Revista
Brasileira
de Enfermagem

REBEn

SUPPLEMENTARY EDITION 4
WOMEN'S AND CHILDREN'S HEALTH

ORIGINAL ARTICLE

Transition of blind women to motherhood from
the perspective of Transitions Theory

Transicao de mulheres cegas para a maternidade na perspectiva da Teoria das Transicoes

Transicién de mujeres ciegas para la maternidad en la perspectiva de la Teoria de las Transiciones

Rosangela da Silva Santos'
ORCID: 0000-0002-2541-5646

Vivian Mara Ribeiro"
ORCID: 0000-0002-8860-4428

"Universidade do Estado do Rio de Janeiro. Rio de Janeiro,
Rio de Janeiro, Brazil.

"Universidade Estadual do Sudoeste da Bahia. Jequig,
Bahia, Brazil.

How to cite this article:

Santos RS, Ribeiro VM. Transition of blind women to
motherhood from the perspective of Transitions Theory.
Rev Bras Enferm. 2020;73(Suppl 4):e20190234.

doi: http://dx.doi.org/10.1590/0034-7167-2019-0234

Corresponding author:
Vivian Mara Ribeiro tﬁ
E-mail: vmribeiro@uesb.edu.br

EDITOR IN CHIEF: Antonio José de Almeida Filho
ASSOCIATE EDITOR: Fatima Helena Espirito Santo

Submission: 03-15-2019 Approval: 03-23-2020

ABSTRACT

Objective: to analyze the transition of blind women to motherhood from the perspective
of Transitions Theory. Method: a qualitative, descriptive study, which had as participants 11
blind women. An open interview was conducted using the narrative method. Analysis oc-
curred in the light of Transitions Theory, with approval from the Research Ethics Commit-
tee with Human Beings. Results: the age group was 32 to 63 years, mostly Catholic, with
social security benefits. Transition to motherhood mainly evidenced the experience when
becoming a mother and feelings related to this new phase of life. Final considerations: the
women in the study adapted themselves to the maternal role, even with difficulties, devel-
oped healthy relationships with their children, overcame their disability and nurtured dreams
and desires. They were aware of their role, achieving with mastery a healthy transition. It was
evidenced scarcity of nursing therapies.

Descriptors: Visually Impaired Person; Maternal and Child Health; Nursing; Nursing Care;
Nursing Theory.

RESUMO

Objetivo: analisar a transicdo de mulheres cegas para a maternidade na perspectiva da Teo-
ria das Transi¢oes. Método: pesquisa qualitativa, descritiva, que teve como participantes 11
mulheres cegas. Realizou-se entrevista aberta por meio do método de Narrativa de Vida, e a
anélise ocorreu a luz da Teoria das Transicées, com aprovacao do Comité de Etica em Pesquisa
com Seres Humanos. Resultados: a faixa etdria foi de 32 a 63 anos, a maioria era catdlica e
com beneficios da seguridade social. A transicdo da maternidade evidenciou principalmente a
experiéncia vivenciada ao se tornar mae e sentimentos relacionados a essa nova fase da vida.
Consideragées finais: as mulheres participantes do estudo se adaptaram ao papel materno,
mesmo com as dificuldades, desenvolveram relacdes saudaveis com os filhos, superaram a de-
ficiéncia e cultivaram sonhos e desejos, conscientes de seu papel, alcancando a maestria da
transicdo saudavel. Evidenciou-se a escassez das terapéuticas de enfermagem.

Descritores: Pessoas com Deficiéncia Visual; Saide Materno-Infantil; Enfermagem; Cuidado de
Enfermagem; Teoria de Enfermagem.

RESUMEN

Objetivo: analizar la transicién de mujeres ciegas para la maternidad en la perspectiva de la
Teoria de las Transiciones. Método: investigacion cualitativa, descriptiva, con 11 mujeres ciegas
participando. Se realizd una entrevista abierta utilizando el método Narrativa de la vida y el
andlisis se realizé a la luz de la Teoria de la transicion, con la aprobacion del Comité de ética
en investigacion con seres humanos. Resultados: el grupo de edad tenia entre 32 y 63 afios,
la mayoria catélicos con beneficios de seguridad social. La transicion de la maternidad mostro
principalmente la experiencia de convertirse en madre y los sentimientos relacionados con
esta nueva fase de la vida. Consideraciones finales: las mujeres que participaron en el estudio
se adaptaron al papel materno, a pesar de las dificultades, desarrollaron relaciones saludables
con sus hijos, superaron la discapacidad y cultivaron suefos y deseos, conscientes de su papel,
logrando el dominio de la transicion saludable. Habia escasez de terapias de enfermeria.
Descriptores: Personas con Daio Visual; Salud Materno-Infantil; Enfermeria; Cuidado de
Enfermeria; Teoria de Enfermeria.
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INTRODUCTION

This study had as its object the transition to motherhood for
blind women from the perspective of Afaf Meleis Transitions Theory.
Transiting to motherhood is a period of adaptation of life and requires
health monitoring for all women who want or are going through
this change, because it is a time of preparation for the exercise of
motherhood. Care for women in the process of motherhood and
their family should be performed by health professionals before,
during and after pregnancy. Nurses play an important role because
they occupy many of these health care spaces, whether in the family
planning service, prenatal care, during childbirth or postpartumorin
monitoring the growth and development of the child. Every person
should have access to this follow-up, health services and health
professionals prepared for comprehensive and universal care, in
the different periods of transition of life. That includes people with
disabilities, whatever this disability is. They must have recognized
specificities and receive health actions focused on their needs, for
the same comprehensive and individualized care®®.When they are
blind women, who wish or are in transition to motherhood, health
services gradually occupy spaces, but are not yet perceived in their
singularity. Since they are a smaller proportion of the female popula-
tion, they face situations of invisibility, although it is stated that the
number of blind women of all ages has increased®.

The transitions experienced by a person can be classified ac-
cording to the Transitions Theory by their nature, types, patterns
and properties. They are classified as developmental transitions
if they occur in the individual’s life cycle. If they are related to the
change of roles in society, they are called situational transitions;
health-disease, if related to changes in personal and family well-
being; and organizational, if they are related to changes in the
social, political and economic context®®,

In the transition to motherhood, in addition to the woman'’s
emotional state, her needs and personal history must be consid-
ered, so that she can gain confidence in herself and her abilities
as a mother. Nursing could act to understand the transition from
the perspective of those who experience it, and identify care
needs®”. In addition to assisting blind women with regard to their
sexuality and desire to either experience motherhood or not, the
whole transition process should be encouraged - their autonomy
as women and mothers, and the relationship between them and
their child. When analyzing studies with blind mothers, it was
observed that communication was focused among the majority.
Interaction between blind mothers and their children direct to the
daily care of children, and few directly address the perspective of
mothers®'. Therefore, a gap to be researched is identified.

OBJECTIVE

To analyze the transition of blind women to motherhood from
the perspective of Afaf Meleis'Transitions Theory.

METHOD
Ethical aspects

The project was submitted and approved by the Research Eth-
ics Committee with Human Beings of the Health Multidisciplinary
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Institute at the Universidade Federal da Bahia. Data collection be-
gan only after authorization from the institution and a favorable
opinion from the REC, verbal consent and signature of the terms
by participants. Terms were made in printed version, Braille ver-
sion and expanded source version. Anonymity and privacy were
guaranteed to the informants, considering the ethical aspects that
involve research with human beings!'®'?. To preserve participant
anonymity, the acronym “In” was assigned to “Interviewee” and
the corresponding number of each interview for identification,
although several participants expressed that their own name could
be used and the interview could be identified.

Theoretical-methodological framework

By understanding the transition to motherhood as a delicate
moment in a woman’s life, and in view of the need to know and
discuss how it occurs, it was proposed to use the Transitions Theory
to support the study. It is a medium-range theory that has as theme
the individual and family life cycle and the changes that occur there™.
TheTransitions Theory proposes the nature of the transition, the con-
ditions in which the transition occurs and the individual’s response
patterns to be considered. Its theoretical structure consists of types
and patterns of transitions, properties of transition experiences,
transition conditions, facilitators and inhibitors, process indicators,
outcome indicators, and nursing therapies!”.

Type of study

This is a study with a qualitative, descriptive approach, charac-
terized by an ethnossociological perspective. The characteristic
of ethnossociological research is to concentrate its studies in a
particular social world or specific activity related to a group of
people who are in the same social situation®.

Methodological procedures

Information was collected through an open-ended interview,
using the narrative method"®. Participants were invited by the
researcher to share the experiences through a specific theme, and
they were informed about the researcher’s knowledge interests
(filter) from the first contact. The interview began from a general
guidance on the object of study. Filters were applied that specifi-
cally targeted the questions or doubts that arose by the interviewer.
Interview narratives are open and dialogical, and develop only
when the participant begins to appropriate the conduct of the
interview. In other words, the participant conducts the interview
and decides what and when she will talk about a certain subject®.

In the narrative method, it is not necessary for the participant to
be experiencing the situation addressed during the interview. She
can beinterviewed at any time in her life, because she will summarize
her experience and will report the feelings, emotions and narratives
inherent to the moment in which she experienced the investigated
situation™. A script was used for sociodemographic characterization.
The interview had a single question presented by the researcher,
who directed the participant’s narrative: what change did you notice
in you and in your life after the birth of your child? Filters were used
to extractinformation that needed to be clarified"®, asking women
to answer the initial question focusing on the change from woman
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to mother; how they felt living this change; how they felt during
pregnancy; how they felt after the birth of their child; if she wanted
to be a mother; and what facilities and difficulties were experienced
when becoming a mother or to care for the child.

Study setting and data source

The study was developed in a Blind People’s Association (AJECE
- Associagdo Jequieense de Cegos) based in the countryside of the
state of Bahia, between April and September 2017.The city of Blind
People’s Association, founded in 1994, carries out activities with
the aim of including and prevailing the rights of people with visual
impairment. Currently with the title of non-governmental institution,
the association serves about 100 associates of the host city and
surrounding cities and develops internal and external activities®.
Participant selection adopted as inclusion criteria: women already
blinded when experiencing motherhood, and as exclusion criteria:
blind women who presented some space/time disorientation that
prevented them from granting the interview. There was no refusal
of any participant, and 11 interviews were conducted.

Data collection and organization

The interviews occurred only once with each participant, un-
eventfully, in the association, in the pedagogical follow-up and early
encouragement rooms, with a minimum duration of 09 minutes and
40 seconds, aand maximum of 01 hourand 17 minutes. In possession
of afield diary, all the signs and facial expressions of the participants
were observed and recorded by the researcher. There were moments
of emotion, crying and laughter.
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to the research object emerged, which became indications for the
formulation of hypothesis at the end of the investigation®. Thematic,
comparative analysis of facts and occurrences that would have in
common their temporal order was performed, indicating the dia-
chronic structure of the lived experiences®. With the exhaustive
reading of the interviews, there was the codification and recoding
of the themes that served to aggregate the recurring themes among
the narratives and notice what appeared most similar among them,
identifying themes more addressed and less addressed. All interviews
were analyzed one by one attentively and exhaustively. Perhaps other
themes are highlighted in the perspectives of different researchers,
because the life history of researchers and their experiences influ-
ence the way they analyze the narrative of other people’s lives"®.

RESULTS

Eleven blind women aged 32 to 63 years participated in the
research; the predominant religion was Catholic; family income
was around social security benefits (sickness benefit and others),
retirement by age or disability and family pension; and only two
women maintained performing paid activities. Most reported
that they studied until the 6™ grade of Elementary School Il, and
only two completed Higher Education. Some women take Braille
classes in the association, with teaching compatible with the
degree of education. Only two come from cities surrounding the
research municipality, most live with family members, and one
lives alone and reported that she does so by choice, because she
likes to have her space. Concerning activities performed, one of
the women reported that she attends pedagogy school, another

They expressed as if they also ( h N
'
reflected on their own lives, Type: Lem . R
: Developmental: Personal:
rethought What they ||Ved and Motherhood Facilitators: ( ) )
how they reacted to certain situ- (change in the life Motherhood as a function of every woman; Process indicators:
ations. The interviews followed cycle of women). Motherhood as something divine; Mother-child
. . : Situational: Being a mother is a common desire for lationshi:
in a welcoming environment; Motherhood and ] almost all women. ) Irr: a;:—?:r?ctlepéf
interferences happened only Blindness. Inhibitors: ﬁh”dren.
. . . Fragility of the economic situation. . . !
at times when it was essential —_— Satisfaction with the
. body after pregnancy.
to summarize some sentence Standards: I E Y preg Y
spoken by the participants to Multiples f N ( h
(motherhood and Society: ( \
extract more elements on the blindness); \B ) Facilitators:
theme of the research. The crite- Simultaneous; Community: Support from the Result indicators:
. o ) . Related. Facilitators: AJECE. Proud to have
rion of recidivism of information Family support. overcome disability;
was applied to reach a limit of ( _ \ hibitore Inhibitors: Achievement in
int . d the th Properties: nhibitors: Stigma due to seeing the child grow
Interviews and as the themes Knowledge and Lack of family/ blindness: well and healthy;
or arguments were repeated, conscience of the partner support; Violence: Not depending on
inf ti turation182y change, searching <+ Childhood Preconcept’ion the child’s father or
Information saturation was information; abandonment. on the part of the family to care for the
characterized. ieekirf\g s:lpport family partner. child.
rom family and L )L )
. . friends; ) —_—
Analysis of narratives Adjustment to the - 7
new social role and I I
Narrative analysis began r‘fpons'?'l't'es" o . h
. . . erception of Therapeutic nursing interventions:
with the first three interviews, physical change; ¢ > Care in the prenatal service;
the beacons, which devel- Initial pfriod and Unsatisfactory care during hospitalization and postpartum. )
. acceptance as
oped parallel to the collection critical events.
. \ J
of other narratives. From the L y,
interviews, meanings pertinent . L . . . .
! 9P Figure 1 - Transition of blind women to motherhood according to Meleis' Transitions Theory
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develops works as an actress, singer and composer, and two others
are teachers at the Blind People’s Association. All other women
reported taking care of the house and activities in the association.
Activities range from Braille, cursive writing, ALA (autonomous life
activities), computing and stretching, sport, Soroban (Japanese
abacus to do mathematical calculations) and participation in
the prayer group. Experiencing motherhood was also addressed
and revealed that most women had natural birth. The number of
children varied between one and four children, with current age
between six and 34 years. Breastfeeding occurred among most
mothers, with an average duration of approximately 18 months.

Figure 1 describes how the transition to motherhood occurred
in the context of blind women participating in the study, follow-
ing the elements proposed by Transitions Theory™.

Motherhood transition addressed mainly the experience of
becoming a mother, from the changes that occurred to her ad-
aptations and feelings related to this new phase of life; facilities
and difficulties in the context of motherhood, such as the sup-
port they received during and after pregnancy, contrasting with
situations of prejudice and insecurity experienced and the scarce
nursing care in the transition to motherhood demonstrated by
situations in which nursing could effectively collaborate in the
motherhood process of these women.

DISCUSSION

Among the study participants, it was observed that only a small
number of women report that they perform paid work, showing
little insertion in the labor market, which may also be related to
the level of education and access to education, since most of the
interviewees attended only Elementary School.

By identifying how the transition occurred, it is possible to
define exactly when nursing can intervene in the care of blind
women in transition to motherhood, knowing the process and
care, in addition to the difficulties encountered. In this context,
the category, “Motherhood of Blind Women from the Perspec-
tive of Afaf Meleis’, identified that the narratives of blind women
showed developmental and situational transitions.

Transition type and pattern: Body changes, hormonal changes
and adaptation of the woman’s body to receive another being
occur with women who can biologically develop a pregnancy.
Thus, it is understood as developmental transition, as it occurs in
the woman’s life cycle and leads to bodily maturation.

Upon becoming a mother, the woman changes her role in
society, adding other activities, responsibilities and needs that
she did not have before, which would lead motherhood to be
understood as situational transition.

During the entire process of motherhood, women undergo
changes, from the decision to become pregnant or continue the
pregnancy, the preparation for pregnancy, the changes that occurin
their body, the way this pregnancy is received until the adaptation
to the new situation to be a mother and take care of their children.

The process in which women prepare to be mothers, under-
stand the reality, adapt themselves to their babies, dream and
plan a good life for themselves and their children and family goes
from the decision to become pregnant until the moment when
the maternal care is incorporated into her identity™.

Transition of blind women to motherhood from the perspective of Transitions Theory
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Adapting to the new role and incorporating maternal care into
their identity can take less or longer for women and depends a
lot on the context in which they live, how and with whom they
live and a support network is available. Therefore, positive and
negative experiences are seen in the motherhood process, and
this engagement can be varied for each woman.

Motherhood of blind women is a transition process of multiple,
sequential, simultaneous pattern, and relates, in most cases,
motherhood and blindness.

With regard to the women participating in the study, it is evi-
dent that they experienced the transition to motherhood, and
the transition from being blind during the period of pregnancy
orimmediately before, which makes them have experienced two
concomitant transitions.

By becoming blind, women change roles in the family, for instance.
They cease to be providers, or caregivers, at least for a while, until
they accept themselves blind and relearn activities. In addition to
the whole process that follows from the discovery of what caused
blindness, treatment (in some cases), personal and family acceptance
are ways of adapting to their lives, until they learn how to live under
the new condition, which characterizes situational transition.

As for the transition properties, the transition experiences have
properties that address how the individual positions himself in
the face of change, and are essential elements for understanding
the transition, such as knowledge/awareness; adjustment/com-
mitment; change and difference; critical events and happenings;
experience period. The properties are not necessarily distinct, they
are interrelated >,

Through narratives, it was observed that blind women devel-
oped knowledge and awareness of the change that motherhood
caused, soughtinformation and support from family members and
friends and, in some cases, although few, from health professionals.

The adjustment to the new social role and the commitment
to the new responsibilities that motherhood brought were ob-
served, and in addition, the adjustment to his personal condition
of blindness, to the change in lifestyle, to the adaptation to the
child’s needs, as evidenced in the following narrative.

When he was born, | had to breastfeed for a year and five months,
it was when I really realized my responsibility to be a mother. Look,
I got pregnant when | was young, | just wanted to go out, dressed
up, go to the salon, commitment was only with me. (In 07)

Stop thinking only of themselves to dedicate to their child and
adapting themselves to a new lifestyle are important transfor-
mations that occur in the life of all women when they become a
mother, so there must be a support network that supports and
understands them and that it allows greater lightness in life
changes and that it adapts well to the role.

Women narrated that they noticed the difference in their body,
and highlight the feeling of feeling autonomous and independent.

[..11changed, Iwas a person, | was not like that before, | did not feel
independent, but after becoming a mother, | was an independent
person, taking care of the child and my life [...]. (In 04)

First, that way... there is a transformation in our body, in our mind,
in our psychological... and there is also the issue that we get very
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fat, sometimes we cannot lose weight anymore, and have all that
difficulty [...]. (In 06)

The participants showed adjustment to body and attitude
changes, for some women this change can be beneficial and
for others it is not, since in our society a standard of beauty
and female behavior is valued that does not always apply to all
women, causing frustration.

The discovery of pregnancy and the acceptance of visual im-
pairment were described as critical events, marked by insecurities
and concerns about what life would be like from that moment on.
During the interviews, many women recalled and were moved to
remember the fears and insecurities they felt when they became
blind and some in the concomitant process of being blind and
discovering pregnancy.

That'’s how it was, until then | didn’t imagine having another child
after I lost my vision [...] and the moment came, right, when | got
pregnant. It was scary... the feeling was only one of rejection at first.
It was my acceptance, right? It was two moments, my acceptance
as disabled and the rejection of having another child, right? So, it
was that acceptance thing. (In 11)

In the context of In 11, the loss of vision came concurrently
with the surprise of her third pregnancy, which made her very
hesitant. However, in her narrative she made clear the support
she received from an AJECE social worker during this discovery
process until acceptance.

They stressed the time they had to learn to be a mother. The
term “learn” appeared naturally in the narratives, naturalized
probably by the fact that they always have to learn or relearn
things in life and adapt to blindness, new environments, walking
alone, crossing the street and other activities considered routine.

Everything | can learn, even as long as God allows me to see, | will
learn so | can enjoy it later. So, that’s why | worry so much about the
organization today, Iworry alot, 'm very sloppy about the organization
at home, right? For us to have no difficulty doing things. (In 10)

Demonstrating that they want to learn to be a mother and
adapt themselves to the condition of blindness and understand-
ing these as critical events are also a demonstration of strength
and courage in the face of life confrontations.

With regard to the conditions of the transition, there are con-
ditions that can be facilitating or inhibiting and influence those
who are going through the transition process. They are related
to personal conditions (meanings, beliefs, cultural attitudes,
socioeconomic level, preparation, and knowledge), community
conditions in which the individual is inserted (support, information,
advice, models) and social conditions (marginalization, stigmas,
and socially defined roles)®®,

In the context of blind women, the narratives bring as fa-
cilitating questions those related to the meaning and beliefs of
motherhood as an understanding that the role of all women is to
be a mother, the belief in motherhood as something divine, and
the cultural attitude that defines that being mother is a desire
common to all women. What could inhibit other women by not
agreeing with the above premises, in the case of blind women,
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encouraged them, reinforced, by the idea that because they were
women, they would be able and able to be a mother.

Motherhood for me is a very special thing [...]. So, it was a very
special thing in my life. | lived like this, very alone [...] like this [...]
when | had my son it was a pleasure, right? (In 01)

Because a disabled person as a mother is a great joy for God to do,
to give me this opportunity. | feel very happy. (In 04)

Iam fine, until today, thank God. God gave me the children, right,
that for me was a blessing, and it’s being. (In 09)

The dubious feelings that they experienced about the loss of
vision influenced them as inhibitors in the transition to mother-
hood. If for some women the condition of being blind was faced
with attitudes of strength and courage, some interviewees narrated
the non-acceptance of blindness and the loss of independence,
making the adaptation process more painful.

[...] and then | went to work in the kitchens, domestic, | went to
work picking up coffee, already with a disability problem, because
| already told my family that | had a disability problem, but they
did not believe. (In 02)

The socioeconomic level was observed as an inhibitor in the
narratives, and shows, in evidence, the fragility of the economic
situation of blind women, who mostly live on pensions or pen-
sions. Only two women work and receive wages according to
professional training. It should be noted that they did not portray
the socioeconomic level as a“problem”.

About the preparation and knowledge of motherhood, several
reported difficulties in the first pregnancies, but with practice
they managed to overcome the later problems, also in other
pregnancies. They narrated about the initial insecurity of the
child being born with some “vision problem’, not knowing how
to take care of the child, the fear of bathing and breastfeeding.

Because |, at that time, was 29 years old, | had never taken a new
child in my arms. So, | was like this: Oh my God, how am | going
to get home, I'm going to bathe because of the navel and all that
stuff.(In 01)

I had a hard time taking care of him there, because | was scared,
right? (In 08)

The fear of not knowing how to care, of not being able to
breastfeed and of not being good enough was observed in the
narratives, and is frequent in the motherhood process for any
woman, even when there is a professional training in health. This
initial insecurity is present, especially among mothers in her first
pregnancy??. In some cases, the community condition of living
with the family was facilitated by the support received, while in
other narratives it was noticed that the lack of family support was
an inhibiting condition and made it difficult to start adapting
themselves to motherhood.

[...] I returned to my mother’s house, | spoke to my mother and
my mother accepted me, my father did not accept me [...] even
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so, that he was a good father too, right, but because he didn't
want, he didn't accept, you know, a daughter without a husband,
right [...]. (In 02)

[...]itlooked like pregnancy, | took the test, | went to give it to him,
and he wanted me to abort the boy. (In 04)

Participants In 02 and In 04 narrated these episodes of their
lives with a very sad countenance, with heavy facial expressions
and apparently very hurt by the reaction that the child’s father
and his family had when receiving the news of the pregnancy.
However, they soon demonstrated that they managed to over-
come these moments with the arrival of their children.

However, some women reported that they received some
support during pregnancy and child rearing, mostly from the
family, from the mother or sister, and from the partner. The great-
est institutional and professional support came from AJECE®.

It was difficult, but my family is always together, right, | have a
sister who helps me a lot, who was like this [...] at all times with
me [...] yeah, S., she left to work, my daughter, to be able to help
me and accompany me in the spaces, because there were two,
right[...] love was such that she abandoned everything and even
today she helps me with these boys, so much that people think
that my children are hers, not mine. (In 09)

In which I looked for AJECE and that | had all the support, right?
Of acceptance as loss of vision, like being a mother, and so, the
transformation in my body was like [...] developing that fetus, |
was feeling that there was a person inside who needed me a lot,
and yes, that | really needed that person. So, that’s what made
me face everything, right? (In 11)

Even women who received institutional and family support,
as observed in the narratives of participants In 09 and In 11,
experienced several other difficulties such as fear of having the
baby changed in the maternal ward.

| was afraid all the time, you know, of stealing my son [...] when
there was no one in the family and who put my son next to mein
the nursery, | kept holding in my hand, | didn’t let go hand [...]. The
other mothers always came to help me, and | didn’t want any help,
for me, at all times, they would take my son, change my son. | pat
my hand all the time on my face, on my hair, on my little hand, |
wanted to see some reference that | could, right? If someone else
took it | would say, “No, not this one! It's mine!” (In 11)

The moment when In 11 narrated this fear was a form of con-
fession, speaking softly and very emotionally. This fear would be
a feeling experienced by women in general although not fully
conscious, however, being blind makes the mothers of the study
more vulnerable. Moreover, situations of family violence, such
as rape, physical or verbal aggression, abandonment in child-
hood, abortion or family loss were evidenced in narratives, and
contributed as inhibitors in the process.

Social conditions were observed in the narratives, in situations
of marginalization described by women and of stigmatization
due to the fact that they are blind and want to be mothers. They
narrated prejudices suffered by the family, which discredited
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their ability to take care of the child, narrated the abandonment
of their partners when they found out about the pregnancy,
because they thought they would not be able to take care, and
prejudice of themselves, because many times during this journey
they doubted ability to care.

As for the response patterns, the process indicators and results
of the transition, translate the way the individual goes through
the transition and responds to changes, which can be positive,
negative or neutral®,

Atthe end of the transition, it is observed whether the individual
feels connected, interacts, if she is located within the transition,
if she has developed confidence in herself, if she has mastered
the new skills, identities or roles™.

Some women perceive the child as the person who will care
for them in the future. Aspects of the mother-child relationship
were observed in all narratives. Process indicators were identi-
fied, such as the positive relationship they developed with their
children, the way they exalt the care they receive from them and
the importance of them in their life.

Thanks to God these children of mine, | did not separate, and as |
did not separate | have my daughter today, she takes good care
of me, thanks to God, right, and | also take care of her also, her
children, her daughter too. (In 03)

And today these boys help me a lot. God sent two boys to help
me. A boy, right, because | like boys more [laughs], not that | have
discrimination with girls, but I think they give a harder time. (In 09)

When narrating about their relationship with their children,
they expressed happiness through a smile and even laughter.
A sense of pride about what children became is noticeable in
their narratives.

As resultindicators, it is perceived the pride that blind women
have to overcome the disability, demonstrate strength and ability
to become a mother. The pleasure they feel when they see their
child grow up healthy, and the importance of being independent
of the child’s father or family to take care of their child">*2", Mas-
tery occurs at the end of a transition, when the patient already
experiences a new feeling of stability. At the conclusion of the
transition, the degree of mastery indicates the extent to which
he achieved a healthy result of the transition+29,

There were women who portrayed how they helped other
women from their own experiences of motherhood, in addition
to expressing the dream of studying and having a profession,
which would be understood as achieving stability.

So, metoo, after that | was also helped, | went to the hospital too,
| stayed there helping many mothers too, you know, asking for
help... my vocation is to be a nurse, there, to stay in the room. (In 01)

So, it’s [...] my dream [...] | had a dream, | had no, I still have that
dream, it is to study and be still or a psychologist, my dream was
to be a police, but as at that time there was no police business,
you know, that’s okay. But then, there were two options - either
a psychologist or a lawyer. | want to go back to school to see if |
go to college, to see if | can be someone in life, | mean someone
I'am, right? (In 02)
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Women achieved mastery of the healthy transition to mother-
hood, were resilient in the face of situations imposed by life, able
to deal with problems encountered, adapt to changes, overcome
obstacles and ultimately react positively.

Therapeutic nursing interventions were scarce and only five
narratives brought references to healthcare professionals’ care,
and of these, nursing was seen only in the prenatal and immedi-
ate postpartum periods.

I did prenatal care, | went to the clinic and | did prenatal care, all
the tests | had to do, I took all the vaccines that | had to take. (In 04)

When observing the narratives of blind women in the process of
transition to motherhood, possible nursing actions that could have
been implemented are defined. They are based on their needs, taking
into account difficulties or inhibiting conditions in the process®®.

Study limitations
Itis pointed out as a limitation of the study not having inter-
viewed health professionals, especially nursing, to carry out data

triangulation and enrich the analysis.

Contributions to the area of nursing, health, and public
policies

Nursing’s contribution to transitional care is relevant for blind
women who wish to be mothers. From narratives, it is identified

Transition of blind women to motherhood from the perspective of Transitions Theory

Santos RS, Ribeiro VM.

when nursing should act and how it would meet their needs,
considering how the motherhood process of blind women occurs
and how transitional care would be offered by health professionals.

FINAL CONSIDERATIONS

It is concluded that the women participating in the study
adapted themselves to the maternal role, despite all the difficulties
encountered and the impact caused. Despite the condition of
blindness, they mothered, developed healthy relationships with
their children, overcame their disability and cultivated dreams and
desires, aware of their role. It is clear, from the narratives, the need
to receive guidance and support for planning the pregnancy. They
should prepare and get pregnant when and if they wish, and not
be surprised by unwanted pregnancies. Inadequate monitoring
has the same effect as the lack of monitoring by a health profes-
sional and becomes an inhibitor of the transition process, so the
health professional must be prepared to meet the specifics. It is
important to include in the curriculum of undergraduate nursing
courses the care directed to blind women and other disabilities.
It is essential to develop health education actions, guidelines,
information in the prenatal care about the changes that will
occur in the gestational period, nursing care in childbirth and
postpartum directed to the specificities of blind women, in ad-
dition to nursing guidance on initial care of the child. baby, such
as bathing, breastfeeding and accident prevention. All of this is
present in the participants’ narratives, of great relevance for the
process to occur in the best possible way.
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