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ABSTRACT

Objective: to describe women’s autonomous actions during childbirth and to understand their reasons. 
Method: qualitative research designed through social phenomenology premises. Phenomenological interviews 
were conducted with 15 postpartum women hospitalized at a hospital’s rooming-in setting in the south of Brazil, 
from September to December 2017. For the analysis, the principles of the adopted framework were followed, 
associated with productions related to the object of study. 
Results: autonomous actions were developed from the time of pregnancy and during childbirth, and their 
reasons derived from their previous experiences. Such experiences were signified by the fear of what they had 
heard or because in previous births they had experienced pain, complications and unwanted interventions; 
due to the bond with companions and their experience with labor and delivery. 
Conclusion: the reasons for women’s autonomous actions in the childbirth process are sustained on their 
biographical situation, set of knowledge and social relations.
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RAZÕES DAS AÇÕES AUTÔNOMAS DA MULHER NO PROCESSO DE PARTO: 
COMPREENSÃO FUNDAMENTADA NA FENOMENOLOGIA SOCIAL 

RESUMO

Objetivo: descrever as ações autônomas das mulheres durante o parto e compreender suas razões. 
Método: pesquisa qualitativa delineada por meio dos pressupostos da fenomenologia social. Realizou-se 
entrevista fenomenológica com 15 puérperas internadas no alojamento conjunto de um hospital no Sul do 
Brasil, de setembro a dezembro de 2017. Para análise, foram seguidos os fundamentos do referencial adotado 
dialogados com produções relacionadas com o objeto de estudo. 
Resultados: as ações autônomas foram desenvolvidas desde a gestação e durante o parto, e suas razões 
derivaram de suas experiências anteriores. Estas foram significadas pelo medo daquilo que ouviram falar ou 
porque nos partos anteriores tiveram dor, complicações e intervenções não desejadas; pelo vínculo com o 
acompanhante e porque esse possui experiência ou vivência com processo de parto e nascimento. 
Conclusão: as razões para as ações autônomas das mulheres no processo de parto estão sustentadas em 
sua situação biográfica, bagagem de conhecimento e relações sociais.

DESCRITORES: Parto. Saúde materno-infantil. Autonomia pessoal. Enfermagem. Saúde da mulher.  
Parto humanizado.

RAZONES DE LAS ACCIONES AUTÓNOMAS DE LAS MUJERES EN EL PROCESO 
DEL PARTO: COMPRENSIÓN BASADA EN LA FENOMENOLOGÍA SOCIAL

RESUMEN

Objetivo: describir las acciones autónomas de las mujeres durante el parto y comprender sus razones.
Método: investigación cualitativa perfilada por los supuestos de la fenomenología social. Se realizó entrevista 
fenomenológica a 15 puérperas hospitalizadas en el alojamiento conjunto de un hospital del sur de Brasil, 
de septiembre a diciembre de 2017. Para el análisis, se siguieron los fundamentos del marco adoptado, 
dialogando con producciones relacionadas con el objeto de estudio.
Resultados: se desarrollaron acciones autónomas desde el embarazo y durante el parto y sus motivos a partir 
de la experiencia de las mujeres. Estos fueron significados por miedo a lo que escucharon o porque en partos 
anteriores tuvieron dolor, complicaciones e intervenciones no deseadas; por el vínculo con el compañero y 
porque tiene experiencia o experiencia con el proceso de parto y nacimiento.
Conclusión: las razones de las acciones autónomas de las mujeres en el proceso del parto se basan en su 
situación biográfica, conocimientos y relaciones sociales.

DESCRIPTORES: Parto. Salud materno-infantil. Autonomía personal. Enfermería. Salud de la mujer.  
Parto humanizado.
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INTRODUCTION

The conceptions attributed to labor and delivery have historical and cultural roots permeated 
by beliefs, traditions and values inscribed in society. Throughout history, such conceptions have been 
marked by changes in their paradigms with regard to the roles played by professionals and women.1–2 

By changing the birth setting from the home environment to hospital institutions, in the mid-twentieth 
century, the conception of physiological childbirth was modified with the abuse of interventions that 
disregard the needs of each parturient. As a result, women were dismissed from their protagonism 
in childbirth, which segregated them from their social and cultural context, making them doubt their 
natural ability to give birth.3–4 

The negative repercussions on maternal and perinatal health resulting from the excessive 
use of interventions in some contexts and the underutilization in others, associated with disrespectful 
and abusive behaviors in some institutional contexts, generated discontent among women.5–6 As a 
consequence, in the 70s, debates were strengthened to restore female protagonism in childbirth.4,7

The movement achieved visibility and obtained responses from the World Health Organization 
(WHO) and the Ministry of Health of Brazil, who made recommendations in order to enable the 
restoration of the physiology of childbirth.8–9 Such recommendations had ideological strengthening 
aiming at promoting women’s autonomy. 

The WHO published a guide with recommendations for Intrapartum Care for a Positive Childbirth 
Experience, which advises evidence-based actions during childbirth.9 The Brazilian National Program 
for Humanization of Prenatal and Childbirth Care (PHPN - Programa Nacional de Humanização no Pré-
Natal e Nascimento), the Comprehensive Assistance Program for Women’s Health (PAISM - Programa 
de Assistência Integral à Saúde da Mulher) and the Brazilian National Policy of Comprehensive Care 
for Women’s Health (Política Nacional de Atenção Integral à Saúde da Mulher),10–12 aim, among other 
objectives, to rescue the physiological character of childbirth.

Likewise, recently, the Stork Network (Rede Cegonha) strategy has been implemented, which 
consists of a care network aimed at ensuring women the right to reproductive planning and humanized 
care during pregnancy, childbirth and puerperium.13

Thus, the objectives of national and international guidelines advise professionals towards a 
childbirth regulated by physiology. In this context, despite the political advances in obstetric care, 
practices that should have been overcome are still identified, which leads to difficulties in the exercise 
of women’s autonomy. Therefore, in order to overcome these usual interventionist practices, it is 
necessary to engage the social actors present in this context,14 who must be endorsed by information 
that support their actions, in order to promote women’s autonomy in childbirth, which would indicate 
convergence with the childbirth humanization policy.15 

In this regard, the sociocultural issues that permeate the childbirth process are considered, 
as well as what women decide according to their sociocultural context. In addition, when taking into 
account the engagement of social actors, there is the support of phenomenology and social relations 
premises.16 Such premises indicate that each individual develops their personal choices based on their 
reasons or intentionalities, which are based on their experiences and are inscribed in the intersubjective 
relationships of the life world, being permeated by historical and cultural constructions, which situates 
each individual biographically.

It is understood, in the present study, that the woman is biographically situated and will permeate 
her choices in the childbirth process based on reasons for such actions, according to her experiences 
in the life world. Thus, the research question was: What are women’s autonomous actions during 
childbirth and their reasons?
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It order to answer this question, Alfred Schütz’s Social Phenomenology16 was chosen as the 
study’s theoretical-methodological framework, which stands on the understanding that human actions in 
the life world are based on “reasons for” and “reasons why”. The former refers to the intentionalities in 
which actions result from motivations, projects and expectations for the future or for the act performed 
(reasons for). The latter refers to reasons based on previous experiences during life and the present 
time (reasons why). 

Therefore, it is considered that this woman’s experiences are not restricted to an individual 
intentionality, but to the construction in the social sphere, constituting an intentionality that translates 
her experience in the context of social relations permeated by intersubjectivity. Thus, the objective 
of this study was to describe women’s autonomous actions during childbirth and to understand their 
reasons.

METHOD

This is a qualitative research, designed according to Alfred Schütz’s Social Phenomenology 
premises, which allows the understanding of the subjectivity of human actions in the context of 
intersubjective social relations in the life world. According to Alfred Schütz, action is a human conduct 
designed in a conscious and intentional way to meet the individual’s expectations. Such expectations 
are determined by their biographical situation arising from their history based on previous experiences 
that make up their set of knowledge. These aspects are present in the intentionalities that can be 
guided by future projects and expectations (reasons for), and also reasons based on present and 
past experiences (reasons why).16 

Thus, in order to understand motivations, some concepts are added, such as biographical 
situation, set of knowledge, reflective attitude, natural attitude, which allow to understand the social 
phenomenon.16 In social phenomenology, the determined biographical situation is the sedimentation 
of all experiences,16 which adds subsidies to understand the reasons for women’s autonomous actions 
during labor and delivery, while allowing visibility to aspects that constitute it. The phenomenon of 
labor and delivery surrounds these women’s life world in their social relations and in their experiences, 
through which the set of knowledge is constituted.

The study site was the rooming-in setting of a tertiary-level university hospital with a 
multidisciplinary team, a reference service in the care of high-risk pregnant women in the center 
of Rio Grande do Sul, Brazil. Fifteen postpartum women participated in the study, whose eligibility 
criteria was to have had labor and delivery assisted at the institution; and the exclusion criteria were 
indication for cesarean section prior to labor, severe maternal pathologies or fetal death. In order to 
check the eligibility criteria, the medical records of women hospitalized at the time of data collection 
at the obstetric hospitalization unit were accessed. Through them, a list of postpartum women with 
the potential to share information about the object of study was created.

The women were interviewed individually after the explanation and signature of the Informed 
Consent Form. The data generation stage started with the researcher approaching and adaptating 
to the setting in order to know the assistance routine in rooming-in and the organization of medical 
records, to elect a room for interviews that would guarantee privacy and anonymity and to approach 
the possible study participants.

The participants were approached through an informal conversation in which they were invited 
to participate in the study and, if they accepted, they were taken by the researcher to a reserved place. 
Regarding the newborn, it was discussed with the woman and her companion whether the infant 
would accompany her or not, and whether the interview room would be informed to her companion. 
Such strategy aimed to minimize the possibility of the woman feeling anxious and concerned about 
the infant, in order to allow a deeper phenomenological interview.
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The phenomenological interview was guided by a script with open questions based on the 
adopted theoretical framework and on the study’s phenomenon. It should be noted that the questions 
were tested in the first interviews and only applied after adjustments. The leading questions were: 
“Tell me about your labor and delivery”, “What did you do during this process?” and “Did you feel 
participative?”. Then, the guiding phenomenological question emerged: “What did you have in mind 
when you performed such action?”. When conducting the interview, in order to minimize assumptions, 
the researcher needed to focus on the research participants’ understandings in a face-to-face 
relationship, in which she faced the participant without any object between them. This enabled each 
woman to freely express her motivations, which were recorded in a notebook in order not to interrupt 
the woman’s speech. After the participant finished her explanations, the notes were reintroduced in 
order for her to deepen her reasons.17

The interviews were recorded in the field stage, which took place from September to December 
2017, and ended when the objective of the study had been answered.18 To this end, the analysis was 
carried out during the period of the interviews. As the interviews were conducted, the previous ones 
were transcribed, read and analyzed. Thus, the empirical material from the interviews was read and 
re-read in order to identify the women’s actions and the motive (reasons why) for their actions. Then, 
a new reading was performed for the identification of similarities between the intentionalities.19 This 
enabled constructing concrete categories of what was experienced: due to fear of what they heard 
about labor and delivery; due to experiences of pain, complications and unwanted interventions; due 
to the bond with the companions and their experience with labor and delivery. During data analysis, 
the assumptions were minimized in order to enable the understanding of the phenomenon from the 
perspective of what was reported by the women.

The study was approved by the Research Ethics Committee and the participants signed the 
Informed Consent Form. The participants’ anonymity was ensured by alphanumeric identification (P1, 
P2..., P15), in compliance with Resolution No. 466 of the Brazilian National Health Council (Conselho 
Nacional de Saúde) of December 2012. 

RESULTS 

The participants’ ages ranged from 18 years to 36 years. Another aspect of the biographical 
situation is their profession, for example, those who worked in the health field tended to reflect on 
the situations they observed in the service, so they had already projected what they wanted for the 
childbirth. With regard to the person who accompanied them, their life partner represented 80%. The 
women participating in this study were asked about which autonomous actions they took during the 
childbirth process, and the answers were important to contextualize the central question that would 
come later: to understand the reasons for women’s autonomous actions during childbirth. In this study, 
the women’s autonomous actions started in pregnancy and and were also present in childbirth. Such 
actions are described in Figure 1.
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The women reported the actions that were developed during pregnancy as well as during 
labor. Such actions were signified (reasons for) by fear of what they had heard about labor and 
delivery, which influenced the choice for the type of delivery. The actions were also motivated by 
fear of cesarean section, pain, interventions and complications, which are shared by people close to 
the women. Such experiences in previous births motivate the search for autonomous or alternative 
actions so that they do not happen again. 

The action of choosing companions was based on the affective relationship with these people, 
which was due to their participation during pregnancy, and also because they knew the woman’s 
desires and could help to carry out what was planned. This reason explains the prevalent choice of 
their life partner as a companion. On the other hand, other women are chosen as companions because 
of their knowledge/experience about labor and delivery (Chart 1).

 
 

 
 Figure 1 – Actions taken by women in the exercise of their autonomy 

during labor and delivery - Santa Maria, RS, Brazil, 2017.
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Chart 1 – Central idea of the actions, illustrations and alphanumeric representation of other 
participants who presented thematic convergence in the reports - Santa Maria, RS, Brazil, 2017.

Concrete Categories of What was Experienced: Reasons Why
Due to fear of what they had heard about labor and delivery

I never wanted to have a cesarean section, I’ve always been very scared [...] because of 
the recovery, the cut, the anesthesia. [...] I have already worked in a hospital, I’ve seen 
a lot, and sometimes a cesarean section complicating (P3). I was afraid of a cesarean 
section, [...] my sister underwent a cesarean section for her second child and she had a 
cardiac arrest (P7).

(P2) (P4)
(P6) (P8)
(P9) (P11) 

(P13) (P15)

Due to experiences of pain, complications and unwanted interventions
Because in my previous births I felt pain only at the hospital [...] I didn’t want to go 
through the process of taking pills or saline solution [...] as in the other ones [...] so 
I waited longer at home (P1). Because for the first child I didn’t know [...] I wanted 
everything to be very natural, I didn’t want induced labor [...] because on the previous 
time, it was induced and I found it much more difficult. [...] the only thing I chose was 
that I didn’t want the baby to be forced to come using saline solution, and I didn’t want a 
cesarean section [...] and as I already knew the pain of childbirth, I tried hard (P9).

(P3) (P7)
(P8) (P13) 
(P12) P15)

Due to the bond with the companions and their experience with labor and delivery
We’ve done everything together since the beginning of the pregnancy, from the time we 
suspected, because we had already been trying to get pregnant for 7 months. Since 
we learned about the suspected pregnancy, he’s always participated a lot. So he had to 
be there (P3). Since the beginning of the pregnancy I wanted him with me [husband]; 
as he had already seen the other one, he also stayed with me this time [...] he’s always 
participated a lot in the pregnancy, from massaging the belly to applying cream, oil, he 
always did it, he wanted to. He’s very rational, strong, he doesn’t get desperate, he’s 
very calm, he calms me down (P10). My mother, [...] at the time of the delivery it was 
fine, my mother was with me. [...] Mothers will be mothers; for being a mother, only she 
could know what I was going to go through (P5). I was with my sister, I preferred her, 
because she is more relaxed, she already has children (P14).

(P2)
(P4)
(P8)

DISCUSSION

The reasons for the actions of the women participating in this study are due to fear of what they 
have heard about the process of labor and delivery. From the perspective of social phenomenology, 
their reasons can be understood based on the social relations included in the life world.18 The life 
world in a historical-cultural process was pre-structured by the predecessors, and it is passed on 
through face-to-face relationships, which makes it possible to transmit cultural aspects, customs, 
social norms and typical ways of behaving in front of certain situations, and it will be different in each 
society. In such historical-cultural process, individuals have a natural attitude, which is based on their 
set of knowledge and places them biographically.16,20 

The social relationships and aspects that surrounded the women during pregnancy influenced 
their action to choose a type of delivery, since the shared information caused fear of cesarean 
sections, of pain during labor and delivery, of interventions and complications. Therefore, women’s 
ambitions and expectations during pregnancy reflect the context in which they are included, supporting 
their choices during labor and delivery.21 In social phenomenology, through the system of interest, 
individuals emphasize aspects present in their set of knowledge that support their actions.20 Thus, 
experiences of labor and delivery shared by relatives or friends stand out and promote the constitution 
of interconnected codes in a system of interest, supporting the women’s opinions and choices about 
the childbirth process. 
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Therefore, it is possible to conclude that choosing a type of delivery is a construction in which 
women use the experiences of their predecessors and contemporaries, and such experiences are 
still strongly permeated by conceptions of the interventionist obstetric model. Thus, for women to 
achieve their autonomy, they need to constantly reaffirm their conceptions and desires in a way that 
surpasses the natural attitude.22–23

One possibility for the fulfillment of their desires is the access and availability of information 
during pregnancy, which can occur during prenatal care and in the relationships with social actors, 
since, in addition to the information, choosing a type of delivery also involves family and cultural 
aspects.22 The preference for vaginal delivery or cesarean section, in addition to being an individual 
discourse, is inserted in the social space, conditioning the way these women conceive the experience 
of childbirth and directly influencing their choice.24 

Other aspects evidenced in the reasons for the actions of the women in this study are the 
experiences of pain, complications and unwanted interventions, which are present in their set of 
knowledge and are accessed to support their autonomous social actions, so that such events do 
not happen again. These aspects are related to the suffering generated by the interventions. The 
experiences that caused suffering in previous deliveries lead women to search for alternatives in 
childbirth.25 Thus, supported by the desire to avoid the repetition of a bad previous childbirth experience, 
they seek subsidies to be able to control their deliveries so that interventions do not take place.21 

This movement towards phenomenology represents the reflexive attitude, in which women 
stop acting in their natural attitude and intentionally seek the meaning of the phenomenon in order to 
understand the situation experienced.20 Such understanding makes it possible for them to change their 
actions.26 This allows women to create codes in their set of knowledge and to use them in their actions.16

In this reflexive attitude, the information from their set of knowledge and the search for information 
allow women to situate themselves in relation to their decisions regarding labor and delivery and 
strengthen their autonomy.21 The main knowledges are the recognition of the beginning of labor and 
knowing how to act to increase dilation and reduce pain. In possession of these codes, women have 
in the exercise of their autonomy actions motivated to not suffering during labor and, to this end, they 
use non-pharmacological methods of pain relief and activities for dilation, which they perform in their 
homes, thus using some of the practices also recommended by the WHO.9

This action promotes women’s autonomy and favors the humanization process of childbirth care, 
as women seek to question certain procedures and defend their desire to give birth according to their 
lifestyles and beliefs.27 Information and knowledge about the process labor and delivery is a possibility 
for women to have their deliveries as they wish, without interventions and with autonomy. On the other 
hand, lack of information about this process can result in passive attitudes from women, reinforcing the 
idea that childbirth is better conducted by professionals and emphasizing the benefits of interventions.28 

The third concrete category of what was experienced that evidenced the reasons for women’s 
actions in this study was choosing companions due to bonds and because of the companion’s 
experience with labor and delivery. Thus, it is possible to evidence the relationship established with 
these actors during pregnancy, which, in this study, were mainly partners/husbands.

When assessing the woman’s satisfaction regarding the support and convenience of their 
partners as companions during the childbirth process, it appears that when they only participate in 
prenatal appointments, their support during childbirth is restricted to the moment of labor. However, 
such support is extended when the companion also engages in educational activities carried out 
during prenatal care, resulting in the women’s satisfaction with the support during labor, delivery and 
immediate postpartum.29 Furthermore, the importance of the presence of that social actor is due to 
the consolidation of the parent-child bond, as the family intercommunication network starts to develop 
in this phase.30
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Choosing a companion is associated with this actor’s set of knowledge, as is the choice for 
other women (mother/sister). The choice for a companion is based on a bonding relationship that the 
woman establishes with that actor. The presence of other women reduces fear, as they are familiar 
with labor and delivery and can help to conduct this process based on their experiences.

In this study, most women chose their life partners, as they were present during pregnancy 
and knew the woman’s desires. This choice allows the improvement of the bond as a partner and the 
paternal presence. Thus, the participation of family members or people chosen by the woman (re)
connects conceptions about childbirth as a family and social event permeated by different cultures. 
In this context, it is important to emphasize that respecting, valuing and encouraging the choice of 
a companion by the mother is the component that contributed the most to a positive experience for 
all involved.30

This study presents as a limitation the possibility that the actions and reports of the research 
participants are influenced by the information and speeches of professionals from the obstetric sector.

CONCLUSION 

From the perspective of Alfred Schütz’s Social Phenomenology, we understand that the 
reasons for women’s autonomous actions in childbirth are based on their biographical situation, set of 
knowledge and social relations. Despite the reasons for women’s autonomous actions during childbirth, 
these reasons aim to meet the singular desires of each woman, even if such desire emanates from 
experiences in intersubjective social relationships related to the phenomenon of childbirth. 

In conclusion, this study indicates that in order to guarantee the full right of female autonomy, 
social preparation since pregnancy is necessary, considering, in addition to the biological aspects of 
pregnancy and childbirth, the cultural and social aspects that place each woman biographically in the 
life world. Professionals must base their conduct for pregnancy and childbirth on good care practices 
and on the singularity of each woman during the assistance, and they must also involve the social 
actors who share such experiences with the women, so that good practices in childbirth care can be 
present in their conceptions.
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