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Abstract
Objectives: to understand the process of inevitable mother-baby separation in the immediate postpartum from a maternal perspective.
Methods: this is a qualitative approach research study developed by interviewing 15
mothers who were separated from their children in the postpartum at a public maternity
hospital in Belo Horizonte, Minas Gerais, Brazil. The analysis content was used for data
interpretation.
Results: the categories were evidenced through "Maternal feelings and perceptions
regarding to the child’s separation in the postpartum period" and "Women’s perception about
health professionals' performance at the time of the separation and the presence of their
companions", the contradictions of feelings and challenges experienced by the mothers due
to the separation as for, the happiness of her child’s birth followed by the anguish of being
separated and the fear of losing her child..The healthcare team plays a relevant role
regarding the difficulties and helps to overcome these challenges.
Conclusions: advances in healthcare actions are needed in order to offer directed care to
the real necessities of these mothers and decrease the negative impacts caused by this separation.
Key words Obstetric nursing, Maternal-fetal relationship, Humanized childbirth, Obstetric
labor complications
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Introduction
The gestation and the birth of a child are social
events that permeate the woman’s reproductive
experience and results in a remarkable moment in
the lives of those who participate in this context.
This experience is composed by physical, psychological, economic and social alterations that do not
only restrict at the moment of childbirth, but also
involves inter and trans generational legacies, the
companion, the family and the community.1,2
From a mother’s point of view who gives birth,
the immediate postpartum period is considered to be
the attachment to the precursor. Thus, this is the
mother's first opportunity to be moved by her baby
and begin a social exercise of motherhood, drawing
the gestational process into a closure.3
The woman experiences the psycho-organic
adaptations in the puerperium period. In some cases,
her negative experiences and emotional instabilities
may contribute to develop pathological situations,
such as postpartum depression, rejection of the child
and self-image disturbances.4 Therefore, the consolidation of the affective bonds among the mother and
child and their relatives contribute to prevent such
disorders and diseases.4
In order to improve the women’s quality of care
during this period of instability, the Ministério da
Saúde (MS) (Brazilian Ministry of Health) instituted
the Programa de Humanização no Pré-Natal e
Nascimento (PHPN) (Humanization on Prenatal and
Childbirth Program) in 2000, which has as the main
objective in reducing maternal and perinatal
morbidity and mortality rates to expand prenatal care
access and to ensure the quality and humanization in
childbirth and puerperium care.5
Thus, researchers in the field emphasize the
necessity to promote quality in care during pregnancy puerperal process by seeking humanization in
childbirth. 5 Within this perspective emerges the
concerns of newborns receiving respect and affection as well as caring for the mother´s needs at the
moment.6
One of the strategies that is along the line with
these assumptions is the skin-to-skin contact
between the mother and child right after birth. This
contact benefits the affective bond between the
mother and child and determines relevant outcomes
to the maternal physiological processes, such as
placental expulsion, reduction of lochia, breast milk
production and breastfeeding stimulation, as well as
reducing the impact and shock caused by the differences between the intra and extra uterine world.4,7
Therefore, the Ministério da Saúde (MS),
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(Ministry of Health) established guidelines for the
organization to have integral and humanized care for
newborns (NB) in the Sistema Único de Saúde
(SUS) (National Health System), and advocated that
immediate and continuous skin-to-skin contact
should be ensured for all healthy NBs’ cases. 5
However, it should be emphasized that some children who are born healthy have suffered with the
separation of their mothers for no reasons at all by
healthcare professionals, in the contrary of the
logical integral and humanized care.
In special situations of maternal and neonatal
complications arose from a high-risk pregnancy or
not, might have affected the baby’s vitality. This fact
may prevent skin-to-skin contact and interfere with
the woman's role as a new mother.8 In this situation,
the newborn is usually separated from the mother in
order to be checked and, if necessary, is submitted to
medical interventions performed by the healthcare
team. This type of separation is the focus of this
study.
In cases where skin-to-skin contact is impossible
to be offered directly after delivery, it is important
that it should be offered as soon as the mother and
child are physically and emotionally recovered and
should be prolonged in order to meet the necessities
for both parties. Therefore, all those involved must
make an effort to maintain this bond that started in
since the gestation.6
Healthcare professionals working in labour and
childbirth process have an important role to
encourage and stimulate early contact between
mother and child, offering an integral care that
includes the establishment of physiological homeostasis, but also meets the demands related to female
subjectivity and the meaning of motherhood.2,3
The relevance of this study is due to the recurrence of premature births or of clinically unstable
newborns, which in many cases result in the
inevitable mother and baby separation. Thus, to
understand this experience it is fundamentally
important to humanize care and give support
according to the necessities presented by these
women.
The production of knowledge within this context
is necessary to strengthen Public Health Policies that
prioritizes care for woman, newborn and the family
in this unlikely and unpredictable period. This study
aims to understand the process of inevitable mother
and baby separation in the immediate postpartum
period from a maternal perspective.

Maternal perspective in mother-baby separation in the immediate postpartum

Methods
This is a descriptive study with a qualitative
approach capable of revealing social processes,
constructing new approaches, reviewing and creating
concepts and categories during the investigation
working with meanings, values and attitudes, which
corresponds to profound relationships, processes and
phenomena that cannot be reduced to the operationalization of the variables.9
This research was developed in a philanthropic
public maternity hospital in Belo Horizonte in integral care provided by the Sistema Único de Saúde
(SUS) (National Health System). According to the
indicators at the institution, in 2015, 11,473 childbirths were performed, 78% were natural births
performed by obstetric nurses and 22% were assisted
by an obstetrician. The cesarian section rate was
24%. 10 This scenario should be emphasized that a
protocol ensures that healthy neonates should stay
with their mothers immediately after birth and they
should not be separated.
The participants of this study were 15 mothers
who were separated from their babies right after
childbirth due to the baby's unbalanced vitality.
Mothers who experienced the separation of their
child in the immediate postpartum were included in
this study. No mothers refused to participate in the
study. In order to define the number of interviewed
subjects, data saturation was used in order to cease
the inclusion of new participants, which according
to the researcher, at the moment when there had
already been an understanding of the investigated
phenomenon, the collected data presented redundancy.11
The data collection was performed from
December 2014 to January 2015 and it was guided
by interviews with a semi-structured script. The
patients’ medical records were also used to collect
information on the reasons for the separations and
the women’s clinical history. The interviews were
recorded and afterwards transcribed and analysed
according to the methodological referral on qualitative analysis content. This type of analysis presents a
wide applicability and allows integrated techniques
to be used, including interpretive and intuitive
approaches.12 This is defined as a research method
used for analysis and the subjective interpretation of
a phenomenon was not yet sufficiently studied but
maintained the scientific rigor.
In its conventional modality, the categories
derived from the data were obtained from the interviews, bringing direct information from the subjects’
content. Three distinct phases are presented: pre-

analysis, material exploration and treatment of the
results. 12 The pre-analysis phase is developed to
systematize the initial ideas and to establish indicators for the interpretation of the collected data. Once
the first phase is completed, the material exploration
begins in the second phase and is constituted when
the coding operations are constructed, considering
the clippings of texts in the registration units and the
aggregation of information in symbolic or thematic
categories. The third phase understands the treatment and the interpretation of the results constitutes
in obtaining the verified manifesto contents in the
interviews.12
In order to provide the participant’s anonymity,
the interviewees were coded by using the letter A,
followed by a number to represent the participation
order which ranged from 1 to 15, for example: A1
(Interviewee 1). This study respects the ethical principles and was approved by the Ethics and Research
Committee of the institution, under the CAAE document no: 33611314.5.0000.5132.

Results
The 15 interviewees’ profile were all women
(100%), of these 15, seven were experiencing
motherhood for the first time - except for one who
had a previous abortion - while the other eight had
two or more children. The age of the sample ranged
from 20 to 26 years old, and all had complete high
school level. All the participants stated that their
pregnancy was planned, they had participated in
prenatal care and lived with their companions.
Among the 15 participants, 10 had normal childbirths and 5 had cesarian sections.
We should emphasize that these mothers were
separated from their babies after childbirth due to
their child´s hemodynamic and/or respiratory instability. The most prevalent cause of instability was
due to prematurity and the baby’s non-reassuring
fetal state, which occurs when there is an interruption in the oxygen transference from the environment to the fetus.13
According to the analysis of the interviews, it
was possible to apprehend the following categories:
1) The mother´s feelings and perceptions regarding
the separation of the child in the postpartum period
and 2) The women´s perception regarding the health
professionals' performance and their companions’
presence.
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The mother´s feelings and perceptions
regarding the separation of the child in the
postpartum period

The interviewees expressed their desire to experience motherhood, followed by the disrupted expectation in being separated from the child after childbirth, as it can be observed in the following statement:

In addition to the fear of losing, there was also
an intense concern and uncertainties regarding the
unknown, as it can be observed in the statements:
The first thing I asked was how is my son? People, talk to
me for the love of God, talk to me!! (A4)

(...) it causes a strange feeling, oh my, what’s going to

It was difficult ... it was my dream, to have my baby in my

happen to them now, I won´t know until I go up there (...)

(A2).

going do with the boys (A5).

arms, and for the first time be able to breastfeed him(...)

It was like a dream, because it took us ten years to have a
child and then when you get pregnant, you have to be
separated. (A13).

On the other hand, when the dream does not
come true and the outcome was not what they
expected, so feelings begin to arise, such as frustration, sadness and anguish due to the disrupted expectations that were created. This feeling was obvious
in the following statement:

I was very scared, I just wanted to know what they were

I was worried that she would die, my God, she is my first
daughter (A14).

The women´s perception regarding to the
health professionals’ performance at the
moment of the separation and their
companions’ presence

(...) I have waited so many months to be with her and

We noted that the way in which the mother and baby
are cared for by the health professionals, result in a
less traumatic separation for both parties, as we can
observe in this statement:

away, because she was having trouble breathing (...) (A6).

I just wanted him close by, right? But he was well treated,

(...) I thought that when she was born we were able to stay

for him, thank God he is okay (…) (A6).

when I thought I would hold her in my arms, they took her

with her... until now I still feel the emptiness... oh my, I

didn´t even hear her first cry, because she didn´t even cry
in the delivery room (A11).

The mothers expressed the feeling of anguish
because they were not able to experience the
moment of having their child in their arms because
the healthcare team needed to perform medical interventions:
(...) I saw her crying and they took her to a different place
and started to clean her up, then quickly they put her by
my side, but as I couldn't lift my head, you know, I saw

her but I didn´t see her very well and it was very fast, and
so, it was very bad. I had a different expectation, I
expected to be able to hug her (A6).

In this context, the mothers emphasize that, in
addition to the desrupture of the expectation to
remain with her baby after childbirth, there was also
the feeling of anguish related to the fear of losing
their children, as reported below:
(...) I thought, I'm losing my son (…) I don’t wanna lose
him (…) I was very scared, I was just imagining, crying,
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asking God to save my child (A4).
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thank God, he was taken to the ICU, it was all very fast

(...) we see everyone with their babies in their arms, I also

wanted to have mine in my arms, but she is much better
there (ICU) so, I hope she will be with me soon. (A8).

In the statements, it is noticed that even the
transfer of the child to the intensive care unit, which
is considered a place for patients at risk of death,
may ease the reflexes when the care is performed in
a respectful way.
However, in some reports, maternal insecurities
and doubts regarding to the invasive procedures
performed on the baby were perceived, as reported
below:
(...) when I saw them putting her in a hood (...), like, I was
scared (...) I was thinking, wow, did she really swallow
the liquid? (A7)

Thus, during the interviews there were divergences observed in the women´s perceptions
regarding to the professionals that cared for them
during childbirth. The puerperal’s report below identifies the professionals as someone who can

Maternal perspective in mother-baby separation in the immediate postpartum

contribute in reducing the anguish of this process
that is permeated by diverse feelings.
They talked to me all the time (...) they talked a lot, they
were the whole time very calm and that makes us feel
calm too (A5).

Therefore, at the moment of separation it is necessary that the health professional includes the mother
and her companion in the newborn’s care, explaining
each procedure to be performed, minimizing the
anguish and fear, as it can be seen in this statement:
(...) Then, the young woman was explaining, that no, she

was born with a little shortness of breath due to the childbirth (….) (A7)

In this study, it was also evidenced that not all
the mothers had a positive perception regarding to
the professional during the care. There were also
reports of unsatisfaction with the labor process with
complaints regarding the delay in the induction
process and the care provided by the specific professionals.
(...) a nurse, at night, the brunette one, I forgot her name,
she was very nice, I asked her for help, she helped me
(...), she ran after, but the other blonde said she would

help me (...) with exercise, with this and that, with a lot of
things, she didn´t help me (...) (A7).

Regarding to the companion’s presence at all
times, the women reported feeling more confident
and felt supported by their presence. As the
following puerperal reveals:
And my companion was my husband, he kept talking to
me all the time, asking if I was okay, if I was feeling
something (...) (A6)

Discussion
The results presented are in the line of findings in
other evident studies, emphasizing that when the
unexpected outcome occurs, most of the mothers
express fear, anxiety and insecurity regarding to the
baby in such a fragile situation and the potential loss
of their idealized baby until the moment of the
birth.14,15
Thus, the researchers affirm that only the families who experience such a life-threatening situation
with their child, truly knows the extent of living in
this anguishing experience. This feeling becomes
intense from the moment of childbirth, especially

when there is a previous adverse diagnosis or when
the baby is premature. 15 Other researchers agree
with this idea and describe that the mothers feel the
fear of losing their child because they know that it is
impossible to predict the outcome which may be
positive or negative.16
Thus, the ambivalent feelings experienced by
these women during childbirth and the birth of their
children were perceived. Both the expectation of
having a child and the fear of losing a child are
expressive elements that arise along with the fear of
possible consequences to the baby regarding to
being born prematurely or other comorbidities.17
In this context, negative feelings can be lessen
when the family is aware of the procedures that are
going to be performed on their baby and then they
begin to demystify the Unidade de Tratamento
Intensivo Neonatal (UTIN) (Neonatal Intensive Care
Unit), understanding its symbols and signs and they
begin to see the sector as a safe place for them all.14
In this scenario, health professionals, especially the
nursing team, need to accompany the family in the
UTIN environment, encouraging them to co-participate in childcare , respecting their moments of stress,
anxiety and anguish, allowing the bond between the
mother and baby to be strengthened and to provide a
safe, integral and humanized care.18,19
Therefore, in cases where the bond between the
mother and baby was interrupted right after childbirth, due to the baby's vitality instability, the contact
should be stimulated by the professional until the
baby’s conditions are stabilized, by encouraging the
mother to have daily contact care with the baby as at
moment of bathing and feeding. Then the mother
stops being a mere spectator and begins to participate in the baby’s care.19
Therefore, the care provided by the professionals
at the moment of the separation can lessen the fears,
anxieties and insecurities, and restore the motherchild bond by incorporating touch and skin-to-skin
contact as soon as possible, reducing the abrupt
mother and baby separation after childbirth.16
Agreeing to these findings has been confirmed
that the professional’s attitude is fundamental in
minimizing the mother´s insecurity regarding to the
separation of her child, since individual and integral
care to the mother and baby should be offered along
with an empathic approach with the aim of maintaining the new mother’s well-being and of her
newborn baby as well as involving the family in this
process.8
Thus, the childbirth process requires professional attention for the client, bond formation and
communication skills are characteristics that may
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result in a less traumatic and painful childbirth,
regardless to the type of childbirth, and thus,
offering bond between the mother and the newborn
regardless to diverse situations.8
However, according to the daily care of babies
who are hospitalized right after childbirth, it was
observed that even the multi-professional team
provides guidance to the mothers and their families
about the baby’s conditions, the mothers’ reactions
may be different during this experience.16
Regarding to the woman's choose of the
companion’s presence, the work of several authors
corroborates the reports presented by the puerperals,
and affirm that this support during the childbirth
process contributes to the woman’s physical and
emotional well-being. The companion provides
emotional support, comfort and encouragement,
which reduce the feelings of loneliness, fear, anxiety
and stress caused by the woman’s vulnerability
during childbrith.21,22
Thus, experiencing this moment together with
the companion or someone with whom the woman
has an affective bond will strengthens their relationship.23-25
In order to guarantee these benefits, Law No.
11108 was enacted in 2005, which establishes that
the healthcare services at the Sistema Único de
Saúde (SUS) (National Health System) or the private
health system are obliged to allow the presence of a
companion, chosen by the woman during childbirth
and the immediate postpartum period.26

Final considerations

and who experienced so many diverse feelings, such
as joy due to the arrival of the child and the fear of
losing their child; the desire to embrace them and to
stay with them and to also understand the need for
the child to be taken away.
Therefore, it is the professionals’ responsibilities
to minimize the effects and traumas of the early
mother and child separation and promote skin-toskin contact and mother and baby attachment.
Including the companion in this process can bring a
positive impact for these women who experienced
these feelings, once the support from the professionals are linked to the family members, this can
make the mother feel safe and bring greater tranquillity at the moment of anguish, fear and sadness.
The feelings and experiences reported by the
women in the separation situation should be taken in
consideration by the health professionals during the
care so that they can meet their demands and thus
lessen the traumas that are caused by the motherchild separation.
We hope that the results found in this study may
increase the quality of care for women who are separated from their child in the postpartum period, as
well as guiding the professionals to care for the
woman and the newborn in relation to their real
necessities.
On the other hand, further studies that address
this issue are necessary in order to sustain and
broaden the discussion which may lead to changes in
this practice. We suggest that the theme should be
routinely discussed by professionals in the area, and
that it takes part of their academic training.

From maternal statements it was possible to observe
the contradictions and challenges experienced by the
mothers who experience the mother-child separation
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