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Resumo

Conhecer as necessidades, a rede de apoio e o nivel de stress dos pais de bebés
prematuros ¢ uma condi¢do essencial para o desenvolvimento de praticas profissionais
de qualidade no ambito da intervengdo precoce. Os programas de Intervencao Precoce
centrados na familia do recém-nascido prematuro, em que sdo delineados objetivos
concretos orientados pelas necessidades evidenciadas pelas familias, aumentam a
possibilidade de melhorar os progndsticos de desenvolvimento destes bebés.

Uma preparagdo efetiva da alta hospitalar deve pressupor objetivos concretos,
nomeadamente o incremento das competéncias parentais e sentimentos de confianga que
levem a uma diminuicao do stress sentido neste momento de transi¢ao para casa.

Este trabalho tem como principal objetivo determinar aquelas que sdo as principais
percegdes de uma amostra de pais de bebés prematuros (n=104) relativamente aos
apoios recebidos e quais as necessidades, redes de apoio e stress, presentes no momento
de transicao do hospital para casa e ficar a conhecer as perce¢des dos profissionais
(n=9) das Equipas Locais de Intervencdo Precoce (ELI) relativamente ao papel da
Intervengdo Precoce no momento da transi¢ao para casa.

Os resultados mostram que existem varias questdes que ndo sao discutidas com os pais
no momento da preparagao da alta, que os avds sao a maior rede apoio informal e que as
dificuldades em conciliar a vida pessoal com a profissional sdo as que os pais
consideram mais stressantes. Em relacdo as ELI, os dados mostram que a articulagdo
com as equipas do hospital ndo existe ou € muito rara. As ELI consideram pertinente e

exequivel a existéncia dessa articulagao.

Palavras-chave

Necessidades, Redes de apoio, Stress Parental, Prematuridade, Hospital UCIN,

Transi¢do, Intervengdo Precoce na Infancia.
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Abstract

Knowing the needs, the social support and the stress level of parents of premature
babies is an essential condition for the development of quality practices in childhood
early intervention. The childhood early intervention programs are focused on the family
of premature newborns, which are guided by the needs and concerns of the families,
and increase the possibility of improving the prognosis of development of these infants.
An effective discharge from hospital must be presuppose concrete goals and increase
parenting skills and feelings of confidence, decreasing this way the stress levels on the
time of transition to home.

The main aim of this study is to determine the main perceptions of a sample of parents
of premature infants (n=104) for the support received and what are the needs, the
social support networks and stress levels, present at the time of transition from hospital
to home and, at the same time, know the perceptions of professionals (n=9) of the Local
Intervention Teams about the role of early intervention on the transition to home.
The results show that there are several issues that are not discussed with parents at the
time of preparation of discharge, that grandparents are the largest informal social
support, and situations like reconciling personal life with the professional life are issues
that parents reported as the most stressful. About the Local Intervention Teams, the
data show that the link with the hospital teams does not exist or is very rare. The Local

Intervention Teams consider appropriate and feasible the existence of this link.
Keywords

Needs, Social Support, Parental Stress, Prematurity, Hospital NICU, Transition, Early
Childhood Intervention
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