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ABSTRACT

Objective: To understand the relationships that promote and threaten family hope during pregnancy and in the care of high-risk newborns.
Method: Qualitative research, quided by the theoretical framework of Understanding the Complex Nature of Hope, carried out
between December 2021 and March 2022, with 28 members of 14 families attended at a multidisciplinary outpatient clinic for at-
risk newborns in Minas Gerais, Brazil. Data obtained from interviews in thematic oral history allowed the construction of narratives,
genograms and ecomaps, which were subjected to deductive thematic analysis procedures.

Results: The study highlighted relationships that promote and threaten family hope. Conflicting relationships, insecurity, indifference
to the situation and unavailability to build bonds threatened hope. Reciprocity, attachment, relationship with God, self-confidence
and protection of the newborn were constituent elements of relationships that promote hope during pregnancy and neonatal care.
Conclusion: Family hope was constructed and given new meaning in intrapersonal and interpersonal relationships. Despite the
uncertainties experienced by families, hope was strengthened in the relationship with oneself, with family members, professionals
and with the transcendent, generating intimidation and a feeling of belonging. Knowing this context can help nurses promote family
hope, through attentive and resolute listening, assertive guidance on gestational and neonatal risk, and support in neonatal care.
Descriptors: Hope. Family. High-risk pregnancy. Newborn infant. Nursing research.

RESUMO

Objetivo: Compreender as relacdes promotoras e ameacadoras da esperanca familiar na gestagdo e nos cuidados com o neonato de risco.
Método: Pesquisa qualitativa, orientada pelo referencial tedrico de Entendimento da Natureza Complexa da Esperanca, realizada
entre dezembro de 2021 e marco de 2022, com 28 integrantes de 14 familias atendidas em um ambulatério multiprofissional de
aten¢do a0 neonato de risco em Minas Gerais, Brasil. Dados obtidos a partir de entrevista em histdria oral tematica permitiram a
construgdo de narrativas, genogramas e ecomapas, 0s quais foram submetidos aos procedimentos da andlise tematica dedutiva.
Resultados: 0 estudo evidenciou as relacdes promotoras e ameagadoras da esperanca familiar. Relagdes conflituosas, de insequranca,
de indiferenca a situacdo vivida e de indisponibilidade para construcdo de vinculos ameagaram a esperanca. Reciprocidade, vinculacdo,
relacdo com Deus, autoconfianca e protecdo com o neonato foram elementos constituintes de relacdes promotoras da esperanca na
gestacdo e nos cuidados neonatais.

Conclusdo: A esperanca familiar foi construida e ressignificada nas relagdes intrapessoais e interpessoais. Apesar das incertezas
vivenciadas pelas familias, a esperanca foi fortalecida na relacdo consigo mesmo, com familiares, profissionais e com o transcendente,
gerando intimidade e sentimento de pertencimento. Conhecer este contexto, pode auxiliar os enfermeiros na promocdo da esperanca
familiar, através de uma escuta atenta e resolutiva, orientacdes assertivas sobre o risco gestacional e neonatal e apoio nos cuidados.
Descritores: Esperanca. Familia. Gravidez de alto risco. Recém-nascido. Pesquisa em enfermagem.

RESUMEN

Objetivo: Comprender las relaciones que promueven y amenazan la esperanza familiar durante el embarazo y en el cuidado del
recién nacido de alto riesgo.

Método: Investigacion cualitativa, quiada por el marco tedrico de Comprender la naturaleza compleja de la esperanza, realizada entre
diciembre de 2021y marzo de 2022, con 28 miembros de 14 familias atendidos en un ambulatorio multidisciplinario para recién
nacidos en riesgo en Minas Gerais, Brasil. Los datos obtenidos de entrevistas en historia oral temdtica permitieron la construccion de
narrativas, genogramas y ecomapas, los cuales fueron sometidos a procedimientos de andlisis tematico deductivo.

Resultados: FI estudio destacd las relaciones que promueven y amenazan la esperanza familiar. Las relaciones conflictivas,
la insequridad, la indiferencia ante la situacién y la falta de disponibilidad para construir vinculos amenazaron la esperanza. La
reciprocidad, el apego, la relacién con Dios, la confianza en sf mismo y la proteccién del recién nacido fueron elementos constitutivos
de las relaciones que promueven la esperanza durante el embarazo y el cuidado.

Condlusion: La esperanza familiar fue construida y resignificada en las relaciones intrapersonales e interpersonales. A pesar de las
incertidumbres vividas por las familias, la esperanza se fortalecid en la relacién con uno mismo, con los familiares, con los profesionales y con lo
trascendente, generando intimidacion y sentimiento de pertenencia. Conocer este contexto puede ayudar al enfermero a promoverla esperanza
familiar, a través de una escucha atenta y resuelta, una orientacin asertiva sobre el riesgo gestacional y neonatal y un apoyo en el cuidado.
Descriptores: Esperanza. Familia. Embarazo de alto riesgo. Recién nacido. Investigacién en enfermeria.
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Bl INTRODUCTION

There are different approaches to hope™. In this study,
it is understood as an experience of meaning and purpose
for life, encompassing aspirations for improvement of the
situation, with desires for change and positive thinking®. In
daily health care, the construction of thoughts, behaviors,
and relationships of hope can be influenced by health pro-
fessionals, especially the nursing team, based on information
provided, effective communication, and care practices.
These strategies may contribute to better coping and family
adjustment in adverse situations®.

Regarding caring for a high-risk pregnancy and birth,
family members experience several challenges, from discov-
ering the gestational and/or neonatal risk to continuing to
care for the newborns®. This experience may involve hospi-
talization of the mother and newborn, generating physical
and psychological overload, both maternal and family®>,
However, these situations can be transformed into positive
experiences when some feelings and thoughts enable hope
and strategies for family strengthening®”. An important
resource for mobilizing and influencing family hope is the
relationships that caregivers build with themselves and others,
including health professionals. However, such relationships
can either promote or threaten hope®. Thus, in situations
of iliness or gestational and neonatal risk, the relationships
established by families can make the situation experienced
positive or negative, triggering balances or imbalances in
intrafamily relationships®?.

Hope is part of the set of nursing diagnoses, that is, it
is part of an action recognized as an object of care for this
profession, as it contributes to the comprehensiveness and
continuity of health care®. Therefore, nursing practices that
consider and support hope can minimize the challenges
imposed by the uncertainties experienced during pregnancy
and neonatal care®,

The theme of family hope has been explored in nurs-
ing investigations in the context of palliative care®?, care
for children with chronic conditions or complex chronic
conditions®”. There are studies on inter and intrapersonal
relationships, which favor or not family hope, in situations of
illness, risks or crises, but there is a gap on how this happens
in the context of pregnancy and care for at-risk newborns®“=19,

In addition to this gap, priorities for research in neonatal
nursing have indicated the need for studies that include
different care contexts, cultures, and family compositions®7,
Thus, investigating family hope, as well as relationships that
promote or threaten hope, in the context of pregnancy
and high-risk newborns, broadens understanding in this
field, supports clinical practice, and points to new studies.
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Given the above, the following questions were asked: how
are the interactions and relationships that promote and
threaten family hope in situations involving pregnancy and a
high-risk newborn? How do interpersonal and intrapersonal
relationships affect family hope during pregnancy and care
of a high-risk newborn? Thus, the present study aimed to
gaininsightinto the relationships that promote and threaten
family hope during pregnancy and care of high-risk newborns.

B METHOD

Quialitative interpretative study based on the theoretical
framework of Understanding the Complex Nature of Hope®,
according to which social interactions, intrapersonal and
interpersonal relationships, and self-transcendence mark
the experience of hope.

Families of at-risk newborns, whose mothers had their
pregnancies assessed as high-risk 1V, participated in the
study. Family is understood here as a relational structure
composed of individuals with emotional and/or biological
bonds with each other, with mutual commitment, identity
of life projects, and common purposes. The bonds between
members of this group can be genetic or symbolic?.

The study setting was the homes of these families and
the multidisciplinary outpatient clinic of the Advanced Early
Intervention Program (PIPA), a reference for care for newborns
atrisk in the center-west of Minas Gerais, Brazil. The service
monitors newborns and children at risk up to 2 years of age
and carries out an average of 192 consultations each quarter.

Theinclusion criteria for participants were: (a) families with
children aged between 6 and 12 months during the collec-
tion, with enough time to share the experience through oral
stories and with the establishment of a time limit between
birth and interview, (b) who were being monitored by the
reference center for care of newborns at risk, whose mothers
had pregnancies classified as high risk!". The following were
excluded: (a) families in which the mothers were under 18
years of age, (b) women classified as having high-risk preg-
nancies due toissues such as depression or mental disorders,
(c) families of women who had depression or mental distress
up to 45 days after giving birth. The justification for the last
two exclusion criteria is that the interview could bring up
memories, suffering or embarrassment for the women and/
or their families.

After the analysis of 146 outpatient records, 60 fami-
lies were considered pre-eligible. First, the families were
approached via a telephone call, in which the objective of
the research was explained to them. Of these, 24 families
did not respond to the invitation and five refused to partic-
ipate in the study. Therefore, 31 families showed interest in
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participating in the research. However, after the inclusion
of the 14" family, interviews were discontinued due to the-
oretical data saturationt213,

To establish the moment when data saturation has been
reached, content analysis of the interviews was carried out
simultaneously with data collection™'), Twenty-eight family
members from 14 families participated in the study, including:
13 mothers, 6 fathers, 4 aunts, 3 grandmothers, 1 godmother
and 1 sister. Once data saturation was confirmed, the 17
families who expressed interest in participating and who
were not part of the interviewed group were contacted
again. In this new contact, they were informed that the
interviews would not be scheduled, as had been explained
in the first phone call, due to data saturation. Thematic oral
history interviews were conducted for data collection. Oral
history is a method of recording and studying social expe-
rience, both of groups and communities and of individuals.
It is based on the concepts of experience and narrative, as
through specific procedures it reveals a certain experience
in a narrative way!'2'%,

The thematic oral history interview was supported by a
guide with questions regarding the characterization of family
composition, gestational and neonatal risk, and the internal
relationship of the family context. The guide also included
open-ended questions related to the family’s experience
of hope during pregnancy and in caring for the high-risk
newborn and related to the family’s interaction pattern,
interpersonal relationships, and each family member’s rela-
tionship with themselves, such as: What do you understand
by hope? In your experience with pregnancy, labor, and birth,
tell me how hope was present during the journey of caring
for (child’s name). Describe interpersonal relationships that
strengthened or threatened hope present during pregnancy,
in caring for (child’s name), to the present day. Who or what
has strengthened or threatened your hope from gestation
to the present day?

Data were collected at PIPA and at families’homes be-
tween December 2021 and March 2022. The interviews were
conducted by authors BCL and ROC, who had experience in
qualitative studies. Although they had not previously worked
in this setting, they both sought to get to know it better, as
well as the families, under the guidance of researcher PPB,
who had a previous connection with PIPA and the families.
The average length of each oral history interview was ap-
proximately 45 minutes.

The interviews were recorded with prior authorization
from the participants. The data collected were treated se-
curely, to guarantee confidentiality, secrecy, and anonymity
at all stages of the study. To ensure the anonymity of the
participants, during the interview, only the interviewer and

the participants were in the room, with no third parties
present. Furthermore, the most appropriate moment, time,
condition, and location were chosen, both at home and at
PIPA, to conduct the interviews, considering the peculiarities
of the caregivers and their family dynamics.

After transcription of interviews into oral history, nar-
ratives? were constructed for each family, which were
subjected to deductive thematic analysis"®. Thus, the first
stage of this analysis consisted of becoming familiar with
the narratives constructed, through exhaustive readings,
after their validation by more than one researcher. In the
second stage, a code dictionary was created, covering the
dimensions of the theoretical model. The code dictionary
is a structure, defined by the researchers, to guide what will
be treated in the data under analysis, that is, definitions that
support or exemplify the theoretical contribution of the
research. To validate the code dictionary, a narrative was
analyzed simultaneously by three researchers with expertise
in the model. After this analysis, adjustments were needed
in the dictionary, and a new coding process was carried out
for another narrative, which allowed the identification of a
conceptual alignment between the researchers and the
representativeness of the codes according to the theoretical
model adopted.

The narrative coding process was then carried out. Two
researchers independently carried out the coding process
of a first interview and presented the coding to a third re-
searcher. Four rounds of coding were necessary to identify
any incongruence in the process. Subsequently, the narratives
were analyzed by the researchers and any discrepancies or
doubts were resolved in a meeting with a third researcher.
This favored the process of reliability in coding“®. The process
revealed two categories that will be shown in the results.

In addition to the narratives, the data collected allowed
the structural elaboration of genograms and ecomaps of
the families included in the study, favoring an understand-
ing of the family composition and its relationship with the
community®. The construction of these instruments was
supported by a study that represented the hope of families
of children with chronic conditions, through the ecomap
and genogram‘® and, from this perspective, it was possible
to represent, schematically, relationships that promote and
threaten the hope of the families included.

In compliance with the scientific criteria, we clarify that in
this study credibility was made possible by rigorous analyses
conducted simultaneously with the data collection process,
In compliance with the scientific criteria, we clarify that in
this study, credibility was made possible by rigorous analyses
conducted simultaneously with the data collection process,
supported by narratives and the construction of instruments
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of relationships of hope. Reliability was observed after a de-
tailed description of the method, following the Consolidated
Criteria for Reporting Qualitative Research (COREQ) checklist.
Confirmability was contemplated and guaranteed, considering
the presentation of the study’s strengths and limitations®%2",

The study was conducted in accordance with the ethical
aspects that guide the development of research involving
human beings in Brazil. It was approved by the Human
Research Ethics Committee of the proposing institution
Fundacao Universidade Federal de Séo Jodo Del Rei - C. C.
Oeste Dona Lindu, number CAAE 51866821.4.0000.5545 reg-
istered on Plataforma Brasil, and approved under Protocol no
5,119,278. All participants were informed about the purpose
of the research and signed the Free and Informed Consent
Form (FICF) before data collection began.

B RESULTS

The study consisted of 28 participants from 14 families
with at-risk newborns. Data analysis made it possible to
present the characterization and composition of families,
and gestational and neonatal risk, as shown in Chart 1.

Of the 28 study participants, 46.4% (n = 13) were bio-
logical mothers, 21.4% (n = 6) parents, 14.3% (n = 4) aunts,
10.7% (n = 3) grandparents, 3.6% (n = 1) godmothers, and
3.6% (n = 1) sisters. The age range of the participants varied
between 25 and 56 years.

The analysis of the ecomaps and genograms showed
that family structures were not only represented by the
nuclear family (father, mother and children), but also by the
extended family, consisting of grandparents, uncles, siblings
and other kinship relations. Data analysis revealed two pat-
terns of interaction linked to family hope: relationships that
promote and threaten hope.

Relationships that promote hope

Family members identified spirituality and religiosity,
through the relationship with God, as a factor that promotes
hope in the context of the experience lived. This relationship
was present from the mother’s high-risk pregnancy until
the days when the study was carried out and was sustained
through feelings of strength and peacefulness. Furthermore,
the sense of belongingness, which in this study may refer to
a need to maintain a stable relationship with God, was also
present in the participants’ statements.

God was my refuge in all situations of despair [...] He was

present with me the whole time, and that made me feel
more relaxed, calm, and always gave me hope. (Aunt 5)

4 Rev Gatcha Enferm. 2024;45:€20240014

We often pray together (referring to the family). This
brings us closer to God [...] that’s what gave us strength
when he was hospitalized. (Mother 8)

God is always good. My relationship with Him is lasting
and deep. | have Him with me every day, in the days of
glory and the days of struggle. (Father 1)

Self-confidence behaviors and adoption of attitudes, such
as positive thinking, were also used as mechanisms to
strengthen the intrapersonal relationship of hope. Many
family members reported having been their own point
of support and action, especially during the pregnancy
and birth of high-risk newborns:

It’s positive thinking [...] it’s really trying to control my
thoughts, you know? That helps me a lot. (Mother 4)

There are times when it’s just you, right? | was optimistic.
I trusted myself and | was strong. That helped me have
hope. (Father 1)

The relationship with health professionals, including nurs-
es, doctors and psychologists, also had a positive influence
on family hope, gestational care for high-risk newborns and
care for family members themselves. This happened thanks
to the feeling of empathy in the professionals’ attitudes,
such as sharing information, listening attentively and wel-
coming. These factors were considered to be a strength to
the family experience:

Health professionals help a lot and even indirectly, a word
of supportis already hope, right? Sometimes just listening
to our distress is enough, it gives us hope. (Mother 3)

The person who gave me hope was the nurse at the hos-
pital. He left the hospitalization ward and the guidance he
gave me, the information that everything was fine, what
had to be done [..] that alone gave me hope. (Father 1)

For some participants, the health services they attended
could be considered sources of hope during the trajectory
of gestational and neonatal risk. This relationship with the
service seemed to be strengthened through actions such
as access to assistance and adequate structures for care:

I have a powerful bond with PIPA that gives me hope.
At each appointment, health professionals make us
feel more at ease, which renews our hope. (Mother 14)

The Neonatal ICUwas a source of hope. The environment
that favors their care [twins], right? Getting there and
knowing that they were well taken care of. This gave us
peace of mind every day. (Father 13)
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Chart 1 - Characterization and presentation of the families participating in the study. Divinopolis, Minas Gerais, Brazil, 2023

Family Participants Fam"‘.’ . Neonatal risk .Chlldfageon Gestational risk
characteristic interview date
Father ) HELLP Syndrome
F1 Nucl P 11 h
Mother uciear rematurity months Gestational diabetes
Mother Congenital syphilis
F2 Grandmother Extended g » 1 year Gestational syphilis
Prematurity
Godmother
Moth C ital
F3 other Extended ongentta _ 11 months Gestational toxoplasmosis
Aunt toxoplasmosis
4 I\/lgther Extended Congemtalh 10 months Gestatlpnaltoxoplasmqsw
Sister toxoplasmosis Gestational hypertension
Fs Mother Extended Prematurity 8 mgnths Preec.lamp5|a
Aunt (twins) Twinness
Gestati Ih tensi
Prematurity 8 months & a.|ona ypertension
Fé6 Father Extended Triolet pregnanc (triplets) Triplet pregnancy
pietpreg y P Gestational diabetes
Moth ional h ‘
F7 other Extended Prematurity 10 months Gestatlor.wa yp.ertermon
Aunt Gestational diabetes
Mother , .-
F8 Father Nuclear Prematurity 1 year Hypothyroidism
Preeclampsia
Mother Prematurity 10 months Twinning
F E
? Grandmother xtended Twinning (twins) Placental abruption
Covid-19
Prematurity . .
Moth Gestational diabet
F10 omner Extended Hydronephrosis 11 months estational dia .e es
Father , Polyhydramnios
Ascites
Moth Gestati Ih tensi
F11 other Extended Pericardial effusion 1 year estationa .yper ension
Aunt Heart disorders
Moth
F12 Faotheerr Extended Congenital rubella 10 months Gestational rubella
Moth Gestational diabet
F13 other Extended Prematurity 1 year (twins) esta |oha . labetes
Father Twinning
Mother ‘ . .
F14 Grandfather Extended Neonatal sepsis 9 months Gestational hypertension

Source: Research data, 2023.
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The strengthening of hope was triggered in the rela-
tionship with the newborns themselves, by the feeling of
protection from family members and their need to meet the
demands for the care of newborns. During the coexistence,
the role of family members in caring for the children further
increased the bond, and this strengthened hope:

He is our little point of light, of hope, you know? We are
very careful. Perhaps too careful. (Paternal sister 4)

When we love, we look after. The care | give to them
[twins], being with them every day gives me hope.
(Father 13)

As demonstrated in the analysis, in intrafamily relation-
ships, hope was strengthened through the feeling of trust
with others, in attitudes such as attentive listening, and the
demonstration of help from family members, from high-risk
pregnancies to the daily care for newborns:

When we found out that the baby was going to be born
with the infection, the first person | looked at, who was
there by my side, was my mother [...] Just looking at
her gave me hope, made me see a light at the end of
the tunnel. The look in her eyes gave me confidence, you
know? (Mother 9)

The person who gave me hope and continues to give me
hope today is my wife. It's that supportive relationship,
of listening to each other, just being there and listening
brings peace and hope. (Father 5)

Relationships that threaten hope

In the context of intrapersonal relationships, insecuri-
ty with oneself was considered a threatening element, in
the sense that there was no self-confidence and it was not
possible to establish attitudes and strategies in the face of
challenges. This was present both in the discovery of the high-
risk pregnancy and in the daily care of the high-risk newborn,
in carrying out ordinary tasks and in personal fulfillment:

I myself discouraged my hope sometimes when | was
sad. | couldn’t do anything, | couldn’t deal with being
the father of an at-risk child. (Father 1)

It's bad because we fight a battle with ourselves [...]
and become hopeless. We can't hope for anything.
(Godmother 2)

Rev Gatcha Enferm. 2024;45:€20240014

The analysis showed that in some cases, intrapersonal
relationships of insecurity gained strength due to the lack
of information and connection with health professionals
when faced with the discovery of gestational risk and the
possibility of having a high-risk newborn, which became a
threat to hope.

In fact, we feel very insecure when we face a high-risk
pregnancy, you know? This changes the whole context,
right, of the pregnancy [...] and then we feel even more
insecure because our companions do not transmit se-
curity. We are at a dead end. (Mother 2)

[think the main reason for my inner confusion, for feeling
insecure, was the fact that | didn't receive much infor-
mation about what was going to happen from then
on, when my blood pressure started to rise. (Mother 14)

The relationship with health professionals, including
nurses, doctors, and psychologists, could also negatively
impact family hope. Some participants experienced situa-
tions in which health professionals, through attitudes such
as indifference, lack of interaction, and decisions not shared
with the family, triggered situations of hopelessness:

The doctor told me to do the curettage without carrying
out an examination to see if they [twins] were alive. ..
I had a curettage and despite that, 15 days later | saw
that my children were still alive. It was very threatening
to hope. (Mother 9)

When we found out about the pregnancy risk, due to
rubella, the doctor didn't give us any guidance. He didn’t
even tell me what it was about, he sent me to the high-
risk care [..] and then | got lost, after the baby was born
too. They just told me that she needed to be kept under
observation and go to the outpatient clinic. (Father 12)

While the relationship with the family could be a factor
that promotes hope, the analysis revealed that intrafamily
relationships also generated hopelessness, through dis-
couragement attitudes in the context of gestational and
neonatal risk:

It was definitely my family who threatened my hopes.
When I found out ! had syphilis while Iwas still pregnant,
they told me that the baby would have birth defects, and
that | had better start preparing myself. It was horrible.
(Mother 2)
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When | found out that curettage might be necessary We [the newborn’s father and ] fought a lot, you know,
because [hey [the twin children] m/gh[not bealive, my even after the birth, and even TO(]’G)/. Sol rhought that
was a factor of despair for me. It threatened my hope

husband told me not to have hope. Because otherwise,
because | had no support at all. (Mother 13)

I would suffer more [...] so, yes, | see this as a threat to

hope (Mother 9
pe ) The results show that social relationships, interdepen-

dence, mutuality, emotional bonds, and intimacy were

Intrafamily conflicts and crises or losses, such as the death . . : ) )
present in the lived experiences. These relationships were

of a family member, were described as threats to hope: manifested in different ways, intertwined with attitudes/be-

haviors and feelings that could either collaborate or threaten

My difficult relationship with her father made me lose hope. Figure 1 shows a summary of the main results found.

faith in everything. | had no hope. Everything was The genogram and ecomap of family F9, shown in Figure 2,

wrong, | couldn’t have dreams, | couldn’t think positively. exemplify relationships considered to be hope-promoting
(Mother 5) and hope-threatening.

Figure 1 - Presentation of relationships and attributes that promote or threaten family hope. Divindpolis, Minas Gerais,
Brazil, 2023

Source: Research data, 2023.
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Figure 2 - Presentation of the genogram and ecomap of hope in the F9 family that illustrates the relationships and attributes
that promote and threaten hope. Divinépolis, Minas Gerais, Brazil, 2023

Legend:

©m =

Index case l

Participating

Strong bond
Relationship that promotes hope

Indication of the type of bond

%

Attributes of hope

family member

Weak bond
Relationship that threatens hope

NANAANAAN

Conflict
Relationship that threatens hope

Source: Research data, 2023.

H DISCUSSION

Data analysis confirmed the premise of this study, demon-
strating that family experiences of hopelessness during
pregnancy and care for at-risk newborns are influenced by
interpersonal and intrapersonal relationships, and can be a
source of strengthening or threatening hope. It is clear that
hopeis also built and strengthened through these relation-
ships, and this is one of the assumptions of the adopted

Rev Gatcha Enferm. 2024;45:€20240014

theoretical framework, that advocates interactions and re-
lationships as binding components of hope®.

There are indications that hope was built through re-
lationships with oneself and with others, which directly
influenced the care of at-risk newborns. This is based on
the theoretical framework adopted, which shows that
hope is built in the presence of social interactions, reci-
procities, interdependence, bonding, intimacy, and also in
self-transcendence®.
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The decision to organize the data based on narratives,
genograms, and ecomaps provided an expanded and in-
depth understanding of reality. It also contributed to in-
terpreting the patterns of interaction and relationships of
hope existing in the family system. It can be inferred from
the results and international literature that the preparation
and interpretation of genograms and eco-maps of hope
can support nurses in promoting family hope, especially in
contexts of gestational and neonatal risk®'?,

This study demonstrated that each child’s neonatal risk
was contextualized based on the risk presented by the mother
during pregnancy.This is consistent with international studies
that have shown the same perspective, highlighting the im-
portance of studying family structure and context, including
the obstetric profile of women and the condition of their
newborns during birth, as the sooner these risks are detect-
ed, the better the prognosis and neonatal condition will be,
and it will be possible to plan care that promotes hope?>?3,

The intrapersonal relationships attributed to hope by
the family members who participated in this study involve
ambivalent feelings, overcome through the relationship
with God, constituting strategies that promote hope and
suggesting that it is strengthened by the practices of spiri-
tuality and religiosity??. This characteristic appeared in the
results of an Asian study, showing that the experience of
caring for a family member at risk awakens meanings and
senses of life directed toward hope. The latter can be based
on the relationship with God, such as attending church and
praying, minimizing negative emotions, and strengthening
positive feelings such as strength, peace, and belonging®,

The feeling of self-confidence and positive attitudes and
thoughts strengthened the personal relationships of individ-
uals. Studies show, and are corroborated by the framework
of understanding the complex nature of hope®, that this
posture can be associated with an attempt to be strong,
due to the entire process experienced, and can prove to
strengthen hope®2627,

It became evident that experiencing adverse situations
during pregnancy and in caring for at-risk newborns impacts
the feeling of hope, providing learning and reflections on the
meaning of life and attitudes oriented towards the future.
Despite this, due to contextual uncertainties, insecurity was
afeeling of hopelessness that also involves the intraperson-
al relationship, being sustained by relationships of threat
to oneself, influencing the coping with experiences and
daily activities'".

Family insecurity was also supported by attitudes such
as lack of information and connection with health profes-
sionals at the time of discovery of the high-risk pregnancy
and the possibility of risk involving newborns. In this context,

it is important to consider that the family experiences an
unexpected and difficult change and may react in different
ways, impacting the process of accepting the real baby and
getting involved in the care routine'®.

This demands the development of coping strategies by
the family, and in this study, despite the uncertain hope and
the binding dimension@ in the discovery of risk, focused on
negative feelings, the need to establish relationships and
interactions to support family members is highlighted, such
as attentive listening, bonding and the provision of adequate
guidance, from prenatal care to assistance to the newborn
and their family after birth>?2,

In interpersonal relationships that promote hope, it was
evident that the bond between the health professional and
the family member, through attitudes such as providing in-
formation and attentive listening, was considered a positive
resource. It is necessary for the professional to be attentive to
the demands of those family members and to the response
to the situation of gestational and neonatal risk, as a way of
promoting bonding, acceptance and empathy!°%),

The fact that professionals dialogue and maintain asser-
tive relationships with caregivers becomes a strategy that
will contribute to both the promotion and maintenance of
hope and may support interactions of reciprocity® and inti-
macy® as advocated by the theoretical framework adopted
in this investigation.

One of the resources for promoting hope also identified
in this study is provided by access to care and the fact that
the health professional, especially the nurse, is close to the
pregnant woman at risk or the newborns and their families,
in the different health services. A study with parents of at-risk
children revealed that nursing professionals, when present
during care, available and attentive, talking, listening, en-
couraging, and dedicating themselves to the care of the
child and family, strengthen hope®. Based on data analysis,
it can be inferred that nursing practices can promote hope
and positively influence families in facing and adjusting to
challenges in the context of risk. Thus, the care strategies
that promote family hope and more assertive interactions
with families include guidance on gestational and neonatal
risk and available resources, adequate social support for the
family including active listening, recourse to spirituality, gain-
ing experience and mastery of newborn care and valuing
positive aspects experienced in the present.

On the other hand, the type of care offered by health
professionals may threaten hope, when the family and/or
parents are disregarded or ignored in the decision-making
processes. The lack of assertive communication and provision
of adequate information was also identified as an attitude
that discourages hope concerning the situations experienced.
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Therefore, health professionals must welcome this group
and understand their subjectivities ©°.

A strategy that can help change the negative relational
pattern between family members and professionals is the
appropriate approach to delivering bad news. Dealing with
this world full of peculiarities and the amount of complex
information given to family members leads us to some re-
flections, among them is the need to acquire knowledge
about technologies and devices necessary for qualified com-
munication at the time of diagnosis®®. Therefore, knowing
how to communicate with family members assertively and
attentively is a way of strengthening and promoting family
hope, which can change the situation, making it positive.

The interpersonal relationship of the participants with
at-risk newborns, in daily coexistence and in meeting their
demands, was perceived as a source that stimulates existence
and awakens the beliefin better times, and this refers to rec-
iprocity, interdependence and intimacy, highlighted in the
theoretical framework as constituents of hope. European
studies obtained similar results when they stated that hope
is driven and maintained by the strong relationship between
newborn and caregiver, and this enables the creation of
bonds and a feeling of protection®'?, This is in line with
the theoretical framework adopted in the present study,
as it contributes to care and the development of realistic
objectives, impacting the present and strengthening belief
in the future®',

In this research, intrafamily relationships are highlighted as
resources not only foremotional and psychological support
but also for the experience of positive hope experienced by
families®. They were the basis for behaviors of help in daily
care, attentive listening, positive thinking, and feelings of trust,
being fundamental in the coping process in the context of
gestational and neonatal risk®?,

On the other hand, discouraging attitudes on the part of
some family members can threaten hope. This corroborates
the results of a study that demonstrated that the discovery
of gestational risk was what motivated some family mem-
bers to disbelieve in the possibility of a favorable outcome,
or even in the survival of the newborn after birth, making
family relationships fragile®?.

Intrafamily conflicts and situations of crisis or loss, such
as the death of a family member, were also described as
situations that threaten hope in the context of the family
relational pattern. Studies show that the process of experi-
encing risk itself can generate crisis or stress situations, both
at family and individual levels?”,

A limitation of this study is that the results shown here
report the experiences of people exposed to a specific net-
work of professional care and attention, which influenced
the family hope of the participants. Therefore, studies in
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other care contexts can complement the findings of this
investigation. Not all variations in family compositions were
included, such as those formed by same-sex couples. This
points to the need for additional studies to broaden the
understanding of the subject. Considering that health pro-
fessionals, including nurses, were frequently mentioned by
participants, the following question was proposed to be
answered in the future: How have clinical approaches and
nursing interventions influenced family hope relationships,
during pregnancy and in the care of high-risk newborns?

However, the results of this study contribute to guiding
health professionals, especially nurses, in developing care
strategies for the families of newborns and children con-
sidered at risk, to promote family hope.

Il CONCLUSION

There are indications that family hope is constructed
and given new meaning in intrapersonal and interpersonal
relationships. Despite the uncertainties in the experience
lived by these families since pregnancy and the discovery
of neonatal risk, hope can be based on the relationship with
oneselfand with God (intrapersonal), and with family mem-
bers and professionals (interpersonal), generating intimacy
and a sense of belonging, which promotes hope.

From the perspective of the theoretical framework of this
investigation, social interactions can reestablish the meaning
of the situation experienced by the individual, contributing
to comfort, and, when intrapersonal hope is threatened, a
movement that allows it to be accessed externally may be
necessary®?. In this study, it was evident that participants
sought to strengthen personal hope in relationships with
professionals, and family members and in spirituality.

Furthermore, when hope is threatened by intrapersonal
insecurity, decisions not shared by professionals and intrafa-
mily discouragement, there is an imbalance and weakening
of relationships, which can have repercussions on maternal
and child care.

Evidence indicates that nurses will promote hope by
exercising active listening, providing family safety in newborn
care and providing appropriate guidance on risk. Hope can
be strengthened by encouraging the practice of spirituality
and valuing the positive aspects of the family system. Hope
can be strengthened by encouraging the practice of spiritu-
ality and valuing the positive aspects of the family system.
Relationships that generate hopelessness can be identified
through instruments, such as the genogram and ecomap of
hope, as they point out situations that require intervention.
In this context, appropriating this theme generates new
perspectives of care for nurses, strengthening the promotion
of family hope.
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