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CHAPTER I

INTRODUCIION

In our everyday life, when we are golng to face
something new to us, we try to predict or foresee waat will
happen. This is usually done by imagination and desigaing
a speclal frame of what we expect to happen whether 1t will
be in the near or fer future. This may be how many, 1if
not all, of us build some expectations of a futurs happan-
ing or experlence,

Expectations should mot be wvery far from reallty 1iI
we want the experience to be rich and meaningful. NWaen
mothers recelve adeguate and reasonable explantations sbout
thelr experiences in pregnancy, they will gulde thelr ex-
pectatlions more reallstieally. Therefore, we need to ask

mothers what thay knew before coming to the dellvery floor.

Labour and delivery are quite normal experiences to

every mother. Therefore, 1I we %Iy to understand her

expectations and ask her about her own nesds, wWe may be able

to bridge the gap between reality and antlclpatlon as much
as possible., Then, we may be able to help her enjoy her

experlence and acnleve happlness.
Needs of individusls are basically thes same; howavar,

they may vary greatly from one person %o another. Thers-




fore, we should consider every mother as a unigque Individ-
ual and find out her own personal needs durlng labour and
delivery as she sees thea.

Poychologlonl preparation of the expsotant mother 1s
a basle sedative.! The nurse should prepare the surround-
ing hospltal eavironmeat of the mothaer whether it ls ln a
private labour roos, a ward, or the delivery room. &he
should explain all what the mother c&n see or hear around
her snd all what is belng done or will be done for zer.
This may help the mother to relax, to feel more securs,
and to be more comfortable. Some mothers like to have all
the detalls explained to them, while othars wlll be satls-
fied with Jjust a sumsary or just mowing what will happen
to them generslly, ond not to be surprised wita an
injection in thelr body without even belng told that they
will have an injection, A frightened mother may Just like
t0 have somebody stay with her all the time %0 resssure
her and help her feel more seacurs.

Therefore, we oan say that each mother would prefer
to be prepared and to have things explalined to her in a
way she understands and 1ls fazilliar to her. Thls procedurs
may differ grestly from wihat is done routlnely lo a speclal

lg11ge Pitepatrick and Nicholson J. Bastmen,
g's O o (Philadelphias J. B.
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hospital situatlon., If the nurse can give the mother a
listening ear in order to know exactly how she wanis thlngs
to be done for her, what her needs are, and what may be the
best way of meeting these specific needs, we can accomplish
& great deal of improvement ln the type of nursing care
that will satisfy each individual person to some extent,

if not completely.

BTATEMENT OF THE PROBLEM

The purpose of this study 1s %o find out what Type
of nursing care mothers desire during labour and dellivery
and to determine 1f they are gilven the opportunity %o

express their needs.
JUSTIFICATION OF THE PROUOBLEM

According to this study, the quantity and quellsy
of nursing care given to mothers ln labour and delivery
will depend upon the needs and individuality of the
mothers. This study will gulde me to plan the nursing care
that can be given to mothers during their labour and
delivery experlences in Egypt. It will also aelp me %o
deslgn the kind of pronatel care that cean best meet the
needs of mothers in prenmatal clinic according to individusl
differsnces.

This study will be starting poilnt %o other
research problems in the maternal and cihild-health fleld in




Egypt that can be wvlewed, discussed, and performed from a
nursing point of wvliew. If research studles in Egypt can
be compared to similar or related studles ln the Unlted
States of America and other countries, we can then lmprove
and advance nursing care oo a more fira and sound basls.
Dlscussion, agreement, and exchange of ldess and points of
view between nurses intermaticnally will result in dseper
knowledge, broader understanding, and rapld lmprovement in

the field of nursing concernming all specialities.

SCOPE AND LIMITATIONS

This study involves ten primiparous mothers as they
are usually more frightenmed than multlparous mothers,
becauge delivery is an unknown to them. The experience 18
new, and they, therefore, need mors preparation. A multi-
parous mother might be afraid because of a traumatlic pre-
vious delivery; however, multiparous mothers are not the
focus of talis study.

The iavestigator interviewsd postpartum, ten primi-
parous mothers on the matarnity wards of & large general
metropolitan hospltal sometime between the second and the

fifth day after dellvery. They had the usuasl routine nurs-

ing care of the hosplial.

It was guite difficult %o find primlparous motiers
who sulted the limitstions of the study or could be chosen
in the sample, The planned limitations of the study for

- —_— e ————— e — = = — o e m ———————




abortion or complications.
2. Mentally and physically normal.
3. Legally merried.
4, Had a normal delivery.
5. Had a full term live-born, healthy baby.

The lovestlgetor did not accept to include in tae
study a mother who had had e premature infant or hed a hlgh
temperature after delivery or had say compllcation with the
baby, the delivery, or wlth herselfl. These condltlonas were
thought to affect the mother's emotlonal and psychologleoasl
attltudes and response to her labour and delivery expe-
TiGnce.

In general, all of the ten mothers were from the
pame soclo-economic level. All of the deliveries ol these
mothers were vertex presentations (which was not one of
the limitatlions). The mothers had spinal snsesthesla,
episiotomy, and forceps dellvery. TIhls was the flrst
pregnancy to all of the mothers, none of winom had had a
previous abortion. All thelr bables were consldered
normal and healthy.

The mothers' ages ranged from 18 to 25 years; slx
were married and four were single. Seven had mads four or

primiparous mothers weres
1. Pregnant for the first ftime with no previous
five or more visits to the prenatal clinle; one motner just




registered in the clinic, and two mothers dld oot have any

evidence of thelr belng reglstered 1ln the clinle.

PREVIEW OF METHODOLOGY

Data for the study was collected by a structured
interview having some open-snded and some close-snded
questions. The structured interview was conduocied to
enable the mothers to express thelr feelings and how they
gaw thelr labour and delivery experlences. It gave the
mothers a chance to mentlon what they wented changed, how
things needed to be improved or done for them.

The guestions were structured in such a way as to
find out the needs of the mothers in the labour and dellvery
period, if they were able to mentlion them to anybody there,
and if their needs were met or not or to what extent they
felt they were helped. The mother wes asked wnat she Enew
about delivery, if she saw a purse on admission, 1f some-
ons Btayed with her and for how long, how long she walted
for delivery, if she wes able to ask quesiions and was
there somebody to sunswer them for her. B8he was asked to
grade her nursing care and, to tell what more she wanted
done for her. The last two guestions enabled the mother to
gtate 1f she was able to ask the nurse to change her way of
caring for her and to express the kind of care she would
like to have the next time ghe dellvers.

The interview was done scmetlme after the [irst day




postpartum 8o that the effect of the anaesthesla would not

influence the mothers' answers. This elso gave the mothers

time to rest, and they were asked before the interview if

they could be questioned. They were free to agree or not

or to postpone the interview to & later time,

BEQUENCE 0F PRESENTATION
Chapter II includes the review of literature.
Chapter III contalns the data descriptlion, and the
tool used %o collect data.
Chapter IV involves the presentatlon and discusslon
of the data.
Chapter V presents the sunmary, concluslions and

recozmendstions.




CHAPTER II

THEORETIOAL FRAMEWORK OF THE 3IUDY

REVIEW OF LITERATURE

In reviewing the literature, no previous studles
were found that dealt with mothers in the area of labour
and delivery or that were so structured as to record the
expressed needs of mothers durlng this period of their
maternlty experienca.

The nurse's role 1s defined in different ways from
differant points of view by varlous writers. A4bdellshl
describes the nurse's role as one of saslsting the physi-
clan in carrying out the treatsent prescribed for the
patient, initiating the plan of treatment, and continuing
the development of the therapeutic plan, On the other
hand, Orlando® states that the murse should offer whatever

help the patlient may require for her needs and should be

lpaye G. Abdellan et al., Patlent-Centered
Approasches to Nursing (Kew York: Me an Co,, 1961),
Pa- La

EIda Jaan Orlando, The ic Hurse-Patient
Eglntinnnhig: Function, §§ncnna-nnﬁ ?51nniglaa iﬂau York:
® . nem 8 GIIE. g ] ppr =t e
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able to find out what the patlent's needs are. However,
Suith” emphasizea that the maternal and calld-health nurse

ghould develeop her abllitles to listen, to converse, to
aspens and meet individual mental end emotlonal needs, to
interpret human beshavlior, to work cooperatively with
fumilies, to teack, and to interview. Mylea™ mentions that
one of the taslc mursing prineclples is to understand and
meet the women's psychologlcal needa,

From toe above, i1t ls clear that many of the wrliers
gee the nurse as the supportive person who anould be able
to ldentify and meet the individusl needs of each patlient
whether these needs are emotlionasl, physical, mental,
psychologicsel, social or ecomomical. The nurse should be
able %0 help or get the help of others to meet thesse needs
of her patlents.

There is much that the nurse can do to alleviate
pain. The maternal and chlild-bBealth nurse should be a
giving person., She should be able to give what she can,
socording to the needs of her patients without expeciing
to receive anything in return, she should not evan expaect
a thinking word or anything of this sort. On tha other

“Ohristine Spahn Smith, Mﬁ%iiuiﬂ.m
(Philudelphia: W. B. Saunders Co., 1% ¥ Pade

Iq'Ha:wg.':lamru'a F. Myles,
Eld.iggurgh and Londont K.
E -
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hand, she muat look for the result of her care, that 1is,

an expresslon of comfort, or happy words from a mother

when seelng her baby, or any slign ol improvement from all
her patients., We cannot be perfect, but we should try to be
good, understanding nurses because the perscnallty aiti-
tude of the nurse influences the behaviar of mothers in
labour. 4 kindly welcome makes all the dlfference to an
apprehsnslve pati&nt.E

Each mother comes from different soclo-sconomic,
smotlonal, cultural, and rellglous backgrounds. Mothers
must be preparsed for lsbour and dellvery because each
pregnancy 1s uniqun.ﬁ They must also be Informed regard-

ing the progress they are makling as this is essentlal for

the pesce of mind of most of them.T

The emotionsg of a mother im labour profoundly
influence her reactlon to discomfort and paln and are a
contributory factor in determing the amount of physlcal
and mental exhaustion she will experience. They may also
affect the ultimate outcome of her labour. Mothers whe
seream durlng labour do so more from fear than from pain,

Poear is the aroh enemy of the mother ln labour as Bhe 1is

°Ibid., pp. 262-265.

Ssmith, op. cit., p. 121.

THylaa. op. cit., p. 263.

10




golng through one of 1ife'a most tremendous experiences,
lsolated from those to whom she would mmturally look for
solace, Therefore, the nurse should be able to understend
human nature and adept her methods of appromch to the needs
of the differant personallities and be able to meet the
emotional needs of the mother im labour.d

Moreovar, the nurae should attezpt to understand
the individual charactar of the mother's experlience and
supply the help she requires in order to meet her needs.
In order %o meet the mother's needs, the nurse should
indicate a process of helplng the mother to axpress the
specific meaning of heor behavioay 1n order that the nurse
may sacertain distress (or any complsint or discoafort) and
help the mother explore it and relleve 1t.7

The tendency now is to give petlent-centered nurs-
ing ecare which inecludes the utﬁlu fazily as & unit, Nore-
over, human dignity and desires are considered ln nurse=-
patient relationships sz such conslderatlon cun make child-
birtas a fulfilling and satiafying experience for the
mother and the whole famlly.

Some mothers may nesd more help mnd support taan

others. The prizigravida experiances more emotionsl upses

* O1bid., pp. 260-263.
Joriando, op. Sit.s Pp. T=29.




than the multlgravida, because she is golng through thls
physiologloal process for the first time. No metter how
much she knmows, no matter how much she has read, undergoing
labour for the first time can be very upsetting to her.
Therefore, the nurse must understand thls emotiomal turmoil
80 that she can intelligently assess her patient's behaviap
and understand her own role,10

The new approach of supportive nursing care ls that
1%t should z=inizize the mother's fear and bulld up her con-
fidence end help her make the best use of her own
strengths, resources, and abllities so that she may feel a
sense of pride and satisfaction in her achievament of
delivering her baby and emable her to dellver wlith a
maximum of comfort and safety and & minimum of trauma to
nerself end her baby.ll

A research study was done by Lesser and %eansl®
to determine what the nurses do and what thelr functlons
mean to them snd to patlents. The study slmed to laprove
maternity practices and concepts. The sample wes 66

mothers snd 37 nurses. The resulis were that some of the

0gnith, op. git.; p. 153,

11 2
Ernestine Wliedenback, $§E§;x-ﬂenterﬂd Maternit
Hurging (¥ew York: G. P. Putnam’s Sons, 1358); p. Z2g,

IEHarlun 8. Legser and Vera R. Eeane, Hurse-Patlent
iﬂ

%ﬁlatkﬂﬂggﬁgn in a Hospltal Matermlty Service « Loulsg:
s ¥a MoBby V0., L950].
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nurses expressed the mother's need for the presence of
someone wlth her, and the husband wes the substltute. Some
of the nurses did not ses thle as & nursing role.

Family-centered care estebllshed = rslsxed, home-
like environment for the mother and infant. The famlly ls
congldered as a unit, and the busbend is allowed to support
nis wife all the time she 1s in labour. ZParants are
taught about their baby and themselves whlch instills in
them & sense of confidence,ld

McEee'st® study attempted to find out if the
expressed informational needs of %en primlparous methers
were met by one planned prenatal prograz. The data was
collected by observation, interview, and guestlonnalre.
Seventy per cent of the methers would have prelerred room-
ing-in, and 50 per cent desired to have ithe husband remein
with them for a while during labour.

Bsquerra-Alfontel’ studled satisfactions and dls-

leﬂgnr L. Engel, "Family-Centersed Oare in a
Hespltal," Briefs, Vol. XXVII, HNo. 4 (1963), p. 56.

Légronces K, MoKse, "A Study to Determine if Ome
Planned Prenatal Educational Program Meeis the Expressed
Informational Needs of Ten Primiparous Mothers" (Unpub-
1ighad Master's thesis, School of Furslng, Boston
University, August, 1959).

15 4ruinda Esquerra-Alfonte, "4 Study to Determine
the Satisfactions and Dissatisfactions of Maternliy
Patlents during Hosplitelizetion" (Unpublished Master's
thesls, School of Nursing, Boston University, July, 1960).




satlsfactlons of 20 mothers in a maternity ward of a
general hospltel. Ten primipara and ten multipara mothers
constituted the sample. In splte of the dlslikes, dls-
approval, and dissatisfactions, the mothers came back to
deliver 1n the same hospitzl. This may show that the
liken, approval, satisfacilons, and appreciation out-
welghed the dlsadvantages.

In her study of the ilmmediate postpartal nesds as
verballized by ten primigravidae after dlscharge from the
aoaplial, E&aleylﬁ found that there was no relatlonship
between the number of problems and attending classes or
having asslstance at home or having had demonstration of
some procedures for baby care. Harris,l7 in her study of
the atiltudes of mothere townrd the first and fourth
pragnency, ilnterviewed ten multiparae in an antenatal
elinie. The multiparae were alfected by the previous
deliveries mnd concerned about themselves, while the

primiparae wWere more concarnad about the baby.

155arn Ann Hemley, "A atudy of the Immedlate
Pogstpartal Needs as Verbzlized by Ten Primigravidase After
Discharge from the Hospital" (Umpublished Master's thesis,
School of Bursing, Boston Uniwversity, July, 1960).

1Tﬂliv& R. Harris, "A Study of the Attitudes of Ten
Mothars toward Thelr Fourth Pregnancy, as Compared to the
Attitudes of Ten Mothers toward Thelr Pirst Pregnancy"
(Unpublished Master's thesis, 3chool of Hursing, Boston
University, July, 1960).

——— e ———
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Ealluranl& tried to find out tae mothers' oplnlons
concarning the anticipated and recelved care during hospl-
talization. The sample was 16 expectant mothers wiho were
interviewed. IEight mothers were clinic patlents, and
alght were private patients. The Tresults showed that
pregnant women have the same needs throughout pregnancy
and expect teaching from nurses which did not oocour.

Abbott'sl? study 1s concerned with the lmmedlate

negeds of the primigravida mother after discharge from a
maternity unit., Ten primigravida mothers particlpated in
this study. They showed a desires to learn about the
physleal needs of the infant. The study stated that some
problems could be prevented if the mothers wers prepared in
the hospital for infant care. The findings landlcate the
need for the maternity personnel to know more about the
fundamentels of human relations as well as the scientific
facts of good maternal and infant care. The data collecting

devices 1ncluded voluntary guestlons from the mothers and a

IEHnry C. Halloran, "An Investigation of the Klnd of
Nursing Care the Expectant Mother Ansiclpated Prior to
Entering the Hospitzl and the Kind of Care the Motiher
Beceived Having Been Hospltallzed" (Unpublished Haster's
thesis, School of Nursing, Boston University, July, 1959).

198, rbara 3. Abbott, "A Study of the Iomedlate Needs
of the Primigravida after Discharge from the Hospital"
(Unpublished Master's thesis, School of Nursing, Boston
University, May, 1954},
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directed interview. The study showed that primigravida
mothers should be glven more support and should be offered
more satiafactory guidance.

In a word, we can say that it is clear that help for
the mother might add to ocomfort and safety of both the
mother and her infant. BSuch help mlso contrlbutes
iomsasurably to the emotlonal securlty of the family. The
studies mentioned abowt have emphasized that the role of
the maternity unit should be to accomplish a degres of
satisfactlon and amotlonal securliy to be amchleved by the
parsnte before the mother and infant are discharged from
the hospltal. Stress has been put too on the fact that
the maternlty nurse should understand her own attitudes
before trylng to understand the needs of the mother. 3he
should support, reassure, and help the mother in all phases
of the labour and the delivery experlience and prepare her
to adjust to the home situation with the newborn infant.
The nurse must be able %0 ldentlfy and meet the needs of
eacn lndividual mother privately, as each pregnancy isa

considered as an unique experiencas.

ASSUMPTION
If the needs of primiparous mothers are met during

labour and delivery, the mothers may have a more relaxed

delivery or may enjoy the experlence.




———————

CHAPTER IIX
" METEODOLOGY
SELECTION AWND DESCRIPTIIONH OF SAMPLE
The study was condugted in & large general meiropoll-

ten hospltal. The maternlty unit 1s separate, having three
maternlty floors for antepartum and postpartum nospltal-
iged mothers with a capaclity of 24 beds on each floor.
There ars separate central nurseries on each floor. The

: fourth floor 1s labour and delivery rooms. The number of
deliveries during 1962 was 4,114, The staif personnel are

| specialized for either the maternity ward or the nursery.
Personnel are assigned separately To the labour and dellvery
floor. Most of the mothers are clinlec patients; however,
a few private patients are also admlited to the materanltiy
‘unlt.

I The study is concerned with the iype of nursing cars
mothers desire during labour and dellvery and to destermine

| Af they are given the opporiunliy to express thelr needs.

| Ten primiparous mothers were interviewed once after
delivery, sometime between the second and f1lfth postpartum
day. The mothers were in bed during the interview. The
deliveries were normal, according to this hospital, as

Errnl s
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mess ol the mothers recelve as a routine a splnal anasesthe-
tic, an eplsioctomy, and a forceps delivery,
The mothers were selected by avallabllity according
to the fellowlng eriteria for each mother:
l. Pregonant for the first time.
2. Mantally and physically normal.
3. Had & normel delivery.
4, had & full term live=borm, healthy baby.
5. Had no complication with herself or her baby.
The mothers' ages ranged from 18 to 25 yearse; six
were married and four were single. Seven mothers had made
four or flve or more visits to the prematal clinle; one
mothar just reEistaréh in the cliniec; and two mothers did
not have any evidence of thelir belng reglstered in the
glinle. BSeven mothers were Catholle and three were
Protestant.
TQ00L USED TO COLLECT DATA
A structured interview having ien guestions, some of
which were open-ended and some glose-ended, was used as the
tool for collecting data. The interview guestions enabled
the mothers to express thelr feelings in regard to their
labour and dellivery experlences. Mothers mentloned
changes, suggested lmprovements, and stated the needs that
they required durlng the labour and delivery perlod. The

goal of some guestlions of the interview was to evaluate
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the quantity of help and support given to motheras from the
time of admission to the hospital until the dellvery of
the baby. The mothers were asked to evaluate thelr nuras-
ing care and to state the type of care they would like to
have the next time they dellver.

The interview lasted about 30 to 45 minutes, Notes
were wrltten down durlng the intervliew. The inveatigstor
was wearing her uniform while interviewing the mothers and
used the mothers' charts and the nurslng kardex for addl-

tional Information. The interview was planned in such a

way a8 not to conflict with the routine nursing care, the
bables' feeding, or the wisiting hours, so that the mother
could be more relaxed.

Primiparous mothers having no complicatlions wita
the babdby or themselves during the period of data collectlon
were very difficult to find on the wards. Therelore,
mothers were chogen sccording to avallabllity for the
interview, if they agreed to be asked quaestlions about
their labour and delivery perioed.

Rapport was establlshed before starting the inter-
view. The investigetor talked with the mother for a while
about herself and her baby, ssked her how she felt, and |

tried to find out if the mother needed any speclal care at

thattime. This conversation was conducted before asking

the mother's permission to be questioned. It served as
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an introduction to create an atmosphere of informalliy
between the mother and the interviewer, This helped to
introduce the ouestions later on wilth greater ease to some
of the mothers while some mothers asked for more explana-
tion about the gquestlions. Mothers were resssured that
theilr names would not be mentloned in the study. There
was only one refusal to the interview; the mother gave 1o
reagon for her refusal,

It was very difficult to take the role of an lnfer-
viewer and put aside the role of & nurse. At the end of
the interview, the lnvestigator asked the mothers if they
had any guestion that they would like to ask. Thus ihe
investigator felt free to assume once mors the nursing rolae,
when the interview was over. IThis crested a Irlendly
relationship based on trust and confldence between the
mothers and tha interviewer. Some of the mothers asked
questions on the spur of the moment such as a few polnis
about the baby; how to take carae of him, a parilcular
procedure as the bath or changling the dlaper, or how 1o
prepare the formula, On the other hand, some mothers were
worried about tae baby's welght or condition and wanted
these to be checked for thesm, Some mothers asked for an
axplanation of what was written on the chart, bacause they
could not understand 1t.

One of the mothers could aot think of any questlon




after the interview. Therefore, the investigator asked
her to think of questlons that she would like to have
answered for her on the next day, when she would be vislted
agaln. The intervlewer felt that the mother might not ask
anything as she had other nurses teking good care of her
oa the ward. The next dey, surprisingly enough, the
mother had a whole list of gueatione that she asked and
gsome of them warae:

“"When can I have & tub batht"

"When can I have a permanent for my hair?"

"S§hen can I fix my teeth?"
and & variety of other questions about herself and her
baby that might face the mother upon her return home.

This was & 8lgn of trust and confidence that tha

investigator did not expect or plan for, and it was an

extremely happy experience to have the mother ask all the
gquestlons she nesded. It 15 a wonderful feeling to show
an interest in people and to get their reactlon which can

make us be of some help as nurses and as human beings.




CHAPTER IV
FINDINGS:
PRESEHTATION AND DISCUSSIOE OF DATA

The following data 1s the result of an interview
done with ten primiparous mothers concerning thelr own
points of view of thelr experiences in labour and dellvery
and how they wanted things done for them.

Some mothers were admitted twlce to the hospital as
they had false labour pains. Mothers are allowed to go
home after thelr first admission to the hospital, 1I they
do not have true progressive labour. The first admission
to the hospital was not included in the study. Every time
the mother comes to the hospltal, she ig admitted 1n s
wheel chair. This shows that even if the mother is not

having true active labour palns, her comfort and safeiy are

well cared for., According to the mothers' statements, it

is elther a man or a purse who accompanles her from the
adnission rcom. The nurse may not be avellable to admit
the mother and take care of her right from the very begln-
ning of her hospltallzatlon,

The averzge length of hospltalization of mothers

after delivery in this hospital is five days. Therefore,




interviews were undertaken sometime between the second and
the f1fth postpartum day. Rapport was established with
the mothey: before asking her permission to be interviewed.
A conversation was started with the mother concerning her
baby and herself before the interview. This served as an
introduction between the mother and the intervliewer and the
questlons that followad the rapport were guite informal.
The first mother approached, after some testing of
the guestlons, refused to be interviewed; shs was the only
rerusal im the whole study. She gave no reascn for hner
rafusal. It was guite encouraging to see the gecond
mother approached guite receptive and enthusiastiec to

gcooperste in the study.

The mothers' ages ranged from 18 to 25 years., 3ix

were married and four were slangle. Single primiparous
mothera were included in the sample because the flrst

three mothers interviewed were single and there wera no
primiparous mothers legally married on the postpartum floors
during the first pelod of data collection. Even the

refusal was & slngle mother, and the last mother inter-
viewed was slngle also. Eight out ol the ten of the
primlparous mothers had prenasial care and two mothers did
not have any evidence of thelr belng reglstered in the
¢linic. Seven mothers were Catholle and thres were

Protestant.




in general, all of the ten mothers were from %the same socio
economic level. All the primiparocus mothers had spinal
anaesthesla, & low forceps delivery over s median or medioc-
lateral eplslotomy, end in genmeral, all presentations were
vertex. Thls was the first pregnancy for sll of the
mothers. MNone of the interviewed mothers had any complica-
tlon during pregnancy, labour and dellivery, or immediately
followlng the delivery. All bables were full term live-
born, healthy infants. They were five boys and flve girls
born to the ten primiparous mothers.

Some of the ten interview queations were geared
toward finding out the quantity and the guality of nursing
care the mother raeceived from the time of admission to the
hosplial until she dellvered the baby. The mother was able
to digcuss her labour and delivery period and state any
change or improvement that she would have liked to be dona
for her.

Iwo mothers had more pailn than they expected, while
two others had less pain than they had anticipated having
during thelr labour and dellvery experience. One mother

could not resember, and Iflve mothers did not state how thay

felt. These ten prijmiparous mothers had heard about palns

and signs of lebour and delivery elther from the family,
the dooctor, or from both of them. It 1ls not known how

much explanation they had elther in the clinic or from the
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famlly, how much could they understand or how much could

they imagine, becausse thers was s difference batween

mothers concerning thelr knowledge, background, and ages.
Meanwhile, it 1a obvious that some explanation was needed
for almost all of these ten primiparocus mothers in the
labour and delivery period, especially if thay did not
have the opportunitiy to receive or to understand sxplana-
tlons before this period.

In response to the second questlon of the interview,
six mothers had sesn & nurse on admlsslon, threee mothers
hed not, and one mother saw three girls but did not know
whether or not they were nurses, The mothers who had seen
a nurse on sdalssion stated that she checked them or
prepared them for delivery. Therefore, 1t is not known 1f
the mother was first seen by a nurse 1n the admlesion room
or in the preparation room on the labour and dellvery
floor.

Five out of the ten mothers had a graduate nurse
staying with them after admlsslion for a short perlod or
coming in and out all the tlme to¢ check thelr labour prog-
rags and their needs. Two mothers had a student nurse stey
with them for a long contlnuous period of two hours or
mora, and the other three mothera had alther a student nurse
or a graduate nurss, or & nurse and a dector coamlng In and

out to check thelr conditlon, progress, and needs in the




labour room. Therefors, we can say that none of the ten
primiparous mothers were left alone all the tlme, but some
of them expressed dissatisfection with the coming in and
out and preferred someone gtaying for s continuous perlod
of time.

The answers to guestlon four in the interview showed
that the walting pericd from time of admission to the hosz-
pital untll the delivery of the baby ranged from tiaree
hours and a helf to 22 hours. This was calculsted and
checked from the mothers' charts also. 4 walting periocd
of 22 hours can affect the emotional end psychological
condltion of the mother to & great extent, especlally if
she 1lg left alone or not glven enough support and reassur-
ance Ifrom the nurses,

lilne mothers out of the ten felt free to ask ques-
tlons in the labour and deliwvery perlod, but only five
asked questions. Two mothers felt toc tired to mask ques-
tlons. One mother wanes scared and the fourth mother did not
mow what to aok and stated that she was screamlng and cry-
ing. The tenth mother who dld not feel frae t9o msk ques-

tions said, "I wes not thinking at the time. I wasn't

caring about anything, except getiing it all over with."

¢t sounded llke the mothers nesded some orlentatlon, prepa-
ration, and help in order that they could feel free to ask

questions and be relaxed enough to express thelr feelings
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and thelr needs to the nuraes caring for them. Thls 1s

obvious in the results of questlion six shown in Tsble I.

IABLE 1
RESPONSES OF MOIHERS T0 QUESITION BIX OF THE INTERVIEW

Questions Asked Humber of Mothers

Had somebody to help in the labour runJ

It was & graduate nurse

It was & student nurse

Wes not sure who it was
BExplanations weare satlefectory
Mothers did not ask gquestions

=
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All the mothers had somebody to help them and answer thelr
guestions in the labour room, but six cut of the ten primi-
paroug mothers dld not ssk guestions. Four mothers asked
questlons and were satlsfied with the explanations or
angwers gilven to them, This shows that mothers need orien-
tation. They need to be informed that they can ask gques-
tlons, express what they wani, and what they feel to the
pergsonnel in the hospltsl whether they are nurses, doctors,
or atudents. Mothers need support and reassurance also.

Question seven asked the mothers what more they would
have liked done for them: four mothers wanted an injectlion
or somathing for the pain, one another wanted the rectal

examinations to be done less frequently as they were paln-
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ful to her, and she said, "I was dylng to sece ths baby."
Another mother said she wanted, "Just somebody to stay in
at the beginning and talk. I was scaraed, but later on they
stayed." A third mother wented to hold the beby, but they
just showed it to her. After dellvery, thls third mother
wanted to see her husband, Three of the mothers felt com-
fortable, and two of them wanted to sleep right after
delivery.

The evaluation of the nursing care glven to the
mothers from the time of admigsion to the hospital until
the delivery of the baby shows the extsnt of satlalactlon
the mothers enjoyed. Table II shows the evaluatlon glwven,
and some comments of the mothers will elaborate thelr

reagtion.

TABLE II
THE EVALUATION OF THE NULSING CAHE

e e L = s e e e B S

Evaluatlion of Nursing Care Humber of Mothers

Nursing care was very good &
Nurslng care was good 2
Nursing cere was satlasfactory 2

For example, one mother sald, "The nurses were very nlce

and they tried not to let me feel the pald that much."

Another comment was, "There was always somebody there




%o help." On the other hand, some of the cozments were,
"Everything that could be done was done, but there was one
nurse who was quite rough. 8She thought I was & Back of
potatoes." or "I would have liked to get the best of care
possible especially during pain." A better comment was,

"I expected to see everybody mean in the hospltal, but they
were nice." Prom the above ocomments, it is clear that the
personallty and attlitudea of the nurses alfected the
mothers' response toward their labour and delivery experl-
ance and Inlluenced the behavioy of the mothers durling
this perlod.

Hons of the mothers asked the nurse {o change her

way of caring for her., Seven mothers gave reasons such as,

"It was all right," "It was nice," "It was satisfactory,"”
or "It did not need to be changed." Two mothers did not
a8k because of paln, and the tenth mother could not explain
why she dld not ask the nurse to change her way of caring
for her.

When the mothers were asked sbout the kilnd of care
that they would like to have the next tlze they deliver,
alght answersd the same, while two ilnslsted on not repeat-
ing the experiesnce agein. It wmsa very intercsting to hear
the comments of the mothers who Wanted the sane care and
they can provide us wlth clues to gulde us 1in lmproving
maternity nursing care in the labour and delivery area.




Some of the comments were as follows:

"The same g0 long as someone stays with me and

tries to make me forget the paln. I was scersd and needed
company."

“Would like to have the spinal early, and I was &
little scared."

"It 15 a big help to have somebody with you, to glve
you a hand to hold; to talk to you, and try to get your
mind off the pain. I was Bcarad and anxlious and the
talking relieved me."

"It was good. I did not disagree with anything.
The nurses were there s&ll the time when I needed them."

In a word, we can say that esch mother seas ner
experience from a different polnt of vlew. Therefore, it
will be more beneficiel to the mothers and to the nursing
profession 1f we try to find out the needs of every indi-
vidual mother or patlent and meet these needs. This will
be more satlsfzotory to the mothers and will help them
snjoy the laebour and delivery experlence more. It wlll
help us as nurses to perform & better job; to lmprove and
advance the type of nursing care we give to petlents; and
t0 use research resulis to accomplish and malntain better

standards, ideas, and goals.




SUMMARY

Tals study was conducted in the maternity unit of
& large general metropolitan hoaspital. Its purpose wes io
find out whet type of nursing care mothers desire during
labour and dellvery and to determine if they are given the
oppertunity to express their needs.

The sample conslsted of ten primiparous mothers who
had a normal delivery of a full term live-born infant. None

of the ten mothers had any complicatiion with themselves,

during pregnancy, labour and delivery, or after delivery.

A1l the bebies were norssl and heslthy.

The lnterview was desligned to find out how the ten
primiparous mothers experienced thelr labour and delivery
perilod. The mothers were s&ble to suggest changes and
improvements that they would have llked to be done for
them. They evalusted the nursing care that they received
and stated the type of care that they would like to have
the next time they deliver.

CONOLUSIONS
The results of analyzing the data show that all of

the ten primiparous mothers mneeded orlentatlion, help, and




support in order to feel relaxed and able to ask any ques-
tion that they wanted fto know. Nome of the mothers were

left alone all the time durling labour. Nine mothers out of |
ten felt free to ask questlons, but only five mothers |
asked guestion. 3ixty per cent of the mothers evaluated

thelr nurslng care as very good, 20 per cent as good, and

20 parﬁsnt as satisfectory. HNone of the mothers asked for

changes the care they were recelving, elight mothers stated
that they would like the same care next time they dellwver,
and two mothers insisted on not having any more bables.

Most of the mothers were satisfied wlth the type of
nursing care they hed, but some of the mothers expresced
needing more support at the beginning. One mother just
needed someone to stay and talk to her as she was scarsd.
It can be quite relaxing to Jjust hold the hand of the nurse
during contractions, as the presence of the nurse is
reassuring and comforting. TIhersfore, 1% ls lmportant to
have a relaxed and competent nurse on the labour and
delivery ward, becsuse her attitude and personslity are
reflected on the mother's behavioy and on how she experl-
ences her labour and dellivery perlod.

BEvaluating the nursing care shows that the mothers
were satisfied, and the majorlty of them wanted the same
gare next time thay deliver. There 1s a lot that can be

done by nurses in all specialltles and maternlty 1s ons
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area that needs further study and change,

REQCOMMENDATIONS
It 18 quite difficult to meet the individuzl needs
of each patlent, but we should try our best. Our goal

should always be "BETTZE CARE"; this will stimulate us to

improve and change. We should be able to adapt and under-
stand each patlent or mother as a unigue indlividual.
Some lmprovements cap be recommended as a result of
this study:
1. Theraurse should prepare each mother in clinie
for her labour and delivery experience.
If the mother is planning to deliver in the
hospital, she should be oriented to the care
given in this partioular hospltal.
The mother should be orlented, reassured,
and supported durlng her labour and delivery
experlence.
The mother 1s usually more sensitive when she
1s in paln; therefors, the nurse should be
taoctful in talking to her or approaching her,
The nurse should be abls to find out the needs
of each individual patient and try to meet

themn.




In a word, we can say.that 1f we all cooparate,
make changaes where they are needed, and improve the

present for the future, mothers and patients will be more

gatisfied with their hospitaligation and may even enjoy

the experlence.
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RESEARCH PROCEDUERE

Information about the patient:
NAME: AGE: !
MARITAL STATUS: ANAESTHESIA:
S0CI0-ECONCOHIO LEVEL:

I. What did you know about delivery befors coming to
the hospltal?

A. Procedura: F
E. Proosas:
2. Kathod:

Il. Did you ses & nurse on admission?
If so, what did she do for you? |
III. Who stayed wlth you after admlission?

A. A nurse:
B. Others:
3. How long?

STRUCIURED INTERVIEW:
I

l. For a wnile:
2. All the time:
3. Kone:

IV. How long did you walt for delivery aftier admission
to hospital?
¥. Did you feel free to ask a nurse to explalin anything
to you thet you wanted to know wialle you were in the

hospltal?

| Could you give me some axamplesf

|
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Vil.

Vill.

IX.

A. Whlle you were int

1. Lebour:
2. Delivery:

B, What guestlons did you ask?

Dld you have somebody awvallable to help you or 1o
answer your gquestions in the labour roox?

A. Who was 1%7

l. Graduste nurses
2. Studant nurse:
3. Attendant:

B, Were these explanations satlslactory?
Wnat more did you feel you wanted dome for you
durings

&, Labour:
B, Dellivery:
0. Immediately after delivery:

How do you feel the nursing care was, toat you had
from the time of admission to the hospital untll

the delivery of the baby?

A. Yory good:

B. Good:

0. Satisfecotory:
D. Falx:

E. Poorg

Why 1

Did you ask the nurse to change her way of caring
for you?

A. Way?t
B. What wags the result?

What kind of care would you llke to have the next
time you deliver?

Why?t




