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ABSTRACT
Objective: To analyze the emotional and social experiences of high-risk pregnant 
women under follow-up at a referral center, in light of Imogene King’s Theory of Goal 
Attainment. Method: A qualitative study conducted with 20 pregnant women from Três 
Rios, Rio de Janeiro, between November and December 2024, using semi-structured 
interviews. Data were analyzed by lexical analysis with the aid of the IRaMuTeQ 
software, and subjected to thematic Content Analysis. Results: The participants 
were predominantly women with a high school education, low family income, and 
self-declared of mixed race. The findings were organized into two central axes: 
Emotional experiences in the face of high-risk pregnancy and Perceptions of follow-
up at the Women’s Health Specialty Center. The narratives revealed fear, shock, and 
concern, which were reframed through interaction with the multiprofessional team. 
Final Considerations: Pregnancy demands comprehensive care that transcends 
the clinical dimension. Therapeutic interaction and goal negotiation contribute to 
autonomy and the strengthening of the therapeutic bond.

DESCRIPTORS: Obstetric Nursing; Patient Care Team; Prenatal Care; Pregnancy, 
High-Risk; Maternal Mortality.
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   HIGHLIGHTS
1. High-risk pregnant women require constant obstetric surveillance. 
2. Obstetric protocols promote maternal and infant safety. 
3. Humanized care in obstetric assistance is fundamental. 
4. The multidisciplinary team must be valued.
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INTRODUCTION

High-risk pregnancy (HRP) is characterized by the increased probability of maternal 
or fetal complications associated with pre-existing clinical conditions, complications 
in the current pregnancy, or socio-environmental factors that increase the woman’s 
vulnerability¹. High-risk pregnancies predispose women to severe maternal morbidity, 
near miss, and increased risk of maternal mortality. This scenario demands specific 
government attention, poses challenges to health services, and reinforces the need for 
an organized network providing comprehensive and safe follow-up, including the use 
of obstetric surveillance tools, with the understanding that maternal death cannot be 
attributed to a single factor².

Severe Maternal Morbidity (SMM) is a relevant marker of care quality and 
inequalities in health systems, requiring the use of improved methods to identify, 
document, and review maternal deaths3. International studies indicate weaknesses in 
adherence to surveillance tools such as the Modified Early Obstetric Warning Score 
(MEOWS) and heterogeneity in the availability of resources, beds, and protocols4. In 
Rwanda, for example, 54.3% of high-risk pregnant women admitted to Intensive Care 
Units progressed to death, highlighting the importance of clinical monitoring4.

The MEOWS, recommended by the Confidential Enquiry into Maternal and Child 
Health (CEMACH 2003–2005) report, has high sensitivity and predictive value, enabling 
early identification of morbidities such as hemorrhage, gestational hypertension, and 
infection5. However, resource limitations, the absence of standardized protocols, and 
diagnostic restrictions contribute to adverse outcomes, including Near Miss and maternal 
death, highlighting disparities between countries at different levels of development6-7.

In Brazil, the maternal mortality ratio was 44 per 100,000 live births in 2015, higher 
than that of high-income countries such as Italy (2), Sweden (4), Canada (10), and the 
United States (19)². Despite a 49% reduction between 1990 and 2019, as reported in 
the Global Burden of Disease Study8, the country has yet to meet the World Health 
Organization (WHO) targets within the Sustainable Development Goals (SDGs), which 
project fewer than 70 deaths per 100,000 live births by 2030 and, for Brazil, 30 per 
100,000 in the same period. This scenario highlights the persistence of inequalities and 
preventable deaths related to pregnancy and childbirth9.

Although public policies such as the Rede Alyne (Alyne Network), launched in 
Brazil in 2024 with the aim of reducing maternal morbidity and mortality, seek to 
articulate levels of care and ensure continuity in maternal and infant care10, weaknesses 
persist, especially in qualified listening and in pregnant women’s agency, which remain 
significant barriers to care-seeking11-12. Prenatal care, especially in the follow-up of high-
risk pregnancies, plays a central role in the early identification of risk situations and in 
the organization of referral and counter-referral flows¹.

Given this context, the present study is justified; it is part of a doctoral research 
project entitled: Modified Early Obstetric Warning Score, in Light of Imogene King’s 
Theory of Goal Attainment, in a Municipality in the Southern Fluminense Region.

The theoretical framework adopted was Imogene King’s Theory of Goal 
Attainment, which directs attention to the interaction between the professional and 
the pregnant woman, valuing dialogue, the joint construction of objectives, and the 
comprehensiveness of care13. This approach allows understanding of narratives beyond 
clinical aspects, incorporating relational and social dimensions that underpin humanized 
and participatory practices13-14 recommended for the care of pregnant women15.
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The guiding questions were constructed from the articulation of three fundamental 
axes: the theoretical framework, which values interaction and the shared construction 
of goals in care; the local empirical reality, marked by weaknesses in the organization 
of the maternal and infant care pathway and by delayed referrals to the specialized 
service; and the research object, centered on the emotional and social experiences of 
high-risk pregnant women followed at the Centro Especializado em Saúde da Mulher 
(Women’s Health Specialty Center - CESM).

For this study, questions related to the discovery of the pregnancy, prior care, and 
feelings associated with the initial visit to the CESM were analyzed. The analyses were 
guided by the following research questions: How do high-risk pregnant women perceive 
and reframe their emotions throughout follow-up at a specialized service? In what ways 
does interaction with the multiprofessional team influence the construction of safety, 
autonomy, and adherence to high-risk prenatal care? What elements of specialized 
care are perceived as mediators between initial insecurity and trust in the gestational 
process?

The convergence of these elements revealed the need to understand, beyond 
clinical aspects, how these women perceive, feel, and assign meaning to the care 
received in high-risk prenatal care, particularly with regard to the relationships built 
with health professionals and their participation in the care process.

Thus, this study aimed to analyze the emotional and social experiences of high-risk 
pregnant women under follow-up at a referral center, in light of Imogene King’s Theory 
of Goal Attainment.

METHOD

This is a descriptive study with a qualitative approach, in accordance with the 
Consolidated Criteria for Reporting Qualitative Research (COREQ) checklist16-17, ensuring 
methodological rigor, transparency, and reproducibility. The design was consistent with 
the aim of analyzing the emotional and social experiences of pregnant women in high-
risk prenatal care within a clearly defined care setting. Sample definition followed the 
criterion of theoretical saturation, and data collection was carried out through semi-
structured interviews that were recorded and subsequently transcribed, combined with 
the sociodemographic characterization of participants. The analysis was conducted 
systematically using the IRaMuTeQ software18 and thematic Content Analysis19, ensuring 
analytical consistency and reduction of interpretive subjectivity.

Accordingly, 20 interviews were conducted and analyzed concurrently with data 
collection. The sample was defined by the criterion of theoretical saturation, reached 
at the end of data collection when no new meaning nuclei or relevant categories 
emerged, indicating sufficiency of the corpus for understanding the emotional and 
social experiences in the context of high-risk prenatal care.

Inclusion criteria comprised pregnant women classified as high-risk, regularly 
followed at the CESM, aged 14 years or older, in clinical and cognitive conditions 
to respond to the interviews, and who voluntarily agreed to participate in the study, 
with free and informed expression of consent, in accordance with the ethical principles 
governing research with human subjects.

Participants were approached in person by the lead researcher after routine 
consultations at the service. During the data collection period, 20 pregnant women 
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were invited to participate in the study. There were no withdrawals after acceptance, 
as all participants who consented were interviewed through the completion of data 
collection.

Data collection was carried out between November and December 2024 at the 
CESM, located in the municipality of Três Rios (RJ). Interviews took place after the 
medical or nursing consultation, at a previously scheduled time in accordance with 
participants’ availability, and were conducted in a private room within the service itself, 
ensuring privacy and confidentiality.

Initially, data were collected by means of a Semi-structured Interview Guide 
developed by the lead researcher based on the study’s objectives and theoretical 
framework. The instrument was organized by the researchers into four parts: (1) 
socioeconomic and demographic data; (2) obstetric data; (3) research-specific data; 
and (4) experience in high-risk prenatal care.

Qualitative data were produced through semi-structured interviews guided by a 
previously developed guide, with the following triggering question: Tell me how it was 
for you to discover that your pregnancy is high-risk and how your experience at the CESM 
has been. All interviews were recorded using the Easy Voice Recorder application upon 
prior authorization, following explanations about the objectives, procedures, risks, and 
benefits of the research, and after signing the Informed Consent Form (ICF) and, for 
participants under 18 years of age, also the Informed Assent Form (IAF). Participants 
were informed that they could refuse or discontinue their participation at any time, 
without any impairment to their care.

Interviews were recorded and subsequently transcribed in full. Transcriptions were 
verified against the original audio recordings by the researcher herself to ensure the 
accuracy of the empirical material. The textual material was processed in IRaMuTeQ 
software, enabling the application of textual statistics, including corpus distribution, 
the Zipf graph, word cloud, and similarity analysis. Subsequently, data were analyzed 
using the thematic Content Analysis technique, enabling the identification, coding, and 
organization of meaning units.

Coding and organization of meaning units were performed by the lead researcher. To 
strengthen analytical rigor, the initial categories and interpretations were discussed with 
the research supervisor, who served as an external critical reviewer, contributing to the 
improvement of the interpretive process. Independent coding by multiple researchers 
was not performed due to the study design and its exploratory nature. Nonetheless, 
repeated reading of the corpus and continuous reflection on the emerging categories 
were adopted as strategies to broaden analytical consistency and coherence.

Transcriptions and results were not submitted to validation by participants (member 
checking). This step was not performed due to time constraints and the difficulty of re-
establishing contact with the women after the end of follow-up at the service, an aspect 
considered in the interpretation of the findings.

Results were interpreted in light of Imogene King’s Theory of Goal Attainment13, 
which guides understanding of the nurse–pregnant woman interaction, highlighting the 
negotiation of care objectives, the centrality of communication, and the construction 
of shared goals. This perspective allowed analysis of the discourses not only in terms 
of textual content but also considering interactions and health goals, reinforcing the 
relational and comprehensive dimension of care in high-risk prenatal care.
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The study adhered to the ethical principles set forth in Resolution No. 466/2012 
of the National Health Council20 and was approved by the Research Ethics Committee 
(opinion No. 7.076.282/2024). To preserve anonymity and confidentiality, women were 
identified using pseudonyms inspired by nursing theorists and historically significant 
women.

RESULTS

Characterization of participants and the analyzed corpus

Twenty pregnant women under high-risk prenatal follow-up participated in the 
study, aged 14 to 41 years, all Portuguese speakers. Conditions associated with high 
risk included prior chronic diseases, gestational complications, advanced maternal age, 
unfavorable reproductive history, and unplanned pregnancies.

The textual corpus comprised 1,562 lexical occurrences distributed across 162 
distinct forms, of which 77 were hapax, corresponding to 4.93% of occurrences and 
47.53% of forms. The average of 78 occurrences per interview indicates homogeneity 
of the material and analytical density adequate for qualitative interpretation.

Regarding the sociodemographic profile of participants (n = 20), there was a 
predominance of women with complete secondary education (14; 70%) and family 
income between one and two minimum wages (17; 85%), as shown in Table 1.

Table 1. Sociodemographic profile of high-risk pregnant women. Três Rios, RJ, Brazil, 
2025

Sociodemographic variables n %
Education level

Incomplete elementary education 6 30
Complete high school education 14 70
Family income (minimum wages)

1 to 2 17 85
3 or more 3 15

Self-declared ethnic-racial identity
Mixed-race 12 60

White 5 25
Black 3 15

Source: The authors (2025).

Results were organized into two central thematic categories: (1) Emotional 
experiences in the face of high-risk pregnancy and (2) Perceptions of follow-up at the 
CESM, which express the transformative movement of pregnant women’s experiences 
throughout specialized care.

Emotional experiences when faced with a high-risk pregnancy

The discovery of a high-risk pregnancy was, for most participants, a moment 
marked by fear, shock, and concern. These feelings were related to the diagnosis of 
clinical conditions, the possibility of maternal and fetal complications, prior reproductive 
experiences, and uncertainties about the progression of the pregnancy.
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Some women reported insecurity regarding treatment, particularly concerning the 
need for and availability of medications. Others associated the shock with an unplanned 
pregnancy, the absence of a partner, or initial unawareness of their condition. At the 
same time, reports of happiness and surprise emerged, revealing an experience marked 
by ambiguous feelings.

Perceptions of follow-up at the CESM

With the onset of follow-up at the CESM, participants began to report greater 
calm, safety, and trust. These feelings were attributed to the constant presence of the 
multiprofessional team, the bond established, and the possibility of undergoing tests 
and consultations at the same service.

The care received was described as fundamental for reducing anxiety and 
for adherence to high-risk prenatal care. Although some women mentioned access 
difficulties, such as transportation costs and distance, follow-up was recognized as 
essential for maternal and fetal safety.

The findings were organized into two central thematic axes, which unfold into five 
interrelated meaning nuclei: initial fear, shock, and concern; safety and trust in the 
CESM; joy and satisfaction with care; emotional ambivalence; and progressive reframing 
of the gestational experience.

These nuclei reveal that, although initially marked by insecurity, the high-risk 
pregnancy undergoes a process of transformation arising from the bond with the service 
and with health professionals.

Lexical analysis and articulation with the narratives

Similarity analysis identified two central semantic nuclei (Figure 1). The first, more 
branched, brought together terms related to the emotional experiences of pregnant 
women, such as fear, shock, concern, and anxiety, reflecting the initial impact of the 
high-risk diagnosis. The second nucleus, more linear, concentrated words associated 
with professional care, such as physician, obstetrician, team, and care.

The connection between these nuclei demonstrates that emotional experiences are 
directly related to the perception of technical support and the care received, indicating 
that specialized care acts as a mediator of the insecurity experienced at the onset of 
high-risk pregnancy. This relationship is expressed in narratives that highlight the calm 
generated by the presence of specialized professional follow-up.

Figure 1.  Similarity tree: impact of diagnosis and perception of safety and support. 
Três Rios, RJ, Brazil, 2025 

Source: The authors (2025).
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The word cloud (Figure 2) deepens understanding of the pregnant women’s 
experience by highlighting the centrality of the term CESM as a structuring axis of 
the narratives. The high frequency of this term, articulated with technical terms such 
as physician, obstetrician, and team, indicates that the specialized service occupies 
a central place in the organization of care and in the perception of clinical safety. 
Simultaneously, the recurrent association with affective words such as calm, happy, and 
feeling reveals that the experience at the CESM goes beyond the biomedical dimension, 
incorporating elements of welcoming, listening, and bonding.

This coexistence of technical and emotional terms suggests that high-risk prenatal 
follow-up is perceived by pregnant women as a space of comprehensive care, in which 
professional support acts not only in the management of clinical conditions but also in 
mediating the emotions aroused by high-risk pregnancy. The narratives indicate that 
the continuous presence of the team and the organization of the service contribute to 
the reframing of the gestational experience, transforming initial feelings of fear and 
insecurity into greater trust and calm throughout follow-up.

 
 

Figure 2.  Word cloud of interviews analyzed in IRaMuTeQ. Três Rios, RJ, Brazil, 2025 
Source: The authors (2025).

In an integrated manner, the results show that the experience of high-risk 
pregnancy is initially permeated by feelings of fear, shock, and concern, strongly related 
to clinical conditions and uncertainties about gestational progression. However, as 
pregnant women are enrolled in specialized follow-up, a progressive reframing of this 
experience is observed, mediated by the presence of the service, the performance of 
the multiprofessional team, and the bond established throughout prenatal care.

Lexical analysis, in consonance with the narratives, demonstrates that the CESM 
is configured as a central element in the organization of care and in the perception of 
safety, articulating technical and affective dimensions. These findings reveal that high-
risk prenatal care, when structured around a logic of comprehensive care, contributes not 
only to clinical management but also to the reduction of pregnant women’s emotional 
insecurity.
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DISCUSSION

Analysis of the interviews highlighted the complexity of the experience of pregnant 
women under follow-up at the CESM, marked by the coexistence of ambiguous feelings 
and a process of progressive reframing throughout prenatal care. This context reflects 
conditions of social and emotional vulnerability that directly influence the perception of 
risk and the relationship with specialized care.

The findings show that the initial feelings of fear, shock, and anxiety associated with 
the diagnosis of high-risk pregnancy come to coexist with perceptions of welcoming, 
safety, and trust as women are enrolled in specialized follow-up. This shift confirms the 
relevance of comprehensive care in reducing emotional insecurity and in strengthening 
the bond with the health service21-22.

The centrality of the CESM, evidenced in lexical analysis and in the narratives, 
reinforces the role of the service as an organizing axis of the gestational experience. The 
constant presence of the multiprofessional team, the performance of consultations and 
tests in the same space, and the continuity of follow-up were recognized as elements 
that contribute to greater calm and adherence to prenatal care, a finding consistent 
with the literature21-23.

In light of Imogene King’s Theory of Goal Attainment, the results can be understood 
as the expression of an interactional process in which the relationship established 
between pregnant women and professionals favors the reframing of the risk experience. 
At the personal level, feelings of fear and concern reflect the individual’s perception of 
threat; at the interpersonal level, the bond with the service and the team sustains the 
construction of trust; and, at the social level, access to specialized care broadens the 
sense of support and safety13-16.

The identified categories, initial fear, shock, and concern; safety and trust in the 
CESM; joy and satisfaction with care; emotional ambivalence; and progressive reframing 
of the gestational experience, show that high-risk pregnancy does not constitute a linear 
process but rather a dynamic experience permeated by emotional transformations 
throughout follow-up. These results reinforce that bonding, communication, and 
welcoming are central elements for the construction of a more positive experience22,24.

Access difficulties, particularly those related to distance and transportation 
costs, also emerged as aspects that interfere with pregnant women’s experiences, 
indicating the need for public policies guided by equity in access to health services23-25. 
Nevertheless, follow-up at the CESM was recognized as essential for maternal and fetal 
safety, reinforcing the importance of specialized services as devices of emotional and 
technical support.

As a limitation, the study was conducted in a single service with a restricted number 
of participants, which may limit the transferability of the findings. Future research is 
recommended to broaden the settings investigated and to deepen the analysis of the 
emotional and relational dimensions involved in high-risk prenatal care.

In an integrated manner, the results show that the experience of high-risk pregnancy 
transcends the biomedical dimension, being traversed by emotional and relational 
aspects that are progressively reframed through the bond with the service and with 
professionals13-14,26-27 . The findings thus reinforce the relevance of multiprofessional 
practices and comprehensive care as foundations for safe, humanized, person-centered 
maternal care14,22,24,26-30.
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The lead researcher, an obstetric nurse, doctoral student, PACCS researcher, and 
service coordinator, acknowledges that her institutional position and professional 
trajectory in the care of high-risk pregnant women may have influenced data collection 
and interpretation. Her coordinating role, combined with her professional identity, 
may have been perceived by participants as a position of authority, favoring socially 
desirable responses.

FINAL CONSIDERATIONS

Throughout high-risk prenatal care, the feelings of fear, shock, and anxiety 
present since the discovery of the pregnancy do not disappear, but come to coexist 
with experiences of welcoming, safety, and hope. Interaction at the Women’s Health 
Specialty Center, based on the bond with the multiprofessional team, proved relevant 
for reframing negative experiences, promoting adherence to care, trust in professionals, 
and maternal agency. By addressing subjective dimensions, the study contributes to the 
advancement of knowledge by complementing predominantly clinical and biomedical 
evidence.

In clinical practice, the application of Imogene King’s Theory of Goal Attainment 
showed that effective communication and the negotiation of shared goals are central 
to the delivery of qualified care. The findings point to the need for actions such as 
strengthening the therapeutic bond, qualified listening, welcoming of emotional 
demands, and valuing women’s autonomy. The nurse’s role as mediator of the therapeutic 
interaction stands out, integrating technical, emotional, and social aspects for the safety 
and quality of care.

In the realm of public policy, the results support the improvement of protocols and 
strategies for comprehensive care in the Brazilian National Health System, in consonance 
with the Rede Alyne. The importance of incorporating, in normative documents and care 
flows, approaches that value therapeutic interaction, goal negotiation, and emotional 
welcoming as structuring components of care is highlighted. These elements contribute 
to the qualification of the network, strengthening multiprofessional performance, 
maternal agency, and care continuity, with the potential to positively impact maternal 
outcomes and to broaden the effectiveness, safety, and humanization of care in high-
risk prenatal services.

REFERENCES

1. Brasil. Ministério da Saúde. Secretaria de Atenção à Saúde. Departamento de Ações Programáticas 
Estratégicas. Gestação de alto risco: manual técnico [Internet]. Brasília (DF): Ministério da Saúde; 2012 
[cited 2025 Jul 14]. 302 p. Available from: https://bvsms.saude.gov.br/bvs/publicacoes/manual_tecnico_
gestacao_alto_risco.pdf

2. Pacagnella RC, Nakamura-Pereira M, Gomes-Sponholz F, de Aguiar RALP, Guerra GVQL, Diniz CSG, 
et al. Maternal mortality in Brazil: proposals and strategies for its reduction. Rev Bras Ginecol Obstet 
[Internet]. 2018 [cited 2025 Jul 14];40(9):501-6. Available from: https://doi.org/10.1055/s-0038-1672181

3. Say L, Souza JP, Pattinson RC. Maternal near miss: towards a standard tool for monitoring quality of 
maternal health care. Best Pract Res Clin Obstet Gynaecol [Internet]. 2009 [cited 2025 Jul 16];23(3):287-
96. Available from: https://doi.org/10.1016/j.bpobgyn.2009.01.007

4. Tuyishime E, Ingabire H, Mvukiyehe JP, Durieux M, Twagirumugabe T. Implementing the Risk 
Identification (RI) and Modified Early Obstetric Warning Signs (MEOWS) tool in district hospitals in 
Rwanda: a cross-sectional study. BMC Pregnancy Childbirth [Internet]. 2020 [cited 2025 Jul 14];20:568. 

https://bvsms.saude.gov.br/bvs/publicacoes/manual_tecnico_gestacao_alto_risco.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/manual_tecnico_gestacao_alto_risco.pdf
https://doi.org/10.1055/s-0038-1672181
https://doi.org/10.1016/j.bpobgyn.2009.01.007


Emotional and social dimensions of high-risk pregnancy in specialized care: a qualitative study* 
Martins ACS, dos Santos MV, Cavalcante SVPM, Borborema RDB, Vieira BDG, Rodrigues DP, et al

Cogitare Enferm. 2026, v31:e101198en

Available from: https://doi.org/10.1186/s12884-020-03187-1 

5. Carle C, Alexander P, Columb M, Johal J. Design and internal validation of an obstetric early warning 
score: secondary analysis of the Intensive Care National Audit and Research Centre Case Mix Programme 
database. Anaesthesia [Internet]. 2013 [cited 2025 Jul 14];68(4):354-67. Available from: https://doi.
org/10.1111/anae.12180 

6. Diguisto C, Saucedo M, Kallianidis A, Bloemenkamp K, Bødker B, Buoncristiano M, et al. Maternal 
mortality in eight European countries with enhanced surveillance systems: descriptive population-based 
study. BMJ [Internet]. 2022 [cited 2025 Jul 14];379:e070621. Available from: https://doi.org/10.1136/bmj-
2022-070621 

7. World Health Organization (WHO). Maternal mortality [Internet]. Geneva: WHO; 2023 [cited 2025 Sep 
5]. Available from: https://www.who.int/news-room/fact-sheets/detail/maternal-mortality 

8. United Nations. Department of Economic and Social Affairs. The Sustainable Development Goals 
report 2025 [Internet]. New York: United Nations; 2025 [cited 2025 Sep 5]. Available from: https://unstats.
un.org/sdgs/report/2025/ 

9. Chirowa F, Atwood S, Van der Putten M. Gender inequality, health expenditure and maternal mortality 
in sub-Saharan Africa: a secondary data analysis. Afr J Prim Health Care Fam Med [Internet]. 2013 [cited 
2025 Sep 5];5(1):471. Available from: https://doi.org/10.4102/phcfm.v5i1.471 

10. Brasil. Ministério da Saúde. Rede Alyne: saúde reforça ações para reduzir a mortalidade materna de 
mulheres negras [Internet]. Brasília (DF): Ministério da Saúde; 2024 [cited 2025 Sep 5]. Available from: 
https://www.gov.br/saude/pt-br/assuntos/noticias/2024/dezembro/rede-alyne-saude-reforca-acoes-para-
reduzir-a-mortalidade-materna-de-mulheres-negras 

11. Cecatti JG, Souza RT, Pacagnella RC, Leal MC, Moura EC, Santos LMP. Maternal near miss among 
women using the public health system in the Amazon and Northeast regions of Brazil. Rev Panam Salud 
Publica [Internet]. 2015 [cited 2025 Sep 5];37(4-5):232-8. Available from: https://pubmed.ncbi.nlm.nih.
gov/26208190/ 

12. Leal MC, Esteves-Pereira AP, Nakamura-Pereira M, Torres JA, Theme-Filha M, Domingues RMSM, et 
al. Prevalence and risk factors related to preterm birth in Brazil. Reprod Health [Internet]. 2016 [cited 2025 
Sep 5];13(Suppl 3):127. Available from: https://doi.org/10.1186/s12978-016-0230-0 

13. King IM. A theory for nursing: systems, concepts, process. Albany (NY): Delmar; 1981. Cap. 4, p. 61.

14. King IM. King’s conceptual system, theory of goal attainment, and transaction process in the 
21st century. Nurs Sci Q [Internet]. 2007 [cited 2025 Sep 5];20(2):109-11. Available from: https://doi.
org/10.1177/0894318407299846 

15. Påfs J, Musafili A, Binder-Finnema P, Klingberg-Allvin M, Rulisa S, Essén B. Beyond the numbers of 
maternal near-miss in Rwanda: a qualitative study on women’s perspectives on access and experiences 
of care in early and late stage of pregnancy. BMC Pregnancy Childbirth [Internet]. 2016 [cited 2025 Sep 
5];16:257. Available from: https://doi.org/10.1186/s12884-016-1051-4 

16. World Health Organization (WHO). WHO recommendations on antenatal care for a positive pregnancy 
experience [Internet]. Geneva: WHO; 2016 [cited 2025 Sep 5]. Available from: https://www.who.int/
publications/i/item/9789241549912 

17. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-
item checklist for interviews and focus groups. Int J Qual Health Care [Internet]. 2007 [cited 2026 Jan 
18];19(6):349-57. Available from: https://doi.org/10.1093/intqhc/mzm042 

18. de Souza MAR, Wall ML, Thuler ACMC, Lowen IMV, Peres AM. The use of IRAMUTEQ software for 
data analysis in qualitative research. Rev Esc Enferm USP [Internet]. 2018 [cited 2025 Sep 5];52:e03353. 
Available from: https://doi.org/10.1590/S1980-220X2017015003353 

19. Bardin L. Análise de conteúdo. São Paulo: Edições 70; 2015. 288 p.

https://doi.org/10.1186/s12884-020-03187-1
https://doi.org/10.1111/anae.12180
https://doi.org/10.1111/anae.12180
https://doi.org/10.1136/bmj-2022-070621
https://doi.org/10.1136/bmj-2022-070621
https://www.who.int/news-room/fact-sheets/detail/maternal-mortality
https://unstats.un.org/sdgs/report/2025/
https://unstats.un.org/sdgs/report/2025/
https://doi.org/10.4102/phcfm.v5i1.471
https://www.gov.br/saude/pt-br/assuntos/noticias/2024/dezembro/rede-alyne-saude-reforca-acoes-para-reduzir-a-mortalidade-materna-de-mulheres-negras
https://www.gov.br/saude/pt-br/assuntos/noticias/2024/dezembro/rede-alyne-saude-reforca-acoes-para-reduzir-a-mortalidade-materna-de-mulheres-negras
https://pubmed.ncbi.nlm.nih.gov/26208190/
https://pubmed.ncbi.nlm.nih.gov/26208190/
https://doi.org/10.1186/s12978-016-0230-0
https://doi.org/10.1177/0894318407299846
https://doi.org/10.1177/0894318407299846
https://doi.org/10.1186/s12884-016-1051-4
https://www.who.int/publications/i/item/9789241549912
https://www.who.int/publications/i/item/9789241549912
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1590/S1980-220X2017015003353


Emotional and social dimensions of high-risk pregnancy in specialized care: a qualitative study* 
Martins ACS, dos Santos MV, Cavalcante SVPM, Borborema RDB, Vieira BDG, Rodrigues DP, et al

Cogitare Enferm. 2026, v31:e101198en

20. Brasil. Conselho Nacional de Saúde (BR). Resolução nº 466, de 12 de dezembro de 2012. Aprova 
as seguintes diretrizes e normas regulamentadoras de pesquisas envolvendo seres humanos [Internet]. 
Brasília (DF): Ministério da Saúde; 2012 [cited 2025 Sep 5]. Available from: https://www.gov.br/conselho-
nacional-de-saude/pt-br/acesso-a-informacao/atos-normativos/resolucoes/2012/resolucao-no-466.pdf/
view

21. Lansky S, Friche AAL, da Silva AAM, Campos D, Bittencourt SDA, de Carvalho ML, et al. Birth in Brazil 
survey: neonatal mortality, pregnancy and childbirth quality of care. Cad Saude Publica [Internet]. 2014 
[cited 2025 Sep 4];30(Suppl 1):S192-S207. Available from: https://pubmed.ncbi.nlm.nih.gov/25167179/ 

22. de Melo EMOP, Ferreira PL, de Lima RAG, de Mello DF. The involvement of parents in the healthcare 
provided to hospitalized children. Rev Lat Am Enfermagem [Internet]. 2014 [cited 2025 Sep 5];22(3):432-
9. Available from: https://pubmed.ncbi.nlm.nih.gov/25029054/

23. Silva CS, de Souza KV, Alves VH, Cabrita BAC, da Silva LR. Nurse’s performance in prenatal 
consultation: limits and capabilities. Rev Pesqui Cuid Fundam Online [Internet]. 2016 [cited 2025 Sep 
5];8(2):4087-98. Available from: https://www.ssoar.info/ssoar/handle/document/53776 

24. Brufatto JPT, Dias TM, D’Abreu NB, Rehder PM. Reproductive planning and the choice of long-acting 
reversible contraceptive in primary health care: a cross-sectional study. Rev Bras Ginecol Obstet [Internet]. 
2023 [cited 2025 Sep 5];45(8):e456-e64. Available from: https://doi.org/10.1055/s-0043-1772188

25. da Silva SC, Morais BX, Munhoz OL, Ongaro JD, Urbanetto JS, Magnago TSBS. Patient safety 
culture and missed nursing care in obstetrics. Rev Lat Am Enfermagem [Internet]. 2021 [cited 2025 Sep 
5];29:e3461. Available from: https://doi.org/10.1590/1518-8345.4855.3461 

26. Ferreira MBG, Silveira CF, da Silva SR, de Souza DJ, Ruiz MT. Nursing care for women with pre-
eclampsia and/or eclampsia: integrative review. Rev Esc Enferm USP [Internet]. 2016 [cited 2025 Sep 
4];50(2):320-30. Available from: https://doi.org/10.1590/S0080-623420160000200020 

27. Coates D, Thirukumar P, Henry A. Women’s experiences and satisfaction with having a cesarean birth: 
an integrative review. Birth. [Internet]. 2020 [cited 2026 Abr 26];47(2):169-182. Available from:  https://
doi.org/10.1111/birt.12478 

28. Leal MC, Bittencourt SA, Esteves-Pereira AP, Ayres BVS, Silva LBRAA, Thomaz EBAF, et.al. Progress in 
childbirth care in Brazil: preliminary results of two evaluation studies. Cad Saúde Pública [Internet]. 2022 
[cited 2026 Apr 25];35(7):e00223018. Available from: https://doi.org/10.1590/0102-311X00223018

29. Brasil. Lei nº 9.263, de 12 de janeiro de 1996. Regula o §7º do art. 226 da Constituição Federal, que 
trata do planejamento familiar, estabelece penalidades e dá outras providências. [Internet]. Brasília (DF): 
Presidência da República; 1996 [cited 2025 Sep 5]. Available from: https://www.planalto.gov.br/ccivil_03/
Leis/L9263.htm

30. Brasil. Lei nº 14.443, de 2 de setembro de 2022. Altera a Lei nº 9.263/1996, para determinar prazo 
para oferecimento de métodos e técnicas contraceptivas e disciplinar condições para esterilização no 
âmbito do planejamento familiar. [Internet]. Brasília (DF): Presidência da República; 2022 [cited 2025 Sep 
5]. Available from: https://www.planalto.gov.br/ccivil_03/_ato2019-2022/2022/lei/L14443.htm

https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/atos-normativos/resolucoes/2012/resolucao-no-466.pdf/view
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/atos-normativos/resolucoes/2012/resolucao-no-466.pdf/view
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/atos-normativos/resolucoes/2012/resolucao-no-466.pdf/view
https://pubmed.ncbi.nlm.nih.gov/25029054/
https://www.ssoar.info/ssoar/handle/document/53776
https://doi.org/10.1590/1518-8345.4855.3461
https://doi.org/10.1590/S0080-623420160000200020
https://doi.org/10.1111/birt.12478
https://doi.org/10.1111/birt.12478
https://www.planalto.gov.br/ccivil_03/Leis/L9263.htm
https://www.planalto.gov.br/ccivil_03/Leis/L9263.htm
https://www.planalto.gov.br/ccivil_03/_ato2019-2022/2022/lei/L14443.htm


Emotional and social dimensions of high-risk pregnancy in specialized care: a qualitative study* 
Martins ACS, dos Santos MV, Cavalcante SVPM, Borborema RDB, Vieira BDG, Rodrigues DP, et al

Cogitare Enferm. 2026, v31:e101198en

Corresponding author: 
Ana Claudia Sierra Martins 
Escola de Enfermagem Aurora de Afonso da Costa 
Rua Dr. Celestino 74, Centro, Niterói, RJ, 24020-091 
E-mail: anclaudiamartins@id.uff.br

Role of Authors:
Substantial contributions to the conception or design of the work; or the acquisition, analysis, or interpretation of data for the work -  
Martins ACS, Alves VH. Drafting the work or revising it critically for important intellectual content - Martins ACS, dos Santos 
MV, Cavalcante SVPM, Borborema RDB, Alves VH. Agreement to be accountable for all aspects of the work in ensuring that 
questions related to the accuracy or integrity of any part of the work are appropriately investigated and resolved - Martins ACS, 
dos Santos MV, Cavalcante SVPM, Borborema RDB, Vieira BDG, Rodrigues DP, Alves VH. All authors approved the final 
version of the text. 

Received: 12/09/2025 
Approved: 14/04/2026
Associate editor: Dra. Mariana Torreglosa Ruiz

This work is licensed under a Creative Commons Attribution 4.0 International License.

ISSN 2176-9133

Data availability: 
The authors declare that all data are fully available within the article.

*Article extracted from the doctoral thesis: “Escore de alerta obstétrico precoce modificado, à luz da Teoria do Alcance 
de Metas de Imogene King, em município da região Sul Fluminense”, Universidade Federal Fluminense, Niterói, RJ, 
Brasil, 2025.

Conflicts of interest: 
The authors have no conflicts of interest to declare.

https://creativecommons.org/licenses/by/4.0/

