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de Ramona Mercer
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a la luz de Ramona Mercer

ABSTRACT

Objective: to understand the maternal experience in the feeding care of the child with
gastroschisis and discuss the nurses’ assistance to these mothers according to Ramona
Mercer’s conceptions of the maternal role. Methods: qualitative study conducted in
two intensive care units (neonatal and surgical) of a federal institution in Rio de Janeiro.
Eleven mothers of newborns with gastroschisis who fed by mouth and tube were
interviewed. The data were analyzed and interpreted in the light of Bardin and Ramona
Mercer. Results: the statements showed difficulties in the construction of maternal
identity, since feeding the child with gastroschisis is challenging due to clinical instability,
however, nursing support was fundamental in this process. Conclusion: giving voice and
including mothers in care makes them feel safe in the creation of the mother-child bond
and establish strategies for the development of the maternal role, even in the face of the
obstacles imposed by the malformation.
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RESUMO

Objetivo: compreender a vivéncia materna no cuidado alimentar do filho com
gastrosquise e discutir a assisténcia do enfermeiro a essas maes segundo as
concepcdes de Ramona Mercer sobre o papel maternal. Métodos: estudo
qualitativo realizado em duas unidades de terapia intensiva (neonatal e cirurgica)
de uma instituicdo federal no Rio de Janeiro. Foram entrevistadas 11 maes de
recém-nascidos com gastrosquise que se alimentavam por via oral e sonda. Os dados
foram analisados e interpretados a luz de Bardin e Ramona Mercer. Resultados:
as falas evidenciaram dificuldades na construcido da identidade materna, visto
que alimentar o filho com gastrosquise é desafiador devido a instabilidade clinica,
porém, o apoio da enfermagem mostrou-se fundamental nesse processo. Conclusao:
dar voz e incluir as maes no cuidado faz com que elas se sintam seguras na criacdo
do vinculo mae-filho e estabelecam estratégias para o desenvolvimento do papel
materno, mesmo diante dos obstaculos impostos pela malformacao.

Descritores: Gastrosquise; Criancas; Unidades de Terapia Intensiva; Maes; Alimentacao.

RESUMEN

Objetivo: comprender la vivencia materna en el cuidado de la alimentacion del hijo con
gastrosquisis y discutir la asistencia de enfermeria a estas madres bajo la perspectiva
de Ramona Mercer sobre el papel materno. Métodos: estudio cualitativo, realizado en
dos unidades de cuidados intensivos (neonatal y quirtrgica) de una institucién federal
en Rio de Janeiro. Se entrevistaron a 11 madres de recién nacidos con gastrosquisis,
que se alimentaban via oral y por sonda. Para el anélisis e interpretacién de los datos se
utilizé la perspectiva de Bardin y de Ramona Mercer. Resultados: los relatos apuntaron
a dificultades en la construccién de la identidad materna, pues alimentar al hijo con
gastrosquisis es un desafio debido a la inestabilidad clinica; sin embargo, el apoyo de
la enfermeria resulté ser fundamental en este proceso. Conclusion: dar voz e incluir a
las madres en el cuidado las hace sentir seguras en la creacidn del vinculo madre-hijo
y establece estrategias para el desarrollo del rol materno, incluso ante obstaculos
impuestos por esta malformacion.

Descriptores: Gastrosquisis; Nifios; Unidades de Cuidados Intensivos; Madres; Alimentacion.
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INTRODUCTION

Pregnancy is almost always a very significant
event for a couple, who idealize a healthy baby
and create images, dreams and hopes in rela-
tion to this new being that will arrive in the
family?, When, contrary to what was imagined,
a malformed child is born, there is a disconti-
nuity of these dreams and family disruption
accompanied by a great burden, since the child’s
condition will require parents to deal with
demands quite different from those of a child
without malformation®,

Among the malformations that a newborn
may present, gastroschisis is an abnormality
resulting from the externalization of the abdo-
minal viscera that leads to herniation of the
mesentery - usually 4 to 6 cm in diameter -,
the intestinal loops, the stomach, the liver and/or
the bladder to the right of the umbilical cord,
due to the incomplete closure of side leaflets
during the 6" week of pregnancy™. Its incidence
is approximately 2.98 cases per 10,000 live
births, and the diagnosis is made by performing
a morphological ultrasound between the 18t
and 22" week of pregnancy. Studies affirm that
the etiology of gastroschisis is multifactorial,
involving young maternal age, low income,
low educational level, use of analgesics (aspirin,
ibuprofen and paracetamol), smoking and
nutritional factors (7,

Due to the specificity of the malformation,
these newborns cannot, at first, be fed in the
mother’s breast and, therefore, the first nutrients
are provided to them by parenteral route.
However, as soon as their clinical condition allows
raw milked human milk (RMHM) or pasteurized
milked human milk (PMHM) become the diet of
first choice and, in the absence of these, one opts
for the semi-elementary formula®. In this context,
some feeding techniques are used, among them,
the cup and finger-feeding?, methods in which,
to facilitate the future acceptance of the breast,
small amounts of milk (5 ml) are offered, which will

be increased slowly and gradually, according to the
tolerability of the newborn. Thus, with the evolu-
tion of the volume of the diet, parenteral nutrition
will be reduced until the full diet is reached®.

Thus, the beginning of enteral feeding
goes through careful evaluation by the surgeon
and the neonatologist who, together, examine
whether the newborn is able to receive some
type of diet. As the baby’s clinical evolution
occurs, the mother is encouraged to offer the
mother’s breast to her child with caution, with the
support of a health professional®. It is, however,
a period of intense changes, in which “becoming
a mother” is a challenge, which directly impacts
the construction of the necessary affective
bond9. For this reason, the mother of the child
with gastroschisis needs to be included in the
care of her child as early as possible, and the
nursing team should encourage this participation
gradually, recognizing and valuing the woman as
an integral part of the care process.

In this scenario, health professionals,
especially nurses, play an essential role in stimu-
lating the mother in the care of the baby, always
respecting her time of acceptance in the face
of the disease, in order to help establish the
mother-infant affective bond and reduce the
stress caused by hospitalization*?. For this,
these professionals must provide guidance and
attentive listening, in order to help her recognize
her potentialities, as well as her weaknesses and
needs, so that she takes care of her child in the
best possible way (1012,

It is noteworthy that the maternal role is
acquired during the process of interaction with
the baby. And this phase is reached when the
mother attaches herself to the child and feels
internal harmony, confidence and competence
in the tasks of care and watching it develop. It is
the final stage in which the mother reaches her
maternal identity 3. Mercer describes that,
at this stage, the woman experiences satis-
faction, pleasure and reward for the experience

1 The finger-feeding method, translated to Portuguese as “alimentacéo pelo dedo ou sonda-dedo”, consists of a technique

of stimulation and oral feeding®.
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of interacting with her baby in the fulfillment of
the usual tasks inherent to motherhood%.

Thus, when making an approximation
between the development of the maternal role
presented by Mercer and the maternal tran-
sition, regarding the feeding care of her child
with gastroschisis, the need for the mother to be
supported by health professionals for the acqui-
sition of this role in a healthy way is reinforced?,
In addition, it is understood that the maternal
figure is fundamental in the care of the child in an
intensive care unit (ICU), while her participation
in these processes certainly influences the deve-
lopment of her own maternal role.

In view of this, the following guiding
questions were outlined: What is the mother’s
experience in the feeding care of her child with
gastroschisis? How does the mother participate
in the care of feeding her child with gastroschisis
still in the intensive care unit?

The following objectives were defined:
to understand the maternal experience in the
feeding care of the child with gastroschisis and to
discuss the nurses’ assistance to these mothers,
according to Ramona Mercer’s theory of the
maternal role.

In order to know the state of the art of
research on the theme of feeding newborns
with gastroschisis, a search was carried out
in the electronic collections of the Virtual
Health Library (VHL) - PubMed, MEDLINE,
Latin American and Caribbean Health Sciences
Literature (LILACS), Bibliographic Database
Specialized inthe Nursing Area of Brazil (BDENF)
and Coordination for the Improvement of Higher
Education Personnel (CAPES) - which covered
national and international productions deve-
loped by health professionals.

Inclusion criteria were online articles
published in full, in Portuguese, Spanish and
English. Publications found in more than one
database, case studies, review studies and
book chapters were excluded. The descrip-
tors used in the search were: Breastfeeding,
Gastroschisis, Newborn, Neonatal Intensive
Care Units, Mothers, Food and Human Milk.

www.ufsj.edu.br/recom

All studies obtained in the search were
of a quantitative nature, focusing on the types
of food offered to the newborn and its conse-
quences on the child’s clinic, which demonstrates
the relevance of this study, which will deal with
the experience of mothers with children with
gastrochisis regarding the nutritional care of
their babies in the ICU.

METHODS

This is an exploratory, descriptive study,
with a qualitative approach, and carried out
in a Neonatal Intensive Care Unit (NICU) and
Surgical Neonatal Intensive Care Unit (SNICU)
of a federal public institution in the city of Rio
de Janeiro, RJ specializing in women'’s, children’s
and adolescents’ health. Such units were chosen
due to the high rate of hospitalizations of babies
with gastroschisis, as they are reference units for
the correction of this anomaly.

The research participants were 11 mothers
who met the inclusion criteria: mothers of chil-
dren with gastroschisis admitted to the NICU or
SNICU and who were feeding their children
orally (breast and/or cup) and tube at the time
of the research. Mothers whose emotional and
psychic conditions prevented them from verba-
lizing their experiences and whose children were
being exclusively fed parenterally were excluded.

Data were collected between May and July
2017, through the semi-structured interview
technique, with the following guiding question:
“Tell me how it is feeding your child in this inpa-
tient unit” The interviews were recorded in a
Digital Player (MP3) and had mean duration
of 20 minutes, which were transcribed imme-
diately after their respective conclusions,
in order to facilitate the organization of the
researcher’s ideas.

The interruption of data collection and the
definition of the selected sample size occurred
with theoretical saturation in the 11t interview.
The saturation criterion determines the cessa-
tion of inclusion of new participants, as the data
present, in the researcher’s evaluation, repeti-
tion and that it is not important to continue
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data collection®. Thus, the interviews were
interrupted when it was found that there was no
new element in the empirical material, the result
of the interviews. It is noteworthy that the study
was able to contemplate all mothers who were
feeding their children in the units studied during
the period in which the data were collected.

This research complied with the ethical
recommendations of Resolution 466/201219 of
the National Health Council, and was approved
by the Ethics Committee under Opinions number
2,031,017 and number 2,071,930.

The mothers were captured by reading
the medical records, which contained data on
newborns, the history of childbirth and the main
behaviors adopted. In possession of this infor-
mation, the principal investigator, after explaining
to each mother the objectives of the research
and the dynamics of data collection, invited them
to participate in the research. All agreed to parti-
cipate and signed the Informed Consent Form,
which elucidated the measures taken to ensure
the anonymity and confidentiality of the data
obtained. The best day and time for the inter-
view was scheduled, which took place in a
reserved room in the teaching department of
the institution. Participants were identified with
the letter “M” for mother, followed by an Arabic
number related to the order of occurrence of
the interview: M1 to M11.

For the analysis of the results, the Bardin
content analysis technique was used, so that the
first stage was the transcription of the interviews,
accompanied by exhaustive readings. Soon after,
there was the exploration of the material,
the raw data of the registration units (RU) were
separated by colors, totaling 193 RU, which
were transformed into 107 meaning units (MU)
and aggregated into four categories. Finally,
the results were interpreted”), which will be
presented below.

As a theoretical foundation, Ramona
Mercer’s contributions on the theory of achie-
vement of the maternal role!*® were brought to
corroborate the discussions of this study.

4 | Revistade Enfermagem do Centro-Oeste Mineiro - 2023; 13

RESULTS

Category 1- Difficulties experienced by
mothers in the process of feeding their
children with gastroschisis

In the process of feeding the child with
gastroschisis, the mothers experienced different
feeding techniques, among them; they highli-
ghted the gastric tube as a hindrance to the
success of breastfeeding. Participant M3 said:
“He spent a long time using the tube through his
nose to receive the milk and so he became lazy,
he did not want to breastfeed.” Still about this
difficulty, M7 stated: “After using the probe, she
could not breastfeed, and then they tried the
bottle, tried several nozzles until she was able to
accept a little better in a half-flat nozzle [ortho-
dontic], she continued spitting, but less than
before.

In addition to the initial embarrassments
in feeding the child through the cup, the parti-
cipants expressed the fear of offering the milk
in this way. According to the participants: “The
little cup | did not offer. In the cup, I'm afraid of
doing something wrong, giving too fast and she
ends up vomiting or choking, [afraid of] ending
up hurting her and getting in the way of the
improvement she’s having.” (M1); “But when
| saw [offer the cup], it was very difficult for
him to drink, he moved a lot, he was very
impatient and spat everything out” (Mé);
“I didn’t get to give the cup no, | had a whole
way to give, | don't think | could. | didn’t give
the cup, | was afraid to drop all the milk and do
something stupid.” (M8)

The difficulty in breastfeeding also
emerged in the maternal speeches: “Initially
[breastfeeding] was a somewhat painful expe-
rience, | had never breastfed, and sometimes
[the breast] gets painful.” (M2); “My experience
of feeding my son was a difficult and painful
process. | wanted him to suck properly; | was
nervous so that he could suckle from my
breast soon.” (M6)

www.ufsj.edu.br/recom
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Category 2 - Experiencing moments of
ups and downs in the process of feeding
the child with gastroschisis

In the interviews, some factors were
observed that caused the mothers to question
their babies’ food maintenance, as in the
following statements: “Today, | arrived and she
drank 15 ml [diet in the cup]; but she threw it out
the first time, they tried to give the rest, but she
didn't accept it” (M1); “From the beginning,
when she started the diet in the cup, after two
days she vomited, after a week they tried again,
then she vomited again; This happened about
four times.”(M5)

Some mothers reported that, given the
non-acceptance of the diet by their children,
health professionals sought alternatives to offer
the diet to the newborn from a list of feeding
techniques, as evidenced in the following state-
ments: “At first, he started feeding in the cup
with 5 ml, but as he was not accepting it right,
he spat everything, they [physicians] chose to
pass a probe in his mouth and then passed it to
a probe in his nose [to offer the diet and, thus,
he was able to feed himself]” (M2); “She started
feeding in the cup with 5ml, then they increased
to 10, 15, increased each day 5ml, according to
her acceptance, reaching up to 40 ml in the cup”
(M4); When my daughter started to eat, it was
in a small cup; the milk was increasing every day,
from 5 to 5 ml. Then, so she wouldn’t miss the milk
time [because the newborn (NB) didn't accept
the cup], the nurses started using the probe in
her mouth and they gave her the milk; so she was
fed for a few days.”(M7)

Category 3 - Overcoming difficulties
in the process of feeding the child
with gastroschisis

Despite the initial barriers, mothers who
receive support from the health professional
during the process of feeding their children are
able to carry out the different feeding modalities
with total confidence and enthusiasm, contri-
buting to the baby’s recovery, as can be seen in
the following statements: “Now, | am able to

www.ufsj.edu.br/recom

do it alone [diet], | only take the probe with the
nurse, | place the tip of the probe near the nipple
of my breast and the other part inside the cup
and it sucks my breast and the cup together
[transport of milk]” (M3); “I am who give her
the bottle; | let her sit well and put the bottle in
her mouth [...], the nurses taught me to turn the
bottle well so that air does not enter her belly
and she becomes bloated.” (M7)

Amid the difficulties, these mothers found
strength to overcome the obstacles existing in
the process of breastfeeding their children in
an intensive care unit. The participants stated:
“Very pleasurable and very good [breastfeeding],
despite being painful, it was never something that
could not be endured. It is a bearable pain and a
very good feeling, | waited a lot for it, because he
has already been hospitalized for 40 days and is
only being breastfed for 5 days. So every contact
with him is very important to me.” (M2); “Now it is
being good [the breastfeeding experience]” (M3)

Category 4 - Nurses' actions in the
process of caring for the newborn and
maternal embracement to achieve the
maternal role

The support of the nursing team was
pointed out by the mothers as fundamental in
the process of caring for their children in the
NICU, according to the participants: “I only
took [the NB] because the nurse asked and
insisted to put her on my lap, for her to improve,
to feel that her mother is there, close to her”
(M1); “The nurses are great, they give all neces-
sary support in the care of my baby [...], in the
Neonatal ICU, they [nursing staff] put those
breastfeeding chairs, which have helped a lot
to breastfeed.”(M2); “The nurse taught me to
offer the cup.”(M4); “But even though | didn’t
breastfeed my baby [yet], | had a breastfeeding
class here at the milk bank, the nurses taught
me how to suck milk from my breast” (M5);
“With the help of the nurses and the milk bank,
| was able to breastfeed my son. They helped me
by putting him on my breast; they said that he
breastfeeding would increase my production [...].
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When he sucked on my breast, together, they put
a little probe for him to pull on my breast and
cup at the same time.” (Mé6); “It was something
participatory yes, the nurses include us a lot in
the care” (M7); “When | breastfed | asked the
nurses to put him on my lap [...], when it was
time for his breastfeeding, the nurses would
help me and let me give my breast, and he
would breastfeed properly.” (M8)

DISCUSSION

Gastroschisis is a pathology that demands
attention with regard to the beginning of the
feeding of the newborn, since the slow and
progressive stages in the process of feeding the
baby cause, in the mother, anguish, apprehension,
feeling of impotence and uncertainties, since they
can lead to future complications in the supply of
the diet*®. For this reason, although the mother
cannot breastfeed immediately, her presence
within the Neonatal ICU next to the child is para-
mount, since the professional team can guide and
encourage her in the care of the baby, starting
an attentive listening to help her understand
the environment in which she is inserted and to
identify her needs in the course of treatment™?.

In view of the established prognosis,
the mother, instead of breastfeeding the child,
experiences different feeding techniques,
among them, the use of the cup and the
gastric tube. Maternal reports revealed that this
process arouses concerns, as these are techni-
ques that can delay the success of breastfeeding,
since, according to the «clinical picture,
the newborn may present loss of nutrients
and regression in tolerance to the diet®®11,

Some factors, such as the child’s health
status and complications in food evolution,
possibly prevent the mother from developing an
adequate maternal role, that is, her involvement
in the entire health-disease process of the child
has the potential to directly affect the baby’s
health status and her identity as a mother4,

Pain in the initial breastfeeding process was
one of the difficulties mentioned by mothers and
is related to the fact that the newborn goes days

6 | Revistade Enfermagem do Centro-Oeste Mineiro - 2023; 13

without oral experimentation, compromising
the suction function and causing an inadequate
grip and causing moments of pain instead of
pleasure®?, For these reasons, it is necessary
to encourage the performance of non-nutritive
sucking, which is a method used to decrease the
time of feeding probes and improve the neurolo-
gical and motor stimuli of the newborn, favoring
the receipt of breastfeeding(??.

According to Mercer, in the process of beco-
ming a mother, when faced with unfavorable
situations, such as discomfort caused by pain in
breastfeeding, the woman experiences negative
feelings that can result in early weaning and
cause a distance from her baby!4,

In the oral experimentation phase, it is
verified that the newborn with gastroschisis
goes through ups and downs regarding the
progression of the diet. Some neonates present
intolerance to the diet, manifested by abdominal
distension, emesis, bilious gastric stasis and
stop/decrease the elimination of gases and feces,
and remain longer hospitalized'®.

The clinical instability of the newborn
imposes on the mother the daily interaction with
the uncertainties of the prognosis. Feeding the
baby requires differentiated care, as the tole-
rance of the gastrointestinal tract is small, so that
it goes through evolutionary and retrograde
moments in the feeding process. Such difficulties
leave mothers tense and anxious about their
children’s recovery (1823,

It is noteworthy that the tensions generated
by conflicting situations can impair the adoption
of the maternal role, interfering in the bonding
process with the child. Therefore, the health
professionals need to be attentive to recognize
these feelings and help mothers overcome them,
which can contribute to the establishment of
the maternal role!,

Faced with uncertainties in the process of
feeding the infant, the multidisciplinary team has
been improving techniques and seeking alter-
natives for a better adaptation to the feeding
transition of this newborn®. Among them,
the theory of achieving the maternal role allows

www.ufsj.edu.br/recom
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nurses to identify factors that may influence
the process of becoming a mother, providing a
basis for the elaboration of care plans and appro-
priate interventions to strengthen the maternal
identity phase %4,

There are many obstacles faced by mothers
in a NICU, however, they find strength and
seek strategies to overcome the challenges in
child care. With the support network created in
the hospital environment, including the time they
spend with their babies, mothers end up lear-
ning breastfeeding techniques, feel safe during
the procedure® and realize that feeding their
babies, regardless of form, is a pleasurable and
rewarding moment, as they may notice that their
children show signs of evolution with regard to
the way they feed. In this context, mothers seek
to participate more actively in the food care of
their children, always counting on the support
of the professionals?.

In this way, Mercer states that the mother
feeling included in the care of her child increases
the self-perception of maternal efficacy, consi-
dering that she sees herself as the provider of
the relationship and care. The positive response
of this meeting gives the mother an increase in
self-esteem and favors the effective bonding of
the mother and child binomial®?4,

With regard to the role of nurses in the
care of the baby, it was evident, through
the statements of the research participants,
that the mothers valued the support and asso-
ciate the positive result with the humanized care
provided by the health professionals, both in
relation to the recovery of the child’s health
and the support for them to build the bond
with the newborn within an intensive care unit.
That is, it is shown that these facts are in line
with studies that emphasize the importance of
these professionals for women to feel safe and
empowered in the care of their children, even in
a hostile environment (2,

According to Mercer, nurses are paramount
in the process of transition to motherhood,
mediating conflicts and offering resources for
the effective adoption of the maternal role®*.
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The author also points out that nurses, by suppor-
ting mothers in the care/feeding process, provide
mothers with knowledge and bonding with their
children when they learn to take care of them,
copying the behavior of specialists and following
their guidelines,

CONCLUSION

The present study aimed to understand
the daily life and unveil the wishes of mothers
in the food care of their children with gastros-
chisis admitted to an ICU. The interviews
revealed an experience permeated by moments
of fear, anguish and uncertainty, but also of great
strength and confrontation.

Thus, giving voice to these mothers led to
the understanding of how this experience took
place and, in particular, how the food care of the
hospitalized newborn was carried out, showing
the factors involved in the experience of these
women with motherhood. It was possible to
notice that, faced with so many fears and limita-
tions imposed by the malformation, the mothers
yearned to assume their child care tasks, because,
in the speech of each one, the ability to adapt to
the situation emerged, by characterizing how
pleasurable and rewarding was the opportunity
to take care of the child even in a hostile envi-
ronment, finding a new way to understand life
and experience motherhood.

In this walk, it is of paramount importance
that the systems that surround the support
network of these women, whether the hospital
unit or the family, meet their needs for emotional
and physical care, in addition to encouraging
them in the demands of care for the children,
so that they can effectively overcome the adver-
sities imposed by the malformation.

Nurses, with their essence of care and
guidance, emphasize the importance of maternal
presence for the recovery of newborns and help
these mothers to reach all stages until the cons-
truction of the maternal identity, giving them all
support and security in the acts of care.

As a limitation of the study, it is observed the
fact that it was carried out in a single neonatal

Revista de Enfermagem do Centro-Oeste Mineiro - 2023; 13 | 7




Siqueira CSS, Pacheco STA, Araujo BBM, Santos IMM, Reis AT

hospital unit, which limits the generalization of
the findings, since the data indicate a deficit in
maternal protagonism, when considering the
importance of maternal participation in the care
of the child admitted to a neonatal intensive
care unit. Studies are recommended in other
hospital settings in order to expand knowledge
on the subject.

The present study contributed to the cons-
truction of knowledge on the subject of children
with congenital malformations, specifically chil-
dren with gastroschisis, enabling the visibility
of the food care performed by these mothers,
with the support of nursing, within a unit full of
technological apparatuses unknown to them.

REFERENCES

1. Oliveira ALBL, Galvdo BLS, Caires CAP.
A chegada de um filho com deficiéncia no contexto
familiar. Synthesis Rev Dig FAPAM. 2020;10(1):1-13.
Disponivel em: https://periodicos.fapam.edu.br/index.php/
synthesis/article/view/174/173.

2. Almeida FA, Epprecht GA. Sendo estressante a
experiéncia de cuidar do filho com extrofia vesical.
Inv Qual Saudde, Atas CIAIQ. 2019;2:80-90.
Disponivel em: https://www.proceedings.ciaig.org/
index.php/CIAIQ2019/article/view/2006/1942.

3. Cunha ACB, Sales EC, Silva PP, Albuquerque KA.
Sobrecarga emocional ante a malformagado congénita
e o enfretamento de cuidadoras. ver Psicol Saude.
2021;13(1):141-155.doi: 10.20435/pssav13i1.686.

4. Bigio JZ, Falcdo MC, Tannuri ACA. Growth
analysis of preterm newborns with gastroschisis
during hospitalization in a neonatal intensive care
unit. Arq Gastroenterol. 2021;58(4). doi: 10.1590/
S0004-2803.202100000-90.

5. Bernal DSD, Zambrano ZC, Villafuerte VQ,
Cevallos VRF. Manejo clinico y cuidado del neonato
com gastrosquisis. Reciamuc. 2021;5(3):147-157.
doi: 10.26820/reciamuc/5.(3).agosto.2021.147-157.

6. Mota GAO, Shimizu GY, Lahoz ALC, Nicolau CM,
Paula LCS, Tanaka C, Cunha MT. Avaliacdo do desem-
penho motor de recém-nascidos com gastrosquise
ap6s correcao cirurgica. Jornal Hum Growth Dev.
2021;31(2):217-223.doi: 10.36311/jhgdv31.23335.

7. Brasil. Ministério da Salde. Secretaria de Vigilancia
em Salde. Departamento de Andlise em Salde e
Vigilancia de doencas nado transmissiveis. Anomalias
congénitas prioritarias para a vigilancia ao nascimento.

8 | Revistade Enfermagem do Centro-Oeste Mineiro - 2023; 13

Brasilia, DF; 2021. Disponivel em: https://bvsms.
saude.gov.br/bvs/publicacoes/saude_brasil anomalias
congenitas_prioritarias.pdf

8. Ansuino AC. Caracterizacio da degluticio e fatores
clinicos associados a gastrosquise e prematuridade.
[dissertacdo]. Sdo Paulo: Faculdade de Medicina da
Universidade de Sao Paulo; 2019. Disponivel em:
https://www.teses.usp.br/teses/disponiveis/5/5170/
tde-10092021-110634/publico/AnaCarlaAnsuino.pdf.

9. Santos LCA, Ribeiro WA, Fassarella BPA, Neves KC.
Cuidados com recém-nascidos alimentados por sonda
gastrica. Rev Proé-UniverSUS. 2021;12(2):27-31.
doi: 10.21727/rpuv12i2.3041.

10. Gongalves AM, Silva CC, Cabeca LPF, Melo, LL.
Compreendendo a participacdo de maes no cuidado
aos filhos com doencas cronicas em unidade
intensiva. Rev Galcha Enferm. 2022;43:e20210314.
Disponivel em: https://www.seer.ufrgs.br/index.php/
rgenf/article/view/127596.

https:/doi.org/10.1590/52179-64912011000100013

11. Rodrigues TJ, Hense TD, Milbrath VM, Gabatz RIB,
Petry GB, Soares FRR. Formacdo do vinculo entre
pais e lactentes durante o processo de hospitalizacdo
na Unidade de Terapia Intensiva Neonatal: revisdo
integrativa. Res Soc Dev. 2023;12(2)e6112239914.
doi: 10.33448/rsd-v12i2.39914.

12. Teixeira LV. Repercussdes da vivéncia da materni-
dade para maes de criancas prematuras transferidas
para a unidade de internacdo pediatrica do Hospital
Universitario de Santa Maria. [TCC residéncia multipro-
fissional]. Santa Maria: Universidade Federal de Santa
Maria; 2022. Disponivel em: http://repositorio.ufsm.br/
handle/1/26462

13. Mercer RT. Becoming a mother versus maternal
role attainment. Jour Nurs Schol. 2004;36(3):226-232.
doi: 10.1111/j.1547-5069.2004.04042.x.

14. Tomey AM, Alligood MR. Nursing theorists and
their work. 6a ed. London: Mosby Elsevier; 2006.

15. Minayo, MCS. Amostragem e saturacdo em pesquisa
qualitativa: consensos e controvérsias. Rev Pesq Qual.
2017;5(7),1-12. Disponivel em: https://editora.sepq.
org.br/rpg/article/view/82.

16. Brasil. Conselho Nacional de Salde. Resolucdo
n° 466 de 12 de Outubro de 2012. Brasilia, DF;
2012. Disponivel em: https://conselho.saude.gov.br/
resolucoes/2012/Reso466.pdf.

17. Bardin L. Andlise de Contelddo. S3o Paulo:
Edicoes 70; 2011.

18. Oliveira MP, Rodrigues AC, Corréa BSS,
Dias CTS, Bonfim VVBS, Mascarenhas BB, et al.

www.ufsj.edu.br/recom



https://periodicos.fapam.edu.br/index.php/ synthesis/article/view/174/173
https://periodicos.fapam.edu.br/index.php/ synthesis/article/view/174/173
https://www.proceedings.ciaiq.org/index.php/CIAIQ2019/article/view/2006/1942
https://www.proceedings.ciaiq.org/index.php/CIAIQ2019/article/view/2006/1942
http://dx.doi.org/10.20435/pssa.v13i1.686
https://doi.org/10.1590/S0004-2803.202100000-90
https://doi.org/10.1590/S0004-2803.202100000-90
https://doi.org/10.26820/reciamuc/5.(3).agosto.2021.147-157
http://pepsic.bvsalud.org/pdf/rbcdh/v31n2/pt_05.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/saude_brasil_anomalias_congenitas_prioritarias.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/saude_brasil_anomalias_congenitas_prioritarias.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/saude_brasil_anomalias_congenitas_prioritarias.pdf
https://www.teses.usp.br/teses/disponiveis/5/5170/tde-10092021-110634/publico/AnaCarlaAnsuino.pdf
https://www.teses.usp.br/teses/disponiveis/5/5170/tde-10092021-110634/publico/AnaCarlaAnsuino.pdf
https://doi.org/10.21727/rpu.v12i2.3041
https://seer.ufrgs.br/index.php/rgenf/article/view/127596
https://seer.ufrgs.br/index.php/rgenf/article/view/127596
https://doi.org/10.1590/S2179-64912011000100013
https://doi.org/10.33448/rsd-v12i2.39914
http://repositorio.ufsm.br/handle/1/26462
http://repositorio.ufsm.br/handle/1/26462
https://doi.org/10.1111/j.1547-5069.2004.04042.x
https://editora.sepq.org.br/rpq/article/view/82
https://editora.sepq.org.br/rpq/article/view/82
https://conselho.saude.gov.br/resolucoes/2012/Reso466.pdf
https://conselho.saude.gov.br/resolucoes/2012/Reso466.pdf

Experience of mothers in the feeding care for children with gastroschisis in the light of Ramona Mercer

Fatores que dificultam o aleitamento materno
na Unidade de Terapia Intensiva Neonatal.
Res Soc Dev. 2021;10(8):e39010817190. doi:
10.33448/rsd-v10i8.17190.

19. Oliveira MV, Carvalho VFF, Belfort JA, Silva EKPC,
Tourinho EF, Queiroz PSS, et al. Fortalecimento de
vinculo entre o bindmio mae-filho nas unidades
de terapia intensiva neonatal: revisdao integrativa.
Res Soc Dev. 2022;11(6):e57411423760. doi:
10.33448/rsd-v11i6.23760.

20. Costa JLF, Neves APSM, Camargo JDAS,
Yamamoto RCC. Caracterizacdo da transicdo
alimentar para via oral em recém-nascidos prema-
turos. CoDAS. 2022;34(5):e20210136. doi: 10.1590/
2317-1782/20212021136.

21. Moreira TB, Silva LR, Silva MDB, Silva LJ,
Mourao PP, Moreira APA. Vivéncia materna no contexto
da amamentacdo do recém-nascido hospitalizado e
submetido a intervencdo cirdrgica. Esc Anna Nery.
2020;24(4).doi: 10.1590/2177-9465-EAN-2019-0281.

22. Costa FM, Martins M, Fujinaga CI,
Venzon PS, Nunes JA, Okamoto CT. “Mama
vazia” e estimulacdo oral digital: comparacdo na

Responsible editors:
Patricia Pinto Braga | Editor-in-Chief

transicdo da dieta gastrica para via oral em prematuros.
Res Soc Dev. 2022;11(14),e473111436461. doi:
10.33448/rsd-v11i14.36461.

23. Anominondas KC, Santos AMD, Martins CCEF,
Alves KYA, Salvador PTCO, Oliveira LV. A vivéncia
de pais de recém-nascidos prematuros inter-
nados em unidade de terapia intensiva neonatal.
Rev Recien. 2021;11(35):309-316. doi: 10.24276/
rrecien2021.11.35.309-316.

24. Mercer RT. Nursing support of the process of
becoming a mother. JOGNN. 2006;35(5):649-65.
doi: 10.1111/j.1552-6909.2006.00086.x.

25. Martins MC, Boeckmann LMM, Melo MC,
Moura AS, Morais RCM, Mazoni SR, et al. Percepcoes
de maes nutrizes ao vivenciarem a prematuridade
na Unidade de Terapia Intensiva Neonatal. Cogitare
Enferm. 2002;27(0). doi: 10.5380/cev27i0.80125.

26. Leal 10, Ribeiro JFNS, Costa AJ, Galvao VTLS,
Souza VR, Valente GSC, et al. Breast engorge-
ment in puerperal women with newborns in the
neonatal ICU: contributions to Nursing. Res Soc Dev.
2022;11(4):e35811427489. Disponivel em: https://
rsdjournal.org/index.php/rsd/article/view/27489.

Edilene Aparecida Araujo da Silveira | Scientific Editor

Note: Extracted from the dissertation: “The experience of mothers facing the feeding of their children with
gastroschisis in the light of the achievements of Mercer’s maternal role”, Rio de Janeiro State University, 2018.

Received: 07/25/2022
Approved: 03/25/2023

How to cite this article:

Siqueira CSS, Pacheco STA, Araudjo BBM, Santos IMM, Reis AT.. Experience of mothers in the feeding care for
children with gastroschisis in the light of Ramona Mercer. Revista de Enfermagem do Centro-Oeste Mineiro.
2023;13:e4793.[Access___]; Availablein:___ . DOI: http://doi.org/10.19175/recomy13i0.4793

www.ufsj.edu.br/recom

Revista de Enfermagem do Centro-Oeste Mineiro - 2023;13 | 9



http://dx.doi.org/10.33448/rsd-v10i8.17190
https://doi.org/10.33448/rsd-v11i6.23760
https://doi.org/10.1590/2317-1782/20212021136
https://doi.org/10.1590/2317-1782/20212021136
https://doi.org/10.1590/2177-9465-EAN-2019-0281
https://doi.org/10.33448/rsd-v11i14.36461
https://doi.org/10.24276/rrecien2021.11.35.309-316
https://doi.org/10.24276/rrecien2021.11.35.309-316
https://pubmed.ncbi.nlm.nih.gov/16958722/
https://doi.org/10.5380/ce.v27i0.80125
https://rsdjournal.org/index.php/rsd/article/view/27489
https://rsdjournal.org/index.php/rsd/article/view/27489

