REME - Rev Min Enferm.2018;22:¢-1105
DOI: 10.5935/1415-2762.20180033

RESEARCH

NURSING CARE FOR MOTHERS OF PRE-TERM NEWBORNS FOR MAINTENANCE OF
LACTATION: PHENOMENOLOGICAL STUDY

CUIDADO DE ENFERMAGEM AS M/Z}ES DE RECEM-NASCIDOS PRE-TERMO PARA MANUTENCAO DA
LACTACAO: ESTUDO FENOMENOLOGICO

CUIDADO DE ENFERMERIA A MADRES DE RECIEN NACIDOS PREMATUROS PARA MANTENIMIENTO DE
LA LACTANCIA MATERNA: ESTUDIO FENOMENOLOGICO

Tatiane Correa Trojahn " Universidade Federal de Santa Maria - UFSM, Hospital Universitario de Santa Maria.

Andressa Peripolli Rodrigues 2 Santa Maria, RS — Brazil. X
Tassiane Ferreira Langendorf 2 Instituto Federal Farroupilha-IFF, Curso Técnico de Enfermagem. Santo Angelo, RS — Brazil.

Cristiane Cardoso de Paula > 3 UFSM, Programa de Pos-Graduagdo em Enfermagem. Santa Maria, RS — Brazil.
vis Emilia de Oliveira S . 4 Universidade Federal do Rio de Janeiro - UFR), Escola de Enfermagem Anna Nery — EEAN,
Vis Emi Ia_ eLliverra ou;a Departamento Materno-Infantil. Rio de Janeiro, RJ — Brazil.
Stela Maris de Mello Padoin 3

Corresponding author: Stela Maris de Mello Padoin. Email: stelamaris_padoin@hotmail.com
Submitted on: 2017/08/01 Approved on: 2018/06/04

ABSTRACT

Objective: to understand the meaning of the nursing care provided to mothers of preterm newborns to maintain lactation from the perspective
of nursing professionals working in a Neonatal Intensive Care Unit. Method: phenomenological study, based on Martin Heidegger’s theoretical
referential. The interviews were conducted with 10 nursing professionals from April to August 2013, at a University Hospital in Rio Grande do Sul
State, Brazil. Results: The professionals announced the temporal reference in care, when they indicate that the perception of the breastfeeding
importance comes from their experience as mothers (in the past) and as professionals (present), learning with colleagues, mothers and from
scientific knowledge, modifying their vision about Breastfeeding of the newborn at risk, opening up to the possibilities for actions on the lactation
maintenance (future). Conclusion: Understanding this temporal reference implies in recognizing the need for institutional spaces so that professionals
can reflect and share their lived experiences (past), current experiences (present) to permanently build knowledge and incorporate them to their
practice (future), qualifying the care provided to mothers in order to maintain lactation.

Keywords: Breast Feeding; Lactation; Intensive Care Units, Neonatal; Neonatal Nursing; Qualitative Research.

RESUMO

Objetivo: compreender o significado do cuidado de enfermagem prestado ds maes de recém-nascido pré-termo para manutengéo da lactagdo na
perspectiva dos profissionais de enfermagem que atuam em Unidade de Terapia Intensiva Neonatal. Método: estudo com abordagem fenomenologica,
fundamentada no referencial de Martin Heidegger. Realizada entrevista com 10 profissionais de enfermagem entre abril e agosto de 2013, em Hospital
Universitdrio do interior do Rio Grande do Sul, Brasil. Resultados: as profissionais anunciaram a referéncia temporal no cuidado, quando indicam que
a visdo da importancia do aleitamento materno provém de sua experiéncia como mde (passado) e como profissional (presente), aprendendo com
colegas, maes e conhecimento cientifico, modificando sua visdo da amamentagdo do recém-nascido de risco, abrindo-se para possibilidades de atuagdo
para manutengdo da lactagdo (futuro). Conclusdo: compreender essa referéncia temporal implica reconhecer a necessidade de espagos institucionais
para que os profissionais possam refletir e compartilhar seus vividos (passado), vivéncias e experiéncias (presente) para permanentemente construir
conhecimentos e incorpord-los a sua pratica (futuro), qualificando o cuidado as mdes para manutengdo da lactagdo.

Palavras-chave: Aleitamento Materno; Lactagdo; Unidades de Terapia Intensiva Neonatal; Enfermagem Neonatal; Pesquisa Qualitativa.
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RESUMEN

Objetivo: comprender el significado de la atencién de enfermeria a las madres de recién nacidos prematuros para mantener la lactancia desde la
perspectiva de los profesionales de enfermeria que trabajan en una Unidad de Cuidados Intensivos Neonatales. Método: estudio fenomenoldgico,
basado en el referente tedrico de Martin Heidegger. Las entrevistas se llevaron a cabo con 10 profesionales de enfermeria de abril a agosto de 2013,
en un hospital universitario del estado de Rio Grande do Sul, Brasil. Resultados: los profesionales seialaron el referente temporal en el cuidado,
cuando indican que la vision de la importancia de la lactancia materna es fruto de su experiencia como madres (pasado) y como profesionales
(presente), que aprenden con comparieros de trabajo, madres y conocimiento cientifico, que modifican su vision de lactancia materna del recién
nacido en riesgo, con posibilidades de actuar en el mantenimiento de la lactancia (futuro). Conclusion: entender este referente temporal significa
reconocer la necesidad de espacios institucionales para que los profesionales puedan reflexionar y compartir sus vivencias (pasadas), experiencias
y vivencias (presentes) para construir permanentemente el conocimiento e incorporarlas a su prdactica (futura) y brindar atencion calificada a las

madres para mantener la lactancia.

Palabras clave: Lactancia Materna; Lactancia; Unidades de Cuidado Intensivo Neonatal; Enfermeria Neonatal; Investigacion Cualitativa.

INTRODUCTION

Most preterm newborns (PTNB) are clinically vulnerable
and need hospitalization at a Neonatal Intensive Care Unit
(NICU), meaning that professionals are updated on special-
ized scientific knowledge, technical skills and specific compe-
tences to carefully evaluate the particularities of this popula-
tion. Among these particularities is the sort of diet according
to their clinical condition, which demands the necessity for the
maintenance of lactation. Such care entails the nursing moth-
er's health and, consequently, the possibility of breastfeeding
(BF) when the NB is in clinical conditions to receive it, which is
considered the ideal infant food.

Breastfeeding offers benefits such as the early weight re-
covery, greater growth measured by the cephalic length and
perimeter, reduction of infection episodes and fewer hospital
interventions, reduction of food intolerance episodes, reduc
tion of the need for human milk fortifier and decrease in the
duration of the enteral nutrition.”

However, there are countless barriers that interfere negative-
ly with the maintenance of lactation, being prematurity one of
the factors that preclude the establishment of BF or cause early
weaning* Evidences indicate that, in the beginning of BF, the high-
est rate of difficulties is related to PTNB responses, such as the im-
maturity of the oral reflexes.> Regarding the difficulties faced by
the mothers, the concern that the breast milk is not enough to
feed the NB and the difficulty to breastfeed stand out.®”

Given these barriers and difficulties, there are unwanted
outcomes, such as the low prevalence of the maintenance of
lactation during and after the discharge of the NBs admitted to
the NICU.*® As it can be seen through data observation, on the
hospital discharge 77.3% of the NBs were in mixed breastfeed-
ing, and only 4.5% were in exclusive breastfeeding.’

The relevance of the implementation of actions during the
hospitalization at the NICU, aiming to support and promote the
practice of BF is acknowledged. There is evidence that the con-
duction of these actions by a multidisciplinary team contributes
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to the maintenance of lactation, and, also, that the nurses are
the main caregivers of the NBs admitted to the NICU.®" The
nurse strives to incorporate practices that promote the main-
tenance of lactation, such as the development of the Kangaroo
Mother method and specific daily actions, to each mother and
baby, that promote BF'*™ This commitment is backed by the in-
dication that the support given by the nurses during the hospi-
tal stay at the NICU results in considerable rates of maintenance
of lactation after the hospital discharge.

Considering that the difficulties for the maintenance of
lactation go beyond the biological barriers,” human resourc
es, and structures’™'a gap in the knowledge on the subjec
tive dimension of professionals becomes evident. For this pur-
pose, the phenomenology is understood, based on Martin
Heidegger's theoretical and methodological framework,” as
a possibility to unveil a research phenomenon in the existen-
tial dimension, which converges into the following objective: to
understand the meaning of the nursing care provided to PTNB
mothers for the maintenance of lactation from the perspective
of nursing professionals working at NICUs.

METHOD

It is a phenomenological study based on Martin Hei-
degger, having its field stage developed in the period of April-
August of 2013, at the NICU of a University Hospital located in
the southern region of Brazil. The participants were the nursing
professionals who worked at this unit, except those who were
on medical leave, maternity leave or vacation during this phase.

For the data production, the phenomenological interview
technique based on a guiding question was used: how do you
signify the care to mothers for the maintenance of lactation? To
understand their daily experience, the researcher’s meeting with
each professional was mediated by empathy, which demands
an open position to the understanding of the other. This is the
access the researcher has to penetrate into the objects of study,

REME - Rev Min Enferm. 2018;22:e-1105



Nursing care for mothers of pre-term newborns for maintenance of lactation: phenomenological study

not being necessary to live what the other has lived. Thus, the
researcher-participant encounter allows an experience in which
they share comprehension, interpretations and communica-
tion, in the sphere of inter-subjectivity. The deepening of what
was expressed by the participants was triggered by empathetic
matters, in which the researcher used keywords spoken by the
professionals themselves, in order not to induce responses.”

The interviews were audiotaped and transcribed, respect-
ing words and expressions and their anonymity was assured by
the identification encoding, corresponding the letter P for Pro-
fessional, followed by numbers from 1 to 10. The number of par-
ticipants was not predetermined, considering that the phenom-
enological study assumes the completion of the field stage when
a sufficient quantity of meanings that answer the objective of
the research is reached. To this end, the analysis was developed
concurrently with the field stage,” totaling 10 interviews.

The analysis, according to the Heideggerian referential,
contemplated two methodical moments: vague and median
understanding (comprehensive analysis) and hermeneutical
understanding (interpretive analysis).* The former is developed
from the understanding of the meanings expressed by the par-
ticipants to discuss the facts lived, which can be described or
explained. To this end, it was necessary to reduce assumptions,
judgments and opinions about the object of study,” highlight-
ing in the transcripts what was expressed as significant for the
professionals. The approximations among meanings for differ-
ent professionals constituted the units of signification.

The hermeneutical understanding, which is the second
part of the analysis, was developed from the interpretation of
the meanings mentioned in the previous stage, linking to its
own senses, concepts of the Heideggerian theoretical-philo-
sophical referential. This implies the discussion of the study in
the light of his books and other scientific papers that contem-
plate the existential dimension of other researched phenom-
ena®* The prior position of scientific knowledge is relevant
on the construction of the study issue, allowing the inclusion
of scientific evidence on the subject.” Thus, the interpreted
meanings contribute to reveal a knowledge that values the
subjective dimension of the object of research.

This research assured the ethical dimension indicated by
Resolution 466/12 of the National Health Council (BR), which
establishes the rules for conducting research involving human
beings. The project was submitted to the Ethics Committee
and approved with the Opinion number 205.844.

RESULTS

The results indicate the comprehensive movement of
the first methodical moment, which sought to grasp and em-
phasize the meanings of the statements expressed by nurs-
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ing professionals from what they lived and their experiences.
From the meanings that describe the professionals’ under-
standing of their performance at the NICU for the mainte-
nance of lactation, it was possible to unveil the time reference
(past, present and future) that permeates their working praxis.
When referring to time in phenomenology, it is a time that is
not chronological, but phenomenal, which refers to the lived
in the interview and the relived in their memories, feelings
aroused and expressed in their speech and behavior. So, re-
gardless of how long ago it happened, the research participant
referred to the phenomenon of the maintenance of lactation
that they experienced or apprehended.

When signifying how they operate at the NICU for the
maintenance of lactation, the nursing professionals talked
about the lived breastfeeding experience (past). They stated
that they had difficulty to breastfeed their children, needing
the help of professionals and relatives. They appreciate and ac
knowledge that if they had not received guidance, they prob-
ably would not have continued breastfeeding.

[...] | got huge [made a gesture of size], | had a fever,
I had to be hospitalized |[...] | needed help, | know that if
I had not had help | would probably not have continued
my breastfeeding [...] (P1).

[...] I had just the fissures [...] | had engorgement [...]
but then my mother and the people guided me at home,
that kind of guidance from your mother, grandmother,
aunt [...] (P2).

[...] I suffered to breastfeed [engorgement] [...]Ja phys-
iotherapist helped me [...] (P6).

They reveal that the care is different after becoming a
mother, breastfeeding and sometimes experiencing the child’s
hospitalization in the past, and only those who have been
through it know how mothers feel. They relate their care to
the pleasure or suffering they felt. Given this lived experience
(past), the nursing professionals described their current care
experience at the NICU (present). They express that they ob-
serve the difficulties of the women who need to maintain lac
tation at the NICU, they strive to help the mother, start doing
what has been done for them, passing on their experiences,
and they understand the mother for not being able to breast-
feed and respect her decision.

[...] after becoming a mom my meaning [to care for
and help the mother] goes beyond [...] the professional [...]
it is difficult, very difficult, to be on the other side [...] | feel
that | have to pass on what has been done for me [...] (P1).
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[...] after becoming a mother | changed a lot, it seems
like we see the mothers differently, you give more atten-
tion, you give more importance [...] | try to see the mother
in a special way [...] (P6).

[...] I could not breastfeed [...] | almost got depressed
because of this [...] | understand their [the mothers'] suf-
fering for not being able to do it, | think that if she is not
well supported, it can lead to depression |[...] (P7).

[...] my son was hospitalized [...] after that moment
my look to these mothers is completely different because
[sigh] only those who go through experiences like this
know what we feel [...] her moment must be respected, if
she actually wants to breastfeed the baby [...] (P10).

In the dialogue between past and present, the profession-
als state the future time reference, when they suggest that the
perspective of the importance of breastfeeding comes from
their experience as a mother (past) and as a professional (pres-
ent) at the NICU, learning from colleagues and mothers, as
well as from scientific knowledge, modifying the idea they had
when they started working in this unit; before, they resisted to
breastfeeding a high-risk newborn and had doubts, and their
experiences and what they lived opened other possibilities of
understanding and practice (future).

With time, they study and enhance their knowledge. Then,
they use what they have learned and heard from everyone as an
argument to change their actions, guiding mothers and believing
in their own practice to support the maintenance of lactation.

[...] in the beginning | also had doubts, so | asked
other colleagues [...] | do well this function of helping the
mother, besides the newborn [...] | was a little resistant [...]
I did not see the importance [...] but, over the days [...] |
improved my perspective [...] today | have [...] the breast-
feeding experience as a mother [...] the scientific knowl-
edge and now the experience of being inside the ICU |[...]
a very strong argument to give to the mothers |[...] (P2).

[...] I learned here [NICU] [...] | was raised like that [...]
always breastfeeding, but in here, living with them and learn-
ing by listening to everyone else, I've learned a lot [...] (P9).

[...] in front of all my nursing experience in here [...]
before, | did not even guide so much [...] | did not think it
was so important, but over time we go learning, improv-
ing, you see in practice how it works [...] you go improv-
ing your knowledge, having all this experience at work [...]
learning, studying [...] (P10).
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They acknowledge that the NICU is a place that brings un-
pleasant feelings to the mothers, so they try to explain what is
happening with the newborn so that she gets calmer and the hos-
pitalization time is not so hard. They accept, support, talk and lis-
ten to the mother to ease her suffering. They offer emotional sup-
portand try to explain and clarify to the mother that she can trust
in the team, because the child will be well cared for. They want her
to feel a mother and to integrate, to participate in the newborn
care during hospitalization. They consider it a piece of the mother,
and, so, in caring for it they believe they are caring for the mother
before they even know her. This is a kind of care for the mother.

[...] reassuring [...] so that she integrates, feels the ba-
by’s mother [...] explain to her what is being done [with
the NBJ [...] so that the stay here is not so difficult [...] (P4).

[...] we have to ease their suffering [...] (P6).

[...] we are caring even before meeting this mother
[...] a piece of her is already here [...] the comfort that we
offer the child is a kind of care for the mother [...] (P7).

[...] to give emotional support, to try to explain, to
clarify [...] to calm her down, to trust the staff [...] that the
baby will be well cared for. [...] (P8).

[...]itis part [of the care] [...] that she knows the state
of the baby, what is happening [...] attention, talk [...] sup-
port them [...] hear them [...] (P9).

The nursing professional expresses that, in helping and
teaching the mother, they feel good , fulfilled, gratified and
with a feeling of mission accomplishment, because she is guid-
ing something that is relevant to the health of the newborn.
Their care shows love, affection and zeal to the mother and the
child. It is dedication and respect for the profession.

It is a way of showing [...] the affection we have for
the mothers and the children [...] it is zeal that nursing has
with the mother and that child, when you help and teach
[the mother] you demonstrate even the love you have for
the profession, for the mother and for the child [...] I feel

fulfilled [...] (P1).

[...] | feel somewhat gratified to be guiding something
that is relevant, which is for the health of the baby |...] (P3).

[...] it is a dedication to what | do [...] the care | have

with the mother, with the baby is a respect for the work
we do [...] so that you feel good [...] (P5).
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DISCUSSION

The Heideggerian hermeneutics, the second methodical
moment, allows us to unveil the senses of the being from the
understanding of what they have lived and their meaningful ex-
periences about a certain phenomenon, in this study the nurs-
ing care provided to mothers of PTNB for the maintenance of
lactation. These experiences occur in a time that is not thought
of as a chronological sequence of events, but as a singular hap-
pening that can be revealed in the present now, composed of
the past and linked to the future in a perspective of openness to
possibilities. This understanding reveals that its own time, which
is phenomenological, influences the finite realizations of life.*"

When what the being accomplishes in its daily life has the influ-
ence of its own time, the dimension of temporality as the meaning of
the being is emphasized.” In this study, the temporality was shown
by the care practices developed by the nursing professional who
works at the NICU, who carries the experiences of the past (breast-
feeding their children) and the present (caution at the NICU) thatim-
pact on perspective (support to the maintenance of lactation).

To the philosopher, the temporality allows three modalities:
the happened-being (past), the being that is to come (future) and
being as is (present). He says that the being is always its past, in
which experiences can influence its way of being, and thus the
multiplicity of ways of being continuously indicates the happening
of the lived/experienced story, not being a static construction.”"

In interviews, the nursing professionals who work at the
NICU, speaking of themselves, transmit through their attitudes
their way of being and show themselves in their day by day.”
They revealed their happened-being modality when they de-
scribed their experiences as a mother, in which they struggled
to breastfeed and also had their child hospitalized, a determin-
ing fact to their current understanding regarding to breastfeed-
ing and the maintenance of lactation.

From their experience of motherhood and breastfeed-
ing, the professionals disclose that they care, understanding the
mother who cannot breastfeed and respecting her decision.
They embrace, support, talk and listen to the mother to ease her
pain during her stay at the NICU, clarifying that the mother can
rely on the team. In addition, they understand that taking care of
the newborn is a kind of indirect care to the mother. In this way,
the professionals show themselves in an attentive way of being.'®

Solicitude has temporal character, because it occurs
through the experiences of care and engaging with others. It is
due to temporality that solicitude demonstrates a possible way
of being-with-one-another.®” When they highlight the impor-
tance of breastfeeding, they define the way in which the pro-
fessional will care for the mother at the NICU, emphasizing the
modality being as is: their practice in the present.”

When the professionals take care of the mother for the
maintenance of lactation that portrays the present, they re-
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call the difficulties presented to establish breastfeeding when
they became mothers and the aid received from professionals
and relatives to actually breastfeed in the past. So, they repro-
duce what has been done for them. This recall also revives the
suffering memory of the professionals when experiencing the
breastfeeding and mobilizes a care to mothers in a constant
relation. When mobilizing for the care, they act in the present,
when they can proceed in two extremes of solicitude: a domi-
nant one and liberating one. The dominating one refers to the
care that “jumps onto the other” and imprisons. The liberating
one refers to the care that “jumps before the other” and liber-
ates.®'® The professionals develop a care in a liberating way by
trusting and giving responsibility to the mother to decide and
choose her own way. With regard to breastfeeding, respecting
her decision whether to breastfeed her newborn or not.

The professionals also develop a care in a dominating way,*?
when receiving and supporting the mother to ease her pain, ex-
plaining that she can trust in the care given to her newborn by the
team. With this, they take away from the mother the responsibil-
ity, which is natural, to care for the child, imprisoning her as a spec
tator of the performance that now is the focus of the NICU team.

When supporting the mother for the maintenance of lacta-
tion, the professionals report feeling gratified, because it is a way
to show love and affection to her and to the newborn, respect
and devotion to the profession. This engagement with the moth-
er, the newborn and the work reveals a new way to connect® and
shows how the being-in-the-world engages and shares, in their
healthcare practice, the support for the maintenance of lactation.
This must begin in the hospital environment, through education-
al and dialogue practices among the team, the mother and the
family.?! Therefore, the way the professionals engage in their ev-
eryday work reveals their effort in sharing their knowledge about
breastfeeding and in incorporating the support for the mainte-
nance of lactation to the professional practice.

In the third modality of temporality, the being is unveiled as a
being-of-possibilities, which is open to engage to others and grasp
what these relationships can provide” The professionals note
that, when they started working at the NICU, they were resistant
to the breastfeeding of high-risk newborns and had doubts about
the importance of breastfeeding, but over time their perspective
was modified. They clarify the doubts with colleagues, learn from
the mothers, study and enhance their knowledge, using it and
their experiences as arguments to the mothers.

In this modality, the being understands itself from its own
time, which is individual and does not depend on dating or
measurement (chronological), because one period of time may
be linked to different experiences and meanings. In this under-
standing, what was significant in the past is not left behind, itis
kept in the present and projected into the future.” As a being-
of-possibilities,” it seized relevant information about breast-
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feeding from its family relationships, co-workers and moth-
ers, as well as its commitment to study and broaden scientific
knowledge. Thus, the professionals’ work at the NICU to main-
tain lactation carries traces of what was significant and moti-
vates the search for knowledge in order to the care that will be
developed with other mothers to maintain lactation.

From their world of life — with their own experiences —
and from their world of work — experience with family, profes-
sionals and mothers —, the professionals reconstruct their per-
spective on breastfeeding and reflect on their way of support-
ing the maintenance of lactation. Still, they have the possibility
to share their knowledge and support the mother, paying at-
tention to their singularities and specificities.

In the light of this, unveiling the sense of the temporality
of being" reveals that the professionals learn through time and
through what they live, do, feel and share in their world of work
while working at the NICU. They reveal the importance of re¢
ognizing the influence of their own time in the development of
their care actions to maintain lactation.

CONCLUSION

Understanding that the temporal reference of professionals
has an influence on the mothers to maintain lactation implies
recognizing the need for institutional spaces so that profession-
als can reflect and share what they lived (past), their experiences
(present) to permanently build knowledge and incorporate them
into their practice (future), qualifying the mothers’ care for main-
tenance of lactation at the NICU. Valuing the subjectivity of pro-
fessionals allows us to recognize their singularities, contributing to
the objective efforts for the increased prevalence of the NB's BF.
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