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ABSTRACT
Objective: to analyze the implementation of care agreements developed in the CACTO program for mothers of children with Autism 
Spectrum Disorder.
Method: exploratory, qualitative study, guided by Unitary Caring Science and the Implementation Science methodological 
framework, based on the Consolidated Conceptual Framework for Implementation Research. Conducted with 20 mothers of children 
with Autism Spectrum Disorder, between April 2023 and February 2024, during care meetings developed in a non-governmental 
organization. For analysis, deductive thematic content analysis was used.
Results: the agreements were categorized into three dimensions of human existence: body-mind-soul. The health needs of mothers 
determined the implementation of the agreements, such as: difficulties in body acceptance, sedentary lifestyle, lack of awareness of 
their own potential, insufficient self-care, unresolved past conflicts, self-blame, family conflicts, signs and symptoms of overload and 
fragility in the relationship with God. The lack of time and oppressive relationships were barriers, while motivation and spirituality 
served as strengths for the mothers in applying the agreement device.
Final considerations: in-depth dialogue and the leading role of the mothers were decisive in the implementation of the agreements. 
Professional caregivers play a fundamental role in epistemological development while triggering innovative care in the health field.
Descriptors: Autism Spectrum Disorder; Caregivers; Disabled Children; Maternal-Child Health Services; Mother-Child Relations; 
Nursing Theory.

RESUMO
Objetivo: analisar a implementação dos acordos de cuidado desenvolvidos no programa CACTO para mães de crianças com 
Transtorno do Espectro Autista.
Método: estudo exploratório, qualitativo, norteado pelo referencial teórico da Ciência do Cuidado Unitário e metodológico da Ciência 
da Implementação, a partir do Quadro Conceitual Consolidado para Pesquisa de Implementação. Realizado com 20 mães de crianças 
com Transtorno do Espectro Autista, entre abril de 2023 e fevereiro de 2024, durante encontros de cuidado desenvolvidos em uma 
organização não governamental. Para análise, explorou-se a análise de conteúdo temática dedutiva.
Resultados: os acordos foram categorizados em três dimensões da existência humana: corpo-mente-alma. As necessidades 
de saúde das mães determinaram a implementação dos acordos, a exemplo: dificuldade de aceitação do corpo, sedentarismo, 
desconhecimento das próprias potencialidades, autocuidado insuficiente, conflitos passados não resolvidos, autoculpabilidade, 
conflitos familiares, sinais e sintomas de sobrecarga e fragilidade na relação com Deus. A escassez de tempo e as relações opressoras 
foram barreiras, enquanto que motivação e espiritualidade são potencialidades das mães para aplicação do dispositivo acordo.
Considerações finais: diálogo em profundidade e protagonismo das mães foram determinantes na implementação dos acordos. 
Os cuidadores profissionais assumem pilar fundamental de desenvolvimento epistemológico enquanto disparadores de cuidados 
inovadores na área da saúde. 
Descritores: Transtorno do Espectro Autista; Cuidadores; Crianças com Deficiência; Serviços de Saúde Materno-Infantil; Relações 
Mãe-Filho; Teoria de Enfermagem.
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� INTRODUCTION

This article explores the implementation of the unitary 
care agreements developed in the CACTO program(1), based 
on the phases of planning, engagement, execution, reflection 
and evaluation. The “agreement” is a device of the CACTO 
Program that emerges from the narratives of mothers of 
children with Autism Spectrum Disorder (ASD) as a trigger 
for care to address their health needs. To achieve this, a 
broad analytical dialogue is applied between mother and 
professional caregiver about the barriers and difficulties of 
implementing the agreement, followed by a consensual 
definition of the care to be practiced. Additional characteris-
tics of the “agreement” are described in the method section.

The CACTO is a unitary caring program developed in 
2022(1) and in the process of implementation from 2023, 
classified as a social technology to respond to the health 
needs of mothers of children with Congenital Zika Virus 
Syndrome (CZS). It aims to restore the balance between 
body-mind-soul of mothers through care modalities and 
to promote the autonomy of the professional caregiver(2), 
grounded in philosophical/theoretical foundations as a sys-
tematic practice of nursing and health activities based on the 
transpersonal model of care for praxis and teaching in the 
training of professionals, as well as research development.

CACTO is based on the Unitary Caring Science (UCS), 
conceived by nurse Jean Watson in 2018, in favor of human-
itarian values, considering unitary caring as an expression of 
doing good between a professional caregiver and another 
person, based on the encounters of universal cosmic en-
ergy between beings, with a vision of unitary existence, in 
a continuous ethical, epistemic and ontological manner(2). 
Unitary caring is the core of the implementation of CACTO; 
Therefore, “professional caregiver” is understood as a worker 
who provides quality and efficient unitary care, regularly 
registered with the respective professional association(2).

The unitary caring program is defined as a set of specific 
care that promotes well-being, validates and highlights 
vulnerabilities, and recognizes and strengthens human 
existence in certain population groups according to their 
needs (1-2). CACTO has been expanded to care for mothers 
of children with ASD and/or disabilities, a modification jus-
tified by the similarity of health needs that these mothers 
also experience(3). 

The prevalence of children with ASD has been increas-
ing(4), and given the complexity of the diagnosis, the mother’s 
suffering in accepting the suspicion, experiencing it, and 
adopting a care routine that requires the construction of 
new therapeutic itineraries is evident. The United Nations 
estimates that one in every 160 children in the world lives with 
ASD(4). When relating this data with the National Household 
Sampling Survey (Pesquisa Nacional por Amostragem de 
Domicílios), it is estimated that there are between 714 and 
1,653 children between the ages of 2 and 9 with ASD in 
Brazil(5). The complexity of the diagnosis hinders the noti-
fication of ASD cases, limiting the availability of indicators 
that support the formulation of public policies directed at 
this group and their families.

When children are affected by chronic illness, they ex-
perience a change of the perfect child, a change in routine, 
the desire and hope for a cure, as well as facing judgments 
and prejudices(6). It is in this context that mothers face daily 
challenges, requiring adjustment and a support network for 
ongoing support. Mothers take on a leading role in caring 
for the child, investing significant time in navigating health 
and social assistance(6). As a result, they give up their own 
self-care, resign or are fired from their jobs, postpone or 
abandon personal and professional projects, and experience 
high levels of anxiety, depression, and caregiving overload(6). 

The health needs of mothers are undervalued in health 
services; professional caregivers focus their attention on the 
child’s development; and care initiatives aimed at mothers 
are scarce(6). After an extensive search in the main health 

RESUMEN
Objetivo: analizar la implementación de los acuerdos de atención desarrollados en el programa CACTO para madres de niños con Trastorno del Espectro Autista.
Método: estudio exploratorio, cualitativo, marco teórico de la Ciencia del Cuidado Unitario y un marco metodológico de la Ciencia de la Implementación, del Marco Conceptual 
Consolidado para la Investigación de Implementación. Realizado con 20 madres de niños con Trastorno del Espectro Autista, entre abril de 2023 y febrero de 2024, durante reuniones 
de atención realizadas en una organización no gubernamental. Para el análisis se exploró el análisis de contenido temático deductivo.
Resultados: los acuerdos se categorizaron en tres dimensiones de la existencia humana: cuerpo-mente-alma. Las necesidades de salud de las madres determinaron la implementación 
de los acuerdos, por ejemplo: dificultad para aceptar su cuerpo, sedentarismo, desconocimiento de sus propias potencialidades, insuficiente autocuidado, conflictos del pasado no 
resueltos, autoculpabilidad, conflictos familiares, signos y síntomas. de sobrecarga y fragilidad en la relación con Dios. La falta de tiempo y las relaciones opresivas fueron barreras, 
mientras que la motivación y la espiritualidad son el potencial de las madres para aplicar el dispositivo de acuerdo.
Consideraciones finales: el diálogo en profundidad y el protagonismo de las madres fueron decisivos para la implementación de los acuerdos. Los cuidadores profesionales son un 
pilar fundamental del desarrollo epistemológico como detonantes de cuidados innovadores en el sector salud.
Descriptores: Trastorno del Espectro Autista; Cuidadores; Niños con Discapacidad; Servicios de Salud Materno-Infantil; Relaciones Madre-Hijo; Teoría de Enfermería.



Implementation of the care agreements of the CACTO program for mothers of children with autism spectrum disorder

3 Rev Gaúcha Enferm. 2024;45(spe1):e20240123

databases, conducted in July 2024, only one implementation 
of a program aimed at mothers of children with ASD diag-
nosed with depression was found in Bangladesh(7).

In view of the above, the implementation of the care 
agreements of the CACTO is an unprecedented initiative that 
lies in the possibility of implementing counter-hegemonic 
unitary caring for a group of women in vulnerable situa-
tions, such as mothers of children with ASD. Furthermore, 
this article aims to respond to the current challenges in the 
field of Implementation Science(8), by aligning the theoret-
ical-methodological approach of implementation and the 
theoretical construct of Care praxis, being developed by 
professionals in clinical practice, responding to a relevant 
social problem and discussing the methodological process 
of implementing an intervention and not its impacts/results.

This article seeks to answer the following question: how 
did the implementation of unitary care agreements de-
veloped in CACTO occur? Its objective is to analyze the 
implementation of unitary care agreements developed in 
the CACTO program for mothers of children with ASD.

�METHOD

This is an exploratory study, with a qualitative approach, 
on the implementation of the unitary care agreements de-
veloped in the CACTO program, with a theoretical framework 
based on the UCS(2) and a methodological framework based 
on Implementation Science, especially the Consolidated 
Conceptual Framework for Implementation Research (CFIR)
(9). The writing of this article followed the guidelines of the 
Revised Standards for Quality Improvement Reporting 
Excellence (SQUIRE 2.0), which ensures the information 
necessary to communicate new modes of care in favor of 
quality, safety and improvement in health care.

The CFIR aims to guide the systematic evaluation of 
implementation based on five domains: characteristics of 
the intervention, including the source and quality of evi-
dence, adaptability, complexity, intervention advantage, 
and implementation cost, external context, analyzing the 
characteristics and circumstances of the implementation 
setting, such as people’s needs, social relationships and 
competition between institutions, and external incentives 
favoring implementation; internal context, dealing with 
the structural and cultural characteristics of the institution, 
such as alignment and cooperation among participants, 
maintenance of communication networks and climate of 
implementation in the environment; characteristics of the 
individuals, considering the knowledge, beliefs and principles 
of the people involved, as well as motivation and adherence 

to implement the intervention; and implementation process, 
respecting the stages of planning, engagement, execution, 
reflection and evaluation(9).

The methodological process of implementing the care 
agreements developed in CACTO will be described below 
according to these domains.

Characteristics of the intervention

CACTO is a social technology developed during the doc-
toral thesis of the first author. The legitimacy of the intervention 
source lies in the validation conducted by researchers who are 
experts in UCS, by professional caregivers of family members 
of children with disabilities and mothers of children with dis-
abilities, achieving a global Content Validity Index ≥ 0.88 and 
a critical Content Validity Ratio above the suggested level(1).

The care agreements were created and adjusted on a 
case-by-case basis in respect the mother’s health needs, 
however, under no circumstances do they deviate from 
the theoretical elements of UCS, the Caritas-Veritas. The 
Caritas-Veritas guides professional caregivers to practice 
unitary care and achieve healing (restoration of the being), 
corresponding to what needs to be Appreciated (Caritas) 
and Virtues and Values ​​(Veritas) that cannot be abandoned 
in the caregiving process. Caritas-Veritas are: Love-Kindness; 
Faith-Hope; Transpersonal-Self; Nurture-Relate; Forgive; Self-
create; Learn; Caritas Environment; Humanity; Infinity(2). 

The implementation of the unitary care agreements de-
veloped at CACTO begins during the care meeting between 
the professional caregiver and the mother. These are individual 
moments held every two weeks or months, lasting an average 
of 60 minutes, audio-recorded, and conducted concurrently 
with the time that the children were in therapy with other 
healthcare professionals. In the final moments of the care 
meeting, the professional caregiver and the mother implement 
the care agreement device consensually, emerging from the 
in-depth dialogue produced throughout the meeting, and the 
mother defines a need or a set needs that causes her distress, 
pain, sadness, or discomfort at that moment. Afterwards, 
different care measures are listed; the barriers and facilities 
for adherence of each are assessed; the ideal care to meet 
the respective health need is defined; the strength of the 
evidence, the feasible timeframe and the final consensus are 
discussed, resulting in the care agreement. Figure 1 illustrates 
the systematic process of constructing the care agreement.

It is from the implementation of the agreements, exem-
plified in Figure 2, that unitary care is triggered, sealing a 
motivating commitment for the necessary transformations 
in the mothers’ lives; subsequently, the results of the agree-
ments are evaluated in the subsequent caregiving meeting.
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The care agreements implemented in CACTO have the 
strength and quality of evidence, allowing them to be rec-
ommended for care directed towards mothers, as will be 
presented in the “Results” section.

The relative advantage can be seen in the mothers’ reports, 
when they emphasize the importance of the agreements, 
valuing maternal role and the applicability of care specifical-
ly directed at them(1), until then invisible(6). CACTO is in the 
process of implementation that began in the second half 
of November 2023, with caregiving meetings held at the 
TEAbracoSAJ Institute, respecting the principles of adaptability, 
capacity to test, and complexity. The unitary care agreement 
is highly adaptable, allowing responses to the specific needs 
and characteristics of each mother, enabling adjustments to 
cater to the uniqueness of each case. At the same time, it is 
a highly complex intervention, considering its longitudinal 
nature, the alignment of actions with UCS, the profile of the 
mothers, and the duration of the caregiving meetings.

Before the caregiving sessions began, the program was 
carefully crafted and presented clearly and attractively in the 
form of a health program, through printed materials, social 
media of CACTO and the TEAbracoSAJ Institute, the website 
of the Universidade Federal do Recôncavo da Bahia (UFRB), and 
face-to-face conversations with the mothers. The mothers 
were invited to participate in the research during a discussion 
circle called by the institute’s management.

The implementation of the care agreements has a mod-
erate implementation cost, including the professional care-
giver’s fees, physical infrastructure, provision of furniture and 
office materials, mobile phone access, internet access, water, 
and electricity, which facilitate the caregiving meetings.

External context

For the implementation of CACTO, financial support 
was obtained from the National Council for Scientific 
and Technological Development (Conselho Nacional 
de Desenvolvimento Científico e Tecnológico – CNPq), the 

Institutional Program for Scientific Initiation Scholarships 
(Programa Institucional de Bolsas de Iniciação Científica – 
PIBIC), and the Institutional Program for University Extension 
Scholarships (Programa Institucional de Bolsas de Extensão 
Universitária – PIBEX) of UFRB. The implementation of care 
agreements is motivated by the lack of other forms of care 
aimed at mothers; it seeks to establish itself as the first care 
device for mothers with efficient results.

The health needs and the limited resources available 
to the mothers guide the care agreements, encompassing 
cultural, socioeconomic, and religious/spiritual factors that 
sustain their existence and allow for inferences about the 
barriers and facilitators in favor of care. In this context, to 
ensure the sustainability of the agreements, professional 
caregivers cultivate strong cosmopolitanism and established 
relationships with the TEAbracoSAJ Institute, professionals 
working in Family Health Units (FHU), municipal manag-
ers, community leaders, public figures, mass media actors, 
research groups, and intra- and extra-institutional faculty.

Internal context

The TEAbracoSAJ Institute was chosen to be the pio-
neer in implementing CACTO, considering its character 
as a non-profit organization, its broad visibility in the city 
and region, and the number of mothers associated with 
it. Founded in 2022, it emerged as an initiative of moth-
ers, supporters, and advocates for the rights of individuals 
with autism spectrum disorder (ASD) or Down syndrome. 
Currently, it has about 200 mothers and families associated, 
standing out for its principles of fraternity, cooperation, 
care, and social responsibility, as well as offering children 
assistance in psychology, physiotherapy, speech therapy, 
and psychopedagogy for free or at low cost.

CACTO maintains two networks and communication 
modes: internal and external. Internal communication is 
restricted to the team of students and faculty coordinators 
and members of the program, who communicate through 

Figure 1 – Systematic process of constructing the care agreement device developed in the CACTO program. Santo Antônio 
de Jesus, BA, Brazil, 2024.

Source: Research data, 2024.
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Figure 2 – Unitary care agreement form filled out between the professional caregiver and the mother. Santo Antônio de 
Jesus, BA, Brazil, 2024.

Source: Research data, 2024.

their own medical records, file sharing via Google Drive®, mes-
saging through mobile apps, and during scientific sessions. 
External communication is characterized by the dissemina-
tion of information of interest to the general public through 
the official website of the university and municipality, radio 
channels, as well as CACTO’s and the institute’s social media, 
and the profiles of stakeholders.

It is reported that, at the initiative of the management 
of the TEAbracoSAJ Institute, virtual collective consultations 
and group activities, mediated by psychology profession-
als, were conducted before the implementation of CACTO. 
However, these strategies did not correspond to the moth-
ers’ desires, a situation that promoted the environment of 
implementation for CACTO, considering its individual and 
unique approach. In favor of this environment, the institute’s 
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coordination made available the shifts of the week with the 
highest presence of mothers at the institute, reorganizing 
the therapists’ schedule, setting up a complete room with 
chairs, table, mats, stretcher, and providing office supplies 
and all the physical structure.

Characteristics of the individuals

Mothers who met the following inclusion criteria were 
included in CACTO: self-identified mother of a child with 
ASD and/or disability, diagnosed or suspected, and being 
associated with the TEAbracoSAJ Institute. Considering the 
aforementioned criteria and the inclusive and unique nature 
of the program, no exclusion criteria were adopted, allowing 
caregiving meetings to be held with all mothers who wished 
to participate.

Twenty-five mothers were invited, five of whom declined 
the invitation without providing justification or attributed it 
to lack of time or even feeling uncomfortable participating. 
By February 2024, 20 mothers had been included. In the 
first caregiving meeting, the professional caregiver individ-
ually invited the participants, signed the Informed Consent 
Form (ICF), and after the mother’s agreement was expressed 
through her signature, the record was filled out. The data 
produced during the care meetings were recorded in the 
CACTO medical record, organized into sections designed to 
collect sociodemographic and economic data; previous and 
current clinical history; relationships, social support network, 
and life projects. The medical record was stored virtually on 
Google Drive, along with recordings of the caregiving meet-
ings, transcriptions, and the agreements constructed, with 
exclusive access for professional caregivers and authorized 
research team members.

The mothers’ knowledge and beliefs about the program 
were consolidated through motivational cards on social 
media, the availability of caregivers to clarify doubts at the 
reception or welcoming room, or through messaging apps. 
Additionally, the mothers themselves created a “resonant” 
effect of encouragement among one another, expressing 
individual identification with CACTO. 

The analysis of personal attributes, such as barriers and 
facilitators, conditions for the implementation of care agree-
ments, regarding self-efficacy and commitment of individuals 
to the personal stage of change(10), will be addressed in the 
“Discussion” section in light of the theoretical framework(9).

Implementation process

The team implementing the unitary care agreements in-
cluded a nursing faculty member with a doctoral qualification, 

expert in UCS, two undergraduate medical students, and one 
undergraduate psychology student. All participated in and 
conducted the four stages of the implementation process, 
as illustrated in Figure 3.

Data analysis followed the principles of the UCS and 
the dimensions of human existence. Therefore, a deductive 
analysis was performed, categorizing the agreements based 
on their immersion in body, mind, and soul(2). To achieve 
categorization, thematic content analysis(11) was explored 
based on the following steps: identification and listing of 
all agreements produced (23 agreements) available on 
Google Drive after transcription of the audio recordings; 
definition of the predominant dimension of the agreements; 
grouping of similar agreements by theme, resulting in four 
initial groupings, such as relational, behavioral, spiritual, 
and self-discovery; exclusion of seven agreements due to 
repetition; and classification of the initial groupings into 
deductive categories (body, mind, soul).

Subsequently, a consensual analysis meeting of the cat-
egories was held with three experienced authors, when four 
agreements from the relational and self-discovery groupings 
were allocated to the body dimension, joining those classified 
as behavioral. Others were classified in the mind dimension, 
and those categorized as spiritual were categorized in the soul 
dimension, resulting in four agreements in the body dimension, 
nine in the mind dimension and three in the soul dimension. 

Upon completion of the categorization, the evidence 
available in scientific databases was reviewed and updated, 
seeking the most recent, with the highest degree of recom-
mendation and applied to mothers of children with ASD and/
or disabilities. For the analysis of the facilitators and barriers to 
the implementation of the agreements, researchers accessed 
the transcripts from the care meetings. All identified facilita-
tors and barriers were grouped without exclusion, respecting 
the previously conducted deductive categorization.

This study was approved by the Research Ethics 
Committee of the Universidade Federal do Recôncavo da 
Bahia through the Certificate of Presentation for Ethical 
Assessment (CAAE) 65573422,5,1001.0056 and Opinion no. 
5,866,634 of January 27, 2023. 

�RESULTS

The sociodemographic and economic characterization of 
the mothers participating in the study is presented in Table 1.

The unitary care agreements developed in CACTO are 
presented in Chart 1, categorized by their purpose across the 
three dimensions of human existence: body, mind and soul(2). 
For better understanding, Table 1 includes the health needs 
identified by the mothers themselves and reported during 
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Figure 3 – Stages of the implementation process of the unitary care agreements developed in CACTO and activities performed. Santo Antônio de Jesus, BA, Brazil, 2024.

Source: Research data, 2024.
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Table 1 – Sociodemographic and economic characterization of participants. Santo Antônio de Jesus, BA, Brazil, 2024 (n=20).

Variables n %

Age of mother

26 to 30 4 20.0%

31 to 35 7 35.0%

36 to 40 7 35.0%

41 to 45 2 10.0%

Age of child with Autism Spectrum Disorder

0 to 1 year 11 months and 29 days 1 4.8%

2 years to 3 years 11 months and 29 days 5 23.8%

4 years to 5 years 11 52.4%

Over 5 years 4 19.0%

Education level

Incomplete elementary school 2 10.0%

Complete elementary school 3 15.0%

Incomplete high school 2 10.0%

Complete high school 10 50.0%

Incomplete higher education 1 5.0%

Higher education completed 2 10.0%

Religion

Catholic 6 30.0%

Christian/evangelical 12 60.0%

Spiritist 1 5.0%

No religion 1 5.0%

Skin color

White 2 10.0%

Brown 8 40.0%

Black 10 50.0%
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the care meetings, along with the respective scientific evi-
dence that justified the implementation of each agreement.

Figure 4 illustrates the barriers and facilitators for the 
implementation of care agreements, including the mothers’ 
perceptions and statements during caregiving meetings and 
their self-efficacy in adopting the necessary care identified 
by themselves.

�DISCUSSION

The care agreement device exemplifies infinite possibili-
ties for innovative practices in health services. The agreements 

presented in this study indicate new modes of providing 

evidence-based care that, at the same time, value subjectivity, 

understanding, presence, dialogue, silence, listening, and 

the sharing of energy during care encounters.

To reach the consensual agreements, it was necessary to 

give up important and dominant aspects of the current he-

gemonic model of care, such as consultation time, restricted 

emphasis on signs and symptoms, fragmentation of the human 

body, motivation for intervention of bodies, medicalization and 

excessive request for exams. The professional caregivers linked 

to CACTO attributed equal significance both to conventional 

Variables n %

Occupation

Self-employed 4 20.0%

Housewife 6 30.0%

Domestic worker/cleaner 4 20.0%

Administrative service workers 3 15.0%

Farmer 3 15.0%

Family income

Undisclosed 1 5.0%

No income 1 5.0%

Less than 600.00 BRL 2 10.0%

Between 600.00 BRL and 1,500.99 BRL 6 30.0%

Between 1,501.00 BRL and 2,000.99 BRL 4 20.0%

Between 2,001.00 BRL and 3,000.99 BRL
More than 3,000.99 BRL

4
2

20.0%
10.0%

Number of residents in the same household

Three 6 30.0%

Four 8 40.0%

Five 6 30.0%

Source: Research data, 2024.

Table 1 – Cont.
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Chart 1 – Description of mothers’ health needs, care agreements developed in CACTO and the respective scientific evidence. 
Santo Antônio de Jesus, BA, Brazil, 2024. 

CATEGORY HEALTH NEED(S) AGREEMENT EVIDENCE

BODY

- Low body acceptance;
- Insufficient self-care;

- Few family 
leisure activities.

Engage in self-care to enhance 
self-esteem, such as hair care, 

nail care, healthy eating, leisure 
activities, and planning a trip 

with the husband.

Body image satisfaction 
is directly proportional to 

self-esteem levels(12).

- Sporadic episodes 
of “heartburn.”

Seek dietary changes, such as 
avoiding fatty foods, reducing 

coffee, flour, spices, and 
processed foods, and avoiding 
liquids during and immediately 

after meals.

Natural foods may have a 
temporary inhibitory effect on 

H. pylori and may help reduce H. 
pylori colonization(13).

- Sedentary lifestyle.
Walk for at least 30 minutes, 3 

times a week.

Engaging in physical exercise 
for at least 150 minutes 

weekly reduces the risk of 
cardiovascular diseases(14).

- Signs and symptoms 
of stress and 

caregiver overload.

Practice breathing 
exercises daily.

Relaxation meditation 
practice reduces perceived 

maternal stress(15).

MIND

- Financial instability.
Create a study schedule for 
approval in public exams.

Time management positively 
impacts anxiety, depression, and 

sleep quality(16).

- Lack of self-knowledge 
and potential.

List ten personal strengths.

There is a direct association 
between self-knowledge 

and body acceptance 
with self-esteem(12).

- Unresolved past conflicts.

Allow the woman from the past 
to express herself (suggestions: 
write a letter, draw, send audio 

to oneself ).

Positive association exists 
between forgiveness and 

mental health(17).

- Signs and symptoms of 
caregiver overload.

Identify the five most important 
things in your life.

Case management is an 
effective non-pharmacological 

intervention against 
caregiver overload(18).

- Frustration and self-
blame for life problems.

Maintain positive thoughts 
by reflecting on mantras 

such as “I need to rise,” “I am 
a woman of values,” “I am a 

woman of principles,” “I am an 
excellent mother,” “The blame is 

not mine.”

Mantra Meditation (MM) can 
provide beneficial effects on 
stress, anxiety, hypertension, 

and immunity(19).
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CATEGORY HEALTH NEED(S) AGREEMENT EVIDENCE

MIND

- Fragility in the 
relationship with the 

eldest daughter.

Be more attentive and closer to 
the eldest daughter.

Frequent family conflicts 
generate negative emotions 
and feelings of discomfort for 

both parties(20).

- Frequent conflicts with 
the partner.

Plan the ideal moment 
for dialogue, avoiding 
stressful moments and 

intense emotions, and not 
accumulating issues that hurt.

Negotiation strategies and 
commitments are mechanisms 
for resolving marital conflicts(21).

- Coping with the eldest 
daughter’s departure 

from home.
Bless the eldest daughter.

The empty nest phenomenon, 
associated with little 

social support, results in 
depressive symptoms(22).

- Frequent conflicts with 
family members.

List the importance of each 
family member in your life.

Frequent family conflicts 
generate negative emotions 
and feelings of discomfort for 

both parties(20).

SOUL

- Fragility in the 
relationship with God.

The professional caregiver 
and mother should share a 
biblical reading at the next 

care meeting.

The strength of spirituality 
provides support and post-

traumatic growth in mothers(23).

- Fragility in the 
relationship with God.

In difficult moments, remember 
and repeat “God is with you,” 
“After the storm comes the 
calm,” “God uses you,” “I am a 
servant of the Lord,” and pray 

Psalm 23.

The strength of spirituality 
provides support and post-

traumatic growth in mothers(23).

- Decreased intimacy with 
the Holy Spirit.

Strengthen the bond with the 
Holy Spirit through biblical 

reading, individual prayer, and 
discussing/preaching with the 

husband and child at home, 
each (mother and professional 
caregiver) bringing a biblical 
passage to the next meeting.

The strength of spirituality 
provides support and post-

traumatic growth in mothers(23).

Source: Research data, 2024.

Chart 1 – Cont.
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Figure 4 – Barriers and facilitators for the implementation of unitary care agreements developed in CACTO. Santo Antônio 
de Jesus, BA, Brazil, 2024.

Source: Research data, 2024.
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and non-conventional care practices, respecting each and 
every form of knowledge existing in the universe(2).

Given the importance of unitary care, triggered by the 
agreements and evidence cited in this study, it is important 
that professors, students, healthcare professionals and the 
community be motivated to create unique and creative forms 
of care. Therefore, it is necessary to improve the curricula of 
undergraduate and graduate health courses, including the 
UCS and other Care Theories in the curricular matrices and 
in various teaching spaces, such as in continuing education 
meetings. In this context, professional caregivers must value 
pedagogical action by practicing openness to dialogue, 
valuing positivity, patience and motivation, essential aspects 
for the reflective thinking of the professional caregiver(24).

The process of implementing the care agreement device 
raises questions about the model of “training” individuals into 
“professional caregivers” as if newcomers to universities and 
colleges lack the values and principles necessary to culti-
vate caregiving encounters, even informal or popular ones. 
Becoming a health professional requires cultivating human 
intersubjectivity integrated with scientific and technical 
knowledge(25). Therefore, health education must respect 
the diverse ways of existing, alongside the ethical and pro-
fessional duty, to avoid promoting cultural epistemicide in 
favor of the “education” of automated caregivers. The aim is 
to create a teaching-learning relationship and more human-
itarian, ethical, aesthetic and supportive spaces of care, as 
well as the consolidation of Implementation Science as an 
interdisciplinary field(8), with successful experience based 
on collaboration between clinical, behavioral and social 
assistance perspectives(26).

Understanding the main health needs of mothers is the 
driving force behind the care agreement. The mother is en-
couraged to self-reflect and identify the aspects that unbalance 
body-mind-soul, a highly complex stage, considering that few 
perform the analytical task of discovering themselves, their 
priorities, desires and the actions necessary to achieve them. 
This comprehensive stage is ongoing; with each encounter, 
something new is understood, along with identifying essential 
risk and protective factors to negotiate the agreement. 

Expanded dialogue is one of the main tools(24) for develop-
ing the agreement, respecting individualities and considering 
the uniqueness of each mother. This is a process in which 
mothers play a central role when sharing their concerns and 
anxieties, which are welcomed by the care team to jointly de-
velop strategies that aim to reestablish the balance between 
body-mind-soul(2). The professional caregiver is responsible 
for ensuring the strength of evidence(27) of each agreement 
proposed by the mother. Therefore, there is an urgent need 
to explore scientific databases, delve into public policies and 

the latest recommendations of professional associations/
entities, participate in various scientific events and build a 
continuing education agenda.

As with any care process, it is essential to discuss not 
only the barriers, but also the facilitators for making each 
agreement. Given the context of overload in which many 
mothers find themselves(6), it is important to build accessible 
and achievable agreements. In this scenario, the main barrier 
arises, as finding time to take care of oneself is complex in 
the daily lives of these mothers. Thirty percent of mothers are 
housewives; another 35% are self-employed and farm work-
ers, using the domestic environment to generate income; 
20% are hired to work in the domestic environment of others; 
and 85% of women perform tiring and socially undervalued 
work activities. Maternal and household demands constitute 
major obstacles to adhering to agreements, as it is common 
for them to neglect self-care due to their living environment. 
Therefore, the challenge lies in creating feasible agreements 
within an exhausting routine of social impositions and, at 
the same time, ensuring that the agreement itself does 
not convey a sense of obligation or of yet another task to 
be accomplished.

For long-term adherence to agreed care, it is important 
to establish bonds(2) and overcome possible barriers, which is 
why it is necessary to negotiate adjustments, such as chang-
es in routine, financial adaptation, definition of supportive 
partners, identification of social spaces and other potential 
strengths of the mothers. The creation of agreements is 
primarily aligned with the CFIR domain of individual charac-
teristics. Notably, the sample consisted of 80% over 31 years 
old, only 25% of those who had not entered high school 
and 5% who were not religious; therefore, positive previous 
experiences, years of schooling and spiritual practices facili-
tated the implementation of the agreements. These findings 
corroborate evidence showing the directly proportional 
association between strengthening the spiritual dimension 
and reducing signs and symptoms of depression(23), as well 
as age and social relationships as conditioning factors for 
lifestyle changes(10).

The mothers’ statements highlight the duality of con-
sciousness when living immersed in oppressive relationships, 
concomitant with the desire for change. Mothers directly 
associate the father’s lack of participation with the caregiving 
overload and consequently with high levels of stress, and 
this situation can be the cause of frequent family conflicts(21). 
In this context, after long attempts at dialogue, they seek 
separation or divorce from their partner, yet require family 
or social support to make this decision(21). 

It is important to highlight that, historically, hegemonic 
social relationships have been, and still are, influenced by 
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patriarchy and toxic masculinity(28). Thus, for the effective 
implementation of agreements, it is necessary to foster rela-
tionships that value an emancipated woman who is a protag-
onist of her own life, beyond her roles as a mother, partner, 
or homemaker. Statements such as “it is possible”, “I will try” 
and “I need to change” indicate that motivating them to 
change may be the primary care action, that is, the existence 
of a professional caregiver immersed in Caritas-Veritas, with 
a unified view of the sacred existence(2) of the mother, may 
favor the implementation of care agreements.

Self-discovery, recognizing one’s history, freely respecting 
one’s principles and values, identifying one’s potential, defin-
ing one’s personal and professional projects with autonomy 
are essential self-care for addressing certain health needs. 
The ways of discovering the world and understanding it can 
mobilize liberating power, when the person uses the jurisdic-
tion given to them to mobilize what others are not capable 
of doing. This includes one’s own desires, which drive the 
hope of existing, achieving autonomy, and recognizing one’s 
knowledge, allowing the professional to have therapeutic 
impact in the person’s care process(29).

The implementation of care agreements developed at 
CACTO can result in infinite impacts that are complex to measure 
scientifically. However, it is known that the healing of mothers 
positively affects their life projects, child development, and 
interpersonal relationships. The implementation of care agree-
ments developed at CACTO are aligned with the Millennium 
Sustainable Development Goals (SDGs), such as promoting 
gender equality and empowering women (SDG3), improving 
child and maternal health (SDG4), and achieving gender equality 
and empowering all women and girls (SDG5)(30). 

The potential for creating innovative care with a human-
itarian character is a powerful strategy for overcoming sepa-
ratist, individualistic, competitive and profitable ways of living. 

The power of unitary care between two sacred beings seeks 
peace, liberation, solidarity, mutual co-responsibility and social 
justice(25). Therefore, the implementation of care agreements 
also contemplates SDG 16: Promote peaceful and inclusive 
societies for sustainable development, provide access to 
justice for all and build effective, accountable and inclusive 
institutions at all levels(30).

The SDGs envision a society where all lives matter, abol-
ishing situations of poverty, inequity, exclusion and hunger. 
Caring is an action of solidarity-based humanity through 
which we can empower and nurture not only economic 
livelihoods, but also people as human beings who have highly 
individualized and sacred stories and narratives. In this way, 
USC offers both an artistic texture and a scientific premise for 
creating new connections between loving kindness, peace, 
social and moral justice(2).

The exhaustive process that mothers faced to obtain a 
diagnosis and access care may have impacted their willingness 
and ability to create and implement agreements. Furthermore, 
the predominance of a medicalizing approach in previous 
care may have shaped the expectations and practices of 
participants, limiting the creation and implementation of 
agreements. The specific principles of voluntarism, welcoming, 
and associativism of the TEAbracoSAJ Institute contributed 
to the creation of agreements with unique characteristics, 
making it difficult to generalize the evidence. Therefore, the 
results of this study can be applied with caution to other 
healthcare settings. 

New longitudinal action-research studies are recommend-
ed, adopting implementation science as a methodological 
model with sequential, interdependent, and interrelated 
stages, exploring the triangulation of qualitative and quan-
titative data for analysis and reflection on the main barriers 
and facilitators for professionals in unitary care practices.

 � FINAL CONSIDERATIONS
The implementation of the unitary care agreements de-

veloped in CACTO occurred through in-depth dialogue and 
the mothers’ leading role. They understood their health needs 
and agreed, consensually with the professional caregiver, 
on innovative care that addresses the body-mind-soul di-
mensions in search of healing. The mothers judged that the 
implementation of the agreements could be limited by the 
lack of time, due to the accumulation of tasks and oppressive 
interpersonal relationships. On the other hand, they expressed 
motivation for change and spiritual practices as potential 
for implementation.

The results at this initial stage of the CACTO Program pro-
voke discussions about the ideal care model for mothers. There 

is a lack of self-expression, self-discovery and being a protago-
nist, practices related to the unitary, humanitarian, comprehen-
sive care model, based on the UCS. Therefore, it is worthwhile 
advancing in the search for a balance between technical work 
and unitary action that value​​sacred relationships and triggers 
innovative care by professional caregivers, a fundamental pillar 
for contributing to epistemological development.
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