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R Objective: To evaluate the support offered by health professionals to mothers of newborns
Humanization of

admitted to the neonatal unit.

assistance Methods: Descriptive cross-sectional study with a quantitative approach conducted at the
Interdisciplinary Regional Hospital of Tucurui, in the state of Para, region of the Brazilian Amazon, where 33

health team mothers who had newborn children admitted to the neonatal unit responded to the structured
Newborn adapted version of the NPST (Nurse Parent Support Tool).

Results: Most were aged 20-34 years (48%), married or in a stable relationship (69%), multiracial
(87%), housewife (57%), with up to 11 years of study (72%). The scores for the NPST subdomains
were 3.39 + 1.65 (Communication and Information Support), 4.13 + 1.33 (Emotional Support),
3.93 + 1.46 (Incentive Support), and 4.21 + 1,27 (Instrumental Support). The findings revealed
unsatisfactory communication and information support from health professionals to mothers,
although they expressed satisfaction with the care provided.

Conclusions: The perception of scarcity of human resources and health education, verified in
this study, weakens the communication process during hospitalization and influences the
mother's well-being, leading to a decrease in the efficiency of the support provided. The
improvement in this area can lead to better results in daily practice. The replication of this
study to other locations can lead to more significant assistance to mothers of hospitalized
neonates and provide new technologies and strategies in health education.
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INTRODUCTION

The neonatal unit is a hospitalization service
focused on integral care of severe or potentially severe
newborns, with an articulated chain of specialized
progressive care. It is divided into the neonatal intensive
care unit (NICU) and the neonatal intermediate care unit
(NIMCU). Newborn hospitalization, especially in the
NICU, is a common source of stress and fear for both
parents, especially to the mother”. In this scenario, their
presence is essential to the newborn's clinical and
affective improvement, while separation leads to a
worse prognosis and slow development?.

Regardless of the different lengths of stay and
conditions of hospitalization, there can be trauma and
stress for both parents due to factors such as the hospital
routine, events and procedures to which the infants are
exposed, the equipment used, biomedical terms not
entirely understood by the parents, and fear of losing
the newborn®3. Maternal difficulties are closely related
to the physiological changes inherent to the pregnancy
and puerperium, and mothers of newborns who need
hospitalization are more susceptible to endocrine

alterations, such as increased cortisol, decreased
prolactin, and emotional stress®’.
The National Humanization Policy (PNH),

launched in 2003 by the Ministry of Health, has
applicability in the scenario of the Unified Health System
(SUS) and provides for the inseparability in the daily life
of health services through six fundamentals: welcoming,
participative management and co-management, setting,
expanded shared clinic, valorization of work and
workers, and defense of users' rights. Therefore, it bets
on autonomy and protagonism of users as a link between
the team and the beneficiaries, providing a favorable
environment for a comprehensive health care process®’.

In the hospital environment, the application of
PNH should positively interfere in the coexistence
between the mother and the team. In the understanding
of the newborn's hospitalization, it influences the
adoption of motivational practices and qualified
listening by the team®. However, gaps in what it
concerns its implementation are related to the lack of
training and professional information and the difficulties
of reconciling technicality with humanized practices.

Due to the importance and implications of the
theme in the scope of Brazilian public health, seeking
actions that promote advances in the practices of health
services offered to the mother and child and reflect
improvements in their reception, this study evaluated
the assistance offered by healthcare professionals to
mothers during their newborns' hospitalization in the
NICU.

METHODS

Ethical aspects

This is a cross-sectional descriptive study
conducted from June to September 2016. This research
complied with the requirements established in the
Nuremberg Code and the Declaration of Helsinki. It was
based on the principles of bioethics present in Resolution

Nr. 466/12 from the National Health Council of Brazil.
The research began after approval by the Ethics and
Research Committee of Santa Casa de Misericordia do
Para Foundation, number 1.572.513/2016.

Place of study

Data collection occurred at the NICU of the
Regional Hospital of Tucurui (HRT), located in the Para
state, Brazilian amazon region. The municipality of
Tucurui has a 2,086 km? extension area and an estimated
113,659 inhabitants in 2019.Located around the Tucurui
Hydrapower Complex, it composes the integration
region called Tucurui Lake, also formed by the

municipalities Breu Branco, Goianésia do Para,
ltupiranga, Jacunda, Nova Ipixuna, and Novo
Repartimento, part of the 11th Regional Health

Department of Para. The registered infant mortality rate
is 14.61 deaths for every 1,000 live births'.

The HRT Pediatric Service has 20 hospital beds,
eight NICUs, and 12 NICUs. Its multi-professional team
consists of five neonatologists, ten nurses, 25 nursing
technicians, three  speech therapists, three
physiotherapists, and other support professionals, such
as a social worker, psychologist, nutritionist,
neurologist, ophthalmologist, orthopedist, general
surgeon, cleaning service infectious diseases and agents.
Aiming at the decentralization of health care, the
transport of neonates from the city or other regions to
HRT is done by ambulance or plane, respectively.
Newborns are received via hospital bed regulations, both
from the public and private networks'.

Furthermore, the humanized care recommended
by the hospital provides for the use of the maternal-
kangaroo method in the NICU since the multi-
professional team encourages mothers to breastfeed.
For this, the newborn's stability time in the unit is
respected, with colostrotherapy or gavage being offered
after evaluating clinical conditions'".

Participants

The study included literate mothers of all ages
who daily visited their newborns admitted to the
hospital's NICU for at least 10 days. Under different
lengths of hospitalization, premature newborns weighing
less than 1,500 g or gestational age less than 32 weeks
are allocated to the neonatal unit. Mothers excluded
were those who had cognitive impairment, whose
newborns remained hospitalized for less than ten days
or died during that period, who did not attend daily
visits, and indigenous.

The mothers were chosen intentionally, as they
stayed longer in the neonatal unit with the child than
the father, who is usually present at the visit and
medical report.

Instruments

A structured questionnaire entitled Maternal
Perception About Support in the Neonatal Unit (MPASNU)
was used, divided into two parts: Part | - Identification -
intended for the sociodemographic and economic
characteristics of the mothers, consisting of 16 multiple-
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choice questions; and Part Il - Guiding Questions - using
an adapted version of the Nurse Parent Support Tool
(NPST), a questionnaire developed by Miles, Carlson and
Brunssen (1999)'2, and cross-culturally adapted and
validated for the Portuguese language by Rosseto,
Martins and Mejias'.

The NPST consists of 21 closed questions: 1-never;
2-rarely; 3-sometimes; 4-most of the time; 5-always;
and two open questions - not included in the study
analysis. The general score is obtained by the arithmetic
mean of the answers to the questions, adding the value
of each item and dividing the total sum by the number
of items completed. It consists of four dimensions,
following the Likert scale: Communication and
Information Support Provided to the Family, Emotional
Support, Incentive Support, and Instrumental Support.
Regarding the interpretation of the instrument, the
higher the score obtained on the scale, the greater the
mother's satisfaction with nursing care.

Data collection procedures

The HRT neonatal unit has standards and routines
available in manual form. Visits by parents and
grandparents from different places in the state of Para
are allowed, at pre-established times, namely: mothers
make daily visits, corresponding to the feeding schedule
(every three hours): at NIMCU 8 am, 11 am, 2 pm, and 5
pm; at the NICU, 11 am, 2 pm and 5 pm; fathers have
daily access from 4 pm to 5 pm; and grandparents' visits
occur on Saturdays, from 10 am to 11 am.

Information about the newborn’s clinical status is
provided daily by the doctor and nurse at the neonatal
unit's stipulated time. At the time of discharge,
educational measures are developed to promote safety
to the mother clearly and objectively regarding home
care.

The research protocol was applied at the
discharge of the newborn. The meeting was previously
scheduled and held privately in the unit's waiting room
after the mother \visited the newborn. The
questionnaires were answered after signing the Free and
Informed Consent Form. The researcher remained close
to the mothers to clarify possible doubts while they
answered the MPASNU. Each one took about 20 min to
complete the questionnaire.

Data analysis

Descriptive statistical analysis of the quantitative
variables (frequencies, arithmetic mean, percentage,
standard derivation) was performed using the Minitab
3.0 and Microsoft Office Excel software (2013).

RESULTS

Thirty-three mothers of newborns admitted to the
neonatal unit of HRT were studied. Table 1 describes the
sample's sociodemographic characteristics, which make
up the first part of the MPASNU script.

The results of the second part of the MPASNU
questionnaire, the NPST, and their respective mean
scores and standard deviations were expressed by

domains, expressed in Figure 1. The mean scores
obtained for each item in the domains are described in
Table 2.

Regarding the items presented in Table 2, the
highest and lowest averages were, respectively,
Instrumental Support (4.21 + 1.27), related to "most of
the time" according to the criteria used on the Likert
scale, and Communication and Support to Family
Information, with an average response of 3.39 + 1.65, a
value that corresponds to "sometimes” in the criterion
used on the scale. The second presents the largest
number of questions of all items. The questions "Helped
me talk about my feelings, anxieties or concerns”, "It
allowed me to decide whether | wanted to stay or leave
during technical procedures”, "Include me in discussions
to make decisions about my child's care”, "It helped me
to know the names and roles of the team members who
took care of my son”, had the lowest average of the
entire series surveyed, with 2.97, 2.52, 2.30 and 2.70,
respectively.

Emotional Support had an average of 4.13 + 1.33,
representing the category "most of the time" on the
scale. Still, in the Incentive Support, the answers had an

Table 1 — Sociodemographic characterization profile of
mothers of neonates admitted to the neonatal unit of
the Hospital Regional de Tucurui, Para, Brazil, 2016 (N =

33).
Variables n %
Age (years-old)
<19 12 36
20-34 16 48
>35 5 15
Marital status
Married / Stable Union 23 69
Single 10 30
Skin color
Multiracial 29 87
Others 4 12
City of origin
Tucurui 13 39
Goianésia do Para 5 15
Pacaja 4 12
Novo Repartimento 3 9
Others 8 24
Ocupation
Housewife 19 57
Others 14 42
Educational level (years of study)
1to8 12 36
9 to 11 12 36
12 to 14 8 24
15 to 18 1 3
Family income (in minimum wages)*
<1 11 33
1to3 20 60
>3 2 6
Number of children
1 16 48
2 6 18
>3 11 33

*Minimum wage at 2016 = RS 880.00
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Communication and Information Support = I { 3.39 £ 1.65
Emotional Support = : I 4.13 £1.33
Incentive Support = } I 3.93x1.46
Instrumental Support_—‘ 4.21+1.27
T T 1
0 2 4 6
Score value

Figure 1 — Mean scores + standard derivation per domain obtained from the questionnaire applied to mothers
of newborns admitted to the neonatal unit of the Hospital Regional de Tucurui, Para, Brazil, 2016 (N = 33).

Table 2 — Mean scores per item obtained from the questionnaire "Nurse Parent Support Tool" (NPST), applied to

mothers of newborns admitted to the neonatal unit of the Hospital Regional de Tucurui, Para, Brazil, 2016 (N = 33).
Mean + SD

(Likert scale)

Itens of de questionnaire

Communication and Information Support Provided to the Family

PO1- Helped me talk about my feelings, worries, or concerns 2.97 £ 1.57
P02- Helpgd me to understand what was being done to my son (for example: exams, treatments, and 4.15 +1.20
medications)
P05- It let me decide whether | wanted to stay or leave during technical procedures 2.52 + 1.66
P06- Answered my questions satisfactorily or indicated someone who could answer them 4.27 £ 1.23
PO7- Informed me of changes or improvements in my son's health condition 4.27 £ 1.10
PO8- It includes me in discussions to make decisions about the care of my child 2.30 £ 1.67
P09- Helped me understand my son's behavior and reactions 3.79 £ 1.65
P12- Paid attention to my concerns or anxieties 3.55+1.48
P14- It helped me to know the names and roles of the team members who took care of my son 2.70 £ 1.76
Emotional Support
P13- Demonstrated concern about my well-being (for example: sleep, food, etc.) 312 £1.71
P19- Gave good care to my child. 4.70 £ 0.68
P21- Were optimistic about my son (a) 4.58 + 0.66
Incentive Support
PO4- Made me feel important as the parent 4.55 + 0.97
P11- Allowed me to know that | was doing something good by helping my son 3.88 +1.56
P16- Encouraged me to ask questions about my child 3.12 + 1.67
P18- It allowed my involvement in the care of my child whenever possible 4.18 £ 1.18
Instrumental Support
P0O3- Taught me how to take care of my son 3.67 +1.43
P10- Guided me on how to comfort my child during or after the procedures 3.30 £ 1.61
P15- Gave my son good care 4.82 + 0.64
P17- Was sensitive to my son's special needs 4.52 + 0.97
P20- Met my son's needs at the right time 4.76 + 0.56

SD, standard deviation.
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average of 3.93 = 1.46, but two of the four questions had
an average above 4, comprising "It allowed me to be
involved in the care of my child whenever possible” and
"It made me feel important as a parent”, with scores of
4.18 and 4.55, respectively.

DISCUSSION

The sociodemographic characteristics of the study
participants showed a predominance of multiracial
mothers, aged between 20 and 34 years, married or in a
stable relationship. They had between 1 and 11 years of
study and an income of 1 to 3 minimum wages. The
racial/ethnic characteristics of the sample represent the
population of the region. However, it is worth
mentioning that this reality is uncommon to the whole
country, where there are differences due to the
territorial  formation and areas of certain
races/ethnicities predominance, which generates
variable results according to the region analyzed'.

Considering that pregnancy is physiologically
favorable in 20 to 29 years, 51.51 of the women in this
research were outside the ideal age group. However, it
is essential to note that, although pregnancies at a much
younger or older ages are considered high-risk
(increasing the likelihood that the newborn will be
admitted to a NICU), the age factor alone is not a
predictor of complications in pregnancy and the
puerperium. Psychosocial and demographic factors
should also be considered’"”.

Paternal presence is vital since prenatal care,
considering that there must be co-responsibility with the
baby. During the hospitalization period, their presence
is beneficial for creating the affective bond'®'. The fact
that most women in the study declared themselves to be
married or in a stable relationship may indicate the
paternal presence in the baby's life, although a
limitation regarding the lack of data cannot make
precise whether the partner is the baby's father and how
is the family relationship. Health professionals must
advise couples on parental participation in the daily life
of the neonatal unit, as well as offering even greater
support to single mothers?.

In the study, the subscale Support for
Communication and Information obtained the lowest
average, similar to studies developed in USA?', Poland?,
and Turkey?? in which this item also obtained low scores.
This shows weakness in the team's communication
relationship with mothers and a gap in the quality of
care provided, emphasizing the need to continue
applying the PNH guidelines in Brazilian health
services?*2,

Emotional Support was well evaluated and ranked
second in the NPST subscales, in contrast to other
studies in the USA?' and Poland??, in which it was poorly

REFERENCES

1. Kegler JJ, Neves ET, Silva AM, Jantsch LB, Bertoldo CS, Silva
JH. Stress in parents of newborns in a neonatal intensive care
unit. Esc Anna Nery. 2019;23(1): e20180178.
https://doi.org/10.1590/2177-9465-ean-2018-0178

evaluated. However, a study developed in China
obtained a result similar to that found in the present
study, which may represent a cultural difference about
the care provided by the nursing staff to mothers or
about the mothers' perception of emotional support®'.

Donabedian Triad?’ proposes the evaluation of
health care based on three aspects: structure, process,
and result. Within the "process”, the care provided to
patients is part of a set of actions that includes
interaction with the health team?. In this context, the
lack of communication led to the mothers' insufficient
knowledge about the procedures, equipment, and
conduct applied to the child?'.

The Incentive Support subscale obtained a good
average, which was also found in other similar
studies?!?2, The answers given to "It encouraged me to
ask questions about my child" and "It allowed me to know
if | was doing something good to help my child"
highlighted the need for establishing continuing
education so that the team understands the need to
encourage family members to help create a link in the
healthy growth and development of the newborn'62%-32,

Finally, Instrumental Support was the subscale
that obtained the highest average, consistent with that
found by several researchers?"?2:3234 However, other
responses from the same domain, with worse
assessments, may be related to the mothers' restricted
access to maternity, making this exchange between
professionals and the newborn's parents unfeasible?'.
This factor, combined with possible changes in the
parents' stay in the maternity ward, can be the object of
changes and improve the care provided to the newborn
and his mother.

The small sample size can be considered a
limitation of this research. Furthermore, as restrictions
related to the place where the research was conducted,
there was a limitation of the mothers' full-time stay in
the neonatal unit, the time restriction for medical
appointments, and the need for prior scheduling for the
researcher to meet the mothers.

This study opens the development of new
research, emphasizing new ways of thinking and doing
health education through recreational activities and
technologies in the area.

CONCLUSION

This research showed that the prevalence of
negative responses from mothers refers to
Communication Support compared to the other supports
- Emotional, Incentive, and Instrumental. It corroborates
the importance of the Brazilian National Humanization
Policy practice in maternal and child health care during
newborns' hospitalization.

2. Rolim K, Santiago N, Vieira T, Sancho M, Frota M, Boulard H,
et al. Imaginario de maes acerca da hospitalizacao do filho na
unidade de terapia intensiva neonatal. Enferm Foco.
2016;7(1):42-46. https://doi.org/10.21675/2357-


https://doi.org/10.1590/2177-9465-ean-2018-0178
https://doi.org/10.21675/2357-707X.2016.v7.n1.664

Giroux SS et al. Rev Cienc Saude. 2021;11(2):59-65

64

20.

707X.2016.v7.n1.664

Alkozei A, McMahon E, Lahav A. Stress levels and depressive
symptoms in NICU mothers in the early postpartum period. J
Matern Fetal Neonatal Med. 2014;27(17):1738-43.
https://doi.org/10.3109/14767058.2014.942626
PMid:25005861

Ramos FP, Enumo SRF, Paula KMP. Maternal coping with baby
hospitalization at a neonatal intensive care unit. Paideia.
2017;27(67):10-9. https://doi.org/10.1590/1982-
43272767201702

Yaman S, Altay N. Posttraumatic stress and experiences of
parents with a newborn in the neonatal intensive care unit. J
Reprod Infant Psychol. 2015;33(2):140-52.
https://doi.org/10.1080/02646838.2014.990872

Nayeri UA, Buhimschi CS, Zhao G, Buhimschi IA, Bhandari V.
Components of the antepartum, intrapartum, and postpartum
exposome impact on distinct short-term adverse neonatal
outcomes of premature infants: A prospective cohort study.
PLoS One. 2018;13(12):e0207298.
https://doi.org/10.1371/journal.pone.0207298
PMid:30517142 PMCid:PMC6281222

Figueiredo JV, Fialho AVM, Mendonca GMM, Rodrigues DP,
Silva LFD. Pain in the immediate puerperium: nursing care
contribution. Rev Bras Enferm. 2018;71(suppl 3):1343-50.
https://doi.org/10.1590/0034-7167-2017-0345
PMid:29972533

Brasil. Ministério da Salde. Politica Nacional de Humanizacao
[Internet]. Brasilia, DF: Ministério da Saude; 2013 [cited 2021
May 22]. Avaiable from: https://bit.ly/30GsIMY

Naidon AM, Neves ET, Silveira A da, Ribeiro CF. Gestation,
delivery, birth and hospitalization of newborns in neonatal
intensive therapy: mother's report. Texto Context Enferm.
2019;27(2):€5750016. https://doi.org/10.1590/0104-
070720180005750016

. Brasil, Ministério da Economia, Instituto Brasileiro de

Geografia e Estatistica. Sintese de Indicadores Sociais 2020.
Rio de Janeiro, RJ: IBGE; 2020 [cited 2021 May 22]. Avaiable
from: https://bit.ly/3bNFNt7

. Brasil, Ministério da SalUde. Secretaria Executiva e Saude

Publica. Tucurui. 2020.

. Miles MS, Carlson J, Brunssen S. The nurse parent support

tool. J Pediatr Nurs. 1999;14(1):44-50.
https://doi.org/10.1016/50882-5963(99)80059-1

. Rossetto EG, Martins TB, Mejias NA. Adaptacao transcultural e

validacao do instrumento nurse parent support tool para a
lingua portuguesa. Online Brazilian J Nurs. 2011;10(2):1-10.
https://doi.org/10.5935/1676-4285.20113305

. Dias BF, Antoni N, Vargas D. Clinical and epidemiological

profile of pregnancy in adolescence: an ecological study. Arq
Catarinenses Med [Internet]. 2020 [cited 2021 May
9];49(1):10-22. Avaiable from: https://bit.ly/3f2Fxaw

. Aldrighi JD, Wall ML, Souza SR, Cancela FZ. The experiences

of pregnant women at an advanced maternal age: an
integrative review. Rev Esc Enferm USP. 2016;50(3):512-21.
https://doi.org/10.1590/50080-623420160000400019
PMid:27556724

. Mendes Costa RL, Pereira dos Santos AA, Torres de Lima

Sanches ME. Assessement of the profile of assisted women
during the obstetric risk classification process. Rev Pesq Cuid
Fundam Online. 2019;11(2):488-94.
https://doi.org/10.9789/2175-5361.2019.v11i2.488-494

. Souza WPS, Maia EMC, Oliveira MAM, Morais TIS, Cardoso PS,

Lira ECS, et al. Gravidez tardia: relagOes entre caracteristicas
sociodemograficas, gestacionais e apoio social. Bol Psicol
[Internet]. 2016 [cited 2021 May 9];66(144):47-59. Avaiable
from: https://bit.ly/2SuP820

. Henz GS, Medeiros CRG, Salvadori M. A inclusao paterna

durante o pré-natal. Rev Enferm Atencao Salde.
2017;6(1):52-66. https://doi.org/10.18554/reas.v6i1.2053

. Luz RT, Trindade TBS, Lima DS, Climaco LCC, Ferraz IS,

Teixeira SCR, et al. Importancia da presenca dos pais durante
o internamento neonatal. Rev Enferm UFPE on line.
2019;13:€239790. https://doi.org/10.5205/1981-
8963.2019.239790

Reynolds L, Duncan M, Smith G, Matur A, Neil J, Inder T, et
al. Parental presence and holding in the neonatal intensive
care unit and associations with early neurobehavior. J

Perinatol. 2013;33:636-41. https://doi.org/10.1038/jp.2013.4

21. Franck LS, Axelin A. Differences in parents’, nurses' and
physicians' views of NICU parent support. Acta Paediatr.
2013;102(6):590-6. https://doi.org/10.1111/apa.12227

22. Aftyka A, Rozalska-Walaszek I, Wrobel A, Bednarek A, Dabek
K, Zarzycka D. Support provided by nurses to parents of
hospitalized children - cultural adaptation and validation of
Nurse Parent Support Tool and initial research results. Scand J
Caring Sci. 2017;31(4):1012-21.
https://doi.org/10.1111/scs.12426

23. Akkoyun S, Tas Arslan F. Investigation of stress and nursing
support in mothers of preterm infants in neonatal intensive
care units. Scand J Caring Sci. 2019;33(2):351-8.
https://doi.org/10.1111/scs.12630

24. Araujo BBM, Rodrigues BMRD, de Araljo Pacheco ST. A
promocao do cuidado materno ao neonato prematuro: A
perspectiva da educacdo problematizadora em saide. Rev
Enferm. 2015;23(1):128-31.
https://doi.org/10.12957 /reuerj.2015.14779

25. Mattos A, Jaco-Vilela AM, Mendes DMF, Ribeiro HFC,
Hernandez JG, Quadros LCT, et al. Vivéncias e expectativas
de maes com recém-nascidos pré-termo internados em
unidade de terapia intensiva neonatal. Estud Pesqui Psicol.
2019;19(3):562-5. https://doi.org/10.12957/epp.2019.47078

26. Rossetto EG, Martins TB, Mejias NA. Satisfacao Dos pais em
relacao aos cuidados de enfermagem numa unidade de
cuidados intensivos e especiais neonatais e pediatricos -
Aplicacao da Escala de Apoio dos Enfermeiros aos Pais -
Versao Portuguesa da Nurse Parent Support Tool, Na Ucienp
Do Hospit. Rev Clin Hosp Prof Dr Fernando Fonseca.
2016;4(1/2):14-19. https://doi.org/10.5935/1676-
4285.20113305

27. Donabedian A. Prioridades para el progreso en la evaluacion y
monitoreo de la calidad de la atencion. Salud Publica Mex.
1993;35(1):94-7. Spanish. PMID: 8470025

28. Costa DGD, Moura GMSS, Moraes MG, Santos JLGD, Magalhaes
AMM. Satisfaction attributes related to safety and quality
perceived in the experience of hospitalized patients. Rev
Gaucha Enferm. 2019;41(spe):e20190152.
https://doi.org/10.1590/1983-1447.2020.20190152
PMid:31778385

Melo RA, Aralijo AKC, Marques WF, Santos NM, Fernandes FECV,
Bezerra CS. Sentimentos de maes de recém-nascidos
internados em uma unidade de terapia intensiva neonatal. Id
on Line Rev Psic. 2016;10(32):88-103.
https://doi.org/10.14295/idonline.v10i32.569

29. Pinheiro MR, Carr AMG. A eficacia do metodo mae canguru em
comparacao aos cuidados convencionais em uma UTI
Neonatal. Braz J Heal Rev [Internet]. 2019 [cited 2021 may
22];2(2):1039-48. Avaiable fom: https://bit.ly/34azk72

30. Akashi H, Ishioka M, Hagiwara A, Akashi R, Osanai Y. Core
factors promoting a continuum of care for maternal,
newborn, and child health in Japan. Biosci Trends.
2018;12(1):1-6. https://doi.org/10.5582/bst.2017.01304
PMid:29479018

31. Kikuchi K, Yasuoka J, Nanishi K, Ahmed A, Nohara Y,
Nishikitani M, et al. Postnatal care could be the key to
improving the continuum of care in maternal and child health
in Ratanakiri, Cambodia. PLoS One. 2018;13(6):e0198829.
https://doi.org/10.1371/journal.pone.0198829
PMid:29889894 PMCid:PMC5995361

32. Freire LM, Camponéz PSP, Maciel IVL, Vieira CS, Bueno M,
Duarte ED. Factors associated with non-adherence to
outpatient follow-up of neonatal intensive care discharge. Rev
Esc Enferm USP. 2018;52:€03372.
https://doi.org/10.1590/s1980-220x2017029703372
PMid:30517296

33. Mok E, Leung SF. Nurses as providers of support for mothers of
premature infants. J Clin Nurs. 2006;15(6):726-34.
https://doi.org/10.1111/j.1365-2702.2006.01359.x
PMID:16684168.

34. Valizadeh L, Zamanzadeh V, Akbarbegloo M, Sayadi L.
Importance and availability of nursing support for mothers in
NICU: A comparison of opinions of Iranian mothers and nurses.
Iran J Pediatr. 2012;22(2):191-6. PMID:23056885
PMCID:PMC3446074.


https://doi.org/10.21675/2357-707X.2016.v7.n1.664
https://doi.org/10.3109/14767058.2014.942626
https://doi.org/10.1590/1982-43272767201702
https://doi.org/10.1590/1982-43272767201702
https://doi.org/10.1080/02646838.2014.990872
https://doi.org/10.1371/journal.pone.0207298
https://doi.org/10.1590/0034-7167-2017-0345
https://bit.ly/3oGslMY
https://doi.org/10.1590/0104-070720180005750016
https://doi.org/10.1590/0104-070720180005750016
https://bit.ly/3bNFNt7
https://doi.org/10.1016/S0882-5963(99)80059-1
https://doi.org/10.5935/1676-4285.20113305
https://bit.ly/3f2Fxaw
https://doi.org/10.1590/S0080-623420160000400019
https://doi.org/10.9789/2175-5361.2019.v11i2.488-494
https://bit.ly/2SuP820
https://doi.org/10.18554/reas.v6i1.2053
https://doi.org/10.5205/1981-8963.2019.239790
https://doi.org/10.5205/1981-8963.2019.239790
https://doi.org/10.1038/jp.2013.4
https://doi.org/10.1111/apa.12227
https://doi.org/10.1111/scs.12426
https://doi.org/10.1111/scs.12630
https://doi.org/10.12957/reuerj.2015.14779
https://doi.org/10.12957/epp.2019.47078
https://doi.org/10.5935/1676-4285.20113305
https://doi.org/10.5935/1676-4285.20113305
https://pubmed.ncbi.nlm.nih.gov/8470025/
https://doi.org/10.1590/1983-1447.2020.20190152
https://doi.org/10.14295/idonline.v10i32.569
https://bit.ly/34azk72
https://doi.org/10.5582/bst.2017.01304
https://doi.org/10.1371/journal.pone.0198829
https://doi.org/10.1590/s1980-220x2017029703372
https://doi.org/10.1111/j.1365-2702.2006.01359.x

Giroux SS et al. Rev Cienc Saude. 2021;11(2):59-65

65

Conflicts of interest: No conflicts of interest declared concerning the
publication of this article.

Indications about the contributions of each author:

Conception and design of the study: SSG, KCC, AGC

Analysis and interpretation of data: ERS, JHSR, SFLA, BTPD

Data collection: SSG

Writing of the manuscript: ERS, JHSR, SFLA, BTPD

Critical revision of the article: KCC, AGC

Final approval of the manuscript*: SSG, KCC, AGC, ERS, JHSR, SFLA, BTPD
Statistical analysis: SSG, AGC

Overall responsibility: SSG, KCC, AGC

*All authors have read and approved of the final version of the article
submitted to Rev Cienc Saude.

Funding information: Not applicable.



	ABSTRACT
	INTRODUCTION
	METHODS
	Ethical aspects
	Place of study
	Participants
	Instruments
	Data collection procedures
	Data analysis

	RESULTS
	DISCUSSION
	CONCLUSION
	REFERENCES



