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ABSTRACT

Objective: to reveal the adaptive problems of the woman abandoned by the child’s parent
after Congenital Zika Syndrome, in the light of Roy’s Adaptation Model. Method: a qualita-
tive, descriptive study, based on Roy’s Adaptation Model, developed with six women aban-
doned by their child’s parent after Zika Congenital Syndrome diagnosis, through interview
and Content Analysis technique. Results: adaptive problems appeared in nutrition, activity,
rest, and protection patterns, due to limitations in self-care; self-concept, related to dissatis-
faction with body image and personal being; in the role of transition role, through difficulties
in taking over new roles and in interdependence, related to changes in affective needs. Final
considerations: the overload of care for children with Congenital Zika Syndrome, added to
the challenges of the abandoned woman by her child’s parent, led to adaptive problems,
showing their main difficulties of coping.

Descriptors: Congenital Abnormalities; Life-Changing Events; Caregivers; Mother-Child
Relations; Nursing Theory.

RESUMO

Objetivo: revelar os problemas adaptativos da mulher abandonada pelo progenitor da
crianga apds a Sindrome Congénita do Zika, a luz do Modelo de Adaptacao de Roy. Método:
estudo qualitativo, descritivo, fundamentado no Modelo de Adaptacédo de Roy, desenvolvido
com seis mulheres abandonadas pelo progenitor do seu filho apds diagnéstico da Sindrome
Congénita do Zika, mediante entrevista e técnica de Andlise de Contetdo. Resultados: os
problemas adaptativos se apresentaram nos padrdes de nutricao, atividade, repouso e pro-
tecao, devido as limitagcdes no autocuidado; no autoconceito, relativo as insatisfagdes com
imagem corporal e ser pessoal; na funcao de papel de transicao, através das dificuldades em
assumir novos papéis e na interdependéncia, relacionada as mudancas nas necessidades afe-
tivas. Consideracdes finais: a sobrecarga de cuidados a crianca com a Sindrome Congénita
do Zika, somada aos desafios da mulher abandonada pelo progenitor do seu filho, conduziu
aos problemas adaptativos, evidenciando suas principais dificuldades de enfrentamento.
Descritores: Anormalidades Congénitas; Acontecimentos que Mudam a Vida; Cuidadores;
Relagdes Mae-Filho; Teoria de Enfermagem.

RESUMEN

Objetivo: revele los problemas de adaptacion de la mujer abandonada por los padres del
nino después del Sindrome de Zika Congénito, a la luz del Modelo de Adaptacién de Roy.
Métodos: estudio cualitativo, descriptivo, basado en el Modelo de Adaptacion de Roy, desa-
rrollado con seis mujeres abandonadas por los padres de sus hijos después del diagnéstico
de Sindrome de Zika Congénito, a través de una entrevista y una técnica de Andlisis de Con-
tenido. Resultados: los problemas de adaptacion aparecieron en los patrones de nutricion,
actividad y descanso y proteccion, debido a limitaciones en el autocuidado; autoconcepto,
relacionado con la insatisfaccion con la imagen corporal y el ser personal; en el rol de tran-
sicién, a través de dificultades para asumir nuevos roles y en la interdependencia, relaciona-
dos con cambios en las necesidades afectivas. Consideraciones finales: la sobrecarga de
atencién para nifos con Sindrome Congénito del Zika, sumado a los desafios que enfrentan
las mujeres abandonadas por los padres de sus hijos, condujo a problemas de adaptacién,
destacando sus principales dificultades de afrontamiento.

Descriptores: Anomalias Congénitas; Acontecimientos que Cambian la Vida; Cuidadores;
Relaciones Madre-Hijo; Teoria de Enfermeria
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INTRODUCTION

Congenital Zika Syndrome (CZS) is characterized by a series
of fetal complications triggered by problems in the formation
or development of the Central Nervous System (CNS), after
vertical transmission, resulting from by infection Zika virus in
the maternal organism®). In Brazil, from 2015 to 2018, 16,028
suspected cases were reported, of which 3,194 were confirmed,
with the highest number of cases in the Northeast (59.7%) and
the highest prevalence in the State of Pernambuco (16.7 %)®©.

Since it is a Syndrome recently discovered, it caused negative
repercussions to families, because affected children have uncertain
prognosis, which may have precipitated reactions in some isolation
or abandonment of the family”. Abandonment results from denial,
renunciation or rejection of care and living with the child®®.

Faced with the reality of having a child with special needs and
without the help of the child’s father, mothers needed to expe-
rience acceptance processes to adapt. However, without adequate
support, adaptive problems may arise that will reflect on individual
health and the establishment of bonds and care for their child”°.

Roy’s Adaptation Model (RAM) considers that the individual
interacts with the environment, stimuli and coping mechanisms,
forming a system of inputs, outputs, control, and feedback. Among
the stimuli received by the person, Roy categorizes them into
focal, contextual, and residual. The focal can be characterized as
having the greatest impact, since it is what affects the human
being immediately. The contextual are the influences on the
experienced situation. The residual are additional factors, the
effect of which is not always clear. When associated with the
level of adaptation, stimuli will interact with the input system,
with the variation in responses, being unique to each person-'2,

When considering the demands generated for mothers aban-
doned by their child’s parent after CZS diagnosis and based on
RAM, nurses can be a facilitator to support for care. Knowing the
adaptive problems is important for the construction of nursing
strategies consistent with the situation of these women, facilitating
the reestablishment of coping processes and the integrity of their
health. Therefore, this study sought to answer the following question:
what are the adaptive problems of the woman abandoned by her
child’s parent after the CZS, under in the light of RAM?

OBJECTIVE

To reveal the adaptive problems of the woman abandoned
by the child’s parent after Congenital Zika Syndrome diagnosis,
in the light of RAM.

METHODS
Ethical aspects

The data were constituted from a dissertation developed in
the Graduate Program in Nursing of the Universidade Federal de
Pernambuco (UFPE), whose project was approved by its Health
Sciences Center’s Research Ethics Committee. It complied with
Resolution 466/2012, which aims to guarantee the rights and
duties of employees, the scientific community and the State.
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Participant anonimity was ensured, the identities were replaced
by the code name“Mother’, followed by the number of the order
in which they were interviewed.

Theoretical-methodological framework

This is a study based on the RAM theoretical framework. The
study considers the individual as a set of interrelated systems, that
through the environment, internal stimuli and coping mechanis-
ms are able to develop positive or negative responses to stress
situations, viewed through four adaptive modes: physiological,
self-concept, role function, and interdependence''?,

Type of study

This is a qualitative, descriptive and exploratory study?. The
design and description of this study are in accordance with the
Consolidated Criteria for Qualitative Study Reports+9,

Methodological procedures
Study setting

The relevance of the choice of participants was considered for
interview day, location, and time, in order to create greater comfort,
security and freedom of speech. Thus, the study was conducted in
the city of Recife, capital of Pernambuco (PE), Brazil, due to the choice
of location by all participants. It isimportant to note that Recife was
considered one of the pioneers in detecting cases of microcephaly
and CZS, in addition to having a high number of reported cases"®.

Data source

Six women participated in this study, who met the inclusion
criteria: any age group, living in the Metropolitan Region of
Recife, having at least one child with a confirmed diagnosis of
CZS, and having suffered abandonment of the child’s parent after
diagnosis. Those who reported not having a marital relationship
with the child’s father before abandonment were excluded. For
the sample selection, the snowball technique chain®”was used,
variant of the sample for convenience.

This technique was chosen was due to the need to gather the
population of interest, with peculiar characteristics or difficult to
identify. Recruitment was carried out by indicating people who
had similar characteristics, in order to meet the research objecti-
ve. In accordance with the snowball technique, first contact was
made with participants from a reference hospital in Pernambuco.
At the time, an invitation was made to contribute as a locus of
research. Seed indications contributed to the recruitment of the
following chains, that, after the end of the interview, were invited
to indicate other possible participants‘”.

After confirming the invitation, a face-to-face meeting was
scheduled according to the availability and location of the
participants’choice. After the end of each interview, three to six
coded coupons were distributed to their eligible peers contai-
ning the following questions: do you know any mother who was
abandoned by her partner after CZS diagnosis? What is her name
and where can I find her? Candidates for participation in the study
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were initially invited by telephone. Participants were progressively
included, until the saturation of the answers was obtained. This
occurs when there is deepening and comprehensiveness of the
speeches to the proposed questions®.

The contact network consisted of three waves, with a total of
15 indications. However, five mothers did not accept to participate
in the study; with one of them it was not possible to establish
contact; and three did not meet the inclusion criteria, leaving
a final sample of 6 women. Women who refused to participate
in the study reported lack of interest, overload of invitations to
further research on CZS or reported that they preferred to remain
hidden due to threats from their child’s parent, despite having
been oriented about their anonymity in research.

Data collection and organization

Individual interviews were carried out from May to November
2017,in a private location, chosen by the participant, being carried
out at the mothers’ homes, with the exception of one participant
who opted for the meeting in a public building of the Recife. The
interviews were guided by the following question: how s it for you
to take care of your child, abandoned by the father, after being diag-
nosed with CZS? The average duration was from 20 to 60 minutes.

After conducting the interviews, the reports were transcribed
in full and submitted to analysis. Interview validation took place
with the help of a second researcher, who, after the end of the
collection, also transcribed the speeches from the audios, to carry
out the comparison with the first transcriptions and corrections
of possible errors?,

Data analysis

From the Content Analysis technique, the corpus was analy-
zed by carrying out text screening and exhaustive reading. The
analysis was based on RAM in order to identify adaptive problems,
presenting women'’s behaviors and environmental stimuli. Finally,
an infographic map was constructed as a synthesis of the iden-
tified mothers’adaptive processes and problems, with a view to
combining synthesis and dynamism with the content worked
on. For the assembling and construction of this map, the nuclei
of meaning referring to the initial stimuli, in the entry process,
the coping mechanisms, such as the regulatory processes, and
the exits, as the adaptive problems, were selected.

RESULTS

The study participants were aged between and 25 at 34 years
old, education between elementary and complete higher education,
family income equivalent to 1 minimum wage and a woman reported
not having a religion. The relationship time with the child’s parent
was 1.5 to 13 years, one married and five in common law union. As
for the family constitution, three mothers had, in addition to the
child with CZS, from two to five children, with the age group from
4to 17 years old. Children with CZS were between 1.5 at 2 years old.

Based on the analysis of the statements, according to RAM,
two categories were considered called “Interacting with the
environment and stimuli” and “Revealing adaptive problems.”
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Interacting with the environment and stimuli

The environment was represented by the physical and circums-
tantial conditions in which the mother lived with her child, so,
when these conditions were not adequate, they caused discom-
fort, insecurity and uneasiness. A fact evidenced in the reports:

[...] this house here needs a renovation, but | am not able to fix
it [...]. (Mother 1)

[..] wherelliveitis known to be a very violent area, | was afraid to
sleep, without any security, | was scared to death [...]. (Mother 2)

The birth of a child with CZS and the abandonment of the child’s
parent after diagnosis was considered as the focal stimulus. It is
noteworthy that the way in which some mothers received the
diagnosis of malformation by health professionals, also brought
problems to their adaptation process.

[...] the doctor did not say that B. [baby] had microcephaly, she
called me and said that B. would be demented when she grew
up ... so she said “Look mom, this metric ribbon proves that your
daughter has a smaller head than normal, so she will vegetate, she
will not eat, she will not walk, she will not do anything and it may
not last long. So, | would look at the tape measure and wonder
why a tape measure defines all of this” (Mother 2)

In this study, mothers reported lack of support from the child’s
father and aggressive ways of dealing with the new reality:

[...] lalways thought | would count on him [the child’s father] and
when | needed him most, he turned the back to me (Mother 5)

[...] the father came and said that | had better choose either he who
was the father or the demon who was the child [...]. (Mother 3)

Support networks and resources used by mothers to establish
their adaptation were contextual stimuli:

Now I have adapted, there are my parents who help me, so, for
me it was difficult at first, it was very difficult, but now | have
adapted [...]. (Mother 4)

God is helping me and God has always been helping me, blessing
me, always putting an angel in my path [...]. (Mother 5)

It was observed in this study that, in addition to the social
support network, mothers used the belief in a Higher Being as
the main resource to find strength to adapt to the current reality:

[..]itwas heavy, it was a bit of a thump, because it was all new, again
and alone this time, but 'm still working on it thanks to God, without
his help [child’s father], only with the help of God himself and ready,
andthe people who already help people from other NGOs. (Mother 6)

Revealing adaptive problems

After the interaction with the environment and the stimuli,
mothers suffered influences in their physiological modes, self-con-
cept, role function and interdependence, from their behavioral
responses were identified the adaptive problems.
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Regarding the physiological mode, the participants had diffi-
culties in taking care of their own health because they fully take
care of the child’s needs, presenting problems in meeting the
standards of nutrition, activity, rest and protection, showing the
adaptive problems of nutrition less than the organic needs and
strategies of inefficient coping for the altered means of ingestion,
according to the statements:

[...] with the rush runs, until today | go out without even having
coffee [...]. (Mother 1)

[...] there are days when | go out without eating and come back without
eating. (Mother 5) [...] | lost seventeen kilograms [...]. (Mother 6)

In the pattern of activity and rest, mothers showed physical wear
due to the burden of care for children with special needs, revealing
the following problems: potential for sleep pattern disorders, fatigue,
inadequate pattern of activity and rest. In verbalizations, the exhaus-
tive routine of mothers at the beginning of the day was evidenced:

My tiredness was visible, visible ... the burden is very high [...].
(Mother 1)

[...] I left my house at three-forty in the morning and arrived at
ten at night tired. (Mother 5)

[..]Iwould stay up all night, my fear was that
she would have a seizure and | wouldn't see it,
sowhen | dozed off, Iwas alert, it was that very
light sleep, | spent about 4 months without
sleeping right [...]. (Mother 2)

SUPPORT
NETWORK
+ ADAPTIVE

RESOURCES /

BELIEF IN GOD,
FAITH +
CULTURAL
VALUES

Regarding the protection standard, mothers
presented inefficient coping with changes in
the immune status:

[..]Igotthefluand|haven't been feeling well
for two montbhs [...]. (Mother 3)

[...] very low immunity, because | didn't take
care of myself at all, | was sick sometimes
and even though | was taking care of her, |
couldn't help it, right. (Mother 2)

In the self-concept mode, it was observed
that the way women viewed their physical body
was with body image dissatisfaction, showing
the following adaptation problems: Body image
disturbance and Loss.

[..]1itwas very heavy, it was very fat, very tired...
I had noway of taking care of the body atall ... |
didn'teven have time to take along shower ... so
I didn’t take care of myselfin no way, | was not
careful atall... Ididn’t have time for anything, for
nothingatall...Ifelt like garbage|...]. (Mother 2)

As for the personal being, mothers presented
anxiety, impotence, and low self-esteem. These

factors can be seen in the following reports: nambuco, Brazil

WOMEN ABANDONED

PROGENITOR AFTER ZCS

Physical Being:
Thin;
Heavy x Fat

1st child with ZCS;

Changes/Dificulties;
Adequacy/Abdication.

[...] I was like, with a depression ... down ... really, really, really
down. | try to lift my head and move on to continue taking care
of my son [...]. (Mother 4)

Abrupt change in life sometimes results in a loss of meaning
and difficulties in adapting:

[...] in the past, | just kept settling in, doing this and that other,
going out ... nowadays | don’t even feel like it anymore , because
like it or not, there isn’t even time [...]. (Mother 6)

In the role function, there was a search for the balance of
roles of being a mother abandoned by the parent of her son and
caregiver of a child with CZS, reflecting major changes in their
lives and problems in the role transition:

In the beginning it was very difficult ... first, nothing was known...
until today, so, not much is known, but in the beginning, | didn’t
know anything about how it would be ... what was going to
happen [...]. (Mother 1)

[...] you never think that your child will come with a disability, you
think of a perfect child ... | couldn't breastfeed, | couldn’t hear her
crying and that was very difficult for me [...]. (Mother 2)

DIAGNOSIS
OF ZCS +

ABANDONING
OF THE CHILD’S
PROGENITOR

ENTRIES
[ X X ]

CONTROLS
REGULATOR
AND COGNATE

BY THE CHILD’S

Physiological Mode
Decreased Food;

Loss x Weight Gain;
Tiredness/Physical Wear;
Reduced Sleep and Rest;
Changes in Immunity.

Nutrition < organic requirements;
Inefficient coping strategies for altered
means of intake; Inadequate pattern of
activity and rest; Potential for sleep pattern
disturbances; Fatigue; Inefficient coping
with changes in immune status;

Self-Concept Mode

Being Personal:
Winning X Fear;
Fear/Insecurity;
will;
Hope/Faith.

Body image
disturbance;
Loss;
Anxiety;
Impotence;
Low self-esteem.

Role transition;

Inefficient
pattern of loneliness
and relationship;
Solitude

ADAPTIVE
PROBLEMS

Role Function Mode
Primary: Secondary:
Adults; Maternal Role;

Caring for.

Transition;

Tertiary:
Waiver.

Independence Mode
Rejection;
Solitude;
Sadness;
Preconception;
Hope;
Satisfaction.

Figure 1 - Infographic map of the adaptive problems of women abandoned by their child’s
parent after Zika Congenital Syndrome, in the light of Roy’s Adaptation Model, Recife, Per-

Rev Bras Enferm. 2020;73(Suppl 4):€20190602 4 of 8



Adaptive problems arising out of the progenitor’s abandonment after Zika Congenital Syndrome

In the interdependence mode, changes in affective needs
were evidenced through the problems “Inefficient pattern of
loneliness and relationship”and “Loneliness”:

[...] I felt very rejected ... feeling lonely, feeling useless. (Mother 4)

The people say that our children are children of the mosquito,
that my daughter looks like a frog, my daughter doesn’t look like
afrog! Even if she came with only one arm, only with one leg, love
would be the same...there are people who say that these children
are daughters of the devil, say that these boys look like a dog, it
all revolts us [...]. (Mother 5)

As shown in Figure 1, the infographic map is presented with
the synthesis of the process of building coping mechanisms until
the mothers’ adaptive problems are released.

DISCUSSION

When comparing the results obtained in this research and rela-
ting them to literature, it becomes possible to support nursing care.
Thus, nurses facing the processes of transitions and repercussions
experienced by the adaptive problems of the woman abandoned
by the child’s parent after CZS can facilitate the recognition of
stimuli and influences in each adaptive mode, promote resources
to cope with the situation, and direct planning health education
congruent with the specific needs of each woman.

Women abandoned by the child’s parent after CZS deal with
feelings of rejection by their partner and sometimes neglect
self-care due to their children’s needs and coping with their fears,
all of this is also related to ignorance the new reality and to fight
against social prejudice. Given the context of exclusion and the
challenges of specific child care, it is necessary for nurses to act
in promoting adaptive processes">?, considering the internal
and external stimuli related to these.

Mothers presented congruences in their life histories, because
in addition to having contracted the infection of a virus from
an epidemic and suffering the abandonment of their children’s
parents, all were of low income and lived in locations lacking
basic sanitation. When considering the potency of the virus,
the entire population would be able to become ill. However,
the precarious life of some risk poles around large cities, lacking
basic infrastructure, weakens people to the mosquito, marking
groups of women who had their lives precarious by the epidemic
of the Zika virus®'22.

The environment in which mothers were inserted with their
child, is one of the essential elements of RAM, as it represents
the space that involves the person within the adaptive system
and through the influences of their conditions can cause damage
to the individual’s health?>, Roy considers the person in the
Adaptation Model to be a social, mental, spiritual and physical
being, affected by stimuli from the environment.

Women abandoned by their child’s parent after CZS interacted
with the environment and focal, contextual and residual stimuli
that influenced the construction of coping mechanisms. Living
new situations can generate reactions and feelings that lead to
changes in a person’s habits, therefore, for a mother, receiving
a diagnosis of a malformation in the child can lead to negative
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feelings that should be considered by health professionals,
especially nurses, in the establishment of links and support®2,

Coping with the diagnosis is more difficult when it is rudely
or mistakenly passed on by health professionals, impairing the
understanding of the child’s health situation®®. In addition, the
negative reactions of the child’s father to malformation brought
to these women situations of violence®®®, which added to aban-
donment, culminated in the increase of maternal suffering.

Experiencing the care of a child with malformation without
the help of a spouse increases the needs of the social support
network. Adequate support favors mothers to face the new reality,
to restructure their family and to deal with new situations®”. Faith
and spirituality can also act as a foundation for human beings
and give them support®,

Faced with the interaction between stimuli and the envi-
ronment, the individual will develop their responses through
behaviors, which can be characterized as adaptive responses
or adaptive problems™. When taking over the role of primary
caregiver for their children with CZS, the women in this study
reported a decrease in self-care.

Similar studies have shown that providing care to children
with neurological problems reduces maternal health levels®?*34,
The loss of self-care is associated with the fact that they are solely
responsible for the demands of the family, the socioeconomic
status of these women was also a limiting factor for the establish-
ment of healthy behaviors, such as minimally adequate food and
intervals of sleep and rest.

The self-concept mode promotes several situations that can
influence the adaptive state"", since for these women to expe-
rience the reality of having a child with a recently discovered
syndrome and suffering the abandonment of the child’s father,
permeated psychological impacts that can lead to emotional
instability, insecurity, mood swings and physical ailments, thus
the collaborators presented adaptive problems in the perception
of the physical being and the personal being, as observed in
other studies®'3536),

Every human being needs to change roles according to new
situations experienced and may exhibit negative behavior that
leads to some adaptation problem?. For mothers, the role
transition mode was marked by changes in all of their life habits,
generated by the needs to adapt to the child’s conditions, as
indicated in other studies®-30330,

Malformation diagnosis shock and limitations of children with
CZS increased the difficulties in breastfeeding, similar to what
is found in the literature®®. Being able to breastfeed children
with malformation may be an indication that the child shows
improvement in his condition, reducing feelings of insecurity
and anxiety of mothers®73®, However, in the present research,
difficulties were mentioned for the practice of breastfeeding.

The interdependence mode promotes the individual’s rela-
tionships and affective needs"''?. The adaptive problems revealed
in this mode were generated essentially by the abandonment of
the child’s parent in the face of the challenge of being the mother
of a child with CZS. They experienced the end of their relationship
with their partner as a destruction of their emotional and personal
life. The mothers of this study expressed feelings of profound
loneliness, similar to the findings of another study®%. Moreover,
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they needed to learn to circumvent society’s prejudice against
their child’s malformation. Families of children with congenital
abnormalities constantly suffer from prejudiced comments and
postures?. Prejudice is surrounded by the child’s aesthetic
issues, valued by social and cultural standards and has a strong
influence on the individual’s behavior, given the possibilities of
generating strangeness and teasing by other people, leading the
subject and his family to social exclusion®?,

In this context, nurses, together with the multiprofessional
team, must be prepared to identify the needs of support of these
women and offer adequate support for health education, with
the purpose of preparing the mother for the current reality and
strengthening the affective bond with the child2®, Nursing
professionals can help the family through support and guidance
based on their technical-scientific knowledge associated with
their practical experience, educating about the child’s health
conditions, care, procedures, and treatments 529,

Based on the vulnerability factors of women abandoned by
their child’s parent after CZS, nurses will be able to identify gaps
and weaknesses and, thus, improve the planning of health in-
terventions and appropriate educational strategies. Stimulating
the empowerment of these women, so that they can properly
care for their child, demand their rights as citizens, dialogue with
the social support network and mobilize resources appropriate
to their child’s demands®-739),

Study limitations

This study had as difficulties the lack of research involving the
theme of women/mothers abandoned by their child’s parent.
Thus, it emphasizes the importance of conducting research
related to adaptive modes, stimuli and coping strategies of
women abandoned by the child’s parent after the diagnosis of
malformation and the paternal adaptive stimuli and problems
in face of the child’s malformation.
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Contributions to nursing, health and public policies

Nursing is configured as a science of care, especially for peo-
ple, families or communities in situations of health vulnerability.
Therefore, the knowledge of the adaptive problems developed
after the diagnosis of CZS and the abandonment of the child’s
parent, based on RAM, will contribute to the planning of integrated
actions through the Nursing Process. It is necessary to promote
spaces for debates and offer care consistent with the specific
needs of these mothers, in order to reestablish their adaptive
processes and their health integrity. The knowledge of these
mothers'adaptive problems, based on the Nursing Theory, gives it
its own language to nurses, as well as allowing the improvement
of care and greater professional autonomy.

FINAL CONSIDERATIONS

Through this study, the following adaptive problems were
revealed in women abandoned by the child’s parent after to CZS:
nutrition less than organic needs, inefficient coping strategies for
altered modes of ingestion, potential for sleep pattern disorders,
fatigue, inadequate pattern of activity and rest, inefficient coping
with changes in immune status, disturbance of body image, loss,
anxiety, impotence, low self-esteem, problems in the role transition,
loneliness and inefficient pattern of loneliness and relationship.

Experiencing the care of a child with a malformation without
the support of a spouse results in a greater burden of tasks for
mothers, which worsens from the context of vulnerability resulting
from socioeconomic and emotional difficulties. Humanized care
of nurses, associated with RAM, will outline health promotion
strategies, which should be congruent with the specificities of each
woman/mother, in order to achieve positive adaptive responses. It
is necessary to have detailed knowledge of coping mechanisms of
these women by nurses for the effectiveness in the construction
of diagnoses and interventions aimed at the adaptation process.
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