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ABSTRACT 

The purpose of this study was to describe maternal 

concerns and readiness to learn during postpartum 

hospitalization. Thirty primigravidae women completed 

written questionnaires to identify concerns and self

reported readiness to learn at 4-8 and 28-32 hours after 

delivery. The most frequently identified areas of moderate 

or much concern related to the categories of self and baby 

at both assessment times. No statistically significant 

change was noted between time 1 and time 2 in regard to the 

focus of maternal concern. Self-reported readiness to learn 

related to the category of baby increased significantly 

9 

(E=.016) between the first and second assessment times. This 

study helps refine earlier models of readiness to learn in 

the early postpartum period. 



CHAPTER 1 

INTRODUCTION 

10 

Healthcare providers are experiencing unprecedented 

economic pressures to provide necessary care at the least 

expense. This pressure has resulted in shorter hospital 

stays for all patients, including postpartum patients 

(Keppler, 1995). Because postpartum patients are discharged 

more quickly than in years past, nurses have necessarily 

restructured the delivery of traditional postpartum nursing 

care. Traditional postpartum care involves the teaching, 

support, and guidance of new mothers as they recover from 

childbirth and begin adapting to motherhood. The postpartum 

nurse now has less time to provide patient teaching (Davis, 

Brucker, & MacMullen, 1988; Field & Renfrew, 1991; Hiser, 

1991; Martell, Imle, Horwitz, & Wheeler, 1989; Norr, Nacion, 

& Abramson, 1989) which is a major component of postpartum 

care (Maloni, 1994). To provide the best education in the 

limited time during postpartum hospitalization, it is 

necessary to determine the important content and optimal 

timing for the instruction to occur. 

A crucial function of the postpartal nurse is to 

provide education to assist new mothers to successfully 

transition through the postpartum period into the new role 
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of motherhood. The importance of this process cannot be 

overrated, as a woman's ability to be an effective mother 

enhances her own health and development and, ultimately, her 

infant's growth and development. 

The time available for postpartum education has been 

reduced in concert with the shorter hospital stay of 

postpartum women. This time constraint often results in a 

massive amount of information being presented to new mothers 

in a superficial form or decreased in content (Field & 

Renfrew, 1991; Maloni, 1994) or at a time when new mothers 

are not ready to receive the information (Ament, 1990). New 

strategies to provide the most effective education in the 

limited postpartum time available must be developed. 

The content of postpartum education includes the 

physical and psychosocial aspects of both self-care and 

infant-care. The goal of the nurse in the postpartum period 

is to equip mothers with the information they need to assume 

the responsibility of caring for themselves and their 

infants after discharge (Hawkins & Gorvine, 1985). This 

education provides the foundation from which subsequent 

learning and understandings develop. It is, therefore, 

crucial that this initial education be optimal and 

effective. 

Effective education occurs when the learner is able to 
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identify their learning needs and receive the information 

when they are ready to learn (Redman, 1997). To use the 

available time in the limited postpartum hospital stay most 

effectively, the nurse must prioritize learning needs and 

determine optimal timing for educating new mothers regarding 

self-care tasks in the postpartum period. The pertinent 

questions are: What learning needs are most important? and, 

When is the best time to provide teaching in the short 

hospital stay? 

Significance of the Problem 

There are approximately 4,000,000 infants born in the 

United States each year (Massachusetts Medical Society, 

1996). In 1992, the average hospital length-of-stay after a 

vaginal delivery was 2.1 days, as compared with 3.9 days in 

1970 (Centers for Disease Control, 1995). This trend toward 

earlier postpartum discharge continues. As a result, nurses 

are challenged to provide comprehensive care to new mothers 

and their infants during the shortened postpartum 

hospitalization. 

Early postpartum experiences form the foundation for 

subsequent maternal-infant interactions. The survival, 

health, and welfare of the infants depend on their mothers' 

ability to care for them. The early postpartum period is a 

time of transition, when women assimilate the care-taking 
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role of being a mother (Hawkins & Gorvine, 1985). Successful 

development of the mothering role affects the infant's well

being (Erickson, 1996). A woman's mastery of maternal role 

function is facilitated by access to relevant information 

and skills (Mercer & Ferketich, 1994). Education providing 

the information necessary to promote this process is a 

primary focus of postpartum care. Effective postpartum 

education can equip new mothers with the essential self-care 

and infant-care skills and information that enable them to 

care for themselves and their infants. 

Statement of the Problem 

Most postpartum women are considered to be adult 

learners (Hawkins & Gorvine, 1985). Adult learning theory 

posits that adult learners experience a readiness to learn 

when they recognize a need-to-know based on gaps in personal 

knowledge (Knowles, 1990). The theory also asserts that 

adult learners can best identify their own readiness to 

learn and teachable moments (Knowles, 1990). Women in the 

postpartum period are able to discriminate their learning 

needs (Davis et al., 1988). These learning needs have been 

evaluated as maternal concerns (Bull, 1981; Gruis, 1977; 

Harrison & Hicks, 1983; Hiser, 1991), questions (Elmer & 

Maloni, 1988; Sumner & Fritsch, 1977), and teaching 

priorities (Berger & Cook, 1996; Davis et al, 1988; Martell 



14 

et al., 1989). Nurses should assess their client's learning 

needs in order to identify relevant topics. The principles 

of adult learning can be utilized in the postpartum period 

to guide nursing interventions that effectively address the 

learning needs of new mothers. 

The ability of new mothers to receive the information 

provided in postpartum instruction requires that they be 

ready to learn. "Readiness to learn" is characterized by a 

willingness and ability to make use of instruction (Bull & 

Lawrence, 1984), and assumes a physical capability and 

emotional recognition of the need to know something. The 

postpartum period is a time of changing physical and 

psychological needs (Hawkins & Gorvine, 1985), and women's 

readiness to learn must be considered in the context of the 

dynamic process inherent in the postpartum 

transition/developmental stage. 

Statement of Purpose 

The purpose of this study was to describe and compare 

the concerns of mothers at two points in their postpartum 

hospitalization: (a) the day of delivery (at 4 to 8 hours 

after delivery), and (b) the first postpartum day (at 28 to 

32 hours after delivery). The information new mothers 

identify that they are ready to learn at these times was 

also described. 



Research Questions 

The research questions addressed in this study are: 

1. What are the concerns of postpartum women at 4-8 

hours after delivery? 

2. What are the concerns of postpartum women at 28-32 

hours after delivery, prior to hospital discharge? 
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3. Is there a change in maternal concerns between 4-8 

hours after delivery and 28-32 hours after delivery? 

4. Do mothers express a readiness to learn information 

related to maternal concern items at 4-8 hours after 

delivery? 

5. Do mothers express a readiness to learn information 

related to maternal concern items at 28-32 hours 

after delivery, prior to discharge? 

Definitions 

Maternal concerns and readiness to learn are 

defined for the purpose of this study as: 

(a) Maternal concerns: areas of question, interest 

or worry. 

(b) Readiness to learn: self-reported willingness 

to acquire information at this time. 

Summary 

This chapter provided a brief introduction to the 

challenge of providing postpartum education to new mothers 



after the birth of a baby in the current healthcare 

environment. Maternal concerns and readiness to learn were 

introduced as important factors to consider in providing 

effective education. The research questions were outlined 

for this study. Definitions were provided for the concepts 

of maternal concerns and readiness to learn as utilized in 

this study. 

16 
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CHAPTER 2 

CONCEPTUAL FRAMEWORK/LITERATURE REVIEW 

This chapter presents an overview of Orem's general 

theory for nursing, an overview of Rubin's framework for 

self-care in the postpartum period, and a review of the 

theory of learning for adult learners. A review of the 

literature regarding women's self-care and dependent-care 

needs in the postpartum period is followed by a description 

of postpartum learning needs and the timing of postpartum 

education. 

Orem's Self-Care Model 

Orem's general theory of nursing is composed of three 

interrelated theories--the theory of self-care, the theory 

of self-care deficit, and the theory of nursing systems. 

Self-care, the underlying construct of the theories, is the 

learned, deliberate action required by each individual in 

meeting their basic human needs (Fitzpartick & Whall, 1983). 

Orem's theories provide a framework for nursing in assessing 

patients' potentials for exercising self-care and in 

assisting patients toward optimal self-care practice. 

The major concepts in Orem's theories are self-care 

actions, self-care agency, therapeutic self-care demand, 

self-care deficit, nursing agency, and nursing systems. The 
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interrelationship of these concepts comprises the framework 

for each of Orem's theories (Figure 1). The definitions of 

the concepts will be presented, followed by a description of 

their relationships within Orem's three theories. 

Definitions of Concepts 

The concepts, as utilized in Orem's self-care theories, 

are defined as follows: 

Self-care actions are learned, goal-oriented activities that 

individuals initiate and perform on their own behalf, or on 

the behalf of socially dependent individuals, in maintaining 

life, health, and well being (Orem, 1991). 

Dependent-care actions are goal-oriented activities 

performed by another for a dependent individual. Dependent 

individuals are defined as infants, children, or people who 

are ill, aged, or disabled and require complete care or 

partial assistance to perform self-care activities (Orem, 

1991). 

Self-care agency and dependent care agency is described as 

the human power or capability to perform tasks in attending 

to the needs of self or dependents. These complex, acquired 

abilities to meet needs are conditioned by factors in the 

environment that affect the development and implementation 

of self-care agency (Orem, 1991). 

Therapeutic self-care demand is defined as the calculated 
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Theory of s-c + s-c s-c 

Self-care Agency Needs Actions 

Theory of Therapeutic + s-c s-c 

Self-care Deficits s-c Demand Agency Deficit 

Theory of s-c + Nursing Nursing 

Nursing systems Deficit Agency System 

Figure 1. Representation of Relationships of Concepts in Orem's Theories 
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total of self-care actions required over time t o meet self

care requisites (Hartweg, 1991). These requisites are needs 

that affect functioning and development of individuals which 

are universal (corrunon to all), developmental (maturational 

and situational dependent), and health deviation (needs 

brought on by pathology) (Orem, 1991). 

Self-care deficit is the relationship between self-care 

agency and therapeutic self-care demand. In other words, the 

difference between what a person needs and what the person 

is able to do for their self. This relationship may be 

greater than, equal to, or less than adequate to meet 

demands. The deficit must exist for nursing to exist (Orem, 

1991) . 

Nursing agency is a complex attribute of nurses that is 

exercised for 1) knowing or helping others know their 

therapeutic self-care demands, 2) helping others meet their 

therapeutic self-care demands or in meeting their 

therapeutic self-care demands for them, and 3) helping 

others regulate the exercise or development of their self

care or dependent-care agency (Orem, 1991). 

Nursing systems are the organizations of nursing 

interventions designed to meet patients' self-care needs 

(Fitzpartick & Whall, ~983). The basic design of these 

systems can be wholly compensatory, partially compensatory, 
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or supportive-educative, depending on the needed techniques 

of nursing intervention. 

Orem's Three Theories and Their Relationships 

Orem's model of self-care is comprised of three 

differentiated theories. Together, these theories provide a 

framework for assessing client's self-care needs and 

providing nursing to assist clients in identifying and 

meeting self-care needs. 

The first theory, the theory of self-care, proposes 

that individuals have innate self-care needs and self-care 

agency. Orem (1991) proposes that self-care actions to meet 

these needs are a requirement of each individual in 

maintaining health and well being. Mature individuals, in 

response to a known need, engage in learned, deliberate 

self-care actions to affect their life functioning and 

development (Hartweg, 1991). 

The second theory, the theory of self-care deficit, 

describes the disparate relationship between self-care needs 

and self-care agency that individuals may experience. 

According to Orem's self-care framework, nursing is needed 

when an individual's self-care needs are greater than their 

available self-care agency (George, 1995). 

The final theory, the theory of nursing systems, 
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proposes that the role of nursing is to design a nursing 

system that is appropriate in assisting the patient toward 

resolution of the self-care deficit. The nursing systems 

theory describes the process of forming and designing 

nursing systems to regulate a patient's self-care actions in 

meeting therapeutic self-care demands (Chinn & Kramer, 

1995). Orem (1991) explains that the system may be wholly 

compensatory (the nurse performs all actions necessary for 

self-care), partly compensatory (the nurse and patient share 

the tasks), or supportive-educative (patient performs self

care actions with education and support by the nurse). 

Orem (1991) defined the role of the nurse as 

complementary to patients in assisting them to accomplish 

health-related self-care actions by helping with the 

deficient self-care agency or enabling them to withhold, 

maintain, or increase self-care agency to promote 

functioning as a human being. The nurse's role is adjunct to 

patients during times when deficiencies in meeting self-care 

needs are demonstrated. The postpartum period is such a time 

in which the nurse and patient mutually identify the 

changing self-care needs and interact to meet those needs. 

Self-care in the Postpartum Period 

The postpartum period has long been regarded as an 

important time of physical and psychological transition and 



change (Rubin, 1961). The immediate postpartum period is 

probably one of the most difficult times in a woman's life 

(Sumner & Fritsch, 1977). New mothers must accomplish many 

tasks and reorganize self-care actions to meet new or 

different emotional and physical requirements of self-care 

in the postpartum period. 
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Thirty-five years ago, Reva Rubin (1961) conducted one 

of the earliest studies regarding self-care needs in the 

postpartum period. Rubin (1961) provided a framework for 

understanding the physical and psychological changes and 

tasks for women in the postpartum period. The framework 

resulted from Rubin's naturalistic study of women in the 

postpartum period, and the conclusions based on her personal 

observations. She did not detail the method used for the 

observations. 

Rubin (1961) described two distinct transitional phases 

during the early postpartum: (a) the taking-in phase, and 

(b) the taking-hold phase. This framework has been utilized 

in postpartum nursing for years, and appears in many 

maternity nursing texts as a guide for care delivery during 

the postpartum period (Butnarescu, & Tillotson, 1983; 

Hamilton, 1989; Ladewig, London, & Olds, 1990). 

According to Rubin (1961), the taking-in phase begins 

after childbirth and lasts for 1-3 days. It is a time of 
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physical recuperation when eating and sleeping are 

predominant behaviors of postpartum women. New mothers feel 

a need to establish the reality of the childbirth experience 

and talk repeatedly about the event. Maternal behaviors 

during this time are passive and dependent, and mothers are 

basically compliant with the decisions of others (Hans, 

1986). 

The second phase is the taking-hold, which occurs 

following the taking-in phase, and lasts for approximately 

10 days (Rubin, 1961). This phase involves more independent 

and autonomous maternal behaviors as postpartum women seek 

to regain control of their body functions and exhibit active 

decision making on self-care and dependent-care. A distinct 

readiness for learning about self-care and dependent-care 

occurs during the taking-hold phase (Hans, 1986). 

A study by Ament (1990) tested Rubin's (1961) framework 

for understanding the postpartum period in the contemporary 

healthcare context. Ament recruited a convenience sample of 

50 women with uncomplicated vaginal deliveries. A self

administered questionnaire, which consisted of statements 

reflecting the concepts of taking-in and taking-hold 

behaviors, was administered 1 hour after each woman left the 

delivery room, 2 hours later, at 10pm that day, and each 

morning of hospitalization thereafter. The data obtained in 
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Ament's study showed that the behaviors and attitudes 

associated with taking-in and taking-hold changed through 

the study period, and supported the basic framework of 

Rubin's work. However, the time frame over which this 

occurred was different from that described by Rubin. Ament's 

results indicated that the taking-in phase occurred only in 

the first 24 hours after delivery, rather than Rubin's 

theory of 1-3 days. The findings suggested that women in the 

taking-in phase are not ready to learn the vast amount of 

new information which is routinely presented to them in the 

first 24 hours after delivery (Ament, 1990). Nevertheless, 

this is the time when hospital education of postpartum women 

normally occurs, as women are discharged on the first day of 

the postpartum period. 

The timing factor involved in the taking-in and taking

hold phases of the postpartum period is significant when 

preparing educational opportunities for postpartum women. 

The inherent physical and psychological tasks associated 

with the period dictate that women have changing self-care 

needs and self-care abilities during this time. It is 

important to identify the learning capabilities of 

individual postpartum women when providing supportive

educative nursing assistance. 

Accurately identifying each woman's readiness for 
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supportive-educative nursing regarding self-care and 

dependent-care during this pivotal postpartum time is the 

first step toward positively facilitating the postpartum 

transition process. Traditional thinking regarding the 

learning needs of postpartum women has been based on the 

assumption that each new mother must incorporate a set of 

cognitive understandings and psychomotor skills to 

successfully master her new role (Gillerman & Beckham, 1991; 

Lukacs, 1991). The content involves the many biophysical and 

psychological changes associated with the physiological and 

psychosocial adaptations of the new mother and infant in the 

postpartum period. While the actual content of the overall 

education for postpartum women is rarely controversial, 

standardized postpartum education programs are often 

implemented without assessment of individual self-care 

learning needs or consideration of the optimal timing for 

the learning to occur (Bull & Lawrence, 1985; Field & 

Renfrew, 1991). 

Many studies have described the array of self-care 

learning needs that are identified at various times in the 

postpartum period. Learning needs develop and change over 

the course of the postpartum period. Postpartum women are 

able to identify their individual learning needs during this 

time (Davis et al., 1988). "A mother's concerns are an 
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indication of her needs at a given time" (Bull, 1981, 

p.391). Adult learners are best able to identify their 

personal learning needs and readiness to learn (Knowles, 

1990). Nursing efforts must be based on assessment of needs 

and readiness to learn (Hawkins & Gorvine, 1985). An 

understanding of both the changing self-care needs in the 

postpartum period and the principles associated with 

learning for adult learners can guide nurses in the 

education of postpartum women to optimally meet the new 

mothers' self-care and dependent-care needs. 

Theory of Adult Learning 

The goal of supportive-educative nursing is to enable 

patients to perform self-care actions (Orem, 1991). As the 

majority of postpartum women are adult learners (Hawkins & 

Gorvine, 1985), this goal is best accomplished when nursing 

assistance is provided based on an understanding of the 

learning process for postpartum women as adult learners. 

Malcolm Knowles (1990) has done extensive study of 

andragogy: the art and science of helping adults learn. He 

defines basic underlying assumptions about the adult learner 

that direct the learning process. Knowles identifies that 

adults are understood to have a self-awareness quality about 

learning, which involves the ability to identify their 

personal \earning needs, and must experience a "need to 
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know" before extending the energy to undertake the process 

of learning. Adults also bring a variety of experiences to 

the arena of learning, and these past experiences are 

important resources in the process of learning. Adult 

learners are self-directed and place great importance on 

seeking learning situations in which they are responsible 

for the task. A readiness to learn is experienced when 

adults perceive the learning as something to help them cope 

effectively with their real life situations. Adults are 

competency-based, life-centered learners. 

Understanding of the andragogical model of learning is 

important when preparing to provide learning situations for 

adults. Utilization of the model requires that learners' 

individual needs be assessed prior to presenting educational 

resources, so that the education will be most conducive to 

learning for adult learners. 

Learning in the Postpartum Period 

The learning involved in the postpartum period is 

guided by the fact that new mothers are considered to be 

mature adults who are usually eager to accept responsibility 

for the self-care actions necessary to meet their self-care 

requisites (Woolery, 1983). The changing self-care needs 

inherent in this period dictate that women restructure self

care actions to successfully complete the postpartum 
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transition process. This restructuring procedure involves 

identification of learning needs and the incorporation of 

information in developing appropriate self-care actions to 

meet the needs. Supportive-educative nursing during this 

transition process must provide for the assessment of 

postpartum women's self-care and dependent-care needs, and 

the structuring of nursing interventions to assist women in 

meeting the identified needs. 

Learning in the postpartum period is guided by new 

mothers' personal readiness to learn the information 

presented to them. This readiness is dictated by the adult 

learning principles of identification of a need to know in 

obtaining information to help the learner deal with 

experiences in life. The identification process involves a 

self-awareness that can be demonstrated by personal 

concerns, assessed importance of information, or 

verbalization of learning need. According to Orem's (1991 ) 

model for nursing, the identification of self-care needs 

(deficient relationship between self-care agency and 

therapeutic self-care demands) is necessary for the nurse

patient relationship to exist. Nurses can assist new 

mothers, by providing support, guidance, a developmental 

environment, and teaching within a supportive-educative 

nursing system, toward optimal self-care (Degenhart-
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Leskosky, 1989). 

The hospital postpartum period has traditionally been 

the period when most postpartum education of new mothers has 

occurred. With the current postpartum stay for women after a 

vaginal delivery being decreased to approximately 24 hours, 

postpartum nurses are faced with the challenge of 

prioritizing and restructuring educational situations for 

postpartum women. Considering the overall characteristics of 

adult learners, and the superimposed, situational influences 

on learning needs in the postpartum period, it is imperative 

that individual learning needs be accurately assessed. This 

assessment involves evaluating what content is recognized as 

necessary by new mothers, and when new mothers are ready to 

learn. Both the content and timing are critical factors in 

ensuring optimal use of the limited teaching time in the 

hospital postpartum period. 

Content of Postpartum Self-care Learning Needs 

The literature reveals many studies assessing the 

learning needs of new mothers over various time periods in 

the postpartum. Review of the studies indicates that 

maternal concerns, assessment of importance of information, 

and teaching priorities of new mothers vary over time during 

the postpartum transition (Davis et al., 1988). 

Martell et al. (1989) conducted a descriptive study to 
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identify what information new mothers rated as important 

during the first three postpartum days. The study utiliz8d a 

Qsort method of data gathering in which new mothers were 

asked to rank cards, each containing various postpartum 

educational content items, in order of importance to their 

first three days at home. The researchers found that the 

high concern areas for both multiparous and primiparous 

women were identification of the signs and symptoms of 

health threats for themselves and their infants, infant 

care, and feeding issues, as well as a wide variety of 

additional concern areas identified by the new mothers. They 

concluded that the concerns of each new mother should be 

individually assessed to provide the most useful learning 

experience for each postpartum woman. The content of what 

information is regarded as important to the individual 

mother depends on her past and present experiences, which is 

consistent with the principles of adult learning as defined 

by Knowles (1990). 

Mothers' postpartum teaching priorities were 

investigated in a descriptive study by Davis et al. (1988). 

A questionnaire on maternal and infant care teaching topics 

was administered to 117 women who had vaginal deliveries of 

healthy infants. The questionnaires were administered in the 

hospital on the first, second, or third day postpartum. The 
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largest proportion of respondents rated postpartum 

complication (67 %) and infant illness (68 %) as very 

important topics. The investigators concluded that maternal 

patients can discriminate their personal learning priorities 

during the early postpartum period (Davis et al), which is 

an inherent quality of the adult learner (Knowles, 1990). 

However, the three-day time period over which information 

for the Davis et al. study was obtained may, in itself, be a 

period of changing interests and readiness to learn. 

Differentiation of self-care needs during the early 

postpartum period is consistent with Rubin's (1961) 

framework for the postpartum process. These needs should be 

evaluated separately over this period for effective 

assessment of the changing self-care learning needs and to 

provide optimal supportive-educative nursing when the need 

is discriminated. 

Berger and Cook (1996) investigated the learning needs 

of women during their postpartum hospital stay. The 

descriptive study of 236 women who had uncomplicated vaginal 

or cesarean deliveries was conducted by administering a 

questionnaire rating the importance of maternal and infant 

teaching topics. The researchers did not specify the time at 

which the questionnaire was completed during the hospital 

postpartum period. Results showed that larger proportions of 



mothers rated infant care topics as very important as 

compared to maternal topics. The learning needs most often 

considered very important were postpartum complications 
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(62 %), infant feeding (79 %), and cord care (75 %). All topics 

rated high priority tended to be those requiring immediate 

attention by the mothers following delivery. This finding is 

consistent with the theory of adult learning as described by 

Knowles (1990) in regard to interest and motivation for 

learning being based on obtaining the content considered 

applicable to current life experiences. 

The concerns and learning needs of new mothers, after 

discharge from the hospital, were the focus of a study 

conducted by Hiser (1991). Participants consisted of 120 

primiparous and multiparous women who had uncomplicated, 

vaginal deliveries. Data were gathered during the second 

postpartum week. A card-sort tool was utilized at a home 

visit to assess family, self, and infant concerns of the new 

mothers. Additionally, a questionnaire that incorporated all 

the card-sort concern items was given to the participants at 

completion of the home visit, to be completed and returned 

the next day. Hiser found that participants named infant 

items as their main concern when verbally questioned at the 

home interview, while the results from the card-sort and 

questionnaire demonstrated family items were the most 
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frequent concern. The researcher suggests that this variance 

may relate to the card-sort and questionnaire methodology 

obtaining less biased responses than the direct verbal 

questioning of the new mother in which responses may reflect 

what the mother thinks the researcher expects to hear. This 

variance may also be reflective of an increase in the total 

number of family concerns that have become a reality to the 

new mothers because of the immediate experiences of having 

the infant at home, and a motivation to know about these 

areas of concern is exhibited. The overall total number of 

infant concerns may have decreased, yet still be the primary 

concern. 

A descriptive study by Sumner and Fritsch (1977) is 

frequently cited in the literature regarding maternal 

postpartum concerns. Data from the study demonstrated that 

the frequency of concerns about a new infant decreases with 

time over the postpartum period. In the study, incoming 

calls to medical centers, the nursery, and consultive 

nurses' stations of an Health Maintenance Organization in 

Seattle, Washington were documented to identify the specific 

needs and timing of the needs as evidenced by spontaneous 

phone requests by new parents. Over a one-month period, 270 

calls were received from both primiparas (62 %) and 

mulitparas (38 %). Analysis of the data illustrated that 
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questions regarding the · infant were most frequent in the 

first two weeks of life, and that the age of the infant 

affected the subject content of the questions received. This 

finding is reflective of the principle that mothers' 

concerns are dependent on their immediate experiences, and 

reflects a motivation to learn about that concern at that 

time. 

A retrospective analysis of the calls made by mothers 

of infants one month of age and younger to a parent support 

telephone program, was conducted by Elmer and Maloni (1988). 

During a one-month period, 282 calls concerning infants in 

this age group were received. The majority of calls regarded 

first born infants (70 %) and infants less than one week old 

(34 %). The reported problems varied in context, though 

concern about feeding accounted for 34 % of the calls. 

Maternal problems were the next most frequent concern, 

totaling 15 % of calls. The researchers concluded that 

parents have continued needs for knowledge and support 

regarding postpartum care i n the first month postpartum. 

These needs are easily understood in terms of being a 

concern when the experiences of the current situation bring 

about the realization of the need for information. 

Harrison and Hicks (1983) investigated the postpart~m 

concerns of mothers. A questionnaire containing issues 
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related to self, infant, and family were rated as major 

concern, minor concern, or no concern. A sample of 158 

primiparous and multiparous women completed the 

questionnaire at 23-60 days after delivery. Thirty percent 

or more of the respondents rated return of their figure to 

normal, regulating the demands of husband, housework and 

children, diet, family planning, and fatigue as major 

concerns. The primary focus of concerns elicited in this 

study related to concerns of self and family at one to two 

months postpartum. Though the content of concern areas is 

different from content demonstrated in studies of the early 

postpartum period, the ability of the mothers to 

differentiate self-care and dependent-care concerns is 

evident. The self-awareness quality of adult learning theory 

is apparent. 

Timing for Learning in the Postpartum 

A critical factor involved in providing education to 

adults is offering information when the learner is ready to 

receive it. Learning is most effective when an individual 

experiences a readiness to learn by a motivation to do 

something (Redman, 1997). Adult learners are motivated to 

learn information they perceive as a gap between their 

present level of knowledge and their required level of 

knowledge for effective performance in immediate life roles 



(Knowles, 1990). Knowledge is attained and utilized best 

when the need to know exists and information is then 

available. The need to know criteria in the postpartum 

period is often demonstrated as an area of concern. Women 

are able to receive information when a concern is realized 

and, conversely, can be unable to receive information at 

times when the need to know is not self-evident. The 

readiness to learn factor is frequently demonstrated in 

studies involving postpartum learning. 
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Siegel (1992) reviewed the development of a postpartum 

follow-up program. The need for a post-discharge program was 

recognized as outpatient calls to the postpartum unit at 

Doctors Medical Center in Modesto, California increased 

significantly when the average postpartum hospital stay 

decreased from 2.3 to 1.9 days. Siegel noted that the calls 

commonly occurred at 24-72 hours after discharge and 

involved content typically covered in discharge teaching. 

The author suggested that the information was apparently 

forgotten by many new mothers, with some claiming no 

recollection of teaching while on the postpartum unit. This 

is understandable when examined in terms of the readiness to 

learn phenomenon. Many new mothers are not ready to absorb 

and utilize the extensive amount of information presented to 

them in postpartum discharge teaching while they are still 



in the taking-in phase of the postpartum period (Ament, 

1990) and have not experienced the readiness to learn 

associated with the taking-hold phase. 

Mothers' use of knowledge during the first weeks 

postpartum was the focus of a study by Bull and Lawrence 
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(1985). The study used a self-administered questionnaire 

regarding self-care and infant-care content items that were 

covered in postpartum education. Questionnaires were 

completed between five and 21 days postpartum, with the mean 

days postpartum of 11 days. The authors found that more than 

70% of mothers found that information regarding self care 

was useful and 94% reported information related to infant 

physical care and feeding was useful. However, the most 

frequent response to what more information was needed 

regarded infant care. The authors concluded that, though 

this content was presented in postpartum education, further 

information and reinforcement seemed to be needed after 

discharge from the hospital. This may represent the time 

when the information becomes a reality to new mothers and a 

readiness to learn is realized. 

The readiness to learn concept is further reinforced in 

a study by Williams (1977). Thirty-nine couples, who had 

participated in prenatal Lamaze classes, were questioned in 

the study. Participants were asked what problems they had 
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experienced after discharge from the hospital, what they 

would like included in a new parent class, and what they 

would like to have learned about babies before delivery. The 

main problems identified were feeding, crying, and the 

baby's schedule. Seventy-four percent of the respondents 

said that they wanted information on newborn care and 

behaviors, even though this was covered in hospital 

postpartum teaching. When asked what of this information 

they would have wanted prior to delivery, 58 % said "nothing" 

(Williams, p.1173). Williams proposed that parents may 

benefit most from information regarding their infant after 

they have taken the baby home. This is consistent with the 

adult learning theory contention of learning being motivated 

by a personal realization of learning need. 

As learning needs change, the opportunity for time

effective instruction emerges. The change in concerns of 

first-time mothers after one week at home was investigated 

by Bull (1981) in a comparative survey study. A self

administered questionnaire containing items ranked as no 

concern, little concern, moderate concern, and much concern 

was developed for the study. The content areas of the items 

related to self, baby, husband, family, and community. A 

convenience sample of 40 primiparous women completed the 

questionnaire at three days postpartum in the hospital, and 
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at one week postpartum at home. Concerns related to self did 

not change in intensity or frequency after one week at home, 

though the subcategory of physical discomfort decreased in 

both intensity and frequency, and the subcategory of 

emotional self increased after one week at home. Infant 

behavior remained at a high level of concern throughout the 

study, while concern about infant care significantly 

decreased at one week postpartum. Bull concluded that the 

identification of maternal concerns as a basis for care can 

assist the nurse in providing teaching and guidance 

appropriate to the individual patient's current priorities. 

The change in issues of concern to new mothers is 

evident at various times throughout the postpartum period. 

Pridham, Hansen, Bradley, and Heighway (1982) conducted an 

epidemiological study of the issues of concern to mothers in 

the first three months after delivery. Sixty-two new mothers 

kept a daily log of issues they had concerning their infant. 

Seven categories of issues were identified: development, 

babycare, parenting, stressful events, illness, temperament, 

and behavior. The number of issues reported within the 

categories of development, babycare, parenting, stressful 

events, and illness varied with time. Issues of illness and 

babycare remained the most frequent reported issues 

throughout the study period. The issues regarding illness 
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dropped consistently across the three months, while the 

issues related to development increased. The researchers 

proposed that the variable frequency of the issues of 

concerns identified by a mother over time are indicative of 

the changes in the predominance of the issues for her. A 

major issue of concern at a particular time would be 

demonstrated by an increased frequency in reporting the 

issue during that time period. 

The teaching done in the postpartum period must 

coordinate the content that is of importance to the mother 

with a time when she demonstrates motivation to incorporate 

the information. Maloni (1994) investigated the content and 

sources of maternal knowledge acquisition in the postpartum 

period. A convenience sample of 33 primiparous women 

completed a daily diary responding to questions about what 

they had learned about the baby and what the source of 

learning was. The entries were coded and transformed into 

quantitative data. Analysis of the data indicated that 

mothers acquired the greatest amount of information about 

their infants on the first postpartum day. Nurses were the 

primary source (37 %) for caretaking knowledge acquired 

during the hospitalization period. The author concluded that 

the high knowledge acquisition during the postpartum 

hospitalization pointed to a heightened maternal interest in 
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learning and readiness to learn. Nurses can utilize this 

information in providing appropriate educational content at 

the appropriate time. 

Summary 

This chapter presented the conceptual framework and a 

review of the literature. Orem's Self-care Theory for 

Nursing provides the framework for the study. Rubin's 

framework for transition in the postpartum period and 

Knowles' adult learning theory provide the basis for 

assessment of self-care learning needs in the postpartum 

period. A review of the literature was presented relating to 

identification of self-care and dependent-care needs in the 

postpartum period, and maternal learning in the postpartum 

period. 

Many studies have been presented on the assessment of 

and the variety of self-care and dependent-care needs of new 

mothers at different times in the postpartum. Studies 

addressing the learning by new mothers during this time 

frame have also been reviewed. To provide efficient and 

effective supportive-educative nursing to women during t~is 

period of changing self-care and dependent-care needs, it is 

imperative that accurate assessment of maternal learning 

concerns and readiness to learn be understood. The first 

opportunity for this vital assessment and resultant 
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supportive-educative nursing care is the hospital segment of 

the postpartum period. This study will describe the self

perceived learning needs and reported readiness to learn of 

new mothers in the hospitalized segment of the postpartum 

period. 



CHAPTER 3 

METHODOLOGY 

This chapter presents the study design, setting, 

sample, and the methods and instruments used for data 

collection. In addition, protection of human subjects and 

the proposed data analysis plan will be discussed. 

Research Design 
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A descriptive study was used to identify the concerns 

of primiparous women at two points in their postpartum 

hospital stay; at 4-8 hours after delivery and at 28-32 

hours after delivery. A self-administered questionnaire was 

completed to identify the content of maternal concerns and 

the self-perceived readiness to learn during postpartum 

hospitalization. 

Setting 

The study was conducted at a large, suburban hospital 

in the Southwestern United States. The hospital averages 500 

deliveries per month. The average postpartum length of stay 

is one day postpartum for vaginal deliveries, and two 

postpartum days for cesarean sections. Combined mother/baby 

care is provided on three postpartum units. The units ar~ 

staffed by registered nurses (RN) and licensed practical 

nurses (LPN), who provide primary care to the mothers and 
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infants, with the assistance of nurses' aides. The 

importance of postpartum teaching is reflected in a mother

infant teaching sheet, which is utilized on the postpartum 

unit to guide postpartum education and nursing 

interventions. A packet of postpartum information regarding 

mother and infant care is given to the new mother upon 

admission to the postpartum unit. A videotaped infant care 

class is routinely shown twice each day, and offered at any 

time upon request, along with other videos that may be of 

interest to new mothers. The teaching sheet is reviewed at 

discharge for completion of teaching by the nurse, a copy is 

given to the mother, and a copy is retained in both the 

mother's and infant's permanent medical record. 

Sample 

Criteria for inclusion in the study include: 

1) literate, English-speaking 

2) primiparous mothers 

3) 18 years or older 

4) uncomplicated, vaginal deliveries 

-no evidence of maternal distress during labor 

-no postpartum hemorrhage or infection 

5) healthy newborns 

-no fetal distress during labor 

-resuscitation not required at birth 
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-no congenital abnormalities 

-no respiratory distress or newborn sepsis 

-no meconium aspiration 

6) mother and newborn discharged home at the same time 

These criteria are established to avoid factors that 

may affect a mother's concern during the hospitalized 

postpartum period. If the mother or infant developed 

complications during the course of the postpartum 

hospitalization period, they were eliminated from the study. 

This study utilized a sample size of 30 subjects. 

Human Subjects 

The proposed research study was reviewed by The Human 

Subjects Committee of the University of Arizona (Appendix 

A). Permission to access the facility where the research 

took place was obtained prior to data gathering (Appendix 

B). A written disclaimer (Appendix C), explaining the 

purpose of the study, the participant's right to have their 

questions answered, and the subject's ability to withdraw 

from the study at any time, was given to each subject when 

they were recruited for the study. Confidentiality was 

maintained throughout the study by utilizing a number coding 

system for identification while the data collection and data 

analysis were in progress. 



Data Collection 

This section outlines the data collection procedure 

involved the identification and recruitment of qualified 

participants. The demographic and study questionnaires are 

described. The procedure for data collection is also 

discussed. 

Demographic Questionnaire 

A demographic data sheet (Appendix D) was used to 

obtain relevant sociodemographic information on all 

participants. Information from the data sheet was utilized 

to describe the study sample and to calculate the 4-8 hour 

and 28-32 hour post-delivery time periods when the 

assessment tool was administered. The data sheet took 

approximately 10 minutes to complete. 

Assessment Tool 

47 

The Maternal Concerns Questionnaire (MCQ) (Appendix E) 

was utilized to identify self-care and dependent-care areas 

of concern. The self-administered questionnaire was 

developed by Bull (1981) to measure the intensity o f 

mothers' concerns during the postpartum period. Concerns are 

described as "questions, worries, or areas of marked 

preoccupation or interest related to the puerperium" (Bull, 

p.391). 

The questionnaire was reviewed by a panel of 1 4 mothers 
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and three nurses for item clarity and face and content 

validity (Bull, 1 981 ) . Items with at least 80 % panel 

agreement were retained. The questionnaire consists of 50 

items of potential concern related to areas of focus 

including self, baby, partner, family, and community. These 

items are rated on a 4-point Likert scale ranging from "No 

Concern" to "Much Concern", with explanations for the 

rankings provided. Item 51 is an open-ended question 

inquiring about other concerns. Sheil, Bull, Maxon, Muehl, 

Kroening, Peterson-Palmberg, and Kelber (1995) evaluated the 

usefulness of the MCQ in assessing maternal concerns. 

Secondary analysis of the data from 5 master's theses, which 

utilized the MCQ, was performed by Sheil et al. Cronbach's 

alphas of .90 and above were reported in all 5 studies for 

the MCQ. Sheil et al. reported that the original researchers 

had documented alphas for the subscales as follows: .81-.92 

for s el f, . 8 3 - . 9 4 for baby, . 7 8 - . 91 for partner, . 5 8 - . 7 9 for 

family, and .62-.86 for community. Sheil et al. used 

confidence-interval testing to determine the accuracy of the 

MCQ in measuring maternal concerns, and concluded that the 

MCQ is a useful tool for assessing maternal concerns in the 

postpartum period. 

The MCQ was utilized for this study with the 

authorization of Bull (Appendix F). An additional column 
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containing an "R" after each item was added to the study 

questionnaire, to assess the mothers' readiness to learn 

about the potential areas of concern. The column-heading 

read, "Circle "R" if you are ready to learn about this now". 

Procedure 

The hospital postpartum nurses reviewed their patient 

records to identify subjects who met the study criteria for 

age, parity, type of delivery, and absence of maternal and 

newborn complications. The nurses explained the nature of 

the study to each potential subject and invited her to 

discuss participation in the study with the researcher. The 

researcher was notified when a qualified subject had agreed 

to meet with the researcher. 

The researcher then interviewed all women who agreed to 

discuss participation in the study. The study was explained 

and a copy of the disclaimer form (Appendix C) was reviewed 

with each woman. The demographic data form was then 

completed by the participant, with assistance by the 

researcher as needed. 

The MCQ was administered to each participant on the day 

of delivery, at 4-8 hours after delivery (Tl), and again on 

the first postpartum day, at 28-32 hours after delivery 

(T2). It took approximately 20 minutes to complete the 

questionnaire. The researcher left the room during the time 



50 

the participant completed the questionnaire. 

Upon completion of the assessment process, maternal 

concerns that were identified on the questionnaires were 

reported to the participant's primary nurse, with the 

participant's permission. The identified concerns were to be 

addressed in the patient teaching discharge review by the 

primary nurse. 

Data Analysis Plan 

Descriptive statistics were utilized to present an 

overview of the sociodemographic characteristics of the 

sample. The results are displayed in frequency tables. 

Research question 1--What are the concerns of 

postpartum women at 4-8 hours after delivery?--and research 

question 2--What are concerns of postpartum women at 28-32 

hours after delivery?--were examined using descriptive 

statistics. Results are reported as frequencies of concern. 

Research question 3--Is there a change in maternal 

concerns between 4-8 hours after delivery and 28-32 hours 

after delivery?--was examined based on the normal 

distribution of the scores. Results of scores were assessed 

to be normally distributed, so change in frequency of 

concerns between Tl and T2 was evaluated using a paired t

test. A .05 level of significance was utilized. 

Research questions 4 and 5--Do mothers express a 
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readiness to learn information related to maternal concern 

items at 4 to 8 hours after delivery? and Do mothers express 

a readiness to learn information related to maternal concern 

items at 28 to 32 hours after delivery?--were evaluated 

using descriptive statistics depicting the frequencies of 

reported readiness to learn related to the items of concern 

covered in the questionnaire. 

Summary 

This section reviewed the design elements of this 

descriptive study and the methods and instruments used for 

data collection, including the sample criteria, setting and 

procedure for data collection. The protection of human 

subjects described and the plan for data analysis was 

outlined. 



CHAPTER 4 

RESEARCH FINDINGS 

This chapter presents the sociodemographic 

characteristics of the study participants and the analysis 

of the data obtained from the study questionnaires. This 

chapter is concluded with a summary of the research 

findings. 

Characteristics of Study Participants 
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Thirty-six women who met the study criteria were 

identified and referred to the researcher during the two

month study period. Six of those who agreed to participate 

in the study were excluded from the final study sample due 

to discharge prior to the final assessment timeframe (~=4), 

suspected newborn sepsis (~=l), and postpartum complications 

(n=l). The resultant study sample consisted of 30 (N) 

primiparous women who had normal vaginal deliveries of 

singleton healthy newborns, and experienced no postpartum 

complications. The sociodemographic characteristics of the 

participants are displayed in Table 1. 

The mean age of the participants was 26 (SD=5.9) 

ranging from 18 to 41 years old. Close to two-thirds of the 

women described their ethnicity as Caucasian (63.3 %) and 20 % 

as Hispanic or Mexican American. The majority of the 



Table 1: Sociodemographic Characteristics of Participants 

Characteristic 

18-25 
26-33 
34-41 

Ethnicity 
Caucasian 
Hispanic/Mexican American 
African American 
Asian American 
Native American 
Other 

Education 
Less than high school 
High school/GED 
Some college 
College degree or higher 

Income 
Less than $20,000 
$20,000-$30,000 
$30,000-$40,000 
$40,000-$50,000 
more than $50,000 

Household membership 
With father of baby 
With father of baby and 

extended family 
With extended family 
Other 
Missing 

Childbirth classes 
Yes 
No 

Sex of baby 
Boy 
Girl 

Feedings 
Breast 
Bottle 
Both 

16 
10 

4 

19 
6 
1 
1 
1 
1 

1 
4 

14 
11 

10 
2 
5 
9 
4 

20 

4 
2 
1 
3 

21 
9 

13 
17 

23 
5 
2 

N=30 

percent 

53.3 
33.3 
13.3 

63.3 
20.0 

3.3 
3.3 
3.3 
3.3 

3.3 
13. 3 
46.7 
36.7 

33.3 
6.7 

16.7 
30.0 
13.3 

66.7 

13.3 
6.7 
3.3 

10.0 

70.0 
30.0 

43.3 
56.7 

76.7 
16.7 

6.7 
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participants had some college education or higher (83 %). 

Income levels varied, with 33 % reporting incomes less than 

$20,000 and 30 % at $40,000 to $50,000. Seventy percent of 

the participants attended childbirth classes and 77 % were 

breastfeeding their babies. Household membership was 

described by the participants and categorized as living with 

the father of the baby (67 %), living with the father of the 

baby and extended family (13 %), and living with extended 

family (7 %). Three participants chose to leave this question 

unanswered. Fifty-seven percent of the mothers had delivered 

girls, and 43 % had delivered boys. 

Assessment Tool 

To evaluate the reliability of the Maternal Concerns 

Questionnaire (MCQ) for this study, Cronbach's alpha was 

determined for the total MCQ and for each of the subscales 

within the tool. The alphas were as follows: .96 for the 

MCQ, .84 for self, .88 for baby, .92 for partner, .86 for 

family, and .89 for community. 

Analysis of Data 

The study was designed to describe and compare the 

maternal concerns of new mothers and to describe their self

reported readiness to learn, at two points during postpartum 

hospitalization. The findings are presented in order of the 

research questions. 



Research Question 1. What are the concerns of postpartum 

women at 4 to 8 hours after delivery (Tl)? 
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Frequency of items being reported as a concern was 

utilized to answer this question. Concerns were identified 

in all categories of the questionnaire. The frequencies for 

items being reported as a moderate or much concern rating 

are displayed in Table 2. 

The mothers expressed notable concerns related to the 

subcategory of self. Being a good mother (73 %) and 

discomfort from stitches (67 %) were identified as a moderate 

or much concern items by over two-thirds of the mothers at 

the 4-8 hour postpartum assessment. Nineteen mothers (63 %) 

reported a much or moderate concern regarding return of 

figure to normal, and 17 women (57 %) identified care of 

breasts as a moderate or much concern item. Half of all 

participants (50 %) reported food to eat, exercise habits, 

constipation, and breast soreness as an area of moderate or 

much concern. 

Several items related to the baby were identified as a 

much or moderate concern at the first assessment time. The 

majority of new mothers identified infant feeding (80 %) and 

recognizing signs of illness in the baby (7 3 %) as a high 

level concern at this time. Twenty women (67 %) rated normal 

growth and development and 19 women (63 %) identified 



Table 2: Time 1-Frequencies of reported moderate or much concern N=30 

Item 

Items related to self 

Being a good mother 

Discomfort from stitches 

Return of figure to normal 

Care of breasts 

Breast soreness 

Food to eat 

Exercise habits 

Constipation 

Vaginal discharge 

Fatigue 

Finding personal time 

Hemorrhoids 

Labor & delivery experience 

Emotional tension 

"baby blues"-feeling depressed 

Return of menstrual period 

Inability to concentrate 

Feelings of being tied down 

Items related to baby 

Feeding 

Recognizing signs of illness 

Growth & development 

Physical care 

Interpreting behavior 

Traveling with baby 

Safety 

Physical appearance 

Comfort handling baby 

How to dress baby 

Sleeping through baby's cries 

~ 

22 

20 

19 

17 

15 

15 

15 

15 

12 

10 

10 

8 

7 

5 

4 

4 

3 

2 

24 

22 

20 

19 

18 

18 

18 

12 

12 

10 

8 

percent 

73 

67 

63 

57 

50 

50 

50 

50 

40 

33 

33 

27 

23 

17 

13 

13 

10 

7 

80 

73 

67 

63 

60 

60 

60 

40 

40 

33 

27 

(table continues) 
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Table 2: (continued) 

Item 

Items related to partner 

Sexual relations 

Family planning 

Time for recreation 

Time to be alone together 

Relationship 

Being a good father 

Items related to family 

Change in lifestyle 

Finances 

Demands of household 

Setting limits on visitors 

Time to spend with other children 

Jealousy of other children 

Items related to community 

Availability of community resources 

Employment outside home 

Advice from relatives or friends 

Getting to healthcare facilities 

Getting to stores 

Relationships with single friends 

Relationships with married friends 

Participation in organizations 

Relationships with relatives 

9 

9 

8 

8 

7 

7 

12 

12 

11 

7 

2 

1 

12 

9 

8 

8 

6 

4 

3 

4 

1 

percent 

30 

30 

27 

27 

23 

23 

40 

40 

37 

23 

7 

3 

40 

30 

27 

27 

20 

13 

10 

13 

3 
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physical care of the infant and as a moderate or much 

concern. Sixty percent rated safety, traveling with the 

baby, and interpreting the baby's behavior as a high level 

of concern (moderate or much). 

Items related to partner, family, and community were 

not described as areas of moderate or much concern by more 

than 40 % of the women, though finances and availability of 

community resources were identified by 12 (40 %) of the 

sample. 

Research Question 2. What are the concerns of postpartum 

women at 28 to 32 hours after delivery (T2), prior to 

hospital discharge? 

Frequencies of concerns reported by the study 

participants were utilized to answer this question. The 

items identified in the study questionnaire and the 

frequencies that the items were rated as moderate or much 

concern are displayed in Table 3. 
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The most frequently identified items of much or 

moderate concern at 28 to 32 hours after delivery related to 

the categories of self and infant. Items included 

recognizing signs of illness in the baby (80 %), infant 

feeding (70 %), infant safety (67 %), interpreting the baby's 

behavior (63 %), physical care of the infant, and discomfort 

from stitches (63 %). Being a good mother was reported as a 



Table 3: Time 2-Frequencies of reported moderate or much concern 

Item 

Items related to self 

Discomfort from stitches 

Being a good mother 

Return of figure to normal 

Care of breasts 

Vaginal discharge 

Breast soreness 

Exercise habits 

Food to eat 

Hemorrhoids 

Constipation 

Fatigue 

Emotional tension 

Return of menstrual period 

"baby blues"-feeling depressed 

Finding personal time 

Labor & delivery experience 

Feelings of being tied down 

Inability to concentrate 

Items related to baby 

Recognizing signs of illness 

Feeding 

Safety 

Physical care 

Interpreting behavior 

Growth & development 

Comfort handling baby 

Traveling with baby 

How t o dress baby 

Physical appearance 

Sleeping through baby's cries 

n 

19 

18 

17 

17 

16 

16 

14 

12 

12 

9 

8 

8 

6 

6 

6 

5 

2 

1 

24 

21 

20 

19 

19 

16 

15 

13 

12 

9 

7 

percent 

63 

60 

57 

57 

53 

53 

47 

40 

40 

30 

27 

27 

20 

20 

20 

17 

7 

3 

80 

70 

67 

63 

63 

53 

50 

43 

40 

30 

23 

(table continues) 
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N=30 



Table 3: (continued) 

Item 

Items related to partner 

Relationship 

Being a good father 

Family planning 

Sexual relations 

Time to be alone together 

Time for recreation 

Items related to family 

Finances 

Demands of household 

Change in lifestyle 

Setting limits on visitors 

Jealousy of other children 

Time to spend with other children 

Items related to community 

Employment outside home 

Getting to healthcare facilities 

Availability of community resources 

Advice from relatives or friends 

Getting to stores 

Participation in organizations 

Relationships with single friends 

Relationships with married friends 

Relationships with relatives 

n 

10 

9 

9 

7 

6 

4 

11 

10 

7 

4 

2 

2 

12 

7 

7 

6 

5 

1 

1 

1 

0 

percent 

33 

30 

30 

23 

20 

13 

37 

33 

23 

13 

7 

7 

40 

23 

23 

20 

17 

3 

3 

3 

0 

60 



61 

higher-level concern item by 18 mothers (60 %) on the second 

assessment. No item in the areas of the questionnaire 

related to partner, family, or community was rated a 

moderate or much concern by more than 37 % of the mothers, 

except for employment outside the home, by 40 % of the women. 

Research Question 3. Is there a change in maternal concerns 

between 4 to 8 hours after delivery and 28 to 32 hours after 

delivery? 

A paired t-test was utilized to investigate change in 

maternal concerns between the first and second assessment 

periods at a significance level of .05. There were no 

statistically significant findings regarding a change in 

maternal concerns between Tl and T2, (E=.22). The change in 

concerns was also evaluated in each of the subscale 

categories of the questionnaire using t-test analysis. The 

results were not statistically significant--self (E=.66), 

baby (E=.42), partner (E=.73), family (E=.33), and community 

(E=. 14) • 

Research Questions 4 & 5. Do mothers express a readiness to 

learn information related to maternal concern items at 4 to 

8 hours after delivery? and Do mothers express a readiness 

to learn information related to maternal concern items at 28 

to 32 hours after delivery? 

The self-reported readiness to learn was evaluated 
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using descriptive statistics to determine frequency, mean, 

and standard deviation of responses to the question "Are you 

ready to learn about this now?". At Tl, the frequency of an 

affirmative response ranged from zero to fifty, with a mean 

of 8.9 and a standard deviation of 11.6. The most frequently 

reported items that mothers were ready to learn about 

included return of figure to normal, normal growth and 

development of the baby, and physical care of the baby by 

37 % of the women (n=ll). Infant feeding, recognizing signs 

of illness in the baby, and safety of the baby were reported 

as ready to learn items by 33 % of the mothers (n=lO). 

At T2, the frequency of an affirmative response to the 

ready to learn question ranged from zero to fifty with a 

mean of 9.5, and a standard deviation of 10.6. The most 

frequently reported items identified were infant feeding, 

physical care of the baby, and recognizing signs of illness 

in the baby by 53 % of the mothers (~=16). Discomfort from 

stitches, and breast soreness were identified as ready to 

learn items by 43 % of the women (~=13), normal growth and 

development of the baby, and interpreting baby's behavior by 

40 % (~=12), being a good mother by 37 % (~=11), and return of 

figure to normal, and care of breasts by 33 % (~=10). 

The overall readiness to learn at Tl and T2 were 

compared using paired t-test analysis (Table 4). There was 



Table 4 : 

Category 

Total MCQ 

Tl 

T2 

Self 
Tl 

T2 

Baby 
Tl 

T2 

Partner 
Tl 

T2 

Family 
Tl 

T2 

Community 
Tl 

T2 

Change in Readiness 

Mean 

8.87 

9.47 

3.33 

3.60 

2.87 

4.03 

.90 

.60 

. 63 

.43 

1.10 

. 8 0 
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to Learn between Tl and T2 

SD t :e 

11.63 
-.51 .612 

10.64 

4.36 
-.54 .591 

3.91 

3.52 
-2.6 .016 

3.72 

1. 65 
1.3 .204 

1.25 

1. 30 
1. 7 .110 

1.19 

1. 99 
1. 5 .153 

1. 86 



no statistical significance based on the overall readiness 

to learn between Tl and T2 (E=.612). 
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The readiness to learn was further examined using the 

questionnaire subscale divisions relating to self, baby, 

partner, family, and community. The paired t-test was 

utilized to evaluate change between Tl and T2. No 

statistically significant change was noted for the subscales 

of self, partner, family, or community. There was a 

significant level of change noted in the readiness to learn 

of items related to baby between Tl (M=2.9, SD=3.5) and T2 

(~=4.0, SD=3.7) with E=.016. 

Summary 

This chapter presented the sociodemographic 

characteristics of the study participants and analysis of 

the data. Review of the data has shown that new mothers 

primarily describe items of concern related to self and baby 

at both 4-8 hours after delivery and 28-32 hours after 

delivery, without a significant change in concerns. Self·

reported readiness to learn is also reported by mothers at 

4-8 hours and 28-32 hours after delivery, with a significant 

change noted in readiness to learn regarding concern items 

related to the baby. 



CHAPTER 5 

DISCUSSION 
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This chapter presents a discussion of the results of 

the data analysis from the study. The strengths and 

limitations of the study, implications for nursing practice, 

and recommendations for further research are also presented. 

Discussion of Findings 

This study was motivated by the trend in healthcare 

toward shortened hospital stays after delivery of a baby, 

and the subsequent reduction in available time for education 

during postpartum hospitalization. The traditional hospital 

postpartum education process has been altered because of the 

decreased time available for this undertaking. To provide 

the most effective education during the hospital portion of 

the postpartum, it is necessary to know what mothers want to 

know (content) and when they want to learn it (timing). The 

content and timing issues are important facets of postpartum 

education that have been explored in this study. 

Content of Postpartum Education 

Orem's Theory of Self-Care was used as the theoretical 

framework for this study. In her theory, Orem (1991) 

proposed that in order for supportive-educative care to 

exist, the need for nursing intervention must be identified 
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by the patient. Applied to the postpartum client, this 

suggests that a new mother is · able to identify both her 

personal learning needs and her readiness to receive the 

information. This was evidenced in this study by the 

identification of concerns and readiness to learn by the new 

mothers in meeting self-care needs. 

Knowles (1990) theorized that adult learners are able 

to identify their personal learning needs. The primiparous 

women in this study were able to describe maternal concerns 

(questions, worries, or interests) via the Maternal Concerns 

Questionnaire. The major concerns expressed by the women 

during the hospital postpartum period under investigation in 

this study were primarily related to the categories of self 

and baby, which is consistent with earlier research (Bull, 

1981; Davis et al., 1988; Martell et al., 1989). This 

finding is supported by Rubin's (1961) framework for the 

postpartum process which proposes that women, after 

childbirth, are self-focused in the taking-in phase, and 

then incorporate more self-care and dependent-care interests 

in the taking-hold phase. During the hospital postpartum 

transition, women focus on their recuperation from the 

experience of childbirth and begin to incorporate the 

reality of caring for the baby. 

The majority of this study's participants (80 % at Tl, 
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70 % at T2) described infant feeding as a higher (much or 

moderate) concern item, which concurs with the findings o f 

many previous studies (Berger & Cook, 1996; Elmer & Maloni, 

1988; Gruis, 1977; Martell et al., 1989; Sumner & Fritsch, 

1977). Infant feeding is a new experience for the 

primiparous woman which often produces a feeling of 

uncertainty and concern as the new mother develops 

competency and confidence in her ability to succeed in this 

dependent-care activity. 

The concern categories of partner, family, and 

community had less frequency of much or moderate concern 

ratings in this study. These categories have been identified 

as areas of major concern in studies done at later times in 

the postpartum period (Harrison & Hicks, 1983; Hiser, 1991). 

It is understandable that these areas of concern, while 

important in the later postpartum transition, are not yet 

realities to the new mother during the hospitalized 

postpartum timeframe. Support and education of women 

regarding these areas of concerns may be more appropriate at 

times after postpartum hospitalization when the new mothers 

identify the areas as higher concerns. 

Timing of Postpartum Education 

Study participants reported their readiness to learn at 

Tl and T2. This is congruent with the principles of adult 
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learning theory in that "adults can best identify their own 

readiness-to-learn and teachable moments" (Knowles, 1990, 

p.195). The most frequently reported items that were 

identified by mothers at both assessment times in this 

study, related to self and baby. These items reflect the 

areas recognized by new mothers during the initial 

postpartum that are necessary to develop the self-care and 

dependent-care abilities applicable to the immediate 

situation. 

A significant increase in self-reported readiness to 

learn was demonstrated regarding baby items between Tl and 

T2. This finding is noteworthy, as the time period between 

Tl and T2 appears to be a transition into a phase of 

increased readiness to learn. Ament (1990) suggested that 

women are not ready to absorb the vast amount of information 

presented to them while they are involved in the initial 

self-focused taking-in phase of the postpartum in the first 

24 hours after delivery. It is only as the physiological 

postpartum recovery has progressed that the psychological 

adaptation to the role of being a new mother can be attended 

to. An interest in or worry about acquiring knowledge 

regarding a content area does not guarantee that the person 

is ready to learn at that time (Maloni, 1994). Though 

concerns may be identified, a new mother may not be able to 
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expend the energy necessary to receive the information 

related to the concerns she identifies. As "learning is most 

effective when an individual is ready to learn" (Redman, 

1997, p.16), the principle of readiness to learn is a facet 

of postpartum education that merits further attention. 

Strengths and Limitations 

There are strengths and limitations of this study that 

are acknowledged. This study provided a contemporary 

investigation of maternal concerns and readiness to learn 

within the current healthcare environment. The MCQ 

demonstrated strong reliability in assessing maternal 

concerns in the study. The study sample provided a 

sociodemographic variety of primiparous women despite the 

small size, though the limited number of participants 

prevents generalizing the findings to all primiparous 

mothers. 

The study did not restrict or control the regular 

postpartum instruction given to the new mothers by their 

varied postpartum nurses, therefore, areas of concern may 

have been altered due to nursing interventions provided by 

the primary nurses. Finally, the self-reported measure of 

readiness to learn u tilized in this study does not encompass 

all facets of the multi-dimensional readiness to learn 

concept. Physical and emotional factors related to 



postpartum recovery may affect a new mother's readiness to 

learn, and need to be evaluated. 

Implications for Nursing Practice 
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Nurses play a major role in helping mothers learn 

during the postpartum hospitalization (Maloni, 1994). This 

crucial function, as an educator of new mothers, must be 

effectively refined in the environment of shortened hospital 

stays. To cultivate this role, nurses should assess 

individual learning needs and readiness to learn. Innovative 

measures to provide education at the times when new mothers 

are ready to receive information must be established. 

Teaching given at a time that is not conducive to learning 

requires that the information be re-taught at a later time. 

Therefore, flexible, personalized postpartum education, 

which responds to the readiness to learn of postpartum 

women, may be the most effective and efficient use of 

nursing resources. 

The time-constrained, hospital setting may not be the 

arena where the majority of postpartum education should 

occur. This education only begins as the new mother assumes 

self-care and dependent-care activities in the hospital 

setting. Mothers are not ready to receive all of the 

information that they will need after the birth of a bab y , 

while they are in the hospital. Continued assessment of 



maternal learning needs and readiness to learn must extend 

into the home setting where continued self-care and 

dependent-care learning takes place. 

Recommendations for Further Research 

Based on the findings of this study, recommendations 

for further research include: 
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(a) Study of maternal concerns and readiness to learn 

across the continuum of the postpartum period. 

(b) Investigation of the readiness to learn concept 

related to postpartum women. 

(c) Investigation of maternal concerns and readiness 

to learn related to sociodemographic 

characteristics. 

Conclusions 

Mothers are able to identify their concerns during 

postpartum hospitalization, which is useful in identifying 

topics of relevant postpartum education. Self-reported 

readiness to learn during this time is also expressed by new 

mothers, and must be considered when providing education. 

Supportive-educative nursing requires that the need for 

nursing intervention be identified by the client (Orem, 

1991). Nursing intervention in the postpartum period must be 

based on the assessment of needs and readiness to learn 

(Hawkins & Gorvine, 1985). It is necessary that both 
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identified content and recognized readiness to learn be 

addressed. These concepts must be central as nurses provide 

nursing interventions in the postpartum period. 



73 

APPENDIX A 

HUMAN SUBJECTS APPROVAL 



Human Subjects Commiuee 

2 July 1997 

Luann Kerr, RN, BSN 
c/o Elaine Jones, Ph . D. 
College of Nursing 
PO BOX 210203 

THE UNIVERSITY OF 

ARIZONA~ 
HEALTii SOENCES (ENTER 

aj!F 

1622 E. Mabel St. 
P.O. Box 24513 7 
Tucson. Arizona 85724-5137 
(520) 626-6i21 

RE: CONCERNS AND READINESS TO LEARN OF MOTHERS DURING POSTPARTUM 
HOSPITALIZATION 

Dear Ms. Kerr: 

We have received documents concerning your above referenced 
project. Regulations published by the U.S. Department of Health and 
Human Services (45 CFR Part 46.101 (b) (2)) exempt this type of 
research from review by our Committee. 

Please be advised that clearance from academic and/or other 
official authorities for site(s) where proposed research is to be 
conducted must be obtained prior to performance of this study. 

Thank you for informing us of your work. If you have any questions 
concerning the above, please contact this office. 

Sincerely, 

4~ 
William F Denny, M.D. 
Chairman 
Human Subjects Committee 

WFD: j s 
cc: Department / Co llege Rev i ew Committee 
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APPENDIX B 

FACILITY ACCESS APPROVAL 



• S :\ ,\. \ :\ R. I T :\ N H E :\ L T H ':i Y 's T E .\.1 

July 15, 1997 

Luann Kerr, RN, BSN 
1352 E. Kent Avenue 
Chandler, AZ 85225 

RI.'• ..... Research Study: Concerns and Readiness to Learn o f 
Mothers During Postpartum Hospitalization 

Dear Ms. Kerr: 

Thank you for submitting the above named study for considerat ion 
for approval by the Desert Samaritan Institutional Review Board. 

After preliminary review, it is apparent that this study meets t he 
requirements for exemption from full IRB review. 

Per ~aul Franquist, CNS, Chairman of the Nursing Research 
Committee, I understand that you have made certain revisions to t he 
original protocol at the request of that committee. Those 
revisions include the following: 

1) The study investigator will not be reviewing birth records to 
identify patients, since they are not public documents . 

2) Participants will be identified and approached initially by 
nursing care providers, rather than the study investigator to a void 
any perception of coercion. 

It is further understood that you will be faci l itating this study 
with the approval of the unit director. 

Thank you, again, for forwarding this information to the IRS 
office. I wish you good luck in your endeavor. 

Sincerely, 

Kathleen Guarnieri, M.D. 
Chairman 
Institutional Review Board 

cc: Paul Franquist, CNS, Oncology and HIV Clinical Care Manager 
Samaritan Nursing Research Committee 
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UNIVERSITY OF ARIZONA HEALTH SCIENCE CENTER 
SUBJECT'S DISCLAIMER FORM 

CONCERNS AND READINESS TO LEARN OF MOTHERS DURING 
POSTPARTUM HOSPITALIZATION 

You are being asked to voluntarily participate in a 

study exploring the concerns of new mothers. Any 

questions you have will be answered. By filling out the 

questionnaire, you will agree to participate in the 

study. 

You will complete the questionnaire in your hospital 

room, which will take approximately 20 to 30 minutes. 

This will be done at 2 times during your hospital stay

once at 4 to 8 hours after delivery, and again at 28 to 

32 hours after delivery. Your name will not appear on 

the questionnaire, they will be numbered only. 

Confidentiality will be maintained in all reports of 

this project. 

You may choose not to answer some or all of the 

questions. You may withdraw from the study at any time, 

and your care will not be affected in any way. There 

are no known risks involved in your participation. 

The overall aim of this study is to help nurses provide 
effective learning opportunities for new mothers. 

Thank you. 

Luann Kerr RN, BSN Date Telephone Number 
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Demographic Questionnaire 

Today's Date Time 
-------~ -------

Please complete the following questions by filling in the 
blank or checking the correct response. 

1. What is your age? 

2. What was the date and time of your delivery? 

Date: Time: 

3. Please indicate the highest level of education you have 
completed at this time. 

Less than High School 

High School/GED 

4. Please describe your ethnic group. 

5. Please indicate your yearly income. 

Less than $20,000 

$30,000 - $40,000 

more than $50,000 

some college 

college degree 
or higher 

$20,000 - $30,000 

$40,000 - $50,000 

6. Please describe your household membership. 

7. Did you attend childbirth preparation classes? 
YES NO 

8. Sex of baby __ boy girl 

9. Are you breastfeeding or bottlefeeding ? 

80 



APPENDIX E 

STUDY QUESTIONNAIRE 

81 



Concerns experienced by some mothers after birth of a baby, are listed here. A concern is 
anything that is a question, worry, or a problem to you. 

Please read each item and decide how much the item is of concern to you. The circle your 
response using the following scale: 

1. No concern. I have not thought about it, or I have thought about it and am not worried; I 
have no concern. 
2. Litt1e concern. I have thought about it am not worried; I have some concern or question. 
3. Moderate concern. I have thought about it; I am somewhat concerned. 
4. Much concern. I have thought a lot about it; I am very concerned. 

Circle R if 
You are ready 

This area of concern relates No Little Moderate Much to learn about 
to YOU. Concern concern concern concern this now 

-- --

1. Food you eat 1 2 3 4 R 

2. Exercise habits 1 2 3 4 R 

3. Return of figure to normal 1 2 3 4 R 

4. Return of menstrual period 1 2 3 4 R 

5. Vaginal discharge 1 2 3 4 R 

6. Discomfort from stitches 1 2 3 4 R 

7. Constipation 1 2 3 4 R 

8. Hemorrhoids 1 2 3 4 R 

9. Breast soreness 1 2 3 4 R 

10. Care of breasts 1 2 3 4 R 

11. Fa tigue 1 2 3 4 R 00 
N 



No Little Moderate Much Ready to 
concern concern concern concern learn now 

12. Emotional tension 1 2 3 4 R 

13. Inability to concentrate 1 2 3 4 R 

14. Your labor and delivery 

experience 1 2 3 4 R 

15. Feelings of being tied down 1 2 3 4 R 

16. "Baby blues"-feeling depressed 1 2 3 4 R 

17. Finding time for personal 
interests 1 2 3 4 R 

18. Being a good mother 1 2 3 4 R 

This area of concern relates to 
YOUR BABY No Little Moderate Much Ready to 

concern concern concern concern learn now 

19. Infant's physical appearance 1 2 3 4 R 

20. Normal growth & development 1 2 3 4 R 

21. Infant feeding ( such as how much, 
how often) 1 2 3 4 R 

22. Physical care (such as diapering, 
cord care, circumcision) 1 2 3 4 R 

23. Feeling comfortable handling 
baby 1 2 3 4 R 0) 

w 



No Little Moderate Much Ready to 
concern concern concern concern learn now 

24. Interpreting baby's behavior 1 2 3 4 R 

25. Sleeping through baby's cries 1 2 3 4 R 

26. Recognizing signs of illness 1 2 3 4 R 

27. Traveling with baby 1 2 3 4 R 

2 8. Safety (preventing accidents) 1 2 3 4 R 

29. How to dress baby (clothing 
that is too warm or too cold 

for environment) 1 2 3 4 R 

This area of concern relates to No Little Moderate Much Ready to 
YOUR PARTNER concern concern concern concern learn now 

30. Your relationship with 
baby's father 1 2 3 4 R 

31. Partner being a good father 1 2 3 4 R 

32 . Finding time for recreation 1 2 3 4 R 

33. Finding time to be alone 
together 1 2 3 4 R 

34. Sexual relations 1 2 3 4 R 

35. Family planning 
(birth control) 1 2 3 4 R 

CX) 
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This area of concern relates to 
YOUR FAMILY 

36.Managing demands of 
the household 

37. Change in family lifestyle 

38. Setting limits on visitors 

39. Finances 

40. Jealousy of other children 
toward the baby 

41. Time you have to spend with 
other children 

This area of concern relates to 
YOUR COMMUNITY 

42. Change in relationships with 
single friends 

43. Change in relationships with 
relatives 

44. Change in relationships with 
married friends 

No 
concern 

1 

1 

1 

1 

1 

1 

No 
concern 

1 

1 

1 

Little Moderate 
concern concern 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

Little Moderate 
concern concern 

2 3 

2 3 

2 3 

Much 
concern 

4 

4 

4 

4 

4 

4 

Much 
concern 

4 

4 

4 

Ready to 
learn now 

R 

R 

R 

R 

R 

R 

Ready to 
learn now 

R 

R 

R 

Cl) 

u, 



45. Advice from relatives 
or friends 

46. Getting to healthcare 
facilities ( such as 
doctor office, hospital, 
immunization clinic) 

47. Availability of community 
resources 

(such as babysitters, 

No 
concern 

1 

1 

parenting classes) 1 

48. Ease of getting to stores 
such as pharmacy, grocery store) 1 

49. Employment outside the home 1 

50. Participation in organizations 
in the community 

(such as bowling, church) 1 

Little 
concern 

2 

2 

2 

2 

2 

2 

Moderate 
concern 

3 

3 

3 

3 

3 

3 

Much 
concern 

4 

4 

4 

4 

4 

4 

Ready to 
learn now 

R 

R 

R 

R 

R 

R 

Q) 

O'I 



51. Do you have other concerns that are not listed? 

If yes, please describe them here. Add a sheet of paper if you need to do so. 

CX) 

--l 
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UNIVERSITY OF MINNESOTA 

Twin Cities Campus 

July 2, 1997 

Luann Kerr 
1352 Kent Ave 
Chandler, Arizona 85225 

Dear Ms. Kerr, 

School of Nursing 6- 10 1 Wem ·er-De11.1ford Hall 
]08 Harvard Srreer S.E. 
Minneapolis. MN 55455-0]-12 

6 / 2-624-9600 
Fax: 6/ 2-626-2359 

This letter is in response to your request for written affirmation that you have my permission to 

use the Maternal Concerns Questionnaire in your research project. As we discussed in our 

telephone conversation on April 25, 1997, you have my permission to use the tool for your 

research. I understand that you will follow conventional practice in citing the source of your 

instrument when you describe it in the methods section of your project . There is no charge for use 

of the instrument . 

Please feel free to contact me if you have further questions about the instrument. Best wishes for 

success with your research. 

Sincerely, 

~&~-7/ £~/// 
(/ //.. . 

Margaret J. Bull, PhD, RN, F AAN 

Associate Professor 

89 



References 

Ament, L. (1990). Maternal tasks of the puerperium 
reidentified. Journal of Obstetric, Gynecologic, and 
Neonatal Nursing, 19, 330-335. 

Berger, D. & Cook, C. (1996). Maternal postpartum 
learning needs. International Journal of Childbirth 
Education, 11, 22-26. 

Bull, M. (1981). Changes in concerns of first-time 
mothers after one week at home. Journal of Obstetric, 
Gynecologic, and Neonatal Nursing, 10, 391-394. 

Bull, M. & Lawrence, D. (1984). A pilot study: 

90 

Postpartum mothers' perception of the information received 
in the hospital and its usefulness during the first weeks at 
home. Journal of Community Health Nursing, 1, 111-124. 

Bull, M. & Lawrence, D. (1985). Mothers' use of 
knowledge during the first postpartum weeks. Journal of 
Obstetric, Gynecologic, and Neonatal Nursing, 14, 315-320. 

Butnarescu, G. & Tillotson, D. (1983). Maternity 
nursing: Theory to practice. NY: John Wiley & Sons. 

Center for Disease Control. (1995). Trends in length of 
stay for hospital deliveries: United States, 1970-1992. 
MMWR,44, 335-337. 

Chinn, P. & Kramer, M. (1995). Theory and nursing: A 
systematic approach (4th ed). St. Louis, MO: Mosby-Year 
Book. 

Davis, J., Brucker, M., & Macmullen, N. (1988). A study 
of mothers' postpartum teaching priorities. Maternal-Child 
Nursing Journal, 17, 41-50. 

Degenhart - Leskosky, s. (1989). Health education needs 
of adolescent and nonadolescent mothers. Journal of 
Obstetric, Gynecologic, and Neonatal Nursing, 18, 238-244. 

Elme~, E. & Maloni, J. (1988). Parent support through 
telephone consultation. Maternal-Child Nursing Journal, 17, 
13-23. 



91 

Erickson, M. (1996). Factors that influence the mother

infant dyad relationships and well-being. Issues in Mental 

Health Nursing, 17, 185-200. 

Field, P. & Renfrew, M. (1991). Teaching and support: 

Nursing input in the postpartum period. International 

Journal of Nursing Studies, 28, 131-144. 

Fitzpatrick, J. & Whall, A. (1983). Conceptual models 

of nursing: Analysis and application. Bowie, MD: Robert J. 
Brady Co. 

George, J. (1995). Nursing theories: A base for 
professional nursing practice. Norwalk, CT: Appleton & 
Lange. 

Gillerman, H. & Beckham, M. (1991). The postpartum 
early discharge dilemma: An innovative solution. Journal of 

Perinatal and Neonatal Nursing, 5, 9-17. 

Gruis, M. (1977). Beyond maternity: Postpartum concerns 

of new mothers. Maternal-Child Nursing Journal, 2, 182-188. 

Hamilton, P. (1989). Basic maternity nursing (6th 
ed) .St. Louis: CV Mosby Company. 

Hans, A. (1986). Postpartum assessment: The 
psychological component. Journal of Obstetric, Gynecologic, 

and Neonatal Nursing,15,9-51. 

Harrison, M. & Hicks, S. (1983). Postpartum concerns of 

mothers and their sources of help. Canadian Journal of 
Public Health, 74, 325-328. 

Hartweg, D. (1991). Health promotion self-care within 

Orem's general theory of nursing. Journal of Advanced 
Nursing, 15, 35-41. 

Hawkins, J. & Gorvine, B. (1985). Postpartum nursing: 

Health care of women. New York: Springer Publishing. 

Hiser, P. (1991). Maternal concerns during the early 
postpartum. Journal of the American Academy of Nurse 
Practitioners, 3, 166-173. 

Keppler, A. (1995). Postpartum care center: Follow-up 

care in a hospital-based clinic. Journal of Obstetric, 
Gynecologic, and Neonatal Nursing, 24, 17-21. 



Knowles, M. (1990). The adult learner: A neglected 

species (4th ed). Houston, TX: Gulf Publishing. 

92 

Ladewig, P., London, M., & Olds, S. (1990). Essentials 

of maternal-newborn nursing. Redwood City, CA: Addison

Wesley Nursing. 

Lukacs, A. (1991). Issues surrounding early postpartum 

discharge: Effects on the caregiver. Journal of Perinatal 

and Neonatal Nursing, 5, 33-42. 

Maloni,J. (1994). The content and sources of maternal 

knowledge about the infant. Maternal-Child Nursing Journal, 

22, 111-120. 

Martell, L., Imle, M., Horwitz, S., & Wheeler, L. 

(1989). Information priorities of new mothers in a short

stay program. Western Journal of Nursing Research, 11, 320-

327. 

Massachusetts Medical Society. (1996). Preliminary data 

on births and deaths-United States, 1995. Morbidity and 

Mortality Weekly Report, 45, 914-919. 

Mercer, R. (1981). The nurse and maternal tasks of 

early postpartum. MCN, 6, 341-345. 

Mercer, R. & Ferketich, S. (1994). Predictors of 

maternal role competence by risk status. Nursing Research, 

43, 38-43. 

Norr, K . , Nacion, K . , & Abramson, R . ( 1 9 8 9 ) . Early 

discharge with home follow-up: Impacts on low-income mothers 

and infants. Journal of Obstetric, Gynecologic, and Neonatal 

Nursing, 18, 133-141. 

Orem, D. (1991). Nursing: Concepts of practice (4th 

ed). St. Louis, MO: Mosby-Year Book, Inc. 

Pridham, K., Hansen, M., Bradley, M., & Heighway, S. 

(1982). Issues of concern to mothers of new babies. The 

Journal of Family Practice, 14, 1079-1085. 

Redman, B. (1997). The practice of patient education. 

St. Louis, MO: Mosby. 

Regan, R. & Lydon-Rochelle, M. (1995). Effectiveness of 

postpartum education received by certified nurse-midwives' 



clients at a uni versity hospital. Journal of Nurse
Midwifery, 40, 31-35. 

Rubin, R. (1961) .Puerperal Change. Nursing Outlook, 9, 
753-755. 

93 

Sheil, E., Bull, M., Maxon, B., Muehl, P., Kroening, 

K., Peterson-Palmberg, G., & Kelber, S. (1995). Concerns of 

childbearing women: A maternal concerns questionnaire as an 

assessment tool. Journal of Obstetric, Gynecologic, and 
Neonatal Nursing, 24, 149-155. 

Siegel, S. (1992). Telephone follow-up programs as 
creative nursing interventions. Pediatric Nursing, 18, 86-
89. 

Sumner, G. & Fritsch, J. (1977). Postnatal parental 

concerns: The first six weeks of life. Journal of Obstetric, 

Gynecologic, and Neonatal Nursing, 6, 27-32. 

Williams, J. (1977). Learning needs of new parents. 
American Journal of Nursing, 77, 1173. 

Woolery, L. (1983). Self-care for the obstetrical 

patient: A nursing framework. Journal of Obstetric, 
Gynecologic, and Neonatal Nursing, 12, 33-37. 


	azu_td_w4a_1997_k41m_pg_001
	azu_td_w4a_1997_k41m_pg_002
	azu_td_w4a_1997_k41m_pg_003
	azu_td_w4a_1997_k41m_pg_004
	azu_td_w4a_1997_k41m_pg_005
	azu_td_w4a_1997_k41m_pg_006
	azu_td_w4a_1997_k41m_pg_007
	azu_td_w4a_1997_k41m_pg_008
	azu_td_w4a_1997_k41m_pg_009
	azu_td_w4a_1997_k41m_pg_010
	azu_td_w4a_1997_k41m_pg_011
	azu_td_w4a_1997_k41m_pg_012
	azu_td_w4a_1997_k41m_pg_013
	azu_td_w4a_1997_k41m_pg_014
	azu_td_w4a_1997_k41m_pg_015
	azu_td_w4a_1997_k41m_pg_016
	azu_td_w4a_1997_k41m_pg_017
	azu_td_w4a_1997_k41m_pg_018
	azu_td_w4a_1997_k41m_pg_019
	azu_td_w4a_1997_k41m_pg_020
	azu_td_w4a_1997_k41m_pg_021
	azu_td_w4a_1997_k41m_pg_022
	azu_td_w4a_1997_k41m_pg_023
	azu_td_w4a_1997_k41m_pg_024
	azu_td_w4a_1997_k41m_pg_025
	azu_td_w4a_1997_k41m_pg_026
	azu_td_w4a_1997_k41m_pg_027
	azu_td_w4a_1997_k41m_pg_028
	azu_td_w4a_1997_k41m_pg_029
	azu_td_w4a_1997_k41m_pg_030
	azu_td_w4a_1997_k41m_pg_031
	azu_td_w4a_1997_k41m_pg_032
	azu_td_w4a_1997_k41m_pg_033
	azu_td_w4a_1997_k41m_pg_034
	azu_td_w4a_1997_k41m_pg_035
	azu_td_w4a_1997_k41m_pg_036
	azu_td_w4a_1997_k41m_pg_037
	azu_td_w4a_1997_k41m_pg_038
	azu_td_w4a_1997_k41m_pg_039
	azu_td_w4a_1997_k41m_pg_040
	azu_td_w4a_1997_k41m_pg_041
	azu_td_w4a_1997_k41m_pg_042
	azu_td_w4a_1997_k41m_pg_043
	azu_td_w4a_1997_k41m_pg_044
	azu_td_w4a_1997_k41m_pg_045
	azu_td_w4a_1997_k41m_pg_046
	azu_td_w4a_1997_k41m_pg_047
	azu_td_w4a_1997_k41m_pg_048
	azu_td_w4a_1997_k41m_pg_049
	azu_td_w4a_1997_k41m_pg_050
	azu_td_w4a_1997_k41m_pg_051
	azu_td_w4a_1997_k41m_pg_052
	azu_td_w4a_1997_k41m_pg_053
	azu_td_w4a_1997_k41m_pg_054
	azu_td_w4a_1997_k41m_pg_055
	azu_td_w4a_1997_k41m_pg_056
	azu_td_w4a_1997_k41m_pg_057
	azu_td_w4a_1997_k41m_pg_058
	azu_td_w4a_1997_k41m_pg_059
	azu_td_w4a_1997_k41m_pg_060
	azu_td_w4a_1997_k41m_pg_061
	azu_td_w4a_1997_k41m_pg_062
	azu_td_w4a_1997_k41m_pg_063
	azu_td_w4a_1997_k41m_pg_064
	azu_td_w4a_1997_k41m_pg_065
	azu_td_w4a_1997_k41m_pg_066
	azu_td_w4a_1997_k41m_pg_067
	azu_td_w4a_1997_k41m_pg_068
	azu_td_w4a_1997_k41m_pg_069
	azu_td_w4a_1997_k41m_pg_070
	azu_td_w4a_1997_k41m_pg_071
	azu_td_w4a_1997_k41m_pg_072
	azu_td_w4a_1997_k41m_pg_073
	azu_td_w4a_1997_k41m_pg_074
	azu_td_w4a_1997_k41m_pg_075
	azu_td_w4a_1997_k41m_pg_076
	azu_td_w4a_1997_k41m_pg_077
	azu_td_w4a_1997_k41m_pg_078
	azu_td_w4a_1997_k41m_pg_079
	azu_td_w4a_1997_k41m_pg_080
	azu_td_w4a_1997_k41m_pg_081
	azu_td_w4a_1997_k41m_pg_082
	azu_td_w4a_1997_k41m_pg_083
	azu_td_w4a_1997_k41m_pg_084
	azu_td_w4a_1997_k41m_pg_085
	azu_td_w4a_1997_k41m_pg_086
	azu_td_w4a_1997_k41m_pg_087
	azu_td_w4a_1997_k41m_pg_088
	azu_td_w4a_1997_k41m_pg_089
	azu_td_w4a_1997_k41m_pg_090
	azu_td_w4a_1997_k41m_pg_091
	azu_td_w4a_1997_k41m_pg_092
	azu_td_w4a_1997_k41m_pg_093



