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Abstract

Objectives: describe the frequency of maternal stress and psychic risk indicators in newborns who
were exposed to the neonatal intensive care unit (NICU) after hospital discharge.

Methods: observational, analytical, cohort study, sample of 26 participants (13 exposed and 13
not exposed to the NICU). Maternal stress was assessed by Inventario de Sintomas de Stress para
Adultos de Lipp (ISSL) (Lipp’s Stress Symptoms Inventory for Adults) and psychological risk by
Indicadores Clinicos de Risco para o Desenvolvimento Infantil (IRDI) (Clinical Risk Indicators for
Child Development), 15 days after hospital discharge and at 4 months of corrected age.

Results: the study found a frequency of stress of 23.1% in mothers of newborns who were exposed
to NICUs and 38.5% of psychological risk in these newborns. The following associations were found.:
maternal stress and newborn exposure to the NICU (p=0.037); maternal stress and newborn exposure
time to NICU (p=0.031); psychological risk and prematurity (p=0.014). There were no association
between psychic risk and maternal stress, and there was no difference in the frequency of psychological
risk between the groups of newborns.

Conclusions: newborn hospitalization in the NICU is associated with maternal stress, but not with
psychological risk. Prematurity can cause psychological risk. Maternal stress was not associated with
psychological risk.

Key words Maternal stress, Psychic risk, Maternal and child mental health, Psychological
development, Preterm newborn

This article is published in Open Access under the Creative Commons Attribution http://dx.doi.org/10.1590/1806-9304202200040004
license, which allows use, distribution, and reproduction in any medium, without

restrictions, as long as the original work is correctly cited. Rev. Bras. Saude Mater. Infant., Recife, 22 (4): 783-791 oct-dec., 2022 783



Paula LS et al.

784

Introduction

Care in the Neonatal Intensive Care Unit (NICU) is marked
by high technology and the urgency and precision of
actions to maintain the lives of newborns (NBs). Advances
in neonatal care technology have made it possible for
extremely low birth weight, preterm infants and those
affected by perinatal diseases to survive.!

According to data from the World Health Organization,'
annually about 30 million premature and/or sick newborns
need hospital care beyond those involving childbirth. Of
these NBs, between eight and ten million need care in the
NICU so that they can survive and develop. In the field
of mental health, some studies show an increase in the
incidence of psychological problems in premature infants,
such as attention deficit, socialization problems, difficulty
in emotional control, pervasive developmental disorders
and auditory and visual processing deficits.>3

Some authors also relate the separation of the NB
andhis/her mother during the stay in the NICU, whereas
problems in the process of establishing the subjective
bond between them. It is through this bond that the
experiences of the NBs are elaborated and gain meaning.
The absence of this relationship would place the NBs
in a situation in which various physical sufferings
resulting from hospitalization in the NICU would remain
uninterpreted, which could constitute a trauma, hindering
their relationship with their own body and, consequently,
with themselves and with other people.*¢

Studies suggest that not only NBs suffer from the
passage through the NICU, but also their parents, which
is evident by their high level of stress.”!! NBs’parents,
weakened by hospitalization, present, in addition stress,
depressive symptoms, anxiety, anguish, difficulty of
mothers to perform their maternal role and interrupt
interactions with the NBs.!>!* Therefore, the treatment
for parents is also essential.'” Taking care of parents is
important to preserve their mental health and the NBs,
studies suggest that the emotional state of the parents
interfere in the child’s psychic development . French
researchers concluded that depressed mothers have a
qualitatively lower relationship with their newborns/
infants when compared to mothers without depression.”

Studies show that with psychoanalytically oriented
interventions, individual or in groups, it is possible
to reposition the parents in relation to their subjective
functions with the NBs.' The intervention should start
during hospitalization in the NICU' and continue after
hospital discharge.! The work involves both parents and
the NB from the beginning because it is understood that
psychological development takes place from the NB’s
bodily and psychic relationship with the mother figure
(or another person who performs this function) and the
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environment that surrounds him/her. Early intervention
is based on activities that make the baby move from pure
sensory perception to the field of meaning.!”!®

The intervention will strengthen the relationship
between the mother and the NB, stimulating the
development of mothering, that is, the ability to transform
maternal speech into an act in front of the NB, so that
the development takes place. It is necessary to support
the mother’s emotions, such as her fears and fantasies
regarding the motivations of the event that led the NB
to be admitted to the NICU. This reduces anxiety levels,
provides symbolization of the Real, reorganization of the
Imaginary and elaboration of trauma, which allows the
installation of maternal discourse."

At the same time, it will be necessary for the
psychologist/analyst to anticipate the parents’ ability to
perform maternal and paternal roles, even before they are
prepared to do so. This anticipation takes place through the
psychologist’s discourse. This provides the organization
of conscious and unconscious elements of the parents
for the establishment of desire in the exercise of their
functions.'® This whole process can be strengthened by
experiences such as those described by Cheng'® where the
mother stays with the NB for up to six hours every day
during the admission to the NICU, resulting in a greater
bond between the mother and the NB and a reduction in
their levels of stress.

In addition to understanding and intervening on the
emotional state of the parents, it is necessary to assess the
NB’s mental state to guide the intervention on him/her as
well. However, it appears that the instruments described
in the literature for this purpose are rare, extensive and
complex to perform.?

In Brazil, between 2000 and 2008, a group of
researchers characterized “psychic indicators” to
assess babies aged 0 to 18 months their psychological
development and guide the professionals’ work in
mental health. The Indicadores Clinicos de Risco para o
Desenvolvimento Infantil (IRDI) (Clinical Risk Indicators
for Child Development) Research defined and validated
these psychological risk indicators based on Freud,
Winnicott and Lacan’s theories. There are 31 observable
risk indicators in the first 18 months of a child’s life —
the IRDIs. By observing and interviewing the parents,
looking for signs that the NB/baby’s development is
occurring in a healthy way. The absence of these signs
indicates the need for intervention. The indicators are
organized in four axes: subject’s assumption, where there
is a bet of a psychic subject even before its constitution;
the establishment of demand, which are interpretations
that the NBs unintentional acts are requests directed to
the mother figure; alternation presence/absence, space of
creation and development that occurs between the small



intervals of absence of the caregiver; paternal function,
which is the insertion of a third element in the mother/
child relationship.*

The present study aimed to describe the frequency
of maternal stress and psychological risk indicators in
newborns who were exposed to the NICU, in a city in the

State of Santa Catarina.

Methods

This was an observational, analytical, cohort, ambispective
study. With data collected from December 2017 to
December 2018 in the NB’s follow-up on Risco para o
Desenvolvimento da Secretaria Municipal de Saude de
Mafra,Santa Catarina, (Risk for Development of the
Municipal Health Department of Mafra), composed of a
psychologist, speech therapist and nutritionist from Nucleo
de Ampliado de Saude da Familia (NASF) (Expanded
Family Health Center). The follow-up occurred up to
four months of corrected age of the infants. The sample
was taken from a population at risk for development, in
public health.

The distribution of the population source, according
to the latest update available on DATASUS, at the time
of the study design, in 2015 was: 3.017.668 live births
in Brazil, of which 0.68% (20.388) had Apgar scores
below 7 in the fifth minute, 10.83% (326.879) were born
premature and 8.44% (254.688) were born weighing less
than 2.500 grams; 97.223 live births in Santa Catarina,
of these 0.60% (579) had Apgar scores lower than 7 in
the fifth minute, 10.82% (10.515) were born prematurely
and 7.72% (7.503) were born weighing less than 2.500
grams; 777 live births in Mafra, 0.77% (3) had Apgar
scores below 7 in the fifth minute, 11.33% (88) were born
prematurely and 7.98% (62) were born weighing less than
2.500 grams.?® These health indicators, extracted from
the “Agenda de Compromissos para a Saude Integral da
Crianga e Redugdo da Mortalidade Infantil”,*' contribute
to developmental risks, such as severe asphyxia (Apgar
less than 7 in the fifth minute of life), prematurity
(gestational age inferior to 37 weeks), low birth weight
(less than 2.500 grams), and perinatal events that
culminate in NICU admission.

Participation in the research met the following
inclusion criteria: being a resident of the city in Mafra
(SC); be considered a NB at risk for development,
being a group with and another without exposure to
NICU admission. The following were excluded from the
sample: NBs who had severe clinical conditions that alter
neuropsychomotor development such as neurological
syndromes and sequelae and NBs whose mothers had
withdrawn the informed consent. Considering these

elements, the sample consisted of 26 participants, 13 of
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whom were exposed to NICU admission and 13 were not
exposed. No sampling technique was used, all eligible
participants were invited to participate in the study.

The variable exposure to NICU admission was
positioned as an Independent Variable and the variables
Maternal Stress and Psychic Risk Indicators were
positioned as Dependent Variables.

To assess Maternal Stress, the Inventdrio de Sintomas
de Stress para Adultos de Lipp (ISSL) (Lipp Stress
Symptom Inventory for Adults) was used, which diagnoses
stress and the phase in which the participant is (alert,
resistance, near-exhaustion and exhaustion) applicable to
participants between 15 and 75 years.?

To evaluate the Psychic Risk Indicators, the
“Indicadores Clinicos de Risco para o Desenvolvimento
Infantil” (IRDI) (Clinical Risk Indicators for Child
Development) protocol was used. The instrument aims
at the early detection of psychic risk in NBs/infants
aged 0 to 18 months. There are 31 clinical indicators
of psychological risk or child’s development problems.
The presence of indicators, separated by age group,
characterizes a good process of subjective constitution and
their absence is a risk for the NB’s /infant’s psychological
development.*

Data collection from the Data Record Form prepared by
the authors took place retrospectively from the NB’s medical
record at a reference Health Unit. The collection of data
referring to Psychic Risk, consisting of the application of the
IRDI and the data referring to maternal stress, through the
ISSL occurred within 15 days after the newborn’s hospital
discharge, with a new application around four months
considering the age corrected for preterm infants.

The first collection period was stipulated based on the
functioning of the service where the research took place
and it proved to be favorable, as the IRDI must have two
applications at each psychological development stage, the
first stage being from birth to four months of the child’s
corrected age. The instrument is organized in this way so
that the initial assessment takes place with enough time
for an intervention to favor healthy development before
the second application, which occurs around the end of
the ideal period for acquiring the mental health indicator.

The collected data were entered into a spreadsheet
(Microsoft Excel, 2013) and exported to the SPSS
25.0software for statistical analysis. The confidence
interval adopted was 95% (significance level p<0.05) for
all inferential analyses.

For the description of the quantitative variables, the
mean and median central tendency measurements, the
variability standard deviation measurement, minimum
and maximum were calculated. To describe the nominal
qualitative variables, the absolute frequency (n) and the
relative frequency (%) were calculated. The normality of
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the quantitative variables was analyzed with the Shapiro
Wilk Test and all had a non-normal distribution. Thus,
the comparison of quantitative variables as a function of
nominal qualitative variables was performed using the
Mann-Whitney test. The association between nominal
qualitative variables of two categories was performed
using Fisher’s Exact Test, and the association between
qualitative variables of more than two categories was
performed using Pearson’s Chi-Square Test.

The study took place after the approval by the Human
Research Ethics Committee of the Health Sciences
Sector of the Universidade Federal do Parand, CAAE
78303217.9.0000.0102.

Results

Twenty-six newborns participated in the study, their
chronological and corrected ages in the first evaluation are
shown in Table 1. The total sample (n=26) had a median
age of 39 weeks, minimum of 37 and maximum of 50
weeks. The median considering the corrected age was
38 weeks, with the youngest participant to be evaluated

at 31 weeks and the most mature at 41 weeks. Newborns

Table 1

exposed to NICU admission had a median age of 40 weeks
of gestation and a corrected age of 39 weeks (Table 1). The
length of stay in the NICU had a median of seven days,
with a minimum of one day and a maximum of 90 days.

As for the mothers, there were 26 participants, with
an average age of 27 years, 50% had completed high
school, 61.5% reported not having their own income and
92.3% were married or living in a stable relationship with
the NB’s parent. The study found, in the first evaluation,
a frequency of maternal stress of 23.1% in mothers of
newborns exposed to NICU admission and 3.8% in mothers
of newborns who were not exposed, demonstrating that
there was an association between maternal stress and
exposure of newborns to NICU admission (p=0.037 —
Table 2). There was also an association between maternal
stress and time of exposure of the NB’s to NICU admission
(»=0.031 — Table 3).

As for psychic risk, 38.5% of the NBs who were
exposed to NICU admission had two or more absences of
indicators in the first assessment, which suggests psychic
risk. In the population of NBs not exposed to the NICU,
the frequency was 30.8%. In other words, there was no
significant difference in the frequency of psychological risk

Chronological age and corrected age at first assessment in exposed and non-exposed newborns to admission to a neonatal intensive care unit,
follow-up of newborns at risk for development, Mafra (SC), December 2017 to December 2018.

Variable NICU N Median Minimum Maximum
No 13 38 37 40
Chronological age in weeks - first assessment Yes 13 40 39 50
Total 26 39 37 50
No 13 37 36 39
Corrected age in weeks - first assessment Yes 13 39 31 1
Total 26 38 31 41

NICU = Neonatal intensive care unit.

Table 2

Maternal stress at the first assessment in newborns exposed and not exposed to hospitalization in a neonatal intensive care unit, follow-up of
newborns at risk for development, Mafra (SC), December 2017 to December 2018.

Neonatal Intensive Care Unit

P
No Yes
Maternal stress first assessment 0.037*
n 12 7
No
% 46.2% 26.9%
n 1 6
Yes
% 3.8% 23.1%

*p<0,05; Fisher's Exact Test.

Table 3

Comparison of exposure time to hospitalization in a neonatal intensive care unit and maternal stress, newborns exposed to NICUs, first assessment,
follow-up of newborns at risk for development, Mafra (SC), December 2017 to December 2018.

Time in the Neonatal Intensive Care Unit

p
n Median Minimum Maximum X £SD
No 7 6.00 1.00 14.00 5.57 £4.35
Maternal stress 0.031*
Yes 6 28.00 5.00 90.00 35.67 £ 33.58

* p<0.05; Mann-Whitney Test; NICU = Neonatal intensive care unit.
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indicators between exposed and non-exposed newborns
to NICU admission. When relating maternal stress and
psychic risk, there was no association between these
variables. When relating psychic risk and prematurity, it
was possible to verify that there was an association between
psychic risk and prematurity (p=0.014 — Table 4), when
considering the total sample studied.

In the second evaluation, after psychological
intervention on the dyads, the infants had emotional
characteristics appropriate for their age and the incidence
of maternal stress was 3.8%.

Discussion

The present study showed that mothers who have their
children exposed to NICU admission present more stress
than mothers of NBs who were not exposed, demonstrating
an association between maternal stress and NB’s admission
to the NICU. It also indicated that the length of exposure
to NICU hospitalization was a factor in increasing the
frequency of maternal stress. That is, mothers had greater
emotional difficulties in enduring longer periods of
hospitalization of NBs in the NICU.

Using the Parental Stress Scale: Neonatal Intensive
Care Unit to assess the parents’ stress levels of newborns
admitted to the NICU, Varghese’® evaluated 343 parents
in the North of India, where he concluded that mothers
of hospitalized newborns have high levels of stress. The
same result was found by Chourasia,”® when evaluating
100 mothers of newborns admitted to the NICU. In the
present study, mothers who had their children hospitalized
in the NICU were more stressed than mothers who did not
have their children hospitalized. Maternal stress persisted
after hospital discharge.

In this context, only one American study® was found
that included maternal stress after hospital discharge.
Which leads to questioning how mothers have been treated
in the follow-up of NBs at risk of development worldwide,
especially in Brazil. In this study, Holditch-Davis ef al.**
described the mothers’ patterns of suffering who had
preterm newborns (PTNBs) exposed to NICU admission.

Table 4

Maternal stress and psychic risk in newborns

A total of 232 mothers were analyzed and, as a result,
52 mothers had low distress; 57 mothers with moderate
suffering; 20 mothers with a high level of depression
and anxiety; 78 mothers with high levels of stress; 20
mothers with high levels of depression and anxiety and
25 mothers with extreme distress. Mothers were assessed
during the hospitalization period and then reassessed
during the child’s first year of life, indicating persistence
of most symptoms at different levels throughout the study
period. However, there was no intervention in the studied
sample. The persistence of symptoms of emotional distress
up to one year after their evaluation demonstrates the
importance of public policies aimed at the evaluation and
specific follow-up for this population.

The present study found a frequency of 26.9%
of maternal stress in the first assessment and 3.8%
in the second assessment, when considering only the
subgroup of mothers whose newborns were exposed to
NICU admission. However, all cases with stress-related
complaints, even without a diagnosis according to the
assessment instrument, received intervention in the form
of psychological counseling.

Counseling sessions took place weekly or fortnightly,
according to the participant’s availability to attend. In
these sessions, unlike a psychotherapy that covers broad
themes, the theme dealt with was limited to the present
moment regarding to motherhood. The fact that the sample
was small may have been important for all mothers to
receive intervention and thus, raise the hypothesis that
early treatment of maternal stress symptoms is effective
in reducing them.

The intervention proposals that focus on a follow-up
that takes into account the mother-NB/infant dyad and
not just the NB/infant after hospital discharge found in
the Brazilian literature consulted are psychoanalytically
oriented. The intervention proposals mention about the
importance of the follow-up, but such interventions are
focused on the psychological development of the NB.
Mothers are welcomed for the intervention due to the
supposed or found risks for the subjective constitution
of the NB.>!8

Association between gestational age and psychological risk in newborns exposed to admission to a neonatal intensive care unit, not exposed and
total sample, first assessment, follow-up of newborns at risk for development, Mafra (SC), December 2017 to December 2018.

Gestational age in weeks

NICU Psychic risk first assessment n X £ SD 1%
Normal 9 37.00 = 1.50 0.064
No
2 absences or more 4 35.75+0.50
Normal 8 36.88 + 3.23 0.054
Yes
2 absences or more 5 30.80 £ 4.32
Normal 17 36.94 +2.38 0.014*
Total
2 absences or more 9 33.00 £ 1.03

* p<0.05; Mann-Whitney Test; GA = Gestational age; NICU = Neonatal intensive care unit.
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In general, the intervention proposals described in
the literature did not start from maternal suffering to
welcome the dyads in care.>'® Thus, the mother seems
to be understood as an accessory to the NB’s psychic
constitution. Mothers in mental distress, but who have NB/
infants in good mental health, are missing the opportunity
for early interventions, which can lead to worsening the
conditions over time. Research in this sense is essential
regarding to women’s mental health.

As for the psychic risk, the present study sought to
understand whether when mothers go through the stressful
experience of having their NBs’ hospitalized in the NICU,
their ability to exercise their maternal function is affected.
What could prevent them from satisfying the basic
psychic needs of the NB’s psychological development,
since it is the maternal function that supports, through
the mother’s desire, the entire subjective constitution
of the NB, which occurs in a process of alienation and
subsequent separation. Alienation in the period in which
there are no psychological conditions on the part of the
NB to support his/her psychic and the gradual separation
as his/her subjectivity develops. It is in this context that
the subject’s assumption, demand establishment, presence/
absence alternation and the entry of the paternal role occur,
as previously described.'®

Findings in the literature variously describe the
impact of maternal mental illness history on children’s
health and development. In the validation study of the
Neurobehavioral Network Scale in the NICU, conducted by
Lester,? found protective factors for neurodevelopment in
PTNBs without clinical diagnoses other than prematurity,
namely: care aimed at stimulating neurodevelopment
while still in the NICU; family involvement; parental
satisfaction; less maternal depression and lower rates of
parental stress.

Santos et al.,” found signs of psychological distress
in 229 mothers and the effect of this on the affective
relationship and PTNBs neuropsychomotor development.
The results indicated that mothers in distress had
difficulties in stimulating the development of the infant at
two and six months of corrected age. At 12 months, they
still had difficulties in stimulating cognitive development
in a milder way and motor development more significantly.
It is noteworthy that, although they have difficulties in
stimulation, they did not present significant difficulties in
developing a positive involvement with the infants from
an affective point of view.

Mughal et al.?® evaluated the impact of stress on the
neuropsychomotor development of 108 PTNBs at four
months of corrected age, verifying that maternal stress
was significantly associated with poor results in the
baby’s personal-social interaction skills and also in gross
motor development. The present study is in agreement

Rev. Bras. Saude Mater. Infant., Recife, 22 (4): 783-791 oct-dec., 2022

with Santos et al.,”® findings because by stating that the
mother’s psychological distress did not affect her ability
to develop a positive affective involvement with the
baby, it allows establishing a correlation with the ability
to establish an affective bond between a stressed mother
and NB, verified through the IRDI.

According to Laznik,® the infant’s psychological risk
cannot be attributed to the parents’ psychopathological
state . For a long time, the literature worked with the
hypothesis that psychic risk was an effect of the parents’
emotional state. However, it is currently known that the
parents’ emotional illness occurs in the face of the NB/
baby’s developmental difficulties. It is the parents who
can get sick in the face of the child’s difficulty and not
the other way around. The current hypothesis is that the
parents, when they get sick, would give up investing in the
establishment of the subjectifying bond with the NB/baby,
tired and disillusioned with the unanswered investiture.
Which could worsen the condition of the NB/infant
without intervention. In this context, the present study
found data that point out that maternal mental health is
impacted by events that affect the NB in an important way,
being fundamental the reception of the dyad in treatment
when necessary.

Another point that the present study sought to
verify was the impact on the psychological development
of exposure to NICU admission for NBs through the
assessment of psychic risk. The NB went through
a potentially traumatic experience according to the
literature.>® Because pleasurable bodily experiences are
essential for the development of a healthy relationship
with the body, where this body is represented in a unified
way. The bodily discomfort caused by the interventions in
the NICU tend to bring bad psychic representations about
the bodily experience, generating a sense of discomfort
with oneself.!® Therefore, evaluating the impact on
subjective constitution is important for mental health
prevention. Consequently, the results of the present study
demonstrate that, in the first evaluation, 34.6% of the
total sample had two or more absences of psychological
development indicators, which suggests psychological
risk, being similarly divided among the NBs exposed
to hospitalization in the NICU and the unexposed.
The time of exposure in the NICU stay, as well as the
invasive procedures, did not show statistical significance
in the sample evaluated regarding the association with
psychological risk.

Many newborns need admission to the NICU because
of prematurity, so the present study verified the association
between prematurity and psychological risk, concluding
that gestational age has a significant association with
psychological risk regardless of hospitalization in the NICU.
In line with the present study, Hoogstraten et al.?’ found an



incidence of two or more absences in the IRDI in 40% of
the PTNBs evaluated at four months, while in the group of
newborns (term newborns) the incidence was 27.27%, finding
an association between prematurity and psychological risk.

The same group was also evaluated?” using the
PREAUT instrument and, in general, they found that, using
both instruments, PTNBs presented 11% more psychological
risk than full-term newborns. The authors make use of the
hypothesis that the element associated with such findings
in the PTNB population is the fact that many have been
admitted to the NICU for long periods of up to 60 days. It is
important to note that Hoogstraten?” study excluded infants
who had health conditions that could impair performance
in the assessment due to neurological issues such as genetic
syndromes, neurological injuries or sensory deficits.

However, the present study evaluated the association
between psychological risk and NICU admission, as
well as psychological risk and length of NICU stay
and did not find statistical significance to accuse such
an association. As for the psychic risk, at four months
100% of the IRDIs present was found. This element
may be related to the insufficient sample and to have
occurred by chance, however, it is hypothesized that two
factors may be associated with the finding, namely: the
characteristics of the NICU where 92.3% of the NBs came
from, Maternidade Dona Catarina Kuss (MDCK), and the
fact that they are all included in the Monitoring Service
of NBs at risk of development.

MDCK guarantees quality, safe and humanized care
to patients with practices that favor integral development,
taking into account the NB’s biopsychosocial aspects
admitted to the NICU. The institution recognizes and
promotes the presence of the mother’s companion,
emphasizing the importance of the companion offering
physical and emotional support during the maternal
hospitalization. Maternity encourages breastfeeding
whenever possible, which favors the mother/NB bond,
providing the benefits of this bond as early as possible.?®
O’Brien et al.* highlights that the daily insertion of
parents in the care of the PTNB’s, whether in the NICU
or not, is shown to be effective in improving newborns’
general health and the parents’ mental health.

As for the Follow-up Service for NBs at risk for
development, they leave the maternity hospital with a day
and pre-scheduled time in the Primary Care for reception
and evaluation by an interdisciplinary team formed by a
psychologist, nutritionist and speech therapist. This first
contact takes place within 15 days after hospital discharge.
When necessary, the mental health intervention begins
in this first consultation and continues according to the
mother and/or the newborn’s needs, and can be weekly
or fortnightly exclusively with a psychologist. It was in
this first contact that the first stage of data collection in

Maternal stress and psychic risk in newborns

the present study took place. Regardless of the need for
intervention or not, all patients return 30 days after the first
consultation, where they are again welcomed and oriented.

The follow-up schedule repeats the consultation at an
average of four months, when the second data collection
of this study took place. Thus, it is hypothesized that the
entire process of humanization of the MDCK, combined
with the follow-up offered by the Secretaria Municipal de
Sauide (Municipal Health Department) through the NASF,
were associated with the good results found in terms of
psychic risk and also maternal stress. Studies with larger
populations are important to assess the real impact of
intervention, not early, but in time, on psychological risk.
Validating the hypothesis that the procedure adopted both
in the maternity hospital and in the follow-up offered by
the NASF, the study carried out in the United Kingdom on
the topic of humanization at the time of hospital discharge
of the NBs whowent through the NICU, pointed to an
increase in positivity, parents’ hope and feeling in being
able to control the situation.*®

Thus, the present study concluded that the NB’s
hospitalization in the NICU is associated with the
establishment of maternal stress, but it is not associated
with psychological risk. The finding regarding to the NBs’
mental health can be justified by the fact that the primary
subjectivizing bond has been preserved even during
hospitalization or has been satisfactorily reestablished
after the end of this period.

It was found in the total sample that mothers in
emotional distress were able to perform the maternal
function in order to provide NB’s psychic development,
therefore, there was no association between maternal
stress and psychic risk. Thus, it can be inferred that the
psychological support offered to the dyads contributed to
the mothers sustaining the maternal function.

Considering the above, it can be mentioned that
a special look is needed for populations that are more
sensitive to the development of Mental Disorders,
having timely intervention as an ally in preventing their

emergence or WOI'SGl’lil’lg.
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