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ABSTRACT

Obijective: To analyze the perceptions of adolescents experiencing motherhood concerning social support. Methods: Semi-structured
interviews and network maps were used to collect data, which were analyzed according to thematic content analysis. The participants
were 20 adolescents aged between 10 and 19 years old experiencing motherhood. Results: The results showed perceptions of
both support and abandonment. The first came from family, partner, friends and access to health services. The second derived from
an absence of social support, especially on the part of partners, friends and health professionals. Conclusion: The adolescents
perceived support as being fragile and inconsistent. In this sense, nursing plays an important role as it can use the concept of social
support as a protective factor, contributing to the construction of integral healthcare and improving the life conditions of adolescents.

Keywords: Pregnancy in Adolescence; Public Health Nursing; Social Support.

Resumo

Obijetivo: Buscou-se analisar as percepgdes de adolescentes sobre apoio social na maternidade. Métodos: Para a coleta de
dados, utilizaram-se entrevistas semiestruturadas e a elabora¢@o de mapa de rede, e seguiu-se a andlise de contetido tematico.
Participaram da pesquisa 20 adolescentes de 10 a 19 anos, que vivenciaram a maternidade. Resultados: Identificou-se
percepgdes de apoio e de abandono. A primeira oriunda da familia, do companheiro, dos amigos e pelo acesso aos servigos de
saude e a segunda denotada pela auséncia de apoio social, principalmente do companheiro, amigos e profissionais da satde.
Concluséao: O apoio percebido pelas adolescentes se apresentou fragil e com lacunas. Neste sentido, a enfermagem exerce
importante papel na medida em que pode se apropriar da concep¢ao do apoio social como um fator protecéo, contribuindo para
a construgdo do cuidado integral em saude e potencializando as condi¢cdes de vida das adolescentes.

Palavras-chave: Gravidez na Adolescéncia; Enfermagem em Saude Publica; Apoio Social.

RESUMEN

Objetivo: Analizar la percepcion del apoyo social para adolescentes que experimentan la maternidad precoz. Métodos: La
recoleccién de datos utilizé entrevistas estructuradas y el desarrollo de un mapa de red, seguido por el andlisis de contenido tematico.
Participaron 20 adolescentes entre 10 y 19 afnos. Resultados: La percepcion del apoyo - por parte de la familia, del compafiero,
de los amigos y el acceso a la red de servicios de salud - y del abandono decurrente de la falta de apoyo social, especialmente
por los comparieros, amigos y profesionales de la salud. Conclusién: El apoyo percibido por los adolescentes se presento fragil y
con lagunas. En este sentido, la enfermera tiene un papel importante, ya que puede apropiarse del concepto de apoyo social como
factor protector, lo que contribuye para la construccion de la salud integral y la mejora de la vida de los adolescentes.

Palabras-clave: Embarazo en Adolescencia; Enfermeria en Salud Publica; Apoyo Social.
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INTRODUCTION

The object of this study was social support as perceived
by adolescents experiencing motherhood, which was analyti-
cally supported by Bullock's theory of Social Support'. Social
support is defined as an important factor to reduce stress and
enhance the development of one's skills to cope with and
adapt to crisis situations, which is key to promoting health, as
well as to mitigating the negative effects of stressful events
affecting quality of life. The manifestation of this construct
depends on sources of provided or received support and can
be categorized into four types: emotional (affection, esteem,
concern), reinforcement (feedback, confirmation), informative
(suggestion, counseling, information), and instrumental (help
with chores, money, time)'.

Social support refers to relationships among people, to the
structure and quality of these relationships, and to concrete
actions such as material help, sharing of information, being sup-
portive in critical moments of life and sensitive to the perceptions
of people concerning all these aspects, which enables them to
have greater autonomy and, consequently, satisfactorily respond
to intrusive experiences?.

Motherhood during adolescence consists of an important
time in the life of adolescents and having social support at this
time enables individuals to understand motherhood as a process
in which women can develop empirical knowledge concerning
health and which can extend to motherhood-related experien-
ces, that is, from the time of conception through prenatal care,
delivery and childcare®.

Even though pregnancy during adolescence is a subject
in evidence in the literature, few studies deepen the analysis
or enter into discussion of social support directed to the expe-
rience of motherhood at this time of life, giving a priority to the
pregnancy itself*”. The conclusion of these studies suggests that
support to overcome fear and the challenge of motherhood is
needed. Sometimes these studies report predominantly negative
experiences and sometimes they reveal predominantly positive
experiences. Other studies”® conclude that the main sources
of social support providing material and affective support to
the adolescents included parents, friends, and partners, while
the last are the ones who less frequently provided support™. In
regard to information received, one study conducted in Passo
Fundo, MG, Brazil addressing the perception of pregnant ado-
lescents concerning the supply of information during pregnancy
revealed that it derives from common knowledge or traditional
knowledge, while the emotional aspect is related to the family
core, restricted to the closest individuals®. The same study
showed that extra-family support including health services was
fragile, generating psychosocial difficulties, such as dropping out
of school, an idealized view of pregnancy and future projects,
and a concern with biological aspects®. Therefore, it is essential
that the routine practice of health workers incorporate actions
capable of enhancing social support, as well as able to establish

bonds and meet the health needs of these individuals, such as
breastfeeding, post-delivery care and health education.

Itisimportant to note that regardless of motherhood, adoles-
cence by itself involves many challenges and changes, and can
be a vulnerable moment in life, because adolescents become
more exposed and more sensitive to the problems encountered
in their social context. Aspects related to health problems, unfa-
vorable socio-economic conditions, school dropout, and difficul-
ties finding a job, can be the main factors contributing to greater
vulnerability among adolescents experiencing maternity'!.

In short, when experiencing early motherhood, adoles-
cents should receive consistent social support from their
families, the community, school, health services and any
other institution capable of providing such support. Therefore,
it is extremely important to identify sources of support for
motherhood during adolescence. Adolescents who receive
this type of support may feel better-prepared to deal with
difficulties arising from maternity, possibly, achieving higher
levels of health and quality of life”.

It is worth noting that, in addition to the study's conceptual
justifications, we also sought to answer the following question:
what are the perceptions of adolescents concerning social
support during motherhood? For that, we analyzed the strengths
and weaknesses of social support provided during motherhood
from the perspective of the adolescents themselves, in order to
contribute to the debate concerning the need to strengthen social
support as a protection factor to support the practice of health
workers and enable changes in maternal/infant care.

METHOD

This qualitative study is part of a larger study titled: "Ado-
lescence and motherhood: analyzing social networks and social
support". Qualitative research enables incorporating the meaning
and intention of actions into relationships and social structures,
making understanding of the subject-object relationship more
likely and to immerse oneself in the meanings assigned by the
subject to the object'. Specifically in this study, the meanings
in question are those the adolescents assign to the maternity
process and to the experience of having or lacking access to
social support according to Bullock's definitions’.

This study was conducted in the interior region of Sdo
Paulo, Brazil. The criterion used to select a Primary Health-
care Unit (PHC) was being located in a region with the largest
number of live births to adolescent mothers (between 10 and
19 years old) in 2010'%. The adolescents received prenatal
care in this unit.

Data collection was conducted in the second semester of
2010, after the unit's health staff was contacted. The records
of the adolescents who were pregnant or had their children
in that year were located using prenatal care records and
searching the city's health record and information and ma-
nagement system.
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Afterwards, the adolescents were visited at their homes,
always with the presence of a health community agent or a
nurse to facilitate the contact and the parties ability to relate to
each other.

Atotal of 20 adolescents who met the inclusion criteria parti-
cipated in the study: adolescents aged between 10 and 19 years
old, living in the area covered by the PHC unit chosen and who
experienced motherhood in 2010. In the first meeting with each
adolescent, we presented the study's objectives and those who
agreed to participate signed free and informed consent forms.
The parents or legal guardians of those younger than 18 years old
signed the forms for those adolescents. Interviews were schedu-
led according to the availability of the participants, held wherever
they found most convenient. Confidentiality of the adolescents'
identity was ensured by the use of fictitious names from Greek
mythology. The group of participants was defined through the
saturation technique, which values the contexts and repetition
of information provided to the main questions.

Two techniques of data collection were used: Minimum
Personal Social Network and semi-structured interviews. The
Minimum Personal Social Network, proposed by Sluzki'®, is
composed of a drawing consisting of a circle divided into four
main quadrants (family, friends, school/work and community
relationships); one small fraction of the quadrant is marked by
a dotted line that represents bonds with health systems and
social services. These quadrants are filled with inner circles that
indicate close relationships and those personal relationships
with a lesser degree of commitment, without much intimacy,
and the more distant that represent occasional relationships’®.
See figure 1.

Figure 1. Model of the networks map proposed by Sluzki (1997).
/ 3
\4\(:

Health Services

Family Friends

1 - Intimate relationships (Family and significant group)

2 - Social relationships (with personal contact)

3 - Acquaintances (occasional distant relationships)

Community Work and Study

The maps were built with each participant who were also
individually interviewed using a semi-structured script that in-
cluded four dimensions: 1) experience of becoming pregnant; 2)
services and people accessed during the pregnancy; 3) search
for information about becoming pregnancy; 4) services and
people accessed after the child was born during the initial care
provided to the baby. This study presents an analysis concerning
questions related to social support (dimensions 2, 4). Interviews
were recorded and later transcribed.

Non-verbal information, observations and some additional
information concerning the interviews were recorded in a field
diary, which broadened interpretation and enhanced the analysis.
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In regard to data analysis, the maps were initially gathered
in groups to identify the quality of bonds and relationships.
Afterwards, the illustrations' structural characteristics were
assessed according to the following criteria: size (amount of
people: few, average or large); density (quality of bonds: mea-
ningful, fragile, broken, nonexistent); distribution/composition
(number of people or institutions in each quadrant); dispersion
(geographic distance among members), and homogeneity or
heterogeneity (diversity and similarities that compose the map).

Interviews were analyzed according to thematic content
analysis taking into consideration the system of categories that
emerged from the content, accounting for the frequency of the
themes extracted from the set of reports, evaluated as segmented
and comparable data’®.

The analytical process followed the steps of: (1) organization
and classification of data, transcription of the recorded interviews
and focal groups, skimming and organization of reports, seeking
a view of the whole set and reaching an initial classification; (lI)
exhaustive and repetitive reading of the material collected to
compose the "corpus" based on the theoretical framework and
the study's assumptions to construct relevant structures and the-
matic cores identified in the reports of the social actors; (1ll) final
analysis, consisting of a dialogue between the empirical material,
which is the point of departure and arrival of the analysis, and
information provided by other studies and this study's theoretical
framework, was established 6.

Afterward, the results obtained from the maps and those
categorized by the interviews were compared to develop an
interpretative synthesis, seeking to relate the themes descri-
bed and analyzed with the study's objectives, questions and
assumptions.

All the study stages complied with requirements and guidan-
ce from Resolution 196/96 concerning ethical aspects regulating
research including human subjects. The study was approved
by the Institutional Review Board at the University of Sdo Paulo
at Ribeirdo Preto, College of Nursing (EERP/USP) protocol
N 0234/2010.

RESULTS AND DISCUSSION

Atotal of 20 adolescents experiencing the maternity process
participated in the study. All attended prenatal care and health
follow-up at the PHC unit chosen and had full-term pregnancies
without complications, according table 1.

Two thematic categories emerged from data concerning the
perception of social support held by adolescents experiencing
motherhood: Existent and significant support and Feelings of
abandonment.

Mapping social support

Twenty maps were constructed, two of which were selected
toillustrate configurations of support identified by the participants.
The first (Figure 2) presents a configuration in which support was
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Table 1. Characterization of the adolescents participating in the study according to age, marital status, number of

children and with whom they lived

Adolescent Age Marital status Number of children Living with
Hestia 17 years old Married 1 Husband and child
Demeter 15 years old Married 1 Husband and child
Athena 17 years old Married 1 Husband, child, mother-in-law, and brothers-in-law
Persephone 19 years old Married 3 Husband, children, mother-in-law
Iris 19 years old Married 2 Husband, children, mother
Nike 18 years old Married 1 Husband and child
Selene 18 years old Single 1 Child
Calliope 16 years old Single 1 Mother, siblings, child
Hera 15 years old Married 1 Husband and child
Aphrodite 17 years old Married 1 Mother, mother-in-law, husband, child and siblings
Gaya 16 years old Single 1 Child, mother, father and siblings
Hebe 18 years old Married 1 Husband and child
llithyia 18 years old Single 2 Mother, father, child and siblings
Hecate 18 years old Married 2 Husband and children
Nemesis 16 years old Married 1 Husband, mother and child
Tessala 14 years old Married 1 Husband and child
Artemisia 14 years old Married 1 Husband
Phoebe 18 years old Married 2 Husband and children
Ariadne 15 years old Single 1 Mother, father, sibling and child
Circe 16 years old Married 1 Husband

perceived as meaningful and present while the other represents
a feeling of abandonment (Figure 3).

The mapping process of the social support provided to some
adolescents showed that the quadrants of family and friends
were broad and meaningful. The qualification of bonds present
heterogeneous and significant density with almost no gaps in
their composition. We highlight the presence, in many maps,
of bonds with health professionals, social service providers,
community health agents, physicians, nurses and social workers.

Data from Figure 3 show that the feeling of abandonment
derives mainly from gaps in the bonds established with the in-
dividuals' families, partners, and friends, characterizing smaller
maps, with fragile, broken or nonexistent density with important
gaps and dispersion.

Two thematic cores were identified in the analysis of the
maps after the material collected during interviews were orga-
nized, carefully read, the particularities were analyzed and data
were qualitatively assessed: 1) Existent and meaningful social
support and 2) Feelings of abandonment, which are described
and analyzed as follow.

Existent and meaningful social support
The analysis of meaningful relationships in the lives of the
adolescents in this study enabled identifying who shared their

Figure 2. Athena’s network map.
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Figure 3. Selene’s network map.
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anguish, doubts, uncertainty, suffering and joy and from whom
they received support at this time in life. The adolescents mainly
listed family, friends and partners as being supportive.

[...] My mother, my mother helped me a lot, he, Hercu-
les (husband) helped me, [...] my aunt, my cousins, my
father-in-law. (Hestia).

[...] My mother, my husband, my father, [...] aunts, uncles,
my godmother, my cousins, [...] from the family... only
these people. (Hera).

Mainly families provided the social support necessary to
strengthen the adolescents, enabling them to achieve a better
quality of life and reduce factors of vulnerability. The study par-
ticipants indicated their mothers were central figures in their
family support, with whom they maintain intimate and meanin-
gful relationships. The partners were, for some adolescents, a
source of trust and intimacy, with whom meaningful bonds were
established. In the process involving motherhood, specifically
during adolescence, these close people are important in pro-
viding emotional support, reinforcement, and informative and
instrumental support to the adolescents®.

Social support provided by the family contributes to a
calmer and more stable pregnancy® and can alleviate the
impact of events that negatively affect health; it is essential
for the adolescents to feel confident and safe at the time they
face maternity’.

Perceptions of adolescents concerning social support
Braga IF, Oliveira WA, Spané AMN, Nunes MR, Silva MAI

We note that the families of adolescent mothers face the
hard reality of a social phenomenon, for which they often are not
prepared. In this sense, the families also require care and support
so they develop the ability to accept and deal with the situation,
the adolescent and newborn child. The family needs to deal with
new financial, emotional and social demands, in addition to other
potential family conflicts’.

In addition to this domestic context of support, some health
workers, such as the community health agent, nurses and physi-
cians, social workers and teachers, were also mentioned by the
participants as sources of social support.

[...] Ah, M. [community agent] has always helped me a
lot. (Athena).

[...] | attend the unit here. Ah, they recommend taking
medicine, things, they advise me a lot. (Artemisia).

[...] The social worker helped me a lot! (Aphrodite).

[...] At school, after | became pregnant, everybody lo-
ved it, it was well accepted, everybody loved the idea.
(Tessala).

The health services were accessed by the adolescents who
mentioned the support of at least one professional. It shows
that these services are accessed despite reduced support. The
adolescents require professional support also in the provision of
care for their infants, which shows the importance of the support
provided by public social and health services®.

Corroborating the results of this study, another study® also
identified the concern of adolescents with biological aspects and
for this reason prenatal care was initiated early on and maintained
for the entire pregnancy. This search for health services generates
demands and when these demands are met, they strengthen the
feeling of social support received in this dimension.

Concerning the types of support perceived during mo-
therhood, the adolescents indicated four: emotional, informative,
instrumental and reinforcement.

In regard to emotional support, the adolescents felt supported
and embraced by their families, friends, and partners, especially
during pregnancy. Reinforcement support is apparent in their
statements, as well as positive feelings acknowledging support.

[...] Ah, my mother helped a lot emotionally. (Tessala).

[...] Ah, my mother supported me a lot, you know, she'd
attend the consultations with me, he [husband] didn't
have much time, but she'd come, even working she'd
come (Nemesis).

[...] There was this friend from Minas, she's helped me a
lot, she'd listen, helped me a lot! (Aphrodite).

[...] we got closer, more intimate [...] become close par-
tners. (Hestia).
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As already mentioned, the family's role is extremely impor-
tant when adolescents face pregnancy, because the family can
provide emotional support and also help them provide care for
the baby. The family often helps with the responsibilities and
accumulation of tasks with which the adolescent has to cope.
Social support coming from the family causes the adolescent to
feel able to overcome fear and a feeling of maternal incompe-
tence. When these young mothers are satisfied with the social
support received, they also have a feeling of wellbeing, which
enhances their quality of life’.

In regard to friends, adolescents also felt they were em-
braced at the time they shared the news about their pregnancy
and their feelings regarding it. Friends are a great source of
emotional support, especially during adolescence, a period in
which the group of friends exerts strong influence and value for
adolescents®™°. Support provided by friends helps adolescents
experiencing maternity feel understood, assisted, supported
and guided’.

In regard to informative support, which deals with sugges-
tions, counseling and information, the adolescents also felt
supported by family members, friends and health workers.

[...]1 don't even know how to explain, but they've helped me
alot, guided me, talked a lot [...] how to bath the child, these
things, like... how to care, how to prepare food. (Hera).

The participants consider the health workers to have
provided social support, which is relevant for affective support
and, mainly, informative support. Adolescent mothers are em-
powered when they receive information and encouragement
and develop the ability to provide quality care to their children,
with less physical and emotional weariness’. Availability to
listen or counsel, to show affection, concern and care, were
listed by the adolescents as an important support provided by
professionals, an aspect that can enhance their perceptions
concerning other types and sources of social support.

Instrumental support refers to the practical and direct as-
sistance in concrete activities and problem-solving. The adoles-
cents felt supported in this aspect, mainly by mothers, friends,
and partners. They were educated and helped when caring for
their baby, and also received help in housekeeping. Instrumental
support also meant financial resources and material required
for the adolescent to be able to support and care for their child.
This type of support was received both during the pregnancy
and after the infant was born.

[...] C., the social worker helps me sometimes and also
when | asked her to help me apply for government finan-
cial aid. (Selene).

[...] My mother helped me a lot, to give the baby baths,
change, care for the belly button, she helped me with all
these. (Ariadne).

[...] Like, when | need things, clothes, these things, they
give me, everything | need they help me, they help me
in any way. (llithyia).

[...] Only my husband provides financial help (Circe).

[...] He helps, but he (partner) works during the day, he
helps me when he gets home. He baths her, feeds her,
he helps me a lot. (Hera).

The type of social support they are referring to, i.e. help
performing activities and daily interactions with the baby, favor
their wellbeing. Research has shown that meaningful involve-
ment with family and friends promotes one's health. For that,
health workers should understand the nature of the influence
concerning the social support provided, especially that sup-
port provided by this category of individuals, and use such
resource to minimize the individuals' vulnerability, improving
their quality of life.

Additionally, there is a need to increase the reach and
coverage of health services in order to provide social support
to adolescent mothers. Because it is a situation of vulnerability,
support is even more essential and, for that, appropriate plan-
ning is required, especially for multidisciplinary teams to provide
instrumental and informative support.

Feeling of abandonment

This core portrays a feeling of abandonment experienced
by the adolescents, whether by a lack of social support on the
part of certain people or the absence of some type of support
during the pregnancy and after delivery, or both.

Those who did not provide social support, from the perspec-
tive of the adolescents, included the children's parents, friends,
some health workers and teachers.

[...] but the child's father does not help (llithyia).
[...] no, none of my friends helped me. (Hera).

[...]Ah | don't know, like, the physician didn't explain well,
atthe beginning of the pregnancy, | had pain at my bottom
of my tummy, | was afraid I'd lose him. (Hebe).

[...] Even the teachers make comments, they treat you
differently, it's not the same you know, it's weird, they don't
treat you like they treat others. (Artemisia).

We note that some adolescents felt abandoned, especially
in relation to friends and partners, showing fragile, broken, or
nonexistent relationships. This type of experience overloads
the adolescent mother, who may become more anxious when
she realizes there is no one on whom she can rely, leaving her
to feel abandoned and vulnerable’. When the partner abandons
the adolescent, other people need to step in and provide social
support and help care for the infant.
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The participants believe that, despite the strong social
support received during the pregnancy, their friends became
distant with the infant's birth, showing the mutable nature of
social support, according to the history and time of life of those
involved. Friends did not provide any other type of support, not
even emotional support, which had been provided before.

[...] Wow, it changed a lot, it was better before, now
everything has changed, friendships, | have no more, my
friends went away. [...] | had many friends before, but now
| have no one. (Gaya).

[...] Like real friends... | only have friends for a spree, but
to help me here, nobody comes. (Phoebe).

Hence, friendship relationships, especially after the infant
was born, became distant and unstable, and this study's fin-
dings show how the social life and routine of these adolescents
changed after maternity. The friends often do not understand or
acknowledge these changes and distance themselves.

In regard to the fathers of their children, the adolescents
reported a lack of instrumental support after the child was born.

[...] He (child's father) helps sometimes, | call him and he
gives me something but he complains. (Hebe).

[...] He first assumed fatherhood of the child, but then
disappeared |[...] He barely comes to see her, doesn't pay
her support, one month he pays, the next, he doesn't. |
found out, after | was already pregnant, that he had ano-
ther family, so | split up. (Selene).

The feelings of abandonment these adolescents experien-
ced on the part of their children's fathers was apparent. This lack
of support was even more evident after the infant was born. The
fathers did not pay child support, nor did they provide care or
support to the adolescents or children.

It is known that lack of support from those the adolescents
would otherwise take as models or depend upon makes them
fragile and introduces feelings of abandonment, revolt and guilt,
with consequences for the health of both mothers and children”.
This feeling of abandonment is not only related to the real ab-
sence of these figures, but also to a lack of affective bonds or to
emotional difficulties that may pose risks to the development of
the children of adolescent mothers®.

The participants specifically reported lack of social support
on the part of health workers because, at different points in time,
they had many doubts and were unaware of many basic aspects
of motherhood.

[...]When | started having contractions, | didn't know what
was happening, my water broke and all that water and |
didn't understand what was going on! (Selene).

Perceptions of adolescents concerning social support
Braga IF, Oliveira WA, Spané AMN, Nunes MR, Silva MAI

[...]Ah I don't know, like, the physician didn't explain it well,
at the beginning of the pregnancy | had pain at the bottom
of my tummy, | was afraid I'd lose him (Hebe).

Healthcare provided to adolescents experiencing the mater-
nity process should value needs of the adolescents; understand
their sexuality; facilitate access to information regarding topics
from contraceptive methods up to their right to make choices and
regarding childcare; ensure access to prenatal care and maternity
through qualified professionals sensitized to the processes of life,
valuing the individuals' sociocultural contexts, and aware that
healthcare units are places that can provide significant support
to the community. Therefore, these services should reassess
their role in society and become important spaces to embrace
people and strengthen health-promotion policies, contributing
to the alleviation of the vulnerability of these adolescents and
improve their quality of life'®.

CONCLUSION

Social support can be a protective factor in the face of
a situation of vulnerability, enhancing the life conditions of
adolescents experiencing maternity. The perceptions of so-
cial support directed to maternity during adolescence reveal
that the support these participants received was sometimes
offered, significant and relevant, and other times, support was
faulty or even absent.

The identification of the social support provided to adoles-
cent mothers on the part of the health workers, or a lack of it,
enables them to have greater understanding of the potential of
such support in regard to health and health promotion. In this
sphere, cooperation among the health services and their staff is
important to the process of transforming situations of vulnerability
in order to put into practice the rights of the adolescents to have
a healthy pregnancy.

This study contributes to knowledge from the public health
field, as it enables discussing social support as a resource that
can enhance the practice of health workers in understanding and
meeting the needs of adolescent mothers, to properly assess
resources and the direction of individual and collective actions
concerning health care delivered to this population group. Fur-
ther studies, however, can broaden knowledge on the subject,
seeking to discuss it in order to construct integral care intended
to minimize harm and negative feelings related to maternity during
adolescence.

REFERENCES

1. Bullock K. Family social support. In: Bomar PJ. Promoting health in
families. Applying family research and theory to nursing practice.
Philadelphia (EUA): Saunders; 2004. p. 143-61.

2. Guimaraes EC, Melo ECP. Caracteristicas do apoio social associados

a prematuridade em uma populagéo de puérperas de baixa renda. Esc
Anna Nery. 2011 jan/mar; 15(1): 54-61.

EscoLa AnNNA NEery RevisTa DE EnFErRMAGEM 18(3) JuL-Sep 2014

454



Perceptions of adolescents concerning social support
Braga IF, Oliveira WA, Spané AMN, Nunes MR, Silva MAI

10.

. Scavone L. Dar a vida e cuidar da vida - feminismo e ciéncias sociais.

Sé&o Paulo (SP): Editora UNESP; 2004.

. Turiani M, Komura HLA, Chavez ARE, Pamplona TVL. El cuidado del

nifio: Representaciones y experiencias de la madre adolescente de
bajos recursos. Index enferm. 2009 jun; 18(2): 90-4.

. Gurgel MG, Alves MDS, Vieira NFC, Pinheiro NC, Barroso GT. El cuidado

del nifio: Representaciones y experiencias de la madre adolescente de
bajos recursos. Esc Anna Nery. 2008 jun; 12(3): 799-805.

. Ribeiro PM, Gualda DMR. Gestagao na adolescéncia: a construcéo do

processo saude-resiliéncia. Esc Anna Nery.2011 abr/jun;15(2): 361-71.

. Moreira MC, Sarriera JC. Satisfagdo e composi¢cao da rede de apoio

social a gestantes adolescentes. Psicol. estud. 2008 mar; 13(4): 781-9.

. SchwartzT, Vieira R, Geib LTC. Apoio social a gestantes adolescentes:

desvelando percepgdes. Cienc. saude colet. 2011 maio; 16(5): 2575-85.

. Santos CAC, Nogueira KT. Gravidez na adolescéncia: falta de

informag&@o? Adolescéncia e Saude. 2009 abr; 6(1): 48-56.

Mantha S, Davies B, Moyer A, Crowe K. Providing responsive nursing
care to new mothers with high and low confidence. Am J Matern Child
Nurs. 2008 sep/oct; 33(5): 307-14.

11.

12.

13.

14.

15.

16.
17.

18.

Gigante, D et al. Maternity and paternity in the Pelotas birth cohort
from 1982 to 2004-5, Southern Brazil. Rev. saude publica. 2008 dec;
42 (Suppl. 2):42-50.

Minayo MCS. O desafio do conhecimento: pesquisa qualitativa em
saude. 122 ed. Sao Paulo (SP): Hucitec; 2010.

Ribeirdo Preto (Sao Paulo). Secretaria Municipal da Saude. Dados
referentes a nascidos vivos no municipio de Ribeirdo Preto. 2010
[citado 2010 fev 3]. Disponivel em: http://www.ribeiraopreto.sp.gov.br/
ssaude/vigilancia/vigep/tabnet/i16nascidos.php

Fontanella BJB, Ricas J, Turato ER. Amostragem por saturagdo em
pesquisas qualitativas em saude: contribui¢des tedricas. Cad. Saude
Publica. 2008 jan; 24(1): 17-29.

Sluzki CE. A rede social na pratica sistémica. Berliner C, tradutora. Sao
Paulo (SP): Casa do Psicélogo; 1997.

Bardin L. Anélise de Conteudo. 52 ed. Lisboa: Edicbes 70; 2009.

Soares JSF, Lopes MJM. Biografias de gravidez e maternidade na
adolescéncia em assentamentos rurais no Rio Grande do Sul. Rev.
Esc. Enferm. USP. 2011 ago; 45(4): 802-10.

Melo MCP, Coelho EAC. Integralidade e cuidado a gravidas adolescen-
tes na Atengéo Basica. Cienc. saude colet. 2011 maio; 16(5): 2549-58.

Escora ANNA NErY RevisTA DE ENFERMAGEM 18(3) JuL-Sep 2014

455



