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Reception and humanization in a neonatal unit in
the face of difficult news: faith and religion

Acolhimento e humanizacdo em uma unidade neonatal frente a noticias dificeis: fé e religiao
Acogida y humanizacion en una unidad neonatal ante noticias dificiles: fe y religion

RESUMO

Objetivo:Descrever o acolhimento e humanizacao percebido através da fé e religiao pelos pais de recém-nascidos internados em Unidades Neona-
tais de uma Maternidade de referéncia do Estado do Piaui.Métodos:Trata-se de um estudo descritivo e exploratorio, com abordagem qualitativa.
Foi realizado em uma maternidade de referéncia, tendo como participantes 10 maes de recém-nascidos internados nas Unidades Neonatais. Para
analise dos dados foi utilizado a analise de conteldo de Bardin. Resultados: Pode-se identificar duas categorias: acolhimento e humanizacao na
assisténcia prestada e a importancia da fé e da religiao para o enfrentamento das noticias dificeis durante a hospitalizacao dos filhos.Conclusao:A
forma que as maes sao recebidas faz toda diferenca na relacao com o recém-nascido e com o seu tratamento, sendo necessario profissionais ca-
pacitados, sensibilizados para esse cuidado. Podendo utilizar-se também da fé e da religiao para uma aproximagao ou como suporte para enfrentar
os momentos dificeis.

DESCRITORES: Cura pela fé; Religiao; Acolhimento; Humanizacao da Assisténcia; Unidades de Terapia Intensiva.

ABSTRACT

Objective: To describe the reception and humanization perceived through faith and religion by the parents of newborns hospitalized in Neonatal
Units of a reference maternity hospital in the State of Piaui. Methods: This is a descriptive and exploratory study with a qualitative approach. It was
conducted in a reference maternity hospital, with 10 mothers of newborns hospitalized in Neonatal Units as participants. For data analysis, Bardin's
content analysis was used. Results: Two categories could be identified: reception and humanization in the assistance provided and the importance
of faith and religion to face difficult news during the hospitalization of the children. Conclusion: The way mothers are received makes all the diffe-
rence in the relationship with the newborn and with its treatment, requiring trained professionals, sensitized to this care. You can also use faith and
religion to get closer or as a support to face difficult times.

DESCRIPTORS: Faith healing; Religion; Reception; Humanization of Assistance; Intensive Care Units.

RESUMEN

Objetivo: Describir la acogida y humanizacion percibida a través de la fe y la religion por los padres de recién nacidos hospitalizados en Unidades
Neonatales de una maternidad de referencia en el Estado de Piaui. Métodos: Se trata de un estudio descriptivo y exploratorio con abordaje cualita-
tivo. Fue realizado en una maternidad de referencia, con 10 madres de recién nacidos internados en Unidades Neonatales como participantes. Para
el analisis de los datos se utilizo el analisis de contenido de Bardin. Resultados: Pudieron identificarse dos categorias: acogida y humanizacion en la
asistencia prestada vy la importancia de la fe y la religion para enfrentar las dificiles noticias durante la hospitalizacion de los nifios. Conclusion: La
forma de recibir a las madres marca la diferencia en la relacion con el recién nacido y con su trato, requiriendo profesionales capacitados, sensibili-
zados para ese cuidado. También puedes utilizar la fe y la religion para acercarte o como apoyo para afrontar momentos dificiles.

DESCRIPTORES: Sanacion por fe; Religion; Recepcion; Humanizacion de la asistencia; Unidades de cuidados intensivos.
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INTRODUCTION

conatal Units are considered

unwelcoming environments and

many parents have a certain blo-
ckage due to the amount of devices, sen-
sors, professionals, in addition to facing
the difficult situation of the hospitalized
child. The Nursing professional is one of
those responsible for making this hospi-
talization as painless as possible, through
adequate and humanized care provided to
the family. @

Welcoming is the act of protecting or
supporting, while humanizing is defined
by the act of becoming more empathe-
tic, more effective in the face of newborn
diagnoses. Given these concepts, it is ne-
cessary for professionals to be prepared,
being sensitive to the situations that family
members face. The interaction between
the parents and the newborn directly in-
fluences the results. The nursing team is
the mediator responsible for making their
team more human, welcoming with availa-
bility, sensitivity so that the entire hospi-
talization process is less traumatic, distres-
sing and with as little suffering as possible
using resources such as beliefs, religion and
faich.?

In Brazil, the National Humanization
Policy (PNH - Politica Nacional de Hu-
manizacio) emerged in 2004 to assist in
serving the population in the health sec-
tors, resulting from the needs of its users
that go beyond scientific knowledge and
procedures. This policy is considered an
advance, but it is still one of the great chal-
lenges for health professionals and for the
Brazilian Unified Health System. In order
for it to work effectively, many changes
were necessary, in addition to improve-

ments in working conditions. ¥

The main focus of the Humanization
policy is welcoming, which must be car-
ried out through listening, establishing a
bond, empathy and the main one, which
is respect for the differences of both health
professionals and their users. Welcoming
starts from the moment of hospitalization,
in which the process has its first contact,
establishing a relationship between pro-
fessional and user, always in search of in-
clusion, using negotiation many times, in
order to identify and meet needs and in
search of bond formation.

For a welcoming and humanization to
be well established, there must first be an
interaction between the parents and the
newborn, in which the health professio-
nals will be only as mediators, but the me-
diator must have empathy and a peculiar
care, a sensitivity with each family within
its particularity, not being able to be in
an impersonal way so that the coexistence
inside the neonatal units is less painful du-
ring the period of hospitalization of their
child. ®

Religion, faith and spirituality are re-
sources used to face diflicult news and to
adapt to adverse situations. Mothers and
family members may react in unexpected
ways when faced with the hospitalization
of their newborn. Reactions vary, and can
be emotional, behavioral and to avoid exa-
cerbation of reactions, many people turn
to spirituality, whether or not they have a
religion. ©

Spiritual needs are little discussed in
the scientific field. Recognizing faith and
the spiritual dimension in the process of
recovery and coping with the discase helps
to expand beneficial and positive strategies
for its practitioner. Nurses need to iden-
tify gaps and start care planning and re-
think broadly, without prejudice, seeking
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whenever possible to include spirituality,
religion or faith, as an element of appro-
ximation, reception and humanization in
an individualized or family way and if they
need a religious leader forward so that the
family can have this support. ”

In view of the problem addressed, it
is believed that this study may contribu-
te to an improvement in nursing care for
families and newborns in Neonatal Units,
with regard to coping with difficult news
with the help of faith and religiosity. In
addition, the research has as a subsidy to
improve the construction of knowledge of
nursing professionals, leading them to put
into practice the necessary skills for a hu-
manized and welcoming nursing care.

Thus, this article aims to: Describe the
reception and humanization perceived
through faith and religion by the parents
of newborns hospitalized in Neonatal
Units of a reference maternity hospital in
the State of Piaui, Brazil.

METHODS

This is a descriptive and exploratory
study, with a qualitative approach. The
rescarch participants were mothers of
newborns who were hospitalized in the re-
ference public Maternity Neonatal Units
of the State of Piaui, the study setting, du-
ring the data collection period.

The selection of participants took pla-
ce through the inclusion criteria, which
were: being the mother of the newborn
hospitalized in one of the maternity Neo-
natal Units (Intensive Care Unit - NICU,
Conventional Intermediate Care Unit
- UCINCo and Kangaroo Intermediate
Care Unit — UCINCa) during the data
collection period and accept to participate
in the study by signing the Free and Infor-
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med Consent Form; regarding the exclu-
sion criteria: being unable to understand
the questions, hearing or speech impair-
ment that did not allow the recording of
the interview. Underage mothers did not
participate in the survey.

The reference maternity hospital is lo-
cated in the city of Teresina-PL It currently
has 30 neonatal ICU beds, in addition to
37 intermediate care beds to care for pre-
mature newborns who need special care. It
has an average of 1200 hospitalizations per
month, of which 900 are deliveries. ®

Regarding data collection, this took
place from June to August 2021. When
starting the research, a pilot test was car-
ried out to adapt the questionnaire, mo-
thers were invited to a previous dialogue
in order to clarify the research, reading
the informed consent, the mothers who
agreed to participate signed it, then the
interviews were carried out individually, in
a room reserved for mothers to feel more
comfortable, respecting all distancing
protocols for COVID-19. The interviews
were carried out by audio recording and
later transcribed, in addition to observa-
tions and records, preserving the anony-
mity of the participants and respecting
data reliability criteria.

The collections were completed by data
saturation, according to Turato ”,the data
that involves the researcher's perception
and consists of the continuous process of
data analysis that begins at the beginning
of the production process; since, it consi-
ders the questions posed to the interviewe-
es and the research objectives in the search
for new components that rarely appear, to
guide its completion. For analysis, the te-
chnique of Bardin's Content Analysis was
used. 1%

The research was submitted and appro-
ved by the Teaching and Research Board
of Maternity Dona Evangelina Rosa. Re-
gistered on Plataforma Brasil with appro-
val by the Research Ethics Committee of
the Federal University of Piaui, by CAAE
opinion: 45045721.7.0000.5214, all re-
search followed the ethical principles of
Resolution No. 466/2012 of the National
Health Council " that incorporates, from
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the perspective of the individual and the
community, bioethical references, such as
autonomy, non-maleficence, beneficence,
justice and equity, among others, and aims
to ensure the rights and duties that con-
cern rescarch participants, the scientific
community and the State.

RESULTS

To better understand the reality of the
subjects, it is necessary to present some
sociodemographic aspects of the mothers
participating in the research and of their
newborns hospitalized in the Neonatal
Units. The average age of mothers was
27.3 years, ranging from 20 to 34 years.
The predominant self-declared color was
brown (60%), most of the interviewees
are from the interior of the state (90%),
married (50%) or in a stable relationship
(50%), Catholic (70%), with complete hi-
gher education (60%), with the firstborn
(80%) hospitalized for less than 30 days
(50%).

From the transcribed testimonies, the

emergence of two categories was identified
regarding the experiences of the hospitali-
zation of newborns: reception and huma-
nization in the assistance provided and the
importance of faith and religion to face
difficult news during the hospitalization

of the children.

Welcoming to Humanize

It is extremely important that the pro-
fessionals at the unit welcome the parents
and check their demands for better bon-

ding:

“T was very well received, it exce-
eded my expectations, whenever I
needed the doctors and nurses were
present.” (M1)

“Tve always felt welcomed here, I
think if I went somewhere else he
wouldn'’t be treated as well as he
is here. It’s very humanized. My
own opinion, to emphasize that
professionals put themselves in our
place, right! And they make us feel

Table 1 — Sociodemographic profile of interviewed mothers. Teresina — Pl, 2022.

Variables n %
Age

20 - 25 years 4 40
26 to 30 years 3 30
>30 vears 3 30
Color

White 0 0
Black 1 10
Brown 6 60
Others 3 30
Location

Teresina 1 10
Interior 9 90

Marital Status

Single 0 0
Married 5 50
Divorced 0 0
Stable Union 5 50

Source: Direct Survey, 2022.

—X Min-Max

20-34
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comfortable and do everything they
can to get this baby and mom to get
well, as soon as possible.” (M3)

“Yes, I was welcomed... but not by
everyone. Some nursing techniques,
they don't pay much attention to
babies, I've even heard other mo-
thers complaining. Sometimes when
I arrive, I hear them commenting.
But, (from the care) of my dau-
ghter, I bhave nothing to complain
about” (M7)

"Yes. Certainly. I think you are very
humanized, especially when we
cannot be here with our children,
you are their mothers too. I believe
you do your best.” (MS)

Another point to be highlighted is the
standardization of information and con-
duct of professionals who provide care for
newborns, so that routines are established
and doubts are resolved:

“When a doctor comes to give some
information, I want someone to
tell me what is happening to her?
What is her diagnosis ? Show me the
exams, because so far 've never seen
them.” (M7)

A large part of the team is unified
and does its part well, but there are
some that are very different, I belie-
ve that if I were to make a sugges-
tion, it would be to work the team
better so that everyone works in the
same way or as closely as possible,
because there is a goal and some,
about 97% of the team is going strai-
ght to that goal and there are always
some who give some deviation, so... I
believe that a conversation with the
team from time to time to align, a
better alignment, to say that this is
the objective, to treat the health of
our patients, but we can also align
this treatment with a look at the fa-
ther and mother” (M10)
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Table 2 — Religious, educational and interviewed mothers' profile.Teresina — P,

2022.
Variables n % _x Min-Max
Religion
Catholic 7 70
Evangelical 2 20
None 1 10
Education
Complete High School 40
Complete Higher Education 60
Children 1-3
1 8 80
2 1 10
3 1 10
NB hospitalization time
Less than 30 days 5 50
Between 30 and 60 days 3 30
More than 60 days 2 20

Source: Direct Survey, 2022.

Faith and religion to face difficult news

'The hospital environment is not con-
sidered satisfactory by many, especially by
parents who have their children hospitali-
zed shortly after delivery. To assist in this
process of acceptance, faith and religion
become essential, because when they be-
lieve in something superior, hopes are re-
newed:

“It was very difficult when I re-
ceived my daughter’s diagnosis, it
was traumatizing, because I told
her it would be a normal pregnan-
¢y, when she was born everything
changed, an eternal fear. I don't
follow any religion, I believe in God
and that's enough for me. The mo-
ment I believe I have my faith, it
makes me believe that she will re-
cover faster, and will not have any
problems. When I had her diagno-
sis, I stopped believing in God, I'm
not going to be a hypocrite and say
no... I was very afraid of losing her.
For a brief moment I even questio-
ned God: Why my daughter? But it

@ ® DOI: https:/doi.org/10.36489/saudecoletiva.2022v12i81p11534-11545
Todo o conteldo desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenca Creative Commons

was out of desperation and fear, but
soon He gave me strength and here
we are” (M2)

Religious beliefs and practices are me-
chanisms used in times of illness and the
greater the severity, the more intense the
divine connection becomes. Many parents
believe that religion and faith can also in-
fluence the treatment of their children:

“At the moment I am away from the
church, but not from the principles.
But I believe in God, in numbers it
is 100% that I have faith. When a
doctor tells me that she has a new
infection, then the medicine is not
working, the only thing I can do is
believe in God, and if He wants it, it
works. When she gets better, I keep
believing more.” (M10)

“Faith is very important, because
when you seek God you are nou-
rishing your faith and from the
moment you nourish your faith you
create strength both to deal with

2022; (12) N.81 = saiidecoletiva 11543
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the situation and also to accept
and fight the situation. My faith
greatly influences the treatment of
my baby, since when I found out
about her problem during pregnan-
cy I participate in a prayer group,
I come with promises, all of that,
every day. Every day I pray the ro-
sary and in the prayer group I have
apurpose. And I believe. There have
been times when I was looking for
strength to pray, to talk to God and
I couldn’t find it. Everything that
happens in my life brings me even
closer to God.” (M9)

DISCUSSION

Welcoming and humanization are of
paramount importance to reduce the fe-
ars of mothers when entering the Neona-
tal Units, as it is a totally unknown and
unwelcoming environment, there is still
the fear of losing the child who is there. ¥

Professionals who work in a Neonatal
Unit must be sensitive so that this recep-
tion is carried out in the best way. In the
binomial relationship, these professionals
act as mediators (13), special care is essen-
tial, it cannot be mechanical or impersonal
and will be adequate according to the de-
mand of each newborn and their parents.

Some measures can help in humani-
zation and reception, among them the
Kangaroo Method, which was developed
since the 90s, which consists of skin-to-
-skin contact with a family member, It is
widely used in maternity hospitals and its
main objective is to provide a better affec-
tive bond and better relationship with the
newborn's family, in addition to reducing
stress and pain during the hospitalization
period, improving development, encoura-
ging parental confidence and increasing
the chances of breastfeeding. ¥

Therefore, the reception and humani-
zation can always be improved so that the
behaviors can be standardized, suppor-
ting the parents and the family to face the
hospitalization, and the most appropriate
professionals are those who are in the daily
care. When receiving the parents, the mi-

11544 satdecoletiva = 2022;(12) N.81

For a welcoming and
humanization to be well
established, there must
first be an interaction
between the parents
and the newborn,

in which the health
professionals will be
only as mediators, but
the mediator must have
empathy and a peculiar
care, a sensitivity with
each family within

its particularity, not
being able to be in

an impersonal way so
that the coexistence
inside the neonatal
units is less painful
during the period of
hospitalization of their

child.

nimum of comfort should be offered, their
questions and concerns resolved, when
possible,

pass on information about the health
status of the newborn in a simple and un-
derstandable way, explain the routine of
the place where your child is, the devices
connected to it, always secking to bring
parents closer to their baby. ¥

This issuc is of great importance, as the
Brazilian population is one of those who
most believe in God (99%). Having faith
or religion favors the quality of life of peo-
ple who believe and is effective in reducing
stress and is directly linked to indicators of
psychological well-being. Practicing faith
and religion are strategies used by mothers
to deal with long periods of hospitaliza-
tion, feelings of anger, guilt, stress, anxiety,
impotence, among others. Strategies for
welcoming and humanizing care for the
parents of hospitalized newborns are sou-
ght, and some of these practices can make

these moments less painful. ™

CONCLUSION

The study contributes positively to the
understanding of the reception process in
Neonatal Units, which is essential for the
approximation of mothers, newborns and
the multidisciplinary team. Being well re-
ceived and having information about the
health status of the newborn are points to
be improved, as well as the standardization
of care provided.

It can be seen that faith and religion po-
sitively influence those who believe in it.
All participants believe in God, regardless
of whether they have a religion or not, and
believe that faith is directly related to the
treatment and recovery of their children.
Faith also allows parents to accept the state
of health and clinical worsening in treat-
ment.

Thus, it is suggested that reception, hu-
manization, as well as faith and religion
can be routinely discussed in hospital en-
vironments, especially in Neonatal Units,
so that they can be part of the training of
health professionals.
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