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CHAPTER I
INTRODUCTICHN

Through the centuries fundamental needs of people have

probably changed very 1little., They need care when they are

ill; ways of preventing illness; and health information

they can use, Yet thelir perception of these needs has

changed and deepened, Expectations have changed regarding

how and to what extent neels can be metel
The modern focus in nursing is on patient teaching

This aspect is being applied to all areas of medicine.

Maternity nursing, 2s a parallel service to medical cars,

focuses its attention on the needs of mothers, which must
be determined before any effective maternity teaching
program can be established,

To determine needs, one must have insight about the
seven basgic needs of the individuel plus knowledge and
skills available to hendle problems which may be presented,
mhese seven basic needs center arcund the spiritual,

b g

intellectual, social, economical, physical, learning, and

1 y n Chanzing Needs of People,”
Lucile P, Leone The anging 1 0 >
The American,Jourmalgof Public Heeslth and the National

eciih. RLVIT (Jemwery, 1957), 32




emctional aspects of the individual,

Although bagically the needs of the individual have

not changed, the economic and social growth have provided

for material wents and educational opportunitiesg which

changes the individusl's perception of these needs,

I STATEMENT OF THE PROBLEM
| The purpose of thig field study is to determine what
the expressed needs of the brimigravidae are during the

first few days bf adjustment at home,

JUSTIFTCATICN OF THE PROBLEN

On arriving home from the hospitel the new mother should
be fortvified with a degree of skill and information which

will contribute Toward & postpartum adjustment with minimum

depression, confusion, and anxiety,

An effective hospital teaching program could do much to
educate the mothers in such a way that they could treat esch
problem intelligentvly without unnecessary stress and strain.

In ovder to accomplish this a study must be made in the
home enviromment, working along with the mother to get a true

pergpective of the problems entailed from her point of view, |

SCOPE AND LIMITATIONS

This study was designed to determine the more common

] o n
neefls of the new mother in her first days at home, Te




m3m

rimigravidae were selected for the study according to the
ollowing criteria:
1, Married, "normal® delivery, "normsl infant®
2., Delivered at a loceal maternity hospital
3, Five women who had not attended prenatal classes
and five women who had attended prenatal classes,
These new mothers were interviewed for approximetely

ne hour on the fourth day after their discharge from the

ospital, The mothers came from the same geographic ares,
géwe?e delivered at the same hospital and represent only a
§§small sampling of primigravidae. The study included only

gf%hose needs which were verbally expressed by the group of

primigravxdae studied. The wide range of problems expressed
Was anticipated due to the realization that individuals
vary in their needs, During the interview other members of

the family were present and eager to help by participating

ln the interview,

Generslizations can not be derived from the data, since

the information gathered is pertinent only to this s8tudy.

DEFINITION OF TERMS

Primigravida refers to a wom&n who has given birth to

*-hew first child,

i Needs - Although the word, needs, includes many connota

!tionss the meaning in thig study is to denote those learning

iqnd emotional needs expressed by the mothers and not those




erceived by anyone else,
Problem is defihed as any 4difficulty or discomfort

iwhieh the primigravida might experience,

PREVIEW OF METHODOLOGY

The selected primigravidae were involved in two studies
§The first study was conducted by another writer to determine

'%hy the needs of the new mothers were not met during the

ospital lying in period., The writer's study was to deter-

| nine the expressed needs of these same group of mothers at

home. The patients were met by the first writer who explain
i her purpose and obtained their cooperation for both studies.

f%The purpose of the study was not emphasized to the patients,

%at this time, FEach mother was simply told that studies were

%being done o help new mothers, If they were interested,
% they could participate by answering gquestions regarding their|
| stey in the hospital and their ad jusbment at home.

While each patient was sti1l in the hospital, she was

;
i
3

|
;
2
g
f
i

il

fiincroduced t

gito study the needs of the patient during her hospitalization, |

o this writer by the graduate student who planned

éﬁﬁt this meeting the plans for the home interview were

explained. The mother was told thet the interview would

| snvolve approximstely an hour and then arranged a time

I ‘ 3 ) cribed as
| convenient for the patient, The interview was des

n informel discussion concerning her first few days at homeug



The fourth day was chosen an an optimal time for the
interview on the premise that the patient would have had an
opportunity to encounter various postpartum problems in this
length of time, Yet these problems would be sufficiently
|current to Tacilitate verbalization about them,
The writer felt vhat an interview would be the most
%Peliable method for determining the immediate needs of new
:mothers in their home adjustment,
The guided interview used appears in the Appendix, The
interview was structured to reveal the problems of the
mothers, The information thus gained would aid in plamming
useful learning experiences for future primigravidae during
their postpartal period,
“ During the interview the writer was able to maintain a
;climate which permitted the mother to express her needs as

?She experienced them during the first four days at honre,

SEQUENCE QOF PRESENTATION

In Chaptbter II the theoretical fTramework of the study is
%given with o statement of the hypothesis, Selection of the
‘sample and its description will be found in Chapter IIT

with explanation of the research tool, In Chapter IV the
data is presented and discussed, and Chapter V contains @

| summary, the conclusions, and the recommendatlions,
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CHAPTER IT

THEORETICAT, FRAMEWORK OF THE STUDY

% Review of Literature

The hospital maternity services are the locale for 96 .
i per cent of the births in the United Statesel The influence E
§ of modern scientific advancement upon hospitals and obst@tri»§
¥ cal practice has greatly reduced the maternal mortality rateei
§ The Natlonal Cffice of Vital Statistics indicates that |
§ between 1926 snd 1956 the maternal mortality rate has

é steadily declined from 69,5 to 4.1 per 10,000 live births.
; The total maternal deaths in the United States were 1,746 in
195702 From these facts it is obvious that the medical care |
which the mother receives in the hospital has stesadily

i im@rovade At the sgame time there has been s lag in the

; recognition that the birth of the baby is s femily affairs

? and that mothers have needs above and beyond physical care,

| li1ice Chenoweth, "Postnatal Period--Ceneral Scope,"
| The Journzl of the Americen Medical Association,CLXHIT
| (Jenuary, 1960), 419,

2uFacts and Figures," Children, May=June, 1959, p. 116, |

| 3Hazel Corbin, "Maternity Nursing Education--Yesterday, §
| Today and Tomorrow," Nursing Outlook, VII (February, 1959}, |
| 82,

I 4Vera Keane and Marion Lesser, Nurse-Patient
| Relationships in a Hospital Meternity Service, (New York:
The C.V. Mosby Co., 1956), pPp. 204-234,




The primery responsibility of the hospital maternity

service 1s to give safe maternity care, Another aspect of
the maternity service, moreover, includes helping the women

ad just to her new role iu prevaration for her added

53respomsibilities after leaving the safle environment of the
Shospitala

Corbin states, "Now the time has cowme for commumicationgﬁ
interpretation for an interdisciplinary program designed not
only to ensure healthy mothers and babies, but also to help
achieve a heppy family life and & warm secure relationship
| between perents and their childrens"5
The primigravidals ablility to adjust to her new role as
zéa mother with its new responsibilities and stresses is aided
;ggreatly by the understanding support she has received from
é;her family snd the type of maternity care she receives,
géTherefore, it is the responsibility of the hospital maternity
§service to contribute to the mental health of the mother and
%%her family and to be aware of the total health needs of each
zgnew motheraé The function of the hospital meternity service
i%should be to provide also a Tavorable environmment in which

iéthese needs of the new mother are to be met,

; SHazel Corbin, "Meeting the Needs of Mothers and Babies,
| The American Journal of Nursing, LVII (Januery, 1957}, 54,

| SEsther Robertson, "Mental Health and Maternity Care,"
| The Cenadien Nurge, LVI (March, 1960), 219,




Host hospital maternity services have recognized that

| the new mothers have a need for information regarding care
%éof themselves and care of the baby. Meny different teaching
Eiprograms in postpartum units have been organized for this
égpurposee Moreover, the content of meny of these teaching
géprograms has emphagized the physical well-=being of the mother
g;and her baby, the major focus being directed toward the
Z%meehanics and techniques, such as bathing the baby and

| preparation of the formula,

One hospital has reported using an interdisciplinary
é?collaboration of health personnel in order to plan a teaching
ééprogram to meet mothers! needs@7

A sbudy was done in 1956 at s New York hospital to

| determine the effectiveness of thelr maternity care program

%gand to see if the needs of the maternity patients were being
izmet. The researchers sought the opiniong of the patients
;gthrough the use of an interview, They explored the mothers
i expectetions, satigfactions and dissatisfactions with their
;ématernity care during the antepartal, interpartel, and
;gpostpartal phases of the maternity cycle at this hospital,
iéThrough an analysis of the patient's needs, their data

§ indicated that maternity patients have needs for information

| TBeatrice Hilland, "Teaching Patients in a Maternity
| Pavilien," Americen Journal of Nursing, LVI (March 1956),

| 325.




ﬁabove and beyond the physical aspectsas
For the past two decades it has been recognized that a
?gap exists between the disgcharge of the new mother from the
éhospital and her adjustment to home, It is not enough to

iassume that the new mother's needs are met, that all she need

%is a2 routine sixth week checkup, Evidence comes from many

b

il nized problemg, Evidence exists in the popular media of
newspapers and magazineg which festure many articles on

child care, and also Dr, Spock's Infant And Child Care, that

| many new families experience frustrations in trying to get

i
|
|

fthe new baby off to a good stert,
Professor Schlacter states that the mother of a first
child "is undoubtedly more ill at ease and more worried than

ghe igs with her later ohildreng"9

i In 1958 a study of interviews with 283 primigravidae in
gregard to pregnancy, childbirth, the neonatal period, end




| problem areas,

=] Q=

when they arrived home from the hospital with the new baby,
These feelings were largely related to the mothers themselves
rather than a concern about their haby. The response of
these 283 new mothers appesred to indlicate that meny mothers g
were not prepared to deal effectively with their postpartum |
feelings and their physicel conditions at home .+
A study was instituted at the New York hospital teo

identify the problems experienced by mothers in the home

| following their discharge from the hospital's maternity
ggserviceo The questions asked by these mothers were gathered |
; from two sources, btelephone calls to the hospital by the

§ mothers and an interview with the mothers at her first visit i
% to the Well=Baby Clinic, The data indicated tThat the |
Eiphysi@al care of the infant, lack of understanding of the

§§babyﬁs normel reactions and characteristics, were definite

11

Dr., Bowlby states: "Skilled help given to parents in

i the critical months before and after childbirth, and in the

2 early years of the child'’s life, may go far in assisting them

1011 rped Yonkeuer, et al, Pregnomoy, Childbirth, the
Neonatal Period and Exvectant Parvnt Classes, (Albany:
New York State Department of Health, 1958), pp. 20-22,

LlEthel Tschida, "Can the Nurse Bridge the Gap Between |
the Hospital end the Home," The Bulletin of Maternsl Welfare,|

v (January-February, 1958), 23,




to develop the affectionate and understanding relationship

to the baby which almost all of them desire, The infants
earliest years, when unlnown to him the foundations of hig
personality are being laid, are & critical period in his
developmenta"lz

Modern education for parenthood is centered around the
family, Not only do the parents need to learn techniques an
mechanical skills, they need to receive help in understandin
their own and the babytls behavior°13 With encouragement and
wise counseling, wholesome parental attitudes can develop as
the parents learn to care for their new baby., Modern
maternity hospital services are helping parents toward the
achievenment of a feelling of confidence in their ability to
care competently for their child; an increasing sense of
independence,

BASES CF THE HYPOTHESIS

The primigravida genersally receives adequate physical
care while in the hospital, However, the new mother has many
other postpartum needs which are not being met during the

1ying=in veriod, The writer assumes that most patieants are

1250nn Bowlby, "Newborn Parents," Briefs, XXIIT
(Wovember, 1959), 134,

yaze1 Corbin, "Education for Parenthood," Briefs,
¥HLIT (January, 1958}, 27.




| not adequately prepared to function sabtisfactorily in their
égmaternal role in the first days or weeks at home after their

iédischarge from the hospital,.

?$Statement of the Hypothesis

| One of the fundementel tenets of prevention in the ares
;;of mental health is concerned with fostering a more well-
informed responegibile family, The development of desirable
attitudes in the new parents during the prenatal period is
| not sufficient; & teaching progrem should continue during the%
%%intrapartal and postpartal veriods, Since the birth of the |
| baby hes a profound effect on the entire family, it is vital
f that each member is prepared for his or her role in meeting
i the needs of this new human being.

It is believed that many new mothers find that the care
Il of the baby, in addition to resumption of home responsibili-
ties, teuds to create problems and upsets which may make her
adjustment difficult, It is also believed that the opinions
g of the new mothers congtitvute the most rellable index for
3§information essential in making the adjustment to their new
§ role more comfortable, The writer feels that a more effecti
;Shospital teaching program for primigravide could be

i formulated by a collection of such data, which would tend to %

3 promote a more rapid and satisfactory adjustment,




The hypothesis is based on evidence from various
studies reported in the area of maternal and child health
nursing, It is also based on evidence from the nursing
experience of the writer; experience gained while working
with new mothers and infents in a hospital maternity service
and also while on field experience with the Visiting Nurse

| Association of Boston.




CHAPTER ITX
METHODOLOGY

§§§election and Description of Data

The study was concerned with determining the more

common needs of the ten primigravidae in the Tfirst four days

| of their home adjustment, During a four week period
rimigravidae were interviewed to identify their needs,

Mothers were selected according to the criteria which has
All of the mothers were

i been previously stated (page 2).
morried and delivered a "normel" infant in a local maternity

| hospital, The length of hospitalization varied from four to

% gseven days,
Tn addition to providing for good physical care, itne

prengtal

% nospitel offers many other services including:
pooming-in plan of care, baby bath demonstrations

| classes,
VMothers were alsoc informed

and formula preparation classes,
of the services of the Vigiting Nurge Assoclation 1n the
The mothers were advised ©o contact the agency for

o baby care and formula

2red.,
sssigtance with problemns pertaining ©

mnaking,

This study had a similar foous to that conducted by an
oncerned with the needs of the mothers

| associate, who was G




in both investigations.

Introductions were made during the patient!s hospitali-

| zation and information was given to her regarding both parts

of the studies., The primigravidee were selected by the

| first writer of the independent study, who explained her

| purpose and obtained their cooperation for both studies,

The writer told the mothers she was a registered nurse and

that their participation in this study could aid other

| nothers., Purther information was given about the mechanics

Il of the sbtudy. An opportunity to ask questions was given

each patient for the purpose of trying to establish a
favorable relationship with the mother, FEach mother was
asgured that no preparation was needed for the interview

which would last about one hour and would not interrupt her

| routine household activities, The interview was describhed
| e an informal discussion about adjustment at home, The

| mother was assured that she would not be identified,

An appointment was made while the mothers wsre in the

Ehoﬁpital for an hour interview on Their fourth day after

lgsster Armella Oblak 0,8.B., "What Factors Innibift

| iy i 8 i r partal
| Learning on the Part of New Mothers During Their Postpar

| stey iggthe Hospital?" (unpublished Mastert!s Field Study,

| School of Nursing, Boston Universlty, 1960) .




| discharge.

| Procuremnent of Data

| ship was esbtablished with the mother and her femily in the

i for the wide range of responses received, The writer
| vemained passive during the interviews in order to avoid

§§iqjecting her own feelings or ideas, This environment not

During a telephone conversation on the third day

the mothers verified the appointments,

Tool Used to Collect Data

The guided interview was constructed amd a pilot study

was conducted which proved to be satigfactory, Tweaty-Tive

gquestions were formulated to give ample opportunity for the

new mothers to express their needs., The questions were also

designed to elicit respounses concerning the various possible

problem areas.

By the use of casual conversation a favorable relation~

home, The actusl questions of the interview were not asked
until the mother appeared to be at ease, The new mother
was stimulated to give spontaneous responses to the questions
presented, Listening attentively as each mother spoke, brief
notations were made only after the new mother had finished
snswering the questiouns, The new nothers responded subjec-
tively to the questions and seemed eager to tell of their

experisences, It was felt that this subjectivity accounts

only permitted, but encouraged the mothers to express their




needs as they experienced them in their first four deys at

the study. It was interesting to note that other members of
An
occagional telephone call or doorbell did not seem to
nterrupt the interviewee'!s train of thought.
The writer was cordially received into each home, Each
mother's hospitality was demonstrated by invitations to see
the baby, to see the home, to have coffee, and even ©o vigit

them ageain, Such hospitality was interpreted to indicate
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CHAPTER IV

FINDINGS

Presentation and Discussion of Data

The following data are a composite of infTormatiocn and
opinion expressed by the mothers on their fourth day at
home regarding the various aspects of their hospital lying-
£ in period, Of the ten selected primigravidae, five attended
Il and five Aid not attend brenatal classes, Among the five

| who did not attend prenstal classes, three stated that their

| husbands worked during the class hours and they did not wish
to attend the classes alone, The remaining two mothers felt
I that they had received adequate information from the family

‘ doctor and their friends,

| Informational WNeeds Expressed by the Mothers

When the mothers were interviswed regarding the
instructional care they received for themselves and the I
baby in the hospital, seven patients felt that the informa-
tion they had received regarding the baby was sufficient,

| Three mothers felt it was inadequate, This inadequacy

related to the baby's color, weight loss, bath, formula |
Il preparation, and holding the baby. §

0f the seven mothers who considered the information
they had received concerning the baby wes sufficient, one

mother felt that she was adequately prepared because she had i




§ attended prenatal classes, Four patients in this group felt

§ the instruction was sufficient because they had attended the

| formule preparation and bath demonstration classes, Two of
the mothers, who found the bath classes adequate, felt that
2 real baby should have been used in the demonstration,
They further stated that they would not have objected if

i their own baby had been used,

Six patients felt they had received adequate informa-
tion regerding care of themselves, Of the four mothers who
felt that more instruction wag needed for self care, 2ll
i wished they had received more informetion and instruction
regarding perineal care,

It is interesting to note that satisfied mothers did

not state where they had received information regerding care

of themselves nor why they felt it was adequate,

It would appear from the regponses to questions on

instructional care for mothers and babies, that seven of the |

mothers had received adequate ingtruction on care of the

| baby, and six of the mothers felt they had received adequate |

§ information regarding care of themselves, However, this
E date were not supporied, When the writer inguired aboutb
the questions they would have liked to have asked in the
hospital regarding care of themselves and the baby, two
mothers felt they had mothing to ask, Eight felt they shoul

i have asked more guestions about self care during the hospita




|| lying-in period, in the following areas: perineal care,

@breast feeding, care of the breast and urinary difficulties,
f%With five out of the eight women, perineal care was the most
ézprevalenft problem,

\ The some eight primigravidae related the following
izproblems regarding baby care: bathing, feeding, holding
ﬂand preparimg the formula: of these problems the most prev-
alent was feeding the bsby.

The rooming-in plan of care was discussed with the
;motherﬁs® Five mothers were in favor of rooming-in and five
égwere not, Two of the five mothers in favor of it actually
experienced rooming-in plan of care, These mothers chose
rooming-in because they felt it would facilitate a better
%;a&justment at home, They also felt it would be a good learn
g?ing sitvation, The other three mothers experienced problens
éiéwhen they attempted this plan of care and did not follow
g;ithrough; one mothers roommate had a "cold", the second
| mother had a "spinal headache", end the third mother felt
| she had to care for the baby too often and found it tiring,

Five mothers did not consider the rooming=in plan when

Emakimg reservations, Of this number, four mothers felt that i
i
it would be too tiring and that they wanted to rest while in |

he hospital. One mother thought it would be too expensive, g




Emotional Needs
| Eight of the mothers felt at ease in asking questions

% of the hospital personnel and 4id so., Two of the mothers
were unaware of what To ask, When asked with whom they felt
nost at ease asking questions, eight mothers indicated they
§§felt nore comfortable in asking questions of the nurse; two
% of the mothers felt more at ease in asking questions of their
gjdoetorg
| The mothers were then asked if they felt relaxed during
fitheir hospitalization., The reason why three mothers felt
gérelaxea was that they enjoyed the compsny of their roommateswﬁ
Six felt that they were not emtirely relaxed. Two of the
;;six wanted to go home, Two others expressed feelings of
iébeimg enxious at the beginning of their lying-in period,
gEOne mother who had an allergic reaction to "zephiran", was

upset by having to remsin in bed, One patient developed a

;i“spinal headache" during her lying-in period, The tenth

ffmother did not feel relaxed at all during the entire lying-

| in period because of her concern over the weight loss of her
vaby.

It appears from the informetion gathered that the




| Coinion Regerding Hosvitel Care

The interviewees were questioned regarding what they

found most satisfactory about their hospital stay. The

Pour of the mothers stated that their

| answers varied,

| greatest satisfaction regesrding the hospital was the food,

% They explained further that they felt this way because they

enjoyed being served meals for which they 4id not have to

| @ssume any responsibility, Three of the mothers felt thet
€ nursing care was pleasing because nurses were willing to
| converse,; and showed understanding,
In response to the query about exploring ways in which
i their hospital stay could have been more satisfactory, two

iémotheps felt they had no suggestions, Eight interviewees

| made the following recommendations:

1, More flexible visiting tiwme for the husbands

N
-3

More time for sleep

AW

. More perineal care by the nurse Tfor the first few days

L, YMore instructions on feeding, holding the baby
5. More prompt respounse to lights by the nurse
6. HMore nursing service available on the afternoon and

evening shifts

7., More information regarding the physical care ol the
mother

8, More understending on the part of the nurses in rela-
tion to the discomfort of perinesl sutures,




Home adjustment wag the next area of discussiocn.
%gMothers were asgked how they hed been feeling since their
%gdiseharge from the hospital., This informeation was tabulated
zgaccording to those who attended prenatal classes snd those
égwhc did not attend prenatal classes. No conclusive opinicn
i%can be formed on the data, However, it asppears that six of
sall the intervieweeg indicated that thelir physical condition
wag satigfactory. In the prenatal group one mother stated
;;that her physical condition was improving because she was
able to acquire a2 housekeeper to take over her household
i choresg, this enabled her to get needed rest. The other
| mother who attended prenatal clesses stated she was feeling
physically tired because she had been up nights with the
baby. In the non prenatal group, one mother stated her
i physical condition was improving because her "gpinal' head-
Il sche lessened, The other mother stated she was feeling
physically tired because she had been up nights with the
baby .

Stregg Derived from Lack of Information Needs

During the interviews, the mothers expressed the
following feelings related to caring for and handling the
baby alt home:

Mother : Comments
Aooso "I don't know, I guess every beginning is hard,

I just want to do the right things for my baby.




- Rl

Comments

I am still scared of him,¥

No difficulties in this area due to the fact that
ghe hed rooming-in plan of ceare during her hospi- |
talization, However, later in the interview: "I
am still worried sbout my baby's weight loss and

about meeting his nubtritional needs,”

No difficulties in this area due to the fact that
she had rooming-in plan of care during her hospi-
talization, Later on: "I am afrsid to give the

baby a bath."

Deooos "I became frightened when the baby pulled the

navel cord off,."

Boooo "I am mnervous gbout giving the baby a bath,"

=

"I keep the baby on either her left side or her
abdomen because she criesg if I place her in any
other pogition, If a baby cries there ig some-
thing wrong,"

Expressed a lack of confidence in feeling capable i
to care for her baby.

"f feel a little more at esse now, or at least
sometimes, Each day I take care of her I am
becoming more confident in handling and caring

for her,"




Mother Comments

Geooo "I feel more comfortable about handling the baby,
but I become upset when the baby cries, especiall
when I bathe the baby."

Hoeooo "I mever took care of a small baby before: this
is 2 new experience for me, I am still scared
about caring for the baby. I am afraid the baby
will stert to cry and not stop."

I.0.s No problems because all her girl friends have
had babies and she had been watching them care
for their babies., Not understanding, "I am a
bit nervous about bathing the baby because the
baby is so nervous he shakes all over when I
give him his bath."

Jdeooee No problems in handling and caring for her beby.

because during the hospitelization, her roommate,;
mother of slx children, showed her how to handle
hold, and feed the baby, end gave her meny help-
ful suggestions on the care of a new baby.
The above sﬁatgments indicate that when the care of a
ébaby is a new experience, the mothers encounter feelings of
%inadequacye A second concept revealed by these comments is
gthat when the new mother does not know what problems to

éamticipates anxiety and fears are crested,
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The mein learning needs of seven of the interviewees
was in the preparation of the formule ond feeding of the
baby. OFf the thfee remaining interviewees, those who were
breast feeding their babies showed a need of increased skill
in technigue, This phase in the care of the infant seems to
be the most arduous and frustrating problem with which the

| mothers had to cope,

A1l ten of the mothers acknowledged some difficulty in
the bathing of the infent, While they had received instruc-—
tion on the bathing of the baby, they were not able to adapt
the instruction to the sibtuation in the home. Therefore

% they had to seek advice from several different sources,

Bight of the mothers had received some direction for

§ gelf care and infant care from their doctors before their

M discharge from the hospital, Two mothers however, had not
been given any suggestions,

The specific needs expressed by the new mothers ex*%.:e:nc‘ieedZ

i into several categories, These needs are best 1llustrated

| by the tables 1 amd 2,




TABLE 1
Specific Informational Needs Expressed by New Mothers
In Relation to the Care of the Newborn Baby
Prenatal Group Non Prenstal CGroup
Nutritional Needs A B C D E Total F G H I J Total
Breast feeding (length of time) * 2 X 1
Formuls (amount needed) w] ®] # 3 x x] 2
Technigue required it I I 3 %l X xl x 4
Overfeeding * s 2 X X 2
Woter (time and amount) Wy o @ 3 x| x X 3
Viteming (when instituted and * 1 X X z
how given)
Burping the baby i Il o 3 x| X X 3
Holding the baby oW R 3 X| X! X 3
Schedule wEF 3 x| x| % 3
Physical Care
Circumcision (care of) * * 2 x 1
Clothes (care of) * K3 2 X X Z
Cord (care of) TEw S X x pid Z
Dressing (the baby T : 2 X X 2
Elimination (bowel) ol B * 3 X X1 X 3
Eguipment (more needed) * * 2 X %l X 3
Positioning (of baby) 'S k3 3 X X 2
Behavicral Characteristics
Crying il Ml * b x|l x| x| x b
Sneezing *O* * 3 x| x| X ]
121137914787 47 GlI3| 8111 |7 | b5

nézm




TABLE 2

Specific Informational Needs BExpressed by New
Mothers in Relation to the Care of Themselves

Physical WNeeds Prenatal Group Non Prematal Croup
A B ¢ DE FEF G HUIJ
| Breast (care of) L T ¥ X X X
%%Eating habits o x X |x %
%gLochia (information ] % X|xX|x|x #
about)
é§0ver fatigue w o * % i x <
| Sutures (care of) # | % % %
| Visitors (restrictions)| #| * B ® x X

6 6 2 3 3=204 5 3 5 2 =19

It can be seen from the Tables 1 end 2 that the problems
| of the two groups are relatively similar in character and

| nuimber, This is evident that many new mothers do not antic-
ipaste the home problems they may encounter with their new
baby. Therefore, through this lack of awareness, they do
not know the kinds of information which would fagcilitate a
fgbetter home adjustment, The writer concludesg that the
adaptation in the home is coupled with many problems, since

the mothers informational needs are not being met during

their 1ying-in period, The problems identified in the

Tables 1 and 2 clesrly indicate that the primary focus of
instruction to postpartal mothers should be in preparing
them to assume responsibility for the care of their babies

at home,




It is interesting to note where the mothers obtain
help in adjusting to the reality situation. This is

illustrated best in the summery chart which identifies

ad justment factors and problens,




ABLE 3

Summary Chart Tdentifying Adjustment Factors and Problenms

*Types of
Extra Informa=  Interdiscip-
Prenatal Help at tional linary Community
Potients Classes Age Home needs Resources Resources

A yes 33 Husband 20 Pediatrican, Visiting e—=w=
Mother- Nurse Assocliation of
in-law Boston

B yes 35 House- 19 Pediatrican
keeper Housekeepling Services =—==-

c yes 19 Her 11 e Girl friend
mother {mother of two)

D yes 22 Husbend 7 Pedistrican ——

E yes 21 Her mother 11 Pediatrican Sister-in-law
Mother=in- Visiting Nurse Asso-  (mother of three)
law clation of Boston

R no 24 Aunt 10 General Practitioner Girl friend
Husband Vigiting Nurse (mother of one)

G no 24  Her mother 18 Pediatrican Girl friend

(mother of one)

H no 24 Mother- 11 Pediatrican Neighbor
in-law (mother of four)

I no 24 Her 16 General Practitioner  Neighbor
Mother (mother of one)

J no 20 Cousin 9 General Practitioner Sister-in-law

(mother of five)

#The number of specific informational needs was obtained by adding the colwms of

Tables 1 and. 2,

()G
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| The chart (page 30) points out many interesting facts,

the number of problems encountered by the patient.

There sre similar types of informational needg in
the group who did not attend prenatal classes and
in the group who attended prenatal classes.

There appear to be more problems in the older age
groups than the younger ones,

All the patients had extra help at home but this
did not seem to influence the number of problems
encountered by the new mothers,

Wew mothers tend to seek out and depend on experi-
enced mothers for their everyday problems., Six of
the new mothers used experienced mothers as general
gsources of help and informetion, while seven of the
new mothers used them also as a major source of
information, Nine of these mothers called the
doctor before the Tourth day regarding some aspect
of baby care, Three mothers planned to use the
Visiting Nurse Assocliation of Boston for informa-
tion and help regarding bathing the baby when the

navel was healed.

Table & illustrates the responsges of the mothers aboub




TABLE &4

Home Adjustments with the New Baby

Changes in Mother!s Routine

Changes in Father's Routine

A

A, Doeg housework while baby sleeps Does the shopping
B, Later dinner hour, feeds baby first Feeds baby during night
C. Does housework while baby sleeps (Husband in the service)
D. No change particularly, except getiting Assists wife when needed
up at night
E. Take care of baby first, do household Peeding and holding baby
chores later
¥, Gets less sleep Less sleep, feeds baby at
night sometimes g
G. Less sleep, everything centers around Does the shoépping and laundry
the baby
H. Take care of baby first, do housework Doeg the shopping E
later
T, Get up early to prepare for the baby's day, | Feeds baby at 6 A.M,, goes
go to bed earlier to bed earlier
Joe Household routine is done around the Helps with housework and

baby!s needs

cooks




The writer camnot form & definite conclusion from the
above information, It appears that the father agssumes new
respongibilities such as: shopping, laundering, cooking;

feeding and holding the baby.

Mogst mothers seem to need help in creating a flexible

éhouseholé routine which allows her to meet the baby’s needs
gand to get zdequate vest for hewselfl,
Having experienced certain 4difficulties st home, the
new mothers were asked to consider what information they
| felt other new mothers needed, These suggestions appeared
sub jective due to limited previous experience and indivudusl
needs, The ten primigravidae stated the following about
new mothers:

Comments
"Should attend prenatal classes,"
15hould understand they will not get any
sleep for awhile,"
"Should attend vrenatal classes; should
understand that babies cry quibte a bit,"
"Should kunow how to take care of the
physical needs of the new baby, Should
seek help from the nurse when breast
feeding so she will know how long to keep
on one breast; should seek advice regard-

ing physicsel care of herself."




Comments
"Should have informestion regarding cord
care, bathing, dressing, breast feeding.
Also information regarding care of the
breast,”
"Should have information vegarding physical
care of herself,"

"Should know how to bathe the baby, should
know something ebout the appearance of a
new baby, and to know how to feed the
baby properly;: should have informatvion
regarding physical care of herself,"

"Should have definite information regarding
breast feeding,”

"Should understand that the new baby's
needs come first, should not worwry about
the housework, should uot hesitate to
call the doctor if & problem arises,”
"Should have help when she arrives home
from the hospital; understand a baby
will cry when you bathe it; go to bath
and formula preparation classes and

ask guestions,."




CHAPTER V

SUMMARY

The purpose of this study was to determine the most

common needs of ten primigravidae in the first few days

of their adjustment at home, It was a comparative study

of two groups of new mothers, The first group had

attended prenstal clesses while the second group had not,

InTormation was obtained through g zuided interview at the

new mothers! home on the fourth day after discharge from

the hosgpital,

The hypothesis wag that most mothers are not adequately

prepared to function satisfactorily in thelr mebternsl role

in the first days or weeks at home aiter their discharge

Trom the nhospital, The data collected are subjective due

to the patients' limited awerenegs of thelir individual needs,

he tebles are pregsented in the study showing the specific

informational needs expressed by new mothers in relation

to the care of the baby; and specific informational needs

expressed by new mothers in relation to the care of them=

gselves, A summary chart was &ésigned to ldentify adjust-

ment factors aud problems; and hone adjustments with the

new baby.




CONCLUSIONS

From the data collected the following conclusions were
drawn:

1. There does not appear to be any relationship
between the number of problems expressed by the mothers
and their attendance at prenatal classes.

2, There is no relationship between the amount of
assistance at home and the number of problems presented
by the new mother,

3. Regardless of the prenatal classes, bath and
formule classes and opportunity to obtain information,
the mother's needs are not being mnet, because anticipatory
guidance is not adequate before she goes home,

The writer feelg that the collected datbta bear out that

the hypothesis and conclusions coincide,

RECOMMENDATIONS
1, Larger sampling of primigravidae could be studied
to determine further problem sreas of thisg group,.
2, A compsrative study needs to be dome to determine
the probleme which may exist between the younger and older
primigravidae,

3, A study needs to be done to determine the time

| most convenient for prenatal classes,

L. A study needs to be dome regarding the method of




instruction of perineal care during the hospital lying-in

period, to determine its importance to the patients

physically and psychologicelly.

o

5. A study of present teaching methods would be
helpful in establishing 2 more effective anticipatory

guidance program for new mothers,
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APPENDIX




GUIDED INTERVIEW

How are you feeling?

Have you had any problems with which you would
have liked help2

&, Have you had anyone to help you get
settled here at home?

b. Whom have you called when you needed
asgistancey

¢, Why did you call her (or him)9

Do you Tind it easy to handle and care for your
baby? :

Why do you feel this way?

Did you have an opportunity to attend prenatal
clzssesy

Ir notg‘why?

Did you feel you had enough instruction on the
care of yourgelf and the baby while you were
in the hospital?

What d4id you find most sstisfactory about your
hospital stays

Did you consider the rooming-in plen when you
made your reszervetions at the hospital?
Whyt

Did you feel relaxed during your hospital staye

Is there any way in which we Gould have made
your hospital stay more satisfactory?




12,

13,

14,

15@

18,

17.

18,

19.

20,

21,

22,

a, Were there questions you would like to
have agked in the hogpital sbout your
cares

Po o o o« o about the baby?
¢, What were some of the things you would

have wanted answeredy

Did you think the answers you received were
helpful to your particular situation?

With whom d4id you feel most at ease in
asking questionsg

Have these four days seemed hard or easy?
How 4id you spend your first day at home?

Did you encounter any difficulties on your
second day home from the hospital?

What about the third dayg
And what about today, the fourth day?
Which part of the day are you the busiest?

Do you have time to rest and eat properly
during the daye

From your experience, what information would
you suggest that we give to other new mothers?

Did you feel you had £0 ad just your home
routines to fit in with the new babyy
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What about your husband,,.did he have adjustments ;
to make? i

Is there some more eguipment you would like
to have had for care of your babyye

Is there anything I could help you with now?




