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Abstract In a more inductive or deductive way,
several theorists have problematized about nur-
sing care in which they seek to clarify nursing
science focus of attention. The phenomenological
perspective allows us to perceive the human lived
experience and unveil their meaningful unders-
tanding as a person. Stemming from the question
‘What is the lived transition experience of the ma-
ternal role of women with problems of addiction
to psychoactive substances, from pregnancy to the
first year of the child’s life?” This research distills
the core principles of a qualitative research, with
a phenomenological and interpretative design,
with the objective of understanding the lived ex-
perience transition process of the maternal role
of women with problems psychoactive substances
addition. The research does not only reveal the
contribution of phenomenological studies in the
development of nursing science, but also enhan-
ces the living experience of women with addiction
problems to psychoactive substances, during preg-
nancy, childbirth, postpartum and the first year
of their children’s life, enabling nurses to develop
specific interventions to dealt with this problema-
tic issue under study.
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Introduction

Knowing that a person is an individual human
being, who is in permanent interaction with the
world and in constant development through in-
dividual choices and interaction with others',
nursing is an intentionally nourishing response
focussed on the person’s well-being, purpose-
fully directed in helping this person to become
committed, more humane as possible, in her own
particular situation'. On the other hand, nursing
care is an experience lived between humans, in an
intersubjective relationship in which the process
of nurturing occurs, involving a way of being and
building relationships with others, in a certain
timeframe and place.

Being a nurse is to give and build meanings
of lived experiences, committed to perform a
significant ‘care’ of nursing towards others. In
this sense, what conceptual understanding does
Nursing and Nurses have of the lived experience,
its meaning from the point of view of those who
lived this experiences? In response to these two
questions, nurses have developed phenomeno-
logical studies that have underpinned the con-
struction of large scope and medium-range the-
ories that support professional nursing practices.
Nevertheless, we must bear in mind that the ap-
plication of the phenomenological method to the
discipline of Nursing, “centered mainly on the
field of lived experience, as lived by the person,
must be performed with the use of appropriate-
ly rigorous strategies and properly framed in the
investigation process, implying knowledge of the
method and its language™?, especially with regard
to onto-epistemological references.

But who is this Other that challenges the
Nurse in her Caring action?

For Heidegger’, only human kind (be-
ing-there) exists, being privileged, due to “the
acceptance of the gift of existence enabling (him)
the responsibility and the task of being and as-
suming that gift”, since mankind can only be “un-
derstood from his existence, from the possibility
(which is his own) to be or not to be himself”.

Configuring the situation of mankind as
a clearing of being, where he hides and reveals
himself, Dasein, is marked by presence, which is
only possible on the basis of him being seen as a
being-in-the-world in general®’. The understand-
ing of being-in-the-world, as an essential struc-
ture of presence, is what enables “a penetrating
view of the existential spatiality of presence™.
Dasein, this being-in-the-world, is someone who

“spatializes”, for being present in the world in
which he finds himself. In addition to these char-
acteristics, mankind (Dasein) is a being-in-the-
world and a being-with-the-other, aware of the
self, affirmation of himself and his own identity,
which interacts with other beings and is related
to these, “[...] being simply given is the way of be-
ing of an entity that does not have the character
of presence™.

In this way, life offers mankind the experience,
in which, through his understanding, he self-ap-
prehends, returns and finds himself. In this sense,
lived experience is regarded as an object of study,
in which the complex set of data in an indivisible
whole, creates a body of knowledge that is deeply
comprehensive and interpretive. Human experi-
ence, based on a history and a culture, builds up
the relationship of this with himself and with the
world, in which the pre-reflected reality makes
mankind become reflectively self-aware and sit-
uated*.

In Heidegger, the act of unveiling, the open-
ing between Dasein (being there) and the objects
that fill the world, plays the role of reason, the
bearer of the real. The truth is in the striving be-
tween the clearing and the concealment, in which
the being itself, from its essence, makes it hap-
per’. Under an interpretive axis, the phenome-
na are studied in the situations experienced by
people, emphasizing the understanding of the
meaning that each individuals attributes to their
actions, meeting the premise of providing indi-
vidualized nursing care, based on a philosophy of
moral commitment to the other®.

Caring is at the core of nursing, requiring the
development of its own scientific knowledge, in
which phenomenological studies can contribute,
build and deepen frames of reference, articulat-
ing concepts, values and beliefs that correspond
to the concept of caring in nursing. Through the
question ‘What is the lived transition experience
of the maternal role of women with problems of
addiction to psychoactive substances, from preg-
nancy to the first year of the child’s life?” and in
order to understand the lived experience transi-
tion to the role of maternal care of women with
addiction problems to psychoactive substances,
during pregnancy to the child’s first year of life,
we set out to develop a phenomenological study
that could contribute to strengthen the concep-
tual mapping of the problem under study, such as
to support better nursing care practices to Moth-
ers with Addiction Problems with Psychoactive
Substances.



The interaction of the nurse with the lived
being

According to Meleis and Trangenstein’, the
nurse interacts with the Other (nursing client),
in a health-disease situation in which the Human
Being is an integral part of his environment and
is experiencing a transition. These interactions
between the nurse and his client (the Other) are
organized around an intention (nursing process)
and the nurse uses interventions (nursing inter-
ventions) to promote, recover or facilitate health.

Based on this understanding, human be-
ings are experienced subjects in the health-dis-
ease processes and nurses, the professionals who
accompany the experienced situations (in the
health and disease processes), as well as in the
elaboration and subsequent meaning and in the
careful exploration of the meaning of the lived
for those who lived it”®.

If the human being can only be understood
from his own existence, the women’s lived ex-
perience during pregnancy, childbirth, postpar-
tum and the child’s first years of life, allows the
exploration of what they lived and allows the
knowledge of nurses about the adjustment and
transition processes to the maternal role so that
later they can conceive significant care processes
for them.

Continuing to witness a naturalistic and es-
sentialist conception of the process of ‘becoming
and becoming a mother™, we perceive the need to
unveil the lived experience of women with prob-
lems with addition to psychoactive substances in
view of the transition to the maternal role, con-
sidering them as experienced beings, in which
nursing can contribute to the understanding of
the phenomenon, thus dealing with the human
response to life processes’.

Method

This is a phenomenological, transversal and
retrospective study, with an interpretive nature
based on Heidegger’s existential phenomenolo-
gy>® and Gadamer’s hermeneutics'*'2. Consider-
ing that phenomenology tends to be descriptive
and interpretive, linguistic and hermeneutic’,
this constitutes a way of accessing the world as
we experience it pre-reflexively. For Gadamer'?,
the mankind located in a time, a space and a cul-
ture is what makes him immersed by prejudices
transmitted or constructed during his life, on the

other hand, each interpreter is immersed in a set
of prejudices that are part of his being.

The interpretative act is a meeting, which
occurs in the opening to the otherness in order
to find the meaning that one seeks to under-
stand'. It is in the fusional moment of the en-
counter with the other that the dialogical process
of understanding is anchored, a process that is
muChart and dynamic.

The hermeneutic circle of interpretation
moves back and forth, starting in the present.
The interpretive process underlying meaning
arises from interactions, working outward and
backward, from subject to the event and from the
event to subject. The phenomenological research
applied to nursing allows us to answer questions
about how the experience of human beings are
lived and how it gives meaning to human life, en-
abling us to understand how reality is construct-
ed as it is, experienced by subjects".

Given our research question and seeking to
understand the lived experience transition to
the maternal role of women with problems with
psychoactive substances addition, from preg-
nancy to the child’s first year of life, we set out
for meaningful encounters with these women,
through a purposive sampling.

The selection was guided with the assistance
of nursing teams that integrated three Special-
ized Technical Treatment Teams in the Central
Region of Portugal (Service of Intervention in
Addictive Behaviours’ and Dependencies, Sicad).
As eligibility criteria for participation in our
study we defined: mothers aged between 18 and
35 years, who could read and write and who vol-
untarily agreed to participate in the research. All
participants were under therapeutic programs
(narcotic opioid substitution therapy) within the
Integrated Response Centers, from the prenatal
period until the time of data collection. Fourteen
women participated in the study (Chart 1).

A phenomenological interview was under-
taken with an unstructured approach in data col-
lection, seeking that the participants narrate their
lived experience of the phenomena understudy.

The study was authorized by the Regional Ad-
ministration of the Center - Portugal, and by the
Service of Intervention in Additive Behaviours’
and Dependencies. It was approved by the re-
spective Ethics Committee of the Regional Ad-
ministration of the Center, Portugal. After con-
ducting the interviews, the researcher proceeded
to their transcription, associating field notes tak-
en during the interviews. Simple genograms were
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Chart 1. Participants in the Study.

Fictitious

old.

Children Other data
Name
Dora (N1) Female daughter, one year and six months She lives with her current partner, who is
old, the result of a previous relationship. not the father of her daughter (the result of a
previous relationship). Children are currently
institutionalized. Unemployed
Ana (N2) Two-year-old female daughter. The She lives with his current partner and daughter,
participant has an older daughter who is who is the father of her youngest daughter.
twenty years old, the result of a previous Unemployed
relationship.

Maria (N3) | Two year old female daughter She lives with his daughter, partner and in-
laws. In-laws have the regulation of the child's
parental power. Unemployed

Irene (N4) Male child about one year and four months | She lives alone. Relationship in the past with

old. a boyfriend which is the only child he has.
Unemployed
Raquel (N5) | Male child with two years and six months She had a relationship in the past with a

boyfriend from whom she had a single child.
He lives with his parents and son. Unemployed

Sandra (N6)

The oldest daughter is nineteen, followed by
a sixteen-year-old daughter and a thirteen-
year-old daughter.

She lives with her four children. Maid

Patricia (N7)

Daughter about two years old.

Lives with her partner. Children are currently
under the care of their paternal grandparents.
Unemployed

Nélia (N8)

Two and a half years old daughter

She lives alone. Children are currently
institutionalized. Unemployed

Cristina (N9)

Male child with three years old and another
with two years old.

She lives with her children and partner. Maid

Carla (N10) | Four-year-old female daughter and another | She lives with her daughters. Unemployed
one and a half years old.
Inés (N11) One and a half year old female daughter. She lives with her parents. Children are

currently institutionalized. Unemployed

Paula (N12)

The participant has two male children, one
with twenty years old and the other with one
and a half years old.

She lives with her partner and youngest son.
Maid

Carlota (N13)

A six-year-old male son and a two-year-old
son.

She lives with her children and partner.
Unemployed

Aurora (N14)

Twenty-year-old male son and another two-
year-old son.

She lives with her partner and youngest son.
Maid

also performed based on the information provid-
ed by the participants (Figure 1).

After the complete transcription, the narra-
tive text was sent to the participants in order to
validate the transcription process carried out by
the researcher. For methodological rigor, no in-
terview was conducted without the previous one
having been transcribed. This particular aspect is
of special relevance in phenomenological studies,
in which the aim is to seek understanding of a
certain phenomenon and to reveal the subjects’

experiences’. “Language is the universal medi-
um in which understanding itself takes place.
The way of realizing understanding is interpre-
tation”"!.

Having the participants corroborated with
the interview transcription process, the texts
were reanalysed and the narrative content refer-
enced by the participants unrelated to the phe-
nomenon under study were removed, allowing
the researcher to focus on the phenomenon, leav-
ing aside abstract aspects or ramblings related to
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Figure 1. Simple Genogram based on the information provided by the participant Ana (fictitious name).

other subjects, allowing the researcher to collect
and uncover the phenomena'.

Entering specifically in the phenomenolog-
ical analysis, the researcher immersed herself
in the data, by using multiple circular reading
reviews", in order to seek the understanding
of each piece of data, regarding the whole, and
the whole in relation to each piece of data (her-
meneutic circle). Subsequently in the circular
readings and re-readings process, we used Van
Manen’s procedural assumptions', in which the
researcher focusses the nature of the lived experi-
ence, dedicating herself and concentrating on the
phenomenon of her interest and accessing the
“structures of experience”", enabling the build-
ing of phenomenological themes based on lived
and narrated experience.

Constituting phenomenology as a method to
reach the meaningful structures of the lived ex-
periences, also referred as reduction, this method
consists of two opposite movements that comple-
ment each other™. In one motion, we will try to
underline (Epoché or Bracketing) the pre-exist-
ing or preconceived ideas of the researcher facing
the phenomenon. In another motion, in the op-
posite direction, the essence of the phenomenon
under study will be sought through reduction
(Reduction), in which an abounding description
of the experience regarding the phenomenon
under study will be sought and its translation
“through clusters, insights or set of themes based
on the understanding of the statementes”'*'>.

Results and discussion

Using the metaphor of ‘being afloat of water),
these women looked for the possibility of tran-
scendence and change in pregnancy. In an un-
planned and unwanted way, pregnancy appears
in the lives of these women, generating feelings of
ambivalence, but with the expression of a strong
connection and attachment to their baby (Chart
2). The communication and relationship estab-
lished between the mother and the future baby
occurs gradually over the months of pregnancy
and is undoubtedly responsible for the develop-
ment of the bond mother/child dyad'®.

It is during labour and delivery that these
women express feeling the difference in caring,
fear, but also happiness and love for their babies
(Chart 3). Health professionals should be pro-
moters in the fight to ensure there is no stigmati-
zation of these woman, which seems to condition
the lives of these and other women, leading to
lost opportunities to change, loss of self-esteem
and self-concept, quality of life, social support
and empowerment'”. According to Banwell and
Bammer'$, women who use illicit drugs are often
blamed for difficulties in exercising parenting,
unlike other groups of women, which translates
into stigmatization towards these women, rep-
resenting an obstacle to the realization of their
personal projects.

In the postpartum period and the first month
of their children’s life, these women express their
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feeling of being mothers and the ability to take
care of their infants, where the demands initiated
in it, and the possibility of institutionalizing the
child, surveillance by others and the social stig-
ma in relation to the ability to be mothers, make
them express themselves with sadness and revolt
(Chart 4). An English study that sought to un-
derstand how rehabilitation programs for drug

Chart 2. Pregnancy - Being in the Mother-Child Dyad.

addiction can create opportunities for affirm-
ing maternal identity, demonstrate that addict
women in rehabilitation process are motivated to
overcome this problem in the supreme interest of
their descendants, constituting an opportunity to
rehabilitate from drug use®.

Returning to their children’s first year of life,
these women blamed themselves for their past

with problems

with addiction

to psychoactive
substances at the Baby

time of pregnancy - Feel the Fear of
Losing Son

- Feeling Fear
of Changes /

Lived experience Situating in the
Iy Th . E le of Extract from Narrati
of the transition eme Mother-Child Dyad xample of txtract from Narratives
to the maternal Theme - Baby Connection / “[...] But then as she grew inside me it was, eh man,
role of women Variations | Binding it was peace... a wonderful thing... ouch! [...] I

Malformations in the

would like to sleep clinging to my belly when it was
big and feeling the baby moving, it’s a wonderful
thing, doctor. [...] I spoke to my daughter, I vented
to her, she was there with me, inside me.” (Dora
-N1).

Chart 3. Childbirth - Being in the Mother-Child Dyad.

Lived experience
P Theme

Situating in the Mother-Child
of the transition to Dyad

Example of Extract from Narratives

the maternal role of Theme

with addiction
to psychoactive
substances at the time
of labour and delivery

- Baby Connection / Binding
women with problems | Variations | - Feeling Fear of Changes /
Malformations in the Baby
- Feel the Fear of Losing Son

“[...] I was sick of pain, but also at
the same time, fired, I was happy,

I wanted to see my daughter, hug
her, I wanted to see my daughter,
the pregnancy lasted for centuries.”
(Dora - N1).

Chart 4. The Postpartum - The Situation in the Maternity Project.

Lived experience Theme The Sltu:.ztlon n the Example of Extract from Narratives

of the transition Maternity Project

to the maternal Theme - Feeling Social Stigma in | “When the baby was born, I was the one who

role of women Variations | relation to the Ability to | did everything, in the first days they wanted to

with problems Be a Mother do it and I said I want my daughter, I want to do

with addiction - Feeling Like Other it. [...] A nurse at the hospital then said to me,

to psychoactive Mothers come here, come here, stretch your arm, go, you

substances in the - The revolt over social | have to learn, it can’t be just watching. I was so

postpartum period security institutions and | happy, I was the one who bathed him, changed

(up to 30 days after technicians diapers, fed, everything, everything, they did

the child’s birth) almost nothing, they took care of others. This was
very important for me, I learned to do it and my
daughter felt it was me.” (Dora - N1)




Chart 5. The First Year of Life - The Situation in the Mother-Child Dyad.

Lived experience
P Theme

Situating in the Maternity
of the transition to Project

Example of Extract from Narratives

the maternal role of Theme

- Feeling Social Stigma in “One thing that struck me was that when
women with problems | Variations | relation to the Ability to Be | I had my son, I was a drug addict and

with addiction a Mother the other lady who was there also having
to psychoactive - Feeling Mother the baby was not. [...]! It’s like I tell you,
substances after the - Feeling Proud they make a lot of distinction! ” (Aurora
child’s first year of life - N14).
life history. If the perception of social stigmaza-  Final considerations

tion regarding their ability to be mothers is em-
phasized by these women, it is with the feeling
of pride and strength of the bond to their child,
that they feel as mothers and with the capacity in
caring of their children, evoking those who were
able in the past (their parents), to take care of
them (Chart 5).

Through this research, nurses will be able to
access the lived experience of these women, and
with it reflect on the unequivocal need to provide
significant nursing care to others in similar con-
ditions. On the other hand, we approach the phe-
nomenological method as a basic method in the
exploration and conceptual clarification of nurs-
ing science, as traced by the author Swanson®
through three phenomenological investigations
in the field of maternal health, building a medi-
um-range theory, which led to the definition of
nursing care as “[...] the way of relating growing
with another significant, for whom we feel per-
sonally involved and responsible”.

According to Swanson?>?, one of the corner-
stones of nursing care is the maintenance of true
belief in the person and their ability to overcome
events and transitions. On the other hand, as this
study proposed, knowing, means understanding
the events and its meaning in the person’s life.

Nurses must also be with, that is, be emotion-
ally present, in which emotional presence is per-
ceived as a way of sharing meanings, feelings and
the experience lived by the person. The nurse is
the one who is able provide this know-how to do,
and who does it in a sense that this doing includes
comforting the person; anticipating their needs;
perform health care assistance with competence;
advocate the person and preserve their digni-
ty®. Finally, the nurse is the health professional
who has the competence to enable and train the
person, facilitating her passage in events and life
transitions (Figure 2).

The transition to the Maternal Role of Women
with Problems with Addition to Psychoactive
Substances, from pregnancy to the child’s first
year of life is revealed when these women nar-
rate and have presently a past of drug consump-
tion history, when they felt themselves invested
and cared by the health professionals; when they
perceive themselves in a difficult past in which
family relationships are often fleeting and poor-
ly structured; when they feel disinvested and
uncared for by others; but fundamentally when
they found themselves placed in a binding and
affective Mother-Child relationship, valuing the
moments of the present time and allowing them-
selves to dream and project a better future.

From the findings obtained, we found that
the phenomenon under study is highly complex.
Unveiling a stereotyped image, these women em-
phasize the need for better understanding, visi-
bility regarding health teams and the unveiling of
their experiences as mothers. In the possibility of
achieving their maternal role, these women grav-
itate transitionally towards the identity of being
mothers, blaming themselves for a past life histo-
ry and all the consequences that these past choic-
es determined their lives and of their children,
feeling, therefore, the need to cut with a past that
is still highly present. If the perception of social
stigma in relation to the ability to be mothers is
emphasized by these women, it is with the feeling
of pride and strength of bond to their child, that
they feel mothers and with the ability, in some
cases, to take care of their children.

Due to the need to adjust to the phenomenon
of motherhood, adaptation and the simultane-
ous experience of a developmental, situational
and health-disease transition, maternal achieve-
ment is built, for these women, in a past and a
history of drug consumption, in which the proj-
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transition
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/ Transition to the maternal role

of women with problems adding
Pshycoative Substances
(Phenomenological Study)

Enable
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Maintaining
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To know

Figure 2. Study phenomenon based on the Theory of Meleis” and Swanson®*?'.

ect motherhood is present, strongly based on the
mother-child dyad.

Collaborations

CMG Henriques and HCP Catarino - Concep-
tualization, Research, visualization and writing
of the article. MAR Botelho - Conceptualization,
Research, visualization and writing of the article.
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