Trends in Psychology | Temas em Psicologia DOI: 10.9788/TP2019.3-05
ISSN 2358-1883 (online edition)

Article

Maternal Adaptation in the Role of Caring for and Rearing
12-Month-old Babies

Amanda Schoffel Sehn*!
Orcid.org/0000-0002-0897-9773
Natalia Luz Feeburg!
Orcid.org/0000-0003-1665-7974

Cesar Augusto Piccinini!
Orcid.org/0000-0002-4313-3247

Rita de Cassia Sobreira Lopes!
Orcid.org/0000-0002-6433-1648

'Universidade Federal do Rio Grande do Sul, Porto Alegre, RS, Brasil

Abstract

This study aimed to investigate the maternal role of caring for and rearing 12-month-old babies based
on Winnicott’s concepts. Twenty-five primiparous mothers answered interviews about the baby’s
development and motherhood. Thematic analysis showed that the maternal role of caring for was marked
by manifestations of dependence and independence, by the development transitions, and by maternal
sensitivity to the signs and rhythm of the baby. Regarding the role of rearing, mothers reported different
strategies when they needed to establish the baby’s limits. They also had doubts about the best way to
rear the baby, since he/she often opposed the maternal limits. In summary, at 12 months, the specificity
of maternal role was related to the subtle adjustment of the mother to the more active rhythm of the
baby, being emotionally available to his/her new discoveries, but also allowing his/her experiences of
frustration.
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Adaptagdoes Maternas Envolvidas na Fungao de Cuidar e Educar
aos 12 Meses do Bebé

Resumo

Este estudo teve como objetivo investigar a fungdo materna de cuidar e de educar aos 12 meses do
bebé, com base em conceitos winnicotianos. Participaram 25 maes primiparas, que responderam
entrevistas sobre o desenvolvimento do bebé e sobre a maternidade. Analise temética evidenciou que
a funcdo de cuidar foi marcada pelas manifestacdes de dependéncia e independéncia, pelas transi¢des
no desenvolvimento, bem como pela sensibilidade materna frente aos sinais e ritmo do bebé. A fungdo
de educar envolveu diferentes estratégias adotadas pelas maes e houve relatos de davidas sobre a
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melhor forma de educar. Também foram relatadas reagdes de contrariedade do bebé diante dos limites
maternos. Em sintese, aos 12 meses, a fun¢do materna parece estar relacionada a sutil adaptacdo da
mae ao ritmo mais ativo do bebé, estando emocionalmente disponivel as suas novas descobertas, mas
também permitindo a ele experiéncias de frustragao.

Palavras-chave: Desenvolvimento infantil, funcdo materna, cuidar, educar.

Adaptaciones Maternas en la Funcién de Cuidar y Educar
a los 12 Meses del Bebé

Resumen

Este estudio tuvo como objetivo investigar la funcion materna de cuidar y de educar a los 12 meses del
bebé. Participaron 25 madres primiparas, que respondieron entrevistas sobre el desarrollo del bebé y la
maternidad. El analisis tematico evidencio6 que la funcion de cuidar fue marcada por las manifestaciones
de dependencia e independencia, las transiciones del desarrollo y pela sensibilidad materna frente a los
sefales y ritmo del bebé impregnaron el cuidar. La funcion de educar involucrd diferentes estrategias
adoptadas por las madres y hubo relatos de dudas sobre la mejor forma de educar, ya que a menudo
el bebé esbozaba reacciones de contrariedad ante los limites maternos. En sintesis, a los 12 meses,
la especificidad de la funcion materna esta relacionada con la sutil adaptacién de la madre al ritmo
mas activo del bebé, estando emocionalmente disponible a sus nuevos descubrimientos, pero también

permitiéndole experiencias de frustracion.

Palabras clave: Desarrollo infantil, funcién materna, cuidar, educar.

The maternal role plays a crucial part from
the beginning of the baby’s life (Winnicott,
1965/2011), and it includes the tasks of caring
for and rearing (Gomes, 2016; Henriques, Falbo,
Sampaio, Fonte, & Krause, 2015). From this
viewpoint, the presence of a person responsible
for the baby’s care is indispensable in order to
ensure his/her survival (Winnicott, 1965/2011).
Despite  Winnicott (1965/2011) originally
having used the term “maternal role”, one can
understand that other caretakers, such as fathers,
grandmothers and educators can assume the
baby’s care, performing the tasks of caring for
and rearing. Nowadays new forms of relationship
have been established in the family context,
decentralizing the responsibility of those tasks
beyond the maternal figure. Such a phenomenon
is partly related to the work activities of both
parents and particularly to the woman’s return
to work from maternity leave (Hook & Wollfe,
2013; Murray, 2015).

However, many families still opt for a
traditional arrangement, prioritizing maternal
care in the first few years of the baby’s life

(Berghammer, 2014; Murray, 2015) for a number
of reasons, such as the parents’ preference,
availability and accessibility, as well as the
family’s financial resources (Coley, Votruba-
Drzal, Collins, & Miller, 2014). This still seems
to be the predominant reality in Brazil, according
to a research by the Maria Cecilia Souto Vidigal
Foundation (2017), which had access to 9.5
million Brazilian households with children from
0 to 3 years, based on the 2010 Demographic
Census. Among the results, a highlight is that
89% of mothers were responsible for the child,
with only 5% of the fathers performing that
role in the sample. The research considered the
person responsible for the child as the adult who
lived in the same household and was involved
in the decisions about the child’s routine. In
accordance with those results, the literature
review from Vieira et al. (2014) on parenthood
in Brazil revealed that a traditional division of
parental parts still prevails, in which the father
predominantly assumes responsibility for
providing for the family, even if there is a desire
for greater participation in child care.
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The initial years are an important period
that has repercussions for life, since the basis for
building the psyche and personality is established
in infancy, as stressed by Winnicott (1965/2011)
and evidenced in more recent studies (Brazelton,
2002; Murray, 2015; Osher, Cantor, Berg,
Steyer, & Rose, 2018). Specifically in the first
year, expressive changes in child development
related to physical and emotional growth occur
(Brazelton, 2002; Stern, 1991). Particularly
regarding emotional development, according
to Winnicott (1965/2011), babies, with the
help of maternal care, move toward growth,
initially finding themselves in a stage of absolute
dependence, which gradually becomes relative
and advances toward independence. Due to the
complexity involved in these stages, sometimes
the baby’s accomplishments bring out different
feelings in mothers, which was verified in the
study by Lopes et al. (2007), based on interviews
with 25 primiparous mothers of 12-month-old
babies. Among other results, mothers reported
ambivalent feelings regarding the baby’s
development, oscillating between gratification
and tiredness.

The baby’s development accomplishments
at that age group require an adaptation of the
tasks of caretaking and rearing in order to deal
with the moment’s new acquisitions (Winnicott,
1965/2011), requiring, for instance, a more active
stance from the caretaker in light of the baby’s
exploration of the environment. In that process,
babies also start to send more active signals to
the caretaker of what they need according to
their age, and their development can be seen as
an ally of the maternal role (Barbosa, Machado,
Vilela e Souza, & Scorsolini-Comin, 2010;
Caron & Lopes, 2014). This can be illustrated
when, by acquiring the ability to walk, babies
explore the environment with greater intensity,
requiring that the caretaker accompany them
in their explorations, whether by keeping them
from falling or indicating that they can not put
their fingers in sockets, for example (Sehn &
Lopes, in press). Thus, as babies grow, they
show the adults their new discoveries and needs
(Caron & Lopes, 2014; Lopes et al., 2007).

In that regard, Mahler, Pine, and Bergman
(1977) highlight the process of separation-
individualization that occurs from the mother’s
presence and emotional availability to favor the
baby’s “psychological birth”. This process starts
around six months of age, intensifying around
the 9th and 12th months, with the acquisition
of mobility, when the babies start to crawl and
physically distance themselves from the mother.
The next highlight would be the free walk, in
a vertical position; the moment babies start to
explore the world around them and acquire the
notion that they are separate from the mother.
Thus, the importance of Mahler’s contributions
regarding child development can be stressed
(Ribeiro & Caropreso, 2018), with emphasis
on the importance of maternal availability so
that the child feels safe with the movements
of getting closer and further, and consequently
builds their own individuality (Bossi, Soares,
Lopes, & Piccinini, 2014).

Similarly, Winnicott (1971) states that child
development, especially early in life, depends
on a satisfactory environmental supply that is
capable of facilitating the individual tendencies
inherited, understood as the individual’s innate
potential to develop physically and emotionally.
Recentstudies have been pointing in that direction
(Lucas, Richter, & Daelmans, 2018; Osher et
al., 2018), with emphasis on the promotion
of parental practices that can contribute to the
child’s development (Lucas et al., 2018).

In that sense, taking care of a child
involves the mother’s sensitive adaptation
to the baby’s constantly-changing needs
(Winnicott, 1965/2011). This adaptation
process is characterized by being something
natural, not based on formal knowledge, but
that, instead, comes from maternal intuition and
an augmented sensitivity that starts to develop
during the pregnancy (Winnicott, 1965/2011).
More specifically, caretaking is about catering
to the baby’s physical needs (such as bathing
and changing diapers) as well as their emotional
needs that may manifest very subtly, whether
by mumbling, crying or through a gesture, for
example. It should also be pointed out that
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these emotional needs may be fulfilled by the
caretaker’s presence, look, words and/or hold.

Throughout the child’s development,
besides caretaking, another maternal task that
becomes equally important is rearing, which
involves the constitution of boundaries, which
takes place from the beginning of the mother-
baby relationship, through the boundaries of
the body (Winnicott, 1969/1993). In this sense,
Winnicott (1969/1993) states that the child’s
acceptance of “no” happens in three stages,
which do not necessarily imply an order and
sequence. The first is about the caretakers’ full
responsibility to protect the baby from concrete
dangers of the world. In that non-verbal moment,
a sufficiently good mother is capable of fulfilling
the baby’s needs, thus avoiding that unexpected
things happen to the child. Later, the caretakers
should be able to allow babies to learn some
of the dangers they are being protected from,
when the “no” itself is said. This characterizes
the second stage of the “no”, the moment
when reality is gradually presented to the baby
(Winnicott, 1969/1993).

Finally, in the third stage come the
explanations accompanying the “no”, once the
child has a basis for understanding what happens
in the environment he/she is in (Winnicott,
1969/1993). There is also cooperation from the
child in the moment the explanations emerge,
which involves language. Therefore, the first
form of rules and boundaries presented to
the child is through caretaking and through
the baby’s dependence of that care, and after
that initial period, morale is developed, when
boundaries are established in a concrete way by
the caretakers (Winnicott, 1969/1993).

Based on these considerations, it is possible
to affirm that the maternal care - highly sensitive
and predictable - offered to the baby early in
life is fundamental to the constitution of the
individual’s psyche (Caron & Lopes, 2014;
Gomes, 2016), which allows for them to come to
be (Winnicott, 1965/2011). In addition, it is due
to caretaking that later on the child will be able to
accept rules and boundaries, as a result from the

9.9

“no’s” said by their parents and other people. It

can also be stressed that the dependence of care
puts the baby in a position of vulnerability, both
physical and emotional, bearing in mind that the
absence or lack of essential care early in life can
have repercussions on the child’s development
later on (Barbosa et al., 2010; Gomes, 2016;
Henriques et al., 2015).

Those situations can be demanding on the
caretaker, as pointed out by Caron and Lopes
(2014) in a study that had the goal of following
the development of the baby and the mother-
baby relationship longitudinally, through the
Bick method of observation (Bick, 1964), from
the second week of pregnancy until the child
reached three years of age. As a result, the unique
course of mother-baby duos can be pointed out,
marked by the complexity and authenticity of
each relationship. In other words, each mother
and their baby had a unique experience, in which
they gradually got to know their child, and built
themselves into the role of caretaker through
trial and error. Although the first few months
after delivery were described as the most intense,
each age brought its own challenges. Beyond the
labels of what it means to be a mother, the study
enables an understanding that the relationship
established between mother and baby is build
along the way, being characterized as complex
and non-linear (Caron & Lopes, 2014).

Similar data were verified in a longitudinal
case study with three mothers, with the goal of
investigating the maternal experience intherole of
caretaking in different moments of development
(Sehn & Lopes, in press). The mothers’ reports
revealed that the task of caretaking demands great
maternal availability, being marked by overload
and intense, ambivalent feelings. These feelings
may impact the task of caring for the baby. For
instance, when the mother is sleep-deprived and
feeling tired and overwhelmed, the care given
to the baby may be marked by impatience and
the mother may have difficulty dealing with
behaviors of tantrum or disobedience by the
baby (Sehn & Lopes, in press). Therefore, taking
care of babies is a complex task, which may lead
to anxiety and feelings difficult to deal with
for the caretakers, whether in a family context
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(Caron & Lopes, 2014; Gomes, 2016) or even in
collective care facilities, such as daycare centers
(Polli & Lopes, 2017). Namely, regardless of
the caretaking arrangement (family or daycare,
for example), the role of caring for a baby is, in
itself, demanding, which points to the importance
of more investigation and understanding of this
phenomenon (Caron & Lopes, 2014).

In short, several of the aforementioned
studies have been approaching the task of
caretaking from a Winnicottian perspective,
whereas rearing has not been researched to
the same extent in that age group, for being
considered a concern that arises in a later
moment in development. However, it can be
understood that both tasks (caretaking and
rearing) are interlinked and take place from the
very beginning of child development, even if
performed with different intensities. In that sense,
although many researches highlight the maternal
role (Barbosa et al., 2010; Frota, Bezerra, Férrer,
Martins, & Silveira, 2011; Henriques et al.,
2015), the challenges of caretaking and rearing
in the family routine have been gaining less
attention from authors, being explored more
superficially (Andenaes, 2014). In light of the
above, the goal of this study was to research
the maternal adaptations involved in the role of
caring for and rearing babies at 12-months-old,
based on Winnicottian concepts.

Method

Participants

Twenty-five mothers participated in the
study with their babies, 13 girls and 12 boys,
who were approximately 12-months-old at
the moment of the date collection and did not
present health issues. The participants were aged
between 20 and 37 (M: 27 years-old; SD: 10.95),
all of them being primiparous and living with the
baby’s father. The mothers had different levels of
education, varying from incomplete elementary
school to graduate school, and they were also
in different socioeconomic levels. The mothers
were part of a larger project called “Longitudinal
Study of Porto Alegre: From pregnancy to

school 1998-2012 - ELPA” (Estudo longitudinal
de Porto Alegre: Da gestacdo a escola 1998-
2012- ELPA, Piccinini, Tudge, Lopes, & Sperb,
1998) and they were selected according to the
following criteria: being a primiparous mother,
having a 12-month-old baby at the time of data
collection, living with the baby’s father, and not
being a teenage mother. In addition, cases with
the complete data were given preference.

Procedures and instruments

This is a qualitative, cross-sectional
research, with the goal of investigating the
maternal adaptations involved in the role of
caring for and rearing 12-month-old babies.
The procedures followed the ones of the ELPA
Project, and the families were already being
monitored since pregnancy, and once the
baby was 12-months-old, they were contacted
again and invited to return and participate in
the project. On that occasion, a meeting was
scheduled at the family’s residence or another
place of the participants’ preference, when the
mother responded to the interviews foreseen for
that phase of data collection. For this study, the
data considered were from the “Interview on the
motherhood experience and the development
of the baby at 12 months”, which investigates
several themes of child development, the
motherhood experience, and the participation of
other caretakers and daycares. The “Interview
on baby temperament at 12 months” was also
included, investigating the parents’ perception of
the baby’s temperament and it consists of several
questions regarding feeding, sleeping, and
sphincter control, as well as the baby’s reactions
to new situations. In the latter interview, only
questions on feeding, sleeping and the baby’s
sphincter control were considered, not using the
block of questions on temperament, as it is not
the focus of this study.

Both interviews are structured, but were
conducted in a semi-directed form, with in-
terviewers having been guided to explore the
mothers’ answers. In addition to those instru-
ments, this study used data from the “Demo-
graphic Data Form”, filled out by the mother
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in the previous phase of the ELPA Project, to
characterize the socioeconomic and education
levels of the participants. All interviews were
recorded and subsequently transcribed.

Ethical Procedures

The ELPA Project, which this study is a part
of, was approved by the Federal University of
Rio Grande do Sul (UFRGS) Ethics Committee
(Resolution No. 2006596) and the Clinic Hospital
of Porto Alegre (Resolution No. 98293).

Data Analysis

With the goal of researching the maternal
adaptations involved in the role of caring for and
rearing 12-month-old babies, a thematic analysis
was carried out (Clarke & Braun, 2013). After
an exhaustive read of the material, the maternal
reports were classified into three themes
derived from the data and literature (Winnicott,
1965/2011):

1. Perceptions and maternal feelings faced
with the baby’s needs for care at 12
months: describes the adaptations in the
care for the baby facing the development
accomplishments at 12 months and
the maternal perception of the baby’s
manifestations of (in)dependence;

2. Maternal role of caring for the baby at 12
months: deals with the specificities of the
maternal role of caring for the baby at 12
months, considering the transitions in the
baby’s care and the pace of development;

3. Maternal role of rearing the baby at 12
months: involves the maternal strategies
in the establishment of boundaries and the
babies’ reactions.

All interviews were read by the first two
authors individually, which was the moment
when the themes were defined and the vignettes
were selected. After the selection, the pertinent
reports were classified into the respective themes
independently (agreement of 79.6%) and in the
cases where there was disagreement, a third
researcher was consulted in order to achieve
consensus. Each one of the themes is illustrated
by maternal reports below.

Results

Maternal Perceptions of the Baby’s
Needs for Care at 12 Months

Initially the mothers’ perceptions of the
baby’s needs for care at 12 months will be pre-
sented, in relation to the many accomplishments
that take place in the first year of the baby’s life,
such as speech acquisition, learning to walk and
a broader exploration of the environment. In that
sense, the mothers stressed changes to caretak-
ing moments such as bathing (n =25)', feeding
(n=24), diaper changing (n=18) and changing
clothes (n=10). With regard to bathing, the vast
majority of mothers (n=20) reported their child
liked the moment and used to play during it: “He
loves bath time . . . When he gets in the bathtub
he doesn’t want to get out” (C8). Overall, there
did not seem to be a resistance to bathing. How-
ever, some babies (#=5) would cry when it was
time to get out: “I/¢’s a fight to get out of the bath!
... I'want to take him out, he’ll hold to the sides
of the tub, like this, and will not let go!” (C23).
Yet it was noted that some babies (#=3) did not
want to be bathed while sitting and would try to
stand up in the bathtub or to be bathed in the
shower, like the parents: “She doesn 't like to sit
down for a bath, so when you try to get her in
the bathtub, she will harden her feet, it is help-
less” (C3). Some babies (n=4) showed interest in
wanting to clean themselves: “Then she reaches
for the soap, she wants to use it. . . . She reaches
for her shampoo bottle” (CT7). Only one mother
reported that her son did not like bathtime: “Now
he’s in a phase of not wanting to be bathed and
get his hair washed. So when I step into the bath-
room he starts crying” (C22).

1 In order to facilitate the exposition of findings,
as for the number of participants who submitted
reports classified into each theme: one/some
mothers: 1 to 6; many mothers: 7 to 12; most
mothers: 13 to 18; the vast majority of/all mothers:
19 to 25. This classification was adapted based on
Hill et al. (2005). Ownership of the vignettes, on
the other hand, was identified by the letter “C”, in
reference to the research participants, followed by
the case number.
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With regard to feeding, most mothers (n=15)
had difficulties because the child would refuse to
eat in some moments: “Sometimes she doesn’t
want it, so when I get the food in her mouth, she
will immediately spit it out” (C1). This seems to
also be associated to the fact that many mothers
(n=11) reported that the baby would not sit still
for the meal, showing interest in walking around
the environment and playing:

When [ feed him I always have to have a

toy . . . He will eat for a while in his chair

and sometimes he will want to get out, other
times he will eat a little more while sitting
on my lap. (C19)

Many mothers (#=8) identified manifesta-
tions that their child wanted to eat by themselves:
“She is starting to learn to eat with her hand, but
of course she makes a mess of it, right?!” (C13).
Only two mothers mentioned their child was
well-behaved during meals: “He is very well-
behaved . . . I think his behavior is great, he is
not very messy, no” (C17).

Difficulty changing diapers was reported
by most mothers (r=15), indicating a more
active behavior from the baby during that
moment: “Kicks around, wants to turn over
to the side . . . and keeps rolling over” (C4).
Three mothers reported that their child would
play during diaper changes, usually with close-
by objects: “Sometimes she stays still, others
she wants to play with everything around,
stand up and not care at all about the diaper”
(C14). Only one mother described her child as
collaborative in that moment: “When she sees
it’s time to change her diaper, she will go to her
bedroom on her own when [ say ‘Let’s change
that diaper’” (C15). Specifically with regard to
changing clothes, many mothers (n=8) reported
difficulties, also referring to the fact that the
baby was more active: “Oh, he moves all the
time, he wants to turn to one side and the other”
(C24). It should also be highlighted that two
mothers stated their child would collaborate in
the moment of changing clothes: “I think she
collaborates to change clothes, today I was
delighted, she helped me” (C14).

As to the manifestations of dependence
and independence from mother and baby,

most mothers (n=17) mentioned some of the
baby’s behaviors that indicated dependence and
independence. With regard to manifestations
of the baby’s dependence, many mothers (#=8)
reported being sought for attention and physical
proximity: “He is always looking for me . . .
Sometimes he just doesn’t care, does not want
any toys, just wants to hold tightly to my legs.
And wants to touch the things I am handling”
(C18). Many mothers (n=8) also mentioned they
could recognize in the baby’s expression the
desire not to move apart:

Oh, he cries, he feels it, you know? When I

get home from work to shower, he will not

let go of me, the entire time around him,
does not let go, he comes crying, I have to
fight to get out. (C12)

In that sense, some mothers (n=06) felt their
child was very clingy toward them: “/ can barely
do anything, Julia is very clingy, she is very
dependent on me, you know” (C5).

As to manifestations of the baby’s indepen-
dence, some mothers (n=4) stated their child could
entertain themselves alone for some time: “Then
plays for a good while and we just listen to it”
(C11). Two mothers reported a greater distancing
from the baby after acquiring moving skills:

When he was just a baby, could not walk, so

it was just me, he/she would only stay on my

lap, so I had a certain control, now I have
lost control because I always have to chase
him/her around. (C17)

Withregard to manifestations of the mother’s
dependence and independence, there were some
reports (n=5) of concern in the moments of
separation from the baby: “Oh... If I have to go
out and leave her . . . I am constantly thinking
about her... oh, ‘I hope she is not crying! I hope
she is playing!”” (C20). Some mothers (n=6)
said they thought about their child and missed
them when they were apart: “Yesterday when [
got home it was four o’clock, and I was like ‘Oh,
where is my chubby baby.’ . . . You think like that
alot..” (C21).

It was also observed that three mothers
reported feeling the need to resume their
professional life or have some personal time for
themselves:
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What I notice the most is some of that ‘me
time’. . . . And that whole commitment thing,
you know you have to do . . . He cried, there
is nothing else . . . the child depends directly
on you. (C19)

In addition, two mothers expressed concern
to stimulate the child’s independence: “I let her
experiment and see the difficult things . . . I know
she [grandmother]| protected me too much . . .
And I would not like for her [baby] to go through
that” (C3). Similarly, two mothers mentioned
realizing how grown the child was: “And I said
‘he is a big boy, you know, he is really a boy, we
no longer have baby Inacio, we have a little boy
at home’” (C22).

Maternal Role of Caring for the Baby
at 12 Months

Withregard tothe maternalrole of caretaking,
an initial highlight is on how mothers dealt with
the main transitions in development, namely
weaning (n=11), sleeping (n=13), and toilet
training (n=4). Some mothers (n=6) reported a
reduction in breastfeeding, with a bigger interval
between sessions, especially at night: “/t was
already the sixth month, I didn’t have much milk
left and he had already been making faces. So
it was a very natural, very physiological thing,
really” (C19). Whereas three mothers reported
they stopped breastfeeding altogether: “It was
her decision. . . . The day she turned one-year-
old, she nursed one last time and stopped” (C5).
Some mothers (n=6) declared using a nursing
bottle and three chose exclusive maternal
breastfeeding. Moreover, three mothers stated
their child had difficulty waiting for the bottle to
be ready: “She is not good at waiting. She goes
crazy for her bottle, so if she sees it she starts
crying and she keeps crying until it cools down”
(C14). Another aspect mentioned by two mothers
was the difficulty in the weaning process:

At night I did not want to [breastfeed],

right? But he just will not let go of the breast

for anything . . . He gets up and stays there
waiting for me to get him out of the crib.

Then what? What else am I going to do?

(C17)

With regard to sleep, half the mothers
(n=13) described changes, such as the babies
starting to sleep by themselves: “I laid him in
the crib, but placed the crib in my bedroom.
Then after six months, I decided ‘Well, I have
to put it in his [bedroom], right?’” (C2), or
returning to the parents’ bed: “Before she would
lay down, sit up, lay down again, then she would
kick around and cry, you know? It was a very
agitated sleep. Once we laid her in bed [with the
parents], no. She sleeps well” (C16). Regarding
the place where the babies slept, some mothers
(n=4) stated the babies slept in their own room,
in bed with the parents (#=5), and in some cases
(n=4) the babies slept in a crib in the parents’
bedroom - many times sleeping some of the time
the parents’ bed. With regard to toilet training,
some mothers (n=4) reported their child had
already begun training with the potty:

He has the potties, I show him he has to use

it ... ‘You have to go poo poo in the funny

car!’ and he will go ‘Poo poo! Poo poo!’ .

. . But he doesn’t want to! He’s scared of

the potty. Maybe he’s also just really young,

right? Yeah. I have to play with him in the
potty. (C23)

Still on the topic of the maternal role of
caretaking, the reports involving maternal
sensitivity to the pace and the signs of the
baby should be highlighted. That aspect was
associated to recognizing the baby’s different
types of cry, with the vast majority of mothers
(n=23) mentioning that the difference between
the cries for sleep and food, for example, was
noticeable: “When it’s hunger, it’s not really a
cry it’s more like a scene, you know, it’s not a
cry, when he really is in pain he cries until tears
come out” (C12).

Sensitivity was also identified through the
recognition of the baby’s expressions by many
mothers (n=9), such as realizing when the child
would get angry, bothered, or have some sort of
difficulty: “I leave all the pacifiers in the corner
for her, but she looks for them and can’t find
them in that position and can’t turn around, she
grumbles, so I go there and turn her, you know”
(C25). According to the mothers’ statements,
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during playtime mothers were also attentive to
the baby’s pace and signs. In that sense, most
mothers (n=18) reported getting involved
playing with the child, who also engaged in the
activity: “Oh, now he plays, he assembles, he
has a tricycle he likes to be pulled around in,
he enjoys climbing us to play horsey, climbing
the sofa and having us hold him” (C6). Among
games, some mothers (#=5) pointed out imitation
behavior in the interaction: “I do something, she
notices and says the same thing right after that.
In a matter of seconds, she learns like that, she
watches you, sees how you do it and does exactly
the same thing” (C21).

Other aspects that demonstrate mothers’
sensitivity to the baby refer to respecting the
child’s time and wishes (n=6): “It’s like the
moments we both have. If I'm fine, I'll go out
with her, take a walk, you know... If I'm not
well or she’s not well, we stay home” (C16);
as well as the pace of development (n=3): “/
used to say, you know, that at one-year-old he
had to be walking . . . Then later, with time [
realized that was silly of me” (C2). Mothers’
sensitivity was also illustrated by the recognition
of characteristics that were attributed to being
the baby’s personality (n=4): “I feel like that’s
how she’s like, she doesn’t like me to yell at her,
doesn’t like loud noises. . . . It’s more emotional,
1 feel like she doesn’t like it” (C3); and by
noticing small development achievements (n=2):
“FEach day is a different discovery . . . he tries to
say ‘dad’, say ‘mom’, tries to discover things”
(C10). Although mothers show sensitivity to the
baby’s pace and signs, there was also mention to
the struggles and feelings toward motherhood:

1 used to go into deep sleep and now I only

go into light sleep. Because even if you're

sleeping, the smallest cry and you get up, so,

I mean, you don’t have that whole straight

night just for yourself. . . . So it’s tiring, it

really is. (C5)

Maternal Role of Rearing a Baby
at 12 Months

With regard to the maternal role of rearing,
an initial highlight would be the different
strategies and feelings reported by mothers when

establishing boundaries to the child. Among the
strategies used, most mothers (n=18) declared
only making verbal requests: “Sometimes I find
it cute and funny, I'll just look, but other times 1
get mad: ‘No, you will not do that’” (C23). Some
mothers (n=4) also sought to explain to the child
the reason for the boundary:

When I speak seriously and look her in the

eye, once, twice, the third time she gets it

[understands] . . . Back home I didn’t take

any objects out of the house, I tell her she

can’t touch it and explain that she’ll get
hurt. (C25)

On the other hand, many mothers (n=10)
described that in certain moments they ended up
allowing the child to explore: “I try to teach her
things, by explaining, then there comes a time
1 see it’s not working so I quit or say, ‘oh but
also, like, no . . . Can it really not be done?’”
(C13). It was also possible to identify that some
mothers (n=6) used the physical restriction
of the baby’s environment as a strategy to
establish boundaries: “Yeah, her room really
is her territory, over there I don’t mind, in the
living room of course you can’t avoid it and say
‘Oh, don’t touch this or that’” (C4). Only two
mothers used shifting the child’s attention to
another activity as a strategy: “It’s exactly the
things we say ‘no’ to that he’ll touch. So usually
we try to shift it to something else” (C2). Three
mothers reported using physical restraint to keep
the child from touching something they were not
meant to: “If he is touching something he’s not
supposed to, I'll hold [him] and say ‘you can’t
do that’. I do it very peacefully and he responds”
(C22). Lastly, another strategy used by many
mothers (n=7) as a way to establish boundaries
was physical punishment: “I’m really not. I say
‘no, don’t touch it, don’t do it’, I cuss, but I slap
her hands, so she learns she can’t touch it, but
she won’t obey” (C15).

As to the feelings faced by establishing
boundaries, many mothers (n=8) had doubts and
concerns about how to teach the child:

Many times I'll ask myself *Will I be able to

pass this on to him, teach this, will he learn

it well, what he can and can’t do, what is

dangerous’ . . . ? Especially, like, these
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doubts, you know, will this work out or not.

Am I doing a good job? (C11)

Still on the role of rearing, one highlight
is the maternal perception of the baby’s
reaction to the establishment of boundaries. A
manifestation often reported by most mothers
(n=13) was the baby’s madness facing a rejected
request: “She is mad, she’ll do anything to get
what she wants. She screams, she cries, she lays
on the floor...” (C5). Another response reported
by many mothers (n=11) was the child’s intense
cry faced with situations of frustration with a
boundary: “When he gets really upset, then he’ll
really cry, first the tears starts to come out then
he’ll let his voice out, he cries silent and then,
then that one is really a cry of feeling” (C6). On
the other hand, some mothers (n=4) mentioned
their child would react with a soft cry, which
they considered a grumble: “He’s very calm,
very quiet, but then he loses his patience, you
know. . . . We won't let him do something and
then... he grumbles” (C10). Many mothers
(n=T7) also reported that the baby would protest
when given a boundary, whether by screaming
or fighting:

And she doesn’t cry, she screams! . . . I'll

say: "Don’t scream, stop it, you don’t have

to scream!’ and she’ll scream even more.

And if she’s mad and we look at her, she

gets mad, screams even more, we can’t even

look at her! (C20)

Aggressive reactions, including kicks
and bites, for example, were also reported by
some mothers (n=5): “She is very intense in
her manifestations . .
she spits” (C9). Another behavior pointed out
by many mothers (n=8) was the babies’ self-

. she protests, she kicks,

aggression. When they were denied something
or were faced with a boundary, these babies used
to hit their own bodies, in a way they could hurt
themselves: “If I didn’t hold her, she started
hitting her head... Against the wall, she would
hit her head until I held her” (C1). Moreover,
only one mother mentioned her child would
repeat the ‘no” when she was given a boundary:
“She says ‘no’, she doesn’t cuss or anything,
Just says ‘no’” (C7).

Discussion

Specific aspects of the maternal role of
caretaking and rearing the baby at 12 months
were highlighted from the data analysis.
Overall, it was possible to identify the mother’s
adaptation according to the child’s changes in
development, as verified by other researches
(Barbosa et al., 2010; Lopes et al., 2007). In
this sense, the babies in this study were more
active in comparison to the previous months,
with a greater expressiveness and exploration
of the environment, which is in accordance with
the field’s literature (Brazelton, 2002; Lopes
et al., 2007). In addition, the babies’ more
active stance reiterates the importance of the
mother’s adaptation to their ever-changing needs
(Winnicott, 1965/2011). The data suggest that
this adaptation may involve a higher tolerance
for the baby’s activity day-to-day, such as
allowing the child to stand or explore objects
during bathtime.

The development accomplishments were
also associated to the adaptation in maternal
care of the baby, demonstrating greater difficulty
in moments of feeding and diaper changing,
for instance, as mentioned by most mothers
in this study. In that sense, the baby was more
participative during the interaction with the
mother, making his/her wishes prevail in some
moments, such as denying the food offered or
staying in a different position than the one the
mother put them on, which also demanded a
more active stance from the mother. According
to Winnicott (1964/1982b), this greater
independence shown by the baby is a result of
the development of a sense of safety, facilitated
by the exercise of the caretaking role.

The adaptations in the role of caretaking
stemming from the baby’s development were
also observed through the manifestations of
dependence and independence, understood not
only as a movement from the baby but also from
the mother. In other words, initially the mother
needs to make herself available so the baby
builds his/her own psyche, then it is important
that she removes herself from that place of, at
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first absolute and later relative dependence
(Winnicott, 1965/2011). That movement is
demanding (Caron & Lopes, 2014), since being
able to fail, as well as allowing the baby to have
experiences of frustration and discontinuity can
cause mixed feelings in mothers (Barbosa et
al., 2010; Lopes et al., 2007; Zanatta & Pereira,
2015).

In this study, the baby’s accomplishments
also contributed to the mother removing herself
from that place of dependence, since there
was already a greater autonomy in the baby’s
ability to move, due to the acquisition of walk,
allowing for an exploration of the environment.
In addition, as they grow, babies can express
themselves with regard to their wishes and needs,
through cries, gestures and mumbles, indicating
when they needed attention (by following the
mother, for example) or when they wanted to be
alone (seeking an activity/game in isolation), as
observed in this study. However, even though in
that moment of relative dependence the maternal
investment in the baby is still fundamental, it
is no longer necessary that the mother lend her
body to the baby, as she did in the absolute
dependence (Winnicott, 1965/2011), enabling
her to leave the place of indiscrimination with
the baby that characterized the previous stage
(Caron & Lopes, 2014).

The results in this study also revealed that
the babies’ walk toward greater independence
brings new transitions, such as weaning and toilet
training. While there was a maternal concern
in initiating these transitions as development
advanced, the baby also started to put himself/
herselfin this relationship, actively showing their
needs to the mother (Winnicott, 1964/1982b).

In that sense, the different maternal accounts
of weaning presented in this study may be
related to the way mother and baby experienced
breastfeeding from the start, as pointed out
by Winnicott (1964/1982a). Especially in
the baby’s first year, breastfeeding may be a
stressful experience for the mother (Rapoport &
Piccinini, 2011), which was identified in some
of the mothers’ reports in this study. In that
relation, weaning has also been identified as a

difficult transition moment, due to the maternal
anxiety regarding the nutritional aspects of
breastfeeding (Rapoport & Piccinini, 2011), as
well as the emotional demands of the mother-
baby relationship (Winnicott, 1964/1982a), both
situations illustrated in the mothers’ reports
in this study. In addition, weaning may be felt
as one of the baby’s necessities, since new
experiences are presented to him/her (Winnicott,
1964/1982b). In that scenario, it may be difficult
for the mother to separate from the baby in the
same intensity the baby needs her to separate
from him/her. In regard to sleep, a transitional
moment typical of that age group was observed
(Rudzik & Ball, 2016), in which most babies
started sleeping by themselves, although some
continued sleeping in the same bed or bedroom
as the parents.

These transitions are associated to the fact
that in the first year of life, the “self” is being
built, allowing movements of approximation and
separation from the baby in relation to his/her
caretakers (Mabhler et al., 1977). This enables
the baby to sleep alone, for example, or be apart
from the mother for a longer time without the
need for breastfeeding, as verified in the maternal
reports. Similar situations were observed in
this study, related to the baby’s manifestations
of dependence and independence, in which
the moments of separation were reported with
greater difficulty by the mothers, for they were
concerned, questioning whether or not their
child had the capacity to be fine without them.
Nevertheless, the maternal presence is important
for the child’s emotional reestablishment
(Mabhler et al., 1977), as highlighted by Bossi et
al. (2014) in a study that investigated the parents’
feelings and reactions to the baby’s adaptation to
daycare.

The maternal adaptation in the role of
caretaker was described as a demanding task,
which caused different feelings in mothers, who
were happy to see the child’s growth, while
also lamenting the loss of that baby being more
dependent on their presence. These aspects
were also observed in the study by Lopes et al.
(2007), which investigated the maternal feelings
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regarding the child’s development, among
which ambivalent feelings stood out, in light of
the satisfaction for the baby’s accomplishments
at 12 months and the reported exhaustion from
the demands of the moment.

In that sense, the experience of taking care
of a baby enables the mother to have a greater
knowledge about the child’s development
(Al-Maadadi & Ikhlef, 2015), which can help
reduce the feelings of concern. In addition, it is
expected that the mother identify with the baby
(Winnicott, 1969/1993) at the same time she
differentiates herself from the child, assuming
a stance of emotional maturity (Barbosa et
al., 2010). Despite the difficulties faced to
reduce dependence, some mothers in this study
demonstrated the wish to leave that place and
resume to exploring new spaces as a woman,
such as going back to work. In accordance with
that data, an ethnographic study by Murray
(2015), which investigated the process of
becoming a mother with 16 Chilean women
identified that middle class mothers tended to go
back to work after the baby turned six months,
because the mothers started to feel fatigued with
the domestic routine and opted to resume their
personal projects.

The caretaking role also demanded that the
mothers in this study be sensitive to the baby’s
signs and pace. In that sense, manifestations
through cry were understood by the mothers as
signs of the baby’s hunger and discomfort, for
example. Such aspects indicate that one of the
parameters of maternal care is being attentive
to the baby’s signs and pace, illustrating that
mothers seemed to understand the baby’s needs
and fulfill them, even if they were not expressed
verbally (Winnicott, 1964/1982¢). Regarding
mother-baby communication, there is evidence
that all maternal enunciation is preceded or
followed by the baby’s signals, in the attempt to
engage him/her in dialogues, with the mothers
seeking to appropriate the baby’s manifestations
of communication and respond to them according
to the meaning and interpretation they attribute
to those actions (Mendes & Pessda, 2013).

Another indicator of the caretaking role
associated to the maternal sensitivity in that

age group was the interaction through games,
reported by the mothers in this study. Another
highlight was how much sensitivity presumes
a psychic intimacy, derived from a deeper
level of relationship. According to the reports,
imitation games with the baby were common,
which seemed to contribute to the emergence of
the symbolic capacity, as well as to providing
safety to the baby to explore objects and spaces,
as stressed by Winnicott (1964/1982¢) and
corroborated by other studies (Frota et al., 2011;
Gomes, 2016).

Another highlight is the role of rearing,
which is related to the cares offered to the
baby early in life, bearing in mind that once
the baby was around 12 months, establishing
boundaries also included a verbal stance from
the caretakers (Winnicott, 1969/1993). Namely,
the mother must indicate to the baby what he/
she can or cannot do and explain why certain
actions are not allowed, which many times is
a difficult task (Zanetti & Gomes, 2009). That
moment is described by Winnicott (1969/1993)
as the third stage of saying “no” and was verified
in the maternal reports in this study, where
verbal requests were the resource most used to
establish boundaries, followed by restriction
of the physical environment. Thus, gradually,
the parents’ caretaking and then rearing allow
for the insertion of the baby in the social world
(Winnicott, 1969/1993).

The field’s literature also stressed that the
mothers’ feelings of concern and doubt over the
best way to rear the child and/or how to act the
moment they need to show the baby that what
he/she wants is not possible (Patias, Siqueira, &
Dias, 2013; Zanetti & Gomes, 2009), which was
also corroborated by the mothers’ reports in this
study. That might be related both to the maternal
concern of frustrating the child and the baby’s
reactions to being given that boundary (Zanetti
& Gomes, 2009). In this sense, according to
Winnicott (1963/1983), the baby manifests
opposite and completely independent feelings
of approval and disapproval, which are shown to
the mother and must be considered.

Manifestations of madness, intense crying,
protest through complaints and self-aggression
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were also resources the babies used in the face
of “no’s”, reported by many mothers in this
study. In part, those reactions from the baby
may be understood based on the moment of
development they found themselves in, since
around 12-months-old the baby understands the
world from his/her point of view, as if things
revolved around them, which makes it difficult to
be denied something and partially explains their
reactions to the maternal boundaries (Brazelton,
2002; Stern, 1991). Moreover, the establishment
of boundaries is also related to the baby’s
new accomplishments, such as exploring the
environment and the fact that the baby is more
active, as the mothers in this study mentioned.
Consequently, the baby starts to demand from
the adult a more active stance as well, including
as an organizer at this moment of discoveries.
Although the issues related to rearing in that age
group are not as frequent in literature, compared
to caretaking, it does not mean they are less
intense or less important. It should be pointed
out that this role causes mothers to question
themselves and is extremely important to child
development, as verified.

In that sense, this study makes an important
contribution, as it discusses the adaptation
in the maternal role of caring for and rearing
small children, a relevant theme to parents and
caretakers that is not often investigated in the
12-month age group (Zanetti & Gomes, 2009).
It can be affirmed from this study that these tasks
are built in the mother-baby relationship, which
starts very early and transforms over time, based
on the child’s development accomplishments.
Specifically with regard to rearing, the results
indicate that when the baby learns to walk and
explores the environment more actively, the
boundary that was first related to physical care
starts to have a verbal outline, through maternal
requests, such as “don’t touch it”, “careful”,
among others. Those are maternal indications
that protect the baby from possible dangers in the
environment. For that reason, in this moment of
development the mother’s (or caretaker’s) stance
also becomes more active and demanding, both
physically and emotionally, because at times,

since the baby does not understand “no”, they
continue their exploration, with the possibility of
putting themselves in jeopardy.

Finally, some aspects may be seen as
limitations of this study, such as the fact that
only traditional families were interviewed, in
which the mother was the main caretaker of the
baby. That choice was made because the data in
this study are part of a larger longitudinal study,
with the goal of investigating the subjective
and behavioral aspects of father-mother-baby
interactions, as well as the child’s daily activities
in their usual contexts. In addition, families
with traditional settings were selected for still
representing a great part of Brazilian families
(Maria Cecilia Souto Vidigal Foundation,
2017). In this sense, we suggest future studies
investigate different family settings and involve
a larger diversity of caretaking arrangements
and family members. Overall, the roles of
caring for and rearing are understood to be
interlinked throughout development, being
built in partnership with the baby, according to
the pace of each duo. In light of that, we also
suggest that studies involving rearing in the first
year of the child’s life be broaden, since it is a
task performed by the caretakers from very early
on and is accompanied by doubts and concerns.

Insummary, at 12-months-old, the specificity
of the role of caretaker is in the mother’s subtle
adaptation to the baby’s more active pace, who
starts to manifest behaviors of independence. In
this sense, perhaps the greatest adaptation that
age group demands is an internal movement
from the mother so that she allows and offers
support for the baby to grow and go through the
necessary transitions to emotional maturity. It
is a demanding task, since it demands that the
mother be physically and emotionally available
to the baby’s new discoveries while at the same
time allowing them experiences of frustration.
Thus, the mother’s capacity to identify with the
baby should be reiterated so that the maternal role
is performed as to contribute to the development
accomplishments.

As to rearing, from this study it was possible
to identify the doubts and concerns that permeate
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mothers in this complex and seldom discussed
task at 12-months-old. It was also verified that
mothers use different resources, among which
verbal requests and, in some cases, restriction
of the physical environment were highlighted.
Therefore, although only mothers were contacted,
from these data it is possible to assume that the
challenges and demands of the roles of caring
for and rearing can also be experienced by other
caretakers, whether in the family context or in
collective care. In addition, giving a voice to
the difficulties found in the caretaker’s journey,
especially in the tasks of caring for and rearing,
becomes relevant, as a way to demystify the
experience of an idealized maternity.
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