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ABSTRACT
Objective: to understand the perceptions of high-risk puerperal women about the hospital environment based on Florence Nightin-
gale’s theory. High-risk postpartum period is the period of time when post-partum women care for their babies in the neonatal ICU, 
and experience high stress levels. 
Methods: it is a qualitative study with narrative approach based on Florence Nightingale’s theory, conducted at a public institution 
in southern Brazil, from January to March 2010. Seven mothers over 18 years with newborns admitted to the neonatal ICU were the 
research subjects. 
Results: the contextualization of their narratives, the caring environment in which they experienced this particular stage in their lives, 
indicates that high-risk puerperal women seek ties and support. 
Conclusions: the challenge of spending an indefi nite period of time in a strange environment, away from home, with their babies 
under the care of health professionals, while apart from their relatives, highlights the need for nursing care during this stage. 
Keywords: Postpartum period. Nursing care. Intensive care units, neonatal. Environment.

RESUMO 
Objetivo: compreender as percepções das puérperas de alto risco acerca do ambiente hospitalar sob a luz de Florence Nightingale. 
O puerpério de alto risco é caracterizado pelo período em que a mulher no pós-parto tem seu recém-nascido internado na unidade 
neonatal e necessita acompanhá-lo, vivendo momentos de transformações. 
Métodos: estudo narrativo com abordagem qualitativa, sustentado em Florence Nightingale, realizado em uma instituição pública 
do sul do Brasil, de janeiro a março de 2010. Sete puérperas acima de 18 anos com recém-nascido internado na unidade neonatal 
foram sujeitos da pesquisa. 
Resultados: as narrativas contextualizadas no hospital, ambiente de cuidado em que vivenciaram essa fase particular de suas vidas, 
denotam a busca de laços e apoio entre as puérperas de alto risco. 
Conclusões: o desafi o de conviver em ambiente desconhecido por tempo indeterminado, confi ando seu fi lho aos profi ssionais en-
quanto está longe dos demais familiares, destaca as necessidades de cuidados de enfermagem ness a fase. 
Palavras-chave: Período pós-parto. Cuidados de enfermagem. Unidades de terapia intensiva neonatal. Meio ambiente.

RESUMEN
Objetivo: comprender las percepciones de las puérperas de alto riesgo sobre el ambiente del hospital a la luz de Florence Nightin-
gale. El puerperio de alto riesgo es cuando la mujer tiene su bebé internado en la unidad neonatal en el posparto, acompañándolo y 
viviendo momentos de aprensión. 
Métodos: estudio narrativo con enfoque cualitativo, basado en Florence Nightingale, realizado en una institución pública del sur de 
Brasil, de enero a marzo 2010. Siete puérperas mayores de 18 años con los recién nacidos ingresados en la unidad neonatal fueron 
los sujetos de investigación. 
Resultados: las narrativas contextualizadas en el hospital, ambiente del cuidado en el que experimentó esta etapa particular de su 
vida, destacan como positiva la búsqueda por lazos y apoyo entre esas puérperas. 
Conclusiones: el desafío de convivir en un ambiente desconocido por tiempo indeterminado, confi ando su hijo a los profesionales 
mientras están lejos de sus familiares, lo que apunta para las necesidades de cuidados de enfermería en este periodo. 
Palabras clave: Periodo posparto. Atención de enfermería. Unidades de cuidado intensivo neonatal. Ambiente.



Roque ATF, Carraro TE

64 Rev Gaúcha Enferm. 2015 Dec;36(4):63-9.

 INTRODUCTION

Postpartum women stay with the newborns during 
their hospitalization; however, they require specifi c, post-
partum are because she is facing the restorative postpar-
tum period. Because of the risks posed by this period to 
a woman’s life and health conditions, the present study 
called it High-risk Postpartum period. Since postpartum 
women experience this period in the hospital, away from 
their relatives, the nursing team is expected to provide ap-
propriate care to them, to ensure a comfortable environ-
ment for their recovery. 

According to the Ministry of Health, the high-risk 
postpartum period concerns “the situations in which 
a woman’s health is affected by pre-existing disorders 
or intercurrent diseases [...] in the postpartum, generat-
ed both by organic  factors and unfavorable socioeco-
nomic and demographic factors”(1). The concept of this 
study proposes a more comprehensive view of high-risk 
postpartum women, since  “women can experience a 
high-risk postpartum period if their care needs are not 
appropriately met, even if they have not had high-risk 
pregnancies”(2). Therefore, the high-risk postpartum peri-
od consists in the period that occurs concomitantly with 
the admission of the newborn to the neonatal intensive 
care unit (NICU) and that may influence the mother’s 
vital power during this restorative process inherent to 
postpartum.

Discharge from hospital is a critical moment for high-
risk postpartum women. They experience pain for having 
to leave their infants in the hospital, and the dream of re-
turning home with their healthy and idealized infants is 
delayed again (3).  The actions of the nursing team, who 
integrate the hospital healthcare team, regarding the di-
rect care delivered to postpartum women were found to 
be insuffi  cient (4). 

The hospital, particularly the NICU is an environment 
that favors stress and anxiety. Therefore, humanization of 
care is required involving mothers, fathers and their fam-
ilies, through eff ective communication, in order to build 
confi dence (5). Health professionals must be available and 
assist postpartum women in the recovery process, to make 
them feel comfortable (6).

Florence Nightingale’s theory was used to explore 
the theoretical framework that defined metaparadigms 
of nursing, including environment. The internal envi-
ronment of the individual is related to psychological 
aspects, which can be affected by the elements of the 
external environment, such as lighting, heating, noise, 
smell, among others. Neglect of the elements of the ex-

ternal environment by the nursing staff affects the inter-
nal environment of the patients, which is directly relat-
ed to the worsening of their health condition, affecting 
their vital power (7).

High-risk postpartum women may feel uncomfortable 
in the hospital setting, and the nursing staff  is supposed 
to turn the hospital setting into a more welcoming envi-
ronment, to help these women regain their vital power. 
However, when they are merely regarded as the persons 
who accompany their newborn babies, their care needs 
are neglected, with a negative impact on their restorative 
process and vital power.

Thus, it is important to implement actions that pos-
itively aff ect the internal environment of these high-risk 
postpartum women, from the mobilization of the exter-
nal environment (7). The care provided by the nursing and 
the multidisciplinary teams to assist high-risk postpartum 
women in their recovery process include providing a wel-
coming environment in the hospital where these women 
may rest while they take care of their hospitalized new-
born babies.

In the analysis of the relationship between hospital 
setting and high-risk postpartum period, which infl uences 
the recovery process of postpartum women, we stress the 
importance of interaction between the nursing staff  and 
these women for the creation of an environment of care 
to assist in this sensitive moment of admission to the NICU. 
These refl ections provided a stimulus to the development 
of this study based on the following guiding question: How 
do high-risk postpartum women perceive the hospital set-
ting during the hospitalization of their newborn babies? 
This study aims to shed light on how high-risk postpartum 
women perceive the hospital setting according to Florence 
Nightingale’s theory.

 METHOD

Qualitative study with narrative approach(8) conducted 
in a public institution in which assistance is entirely pro-
vided under Brazil’s Unifi ed Health care System (SUS), in 
the Southern region of Brazil, from January to March 2010, 
based on a doctoral thesis in nursing(9). 

The setting of this study is a 4-bed recovery and post-
partum room for mothers, with a private bathroom, to 
accommodate the mothers of newborns in the Neonatal 
intensive care unit (NICU). This area is located in the ma-
ternity of the hospital, adjacent to the Neonatal Unit and 
other wards of the Maternal and Child Service. 

The subjects of the study were seven postpartum 
women who met the following inclusion criteria: mothers 
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aged above 18 years of infants admitted to the NICU. The 
exclusion criteria were  be less than 18 years and mother 
of infant not admitted to the NICU. Data was collected by 
narrative interviews, and these were recorded and tran-
scribed. The guiding questions were: “Tell me your sto-
ry from childbirth to the present time and how did you 
feel during labor and after you gave birth; How do you 
perceive nursing care delivered to you?” Data collection 
occurred in a private room close to the NICU and was 
concluded with the identifi cation of the words repeated 
in the narratives (8).

The method used in data collection was narrative inter-
view, which allows telling stories. The following steps were 
observed: “Preparation; Initiation; Central Narrative; Ques-
tioning and Conclusive Speech”(8).

Data treatment and analysis was based on the narra-
tive interview proposed by Fritz Schütze, which involves 
six phases of data systematization(8), as follows: fi rst phase: 
Detailed transcription of the verbal material; second 
phase: Text divided into indexed material (has specifi c 
reference to “who did what, where and why”) and non-in-
dexed material (express values, judgments and all forms 
of life wisdom); third phase: Use of indexed components 
of the text to analyze the order of the events for each in-
dividual, that is, the timelines; fourth phase: The non-in-
dexed text dimensions are investigated as “knowledge 
analysis”; fi fth phase: Grouping and comparison of indi-
vidual timelines and sixth phase: Contextualized compari-
son of cases with the identifi cation of individual timelines. 
Similarities are established for determining collective 
timelines (8,10).

Regarding ethical aspects, formal consent of the par-
ticipating institution and approval of the Research Ethics 
Committee of Universidade Federal de Santa Catarina 
(UFSC), under no 1132/2010 were obtained prior to the be-
ginning of the study. All participants were informed about 
the purpose of the research and signed the Informed Con-
sent Form. For preservation of the identity of the subjects, 
the letter P, for postpartum, followed by numbers one to 
seven were used. 

 RESULTS AND DISCUSSION

Analysis of this manuscript was based on analysis of the 
individual and collective timelines. 

The subjects of this study faced the impact of admis-
sion to the NICU, but attempted to overcome it, in spite 
of the diffi  culties reported. Dealing with the premature 
birth of a child has aff ected high-risk postpartum wom-
en, generating concern with the future.  For P3,  noticing 

the expression of pain of her newborn in the neonatal ICU 
aroused negative feelings:

On the second day I saw her expression of pain, I could 
see that she was in pain and I was very sad that day, 
and she would not stop, she was agitated and moving 
all the time   [...] I was afraid that she would not survive 
[...]. (P3)

High-risk postpartum women need guidance on the 
NICU, the therapies used and newborn reactions, to be-
come familiar with the hospital setting and reduce their 
anxiety levels. 

When they are separated from their newborn babies, 
the parents feel uncomfortable, especially the moth-
er who was very attached to the baby throughout the 
entire pregnancy (11). Understandably, one of the most 
stressful aspects in admission of infants to the NICU is 
related to the feeling of helplessness in face of the pain 
experienced by the newborn (12-13). These traumatic ex-
periences may interfere negatively on mother-infant re-
lationships and on the capacity of mothers to bond with 
their children (14).

We deem it important to stress Nightingale’s concern 
with the emotional fatigue related to stressful aspects of 
disease and hospitalization, which may have a negative im-
pact on vital power (7).

Caring for her newborn admitted to the NICU and 
spending a very long time away from home and her fami-
lies generated confl icting feelings in the respondents:

[...] it is very diffi  cult and stressful, and all I want to do is pick 
up my baby and go home. (P2)

Then the nurse said, “You can go to the recovery and 
postpartum room. If there is no vacancy, we can seek the 
kangaroo mother care setting or any other place avail-
able”. This made me feel comfortable. God knows I would 
never leave my child alone. If necessary, I would stay out-
side the hospital, sleep sitting in a chair.... It is comforting 
to know that I can stay all the time close to my child. This 
reassures me. (P1)

High-risk postpartum women are separated from the 
other family members to stay with their infants in the 
recovery and postpartum room during the time they are 
admitted to the NICU and, thus, they experience ambig-
uous feelings: Although they decide to stay in the re-
covery and postpartum room, they also long to return 
to their homes to resume their daily routines (15). Accord-
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ing to Florence Nightingale, humans have a vital power 
that can be influenced by aspects such as ventilation, 
noise, lighting, cleaning and aeration. However, accord-
ing to the author, high quality care involves more than 
an appropriate physical environment.; it also involves 
meeting the psychosocial needs of the patients to en-
sure the best possible conditions for treating them.7:146). 
Therefore, the care delivered to postpartum women in-
volves providing an appropriate place for them during 
the time their infants are admitted to the NICU, helping 
them deal with the exhaustion caused by the status of 
their infants and separation from their families, among 
other aspects.

In their narratives, these high-risk postpartum wom-
en demonstrated that the care delivered by the nursing 
team was very benefi cial to them and strengthened their 
Vital Power:

God, this brings me peace of mind and makes me feel hap-
py;  I know that if I have to leave this place for a few hours 
my baby will be well cared. It comforts me to know that he 
is all right.. (P1)

They are nice people, very considerate, who take good care 
of the babies [...] they are very attentive, take good care of 
the children, both in terms of cleanliness and feeding. (P2)

When high-risk postpartum women realize their in-
fants are being well taken care of, they build a relationship 
of confi dence with the nursing team and are also indi-
rectly taken care of. Nightingale affi  rmed that “(...) there is 
universal experience as to the great importance of high 
quality nursing care for determining the consequences of 
the disease”(7:15). 

The admission of a child to a Newborn Intensive Care 
Unit is a sensitive and challenging experience for moth-
ers, and the relationships established with the nursing 
team have an impact mother-infant interaction in the 
NICU(16).  When the mothers have confidence in the 
nursing staff, they are satisfied with the care delivered 
to their infants (17).

The support of the multidisciplinary team throughout 
the stressful situations experienced during hospital admis-
sion, labor and the postpartum period was stressed in the 
statements of the participants:

The psychologist gave us a strong support. She talked a lot 
to us, and so did the interns, who were also in the room. 
On the day of my cesarean section I was very nervous, cry-
ing, and ,then the psychologist talked to me and explained 

in detail the cesarean procedure… so far I had not gone 
through this experience, only child birth and was very 
afraid of it because of my blood pressure. (P4)

I was taking care of my baby in the NIC and the psycholo-
gist, or social worker, bought my blood pressure medica-
tion. She was very considerate and kind too. (P7)

Women who experience a high-risk postpartum period 
are on a boundary between health and disease, because 
they are not sick. They are recovering from the transfor-
mations occurred throughout pregnancy and postpartum 
and are also concerned with their infants admitted to the 
NICU, and this process involves nursing care.

Multidisciplinary support to the family members is very 
important during neonatal interaction (18).  Humanized care 
during labor, delivery and the postpartum period for these 
women involves a “holistic approach, welcoming, bonds 
and communication” (19:125).

Nightingale affirmed that: “the recovery process es-
tablished by nature, which is called disease, has been 
retarded  due to lack of knowledge or attention to 
one or all of these factors; as a consequence, pain and 
suffering occur, or else the entire process is interrupt-
ed”(7:14). Knowledge about the process and the factors 
involved such as fresh air, light, warmth, cleanliness and 
care in diet should be shared with the health team, so 
that all the professionals have access to the means that 
strengthen human vital power.

Living with other mothers who are experiencing the 
same situation, high-risk postpartum period, is positively 
assesse in the statements:

[...] I made friends with the girls who were sharing the 
same room (4-bed recovery  and postpartum room for 
mothers). We were always talking, supporting each oth-
er, which helped us go through all of this in a more pleas-
ant way. (P4)

It was very nice, I made friends with people there. It was 
very nice. (P6)

In the recovery and postpartum room, the mothers 
shared their experiences, their diffi  culties, since they faced 
the same situation, that is, admission of their newborn 
babies to the NICU during the neonatal period. Therefore, 
they created a network of solidarity and friendship moti-
vated by their common needs and experiences.(15).

Nightingale stressed that patients often prefer to talk 
with other patients, as these can understand their thoughts 
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without judging them(7). High-risk postpartum women 
identify with other women in the same situation and are 
mutually supportive during neonatal hospitalization.

The narratives of the respondents indicate that being 
away from their homes and families, these women experi-
enced a restorative process after delivery, which, combined 
with the stress of the admission of their newborns to the 
NICU, led to exhaustion. The support and care of the nurs-
ing staff  and the multidisciplinary team and the support of 
other women experiencing similar situations helped them 
recover from this stressful period. 

High-risk postpartum women spend most of their 
time at the hospital caring for their newborn babies. 
They experience the postpartum period in the following 
settings: rooming-in setting, recovery and postpartum 
room, neonatal unit and the facilities of the Kangaroo 
mother care method. The recovery and postpartum 
room was created to facilitate and stimulate mother-in-
fant interaction, even when the infant is receiving inten-
sive care, providing rest and appropriate nutrition to the 
mother15). As dependências do método Mãe Canguru é 
um local em que se pratica uma estratégia de cuidado 
neonatal, a qual implica contato pele a pele precoce en-
tre mãe e bebê(4).

The respondents shared their narratives that ex-
pressed their feelings towards this period of their lives, 
including their relationships with the nursing staff, with 
other postpartum women, the condition of their babies 
and how they dealt with hospital admission and sepa-
ration from the family; these narratives were contextu-
alized (they concerned the hospital setting, care envi-
ronment where they experienced this particular stage 
of their lives).

The way of perceiving the hospital admission and evolu-
tion of their infants infl uences the concept of environment 
for each woman. For P6, each improvement in the condition 
of her newborn is a step toward discharge, represented by 
the transition between hospital accommodations:

Leaving the hospital room was a step forward, and then I 
was taken to the recovery and postpartum room with my 
baby, and fi nally to the Kangaroo mother care setting, that 
is, another step forward. (P6)

For P5, the hospital environment is compared to con-
finement because of the long period of hospitalization 
in pregnancy, followed by the recovery and postpartum 
room for mothers to stay while they accompany their 
infants at the NICU, and, finally, to the Kangaroo mother 
care setting: 

I feel depressed for having to stay so many days in the re-
covery and postpartum room without going out. It’s diffi  -
cult when you are confi ned [...] but thank God, it’s almost 
over. (P5) 

For P7, in turn, the hospital environment is similar to her 
home; for P2, it is hard to stay away from home:

[...] it was like being at home [in the recovery and postpar-
tum room], and safer. (P7)

It was very unpleasamt: we plan so many things, having 
the baby and then going home.. it’s very stressful; we are 
torn between the need to stay here and an urge to go 
home... and we don’t feel comfortable here because we are 
not at home...it’s very diffi  cult. (P2)

For P3, she received valuable guidance on breastfeeding:

I stayed four days in the recovery and postpartum room 
with my infant… it was easier there. I pumped my milk... 
it was diffi  cult in the beginning. I was told to drink a lot 
of water and juice and my breasts became harder and 
swollen, which was very painful and made it diffi  cult for 
me to continue breastfeeding, but [the nursing technician] 
was very considerate and handy and on the second day I 
learned to pump the milk and I am storing it at the lacta-
tion center. (P3)

The hospital setting (recovery and postpartum room) 
is identifi ed in the narratives of P1 and P7 as a place that 
provides the necessary dietary and physical structures:

[...] It’s great there… I have fridge, air conditioning (yester-
day it was very hot and the air conditioning was on… I can 
bring fruits and store them in the refrigerator… breakfast 
is served, and towels are provided for bathing… I have ev-
erything. Why ask for more? Should I ask for a SPA? No, it’s 
perfect for me. (P1) 

It’s very good. I am very well treated. Breakfast, lunch and 
an afternoon snack are served.. It’s very good. (P7)

Each respondent experienced the admission to hos-
pital of each newborn bay in the neonatal intensive 
care unit (NICU) during the high-risk postpartum period 
in a particular way. However, analysis of the narratives 
and comparison of the cases within the hospital setting 
showed that these women shared feelings and percep-
tions, as follows: fear for their health and that of the child, 
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they missed their families and homes. They were happy 
to be close to their babies at all times and to count on the 
hospital structure.

We stress the importance of an appropriate external 
environment with ventilation and heating, sanitation, light-
ing and cleaning, and concern with psychological aspects 
(the internal environment)(7). Developing an organizational 
culture in the hospital environment that supports the rela-
tionship between the mother, her family and the hospital-
ized newborn, involving the health care team is essential 
to meet the physical and emotional needs of these human 
beings (20).

The experience of a high-risk postpartum period af-
fects the lives of women and generate confl icting feel-
ings. The hospital setting is perceived as the place where 
they will get better, but they are uncertain of their dis-
charge from hospital; the evolution of the rooming-in set-
ting to the recovery and postpartum room and, fi nally, to 
the Kangaroo mother care setting is seen as something 
positive, but also as confi nement that deprives them from 
contact with the other family members and their previ-
ous routine.

 FINAL CONSIDERATIONS

In the present study the hospital environment that 
houses high-risk postpartum women, was found to be an 
environment that does not provide specifi c care to these 
women. There is an urgent need to understand the restor-
ative process experience and its infl uence on the vital pow-
er of these women, so that the nursing care provided in the 
high-risk postpartum period may interfere in this environ-
ment in a positive way.

A major limitation of this study was that it was con-
ducted at only one hospital. Also, the interviews were 
conducted in the hospital setting, and this could inhibit re-
spondents from freely expressing their views, fearing that 
these infl uence the care provided to their infants and to 
themselves.

Based on Florence Nightingale’s theory, we understand 
that high-risk postpartum women, as complex and unique 
human beings who have a vital power, experience a re-
storative process. Therefore, nursing should focus on the 
peculiarities of high-risk postpartum women and deliv-
er appropriate and eff ective care to strengthen their vital 
power. By assuming that both the external and the internal 
(psychological) environments infl uence the composition 
of a caring environment for these women, nursing will pro-
vide holistic care that comprises all aspects involved in the 
high-risk postpartum period.
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