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Abstract 
Background: Women’s health is a topic which is being focused on by public health policies in Brazil; discussions are 
increasingly expanding and receiving special attention. There are numerous campaigns and actions developed on the 
importance of preventive screening before birth as well as humanization of childbirth and breastfeeding. Objective: to 
identify the needs of mothers regarding postpartum nursing care.  

Method: Qualitative research Convergent Care type held with mothers in a city of Santa Catarina - Brazil. Twenty-three 
semi-structured interviews took place during October 2012.  

Results: Postpartum is an important moment on women life. Women’s need adapt in the new conditions as mother and 
describes some experiences and difficulties such feel physically tired, have pain, difficulties to breastfeeding, problems to 
conciliate work and newborn. The participants related that received more physicians’ assistance than nurse assistance. 

Conclusion: Puerperium causes sudden changes in women’s lives; the transition from being pregnant to being a mother is 
sometimes a difficult period, which demands maternal adaptation, requiring physical and emotional balance. It is 
important that nurses are aware of the difficulties and needs of these women, in order to provide qualified midwifery 
attention.  
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1 Introduction 
Women’s health is a topic being focused on by public health policies in Brazil; discussions are increasingly expanding and 
receiving special attention. There are numerous campaigns and actions developed on the importance of preventive 
screening before birth as well as humanization of childbirth and breastfeeding. However, attention to women’s health 
during the postpartum period is still surrounded by myths and cultural beliefs. 

During pregnancy biological, physical, psychological and social changes take place, influencing the individual psychic 
action and social relationships of the pregnant woman and the way she experiences these changes. This may result in 
intense reflection upon motherhood and the mother-infant relationship [1]. 
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After childbirth, women start to experience the postpartum period, which is the period in which the female body changes 
caused by pregnancy return as they were, i.e. the body returns to its pre-pregnancy state. These changes strongly impact on 
women's lives, as they not only interfere in their biological and physical state, but also on their interpersonal and family 
relationships, thus the need for puerperal adaptability. This period demands physiological and psychosocial care, so that 
women can foster self-care and at the same time is able to provide skilled care to her child [2]. 

Therefore, health professionals’ care, especially nurses, is of utmost, as they can contribute towards women’s best 
adjustment during this period, and professionals need to be grounded in technical and scientific knowledge to provide 
skilled care.  

The puerperium being a period of risk, skilled nursing care is then essential, based upon the prevention of complications, 
physical comfort and emotional and educational activities that will endow women with tools to take care of herself and her 
child. These actions might be alternated by careful listening and appreciation of the specific demands of women who are 
influenced by social expectations concerning the pursuit of motherhood [2]. Careful attention must be taken, as in many 
cases, nursing care is focused only on the newborn and the mother, who until now received full care and attention, has a 
supporting role position, where taking care of the child is the main function. 

Therefore this study aimed at identifying the need for nursing care during the immediate postpartum period. 

2 Method 
A qualitative study of convergent assistance approach, held in Rio do Sul, Santa Catarina - Brazil, at maternity Fundação 
de Saúde do Alto Vale do Itajaí – FUSAVI (Alto Vale do Itajaí Health Foundation). This ward has twenty-five SUS beds 
(Unified Health System). This maternity unit assists a monthly average of 160 patients. 

Subjects of the study were 23 mothers: aged 19-35; having a vaginal or caesarean childbirth and who were hospitalized 
during the first 48 hours after labour. The schooling background of the mothers was between elementary school to 
postgraduate level, where the majority had completed high school. Labours experienced totalled 11 normal deliveries and 
12 caesarean sections; 13 were primigravida and the others multiparous. 

Data collection was by semi-structured audio-recorded interview, later transcribed. The women’s interviewed were 
identified with the letter P (postpartum) in ordinal manner (P1, P2, P3...). 

As technical analysis of data, Bardin analysis content was used, which is the set of analysis techniques for communication, 
using systematic and objective procedures to describe the content of the messages to obtain indicators, either quantitative 
or not, that will nurture the inference of knowledge on the conditions of production/reception of these messages [3]. 

The study was approved by the Ethics Committee on Human Research of UNIDAVI, under protocol number 977/2012 and 
by the institution under study. All interviewed women provided written consent. 

3 Results and discussion 
It is important to reflect on issues surrounding the puerperium; several studies lead to the importance of nursing care 
during this stage. The puerperium assistance aims in monitoring changes related to this period, to alleviate discomfort and 
to prevent conditions that can lead to puerperal morbidity and mortality [4]. 

During puerperal assistance some goals are established, amongst which the following can be highlighted: verifying 
women and newborns’ health status; assessment, support and encouragement towards breastfeeding; family planning 
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guidance; identifying risk situations and complications thereof and management of these situations; assessment of the 
interaction between mother and new-born and finally, contemplation of actions that were not performed during prenatal 
stage [5]. 

Care provided by nurses is extremely important; nurses ought to have extensive knowledge about changes occurring 
during the postpartum period given its complexity. Therefore, interpersonal assistance should be rendered, according to 
the real needs of women, duly respecting individuality and life context of each woman [6]. 

It is imperative that the puerperal woman has access to qualified care, in which it is possible to share their anxieties, needs 
as well as the ability to clarify their doubts, in view maturing this new stage in life [7]. 

In this perspective nursing care is related to four adaptive modes, as women undergo physiological, self-perception, role 
and interdependence functions. 

Therefore, nurses should aim to maintain balance of physiological functions and to conduct guidelines to promote the 
stability of other adaptive modes according to the situation of each woman. 

3.1 Caring adaptations to the new-born 
Postpartum period is an extremely valuable time in women's life, where care is focused on the newborn and there are 
expectations, from surrounding people, for the new life that has arrived. It’s important to highlight that time and word are 
demanded from the mother catering the needs of the child, which may result in sleeping disorders, fatigue and agitation [22]. 

Taking care of the newborn involves bathing, breastfeeding, immunization, newborn screening, care for the umbilical 
stump, amongst others. It was observed that dressing of the umbilical stump and bathing were items that most concerned 
women. Caring for a newborn means aiding him/her to overcome the most vulnerable stage of human life when the 
intrauterine life to extra uterine transition occurs. Nursing staff must work on mother and child together, as from birth they 
both part of each other’s lives [20]. 

Immediate puerperium is important for bonding between mother and child. In this period health professionals need to 
enhance their listening skills and pay close attention to mothers. Mothers are open to new learning, a process where 
guidance and support are essential [23]. 

Amongst such caring is breast-feeding. Breastfeeding is an act of love, care and health, in which mother and child create 
unique ties. Breastfeeding requires time and dedication from the mother; women need to adapt themselves to this new 
gesture that can sometimes be physically or emotionally difficult. The benefits of breastfeeding are countless, amongst 
which the reduction of child mortality, morbidity from diarrhoea, infections, rates of hospital admissions, protection 
against allergies, obesity control, cardiovascular disease, leukaemia, lymphoma, better nutrition, better cognitive and 
motor development, savings and increased bond between mother and child [24].  

Breastfeeding is one of the first interventions to promote child health done by the mother to ensure quality of life; this is 
the most natural and suitable act to feed the infant, besides providing biological and emotional basis for both. This process 
while enjoyable, can also be stressful for the mother who is exclusively engaged in this activity, which can result in 
happiness, excitement, fatigue, anxiety and in situations where the woman does not achieve the expected success, it can be 
frustrating [14]. Some interviewees were aware that they would need to adapt to this new activity: 

“Learning to breastfeed [...] breastfeed for me is the most important”. (P8) 

“I’d say difficulty in breastfeeding, because I did not nurse the first child, so I do not really know how to deal with 
breastfeeding and he wants to be nursed all the time”. (P16) 
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When facing the maternal transition role, breastfeeding is considered as an event beyond a biological view, as it is 
influenced by social, political, economic, cultural and emotional factors. Breastfeeding should be considered as a complex 
act resulting from features and particularities defined by nature and culture. In many situations the puerperal women need 
to learn how to succeed in exclusive breastfeeding [25]. 

To Roy the ability a person has to adapt to a new task can be a threat to their social integrity, and the nurse should be 
concerned about this threat and assess whether the mode of adaptation is favourable or not [16].  

Breastfeeding is usually initiated with the assistance of professionals at the hospital and to be continued in home. However, 
the postpartum period that is in the hospital is short and it effectively occurs after discharge. Consequently, it becomes 
imperative that the puerperal women are prepared to play this role. It is important that practitioners do not only consider 
the importance of breastfeeding and its incentive programs, but value breastfeeding women, their history of life, feelings, 
values, believes as well as social and economic contexts [25]. 

It is important that nurses prepare the puerperal women to a healthy breastfeeding, teaching correct techniques and 
providing guidance to answer questions, clarify possible myths and taboos that may hinder this act and thereby assist in 
their adaptation. Nursing care must now overcome technical barriers and awaken the true meaning of breastfeeding for 
women; nurses must respect, however, the desire to breastfeed the child or not. 

Some mothers need guidance to other care related to newborn, as verified in the statements below:  

“Baby care is a special care”. (P6) 

“I don’t know how to bathe and I learned to clean the navel with alcohol that I did not know”. (P8) 

“I came here [...] they came and helped, to bathe, to burp and put the knack of sleeping”. (P9) 

“Bathing, changing the diaper and to suckle we do not know well, I don't know how to bathe, I was afraid of 
hurting the navel”. (P11) 

Nursing care of women in the postpartum period is very important because it represents a moment that requires discussion 
and guidelines that enable achievement of humanization of care, promoting comprehensive care. A multidisciplinary 
action should be performed with the aim of clarifying doubts and helping mothers about newborn care [26]. 

When analysing maternal reports, it can be observed that some women demonstrate insecurity and fear regarding newborn 
care. Nursing staff, particularly nurses, hold a key role in guidance; they ought to possess knowledge to share with mothers 
and thereby assist them in care, clarifying doubts, being present during this period of insecurity and uncertainties, which 
can strengthen the adaptive process of women on such special period of life.  

3.2 Physiological adaptations 
The postpartum period results in biological, psychological and social changes for the woman, being a period of 
vulnerability, where she needs help from health professionals as well as her families, taking into consideration that care 
must not end after labour [8]. 

After delivery, relevant phenomena, of hormonal, psychological and metabolic nature take place, occurring purely from 
involution actions, and others, on the contrary, are related to synthesis and anabolism. This period is understood as a 
moment of utter importance for women because it is at this stage that the female body, as well as reproductive organs 
altered by pregnancy and childbirth, gradually return to its pre-pregnancy state [9]. Women undergo intense psycho-organic 
adaptation changes, where the involution process of the reproductive organs to the pre-pregnant stage, early lactation and 
the occurrence of abundant emotional changes [10]. 
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One of the physiological aspects that happen during this period is pain. Pain relief is objectified as a basic right to all, so it 
is not just a clinical issue, but also an ethical situation involving all health professionals who take care of postpartum 
women [11].  

After a caesarean section, pain can restrain recovery and interaction between mother and newborn, being an obstacle for 
proper breastfeeding positioning, to perform self and child care as well as everyday activities such as sitting, standing up, 
walking and carrying out personal hygiene. During this time pain can be characterized as acute, with sudden onset and 
unpredictable end, being overall related to tissue trauma that generates inflammatory reactions [12]. 

“Physically I am in pain. I thought it was going to be a little easier”. (P3) 

“Physically weakened, [...] with much pain”. (P4) 

“Physically not so well, because it hurts and drives one crazy [...] but the whole body hurts, stitches and all”. 
(P11) 

“Now the postpartum period is painful and there are all things you need to weigh the pros and cons”. (P12) 

Pain felt by women who underwent vaginal delivery was somewhat different from that felt by women who had caesarean 
section; this information results from testimonies of mothers who compare situations: 

“The body aching after caesarean delivery is quite complicated”. (P18) 

“The pain is worse than if it had been a normal delivery I think [...] I am in pain, everything we do is hindered, if 
it was a normal delivery...” (P22) 

It is important to remember that puerperal women from caesarean delivery have a peculiarity when compared to other 
patients undergoing surgeries, as they need to move more in order to take care of the newborn, prone to feel more pain on 
the surgical incision [12]. 

Pain can lead to women having difficulties in healthily exercising the role of motherhood, with impact on daily activities as 
well, such as self-care and breastfeeding. Pain also interferes with sleep, resting, moving, urination, bowel movement and 
appetite of the puerperal women. These difficulties can cause physical, psychological and emotional problems, giving a 
negative view of parturition [12].  

Although a major complaint by women, pain is often devalued by health professionals, family members and even by the 
puerperal, as the newborn is now the priority. 

Considering that pain can hinder puerperal adaptation, as well as care for the newborn, nursing staff should be aware of the 
level of pain presented by women, subsequent pain control and the ability to create strategies to reduce discomfort, 
favouring adaptation thereof. In moments of pain, nursing care may comprehend the physical aspect, such as bathing 
assistance, improving comfort in bed, relaxation massage, as well as words of encouragement and care. 

Nursing may, however, also contemplate treatment with drugs, oral analgesics, anaesthetics and either cold or hot sitz 
baths be taken. Advice on causes of pain is also essential. In many cases women can confuse experienced pain with gas 
pain, especially after a surgical labour or when constipated. Identification of cause of pain assists in relieving  
symptoms [13]. 

It is a priority that health professionals not only identify morbidities postpartum, but value them, pain in particular, and that 
methods that aim in reducing suffering, allowing the woman to have a positive experience of both childbirth and 
motherhood be undertaken. To evaluate pain in an increasingly common procedure in hospitals, and thriving to know more 
precisely about this symptom may qualify a caring model and also aid in developing more effective analgesic routines for 
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proper pain treatment, thus promoting a broader humanized puerperium care. Nursing care can consequently be 
accomplished through nursing observation, dialogue and knowledge, to identify pain level and intervene in reducing pain 
following analysis.  

Fatigue was another physiological aspect described by interviewees, as follows: 

“I’m just tired”. (P2) 

“Physically tired, really tired”. (P5) 

In early postpartum period, women may experience some physical discomfort; tiredness results from efforts expended 
during labour [14]. 

Resting is extremely important for both physical and mental health of the postpartum women. Dealing with the joys and 
dedication to a new family member who is totally dependent, can be an impossible task for a tired mother [15].  

Fatigue is, therefore, a factor that can interfere on many aspects of motherhood, amongst them and more importantly 
effective breastfeeding, maternal self-care and needed care to newborn. Thus, it is important to instruct mothers to rest 
whenever the child falls asleep, to eat healthily and to hold adequate fluid intake. 

Nursing care and guidance can provide a calm environment that encourages women to relax, rest, sleep and drink plenty of 
water so that physiological integrity is reinforced. The nurse should advise the mother to sleep whenever the newborn is 
doing so, because once awake, some activities will take place; emphasis must be given to the fact that breastfeeding largely 
consumes energy, whereby women ought to be invigorated and refreshed. 

3.3 Family adaptations  
According to Roy, patients correspond to a biopsychosocial being living in constant interaction with a changing 
environment. Thus, one is always changing and trying to adapt to these changes. To this end, one uses mechanisms that 
may be either innate or acquired [16]. For Roy, one of the adaptive responses is the performance of roles that specifically 
focuses on the roles that the person occupies in society. The basic need has been identified as social integrity for 
individuals and clarity of roles for human groups [17].  

A deeper knowledge on how women experience the postpartum period and factors affecting their adaptation is of 
paramount importance, so that nursing team interventions may contribute towards improved quality of life [8].  

When asking mothers about adjustments needed following the arrival of the child, domestic and family activities were 
priorities: 

“Usually I did what I wanted when I wanted, so now I'll need to work by him [...] I’m putting in my head that I 
will need to adapt”. (P3) 

“Now it’s a new life routine”. (P4) 

During the stage encompassing pregnancy to labour women receive full attention, being in a state of plenitude and power; 
after delivery, however, the focus is switched to the child. Therefore, puerperal women need to adapt to new conditions of 
life, and may present personal needs that are not immediately identified by the nursing staff. Is in immediate postpartum 
that occur major anatomical, physiological and psychological changes in the women, in this time women have more 
difficulty to adapt a new life and at this moment suffer more social pressure to assume mother’s role [18]. 

When generating a child, women take the initial responsibility of caring for this child, devoting most of their time to this 
task [19]. In this context, family organization and other responsibilities are modified to so that they can adapt to new living 
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conditions. With maternity, women are granted with a new prestige of being a mother, a transition that demands a 
redefinition of roles and the need for personal adjustments and amendments. A stage of psychosocial changes happens in 
their lives; these changes depict the need for adjustments in their daily household [8].  

The arrival of a new member in the family may increase family tension, which results in the need of reorganization of roles 
and rules within the family. The birth of a child is an important milestone in the family life cycle and may significantly 
influence established balanced. As verbatim below: 

“Caring more than I took care of the house and my children”. (P8) 

“I will undergo major transformations in the family bond, the daily routine”. (P15) 

Women undergo gradual adaptation from being pregnant to being a mother; this adaptation varies from woman to woman, 
and some factors are relevant at this point, such as how many children the woman has, her childhood, her relationship with 
her parents, the experience of pregnancy, the relationship with the child's father, her self-concept, among others. Nurses 
should use these factors to evaluate the puerperal woman [15]. Although no longer pregnant, her body has not yet returned 
to pre pregnancy condition, her uterus is still enlarged; both her physical and endocrine systems are undergoing major 
changes. In first pregnancy the women experience a transition, she is no longer pregnant and became a mother, although 
she does not feel like a mother yet and might not know what being a mother really is [15]. 

3.4 Professional adaptations 
The arrival of a new member in the family may also influence the ideal profession, or even that job needed to support and 
sustain the family, changing routines or professional dreams, as reported: 

“A lot, and indirectly the woman always takes greater responsibility in raising the child, so if you need to change 
jobs or if you need to change anything in life, the responsibility is yours”. (P10) 

“You have to learn to take care of him and work, is not too easy”. (P12) 

For a long time, the female figure was directly related to the duties of wife and mother, however many women saw this 
symbol as an obstacle to personal fulfilment. Over time, female engagement became professional as well, in order to 
correspond to self-concern as well as desires of expression and self-fulfilment [20]. In the last decades, female participation 
in the labour market rose relatively, ensuring women's contribution to family income. In addition to professional activities, 
many women are responsible for most household chores and children care. Reconciling these responsibilities can be 
complicated due to the number of activities and the great demand required by work and family [21].  

The professional issue is another question women will need to adapt, in order to combine professional work with maternal 
duties or momentarily abdicate a career to devote more time to the new family member. 

Following Roy’s theory of adaptation, if the person is experiencing problems related to the role being fulfilled, these 
effects may interfere in cure and good health, hence nurses must evaluate, diagnose and intervene in order to promote 
adaptation and to assist any difficulties [16]. Nurses will be able to help adaptation of postpartum women in the sense of 
reflecting their new social and professional condition, helping them to seek solutions to better adaption of family and the 
new member. 

4 Conclusion 
Puerperium causes sudden changes in women’s lives; the transition from being pregnant to being a mother is sometimes a 
difficult period, which demands maternal adaptation, requiring physical and emotional balance. It is important that nurses 
are aware of the difficulties and needs of these women, in order to provide qualified midwifery attention. Identification of 
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both history and culture of puerperal women needs to take place, so that guidance can take place according to their beliefs 
and needs, so that these women develop a satisfactory adaptive response and feel safe to take care of herself and her child. 

Nursing care during postpartum represents a major challenge for nurses, in view it’s not only the physiological aspects that 
women face during postpartum period, but also the psychological aspects and new adaptations in relation to family and 
professional life. Such understandings, as well as others, must guide health professionals - nurses in particular - in 
rendering individual, human and holistic care [27]. 

This study discussed about some aspects of postpartum and nursing care, but the results do not represent all about this 
theme, we suggest more studies to clarify this moment in mothers’ life and your needs, as well as nursing practice.  
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