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Editorial

Support is described as an interactive process that affects wellbeing
and health of the individual and it consist of emotional, appraisal,
informative and practical acts [1]. Support is linked to social roles and
the attachment process [2] which will affect the individual ability both
to interact with other people but also to trust other people [3]. Both
the capability to provide (i.e. provider) and the capability to receive
(i.e. recipient) support are affected by the persons’ age, experience and
the social environment [1,2]. However, the concept of support in
relation to the concept of care needs further exploration [4]. There
could be a difference between the verb to “act supportive” and to “care
for” as these verbs are etymologically different [5,6]. To act supportive
could etymologically be understood as the provider having “trust in
the capacity” of the recipient expecting that the recipient will “take
charge”. While to “care for” could etymologically be understood as the
provider expecting to “be responsible for” and the recipient to be
“taken care of” [5,6]. This would mean that offering support require
that the provider is “more passive” while the recipient is “more active”
This is in contrast with to care for which will require that the provider
is “responsible for” that is, the provider is more active and the
recipient more passive.
The concept of care is multi-dimensional and has been described as
both to “care about” in the sense of having an attitude of being
interested in the wellbeing of the other person and to “care for” in the
sense of actively perform caring activity [7]. When offering
professional support it is likely that professionals do that with an
attitude of to “care about”, wishing for the wellbeing of the other.
While to “care for” may inflict a sense of knowing what is best for the
patient as has been described for health professionals [8]. However,
having trust in women’s capacity to give birth is described as essential
for supportive care in childbearing [9-11]. This also could suggest a
difference in attitude when acting supportive or when to care for. To
act supportive also seem to demand that the provider has trust in the
capacity of the recipient. The provider may have an expectation that
the recipient will “take charge” meaning that the provider should not
do so much apart from provide means for the recipient which will
enable or strengthen the recipient to cope with the situation,
empowering the recipient. This could be in contrast with to care for
when the provider could have an expectation to “be in charge” and to
“be responsible for” and the recipient will be “taken care of”. Therefore
it could be important for health care professionals to consider if it is
support or care that is needed within each situation. A person in need
of support should not be taken care of but a person in need of care
should not be offered only support, these seem to be somewhat
different actions.
Langford [3] describe that the emotional part of support is most
important for the recipient’s perception of support as a basic human
need of feeling secure and connected [1]. Professional emotional
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support could be understood as the part of care described as to “care
about” [7]. When midwives meet a wider range of supportive needs for
the woman and her partner during labor [12], or when mothers
perceive stronger emotional support from health professionals [13,14]
could be understood as an attitude of to “care about”. Process-oriented
training [13,14] with directed training and reflection [15] may have an
impact on professionals’ ability to “act supportive” overall with an
attitude to “care about” as opposed to “care for” [7]. Perhaps a wish to
“care for” and actually do something will affect professionals to offer
more information than is really supportive in the situation when
perhaps emotional support is what the woman and her partner
require. Mothers describe being disappointed with care after birth
because professionals offer information when mothers need emotional
support [16,17].
However it is important to offer support in line with the unique
needs of the individual and then all aspects of support may be
important [1]. Professional support aims to be empowering, which can
be considered as both a process and an outcome [8]. As a process
empowerment will strengthen individuals and it is an important aspect
of supportive midwifery or nursing care [18]. This empowering
process can be described as a partnership where professionals have
power with the individual instead of professionals having power over
the individual [19]. When professionals as midwives and nurses act
empowering they can have a significant impact on the lives and health
of many individuals and families [18]. In order to empower
individuals it is essential that professional support is sensitive for the
individuals’ unique needs in the specific situation [1,18,20]. Which
also mean having the ability to identify if the individual has a need for
support or a need for care in the actual situation.
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