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ABSTRACT

Objective: Herein, our goal has been to identify the nurses’ attitudes about the importance of families in the
care process in the context of childbirth and puerperium according to the dimensions of the IFCE - AE scale
(derived from the original scale: Families’ Importance in Nursing Care — Nurses’ Attitudes). It is also aimed to
describe the attitudes that contribute and/or imply for the valorization of the families in the practices of nursing
care. Methods: It is a descriptive and cohort study that was performed with 76 nurses from the Shared Housing
Services and Obstetric Center of two health institutions. Results: Nurses have had supportive attitudes toward
the families, having an average of 78.4 points and in the dimensions as follows, Family: dialoguing partner
and coping resource (35.6 points), Family: nursing care resource (30.8 points), Family: burden (11.9 points).
Conclusion: The nursing professionals majority do not have the nursing and families course, which evidences
the need for investment in continuing education programs focused on family care practices and changes in the
university curricular structures.

Descriptors: Nursing, Family-centered care, Family nursing..
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RESUMO

Objetivo: Identificar atitudes de enfermeiros sobre a importancia das
familias no processo de cuidado no contexto do parto e puerpério segundo
as dimensdes da Escala IFCE — AE; Descrever as atitudes que contribuem
e/ou implicam para a valorizagdo das familias nas praticas de cuidados dos
enfermeiros. Métodos: Estudo transversal, descritivo realizado com 76
enfermeiros dos Servigos de Alojamento Conjunto e Centro Obstétrico de
duas institui¢cdes de saude. Resultados: Os enfermeiros detinham atitudes
de suporte para com as familias, com média da escala total de 78,4 pontos e
nas dimensoes Familia: parceiro dialogante e recurso de coping (35,6 pontos),
Familia: recurso nos cuidados de enfermagem (30,8 pontos), Familia: Fardo
(11,9 pontos). Conclusdo: A maior parte dos enfermeiros nao tém o curso
de enfermagem e familias, evidenciando a necessidade de investimento em
formacao continuada voltadas para as préticas de cuidado de familias e em

mudancas nas estruturas curriculares das universidades.

Descritores: Enfermagem, Cuidado centrado na Familia, Enfermagem

familiar.

RESUMEN

Objetivo: Identificar las actitudes de las enfermeras acerca de la importancia
de las familias en el proceso de atencion en el contexto del parto y post-parto
de acuerdo a las dimensiones de IFCE Escala - AE; Describir las actitudes que
contribuyen y/ o dar a entender a la apreciacion de las familias en las practicas
de atencion de enfermeria. Métodos: Estudio transversal, descriptivo
realizado con 76 enfermeros de Servicios de Alojamiento Conjunto y
obstétrica Centro de dos instituciones de salud. Resultados: Las enfermeras
en poder actitudes de apoyo hacia las familias, con amplitud media total de
78,4 puntos y dimensiones Familia: compafiero de conversacion y de recursos
de afrontamiento (35,6 puntos), Familia: uso en el cuidado de enfermeria
(30, 8 puntos), Familia: Armadura (11,9 puntos). Conclusién: La mayoria
de las enfermeras no tienen el curso de enfermeria y las familias, haciendo
hincapié en la necesidad de invertir en la formacion continua dirigida a
las familias encargadas de las practicas y los cambios en las estructuras
curriculares de las universidades..

Descriptores: Enfermeria, Centrada en la familia de cuidado, Enfermeria

de la familia.

INTRODUCTION

For the woman and the family the gestation process
includes a mixture of feelings, doubts, fears and longings,
which suggest special attention both to the biological
aspects related to the health of the pregnant woman and
the child as well as to the emotional ones. The approach
of the period of birth, the focus of professional atten-
tion is directed to the care of the mother-baby binomial
without forgetting to host and take care of the family.
However, in the process of childbirth and puerperium the
main actors are the parturient and the baby, to whom all
care is dispensed, and the relatives are often unassisted.

In view of this, the Family-Centered Care' is envisaged
aiming to promote the health and well-being of indivi-
duals and families and restore their control and dignity
without eliminating the individual competence of each
member in relation to the decision-making of their health.
Family-centered care comprises an approach to planning,

delivery and evaluation of partnership-based health care
that benefits both professionals, also patients and relatives
with significant contributions to quality and care safety.”

In view of these goals, the Family Nursing is unders-
tood as nursing care in health and illness with emphasis
on the family’s responses to real or potential health pro-
blems.® Consists of the nursing care provided to meet the
needs of families and promote family health, taking into
account their needs as a whole and of their individual
members.*

Thus, family-centered care has been adopted as a phi-
losophy of care in nursing whereby nurses incorporate
in the care process the knowledge and conviction that
families represent a constant in the life of their members,
regardless of the life cycle in which meet, and that needs
differ for each of them. This philosophy argues that by
involving the family in nursing care will provide and
provide excellence care.

Based on these conceptions, the object to be investi-
gated is based on the nurses’ care practices in the context
of childbirth and the puerperium and the attitudes of
these professionals to care for the family. It is inferred
that behaviors such as bonding, partnership, horizontal
relationships, listening and qualified communication are
positive attitudes of nurses that contribute to the invol-
vement and engagement of families in health care in
the context of childbirth and puerperium. The research
problem was supported by the following questions: What
are the attitudes adopted by nurses in order to valorize
the family in the context of childbirth and puerperium?
What are the nurses’ attitudes can contribute to family
valorization regarding the childbirth and puerperium?

The study’s goal has been to identify the nurses attitu-
des about the importance of families in the care process
in the context of childbirth and puerperium according to
the dimensions of the scale: A Importincia das Familias
nos Cuidados de Enfermagem - Atitudes dos Enfermeiros
(IFCE - AE) [Families’ Importance in Nursing Care -
Nurses Attitudes]. It is also aimed to describe the atti-
tudes that contribute and/or imply for the valorization
of the families in the practices of nursing care.

METHODS

It is a descriptive and cohort study that was performed
in the Shared Housing Service and Obstetric Center from
two reference health institutions, which are referral units in
childbirth and puerperium care at the Maranhdo State. Data
collection took place from October 2015 to June 2016 with
a population of 76 nurses.

Nurses ‘attitudes toward the valorization of the family in
the care process were evaluated through the Families’ Impor-
tance in Nursing Care — Nurses™ Attitudes (FINC-NA) scale
originally developed in Sweden®, translated and validated
in Brazil® as A Importancia das Familias nos Cuidados de
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Enfermagem - Atitudes dos Enfermeiros (IFCE - AE). Itis a
self-filling scale of the Likert type composed by 26 items with
four (04) response options (I completely disagree, disagree,
agree and completely agree). The score for each item ranges
from 1 to 4 and the total IFCE-AE scale from 26 to 104.

By the IFCE-AE, nurses attitudes are categorized into
three independent dimensions: Family: dialoguing partner
and coping resource, composed by 12 items (4, 6, 9, 12, 14,
15, 16, 17, 18, 19, 24 and 25) whose score ranges from 12
to 48; Family: nursing care resource, with 10 items (1, 3, 5,
7,10, 11, 13, 20, 21 and 22) and variation from 10 to 40;
Family: burden, consisting of four items (2, 8, 23 and 26)
and a variation from 4 to 16. It should be pointed out that
this last dimension shows inverted items, and the higher the
score, the greater is the attitude of disagreement regarding
the importance of the family in the care process.

The validation process6 showed good internal consistency
of items with Cronbach’s alpha (a = 0.87), close to the one
found in our study (a = 0.82) with a variation of 0.70 to 0.20
for the three dimensions: Family: dialoguing partner and
coping resource (0.70); Family: nursing care resource (0.70)
and Family: burden (0.20).

For analysis it is important to consider that the higher
the score obtained in the first two dimensions and the lower
in the third, the more importance nurses attribute to the
family in the care, in other words, more support attitudes
are revealed by the nurses.’

Data from the completed instruments were tabulated in
the Microsoft Excel 2010 worksheet, which was performed
by two digitizers, resulting in 100% interdigitating agree-
ment analysis, with a Kappa index of 1, in other words, per-
fect agreement among the paired banks. For the statistical
analysis, the Stata Software 12.1 was used, initially applying
the Kolmogorov-Smirnov test and the normal distribution
was verified in the variables Family: dialoguing partner and
coping resource (p = 0.184); Family: nursing care resource
(p =0.217) and Family: burden (p = 0.097)]. The normality
of the three dimensions has been verified by the Normal
Quantile Plot and Histogram.

The research project titled Importance of the Family for
Care Processes: Nurses’ Attitudes in the Hospital and Primary
Care Contexts was initially sent to the Scientific Committee,
and then to the Ethics Committee, both of them from the
University Hospital of the Universidade Federal do Maranhdo
and approved with Protocol No. 46389315.6.0000.5087 from
09/29/2015. Subsequently, the project was inserted in the Pla-
taforma Brasil (Brazil Platform) for guidance to the Research
Ethics Committee, with favorable Legal Opinion registe-
red under number 1.249.885. The ethical aspects related to
research with human beings were respected as determined
by Resolution No. 466/12 of the National Health Council.
The subjects’ participation in the research was voluntary, the
objectives and purposes of the investigation were clarified,
the anonymity of the participants was ensured and consent

was requested in order to disseminate the results obtained.
Data were collected after signing the Informed Consent Term.

RESULTS

It is understood that the nurse’s attitude reflects the
way in which he/she perceives the importance of the
family in the care, being predictive of their behavior.
If the nurse perceives the family as important and the
quality of the interaction that establishes is significant,
then the path is promoted for an advanced professional
practice.

Table |. Sociodemographic, professional and academic charac-
terization of the nurses from the Obstetrical and Gynecological
Surgical Center and Shared Housing of two maternities, Sido
Luis — MA, 2016.

Variable n AverageSD %
Age Group 3774

Up to 30 years old a9 11.84
From 30 to 40 vears old 40 52.63
More than 4{ vearsold 27 35.53
Sex

Famals 69 90.79
Mals a7 921
Academic Degree

Bachslor 09 11.84
Spacialist 60 7894
Rasident a0 0.00
Mastar a7 921
Doctor L] 0.00
Postgraduate

Nons 09 11.84
Specialization in Obstetrics and Naonatology 29 38.16
Spacialization in Family Health 16 2103
Family Haalth and Obstatrics and Naonatolosy 09 11.84
Spacialization in Haalth Scisncas 02 263
Othars a8 1053
IcU 03 395
Experience Time 10/6.6

Lzss than 5 wears 14 1842
From 5 to 10 years 32 42.10
More than 10 years 30 3947
Sector (Unit)

Dbststrical Cantro 47 £1.84
Sharad Housing 9 38.16

The nurses participating in the research were predomi-
nantly female (90.79%), aged between 30 and 40 years old
(52.63%) with an average age of 37 years old. The majority
had an academic degree of specialization (78.94%), were
linked to the Obstetrical and Gynecological Surgery Cen-
ter (61.84%), with a professional experience time from 5
to 10 years (42.10%).

The Specialist’s Degree in Obstetrics and Neonatology
was the most frequent among the nurses surveyed with
38.16%.
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Table 2. Nursing Content of Families at undergraduate and gra-
duate levels performed by Nurses of the Obstetric and Gyne-
cological Surgical Center and Shared Housing of two maternity
hospitals, Sdo Luis — MA, 2016.

Variable n %
Family Nursing Course

Yes 19 25.00
No 57 75.00
Discipline with content of Family Nursing during the Graduation

Course

Tes 29 38.16
No 26 3421
Doss not remember pi| 2763
Discipline with content of Family Nursing during the Postgraduate

Course

Yes 27 3533
No 3 4079
Doss not remember 18 2368

Did you have a Family Nursing discipline at the undergraduate

level?

Tes 16 21.05
No 40 32.63
Does not remember 20 2632

Did vou have a Family Nursing discipline at the postgraduate

level?

Yes 16 2105
No 44 57.89
Does not remember 16 21.05
Total 16 100

Considering the nurses that have participated in
the research, 75% did not have any courses in Family
Nursing. When asked if they have attended to Family
Nursing classes either over Graduation or Postgraduate
Course, the majority, 52.63% and 57.89%, respectively,
answered negatively. When asked if in the undergraduate
and postgraduate levels they had taken a course with the
contents of Family Nursing, 38.16% said yes and 40.79%
denied. Regarding the questions about training in Family
Nursing, the data reveal a process to be reconstructed,
since all nurses should have the knowledge and skills to
intervene in the family.® By increasing the knowledge
and practices for intervention in the family, it is possible
to contribute to nurses becoming more sensitive to the
demands of care, reorienting practices and breaking with
the doctor-centered model.

The IFCE-AE scale was used in the research to iden-
tify nurses’ attitudes toward families in the context of
immediate delivery and puerperium. In order to respond
to the objectives of the study, the data were analyzed by
describing the respondents’ answers, according to the
scale dimensions (Table 3).

Table 3. Dimensions of the IFCE-AE scale scored by the nurses
of the Obstetrical and Gynecological Surgical Center and Shared
Housing of two maternity hospitals, Sao Luis — MA, 2016.

Minimum and

Dimension Average/SD “CI95%
Maximum Scores
Family: di i Ttn

anlys Apimuni s pctily 356534 2347 348364

and coping resource
Family: nursing care _
5 30.83.0 24.33 30.1-315

resource

Family: burden 11913 813 116125
IFCE-AE total average 78.4/6.3 67-93 76.9-719.8

“Confidence Interval.

This study showed that nurses adopt attitudes of
support to the family, since the average found (78.4
points, 95% CI: 76.9-79.8), represents a percentage of
agreement of about 75%, taking into account that this
instrument varies between a minimum value of 26 and
a maximum of 104, with an average point of 65 points.

In a more specific analysis of the dimensions of the
IFCE-AE scale, the average for the dimension, Family:
dialoguing partner and coping resource was 35.6 points
(minimum of 28 and maximum 47 points), which has
an average point of 30 points, representing a percentage
of agreement of 74.2%.

The average found in the dimension, Family: nur-
sing care resource was 30.8 points (minimum of 24 and
maximum of 38 points), which has an average point of
25 points with agreement of 77%.

In the dimension, Family: burden, the average was
11.9 points (minimum of 8 and maximum of 15 points),
which has an average point of 10 points.

Nurses’ attitudes were categorized, according to the
IFCE-AE scale and their dimensions, and then described
in order to identify which attitudes nurses take to take
care of families (Tables 4, 5 and 6).
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Table 4. Nurses’ attitudes in the dimension, Family: dialoguing partner
and coping resource, according to the IFCE-AE scale, Sao Luis — MA,
2016

5 E Completely a Completely
ANSWER OFTIONS Z Disagree Agree
Disagree Agree
n n n n
DIMENSION 1
kLl % % L1
4. Family members should be mvited
: o Y 11 41 2
to actively participats i patient
— 14.47% §3.95% 31.58%
nursing care
6. In the first contact with family
members, you may mvite them to 12 53 11
patticipate in discussions sbout - 15.79% G9.74% 1447%
the patient care process
9. Discussing with family members
during the first contact, about the care 04 18 39 15
process, saves me time in my fimre 5.26% 13.68% 51.32% 19.74%
work
12, T always try to kmow who the
2 02 10 53 11
members of the patient's family
1.63% 13.16% 69.74% 1447%
are
14. T invite family members to talk 01 21 50 (2]
after care 132% 27.63% 65.79% 5.26%
15. Tinvite family members to 18 47 11
actively participate in patient care s 23.68% 61.84% 14.47%
16. 1 ask families how I might help 01 07 53 15
them 132 9.21% 69.74% 19.74%
17.1 encourage families to use their
- 10 54 12
resources 50 that they can better
Yy T 13.16% T1L.05% 15.79%
deal with situations
18. T consider family members as 01 59 16
parmers - 1.31% 77.63% 21.05%
18, T mvite f2mily members to talk
% 10 54 12
zbout changes in the patient's i 3
] T 13.16% TLO5% 15.79%
condition
24 Tmvite family members to give 0 s 37 03
their opimion on care plannng 131% 46.05% 48.68% 3.95%
25.1 see myself as a resource for
g mn n 53 15
families, so they can deal as best
i 1.32% 1.63% T6.32% 19.74%

they can with their sitation

In the dimension, Family: dialoguing partner and
coping resource, nurses have adopted attitudes of con-
ciliation, empathy and dialogue with the family and that
it is imbued with forces and resources capable of dealing
with foreseeable or accidental events that imply change
and reorganization of their roles.

Despite the positive attitudes (represented by the per-
centages I agree and completely agree), those that com-
promise or limit care with families need to be highlighted
in the answers I disagree with and completely disagree
among which “T invite family members to give their opi-
nion on care planning” (46.68%), “I invite family mem-
bers to talk after care” (27.63%), I invite family members
to actively participate in patient care, “which reveals both
imposed and vertical attitudes.

Table 5. Nurses’ attitudes in the dimension, Family: nursing care

resource, according to the IFCE-AE scale, Sao Luis — MA, 2016.

2 Discordo Dlscoids:  Coneords Concordo
PCOES RESPOSTA completamente Completaments
i n n n n
DIMENSAD 2
1. Eimportante saber quem séo 02 45 29
os membros da familia do B 2,63% 59,21% 38,16%
paciente
3. Uma boa relacdo com os 01 o1 44 30
membros da familia da-me 1.37% 1,32% 57,89% 39,47%
satisfacdo no trabalho r
5. A presenca de membros da 03 58 15
familia é importante para L 3,95% 76,32% 19,74%
mim como enfermeira(o)
7. A presenca de membros da 01 13 53 09
familia dd-me um sentimento 1,32% 17,11% 69,74% 11,84%
de seguranca
10. A presenca de membros da 08 36 26 06
familia alivia a minha carga 10,53% 47,37% 34,21% 7,89%

de trabalho

11. Os membros da familia
devem ser convidados a 13 49 14

partidpar ativamente no R 17,11% 64,47% 18,42%
planejamento dos cuidados a
prestar ao paciente
13. A presenca de membros da 01 51 24
familia é importante para os ey 1,32% 67,11% 31,58%
praprios membros da familia
20. 0 meu envolvimento com as 03 10 46 17
familias faz com que me sinta 3,99% 13,16% 60,53% 22,37%
itil
21. Ganho muitos conhecdmentos 05 53 18
valiosos com as familias, que - 6,58% 69,74% 23,68%
posso utilizar no meu trabalho
22. Eimportante dedicar tempo 04 56 16
35 Tamilias — 5,26% 73,68% 21,05%

In the dimension, Family: nursing care resource, com-
posed by 10 items, nurses considered the family as a
resource in care and being valued for its expertise, skill
and ability and responsible in the health-disease processes
within the family.

Attitudes revealed by some nurses are seen as wor-
rying not only for those who enter the hospital envi-
ronment in search of support, but for all health profes-
sionals, managers and researchers, who must recognize
the importance of families for those who need care in a
unique moment of their lives.

Table 6. Nurses’ attitudes in the dimension, Family: burden, accor-
ding to the IFCE-AE scale, Sao Luis — MA, 2016.

_ _ Completely B Completely
ANSWER OPTIONS . Disagree Agree
Disagree Agree
DIMENSION 3 n n n n
% % %
2. The presence of family members 21 46 08 01
makes my work difficult 17.63% 60.53% 10.53% 1.3n%
8.1 do not have time to take care 21 47 08
of the relatives 27.63% 61.34% 10.53% -
23. The presence of family members 06 27 38 05
makes me feel evaluated 7.89% 35.53% 50.0% 6.58%
26. The presence of family members 22 50 03 0
mzkes me stressed 15.05% 65.79% 3058 1.32%

In the dimension, Family: burden, the nurses recog-
nized the family as a burden, meaning they did not have
time to care for this group and considered their presence
and permanence in the context of childbirth and puer-
perium undesirable.
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DISCUSSION

The majority of the nurses participating in the research
were female, with an average age of 37 years old, were
linked in the Obstetric Surgical Center, had professional
experience between 5 to 10 years, with specialization in
Obstetrics and Neonatology.

This fact can be explained by the current policy
of the Health Ministry to reduce maternal and infant
mortality that established the Rede Cegonha (Stork Net-
work) through Administrative Rule No. 1459 from June
24", 201177 that “consists of a network of care aimed at
ensuring the woman the right to reproductive planning
and to humanized care for pregnancy, childbirth and the
puerperium, as well as the right of the child to birth”
While the Stork Network” aims to promote the imple-
mentation of a new model of health care for women and
children focusing on childbirth, conception, growth and
development of children from zero to twenty-four months,
organize the Maternal and Child Health Care Network to
ensure access, shelter and resilience and reduce mater-
nal and infant mortality with emphasis on the neonatal
component.

Although institutions receive families every day, pro-
fessionals do not have training to deal with this social
group that needs to be cared for in an environment,
which often has a rigid routine, making it difficult for
family relationships to establish themselves fully.

These results are consistent with those found in
research carried out in other realities, such as the research
with nurses who worked in primary health care in Portu-
gal®, in a hospital in Sdo Paulo and with nurses who wor-
ked in Primary Health Care and in Center Groups (69.6%,
59.4% and 63%, respectively). In the present study, the
majority of nurses did not have training in family nursing
(69.6%, 59.4% and 63%, respectively). When asked whe-
ther undergraduate or graduate students had taken the
Family Nursing course and some discipline with Family
Nursing content, but most responded negatively.

The results show that today nurses have little kno-
wledge to care for families or lack of personal private
initiatives to seek updating on the subject or the absence
and incorporation of the contents of Family Nursing in
undergraduate and graduate courses, so that nurses are
holders of knowledge and tools to assist the needs of
families and their members in their specificities.

The study showed that nurses adopt family support
attitudes, with a mean of 78.4 that is similar to the inter-
national studies that used the same scale, whose average
was 76 to 79.2 points, demonstrating that the nurses
interviewed had a favorable attitude towards Inclusion
and family participation in nursing care ®!1L12131415 Tt
was emphasized that in the original scale®, a total score
average equal to 88 was found higher than that found
in the research.

In the national studies'® the average found was 82
points, indicating that nurses have a supportive attitude
about the importance of families in nursing care. Research
performed in the neonatal and pediatric context, the
mean of the IFCE-AE scale was 79.89 points in the pre-
-intervention phase (training on the nursing of family
systems) and 81,78 in the post-intervention phase.

In a more specific analysis of the dimensions of the
IFCE-AE, the average for the dimension, Family: dialo-
guing partner and coping resource was 35.6 points. In
this dimension, the family is both “an important source of
information and an interlocutor with whom a therapeutic
dialogue can be established and its involvement in the
care of the patient is valued”"® This dimension means
recognizing the importance of dialogue in the family.
Is imbued with forces and resources capable of dealing
with foreseeable or accidental events that imply change
and reorganization of their roles.

The average found in the dimension, Family: nursing
care resource was 30.8 points. In this dimension, the
family is considered as a resource in care, being valued
for its expertise and co-responsible in the health-disease
processes within the family, mediated through interaction
that consists of a relationship of collaboration, partnership
and non-hierarchical reciprocity.

In the dimension, Family: burden, the average was
11.9 points. The average found in the survey (11.9) is
above the midpoint of this dimension. It is emphasized
that in this dimension the items are reversed, that is, the
higher the score, the more positive attitudes the nurses
hold with the families in the work environment, showing
the nurses’ disagreement with the attitudes that define
the family as a burden. This result is corroborated in the
national and international studies.®!0!112131415.17

In the dimension, Family: dialoguing partner and
coping resource, 85.53% of the nurses studied agree that
family members should be invited to participate actively
in patient nursing by establishing themselves as partners
in parturient care. Although 11.47% of the nurses disagree
with this partnership, where the opinions and suggestions
of the family are not used in the perspective of care,
placing the family as passive and the inquisitive nurse.

Most nurses (84.21%) invited family members to par-
ticipate in the discussions about the patient care process.
However, 15.79% disregarded this participation, devaluing
what is more singularly human, which is the capacity for
ample care that the family has as without a loved one.
This false contact that the nurses demonstrate with the
family is seen in the data where a portion of the nurses
do not know how to listen, excluding the family from
the place that is truly for them.

When asked if nurses discussed with family members
during the first contact, about the care process, which
saved them time in their future work, 71.06% were in
favor of this discussion. But, 28.94% disagreed with this
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statement. Health professionals work on a daily basis
with families, consequently with beliefs, cultures, values.
To care for one another is necessary to understand the
other, in order to establish bond with mutual benefits.
When faced with such high rates of professionals who
do not establish a bond, we are led to think of our way
of relating and of establishing contact with families, and
to conclude that care is still deliberately systematic and
intentional, aimed only at the parturient person.

The nurses always sought to know who the mem-
bers of the patient’s family were (84.21%), while 15.79%
disagreed. They reveal with this that they do not ignore
only the family, but the members that belong to it. This
condition fragments the attention, hinders the negotia-
tions necessary for the care process and compromises
the collaboration so important for the continuity of care
at home.

Regarding the nurses’ attitudes about family participa-
tion in care, 71.05% of nurses invited family members to
talk after care and 76.31% to actively participate in patient
care. However, 28.95% disagreed with the first statement
and 23.68% with the second, which can be inferred that
nurses are increasingly worried about the patient and ill
prepared to take care of their families. Moving away from
the family means that nurses do not observe the codes of
non-verbal language presented by them, using this social
group for the mere collection of data that will guide the
care provided, without the family’s participation.

The results show that in this model, the family on
the one hand helps the team, but on the other hand, the
nurses adopt attitudes of reprisal of the capacity of the
family to support the care of the woman and the woman.
We emphasize the urgency of the family to move from
the place of simple depositary of shares to the dynamic
role of co-responsibilities.

Most nurses (86.84%) encourage families to use their
resources so that they can better deal with childbirth and
puerperal situations. While 13.16% disagree with this sta-
tement. Through the nurses’ relationship with the family,
the nurse seeks strategies to understand the integrality
and complexity that each family member has, and is the
nurse who has the knowledge and skills necessary for
the family to seek resources that help them through for
that situation in the childbirth process that often may
not have the expected outcome.

Consequently, it is essential that nurses consider the
family as partners, allowing it to appropriate the founda-
tions that will help the family in the process of changes
that may include losses or situations in which the woman
has not resisted labor complicated.

Participants invited family members to talk about
changes in the patient’s condition (86.84%); on the con-
trary, 13.16% disagreed with this attitude of care. These
are situations that should lead us to rethink about the
nurse/family relationship, seeking to understand it as the

one that needs integral attention, rescuing its dignity as
a factor inherent in care relationships.

Regarding the attitude of inviting family members to
give their opinions about care planning, 52.63% of the
nurses agreed, while 47.37% disagreed. This question
points to the need for the family to be placed as a nursing
partner and not as an auxiliary. It is necessary to rethink
the humanizing practices of care, building therapeutic
relationships that involve respect for the singularity of
each family, as well as the conception of the man as
thinking individual and that may be indispensable for
the care provided to be effected efficiently. It is through
the dialogue with the families that the nurse can draw
from the most intimate experiences, beliefs and points of
view the therapy necessary for the parturient/puerperal
in order to pass through the experience of childbirth in
a full and satisfactory way.

The majority of the nurses (81.58%) stated that the
presence of family members gave them a sense of security,
while 18.43% disagreed with the statement. This reflects
nurses’ indifference to families.

When 57.9% of the nurses disagreed that the presence
of family members alleviates their workload and 42.1%
agreed with the statement revealed a dichotomous con-
dition, since most respondents agree that family mem-
bers increase their burden of work, reflecting a constant
concern in the care that these nurses exercise in their
relations with the family, which allows us to conclude
how the care is still directed to the needs of the patient
and not of the family.

Inviting family members to participate actively in
planning care for the patient was considered a positive
attitude toward care. In this item of the IFCE-AE scale,
82.9% of the nurses agreed and revealed in this way that
this involvement with the family makes them feel useful.
However, 17.11% disagree with the above statements,
corroborating that a portion of nurses still hold attitudes
that exclude nursing families and do not agree with their
insertion in nursing care. This fact was compromised by
nurses who considered that the presence of family mem-
bers have made their work difficult, and did not have time
to care for families with 11.85% and 10.53% respectively.

Most nurses (56.58%) agreed that the presence of
family members made them feel evaluated while doing
their daily practices. On the other hand, 43.42% disa-
greed with this statement. It is necessary that the nurse
be able to have a different look for each family, because
insufficient knowledge about family dynamics, cultures
and beliefs, can lead to a gap between the professional
and the family, which may be much larger than those
found here.

If we combine the results of this research with the
isolated attitudes of the nurses from the dimensions of
the IFCE-AE scale and the organization of the nurses’
work process in six and 12 hour scales, it is possible that
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in a single shift and with the same professional, either
the positive or negative attitudes might be emphasized
valuing or limiting the care with families depending on
the personal options of each nurse

CONCLUSION

The establishment of bonding and partnership as nur-
sing care devices are undoubtedly the guiding principles
for working with families to be based on companionship
and reciprocity based on an assistance that benefits both.
Assistance is not only the techniques and mechanisms of
the immediacy of care, but the use of light technologies that
place the family as a center, playing an essential role for the
support and support of the one who is the recipient of the care.

In order to take care of someone, the nurse must hold
attitudes that imply in the capacity to admit the partnership
with the family, and that, often, the disregard of this group
marginalizes him not only beyond the screens of hospital
beds, but outside the walls of the institutions.

Most nurses were not trained in family nursing. Thus,
some questions arise, as the following: Are the academic
institutions performing their role of training the human
beings on taking care? Are the hospitals conducting ongoing
training with their employees?

Therefore, it would be opportune on the part of the stu-
died institutions to invest in continuing education focused
on the practices of care of families, with courses that involve
this theme, thus increasing the knowledge of the nurses who
provide assistance in these institutions.

For nursing institutions, it is essential to change the
curriculum that fits the reality found outside the walls of
universities, so placing the discipline of family nursing as
a compulsory curricular basis for both undergraduate and
graduate students.

Knowing that the philosophy of caring goes beyond direct
care and requires sensitivity to the other person, we ask
you to get out of the “box” of automatism and look beyond
immediateness. We ask you to see that “companion” person
as a person who needs, so much, of you. Look at the one
who arrived exhausted from work and went straight to the
hospital to give time to see his son born, even with lunch
alone, starving, but who cannot get away from his wife that
is about to give birth. Look at him. He just needs to be wel-
comed. Just see, within your possibilities and impossibilities,
what you could do for him at that moment.

Herein, we have come to challenge you to look beyond the
mother-baby binomial, to look beyond either the prepartum
or the post-anesthetic recovery rooms. Get out of the auto-
matic and simply see the people you should see. Look at the
family. They need your care, your attention, your support,
and you need them. The family is the partner to whom you
will appeal if something works or goes wrong. Show to them
your importance in this process.
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