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ABSTRACT: This is a qualitative and convergent-care study, using the framework of the Carraro Care Model, with the aim to identify 
how the variables that can interfere in the vital power of postpartum women manifest during home care provided by a nurse. Data were 
collected between April and June of 2011, using the Carraro Care Model during home visits for four women experiencing immediate 
and late postpartum. In the course of the home visits, the manifestations of variables interfering in the vital power of these women 
were diverse, oscillating between neutrality, negativity and positivity when faced with the cared provided, oriented and discussed. By 
identifying these manifestations, it is believed that the nurse can plan, act and evaluate the care provided, thereby positively influencing 
the vital power of postpartum women.
DESCRIPTORS: Nursing. Postpartum period. Home visit.

PODER VITAL DE PUÉRPERAS DURANTE O CUIDADO DE 
ENFERMAGEM NO DOMICÍLIO

RESUMO: Pesquisa qualitativa, caracterizada como convergente-assistencial, com objetivo de identificar como se manifestam as variáveis 
que podem interferir no poder vital das puérperas durante os cuidados realizados pela enfermeira no domicílio, na perspectiva do Modelo 
de Cuidado de Carraro. A coleta de dados ocorreu de abril a junho de 2011, utilizando-se do Modelo de Cuidado de Carraro durante 
as visitas domiciliares para quatro mulheres que vivenciavam o puerpério imediato e tardio. No decorrer das visitas domiciliares, as 
manifestações das variáveis que interferem no poder vital do ser humano foram diversas, oscilando entre a neutralidade, a negatividade 
e a positividade frente aos cuidados realizados, orientados e discutidos. Com a identificação destas manifestações, acredita-se que a 
enfermeira possa planejar, atuar e avaliar o cuidado, influenciando positivamente no poder vital da puérpera. 
DESCRITORES: Enfermagem. Período pós-parto. Visita domiciliar. 

PODER VITAL DE PUÉRPERAS DURANTE LOS CUIDADOS DE 
ENFERMERÍA EN DOMICILIO

RESUMEN: Estudio cualitativo, caracterizado como convergente-asistencial, con el objetivo de identificar como se manifiestan las 
variables que pueden interferir en el poder vital de las puérperas durante los cuidados realizados por la enfermera a domicilio, en la 
perspectiva del Modelo de Cuidado de Carraro. La recolección de datos ocurrió de abril a junio de 2011, utilizándose el Modelo de 
Cuidado de Carraro durante las visitas domiciliares a cuatro mujeres que experimentaron el puerperio inmediato y tardío. Durante las 
visitas domiciliarias, las manifestaciones de las variables que interfieren en el Poder Vital del ser humano fueron diversas, con oscilaciones 
entre la neutralidad, la negatividad y la positividad frente los cuidados realizados, orientados y discutidos. Con la identificación de 
estas manifestaciones, se acepta que la enfermera pueda planificar, actuar y evaluar el cuidado, influyendo positivamente en el poder 
vital de la puérpera.
DESCRIPTORES: Enfermería. Período de post-parto. Visita domiciliaria.
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INTRODUCTION
The postpartum period is a phase of both 

physical and emotional adaptation, when the 
woman experiences the dilemma between the 
expectations that were built during the pregnancy 
and the reality following childbirth.1 According 
to the Ministry of Health, the postpartum can be 
didactically divided into: immediate (from day 1 
to day 10), late (day 11 to day 42) and remote (from 
day 43 on),2 and despite being a period of greater 
vulnerability compared with the other stages of 
pregnancy and childbirth, it is the period when 
women receive less care from the health care team.3

An existential transition occurs during the 
postpartum period due to some emotional aspects, 
including: the relationship between mother and 
baby is initially unstructured; depressive symp-
toms due to anxiety aroused by the arrival of the 
baby; the baby is no longer idealized, but a real and 
different being from the mother; the baby’s needs 
are more prioritized than those of the mother, as 
well as protection and support, which are essential 
to the postpartum woman in this period.4

For this phase to be experienced in a satisfac-
tory manner, it is believed that nursing is capable 
of mobilizing the environment into which the 
postpartum woman is inserted, providing her and 
her family with favorable conditions to their health 
and to strengthen her vital power, which is a life 
force innate to human beings,5 being an internal, 
intrinsic and latent energy which can be directed 
both towards life and death.6 Vital power is a 
force to be positively encouraged and directed to 
the specific transition that occurs during the post-
partum period, both by the family and the nurse.

Two categories of variables were used in 
this study: the first is the subjective, including 
interpersonal relationships, planning the future, 
perceptions and coping with the moment, incen-
tive/motivation, beliefs and values, emotional 
state, feelings and self-image. The second category 
is the objective, represented by nursing consulta-
tion, nutritional status, sleep and rest, external 
environment, risks and the health care team.5 

One of the strategies for the nurse to recog-
nize these variables may be the home visit (HV), 
which, in addition to being recommended by the 
Ministry of Health, is a strategy for reorganiz-
ing the health care system, capable of making it 
more humane and promoting its problem-solving 
potential.7

Therefore, the aim of this study was to iden-
tify how the variables that can interfere in the vital 
power of postpartum women manifest during the 
home care provided by nurses, in the framework 
of the Carraro Care Model (CCM).

THEORETICAL-METHODOLOGICAL 
FRAMEWORK

This is a Convergent-Care Study (CCS) with 
the aim to find alternatives or minimize problems, 
and make changes and/or introduce innovations 
to the conjuncture of the practice in which the 
investigation takes place. Study participants need 
to actively engage and participate, so this is a type 
of study that combines theoretical knowledge and 
professional practice.8

This study used the CCM, which contrib-
utes to nursing practice for ordering procedures, 
as well as a dynamic and changing process that 
requires creativity.9 The CCM consists of five inter-
related steps and, as indicated by the CCS, allows 
research to be performed simultaneously with the 
care, in this case, of postpartum women, in an ef-
fective and humane manner focused on increasing 
the potential of their vital power.

This model was chosen to facilitate reason-
ing regarding the concepts and their relationships, 
outline the process of nursing care, and represent 
the lived world expressed verbally through a dia-
gram, offering the health care professional support 
necessary for the work that s/he intends to carry 
out.9 The adaptation of the CCM to the theme 
(Figure 1) served as the theoretical framework 
for this study, and enabled the interrelationship 
between the concepts of nursing, human being, 
environment, health care and vital power.

Data were collected between April and June 
of 2011, in Corbélia, state of Paraná, Brazil. This mu-
nicipality was chosen due to the professional experi-
ence and familiarity of the researcher-caregiver with 
the place, and her interest in conducting a specific 
study to identify needs and opportunities for im-
proving nursing care in the area of women’s health.

The study participants were four postpartum 
women who received a visit from the researcher-
caregiver in the hospital, when they were invited 
to participate. During the clarification of the study, 
the proposal was to perform two HVs, in the im-
mediate and late postpartum period, using the 
adapted version of the CCM to the theme, capable 
of providing support for data collection through 
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nursing care, a semistructured interview and 
participant observation. Analysis was performed 
through the fifth stage of the CCM, named “Moni-

toring and appraising the trajectory,” whereas in-
terpretation was developed in three fundamental 
processes: synthesis, theorizing and transference.

Figure 1 - Diagram of the Carraro Care Model adapted to the theme – Vital power of postpartum 
women at home: a nurse’s use of the Carraro Care Model

This study complied with the recommen-
dations of the Resolution 196/96 of the National 
Health Council,10 and was submitted to the Hu-
man Research Ethics Committee of the Federal 
University of Santa Catarina, being approved under 
protocol number 1823 in early 2011. After being 

informed regarding the study, the four participants, 
who were all aged older than 18, signed a Free and 
Informed Consent Form. To ensure anonymity and 
preserve the identity of the participants, their names 
were replaced with the letter P, representing the 
word postpartum, and sequential numbers.
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RESULTS AND DISCUSSION
Four postpartum women participated in this 

study: P1, 24 years, who lived with her husband, 
three children, mother and stepfather; P2, 34 years, 
single, four children, spent postpartum period in 
her mother’s house, and would then return to live 
with her eldest daughter; P3, 27, lived with her 
husband and two sons; and P4, 34, lived with her 
husband, three children and her parents.

A distinct follow-up was performed for each 
postpartum participant in relation to the time of 
the first HV and number of follow-up visits. The 
decision-making process of each follow-up visit was 
based on the needs perceived by the reaction of the 
vital power of the postpartum women, questions 
and/or problems resolved or forwarded to other 
health care professionals, as well as on achieving the 
study objective. Thus, in addition to one HV dur-
ing immediate, and another in the late postpartum 
period, P1 received two HVs during pregnancy, 
and two visits were held in the hospital while she 
was in labor; P3 and P4 received an additional HV 
during the late postpartum, and one meeting was 
held with P3 in the central Primary Health Center 
(PHC) during the immediate postpartum period.

During the study, the involvement of pri-
mary and secondary health care professionals with 
the researcher-caregiver was strengthened, and 
as visits occurred with the postpartum women, 
and needs that needed action from different pro-
fessional areas emerged, the care became more 
effective, fulfilling the proposal of the CCS. The 
variables that influenced the vital power of the 
postpartum women are described as it follows, 
as well as the manifestations during the care pro-
vided by the researcher-caregiver.

Subjective variables interfering in the vital 
power of the postpartum women

Because this is a potentially vulnerable 
period, the postpartum woman needs support 
from interpersonal relationships. Three study 
participants were able to rely on their mothers, the 
main source of care identified, which positively 
intervened in the vital power of these women: I’m 
calmer and relieved because I have my mother here with 
me, and she helps with everything, she takes care of me 
and the children (P1); I’m well, my mother helps me, 
she does everything for me (P2); my mother helps me 
bathe her [baby], because I am in pain (P4).

In these cases, it was noted that the presence 
and support of the mother during this period pro-

vided tranquility, security, relief, help, care and 
comfort. This finding agrees with that of another 
study, which revealed mothers of postpartum 
women to be significant sources of knowledge, 
experience, financial assistance, help with the 
housework and hygiene care of the baby.11

Nevertheless, one participant’s expectations 
were not met during the immediate postpartum 
period, and this had a negative effect on her vital 
power: when I was pregnant, I had other plans, I 
wanted to go to my mom’s house, you know [...]. The 
worst phase passed [...]. My mom was supposed to come, 
but she had a big fight with my husband, and that’s why 
she has not come here yet (P3).

In addition to the support from the mother, 
relationships with family, neighbors and partners 
also influenced directly the vital power of the 
postpartum women: my sister comes to bathe her 
[...]. The neighbor offered to help [...]. Fortunately he 
[husband] helps me when he can (P3).

Having a helping and supportive partner 
was what P2 wanted, but this was not the case, so 
that when mentioning the child’s father, she ap-
peared to be sad and undecided as to her future 
plans:  I’ve already made a lot of plans in life, and now 
I’m calmer, I think it’s not going to work out with him 
because he’s younger, you know [...]. He went to see 
his daughter once in the hospital, and came here once 
with his sister. That’s it (P2).

To qualitatively modify the meaning of fa-
therhood, it is necessary to value a more involved 
paternal model, in affective intensity and solidar-
ity,11 as this is a process in constant construction, 
which occurs through interactions.12 In the case of 
P2, although her mother was taking care of her, 
she felt fragile and incomplete due to the lack 
of care and support from the father of her child, 
which interfered negatively in her vital power. 
This circumstance led to manifestations of search-
ing for courage to face the moment more calmly, 
which also characterizes the variable perceptions 
and coping with the lived moment, and which is 
identified in a statement by P2 at a different time: 
I hope to have a quick recovery like the other times, but 
now I want to see if I can enjoy this daughter more, 
I want to take advantage more; the others I couldn’t 
enjoy much when they were very little. And this is the 
last one. Based on a prior reflection, this statement 
made the postpartum woman perceive reality, face 
it and make plans for the future.

In the case of P3, by not having the support 
of her mother at this time, and understanding the 
needs of care for her son and herself, she devel-
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oped skills which she had not had in the previous 
postpartum period. [...] but after everything that 
happened, you can see that God gives us tools [...]. My 
sister was coming here every morning to bathe her. I was 
afraid, and like I told you, where I lived before it was my 
neighbor who bathed the other baby. This time I had to 
deal myself, my sister couldn’t help me more [...] (P3).

During the postpartum period, the baby’s 
bath and dressing the umbilical cord stump are 
procedures that require skills from more experi-
enced people, so often grandmothers perform this 
task, and when these are not present, aunts and 
neighbors assume this care.11

Being a period of adjustment to new rou-
tines, the postpartum period requires both physi-
cal and emotional support, in order to be faced in a 
peaceful and healthy manner, as part of the process 
of human development.1 In this sense, the nursing 
professional can provide care through strategies 
which also provide incentive/motivation to the 
postpartum mother.

All of the participants reacted with surprise 
to the proposal to visit the mother at home dur-
ing the postpartum period, as if it was a form of 
care that did not fit the reality of the participants. 
One of the statements stood out at the time of the 
invitation to participate in the study: oh good, where 
I live is so far away, it’s so hard to leave, even more so 
without a car, the health center is so far [...]. But will 
you really come? It’s in the country! (P3).

According to the Brazilian Ministry of Health, 
one home visit is recommended within the first 
week after the baby’s birth, and if this is classified 
as at-risk, the visit should occur within the first three 
days after discharge.4 In this perspective, it is neces-
sary to collectively reflect on the HV, face the dif-
ficulties inherent to this strategy, and to reaffirm and 
develop the cumulative potential, using as reference 
the specific context, peculiarities and interpretations 
of the individuals involved.13 Because it is a period 
filled with weaknesses and risks for new mothers, it 
is noted that the care offered by the HV was a factor 
that increased the potential of vital power.

Another form of incentive/motivation for 
care was a kit with items for caring for the new-
born, offered by the county, and received by P3 in 
the PHC in the following manner: oh, how beautiful, 
it has alcohol to clean the umbilical cord stump, gauze, 
how nice. I wasn’t cleaning it because I didn’t have 
alcohol (P3). This demonstrates the importance 
of knowing the context in which the postpartum 
mother is inserted to identify the risk factors re-
lated to the care given during this period.

Appreciation of the care provided by the 
postpartum mother to her newborn baby, through 
praise from the researcher-caregiver, also made the 
women demonstrate happiness and ability to care 
effectively, which positively influenced their vital 
power. Thus, it is possible to state that “the more a 
mother feels emotionally and materially supported 
by the social environment, the more she is able to 
organize the child’s activity and provide rules and 
stimuli according to individual need and age.”14:743 

Learning to value beliefs and values is vital 
for nurses, and can positively influence the vital 
power of mothers. For this purpose, one needs to 
act comprehensively and know how to listen care-
fully, because the women’s fears of being judged 
by their attitudes reign over the care provided.

During the second HV to P4 and P2, the fol-
lowing accounts were highlighted: look, I didn’t 
believe it, but it really works, with milk, fennel, ginger 
and sugar. I took it in the morning, and in the evening 
I was already feeling different. I felt the breast was 
hurting more, and when I squeezed the nozzle [nipple] 
it already had milk (P4); wow, if you saw how it was 
before, if not for the chicken fat I don’t know what 
would become of me, it’s what [chicken fat] healed all 
that bruising (P2).

Although they were performing these prac-
tices, P4 had diversified her diet and increased 
hydration, while P2 was sunbathing, hydrating 
her nipples and areola with her own milk, and 
taking care that her baby properly latched on, ac-
cording to the guidance provided during the first 
HV, care that may have aided these processes. 
Although there are studies on beliefs and values, 
none is related specifically to the use of chicken fat 
for healing cracks on the nipple, or the tea cited 
above. Yet, it is necessary to understand that this 
knowledge is not superior nor inferior to that 
proven scientifically, since it is based on positive 
experiences, and only reveals different ways of 
facing reality, allowing the nurse to find the sym-
bolic dimension of care and to plan it congruently, 
through incentives, negotiation or restructuring of 
the care provided, always seeking the well-being 
of the postpartum mother and newborn.15

The emotional state and feelings experienced 
during the postpartum period are also key vari-
ables to be observed by the nurse, as based on 
them it is possible to assess how the new mother 
is doing, and how best to intervene. For instance, 
P2 showed herself to be satisfied and secure when 
she reported on the care and support offered by 
her mother, yet disappointed at the lack of help 
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and support from her daughter’s father. All of the 
women demonstrated and/or reported insecurity 
in caring for the umbilical cord stump, doubts 
regarding breastfeeding and care of the breasts, 
in addition to fear about risks related to the post-
partum phase. Therefore, with a view towards 
strengthening the autonomy of the postpartum 
mother in face of the changes and novelties in this 
new phase of life, it is essential that nurses provide 
support and bonding by listening to anxieties.16 

Regarding self-image, it is difficult for the 
postpartum women to show how they perceive 
themselves in this period. Only P1 stated: I think 
I’m beautiful, without the hideous belly [during preg-
nancy]. I feel like Gisele Bündchen. Before I felt like a 
goose (P1).

For this woman, pregnancy was considered a 
burden, something uncomfortable that gave her un-
satisfactory body shapes, whereas the postpartum 
period is seen as a phase of renewal and recovery 
of beauty. In this sense, the perception of one’s own 
body in this period relates to how each woman sees 
and reacts to the changes that occur in the face of 
subjectivity, relationships and her culture.17

Thus, the subjective variables here presented 
and discussed, which interfere in the vital power 
of postpartum women, are interrelated and de-
termine the need and importance of nurses to 
be sensitive and understand the context of each 
individual and, based on this, undertake home 
care in order to exercise their skills and enhance 
the vital power of women experiencing this period 
full of changes.

Objective variables interfering in the vital 
power of the postpartum women

As a means of supporting care practice deci-
sions, it is essential to recognize the situations of 
care, the resources available and the reaction of the 
vital power. Therefore, the interaction established 
in the nursing consultations during the HVs was 
an effective means of caring for the postpartum 
women, and this study positively influenced their 
vital power: It’s good when you come, I feel better, and 
it’s better than having to go to the health clinic [...]. I 
can’t even think of leaving home, it’s difficult, I have 
small children, we don’t have a car, the health clinic is 
too far to walk to, especially after having a cesarean (P1).

Nurses can play a key role through planning, 
performing and evaluating the care, and at the 
same time have a positive influence on the vital 
power of postpartum women, so that she faces 

tough times in the best way possible, recognizing 
that she is capable. Event that was recognized and 
valued by P3: wow, you have no idea how much you 
helped me. I learned a lot that I didn’t know [...]. As my 
sister didn’t come anymore, I remembered the tips you 
gave me and found the courage to bathe her [baby] [...]. 
But now I’m used to taking care of her properly, not to 
mention that I’m eating better, feeling stronger, taking 
better care of myself (P3). Thus, the care provided 
at home is intended to provide actions that are 
more integrated to the individual and her family, 
and foster integration between the different health 
care services.7

With regard to nutrition, it was noted that 
although orientation was provided on the need 
for different types of nutrients in this period, most 
of the postpartum women preferred to follow the 
directions from the family culture, which is impor-
tant to be respected by nurses, as long as there is 
no perceived damage to health, both to the mother 
and the newborn.

P2 had an appointment scheduled with a nu-
tritionist. As much as the researcher-caregiver had 
stressed the importance of nutritional monitoring, 
she did not attend the appointment, explaining 
that she was following a diet recommended by 
her mother, based on soup, crackers and teas, 
but that she was already modifying it due to the 
directions given during the home visits, and her 
own perceptions regarding the need for a more 
diversified diet. According to P3: this time, I ate 
everything I wanted during pregnancy. Because, in 
her first experience with postpartum: I ate pork 
again and ruined my cesarean. Honestly, I ate it to see 
if it was myth or fact, so I verified that it really does 
cause harm [...]. Additionally, she said: if I eat bell 
pepper, it makes the baby’s skin ugly, and who will 
want a daughter with a problem? (P3).

All of the postpartum women reported on 
nutritional care, and consumption of soups and 
teas predominated in the results. In this sense, 
certain foods are avoided because the women 
perceive them as inappropriate for this period, 
mainly because they can infect the stitches and 
pass into breast milk, causing colic for the baby.3 
Thus, there is a conflict in this period in regard to 
this variable, because when the woman is deprived 
of a food she likes it negatively affects her vital 
power, whereas avoiding something because she 
believes that it will benefit her child and enhance 
her restorative process strengthens this inner force.

In regard to the sleep and rest variable, P4 
states: she [baby] likes to nurse a lot, at night too, it’s 
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tiring, you know? But then, in the morning when she 
sleeps more, I sleep too (P4).

In this context, the importance is emphasized 
of the postpartum mother to discern and define 
how much is needed to organize to face this pe-
riod so that it does not overload her. Nurses can 
collaborate to provide care to a “singular, compre-
hensive, indivisible, irreplaceable being, complete 
in her conception of interacting with the world.”5:28 

The external environment of each postpar-
tum had its peculiarities, offering both negative 
and positive influences on her vital power. While 
P1 remained in the hospital, she said: if I was at 
home, I wouldn’t have gotten this headache because 
there I have my mother to help [ ... ]. I can’t wait to go 
home, so I can feed myself better (P1).

The homes were clean and ventilated, pro-
viding for adequate recovery of the women. By 
mobilizing the environments into which post-
partum women are inserted, nurses can provide 
them and their families with favorable conditions 
to health, and increase the potential of their vital 
power.5 After all, care involves promoting and 
maintaining the health of woman and child, and 
also promotes an environment that helps and 
supports the family. Thus, the care recommended 
should be individualized, and danger signs should 
be recognized in order to take appropriate mea-
sures.18

The main risks identified in the postpartum 
study participants were infection, breast engorge-
ment, and impaired skin integrity. Given these 
factors, the researcher-caregiver used an individu-
alized and reflective approach, together with the 
postpartum mother and her family, to search for 
alternatives that minimized these risks and posi-
tively influenced her vital power.

Breastfeeding is a primary concern for new 
mothers, being a complex practice that requires 
different sorts of care. Postpartum women are 
often incorrectly oriented by health professionals. 
During the second HV to P2, she indicated that she 
had gone to the PHC to vaccinate her daughter, 
and took the opportunity to speak with the nurse 
about the pain she felt from breast engorgement, 
which was also hindering breastfeeding. The 
postpartum woman said that the professional: 
[...] looked at it and told me to go home to do a warm 
compress, and asked if I had a breast pump (P2). These 
practices were not performed by the mother be-
cause of the directions performed by the research-
er-caregiver in the first HV. P2 reported that there 

was a considerable decrease in the amount of milk 
the day after she became stressed.

In this context, the care of the postpartum 
woman by the health care team needs to be reeval-
uated, discussed and reorganized, given the need 
and importance of interdisciplinary care. After all, 
nursing care provides a moment of interaction 
between those who care and who is cared for, and 
aims to awaken and/or strengthen the vital energy 
responsible for the restorative process.19

Also regarding the health care team, P1 stat-
ed that one professional who dressed the surgical 
incision of the cesarean section in her home, after 
several days of monitoring, provided the mate-
rial so that she could perform the procedure on 
her own. When asked by the researcher-caregiver 
about her care of the incision, it was found that P1 
was using 70% alcohol for cleaning, provided by 
the health center in an oil can, to clean her daugh-
ter’s umbilical cord stump. Because the health 
care professional had used a similar bottle, the 
postpartum mother thought that she was using the 
same solution. In this case, signs of infection were 
identified at three stitches on the incision, and it 
was necessary to clarify P1’s doubts, and contact 
the nurse responsible for the unit, to refer her for 
medical evaluation. This referral strengthened P1’s 
vital power. Thus, articulation between health care 
professionals contributed to comprehensive care, 
and facilitated the identification of health care 
needs for this period.20

Thus, the objective variables that affect the 
vital power of postpartum women generated 
important information to be considered by the 
nurses. The external environment, represented 
by the household in this study, is a means to be 
constantly transformed in order to benefit the 
postpartum mother in relation to sleep, rest and 
minimization of risks. By performing nursing 
consultation during the HV, based on the adapted 
CCM to the theme, the possibility was identified 
of also influencing the postpartum mother’s nutri-
tion, as well as the relationship with the health care 
team and others involved, which consequently 
strengthened the study participant’s vital power. 

Given the subjective and objective variables 
presented, it was observed that changes in care 
occurred not only because the subjects were 
monitored and guided, but due to understanding 
and feeling the need to change by the participants 
themselves, to change some aspects of care that 
were impregnated in the family culture.
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FINAL CONSIDERATIONS
The subjective and objective variables that 

affect the postpartum participants’ vital power 
manifest in different ways during the care per-
formed, directed and discussed during the home 
visits, oscillating between neutrality, positivity 
and negativity. Thus, in order for the vital power 
of postpartum women to be positively encouraged, 
several actions can be taken by the nurse during 
the course of home care.

The application of the Carraro Care Model 
adapted to the theme via the Convergent Care 
Study, supported the nurse to undertake home 
care during the postpartum period in a compre-
hensive manner, which was viewed positively by 
the study participants.

Considering that the postpartum is a period 
that merits attention, the results of this study point 
to the need for the nurse to respect the new moth-
ers in this period, observing how the objective and 
subjective variables presented here interfere in 
their vital power. Using these variables, the nurse 
may be able to plan, perform and evaluate the care, 
always with the purpose of positively influencing 
the vital power of the postpartum mother, thus 
promoting “care while thinking” and “thinking 
while caring.”

Due to its complexity, vital power is a 
theme that encourages reflection, and sensitiv-
ity of nurses in order to be perceived, wisdom 
to be understood, and knowledge to be worked 
through the established interactions. Thus, it be-
comes a challenge, an instigating object of study, 
and requires new research in order to be better 
understood, perceived and strengthened in the 
care of human beings.

Finally, this manuscript ends with the fol-
lowing reflection and inquiry made by one of the 
postpartum women: [...] wow, it would be so good 
if at least in the first few days we always received care 
like this. The other times I gave birth I didn’t have this, 
and it was hard. Good thing I had my mother, but what 
about those who don’t? (P2).
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