSION

Various forces are involved in the mothering
process in the NICU. The “Other” (Health Team)
vector, emotional support, effective communication,
including the family in the care of the newborn and
teamwork stand out as vectors which boost the
mothering process, and learning and the desire to
overcome difficulties, and in the “Environment”
(NICU) vector, physical space for mothers stand
out in the “1” (Mother of the NB) vector.

Regarding the factors that cause restriction in
the mothering process in the NICU, the authoritative

behaviors of health professionals were highlighted
in the “Other” vector (Health Team); In the “Envi-
ronment” (NICU) vector, the stigmas related to the
NICU and the lack of specialized units for child
health care, and in the “I” vector (mother of the
newborn), distancing themselves away the child,
physical fatigue and emotional stress, the clinical
condition of the newborn, negative feelings (fear,
anxiety, impotence) and changes in daily routine.

The results of this study can guide actions im-
plemented by the health teams that work in UTIN,
with a view to improve interventions that meet the
real needs of the mother who experiences the situa-
tion of having a hospitalized NB. The approach to
the theoretical framework of Force Field Theory and
its application in the context of the NICU allowed
us to glimpse forces that act to favor and hinder
the process of mothering, as well as to understand
how the environment, health professionals and the
mothers of hospitalized RNs are related.

Itis concluded that identifying the force fields
that act in the NICU made it possible to understand
factors and situations that influence the mothering
process in this unit and was configured in a strategy
that diagnoses the true biopsychosocial demands of
mothers with a hospitalized NB. Thus, the force field
is a tool that can be used by health professionals to
qualify and humanize care provided to families and
RNs in UTINS.
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