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ABSTRACT: This exploratory qualitative research aimed to investigate nurses” understanding regarding vulnerability
in child development. It was undertaken with 39 nurses working in Municipal Health Centers with the Family
Health Strategy in Curitiba, Parand, Brazil. A semi-structured interview was used for data collection, and dialectical
hermeneutics for analysis, ethical principles being respected. The results indicated that nurses understand the
mother’s youth and health conditions as situations which are adverse to child development, and indicate the
need for nurses to improve their care technologies which promote the health of teenage mothers, appropriately
encourage breastfeeding and articulate an adequate network of social support for those mothers who are ill. The
understanding of vulnerability in the care for the child allows the reorientation of the care model which, based
in the principles of comprehensiveness and equity, may be directed at the needs of the child and her family.
DESCRIPTORS: Vulnerability in health; Child development; Adolescent; Mother-Child relationships; Nursing.

VULNERABILIDADE NO DESENVOLVIMENTO
DA CRIANCA: INFLUENCIA DA JUVENTUDE E
CONDICOES DE SAUDE MATERNAS

RESUMO: Pesquisa exploratéria qualitativa que objetivou
conhecer a compreensdo do enfermeiro sobre a
vulnerabilidade no desenvolvimento da crianca. Foi realizada
com 39 enfermeiros atuantes em Unidades Municipais
de Saide com Estratégia Satide da Familia em Curitiba,
Parand, Brasil. Para a coleta de dados utilizou-se a entrevista
semiestruturada, e para andlise a hermenéutica dialética, sendo
respeitados os principios éticos. Os resultados apontaram que
o enfermeiro compreende a juventude e as condigdes da
satide materna como situagoes adversas ao desenvolvimento
infantil e assinalam a necessidade deste aperfeicoar suas
tecnologias de cuidado que promovam a satide das gestantes
adolescentes, incentivem apropriadamente a alimentacdo
infantil e articulem uma adequada rede social de apoio
as mdes que se encontram em situacdo de adoecimento.
A compreensdo da vulnerabilidade no cuidado a crianga
permite a reorientacdo do modelo assistencial, que
fundamentado nos principios de integralidade e equidade,
seja direcionado as necessidades da crianga e sua familia.
DESCRITORES: Vulnerabilidade em satide; Desenvolvimento
infantil; Adolescente; Relagbes mae-Filho; Enfermagem.

VULNERABILIDAD EN EL DESARROLLO DEL
NINO: INFLUENCIA DE LA JUVENTUD Y
CONDICIONES DE SALUD MATERNAS

RESUMEN: Investigacion exploratoria cualitativa cuyo
objetivo fue conocer la comprension del enfermero acerca de
la vulnerabilidad en el desarrollo del nifio. Fue realizada con
39 enfermeros actuantes en Unidades Municipales de Salud
con Estrategia Salud de la Familia en Curitiba, Parana, Brasil.
Los datos fueron obtenidos por entrevista semiestructurada,
y para el andlisis fue utilizada la hermenéutica dialética,
siendo respetados los principios éticos. Los resultados
apuntan que el enfermero comprende la juventude y
las condiciones de la salud materna como situaciones
adversas al desarrollo infantil e indican la necesidad de
perfeccionarse tecnologias de cuidado para promover salud
de las gestantes adolescentes, incentivar adecuadamente la
alimentacion infantil y articular una apropiada red social de
apoyo a las madres que estan en situacién de enfermedad.
La comprension de la vulnerabilidad en el cuidado del nifio
posibilita la reorientacion del modelo asistencial, lo cual
sea direccionado a las necesidades del nifio y de su familia
fundamentandose en los principios de integralidad y equidad.
DESCRIPTORES: Vulnerabilidad en salud; Desarrollo
infantil; Adolescente; Relaciones madre-hijo; Enfermeria.
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INTRODUCTION

Child development may be understood as a
life process resulting from the interaction between
the phenomena of growth, maturation and
learning, in which qualitative changes occur in the
individual’s functions, which may be perceived
in her abilities and behaviors in the physical,
intellectual, emotional and social ambits®.

The child’s development, during her early
childhood (0 to 3 years old), is conditioned by
the acquisition of abilities and skills which are
peculiar to each stage of the child’s life®; due
to this, it is shown to be necessary to meet her
essential needs, which are those providing basic
mechanisms for obtaining intellectual, social,
emotional and physical potentials®. These
needs are related to the individual’s survival and
comprehensive development, regardless of her
ethnicity, social class and physical or mental
conditions, and the failure to provide these can
impair the child’s development®.

There is evidence that in early childhood, the
child may experience adverse situations, which,
according to neuroscience, molecular biology,
epigenetics and behavioral and social sciences“?,
will influence her educational success, her
emotional abilities, her health conditions
throughout her life, her productive capacity
and her role in society as a citizen®. The child’s
exposure to significant adversity can produce an
excessive activation of stress response systems,
including stress hormones such as cortisol, which
can entail harm to cerebral development®.

This being the case, it is necessary to understand
the child as a social subject with her own
characteristics and needs, recognizing that the
care given to children has a decisive role in the
development of her strengths®. This shows that
this care must be provided comprehensively, taking
into account the child’s psychosocial and biological
conditions, according to her degree of vulnerability®.

Vulnerability in the child’s development may
be defined as the chances or opportunities for
the child to suffer harm to, or delays in, her
development due to the influence of aspects of
an individual, social and programmatic nature,
which are termed as adverse situations®. Hence,
the complexity of the vulnerability requires
interventions of a multi- and interdisciplinary

nature, which must be carried out with a variety
of theoretical-methodological support'®. The
application of the concept of vulnerability in the
care for the child allows the reorientation of the
care model, and the overcoming of the biologicist
and fragmented concept of child development,
allowing the operationalization of the concept of
comprehensiveness in the care practices®.

The individual dimension of the vulnerability
in the development of the child is made
up of biological, behavioral, and affective
aspects, which may impair her development
due to weaknesses in the continuous supportive
relationships and lack of physical protection and
security®?.

Among the above-mentioned aspects, it
stands out that the child’s mother’s conditions
can influence child development. Among these,
maternal youth — pregnancy in adolescence
— has been considered a condition which can
cause problems to the health of the child and
mother alike'". Studies indicate that adolescents
adhere less to prenatal consultations and have
more difficulty in receiving guidance relating to
personal care and care of the newborn, increasing
the vulnerability which affects this group"''2.

Emphasis is placed on the maternal health
conditions because there is evidence that the
child may be exposed to situations of vulnerability,
and that her carers may lack adequate mental or
emotional health, there possibly being a situation
of family maladjustments followed by family
breakdown.

In this regard, this study can contribute
to the use of the concept of vulnerability as
theoretical support for the construction of Nursing
interventions which promote child development,
allowing the nurse to identify, in her care
practices, those children who were deprived of
their basic needs and who face situations which
will impair their development.

In the light of this, this study’s objective was
to investigate the nurse’s understanding regarding
vulnerability in child development.

METHOD

This is exploratory qualitative research
undertaken in 39 Municipal Health Centers (UMS,
in Portuguese) with the Family Health Strategy
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Program (ESF, in Portuguese), located in health
districts of the city of Curitiba in the Brazilian state
of Parand, which presented concomitantly results
for Social Inclusion Indicators and Indicators of
Housing Quality (IIS and 1QD in Portuguese,
respectively) which were equal to or below the
mean for that city”. The health districts chosen
in line with the criteria established above were:
Cajuru, Boqueirdo, Bairro Novo, Pinheirinho and
CIC (Curitiba Industrial City).

In order to invite the subjects, the researcher
requested the managers of the UMS to indicate, in
accordance with the local health plan, the center’s
area of greatest social and epidemiological risk.
As a result, the research subjects were 39 nurses
who met the following inclusion criteria: to work
in the teams of the UMS centers’ areas of greatest
risk, to have two complete years of experience
working in the ESF, and to agree with and to sign
the Terms of Free and Informed Consent. Nurses
who did not meet the inclusion criteria were
excluded from the sample, as were those who
were on holiday, on medical leave, or on leave
for any other reason.

Data collection occurred between February
2012, through individual semi-structured
interviews in which the following themes
were addressed: aspects harmful to the child’s
development in her early childhood, situations
which are harmful to the child development
experienced by the nurse, and actions promoting
child development practised by the nurse/.

The analysis of the nurses’ statements was
undertaken using dialectical hermeneutics,
and based in the matrix analysis of the child’s
vulnerability considering situations opposing her
development®'. This matrix allowed a summary
of the situation of the child and her family, and a
closer understanding of this phenomenon in the
professionals’ care praxis, which showed how
this concept was understood in their experiences,
considering biological, behavioral, affective,
contextual, economic, social and political-
programmatic aspects. Through the interpretation
of the subjects’ statements, the categories of
Maternal Youth and Maternal Health Conditions
emerged in the individual dimension of the
vulnerability.

The registration units were presented and
identified with the abbreviation ‘E’, and numbered
sequentially, thus ensuring the respondents’

anonymity. This research received approval from
the Ethics Commiittee of the Department of Health
Sciences of the Federal University of Parana,
under record N. 1170.095.11.6.

RESULTS
Maternal Youth

In this category, the nurse understands
maternal youth as a situation which has the
potential to oppose the child’s development, as
this condition influences the care for the child,
and the forming of her carers’ affective bonds
with the child:

The majority are adolescents in this area. That
being so, let’s begin with breastfeeding which
would be a support for the child. But the
majority don't breastfeed, they end up stopping
breastfeeding and don't give basic hygiene care.
(E4)

There are quite a lot of adolescent parents in
our area |...] this influences things, because
sometimes they don’t provide that care which the
child really needs |...] the basic care [..] neither
hygiene, nor housing. (E10)

The impression | have when | do the prenatal care
for many pregnant women here is that they are
very young [aged] thirteen, twelve, fourteen years
old. The great majority have no prospects for the
future because |...] they are girls who no longer
have any aspirations in life ...] bearing in mind
that these children [...] were born of adolescent
mothers too [..] do not take so much of their
children. They are young, sometimes they didn’t
want to be mothers |...]. (E15)

| believe that the mothers are too young. Twelve,
fourteen, fifteen years old, so they are children,
having to care for children, and who end up
abandoning their babies with the grandparents
or leaving the child at school all day, so they
don't have the experience to accept motherhood,
neither the responsibility. Many of them end
up raising the child alone, without a partner,
because what does a child of seventeen, fifteen
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know about building a family. The girl, with a
little child, sometimes has to work, or she doesn’t
work and stays at home just caring for the child,
and the grandmother ends up supporting that
situation. (E28)

In this center, we have many cases of girls
of fourteen, fifteen years old who became
pregnant due to one night stands. The babies
are not planned, they are often the victims of
unsuccessful attempts at abortion, of mothers
who did not expect to be mothers, they are
adolescents bringing up a baby, playing at dolls
with that child and for you to create an affective
bond with this adolescent, at this point in her life
— of immaturity - is very difficult. (E30)

Maternal health conditions

Equally, the nurses understand the young
mothers’ health conditions, mainly the issues of
mental health, which can impair the construction
of family bonds, encouragement for child
development, and the monitoring of the child’s
activities:

The mother’s situation, the mother’s physical
situation, her psychological situation. So, the
mother might be malnourished, or obese, or
with some comorbidlity. And there is the mother’s
psychological situation too, her emotional
situation, sometimes the mother is depressed |...]
and there are issues related to the child herself. (E19)

She has a history of schizophrenia |[...]. It was a
very problematic pregnancy, she was actually
in a period of decompensation resulting from
mental illness [...] and the child, even now, cannot
express herself freely, thus, this is not a child
who talks, she is approximately two and a half
years old, but still does not talk spontaneously,
compared with other children of the same age.
(E19)

The mother has a serious health problem, and she
cannot go with the child to school [...]. She doesn’t
know if the child went or didnt, sometimes the
school telephones and she cannot go, she has
great difficulty in monitoring [the child]. (E3)

DISCUSSION

In the Maternal Youth category, the nurses
refer to the situation of adolescent mothers,
who are often unsupported, lacking the support
necessary for caring for the child. It must be taken
into account that pregnancy in adolescence is not
just a biological reproductive act, but is a complex
social process, conditioned by individual, social
and economic aspects which affect both the
young people and their family members"'-'2.

Some studies suggest that pregnancy in
adolescence reflects a complex set of situations
such as unprotected sexual relations with multiple
sexual partners, involvement with violence, lack
of success in school, depression, and beliefs and
attitudes which strengthen the sexual behavior of
risk. Equally, however, one must take into account
that the social norms in which these adolescents
live — poverty and lack of access to health services
— also influence the prevalence of pregnancy in
this specific client group'2.

Adolescent pregnancy causes concern for
managers and authorities. Currently, pregnancy
has a prevalence, of approximately 25% among
females aged between 10 and 19 years old,
although in Curitiba, where the study took place,
it is approximately 14% of the pregnancies".
These adolescents’ situation is related, largely, to
the adolescents’ early initiation of an active sex
life and to issues of social class and ethnicity,
being greater among Afro-Brazilians''*1°.

The adolescent women suffer the discrimination
caused by historically-constructed gender
inequalities, which establish a condition of
inferiority for women®. The majority of these
mothers are young women in the age range of
15 —20 years old, are single, undergoing financial
difficulties, without support from their partners,
their families and the State, and are those who
most abandon their children™.

For this reason it is shown to be necessary
for adolescents to receive special attention from
the authorities regarding the improvement of the
quality of education and the professional inclusion
of these young women through policies seeking
to improve their standards of living"*'®. This
must receive special treatment on the part of the
authorities, principally in relation to the increase
in the adolescents’ guarantee of access to a quality
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basic education which develops the adolescents’
ability to safeguard themselves against unplanned
pregnancies, as well as to provide them with
conditions to enter the job market and to have a
life with the dignity provided by the full exercising
of citizenship"®.

The nurses identify the mothers’ youth as an
element which influences early weaning and the
types of food offered to the child. The literature
recommends that up to 6 months old, breastmilk
should be the child’s only source of food, as
it is able to offer appropriate protein-calorie
intake, favoring the child’s development and her
protection against illnesses™-20.

One study showed that the prevalence
of exclusive breastfeeding is lower among
adolescents, and that complete weaning at the
end of the third month is also greater among this
group®’. Another study evidenced that weaning
generally occurs in the first weeks following
the birth, the critical period, in which many
mothers think that they have insufficient milk,
take medication or experience nipple trauma or
breast pain'?.

The results corroborate a study which showed
that, although the benefits of breastfeeding
for mother, child and society have been well-
evidenced in research, the prevalence of
breastfeeding remains below worldwide goals,
it being the case that 75% of women are
breastfeeding when discharged from hospital
but that only 50% are doing so six months after
the birth(19). Another study showed that among
Australian women, over 80% initiate breastfeeding
following the birth, but that less than half of the
children are receiving breastmilk at six months®°.

Focusing on the effects of early weaning,
one study concluded that its practice, prior to 4
months, was associated with an increase in the
rate of morbidity, and the risk of discontinuity
of the lactation; and is related to the possibility
of immaturity in some organs such as intestines,
kidneys and the immunological system, as well
as to lower exposure to the protective effects of
breastmilk'??. A separate study, on the other hand,
identified that delaying the introduction of solid
foods to after six months of age was associated
with an increased risk of malnutrition and iron
deficiency anemia®?.

In the Maternal Health Conditions category,

the nurses describe the mothers” psycho-
emotional state as an element influencing the
construction of family bonds. The mother has
been described, historically, as the main figure
for childcare, and as the main person responsible
for the stimulation of the child’s development®.

The nurses refer to the difficulties which
ill mothers have in encouraging their child’s
development. One study established that, in
many cases, mothers suffering from mental
illnesses such as postpartum depression can have
limitations in providing the children’s emotional
and behavioral development?.

These results corroborate some studies which
evidenced that depressed mothers show difficulty
in sensitivity, unpredictable responses and
adjustment of environmental stimulation for their
children, suggestive of interactional and social
mechanisms™2%. In spite of this suffering, many
mothers make efforts to care for their children,
irrespective of the social support which they
receive®),

Furthermore, the nurse presents the influence
of maternal illness on the monitoring of the child
in her activities. This is related to the learning
experiences which the child needs to develop
with her family or social network, based on the
affection which she receives from her carers. All
the limits and structures need to be initiated with
affection and concern, as it is based on these that
the child will construct her vision of the world in
which she lives, and the relationships with the
people around her®.

This data is in accordance with the study which
showed that the weaknesses of the relationships
between parents and children can compromise
the child’s development, if this grows without
the establishment of limits, possibly presenting
difficulties in some situations in her life®.

It follows that the social support network for
mothers whose health is weak can contribute
to the health of the child, with a view to the
promotion of child development; as there are
gaps in many situations, with the child often
remaining without appropriate care, due to the
lack of spaces in créches or socio-educational
institutions which could help them in the child
protection®”. Although the family is socially
identified as the provider of care for the child, it
is necessary for this to have support from other
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close persons, as well as access to public and
community services”?”.

FINAL CONSIDERATIONS

The results made clear that nurses understand
the mothers’ youth and inadequate health
conditions as situations which are adverse to
child development, and relate the expression of
individual processes which may be understood
as a manifestation of the family’s health-illness
process, which presents its limitations in the care
for the child, and the need for an inclusive, equal
society which seeks to share its resources for the
well-being of all citizens. These requirements
evidence that there are still limitations in the social
and state structure for providing families with the

conditions necessary for the protection and care
for the child.

The data indicate the need for nurses to improve
their care technologies which promote the health
of pregnant adolescents, appropriately encourage
child nutrition and articulate an appropriate social
support network for mothers in situations of illness,
with a view to attempting to reduce vulnerability
in child development. The understanding of this
vulnerability in the nurse’s and the health team’s
professional routine allows the reorientation of
the care model, which, based in the principles of
comprehensiveness and equity, may be directed
towards the needs of the child and her family.

This study, however, has restrictions in
its accurate depiction of reality, taking into
account that it was elaborated using qualitative
data, which are subjective evocations, and do
not always reflect the context in its totality. In
the light of this, the urgent need to undertake
further research seeking to advance the
structuring of the concept of vulnerability in
the field of child development is recognized.
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