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RESUMO
Este estudo objeti vou compreender os 
signifi cados de puérperas sobre as síndro-
mes hipertensivas da gravidez que ti veram 
como consequência o parto pré-termo. 
Parti ciparam 70 mulheres com idade mé-
dia de 28 anos e para 85,7% delas o parto 
ocorreu entre 32 e 36 semanas de gesta-
ção. Foi aplicado um questi onário com 
questões subjeti vas, com a fi nalidade de 
identi fi car os signifi cados das síndromes hi-
pertensivas da gravidez e do parto prema-
turo para puérperas. Os resultados foram 
analisados com base no referencial teórico 
metodológico da Teoria das Representa-
ções Sociais. Evidenciou-se a construção de 
uma representação social de caráter nega-
ti vo, que teve como núcleo central a morte 
e como periféricos os aspectos negati vos 
decorrentes dos riscos aos quais esti veram 
expostos mãe e feto durante a gravidez e o 
parto e, posteriormente, no período puer-
peral, com a hospitalização do fi lho na Uni-
dade de Terapia Intensiva Neonatal.

DESCRITORES 
Gravidez de alto risco
Pré-eclâmpsia
Prematuro
Enfermagem obstétrica

The meanings that postpartum women 
assign to gestational hypertension 
and premature birth*
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ABSTRACT
The objecti ve of this study was to under-
stand the meanings that postpartum wom-
en assign to gestati onal hypertension that 
resulted in premature birth. Parti cipants 
were 70 women, with a mean age of 28 
years, 85.7% of whom delivered between 
the 32nd and 36th gestati onal week. A 
questi onnaire with subjecti ve questi ons 
was applied to identi fy the meanings of 
gestati onal hypertension and premature 
delivery for postpartum women. Results 
were analyzed based on the Theory of 
Social Representati ons. We observed the 
constructi on of a negati ve social represen-
tati on, with death as the central nucleus 
and negati ve aspects as the peripheral 
nuclei. The latt er derive from the risks the 
mother and fetus were exposed to during 
pregnancy and later in the postpartum pe-
riod with the hospitalizati on of the child in 
the neonatal intensive care unit.

DESCRIPTORS 
Pregnancy, high-risk
Pre-eclampsia
Infant, premature
Obstetrical nursing

RESUMEN 
El estudio objeti vó comprender los signi-
fi cados de puérperas sobre los síndromes 
hipertensivos en gravidez que tuvieron 
como consecuencia un parto prematuro. 
Parti ciparon 70 mujeres, media de edad 
de 28 años, para el 85,7% de ellas el parto 
ocurrió entre las 32 y 36 semanas de ges-
tación. Se aplicó cuesti onario con pregun-
tas subjeti vas, con el fi n de identi fi car los 
signifi cados de los síndromes hipertensivos 
den gravidez y del parto prematuro para 
puérperas. Los resultados fueron analiza-
dos con base en referencial teórico-meto-
dológico de Representaciones Sociales. Se 
evidenció la construcción de una represen-
tación social de carácter negati vo, que tuvo 
como núcleo central la muerte y como pe-
riféricos los aspectos negati vos derivados 
del riesgo al cual estuvieron expuestos 
madre y feto durante la gravidez y el parto 
y, posteriormente, en el período puerperal, 
con la hospitalización del niño en la Unidad 
de Terapia Intensiva Neonatal.

DESCRIPTORES 
Embarazo de alto riesgo
Preeclampsia
Prematuro
Enfermería obstétrica
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...it is believed 
that Gestational 

hypertension is likely 
to cause emotional 

complications in 
women, with long-term 

effects.

INTRODUCTION

The physiological changes that occur during pregnan-
cy are usually quite tolerable for most women. However, 
some develop complicati ons that can change the natural 
course of the pregnancy, which becomes a high maternal 
and fetal risk. Gestati onal hypertension (GH) is among the 
illnesses that characterize a high-risk pregnancy. GH has dif-
ferent degrees of severity, with preeclampsia as the most 
incident, and, along with other hypertension disorders, is 
responsible for maternal deaths, especially in developing 
countries(1-2).

In Brazil, evidence shows that approximately 10% of 
pregnancies evolve to high-risk and GH is the main cause 
of maternal and fetal death, with the highest rates occur-
ring in the Northeast and Midwest regions, and the lowest 
in the Southeast(1). These disorders have diverse clinical 
and laboratorial manifestati ons of unknown causes that 
bring up discussions in the scienti fi c community due to 
their eff ects on mothers, fetus, family and society.

Regarding the fetal and neonatal eff ect, prematurity 
is one of the most frequent complicati ons 
of GH, as a consequence of spontaneous 
delivery or an obstetric procedure of termi-
nati ng the pregnancy due to maternal and 
fetal risk(3).

Studies that investi gate the associati on 
between gestati onal hypertension and pre-
term delivery have evinced that GH may 
increase the incidence of premature birth, 
as prematurity ranges between 3.9% and 
14.1%, according to the severity of the dis-
ease(4). In this setti  ng, recurring preeclamp-
sia had the highest risk for adverse out-
comes in pregnancy, such as preterm delivery, restricted 
fetal growth, abrupti on placentae, and fetal death(2). It 
was also observed that women with gestati onal hyperten-
sion had a greater need to induce labor in the 36th gesta-
ti onal week (6).

In Brazil, an analysis on the causes of prematurity re-
vealed that GH accounted for 38% of premature births, 
and women following an anti -hypertensive treatment 
were considered the group with the highest risk for pre-
maturity, probably because it involved the most serious 
cases(5). 

Because of preterm delivery, there is a tendency for 
newborns to require intensive care. In this sense, a study 
has shown that in 156 cases of preeclampsia, which de-
liveries occurred between the 35th and 37th gestati onal 
weeks, 33% of newborns needed intensive care, and 
stayed in the Neonatal Intensive Care Unit – NICU for 
three to ten days(6). 

Therefore, it is observed that GH is one of the main 
causes of premature births and consequent NICU hospi-

talizati on. Nevertheless, to avoid unfavorable maternal and 
fetal outcomes, there is a need for knowledge about the 
physiopathology, early diagnosis, appropriate prenatal care, 
and making ti mely decisions in view of any complicati ons. 

In other studies, the authors also stress the impor-
tance of valuing the emoti onal aspects of women with 
GH and a possible premature delivery. Some studies show 
that when women experience a high-rick pregnancy, they 
deal with innumerable spiritual and emoti onal issues that 
may aff ect theirs and their newborn’s health(7). Hence, it 
is believed that GH is likely to cause emoti onal complica-
ti ons in women, with long-term eff ects.

In view of the problem related to the emoti onal is-
sues that aff ect women with a high-risk pregnancy and 
especially in cases of GH, as a nurse faculty working in the 
neonatal and rooming-in unit and, everyday I see the in-
security, doubts, and fears of mothers who had to cope 
with GH, followed by a preterm birth and hospitalizati on 
of their child in the NICU. Because they experienced a 
high-risk pregnancy, those risks conti nue throughout the 
postpartum period, and increase their uncertainti es about 

theirs and, especially, their child’s well be-
ing, which were worsened because the care 
they received valued the physiopathological 
aspects of the disease for the women and 
the high-risk neonates.

From this perspecti ve, we became in-
terested in learning about the subjecti ve 
aspects surrounding maternity in a situ-
ati on of a high-risk pregnancy and, there-
fore, we recognized the need to investi gate 
the context of GH for women who experi-
ence preterm birth as a consequence of 
these disorders, and their child’s hospital-

izati on in the NICU.

METHOD

This exploratory, descripti ve, qualitati ve study was 
performed at a maternity hospital at Universidade Fed-
eral do Rio Grande do Norte (UFRN). This insti tuti on is a 
state reference for high-risk pregnancy, delivery, postpar-
tum, and birth. In average, 400 deliveries are recorded per 
month, 16% of which are preterm. In 2007, there were 
460 admissions of women considered to be at high ma-
ternal and fetal risk, and 380 were related to GH, with 208 
resulti ng in preterm deliveries(8). 

Parti cipants were 70 women, who were included ac-
cording to the following criteria: having developed GH, at 
least 48 hours postpartum following a preterm birth, and 
having visited their premature child at least twice in the 
NICU. 

The interviews were performed in the hospitalizati on 
unit for postpartum women. The parti cipants were invited 



1287Rev Esc Enferm USP
2011; 45(6):1285-92

www.ee.usp.br/reeusp/

The meanings that postpartum women assign to 
gestational hypertension and premature birth
Souza NL, Araújo ACPF, Costa ICC

to speak about their experiences regarding gestati onal hy-
pertension, the preterm delivery, and the hospitalizati on 
of their child in the NICU. Each interview lasted approxi-
mately 30 minutes, and all were recorded with previous 
authorizati on of the parti cipants. The answers were 
grouped according to the proposed themes.

Data processing was performed using ALCESTE soft -
ware version 4.8, which automati cally analyzes the inter-
views, quanti fying the text and extracti ng the strongest 
meanings from the textual structure. 

The words that appear the most and with greater 
meaning in the textual structure receive a higher chi-
square (χ2), however, words with a smaller chi-square are 
also considered signifi cant depending on the context. For 
the eff ects of evaluati on, in this study, words were con-
sidered signifi cant if the chi-square was above 10. All the 
procedures were performed without interference from 
the researcher, as the ALCESTE was elaborated with the 
purpose to preserve the random and intenti onal feature 
of the informati on(9). 

The results were analyzed and interpreted having the 
Theory of Social Representati on as the theoreti cal frame-
work(10), founded on the Central Nucleus Theory(11), which 
permitt ed to identi fy constructi ons of the cultural aspect 
through meanings and senses brought by the women who 
experienced the GH and its consequences, which include 
premature birth and the hospitalizati on of their child in 
the NICU. The results were grouped into four classes: rep-
resentati on of gestati onal hypertension; representati on 
of prematurity as a consequence of GH; representati on 
about the hospitalizati on of their child in the NICU; and, fi -
nally, the representati on of GH that leaded to a premature 
delivery and hospitalizati on in the NICU. 

In the presentati on of the results, with the purpose to 
preserve the subjects’ anonymity, the mothers were cod-
ed using the names of precious stones. The study was 
approved by the Research Ethics Committ ee at 
Universidade Federal do Rio Grande do Norte (CEP-UFRN), 
under document number 195/06. The Informed Consent 
Form was read with each parti cipant, all of whom signed 
the form before being interviewed. 

RESULTS 

The parti cipants were in average 28 years old, most 
were married or in a common-law relati onship, had a 
monthly income of three salaries or less, and nine years 
of study (58.60%). The mean number of prenatal appoint-
ments was four, and most women (n = 48) att ended fi ve 
or more appointments, which is considered a good fre-
quency in prenatal care, as all of them had preterm deliv-
eries, with a record of 85.7% occurring between the 32nd 
and 36th gestati onal week. Most had a caesarian delivery 
(90%), and 57.14% were primiparae.

In the following secti on we present the four semanti c 
classes that emerged in this study. 

Class I – Representati on of the pregnancy with gestati o-
nal hypertension 

By analyzing Figure 1, it is observed that GH was 
strongly represented by the word death (χ2 109.27) and 
that the other occurrences - fear (χ2 106.4), risk (χ2 60.76), 
loss (χ2 36.44), and surviving (χ2 28.76) – are related to 
the mothers’ uncertainti es about theirs and their child’s 
survival. 

In the analysis of the mothers’ statements, it was iden-
ti fi ed that the interviewees consider that the increase in 
their blood pressure was a characterizati on factor of GH 
and maternal and fetal risk. In this regard, it is important 
to stress that the discourses reveal a correlati on that the 
women make between what is learnt by popular knowl-
edge about the risks inherent to having high blood pres-
sure during pregnancy, and what was extracted from the 
scienti fi c knowledge in view of the onset disease. How-
ever, it was detected that this is limited knowledge and 
the clinical severity became noti ced only aft er the need 
for an assistance of higher complexity.

We have no idea that we are going through such a serious 
problem. I only realized it when they told me I had to be 
admitted and then I realized it was serious. The feeling I 
had was that my life changed its course and I no longer 
had any control over it. You no longer are the owner of 
your own your life (Diamond). 

I was admitted in a hurry to prevent me from dying or from 
losing the baby. I didn’t have time to get my things in or-
der, or even get my family in order. You leave everything 
behind: your family, work, life…. It’s terrible. You know that 
high blood pressure is bad, but I didn’t know that preg-
nancy could cause so much trouble (Emerald).  
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Figure 1 – Words that represented gestational hypertension for 
the 70 postpartum women
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Therefore, the word hospitalizati on (χ2 24.97) emerged 
as a means to preserve maternal and fetal lives, and was 
understood as necessary to avoid an unfavorable preg-
nancy outcome. On the other hand, it also triggered ma-
ternal diffi  culti es, as it separated women abruptly from 
their social and family lives and submitt ed them to a rigid 
hospital routi ne. 

For that reason, the following mothers’ reports, whose 
idea is shared among 92% of the interviewees, reinforce 
the results obtained in Figure 1, which shows that the dif-
fi culti es that the women face with GH were grounded on 
the fear of death and were objecti fi ed when the women 
required early admission.

It represented living with the fear of death, of losing the 
baby or of one of us not surviving, because you really think 
you’re going to die. You are admitted, you stay in bed, eat 
with no salt and still you only get bad news. The blood 
pressure won’t go down, the baby inside you is suffering... 
It is misery! (Aqua Marine).

When they said I had a high-risk pregnancy, I just saw 
myself dead! I felt useless, without any strength to fi ght, 
and that only made my pressure go higher. There wasn’t a 
drug that could make it go down. I had to be admitted in a 
rush so I wouldn’t die or lose my baby (Topaz).

These statements show the emoti onal overload that 
the women with GH were dealing with. The confi rmati on 
of a high-risk pregnancy reinforced the previous idea of 
death that they had brought from common sense. Fur-
thermore, they demonstrated knowing that the stress 
they were experiencing favored the ineff ecti veness of the 
drug therapy to control the hypertension in pregnancy.

Class II – Representati on of prematurity as a consequence 
of gestati onal hypertension

In this category, the aim was to investi gate the knowl-
edge that the postpartum women had about the eff ects 
of GH on preterm delivery. Thus, as observed in Figure 2, 
the word high blood pressure appeared with the highest 
chi-square (χ2 79.99), confi rming the associati on that the 
women make between high blood pressure in pregnancy 
and premature birth.

However, when looking a the discourses more deeply, 
we observed that 85% of mothers also felt guilty for not hav-
ing followed the doctor’s orders about diet, rest, and treat-
ment for managing hypertension, and took on the respon-
sibility fort their child’s premature birth, as shown below:

I think it was because of my high blood pressure problems. 
I could have been more careful during my pregnancy. I 
didn’t like to eat without salt. So I think I am also partly 
guilty for him having been born preterm (Safi re). 

I liked sugar... Maybe if I had rested more, if I had eaten 
better, without salt, I could have avoided this. There are 
days I feel guilty for not having taken better care of myself 
and for my son having been born preterm (Ruby).

These results reveal that the representati ons that the 
postpartum women constructed about prematurity are 
infl uenced by what they learned from scienti fi c knowl-
edge and that high blood pressure can lead to prematu-
rity, but also the consensual knowledge that att ributes on 
the women the responsibility for their inability to have 
healthy children. Such situati on triggers feelings of guilt 
and makes mothers assume an atti  tude of devoti on and 
care, concentrati ng eff orts to help their child to survive, 
and they oft en disregard the postpartum risks that are 
present in the persistent blood pressure rises in the post-
partum period.

Procheeding with the analysis of Figure 2, it is ob-
served that the word death appeared as strongly repre-
sentati ve in view of preterm birth, as the second most 
frequent word (χ2 58.97). Other words that follow reveal 
the feelings that the women experience with the birth 
of a premature child: distress, suff ering, and doubts. On 
the other hand, the word surgery (χ2 18.32) is revealed as 
the soluti on to GH that does not respond to the specifi c 
treatment and as a form of reducing the maternal and fe-
tal risks of death, a situati on that is experienced by most 

women submitt ed to a caesarian delivery.

Class III – Representati on of the postpartum women 
about the hospitalizati on of their child in the NICU 

As a consequence of premature birth, their child is 
hospitalized in the NICU and, according to Figure 3, the 
word survive has the highest chi-square (χ2 52.09). How-
ever, the analysis of the mothers’ statements reveals that 
this word originated in the doubts that the mothers have 
about their child’s survival, reinforcing that the meaning 
of death is also present in the NICU context. 

Figure 2 – Words that represented prematurity as a consequence 
of gestational hypertension for the 70 postpartum women
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It was also identi fi ed that the women became aware about 
the severity of their child’s conditi on when they fi rst visited the 
NICU and saw the fragileness (χ2 12.37) of a small baby sub-
mitt ed to invasive treatments. In that situati on, feelings of 
distress (χ212.63) emerge and faith (χ210.58) appears as a 
coping strategy for mothers in view of the meaning they 
att ribute to the NICU, as a place very close to death, as 
revealed by 95% of the interviewees, as exemplifi ed in the 
following excerpts from the mothers’ reports:

When I was told he had to go to the NICU, I thought it was 
the end. I though he would never leave the NICU and I 
would have to go home without my child (Agatha).

Because the idea that you have of the NICU is that only 
very critical babies go there. You think he is going to die. 
And I had already heard about many babies who stayed 
there and died (Jade). 

It is noti ced that, as days go by, the meaning of the 
NICU is changed to the opposite - to a source of life, a 
place that help their child to survive. That place that was 
once considered as related to death assumes a meaning 
of hope (χ2 11.84), and changes from being strange to be-
ing an ally in the fi ght for their child’s survival, as revealed 
by 75% of the interviewees:

The NICU represents the place that saves their life. It is 
diffi cult, but I think it is the only one. It is the last try to 
save those babies’ lives, even knowing that they suffer a 
lot there, that it is a diffi cult place for mothers and babies 
(Tourmaline). 

It causes suffering, but they need to go there. The NICU 
eventually becomes our hope, because as long as the 
baby is there we hope they will survive. There they get all 
the care they need to survive (Amethyst).

The diffi  culti es and uncertainti es that the mothers ex-
press did not keep them from referring to the technical 
care they children received in the NICU. 

At the NICU, mothers go through diffi cult times. Some pro-
fessionals treat mothers very harshly. Sometimes I think 
they don’t like to explain about the baby’s conditions. How-
ever, in general, the team is well prepared to care for the 
babies and they only die if they have to die, and not be-
cause they lacked quality care (Cristal).     

They are good professionals, but I think they should im-
prove their communication with us. It is important for moth-
ers and even for the family to have information about their 
baby’s health condition. Sometimes they explain and we 
don’t understand, because they use diffi cult words and get 
angry when we say we didn’t understand (Opal). 

These statements also express that the mothers, de-
spite recognizing the positi ve aspect of the care that is 
provided to the newborns, pointed out about the fl aws in 
the communicati on between them and the health profes-
sionals, which shows there is a power relati onship and the 
abusive use of technical language by the NICU team. 

Class IV – Representati on of gestati onal hypertension follo-
wed by preterm birth and NICU hospitalizati on of their child 

Based on the consolidati on of the graphic results and 
the mothers’ statements, Figure 4 was constructed, which 
shows that the word death was common across the ana-
lyzed classes. Thus, we can consider that it consists of a 
stronger representati on of a pregnancy with gestati onal 
hypertension that resulted in preterm delivery and the 
NICU hospitalizati on of their child. This result is similar to 
that observed for the word survive, but in the data analy-
sis, as presented in the classes, it is realized that this word 
concerns the mothers’ doubts about their and their child’s 
survival, which reinforces the meaning of death present in 
all the analyzed contexts. 

Therefore, the GH that led to preterm delivery and the 
consequent NICU hospitalizati on of the newborn, as ob-
served in Figure 4, had death as a connector, in a cycle 
that involved experiencing distress, suff ering, doubts, fear 
and hope, in which the hospitalizati on worked as a means 
to preserve serious maternal and fetal complicati ons.
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Figure 3 – Words that represent the NICU for the 70 postpartum 
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It should be stressed that the women experienced this 
reality in a ti me that, in normal conditi ons, is already con-
sidered to be a period of greater emoti onal unbalance. 
Therefore, it is realized that in a pregnant-postpartum 
cycle considered to be high-risk, that emoti onal instability 
was increased due to the stressful situati ons to which the 
women were submitt ed.

DISCUSSION

The interviewed mothers have sati sfactory levels of 
educati on, instructi on and frequency to prenatal care fol-
low up appointments. Therefore, we can consider that 
the social representati ons in this study were constructed 
by women who were able to understand their changing 
process during pregnancy, and learn the informati on pro-
vided by health care professionals while being followed in 
their pregnant-postpartum cycle, as long as that informa-
ti on helps identi fy the risk factors, treatment compliance, 
and health promoti on behavior. 

The high occurrence of caesarean deliveries confi rms 
the data from previous studies that point out that in Brazil 
there is a tendency for women to agree with the medical 
decision on surgical delivery as the priority(12). This real-
ity is more evident in situati ons in which the life of the 
mother or fetus, of both, is at risk, and the women agree 
to this decision with no questi oning, with the aim to re-
duce maternal and fetal risks. 

As to the incidence of preterm deliveries, the present 
study values are similar to those of previous studies that 
report a growing number in preterm births in women with 
gestati onal hypertension or preeclampsia(5,13) and the con-
sequent hospitalizati on of their child in the NICU(6). 

The corpus, analyzed under the light of social repre-
sentati on, permitt ed to identi fy the impact and reper-
cussions that GH, as a situati on that triggered traumati c 
emoti onal aspects originati ng from the fear of death of 
the women and child, was objecti fi ed with the mother’s 
early admission.

The negati ve feelings that emerged due to the wom-
en’s doubts about their own survival and that of their 
child caused greater emoti onal unbalance. These adapti ve 
changes, common to high-risk pregnancies, result from 
their new role and the loss of control regarding their preg-
nancy(14). It is believed that somehow these feelings may 
have aff ected the unsati sfactory response to the treat-
ment used to manage hypertension and triggered the pre-
term delivery. 

With preterm birth, it is observed that women ar e no 
longer concerned with the postpartum risks, because they 
focus all their eff orts on helping their child to survive. A 
feeling of guilt then emerges in the women, because if 
on the one hand there is a discrete understanding of the 
scienti fi c knowledge that high blood pressure can lead to 

prematurity, the consensual knowledge, infl uenced by so-
cial aspects, gives rise to the responsibility of not having 
been able to carry a full term pregnancy. Although these 
two types of knowledge qualify the representati on of pre-
term delivery, it is realized there is a strong infl uence of 
empirical over scienti fi c knowledge.

With the hospitalizati on of their child in the NICU, 
emerges the collecti ve memory of seeing it as a place em-
blemati c for death, but, later, they change that meaning 
to a place necessary to save the lives of premature babies. 
In this setti  ng, new representati ons are established for the 
maternal role, emerged from the health team demands 
for mothers to parti cipate in caring for their child in an un-
known and frightening environment, which submits them 
to distress. 

On the other hand, the mothers understand that their 
staying at the NICU accompanying their child is important 
for their recovery, but their permanence in the unit is dif-
fi cult because of the technological devices, the technical 
language used by the professionals and their fear of caus-
ing their child to suff er(15). It is indispensible that the care 
at the NICU associates technical skills and subjecti vity, as 
an extensive and humanized practi ce to neonates and 
their parents(16).   

The words distress, suff ering, doubts and fear were ex-
pressions that constructed the peripheral universe formed 
by aspects of a negati ve experience built on the occasion 
of the label of a high-risk pregnancy, followed by hospital-
izati on, preterm delivery and the consequent admission 
of their child to the NICU. Therefore, even if the resolv-
ability of the highly complex service has pushed back the 
risk of maternal or fetal death, the feeling of death conti n-
ued strengthened by the failure of an idealized pregnancy 
and objecti fi ed by the birth of a child in a situati on oppo-
site the expected. 

Therefore, based on the defi niti ons by one author(17), 
the peripheral elements in this study assume its func-
ti ons in the following way: the concreti zati on role, when 
the woman and premature child  require hospitalizati on 
at a high-risk unit, triggering feelings of distress, suff ering, 
doubts, and fear; the regularizati on role appears in the 
att empt to adapt women to this new reality, though the 
prolonged hospital stay causes physical and emoti onal dis-
tress; and the defense role when they use faith and hope 
as coping strategies and, most of all, when they see the 
NICU as source of life, even though in common sense they 
establish their relati onship with death.  

These meanings and feelings represent the infl uence 
of the peripheral elements in the formati on of the cen-
tral nucleus of death, which established that GH, under 
the light of social representati on, as well as in scienti fi c 
knowledge, represents the risk of maternal, fetal or neo-
natal death. This representati on evinced that the negati ve 
aspects observed are strongly related with the social infl u-
ences that the women have that maternity, as something 
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inherent to the female universe, causes disastrous physi-
cal and emoti onal repercussions when something hap-
pens diff erent than the expected. 

In this context, it is observed that the pregnant and 
postpartum period of the studied women was permeat-
ed with stressful situati ons and that the basic emoti onal 
needs were not fully met, thus causing feelings of despair 
and abandonment. In trauma situati ons resulti ng from 
the pregnancy and delivery, authors remind that women 
need to have places to talk about their traumati c post-
partum experiences, because, when the meaning of an 
event is not analyzed, people tend to assimilate them, and 
that generates fragileness, vulnerability, and further trau-
mas(18).

Therefore, it is considered that the social representa-
ti on of GH and preterm delivery, in this study, corresponds 
to a “social representati on of negati ve aspects” that re-
quires att enti on about the peripheral elements because 
the changes in the peripheral nuclei permit the fl exibility 
of the representati onal system and promotes changes in 
the central nucleus, which once transformed changes the 
representati on(19). 

Hence, it is believed that the negati ve aspects that 
comprised the peripheral nucleus and gave sustainability 
to the central nucleus can be minimized with appropriate 
guidance, early diagnosis, eff ecti ve practi ce, a welcom-
ing atti  tude of the team, health promoti on atti  tudes and 
eff ecti ve public policies. Acti ons that include reciprocity, 
trustworthiness, permanent dialogue and shared respon-
sibility should be adopted by health professionals provid-
ing care to women with high-risk pregnancy, in the per-
specti ve to promote a health birth(20). These conducts can 
change the meaning of the approximati on of death that 
the studied women experience and which may have af-
fected the adverse eff ects, such as the raise in their blood 
pressure and triggering preterm delivery and the conse-
quent hospitalizati on of their child at the NICU.

CONCLUSION

Gestati onal hypertension, which promotes preterm 
delivery and the consequent hospitalizati on of the prema-
ture infant at the Neonatal Intensive Care Unit resulted in 
the constructi on of a negati ve social representati on with 
death as the central nucleus and the peripheral nuclei 
were the negati ve meanings and feelings resulti ng from 
the stressful situati ons due to the risk to which mother 
and fetus were exposed. These situati ons permitt ed to 
identi fy a more subjecti ve character of gestati onal hyper-
tension, with dimensions of non-physical origins that do 
not characterize the classical symptoms of a disease, in 
which the strong infl uence from emoti onal factors con-
tributed to the unfavorable outcomes.  

In view of this fi nding, one questi ons the quality of the 
care delivered to the women parti cipati ng in this study, 
during the follow up of their pregnancy-postpartum cycle, 
from prenatal care to the service of highest complexity, 
especially regarding emoti onal support, the quality of the 
informati on provided by the professionals, their explana-
ti ons about gestati onal risks, and the health promoti on 
care inherent to cases of gestati onal hypertension. 

As this study was performed with women users of the 
public health system, we cannot guarantee that this situa-
ti on is inherent to the women with gestati onal hyperten-
sion seen at private services. However, it is a signifi cant 
sample assisted at a state reference service for high-risk 
pregnancy and births in Rio Grande Norte.

This study provides essenti al informati on that could 
sensiti ze health care professionals working with women’s 
health services, so they would adopt a care practi ce that 
values the subjecti ve aspects of pregnancy, especially in 
situati ons involving gestati onal hypertension, with a view 
to guarantee appropriate service conditi ons to provide 
women with the capacity to deal bett er with the adverse 
eff ects of a high-risk pregnancy and postpartum, i.e., with 
less distress. 
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