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ABSTRACT 

The purpose of this study was to describe the 
relationship between spirituality and postpartum adaptation 
among adult mothers who were single at the time of their 
child's birth. Ten mothers were interviewed for this study. 

Adaptation was measured using frequencies of nursing 
diagnoses in the physiological and psychosocial modes. 
These nursing diagnoses were then correlated to the 
spirituality scores. 

The average number of nursing diagnoses was 7.2 for the 
10 mothers. The average spirituality score was 45 out of 
60. 



Chapter 1. 

Introduction 
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Family structure has changed dramatically in the 20 th _ 

century. One of the most striking changes is the rising number of 

single-mother head of households which includes mothers who are 

single at the time their child is born (U.S. Dept. of Health and 

Human Services, 1995). Postpartum adaptation can be difficult, 

even for married mothers who have adequate financial and social 

resources (Cronenwett, 1985). Single mothers often have 

inadequate financial and social resources during the postpartum 

period. There is considerable documentation concerning the 

stresses experienced by single mothers throughout their child 

rearing years. This literature highlights the importance of 

postpartum adaptation for family health. Very little has been 

done to address postpartum adaptation issues for mothers who are 

single at the time their children are born. 

Socio-Historical Background: Single Motherhood 

Single motherhood is not a new phenomenon. The increasing 

numbers of women who are single during pregnancy and at the birth 

of their child is a new phenomenom. Courtship and marriage 

patterns were changing in the United States even before the 

1920's. In the 1920's, the family environment and society 

changed from a farm and rural community-centered environment to 

an urban, industrialized culture. Currently, both the divorce 

and pre-marital intercourse rates are growing at an unprecedented 

rate (McCreary,1979 - Pakizegi,1990). 



Changes fostered by the women's movement in the 1960's 

strengthened the view that a woman should have control of her 

life. The feminist movement encouraged women to seek financial 

and emotional independence, thus increasing their options 
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(Pakizegi,1990-Klein, 1973). Marriage patterns began to change 

when women pursued careers and postponed marriage. Women began 

to encounter the unexpected difficulty in finding mates since 

educated, professional men married earlier and remained married 

longer than other men (Pakizegi, 1990- Doudra, McBride, 1981). 

At the same time, educated professional women married later and 

divorced more frequently trying to keep up with the tradition of 

"marrying up" (Pakizegi, 1990-Meritt & Steiner, 1984). 

Congruently, society's attitude toward "conventional morality" 

changed. (Pakizegi, 1990-Klein, 1973). The rise in divorce 

rates as well as changing attitudes produced the rise in the 

number of single parent families (Pakizegi, 1990). Since the 

1970's, societal changes and norms have reflected the Post

industrial society. 

Significance 

The incidence of single motherhood includes all socio

economic levels and ethnic groups. The increased stress placed 

on these single mothers has implications for the health of them 

and their children. Current statistics show that in 1984, 54 % of 

divorcing couples had at least one child under age 18. The 

number of children whose parents divorced tripled between 1950 to 

1984. African-American and Caucasian couples had similar family 
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sizes at divorce and were equally likely to have children. The 

number of children involved when divorce occurred quadrupled from 

1950 to 1981: 299,000 in 1950; 1,180,000 in 1981 (U.S. Department 

of Health and Human Services, 1989). Between 1980 and 1992 the 

risk of an unmarried woman between the ages of 15 and 44 having a 

baby rose by 54 percent. The number of these births rose 84 %. 

In 1992, girls, under the age of 19, were responsible for 30 % of 

all births to unmarried women. Seventy percent of births to 

single women were to women between the ages of 19 and 44. In 

1992, single African-Americans and Hispanic women had 2.5 times 

as many babies as their white counterparts. In addition, 20-25 % 

of the unmarried, new mothers between the ages of 18 to 29 had 

only a grade school education, regardless of race (U.S. 

Department of Health and Human Services, 1995). Single parent 

households increased five-fold from 1992 to 1994 (Fleming, 

Charlton, 1998) . 

Family Health and Single Mothers 

In 1990, 28 % of all births in the United States were to 

unmarried women and a significant number of these were to first 

time mothers. A seven year research study conducted at Metro 

Health Medical Center in Cleveland, Ohio, identified trends in 

29,865 deliveries. The information from this study is stored in a 

600-item database and includes data for both mother and baby. 

The data collection considered a variety of racial 

representations and included 15 % of patients who were privately 

insured. Most of the patients had no private health insurance 
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but were covered by state, federal and local government agencies. 

Unmarried mothers were, on average, four years younger than 

married mothers'. More than 30 percent were teenagers. Unmarried 

mothers had fewer prenatal visits and a greater number of pre

term infants. A higher proportion of unmarried mothers had 

infants with thick meconium and these babies were delivered 

prematurely. Unmarried mothers also experienced a higher 

incidence of fetal distress. This study demonstrates the need to 

identify single mothers who may be at risk by their health 

provider and then provide sound health advice. Because unmarried 

mothers were younger in this study, they were less likely to have 

private insurance, at greater risk for poor nutrition, and at 

increased risk for a poor obstetrical outcome (Amini, Catalano,& 

Mann, 1996). 

Spirituality 

Nursing interventions can be paramount when mothers are 

identified as being at risk in the perinatal period. It can be 

implied from current literature that a correlation exists between 

spirituality and an individual's social network and therefore 

that spirituality can be used as a resource for adaptation. 

There is considerable evidence that a high degree of spirituality 

is associated with a greater chance of positive adaptation among 

people with a variety of health problems (Sischer, Targ, Moore, 

Smith, 1998) . In fact, nurses' efforts to foster spiritual 

strength as a health-enhancing intervention have gained wider 

acceptance in recent years. 



Purpose 

The purpose of this study was twofold: 1) to describe 

postpartum adaptation among mothers who are single at the time 

their children are born, and 2) to describe the relationship 

between postpartum adaptation and spirituality. 

Research Questions 
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1) How well do mothers who were single during the perinatal 

period adapt in the physiological and psychosocial modes during 

the postpartum period? 2) Is there a relationship between level 

of spirituality and number of postpartum nursing diagnoses 

identified among mothers who were single during the perinatal 

period? 

Spirituality 

Many articles and studies describe the positive effect that 

spirituality has on adaptation among chronically ill people, 

including single mothers, during a crisis. Spirituality was 

chosen as the phenomenon to describe (in relation to positive 

adaptation in the postpartum period) because of this correlation. 

Mothers who are single at the time of their child's birth were 

used to assess the correlation. It is crucial for postpartum 

adaptation to occur since this effects family adaptation and 

promotes a positive life transition. 

Published studies concerning postpartum adaptation among 

single mothers, who were single at the time of their child's 

birth, do not exist. With societal changes and population trends 

displaying single motherhood as an increasing pattern in our 



society, nursing interventions should be geared to accommodate 

increasing needs. Planned and purposeful interventions can be 

designed with increasing knowledge. 

Summary 

The number of single mother families continues to rise. 
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Increased stress on those families occurs with a higher risk for 

decreased adaptation among those families. This study recommends 

the adoption of methods for improving the adaptation of single 

mothers in the perinatal period. 



Chapter 2. 

Introduction 
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This chapter will first review Roy's Conceptual Model which 

provides the organizing framework for the review of literature 

and for the study design. The review of literature addresses 

literature on 1) single motherhood 2) postpartum adaptation and 

3) spiritual-health. 

Sister Callista Roy's Adaptation Model 

Roy states a person is an adaptive system and must 

continuously adapt in response to environmental changes (Johnson 

Lutjens, 1991). Roy conceptualized the person as having four 

modes of adaptation: physiological, self-concept, role function, 

and interdependence. 

Roy describes the environment as comprising external and 

internal stimuli that act as stressors, provoking a response or 

behavior in the person. The stimuli have been categorized as 

focal, contextual, and residual. The focal stimulus is defined 

as the provoking situation or event immediately confronting the 

person that demands attention and prompts the person to seek 

relief. (Johnson Lutgens, 1991). In this study, the focal 

stimulus for the mother is the newborn baby (see Figure 1). 

Contextual stimuli are all other stimuli present in the 

situation, or surrounding the event, that contribute to the 

effect of the focal stimulus (Johnson Lutgens, 1991). Contextual 

variables in this study include: the mother being single at the 

birth of her child, family income, education, number of children 



present in the family, health of individual members, and social 

support. 
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Residual stimuli are those general, vague, ambiguous 

factors that may be affecting a person, but their influence 

cannot be immediately validated. Once validated, residual 

stimuli become either focal or contextual in nature (Johnson 

Lutgens, 1991). Residual variables considered in this study are: 

cultural and spiritual beliefs (See Figure 1). 

The focal, contextual and residual variables impact a 

person's coping mechanisms and styles. According to Roy, coping 

mechanisms are divided into two categories: regulator and 

cognator (Johnson Lutgens, 1991). The regulator coping mechanism 

is used primarily to cope with physiological stimuli such as 

immunologic status, as well as biological and physical needs in 

the puerperium. 

The cognator mechanism for coping is utilized by a person to 

deal with psychosocial stimuli (Johnson Lutgens, 1991). The 

model depicts the following cognator variables: problem-solving 

and judgment, psychosocial, emotional and learning capabilities 

of the individual. 

Initially, the cognator and the regulator modes of coping 

cannot be observed but the four modes of adaptation or outcomes 

of the individual can be assessed. The four modes utilized in 

this study are: 1) physiological, 2) role function 3) self

concept and 4) interdependence. 
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Literature Review-Postpartum Adaptation 

The literature provides numerous indications of adaptation 

and maladaptation among single mother, heads of household (SMHH). 

There are reports addressing a mother's concerns in the 

postpartum period, but many of them are derived from studies of 

married mothers. Since many of the physiological needs among 

postpartum mothers (whether married or single) remain the same, 

the literature regarding married mothers will be utilized and the 

findings generalized to this study. The first of the four 

adaptation modes conceptualized by Roy is the physiological 

adaptive mode. 

Physiological 

Many factors influence the physiological state of postpartum 

mothers. In the immediate postpartum period, the mother is 

focusing on her new infant and her physiological state. This 

study will describe the adaptation process of mother and infant 

separately, beginning with the mother. 

Maternal-General 

In 1961, Rubin divided the postpartum experience into two 

distinct phases. The "taking in" phase she described as the 

first three days after birth. During this phase, the new mother 

is fatigued, hungry and sleeps a great deal. According to Rubin 

(1961) new mothers tend to be passive, dependent and accepting. 

They need direction and want others to meet their needs. In the 

period from three to ten days postpartum, new mothers are in the 

"taking hol~ phase and vacillate between dependence and 



independence. A new mother's primary interest, according to 

Rubin(1961), is the regaining of her bodily functions. 

Martell(1996) conducted a descriptive study and interviewed 

19 

95 women. The results of this study demonstrated that women were 

neither "taking in" nor "taking hold" but experienced both 

simultaneously rather than in stages. Martell(1996) also noted a 

change in attitude among contemporary women; they no longer 

consider it acceptable to be passive, but rather, value their 

independence (Martell, 1996). 

Kane(1994) conducted a descriptive, quantitative study 

comparing the clinical usefulness of two postpartum assessment 

tools: Roy's Postpartum Adaptation Assessment Tool (R-PAAT), and 

a local hospital's home health assessment tool. The study 

included 30 married primipara mothers, ages 20 to 35. Kane found 

no difference between the tools' usefulness, but did observe that 

the most common nursing diagnoses during the first week 

postpartum (among the primiparas) was Alteration in Body Image 

and Alteration in Nutrition. This substantiated existing 

knowledge that nutritional deficits and body image are a concern 

in the immediate postpartum period (Kane 1994). 

Maternal-Physical 

Infection is also a physiological concern during pregnancy 

and in the first year postpartum. Viral, fungal, and protozoal 

infections are generally more severe for pregnant and postpartum 

women than for non-pregnant women. Auto-immune diseases are more 

prevalent during and after pregnancy (Gennaro & Fehder, 1996). 
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This evidence substantiates the fact that some immuno-suppression 

during pregnancy is normal. During the first 6 to 9 months post-

partum, a woman returns to her pre-pregnant immunological state. 

There is a relationship between increased stress, decreased 

immune function and poorer health outcomes during the puerperium. 

Increased stress causes a negative interaction between the immune 

system and the mother's physiological state. Stressful events 

that are associated with increased anxiety and/or depression, 

such as bereavement, separation or divorce relate directly to 

changes in cell subsets of T lymphocytes, B lymphocytes, NK cells 

and monocytes (Gennaro & Fehder, 1996). New mothers also get 

less sleep which further decreases their immunological response 

(Gennaro & Fehder,1996). Not only do mothers have physiological 

changes occurring during the postpartum period, they also have an 

increased desire for information regarding breastfeeding and 

caring for their babies. 

Maternal Education 

Education can facilitate a new mother's adaptation during 

the puerperium. Chapman et. al. conducted a qualitative 

descriptive study involving 50 women, 34 primiparas and 16 

multiparas. They concluded that breastfeeding education programs 

which teach new mothers how to breastfeed result in more mothers 

nursing their babies for a longer period of time than mothers 

without the education. The study results also showed that 

mothers who breastfed for longer than 1 month had been afforded 

more information than their counterparts who stopped 



breastfeeding before 1 month (Chapman, Macey, Keegan, Borum and 

Bennett, 1985). 
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The most requested information by new mothers regarded 

caring for a sick infant, as reported in a descriptive study done 

by Haggerty, Brucker, and MacMullen (1998) who questioned 117 

women. Mothers of all ages and parity rated knowledge regarding 

caring for ill infants as highest priority in the immediate 

postpartum period. The new mothers interests then changed to 

include infant feeding and bathing in the first few weeks and to 

include cord and circumcision care as the baby approached one

month of age. By one month postpartum, mothers were mostly 

interested in diet and exercise programs. 

Kearney et.al. conducted an experimental study among 128 

mothers. Each mother was assigned to one of two groups. The 

first group was comprised of infants who received no bottle in 

weeks 2-6. The second group consisted of infants who received 1 

bottle per day. They concluded that the longer breastfeeding 

continues - the better the mother will adapt. They recommended 

additional education, geared to postpartum mothers, to 

facilitate postpartal adaptation and preparation for discharge. 

The education they offered included advice that breastfeeding 

mothers avoid offering the baby a bottle in the first several 

weeks after birth. Mothers stated that knowing the impact of 

bottle feeding would have enabled them to breastfeed longer. 

Other information requested by mothers, concerned their 

likelihood of experiencing sore nipples and or an inadequate milk 



supply. Concerns about infant fussiness, feeding frequency and 

maternal fatigue were also reported (Kearney, Cronenwett, 

Barrett, 1990). 

Infant 
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Postpartum adaptation for the mother would not be complete 

without also addressing the focal stimulus of the mother -- the 

infant. In 1998, Fleming and Charlton conducted a secondary data 

analysis using an existing database of 93,356 children whose ages 

ranged from Oto 15. They investigated the physiological 

adaptation of a baby and other children in the household. Of 

these children, 10,983 (12 %) were living in households with 1 

adult. The study concluded that higher proportions of children 

in households with one adult were treated more often for 

infections and accidents than children in two-parent households. 

It was also observed that fewer children from single parent 

households received their immunizations -- placing these families 

at higher risk for communicable diseases and overall decreased 

physiological adaptation (Fleming & Charlton, 1998). 

Physiological adaptation by the newborn baby is dependent upon 

the interactive exchanges between mother and infant. The 

infant's sleep patterns, that emerge at 4 months and 12 months of 

age, will also determine the infants and mothers adaptation 

(Becker, Chang, Kameshima and Bloch, 1991). Becker et. al. hoped 

to support the relationship between diurnal sleep patterns and 

perinatal risk for decreased postpartum adaptation. Twenty-three 

adolescents and 23 single adult mothers were assessed at 4 and 12 
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months postpartum. Findings revealed that in a stable, low 

stress environment, the infant was trained to sleep through the 

night. With positive adaptation, the baby awakened more often 

through the night at 11 months of age, but began to sleep through 

the night by 12 months of age. Becker et al. found a direct 

correlation between an infants sleep regularity and parenting 

stress, especially at 4 months of age. At 12 months of age, the 

variability in the average nights' sleep was associated with 

stress. 

Summary 

Adaptation in the postpartum period begins with physiologic 

adaptation of both mother and baby. Once the mother and baby 

have their physical needs met, they can attend to their 

psychosocial adaptation. No literature was identified regarding 

the physiological adaptation of the single adult mother in the 

postpartum period. However, because many of the physiological 

needs are the same, findings from the literature on married 

mothers was generalized to single mothers' in the postpartum 

period. 

Psychosocial Adaptation 

Providing support and guidance to women in their adjustment 

to motherhood is an important component of health promotion. 

Nurses may assist women in attaining the maternal role from the 

prenatal period through the early stages of parenting. 

Psychosocial Adaptation includes Roy's second through fourth 

adaptation modes: Role Function, Self-Concept, and 



Interdependence. Each of these modes is relevant to 

postpartum adaptation of single mothers. 

Role Function 

"Role function" is the second of Roy's adaptation modes. 
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According to Mercer (1985), maternal role attainment is defined 

as a process in which the mother achieves competence in the role 

and integrates mothering behaviors into her established role set, 

so that she is comfortable with her identity as a mother (Mercer, 

1985). Mercer (1985) conducted a mixed qualitative/quantitative 

study involving 294 primipara mothers to describe the process of 

maternal role attainment over the first year postpartum. 

Findings confirmed that women feel role strain conflict and have 

difficulty in fulfilling their maternal role obligations. Role 

strain, in turn, influences both the mother's perception of 

herself and the quality of her role performance. According to 

Mercer, role attainment behaviors, feelings of love for the baby, 

gratification in the maternal role, observed maternal behavior 

and self-reported ways of handling irritating child behavior, did 

not show a positive linear increase over time. Behaviors peaked 

at 4 months but declined at 8 months (Mercer, 1985). Health 

promoting activities such as giving anticipatory guidance 

concerning role transition, and teaching effective and behavioral 

parenting skills may facilitate maternal role attainment, as 

portrayed by Koniak-Griffin (1993). The literature does not 

demonstrate any focus on Role function for the single mother in 

the postpartum period. 



Many single mothers are isolated socially. Role conflicts 

occur when single mothers are torn between the necessity to 

fulfill two roles - nurturer as well as provider. These 

conflicts affect the single mothers' self-concept. Distress 

manifests itself when the individual does not have much support 

or flexibility on the job. One study by Semchuk and Eakin, 
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(1989), interviewed 24 single working mothers. All 24 single 

working heads of households believed that in order to be "good 

mothers", they must also be "good providers" for their children. 

Social support appeared to be even more important than income in 

determining the single mother's sense of role flexibility, which 

included the need for an empathetic supervisor in the network 

(Semchuk, Eakin, 1989). 

Self Concept Mode 

Roy's third adaptation mode is "Self Concept." Although 

there are several e xamples relating to the single mothers' self

concept, there were none regarding self-concept of the single 

mother in the postpartum period. 

Self- esteem is another way of reflecting a person's self

concept and Roy states that "a person needs to know who they are 

so they can exist with a sense of unity" (Johnson Lutgens, 1991). 

Self-concept is another mode of adaptation which clinical 

practitioners can assess to determine how well a new mother is 

coping in her role adaptation to motherhood. 

Brown and Moran (1997), interviewed 404 mothers, 25 % who 

were single mothers. Findings revealed that the risk of 
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depression among single mothers was double that of married 

mothers. Single mothers were much more likely to have a negative 

opinion of themselves. They also experienced difficulty in 

developing close personal relationships (Brown, Moran, 1997). 

The literature correlates maternal psychological stress with 

being single, lacking support and having few economic resources 

(Hahn & Schone, 1996). Stress then predisposes a single mother 

to decreased adaptation and a poor self-concept. Hahn & Schone 

(1996) sent out questionnaires to over 38,000 persons. Of the 

36,259 persons responding to questionnaires, women reported 

higher levels of distress than men. Women who were unemployed, 

had young children, and less education reported the most 

symptoms. A mother's level of psychological distress was found 

to be significantly adversely affected by her children's health. 

It was evident that marriage provided both economic and 

psychological support and this significantly decreased the level 

of psychological distress, improved adaptation and self-concept 

among those mothers (Hahn & Schone,1996). 

Interdependence Mode 

Roy's fourth adaptation mode is "Interdependence". 

Interdependence is considered the social adaptive mode according 

to Roy (Johnson Lutgens, 1991). This mode fulfills the need to 

feel adequate in affections -- the "feeling of security in 

nurturing relationships" (Johnson Lutgens, 1991). Women who are 

single at the time of their child's birth, may be either recently 

divorced or had recent disruptions in their intimate 



relationships. Duff (1989), interviewed 72 single mothers by 

telephone and conducted a qualitative descriptive study. These 

mothers were recently divorced for the first time and had joint 

or sole custody of one or more children under the age of 18, 

living at home. Findings confirmed that support is needed 

after divorce to offer stability and a sense of well-being. 

Divorce severs a relationship which had provided some degree of 

intimacy, attachment, a shared worldview, a shared role and 

shared economic resources. Divorce increases the potential for 
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social isolation, role strain and depression. The types of 

losses that occur post divorce are: a) absence of a sustaining 

community, b) loss of contact with similarly placed friends, c) 

lack of support which provides a sense of worth and d)loss of 

emotional attachment. According to Duff (1989) women recently 

divorced placed a high value on the need for a confidant in their 

lives. Of the single mothers who had a confidant, 71 % of these 

relationships were more than five years old. Daily contact 

occurred in 51 % of the relationships and weekly contact occurred 

in 36 % of the relationships. The underlying qualities valued in 

the primary support relationship were continuity, availability, 

mutuality, trusting, valuing, loving and understanding. These 

single mothers also reported that dependability, acceptance and a 

non-judgmental attitude were important attributes from the 

support person (Duff, 1989). Duff's study confirmed the 

importance of having a close support network for single mothers 

adaptation. 
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Duffy and Smith (1990) conducted a qualitative, descriptive 

study in which they interviewed 252 divorced women in the San 

Francisco Bay area. Eleven characteristics were identified which 

these divorced women valued in their support person. These 

values are: deliberating, withdrawing, continuing, understanding, 

availing, anchoring, distancing, protecting, nurturing, valuing 

and intruding. Forty-three percent named a friend as their 

primary support person, 2 7% a parent and 6% named a sibling. The 

literature demonstrates that the support network is not based on 

the quantity of contacts but on the quality of the relationships 

that are important to increased adaptation. 

When there is a lack of social resources and lack of a 

social network, the strain on the single mother also affects 

adaptation. According to Friedemann and Andrews (1990), who did 

surveys with 103 single parents to determine the relationship of 

social support on adaptation, findings substantiated that 

children of single parents experienced 2.5 times as many school 

suspensions as two parent households. These suspensions occurred 

where parents did not receive quality help in child rearing. The 

significant factor in determining a child's sense of well-being 

was consistency among all adults involved in the child's care. 

Single parents also reported that they had to work longer hours 

and had fewer opportunities for education or advancement than 

parents in two parent households. This increases the risk for a 

negative outcome in the single parent household during puerperium 

since time off from work is limited (Friedemann, Andrews, 1990). 
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Inspite of all the limitations and constraints faced by 

single mothers, they did have notable goals. Duffy, Mowbray & 

Hudes (1990) conducted a mixed qualitative-quantitative study to 

assess the long and short term goals for single parents. 

Reported goals for a sample of 252 divorced women, ages 30 to 39, 

in order of ranked importance were: independence, employment, 

education, parenting, interpersonal relationships, environmental 

issues and mental health issues (Duffy, Mowbray, Hudes,1990). To 

assist single parents in reaching these goals, planned 

interventions with providers can facilitate transitions 

and promote independence. 

Summary 

The literature supports the need for a social network and 

the interdependence mode of adaptation among single mothers but 

there is no literature available regarding the social network 

needed by single mothers in the postpartum period. 

Residual Stimuli 

When looking at Roy's framework for this study, positive 

adaptation is the desired outcome. A number of stimuli, 

including the cultural and spiritual variables could affect 

adaptation. The literature on postpartum adapt~tion does mention 

culture and spirituality, the residual variables in this study, 

and their effects on postpartum mothers and families (Niska, 

Snyder & Lia-Hoagburg,1998, Hanson, 1986). Little is mentioned 

about postpartum single mothers and the effect of spirituality on 

adaptation in the postpartum period. 
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Cultural Context 

In determining how to adequately care for the needs of an 

individual or family, nursing must consider the ethnic and 

cultural background of the person. The persons beliefs need to 

be considered in planning any intervention. Ethnicity is a "road 

map" for understanding a person or family in terms of his ethnic 

or cultural characteristics and how it affects an individual's 

adaptation (McGoldbrick, Giordano, Pearce, 1996). Each cultural 

perspective should be viewed on an individual basis. Ethnicity 

traits can be a source for understanding the individual and 

dynamic processes occurring in a family, but should not be a 

source for stereotyping the family. Cultural practices can 

facilitate adaptation. 

One article provided evidence that cultural practices 

provide stability and facilitate adaptation in the postpartum 

period. An ethnographic study done by Niska, Snyder and Lia

Hoagburg (1998), with 25 primiparas demonstrated that enactment 

of "La Cuartentena" facilitated adaptation to parenthood in the 

families studied. La Cuartentena is a ritual that goes into 

effect immediately postpartum in the Mexican-American culture, 

and involves intergenerational cohesion. The birth mother rests 

fo r 40 days and spends a great deal of time with her first born 

child. The grandparents teach the new mother and father child

rearing practices. The father of the new baby assumes more 

household duties as well as caring for the infant. This 
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family ritual utilizes existing strengths and resources of family 

members who work together to meet the family's needs. 

The study by Niska, Snyder and and Lia-Hoagburg involved two 

parent households but could be adapted to single parent 

households. In the single parent household, another adult family 

member would assume the role of the father for the 40 days. The 

significance of instituting the practice of La Cuartentena was 

that it facilitated adaptation to parenthood in the 25 families 

studied (Niska, Snyder, Lia-Hagburg, 1998). 

Spirituality 

Spirituality is another residual stressor in our study which 

can enhance adaptation. Reed defined spirituality as an 

expression of the human propensity to find meaning in life beyond 

the human potential (Reed, 1991). Spirituality has been shown to 

enhance the relationship between the mother and her children and 

the children adopted spiritual views more often if the parent had 

spiritual beliefs (Hanson, 1986). Spirituality for this study 

will be based on a single mothers' perceptions of the extent to 

which she holds certain views and engages in spiritually related 

interactions (Reed,1986). 

However, to facilitate spiritual adaptation in single adult 

mothers in the postpartum period, nurses need some sort of 

training regarding enhancing spirituality. Most nurses have 

admitted to having no formal education regarding spirituality as 

noted in a study done by Sellers and Haag (1998). 

According to Sellers and Haag, 224 nurses were surveyed and 



reported performing 95 nursing interventions to meet the 

spiritual needs of their chronic or terminally ill clients 

because the clients requested these interventions. Spiritual 

interventions can be addressed with the single parent in the 

postpartum period to enhance adaptation. 
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Mcsherry surveyed 559 nurses in a descriptive study and 

reports nurses indicated not ever receiving any formal training 

regarding spirituality but realized an ever-growing need to meet 

spiritual concerns and address spiritual issues. Nurses reported 

needing additional research to identify patient perceptions of 

spirituality (Mcsherry, ( 1998) .. 

Reed conducted a descriptive quantitative study among 300 

adults assigned to 3 different groups to determine preferences 

for spiritually related nursing interventions. The three groups 

consisted of; 100 adults hospitalized with incurable cancer who 

were aware that their illness was terminal, 100 hospitalized 

adults who did not have a serious illness, and 100 hospitalized 

well adults. Each of the three groups was asked to fill out a 

questionnaire. Findings confirmed that all 3 groups felt 

"arranging a visit with clergy" was the most common preference 

for nursing interventions as well as providing time for personal 

or family spiritual activities. Other concerns included talking 

with the patient by the nurse (Reed, 1991). Spirituality in 

these patients improved adaptation. 

Spirituality has been demonstrated to improve the mother

child relationship and the mother's involvement. One hundred and 



fifty African-American children between the ages of 6 to 9 were 

included in a study by Brody and Flor (1998) to determine if 

maternal resources and parenting practices influenced child 

competence in the single parent household. These children were 

selected from the rural south, i.e. Alabama, Georgia, and 

Mississippi. These families were well below the poverty line, 

with 82% having a per capita income of $3300/per year or less. 

The single most important finding was that spirituality had the 

greatest impact on a higher quality of the mother-child 

relationship, increased mother school involvement and 
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greater use of the no-nonsense parenting style (Brody, Flor, 

1998). These results are consistent with the prediction that 

spirituality and cultural practices enhanced the dynamics that 

govern close interpersonal relationships. These observed affects 

reinforce the prevailing belief that African-American religious 

involvement promotes supportive and responsive family 

relationships, which in turn help the family cope with the 

economic and social structures that accompany life as an African

American single mother head of household (Brody, Flor, 1998). 

Multiple sources were identified that demonstrated that 

spirituality had a profound impact on adaptation in single parent 

households. Hanson interviewed 42 families and 84 subjects. 

The families had at least one child between the ages of 12 to 18 

years of age. Several attributes of healthy single parent 

families were identified. These families were defined as being 
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in a state of physical and mental well-being. In these families 

a direct correlation between positive social support and good 

health was observed. Also, increased communication among family 

members coincided with increased mental health. Hanson also 

observed that children who practiced spirituality had better 

health and these children tended to practice spirituality if 

their parent did. Children living with a female parent reported 

better health than children living with a male parent. Boys 

displayed better health, especially mental health, when living 

with either parent. Boys living with their mothers had the best 

health and girls living with their fathers had the poorest health 

(Hanson, 1986). 

The study of the spiritual dimension is significant in that 

it has a profound influence on health (Boland, 1998). Boland, in 

a literature survey of the elderly, found that present time and 

circumstances were not only attributed to fate, but (through 

faith in God) were accepted. 

Cultural and spiritual influences are apparent in a study 

Conducted by Neighbors, Musick and Williams (1998), in which it 

was found that African-Americans were much more likely to seek 

help from their African-American pastors for nervous breakdowns 

and bereavement than their white counterparts. Neighbors et. al. 

interviewed 2,107 African-American adults 18 years or older. 

Findings confirmed that persons who sought their pastors first 

were less likely to go anywhere else for support and guidance. 

Women were more likely than men to seek help from their 
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ministers. Pastors also believed they were more competent than 

western medicine professionals when counseling for mental 

illness, since they treated the whole person instead of just mind 

and body. 

Summary 

The residual variables of culture and spirituality can have 

a profound impact on adaptation. By incorporating the knowlege 

of the residual stressors impacting the single mother in the 

postpartal period, the professional will be in a better position 

to facilitate postpartal adaptation. 

Society has mixed reactions to single mothers. Pakizegi in 

1990 reported resistance to new forms of the family and the 

public's concern about the psychological health of a single 

parent (Pakizegi, 1990). Doctors and nurses are the people to 

whom many single mothers turn for advice concerning issues of 

child rearing (Pakizegi, 1990). According to Pakizegi, single 

mothers demonstrate minimal use of support groups and social 

service agencies. Increased awareness and public acceptance may 

reduce ambivalence and allow single mothers to be better parents 

and to seek help more freely when needed (Pakizegi, 1990). 

Roy's model of adaptation was utilized to format the 

literature review and her four modes of adaptation are: 

Physiological, Role Function, Self-Concept, and Interdependence. 

The focal stimulus affecting adaptation in this study is the 

newborn baby. Contextual variables that impact adaptation are 

the mother being single at the time of her child's birth, income 



36 

of the family, education, number of other children present in the 

family, the family's health, and social support. 

Residual variables affecting adaptation that were included 

in the literature review were the spiritual and cultural 

variables. In the next chapter the methodology and design will 

be discussed. 
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This chapter describes the research design, characteristics 

of the sample, criteria for study subject identification, and 

measures used for the protection of human subjects. The study 

instruments are described and data analysis plans are presented 

for" Spirituality and Postpartum Adaptation Among Adult Single 

Mothers". 

Purpose 

The purpose of this study was to describe the relationship 

between spirituality and postpartum adaptation among adult 

mothers who were single at the time of their child's birth. 

Research Questions 

1) How well do mothers who were single during the perinatal 

period adapt in the physiological and psychosocial modes during 

the postpartum period? 

2) Is there a relationship between the level of spirituality and 

number of postpartum nursing diagnoses identified among mothers 

who were single during the perinatal period? 

Methods 

A quantitative descriptive design was selected for this study 

to correlate the nursing diagnoses from the Roy Postpartum 

Adaptation Assessment Tool with the level of spirituality 

measured from the Spiritual Perspective Scale in the postpartum 

period. There is no published data regarding spirituality among 

adult single mothers in the postpartum period or postpartum 



adaptation among adult single mothers. The sample 

characteristics and procedures are presented in this section. 

Sample Characteristics 

The researcher obtained a sample of 10 postpartum families 

from referrals by physician clinics in Sierra Vista, Arizona. 

The criteria for participation was as follows: 

1) Delivery of a term infant not more than 30 days prior to the 
home visit. 

2) The father of the infant was not living at the home and the 
mother planned to live independently with her child/children. 
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3) The infant was discharged from the hospital with the mother at 
24 to 48 hours after birth. 

4) The infant was normally developed for its chronological age 
upon discharge. (Appropriate for gestational age-AGA.) 

5) The mother was over 18 years of age but not more than 40 years 
of age. 

6) There was a telephone in the home. 

7) The mother could communicate in fluent English. 

In an attempt to increase internal validity, the sample 

selection was restricted to control for demographic variables 

known to affect postpartum status. These include the mothers 

age, normal development of the infant, and single instead of 

partnered mothers. 

Human Subjects 

The Human Subjects Committee of the University of Arizona 

Health Sciences Center was contacted to approve this study before 

data collection commenced (See Appendix B). The Human Subjects 

Committee granted permission to conduct the study in the Sierra 



Vista, Arizona area (Appendix C). Each subject received a copy 

of the written consent form (Appendix D). Identifying 

information on the assessment forms was concealed or removed 

before submission for data analysis. 

Recruitment of Subjects 

A letter detailing the study (Appendix E) was sent to each 

potential referring provider, for their own information, and to 

ask them to participate by referring eligible patients to the 

researcher. When a physician identified eligible patients' for 

the study, he/she would ask the woman if she would agree to 

participation in the study. Once verbal agreement was obtained, 

the provider would contact the researcher by phone and make the 

referral. The Prinicpal Investigator then contacted the 
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patient by phone and set up an appointment for a home visit. The 

Arizona Family Care Associates, Inc. (AFCA), the Cochise Health 

Alliance (CHA), and the Sierra Vista Regional Medical Center were 

contacted with a formal request to recruit candidates for the 

study. Approval was obtained from individual physician practices 

within these groups and the Director of the Sierra Vista Regional 

Medical Center granted permission to review the medical records 

of the Physician's patients' once the consent form was signed. 

The researcher established a liaison with and secured the 

cooperation of the Nurse Practitioner at each clinic. A similar 

rapport was established with the Nursing Administration and the 

medical records department at the local hospital. 
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Recruitment/Procedures 

Potential study subjects were identified through provider 

review of each clients' chart and the relationship previously 

established between the client and the Nurse Practitioner. The 

researcher contacted the subjects by telephone to determine their 

willingness to participate in the study. When informed consent 

was obtained, the study subject was assigned to the researcher 

for follow-up. Subjects were allowed to opt out of the study at 

the time of the home visit or any time thereafter with the 

understanding that the home visits would continue for mother and 

infant assessment, teaching or referrals as necessary. It was 

thoroughly explained to the patient that if they opted out, the 

data would be destroyed and not utilized in the study. Written 

consent to use the visit data was obtained from each subject at 

the beginning of the home visit, and the copy of the consent form 

was left with each of the mothers. 

Data Collection 

The researcher visited each subject assigned to the study 

within 30 days after delivery. The researcher conducted the 

assessment in the subjects' homes using the Roy Postpartum 

Adaptation Tool (R-PAAT) to measure adaptation in Roy's four 

adaptation modes- Physiological, Role Function, Self-Concept and 

Interdependence. The Spiritual Perspective Scale (SPS) was also 

administered to each postpartum single mother to assess their 

level of spirituality (Appendix F & G). 



Instruments 

This section describes the assessment tools used for data 

collection at the postpartum home visits. 

Roy Postpartum Adaptation Assessment Tool 
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The Roy Postpartum Adaptation Assessment Tool (R-PAAT) was 

originally developed as an assessment tool to illustrate the 

theory-practice link for undergraduate nursing students 

conducting postpartum home visits (Jones & Manke, 1990). Roy's 

Adaptation Model of Nursing provided the organizing framework for 

the development of the assessment tool (Roy, 1984). This model 

characterizes individuals as biopsychosocial beings who adapt to 

stimuli in a constantly changing environment. Adaptation takes 

place in four modes, physiological, self-concept, role function, 

and interdependence. Classes of stimuli include the focal, which 

are immediate and require an adaptive response; contextual, which 

contribute to the behavior caused or precipitated by the focal 

stimulus; and residual, which are factors that may be affecting 

behavior but the effects are not validated, such as beliefs, 

attitudes, traits and cultural determinants. 

The R-PAAT was designed to allow assessment of mother and 

infant and to evaluate their adaptation in the post-partum 

period. Data are collected for first level assessment of 

maternal adaptation in the physiological, self-concept, role 

function, and interdependence modes. 

This is followed by second level assessment including focal, 

contextual and residual stimuli. On the R-PAAT, the newborn is 
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the main focal stimulus for the mother, and assessment consists 

of evaluation of the infant's adaptation in the physiological and 

psychosocial modes. Contextual stimuli are evaluated by 

eliciting information on economic factors, education of family 

members, number of other children in the home, the family's 

health, and social support. Residual stimuli for the R-PAAT are 

addressed through questions about ethnicity and spirituality. 

Content Validity 

Review of the literature on postpartum adaptation was used 

to identify stimuli appropriate for inclusion in the tool. In 

addition, the assessment tools used by local agencies for 

postpartum home visits were reviewed and the authors' 

professional knowledge about adaptation in the postpartum period 

was utilized to develop the R-PAAT. Four clinical instructors 

with expertise in postpartum nursing, evaluated the tool for 

comprehensiveness and the appropriate placement of specific 

assessment data in each of the modes of adaptation prior to 

pilot testing (Jones, Manke & Kane, 1994). 

Pilot Testing of the R-PAAT 

Junior year nursing students in a baccalaureate nursing 

program made a postpartum home visit as part of a course on 

developing families. Students used the nursing diagnoses from 

previous coursework and gained clinical experience with 

postpartum in the newborn nursery during this rotation. Home 

visits were made after a minimum of 2 weeks inpatient clinical 

experience. Students utilized the R-PAAT as an assessment guide 
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during home visits with 48 families. Slightly more than half of 

the women were primiparas, the mean age was 26.5 years, and 40 of 

the women were married. Almost 70 % delivered vaginally, and 20 

of the infants were boys and 28 were girls (Kane, 1994). 

Classroom time was spent instructing the students in the use 

of the R-PAAT prior to clinical experiences. Care plan and data 

collection using the R-PAAT were submitted to their clinical 

instructor after each visit (Kane, 1994). 

The tool was evaluated by using interviews with clinical 

faculty whose students used the tool, written student evaluations 

of the tool and comparison of nursing diagnoses using the tool 

with nursing diagnoses or postpartum concerns reported in the 

literature. The authors found the R-PAAT effective in 

demonstrating the theory practice link in professional nursing. 

Faculty validated the comprehensiveness of the data obtained, and 

nursing diagnoses formulated from assessments using the R-PAAT 

were consistent with postpartum concerns and nursing diagnoses 

reported in the maternal-child literature. Some of the 

frequently reported diagnoses by the nursing students, were most 

notably "Altered Nutrition" and "Less than Body Requirements". 

These were not reported as commonly occurring in the literature 

(Kane, 19 9 4) . From the R-PAAT tool the most likely diagnoses 

were identified as number 1 through 18. The most frequently 

occuring nursing diagnoses occuring on Kane's study were: 

Effective Breastfeeding, Pain, Knowledge Deficit, Injury, 
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Nutrition, and Tissue Integrity, these nursing diagnoses occurred 

in more than fifty percent of the cases in Kane's study (Kane, 

1994) . 

Inter-Rater Reliability 

The Roy Postpartum Adaptation and Assessment Tool (R-PAAT) 

was utilized in a study conducted by Kane in 1994. This study 

was entitled "Clinical Usefulness and Efficiency of Two 

Postpartum Home Visit Assessment Tools". Kane served as trainer 

to the researcher for training of the R-PAAT, regarding the 

tool's utilization. After 2 home visits were made by the 

researcher, Kane was available for consultation regarding any 

questions or concerns before the researcher began data 

collection. Once competency of the tool's utilization was 

approved, the researcher began data collection independently. 

Data was then verified among two maternal-child experts for 

accuracy before data analysis was initiated. Training prior to 

obtaining data occurred with the Prinicpal Investigator going on 

two home visits and consulting with faculty who had knowledge of 

the R-PAAT, Dr. Jones and who also had maternal-child experience 

to review findings for accuracy. Once substantial efficiency was 

ascertained by the appropriate faculty, the Principal 

Investigator was released to collect data. Individual patient 

data was then reviewed by maternal-child faculty to provide 

feedback and suggestions before data analysis took place. 

Spiritual Perspective Scale 

The Spiritual Perspective Scale (SPS) was created and 
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copyrighted by Reed (1986). The scale measures the extent to 

which a participant holds certain views about spiritual 

interactions and participates in spiritual endeavors (Reed, 

1986). The instrument can be utilized for adults of all ages. 

The 10-item scale has 6 possible responses for each item and the 

scores range from 0-6 for these items. A score of 6 for each 

item correlates with a high level of spirituality. Each 

patients' responses were totalled for a total possible score of 

60, the scale being 0-60. 

Psychometric Properties of the SPS 

The psychometric properties of the SPS are very good. The 

SPS was initially tested on 400 adults of all ages including 

healthy, chronically ill and hospitalized adults. Reliability 

has been estimated by Crohnbach's alpha and has been consistently 

rated above 0.90 with very little redundancy between items. 

Average inter-item correlation ranges from 0.54 to 0.60 across 

adult groups. The SPS has demonstrated criterion-related 

validity and discriminant validity (Reed, 1986, 1987). 

Analysis of Data 

Research Question 1) "How well do mothers who were single 

during the perinatal period adapt in the physiological and 

psychosocial modes during the postpartum period? The researcher 

reviewed all of the completed tools for extraction of nursing 

diagnoses from the R-PAAT and correlated those findings with the 

level of spirituality from the SPS tool for each subject. This 
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will be discussed in more detail in the data analysis section. 

Total numbers of nursing diagnoses were calculated, as well as 

nursing diagnoses related to the physiological and psychosocial 

modes of adaptation. Results are presented in tabular form, with 

simple frequencies of diagnoses as well as percentages of 

subjects identified with specific diagnoses. 

Research Question states "Is there a relationship between 

level of spirituality and number of postpartum nursing diagnoses 

identified among mothers who were single during the perinatal 

period?" The total number of diagnoses was correlated with 

scores on the SPS. The frequencies of diagnoses from the 

physiological mode will be correlated with SPS scores and the 

frequencies from the psychosocial mode will be correlated with 

SPS scores. Adaptation will be indexed by the number of 

diagnoses. Subjects will be ranked by the number of their 

diagnoses. Each mode of adaptation, the Physiological, Role 

Function, Self-Concept, and Interdependence will be assessed to 

determine if their is an increase in a particular diagnoses 

related to a particular adaptation mode. The Pearson's Product 

Moment Correlation was employed to determine the relationship 

among the four adaptation modes compared to the level of 

spirituality. 

Summary 

The development and pilot testing of the Roy Postpartum 

Adaptation Assessment Tool (R-PAAT) was discussed. Information 

concerning the methodology for the research study comparing the 
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R-PAAT nursing diagnoses with the mothers level of spirituality 

on the SPS tool following the birth of her most recent child was 

presented. The study design, sample characteristics, recruitment 

of subjects and the collection and the analysis of the data was 

mentioned. 
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Chapter IV 

Presentation and Analysis of Data 

Characteristics of the study sample are described in this chapter, and the results of the 

data analysis are presented. The research questions addressed in this study were: 

1) How well do mothers who were single during the perinatal period adapt in the 

physiological and psychosocial modes during the postpartum period? 

2) Is there a relationship between the level of spirituality and number of postpartum 

nursing diagnoses identified among mothers who were single during the perinatal 

period? 

Question 1 was answered using descriptive statistics, including frequencies, mean, 

median, mode and range of nursing diagnoses. Parametric and non-parametric measures 

were applied to cardinal and ordinal data to answer the 2nd research question. Analysis 

was conducted using the Statistical Package for the Social Sciences (SPSS). Level of 

significance for this study was set at p<0.05. 

Characteristics of the Sample 

The original criteria for participation in the study was as follows: 

1) Delivery of a term infant not more than 30 days prior to the home visit. 

2) The father of the infant was not living at the home and the mother planned to live 

independently with her child/children. 

3) The infant was discharged from the hospital with the mother at 24-48 hours after 

birth. 

4) The infant was normally developed for its chronological age upon discharge (AGA). 
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5) The mother was over 18 years of age but not more than 40 years of age. 

6) There was a telephone in the home. 

7) The mother could communicate in fluent English. 

The second and third study criteria were revised since it was difficult to find single 

mothers who did not live with family members or live with their boyfriends, and many 

mother-baby dyads were not discharged until the 3rd day (72 hrs). The study sample 

consisted of 10 women ( 5 primiparas and 5 multi paras) and their newborn infants. 

Newborn ages ranged from 8-28 days. Infants were mostly female, of 10 babies, 8 were 

females and 2 were males. Infant birth weight ranged from 6lbs. 8oz. to 9lbs. 13oz. 

Infant height was the least at 10% height and 10% weight and the most was the 95% 

height and 95% weight. The average weight for the infants was 8lbs. 2.5 oz. (See Table 1 

below). 

Table 1 

Infant Birth Weight 

Baby Ht Wt 
1 25% 25% 
2 50% 10% 
3 .25% 50% 
4 75% 95% 
5 25% 25% 
6 75% 90% 
7 10% 50% 
8 95% 95% 
9 75% 95% 
10 75% 50% 
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Maternal ages ranged from 20-29. All of the women in the study had insurance coverage 

via Arizona Health Care Cost Containment System (AHCCCS), the military or private 

insurance, and all of them had received prenatal care. The living situations of single 

mothers varied; one unmarried mother lived with the father unmarried, two single 

mothers lived with parents, five single mothers lived alone, with the father of the baby 

residing a long distance away, two single mothers lived alone, with the father living in 

the same town. Out often women, 7 had vaginal deliveries and 3 had Cesarean sections. 

Four physician clinics and one agency located in a small town were contacted and agreed 

to participate in the study. 

The patient's were screened by these five entities to meet the criteria of not being 

married, having a baby without complications and the baby being discharged within 72 

hours after birth from the hospital. The mother also needed to have a telephone in the 

home and speak English. 

Once the mothers were contacted and agreed to a home visit, the R-PAAT was used 

for assessment and information on both mother and baby. The SPS was utilized during 

each home visit to relate scores of spirituality with the number and type of nursing 

diagnoses. After the data was collected and the nursing diagnoses were assigned as well 

as spirituality scores tallied, the results were submitted to the thesis committee. The 

committee reviewed the diagnoses for discrepancies and the researcher re-reviewed the 

data for continuity after the panel offered their suggestions. 
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Research Question 1 

How well do mothers who were single during the perinatal period adapt in the 

physiological and psychosocial modes during the postpartum period? The most 

frequently reported nursing diagnoses will be discussed in the following paragraphs with 

illustrative direct quotes from study participants for each diagnosis. The women were 

interviewed and assessments were conducted by the researcher using the R-P AA T (Roy 

Postpartum Adaptation Assessment Tool) and the SPS (Spirituality Perspective Scale). 

Prior to the study, a master's prepared nurse and a doctorally prepared nurse with 

expertise in maternal-child health identified a total of 38 possible nursing diagnoses (see 

Appendix A). Rather than present all 38 diagnoses, only the diagnoses that occurred in at 

least 40% of the sample will be presented. Eight diagnoses were identified for 40-80% of 

the sample, (See Table 2 below). The average number of diagnoses among the ten 

women was 7 .2 diagnoses, with a range of four to 9. 

Table 2 - 8 Most Frequent Nursing Diagnoses 

Nursing Diagnoses Number of Subjects 

Loneliness, Risk for 8 
Powerlessness 6 
Family Process, Altered 5 

Sleep Pattern Disturbance 4 

Breastfeeding, Effective 4 

Caregiver Role Strain 4 

Nutrition, altered: less than body req. 4 

Constipation of mom(2), mom & baby (1), 4 
Baby (1) 
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The diagnosis occurring most often was Loneliness, Risk for (n=8/l 0), followed 

by Powerlessness, (n=6/l 0), and Family Process, Altered: (n=5/l 0). Examples of R

PAAT data used to derive each nursing diagnosis are presented below. The data revealed 

the following statements from the single adult mothers associated with each nursing 

diagnoses: 

Loneliness, Risk for: The state in which an individual is at risk for 

experiencing discomfort associated with a desire or need for contact with others 

(Carpenito, 1999). 

Most of the mothers in this study were at risk for loneliness because they lacked a 

support system: e.g. the baby' s father denied fatherhood, they had been recently 

transferred here in the military, or recently moved to the area and had few social contacts. 

Two mothers had no transportation and had to depend on unreliable friends for 

transportation which further increased isolation. 

Powerlessness: The state in which an individual or group perceives a lack of 

personal control over certain events or situations, which impacts outlook, goals and 

lifestyle (Carpenito, 1999). 

The single mothers in this study verbalized feelings of powerlessness when one 

stated she was tired of living with her grandmother and depending on family members for 

support, and that she could not find a job. Another mother felt a lack of control regarding 

career choices or pursuing an education. A third mother revealed she felt emotionally 

and physically exhausted taking care of 3 kids with little support from family or friends 
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and had no car. Two mothers in this sample had no means of transportation. One single 

mom stated she felt powerless since the baby's father lived out of state and abandoned 

them. Two mothers felt abandoned and lacked support since the father refused to admit 

fatherhood. 

Family Process, Altered: The state in which a normally supportive family 

experiences, or is at risk to experience, a stressor that challenges its previously 

effective functioning ability (Carpenito, 1999). 

During home interviews, mothers demonstrated their family processes were 

altered by revealing various family dynamics. One single mother stated that she 

occasionally used illicit drugs as well as drank alcohol but abstained from use around the 

kids. Another single mom stated her boyfriend drinks a 6 pack of beer daily and she does 

most of the housework. A third single mother revealed she feels emotionally burdened 

and has 3 kids, and 2 more mothers stated the baby's father has abandoned them, and 

refuses to offer any financial support until a DNA test is undertaken for proof of 

fatherhood. 

The top 3 frequently reported nursing diagnoses were psychosocial diagnoses and 

it is apparent that the support system for single mothers in the postpartum period is an 

important part of their recovery after delivery and without a solid support system, the 

single mother becomes burdened with unmet needs. The identification of these findings 

in this study is important to plan interventions early in the pregnancy for single mothers. 

> 
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Research Question 2 

Is there a relationship between the level of spirituality and number of postpartum 

nursing diagnoses identified among mothers who were single during the perinatal period? 

The Spiritual Perspective Scale (SPS) was created and copyrighted by Reed (1986). The 

scale measures the extent to which a participant holds certain views about and 

participates in spiritual interactions. The 10 item scale has 6 possible responses for each 

item and the scores range from 0-6 for each of these items. A score of 6 for each item 

correlates with a high level of spirituality for that item. 

The total spirituality scores ranged from 26 to 52, a mean of 39 out of possible 

scores of O to 60. The SPS has 10 items (Appendix F) and the first 2 statements focus on 

spiritual fellowship with church members and friends, SPS Items 3 and 4 address spiritual 

activities that are time-consuming. Items 5-10 relate to personal spiritual views and 

ideology. 
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Table 3. SPS Item Mean Scores 

SPS Item Item Mean scores for 10 subjects 

1 4 
2 3.7 
3 3.4 
4 4.9 
5 5.4 
6 4.8 
7 4.9 
8 4.7 
9 4.9 
10 5.1 

Figure 2. The Trend of Nursing Diagnoses per Subject 
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Average score was 45.0. The average number of nursing diagnoses was 7.2. The 

Pearson correlation between was -0.19 which was not significant and this may in part be 

due to the homogeneity of the sample (Figure 2). Diagnoses were separated into 

physiologic diagnoses and psychosocial diagnoses (Appendix A). The total correlation 

between spirituality score (Pearson r) and the psychosocial nursing diagnoses was 

r=0.29. The top 3 nursing diagnoses were: a) Loneliness, Risk for, b)Powerlessness, 

and c) Family Process, Altered. There was no statistically significant correlation between 

scores on the spirituality scale (SPS) and the number of nursing diagnoses. 

Summary 

Findings from the data were presented. Frequency statistics were used to evaluate 

and present the demographic data. Frequencies were also used to evaluate the occurrence 

of the nursing diagnoses. Pearson correlation scores were used to determine whether 

there was a significant relationship between spirituality scores and the total nursing 

diagnoses, or between the psychosocial nursing diagnoses and the total spirituality scores. 

There was no significant relationship. 
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Chapter V 

Discussion of Results and Summary 

In this final chapter, discussion of the findings is rendered. The strengths and 

limitations of the study are identified, and implications for nursing practice are rendered. 

In addition, reccomendations for additional study are ascertained. 

Discussion of Findings 

The purpose of this study was to determine how well single mothers were able to 

adapt in the physiological and psychosocial modes during the postpartum period, and if 

there was a relationship between the level of spirituality and number of postpartum 

nursing diagnoses identified among mothers who were single during the perinatal period. 

Findings of the study are discussed under subheadings for ~he two research questions. 

Nursing Diagnoses Generated from Postpartum Home Visits 

In this study, a total of 38 nursing diagnoses relevant to the postpartum period 

were identified prior to data collection. Twenty-nine of the 38 diagnoses were identified 

at least once during this study (See Appendix A). 

Overall, there were almost twice as many (19) Psychosocial diagnoses as 

Physiological diagnoses (10). The nursing diagnoses occurring most often with this 

sample of single mothers was very different from Jones & Manke, (1990) study in which 

the most common diagnoses identified among postpartum primipara married mothers, 

were Knowledge Deficit (36/48), Alteration in Sleep Patterns (27 /48), Alteration in Self

Concept (23/48), and Alteration in Comfort/Pain (21/48). The data in this study 



contrasted very interestingly from Kane's study whose population of adult mothers was 

married. 
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In Kane's study (1994) there were 12 physiological diagnoses and 7 psychosocial 

diagnoses. The pattern of nursing diagnoses are different for single mothers than for 

married mothers. In contrast, the study done by Jones and Manke (1990), & Kane (1994) 

mothers had more psychosocial diagnoses than physiological and in Jones and Manke's 

study (1990), the diagnoses were predominantly physiological. 

This study was limited by the use of nursing diagnoses as defined by Carpenito, 1989. 

Primiparas were more likely to have Knowledge Deficit listed as a problem than 

multiparas, and physiological concerns for the infant as well as psychosocial concerns. 

Concerns identified from the data analysis for primiparas were caring for a sick baby, 

safety issues, normal infant weight gain, immunizations and infant deveopmental 

milestones. 

In this study, multiparas (5), 4/5 had 9 nursing diagnoses and one had 5 nursing 

diagnoses, were more likely to have concerns related to logistical issues; finances, 

support systems, coping, altered parenting/family, self-concept, and sleep pattern 

disturbance. Findings done in a study by Gennaro & Fehder, 1996 confirm that 

multiparas are more concerned with psychosocial issues and primiparas with 

physiological as well as psychosocial. The distinction between physiological and 

psychosocial diagnoses is listed below: 
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Categories of mothers o multipara 

o primipara 

Out of the 5 primipara single mothers there were 11 physiological diagnoses and 

25 psychosocial diagnoses. The multipara mothers had 13 physiological diagnoses and 

27 psychosocial diagnoses. The timing of the visit from 7-29 days postpartum may have 

influenced the generation of physiological nursing diagnoses. 

A mothers' concerns during the post-partum period is influenced by the timing 

after delivery. A review of the literature shows that Rubin (1961) describes the "taking 

in" phase as the first three days after birth when the mother has more physiological 

concerns. 

Research Question 2 

Is there a relationship between the level of spirituality and number of postpartum nursing 

diagnoses identified among mothers who were single during the perinatal period? The SPS has 10 items on 
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it (See Appendix F) that relate to spirituality and items 1- 4 relate to spiritual fellowship 

and time-related activities that the single mothers scored lower on, a mean item score of 

4/6 as compared to the personal spiritual items listed on items 5-10 which has the mean 

item score at 5/6. This data was interesting in that it related well to the psychosocial 

nursing diagnoses of loneliness, and powerlessness. The lack of fellowship and 

increased responsibilities meant less personal time for single mothers. The implication 

for the higher SPS scores on items 5-10 is that single adult mothers consider spirituality a 

very important part of their lives but consider their spirituality personal. 

Strengths and Limitations of the Study 

A strength of this study was that very little has been done regarding single mothers. 

Most of the literature review was in regard to married mothers. Future studies can 

expand on information generated from this study. Another strength is there was an equal 

amount of primiparas and multi paras and all of the mothers received prenatal care and 

their babies were healthy. Limitations of this study are that no prior studies have been 

done and there is very little information to draw upon. Another limitation is the nursing 

diagnoses generated from the R-PAAT are not derived from the Roy model. The 

diagnoses are somewhat subjective since the interpretation of data lead the researcher to 

formulate the diagnosis, which might have been interpreted differently by someone else. 

Another weakness of the study was the small sample size of ten mothers. The four 

physician clinics and agency were contacted for referrals 



throughout Cochise county from August through December 1999. However, only ten 

subjects were recruited and this may have been a contributing factor to the data analysis 

evaluation. 
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Another limitation of this study was the use of NANDA nursing diagnoses which 

measures the relationship between nursing assessments, nursing interventions and patient 

outcomes. The level of specificity of the original problem was sometimes lost in the 

match. 

Implications for Nursing Practice 

This study has demonstrated the clinical usefulness of two tools; the R-PAAT 

and the SPS (Spiritual Perspective Scale) and correlating the frequency of nursing 

diagnoses with the score on the Spiritual Perspective Scale. The study also revealed that 

there are many reasons to explore future analyses of the single parent population. Many 

questions have been raised. Is there a true relationship between single motherhood and 

an increased number of nursing diagnoses? Is there typically an increased level of 

spirituality among single mothers? Or is there a trend toward an increased level of 

spirituality when there is an increased number (more than 3) nursing diagnoses? Was this 

population of single mothers a representative sample of most single mothers? Or was 

there an increased number of nursing diagnoses since many of the mothers stated the 

father lived long distance? For clinical practice in the future, this study revealed a need 

to arrange support systems and groups for single mothers. Based on the findings in this 

study, early intervention and identification in the 1st and 2°d trimester of pregnancy will 

allow providers and clinicians to troubleshoot and offset the problems of loneliness, 
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powerlessness, and caregiver role strain in the single mother population. Churches need 

to be involved in the outreach to single mothers and develop drop-in day care centers and 

social circles for mothers that are informal that are tailored to the single mothers' needs. 

Reccomendations for Future Research 

The relationship between single motherhood in the postpartum period and 

spirituality needs to be explored in the future. In order to understand the relationship 

between spirituality and nursing diagnoses, a larger sample is needed. Is there an 

indication that an increase in the children in the single parent family increases 

physiological and psychosocial stressors? How could loneliness and powerlessness be 

improved? Research needs to be done to determine who the most promising source of 

support is if it is not the fathers. These are some reccomendations for future research that 

were not fully explored in this study but were needs that were uncovered. 

Summary 

A summary of the study and demographic data were presented. Strengths and 

limitations of the study, implications for nursing and reccommendations for future 

research were made. Findings of the study support the need for further research on the 

single mother population in regard to spirituality and postpartum adaptation. The 

findings cannot be generalized to the entire single mother population during the 

postpartum period. 
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Appendix A: List of Physiological and Psychosocial Diagnoses 



List of Psychosocial and Physiological Diagnoses 

Physiological 

Infection, High Risk for 
Injury, High Risk For: Infant 
Breastfeeding, Effective 
Activity Intolerance 
Breastfeeding, Ineffective 
Nutrition, Altered, Less Than Body Requirements 
Constipation 
Sleep Pattern Disturbance 
Nutrition, Altered: More Than Body Requirements 
Stress Incontinence 

Psychosocial 

Parental Role Conflict 
Social Isolation 
Grieving, Dysfunctional 
Parenting, Altered 
Role Performance, Altered 
Knowledge Deficit 
Family Process, Altered 
Fear 
Caregiver Role Strain 
Coping, Ineffective Individual 
Powerlessness 
Risk For Self Harm 
Self-Concept Disturbance 
Loneliness, Risk for 
Risk for Caregiver Role Strain 
Relocation Stress Syndrome 
Adjustment, Impaired 
Decisional Conflict 
Depression 
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APPENDIX B: HUMAN SUBJECTS COMMITTEE APPROVAL 



!1 subject~ Conrn1i ll L'l' 

28 June 1999 

Deborah S. Calderon, R.N. 
c/o Elaine Jones , Ph.D. 
College of Nursing 
PO BOX 210203 

ARIZONA® 
HEALTH SCIENCES CENTER 

1622 E. Mabel St. 
P.O . Box 245137 
Tucso n. Arizo na 85724-5137 
(520) 626-67 21 

RE: SPIRITUALITY AND POST-PARTUM ADAPTATION AMONG ADULT SINGLE 
MOTHERS 

Dear Ms . Calderon: 

We received your above cited proposal. Before your request can be processed the following consent 
form revisions are requested. 

1. Participation Costs : expand title to include 11 and Subject Compensation". Add that there is 
no compensation . 

2. Include principal investigator contact information . 
3. See enclosed copy of your consent form for other suggested changes. 

Also, please note that clearance from official authorities for site(s) where proposed recruitment is 
to take place must be obtained prior to recruitment. Evidence of this must be submitted to the Human 
Subjects Committee. As soon as the revised consent form is received, your project will be re
assessed . If you have any questions, please contact this office. 

~~~ 
UA Institutional Review Board Member 
(Human Subjects Committee) 

IRB/js 

Enclosure 
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APPENDIX C: SAMPLE OF PHYSICIAN APPROVAL LETTER 



5311 S. Ricardo Rd. 
Sierra Vista, Az. 85650 
(520) 378-3586 

8/5/99 

Dr. Kenneth Kacenga, D. 0. 
cc: Dr. Bruce Silva, M.D. 

Vivian Salgado, N.P. 
Kathy Bell, N.P. 

Dear Dr. Kacenga, 

I am conducting a research study for my thesis through the University of Arizona 
College of Nursing to evaluate the postpartum adaptation of single mothers and their 
level of spirituality. This letter will provide you with the details of the study for the 
screening of subjects and dissemination to health care workers at your facility, for their 
own information and to enable them to respond appropriately to client comments and 
questions. I will recruit the subjects once you have identified candidates who fit the 
selection criteria. I will need to have access to their charts once consent is obtained. 

This study will involve the collection of usual and standard postpartum home health 
visit assessment data. The questionnaire addresses the perceived level of spirituality 
among single mothers--the relationship between the single mother's adaptation during 
the postpartum period and that single mother's level of spirituality. 

New mothers who meet the study criteria are as follows: 1) NSVD not more than 30 
days prior to home visit, 2) routine referral for home visit to Deborah S. Calderon, 
RN,BSN (researcher), 3) The father of the infant is not living in the home and the woman 
is living independently with her child(ren). 4) The infant was discharged from the 
hospital with the mother at 24-48 hrs. after birth. 5) The mother is over 18 years of age 
and not more than 40 years of age. 6) There is a telephone in the home. 7) The mother 
can communicate in fluent English. The subject will be assessed for willingness to 
participate in the study when the researcher calls to arrange a home visit. The researcher, 
after obtaining informed consent, will conduct the routine assessment using the tools 
selected to gather the data, the Roy Postpartum Adaptation and Assessment Tool (R
PAAT) and the Spirituality Perspective Scale (SPS). Clients who elect not to participate, 
either at the initial contact or subsequently, will be given the option to have a postpartum 
assessment and evaluation done free of charge anyway. 

It is our hope that your office will begin to identify mothers who meet the criteria 
during the last trimester and will send the referral to Deborah S. Calderon (researcher), 
prior to delivery. A minimum of 10 single mothers and babies will be needed. All data 
collected with the research tools will be kept confidential and the names of the 



individuals will be erased from the data. Any assessment conducted that identifies an 
individual at risk, will be forwarded to your attention. We anticipate that data analyses 
will be completed by Dec. 1999, and at that time we will provide you with the 
conclusions. 

This study has been submitted to the University of Arizona Human Subjects 
Committee. Please feel free to contact me for questions or for clarification. My home 
phone number is 378-3586. To receive my MSN as an FNP student, I am conducting this 
research study in the Sierra Vista and surrounding areas. 

I am hoping that your office and staff will agree to participate. I plan to begin the data 
collection in August 1999 and hope to have a minimum of IO families by October, 1999. 
Please contact me at your earliest convenience whether or not you and your office agree 
to participate in this project. I need a letter of confirmation to be submitted from you to 
the University of Arizona Human Subjects Committee. 

Thankyou for your consideration. 

Sincerely, 

Deborah S. Calderon RN,BSN 
U of A MSN Family Nurse Practitioner student 
378-3586 
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APPENDIX D: SUBJECT CONSENT FORM 



SUBJECT CONSENT 

Title: Spirituality and Postpartum Adaptation Among Adult Single Mothers. 

Researcher: Deborah S. Calderon, RN, BSN 

I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO ENSURE THAT 
I AM INFORMED OF THE NATURE OF THIS RESEARCH STUDY AND OF HOW I 
WILL PARTICIPATE IN IT, IF I CONSENT TO DO SO. SIGNING THIS FORM WILL 
INDICATE THAT I HA VE BEEN SO INFORMED AND THAT I GIVE MY 
CONSENT. FEDERAL REGULATIONS REQUIRE WRITTEN INFORMED 
CONSENT PRIOR TO PARTICIPATION IN THIS RESEARCH STUDY SO THAT I 
CAN KNOW THE NATURE AND THE RISKS OF MY PARTICIPATION AND CAN 
DECIDE TO PARTICIPATE OR NOT TO PARTICIPATE IN A FREE AND 
INFORMED MANNER. 

Purpose of the Study: I am being invited to participate voluntarily in the above-titled 
research project. The purpose of this project is to compare the information gained from 
using two different tools, during postpartum home visits to single mothers in the 
postpartum period. One tool is entitled the Spiritual Perspective Scale (SPS) and the 
other tool is the Roy Postpartum Adaptation Assessment Tool (R-PAAT). 

Selection Criteria: 

1) Delivery of a term infant a maximum of 30 days before the home visit. 

2) Referral made to the researcher from the agencies contacted. 

3) The father of the infant is not living in the home and the woman plans to live 
independently with her children. 

4) The infant was discharged from the hospital with the mother at 24-48 hours after birth. 

5) The mother is over 18 years of age and not more than 40 years of age. 

6) There is a telephone in the home. 

7) The mother can communicate in fluent English. 

About 10 women will be participating in the study. 



Standard Treatment: My decision to participate in the study, or not to participate in the 
study will not affect my health care in any way. If requested, I will still have a nurse 
come to my home to do a postpartum visit whether I agree to be in this study or not. 

Procedure: If I agree to participate, I will be asked to agree to 1) A home visit by a 
registered nurse (Deborah S.Calderon,RN). My postpartum health and my baby's health 
will be evaluated using two tools. One of the tools is a postpartum adaptation assessment 
tool for mother and baby and the other is a spiritual perspective scale, measuring the 
level I engage in spiritual interactions. The postpartum home visit will take about 1-2 
hours whether or not I participate in the study ; 2) allow the researcher to review my 
medical records. 

Risks: There are no known risks (dangers) to me ifl participate in the study and I will 
not be charged for this home visit by Deborah S. Calderon, RN. 

Benefits: There are no direct benefits to me for being in the study other than receiving a 
free home visit. Results of the study may help nurses to determine measures to facilitate 
postpartum adaptation in single mothers. 

Confidentiality: There will be two copies of my health assessment form. The form used 
by the researchers will have a number on it, and will not have my name placed on it. A 
second copy with my name on it will be provided to my physician if follow-up is needed 
before the 6 week postpartum visit. The signed consent form will be kept in a separate 
place from the assessment form used by the researchers. My name will never be used in 
reporting study results. The only persons who will see the actual research questionnaires 
are the members of the research team, and my personal health care providers if 
necessary. 

Participation Costs and Subject Compensation: There is no cost to me for being in the 
study or for the home visit except for my time. There is no compensation for my 
participation. 

If I have any questions concerning my rights as a research subject, I may call the Human 
Subjects Committee at (520) 626-6721. I can obtain further information from the 
prinicpal investigator, Deborah S. Calderon, RN. at (520) 378-3586. 



Authorization: 

BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE METHODS, 
INCONVENIENCES, RISKS, AND BENEFITS HA VE BEEN EXPLAINED TO ME 
AND MY QUESTIONS HA VE BEEN ANSWERED. I UNDERSTAND THAT I MAY 
ASK QUESTIONS AT ANY TIME AND THAT I AM FREE TO WITHDRAW FROM 
THE PROJECT AT ANY TIME WITHOUT CAUSING BAD FEELINGS OR 
AFFECTING MY MEDICAL CARE. MY PARTICIPATION IN THIS PROJECT MAY 
BE ENDED BY THE INVESTIGATOR FOR REASONS THAT WOULD BE 
EXPLAINED. NEW INFORMATION DEVELOPED DURING THE COURSE OF 
THIS STUDY WHICH MAY AFFECT MY WILLINGNESS TO PARTICIPATE IN 
THIS RESEARCH PROJECT WILL BE GIVEN TO ME AS IT BECOMES 
AVAILABLE. I UNDERSTAND THAT THIS CONSENT FORM WILL BE FILED IN 
AN AREA DESIGNATED BY THE HUMAN SUBJECTS COMMITTEE WITH 
ACCESS RESTRICTED TO THE PRINCIPAL INVESTIGATOR, DEBBY 
CALDERON, RN, BSN, OR AUTHORIZED REPRESENTATIVES OF THE COLLEGE 
OF NURSING. I UNDERSTAND THAT I DO NOT GIVE UP ANY OF MY LEGAL 
RIGHTS BY SIGNING THIS FORM. A COPY OF THIS SIGNED CONSENT FORM 
WILL BE GIVEN TO ME. 

Subject's Signature Date 

Investigator's Affidavit: 

I have carefully explained to the subject the nature of the above project. I hereby certify 
that to the best of my knowledge the person who is signing this consent form understands 
clearly the nature, demands, benefits, and risks involved in her participation and her 
signature is legally valid. A medical problem or language or educational barrier has not 
precluded this understanding. 

Deborah S. Calderon, RN, BSN Date 
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APPENDIX E: ROY POSTPARTUM ADAPTATION ASSESSMENT TOOL 



Baby's Name: 

POSTPARTUM ADAPTATION ASSESSMENT TOOL 
(PAAT) 

Jones/Manke 1990 

Phone ______ _ 

I. First Level Assessment 
(Mother's Adaptation in Four Modes) 

A. Physiological Mode of Adaptation 

1. Background data: 
Pregnancy: G ____ P ____ Prenatal Care~~~~~~~ 
Date of Birth Type of Birth~~~~~~~ 
Pre-existing Health Problems~--~-----------------

2. Oxygenation: 
EBL at birth __________ _ 
Vital Signs~~~~~------~~~~--~------~-----
Breath Sounds ______________ ~~~--~~--------~---
Dependent edema: 

3. Nutrition: Ht: Prepregnancy wt __________ _ 
Current wt: Desired wt __ ~--~--~~---
Breastfeeding? __ ~~~~--------------~------~~ 
Caloric Requirements ______ ~--~--~~--~--~---
Eating Pattern (24 hour recall) 

Est. Actual Caloric Intake: ____________________ __ 
Problems with eating?Appetite?~~--~--~~-----

4. Elimination 
a. Bowel movements: 

frequency: ________________ __ 
consistency=~~----------~ 
(Taking PNV/ Fe?) ________ __ 

b. Urination 
Color/ Concentration? ____________________ __ 
Frequency? Urgency? ____ __ Pain? ____ __ 
Stress incontinence? ______________________ __ 

Revised PAAT 



Jones/Manke 

5. Activity and Rest 
a. Type and amount of physical activity (working?) 

b. Rest/Sleep 
Number of hours last 24 hr.~~~~~~~~~
(Begin Sleep/Activity Record)~~~~~~~~ 

6. Skin Integrity 

a. Episiotomy: 
~~~intact? pain? 
~~~erythematous? 
~~~edematous/ecchymotic? 

b. C/S: Incision site 
intact? pain/altered sensation? 
erythematous? 
dry/seepage? 

c. Nipples: 
Breastfeeding~~ Bottlefeeding~~~ 
~~~-Skin intact? Pain? 
~~~-Redness? Cracking? 
~~~_Erect/fissures? Inverted? 

Flat? 

7. Endocrine Function 

a. Breasts condition: 
~~Soft? ~~Filling? Engorged? 
~~Mastitis( redness,lumps,tenderness) 

b. Fundus: ~~Firm~~Boggy~~-Not palpable 
Position: 

~~~~~~~~~~~~~~~~~ 

c. Lochia: ~~rubra~_serosa~~alba 
Amount: ~~light~_mod. heavy 
Odor: 

B. Appointment for Postpartum checkup?~~~~~~~-

Revised PAAT 
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Jones/Manke 

B. Psychosocial Modes of Adaptation 

1. Self-Concept Mode:(Body Image) 

"What thoughts and feelings do you have when you 
think about your childbirth experience?" 

"What are your thoughts and feelings about your 
own body since the baby's birth?" 

"Have you had the blues, or any feelings of 
depression since you've been home?" 

2. Role Function Mode: 

"How do you feel about your ability to take care of 
your baby so far?" 

"What concerns do you have about your baby? 

Appt. for well-baby checkup?~~~~-

"Do you plan to work outside the home, or go to 
school? How soon?~~~~-

"What arrangements will you make for child care? 

3. Interdependence Mode: 

"How do you feel you are getting along with the baby?" 

"How would you describe your baby's personality?" 

"How has having a baby affected your relationship 
with the baby's father? Other family members?" 

"Have you resumed social activities with other 
adults?" 

Revised PAAT 
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Revised PAAT 
Jones/Manke 
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II. Second Level Assessment 
(Data regarding Focal, Contextual and Residual Stimuli) 

A. Focal Stimulus: 
T:'\e baby's name: ~-----~-------- Sex. __ _ 

1. Baby's Adaptation in the Physiological Mode: 

a. Oxygenation 

Vital signs ____________________________________ _ 
Breath sounds _________________________________ __ 

Circumoral cyanosis? yea no 
Cyanotic nails? yes no 
Flared nares? yes no 
Grunting? yes no 
Retracting? yes no 

Mucous Membranes: ___________________________ ___ 
Extremities: Temperature: warm cool 

Color: pink mottled 

b. Nutrition: 

Birthweight: _________ Length: ________ _ 
Current weight: _______ Length: ________ _ 
Caloric Requirements:~----------------
Anterior Fontanel: _____________________ _ 
(Hydration) 

________ Breastfeeding 
I of feedings in 24 hours: ___________________ __ 
Length of time at breast each feeding _______ __ 
Effective sucking? ____________________________ __ 
Appropriate position1ng? _____________________ __ 
Supplementing with formula? 

_______ Bottlefeeding 
I of feedings in 24 hours: ____________________ __ 
Type of Formula: _____________________________ ~ 
Amount at each feeding? oz 
Holdinq- baby to feed? ______ __;, ___________ _ 
Propping bottle? 
Solid foods? _____________________ __ 

Feeding Problems? ________________________ _ 
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Jones/Manke 

Revised PAAT 

c. Elimination 

Stools: 
Est. number/day _______ Consistency~~~~------

Urination: 
Est. number of wet diapers/day~--~--------
Odor? __________________ __ 

d. Activity and Rest 

Cry: normal/lusty? 
_____ weak/feeble? 
~ ~ hyperactive/excessive? 
_____ shrill/high pitched? 

Sleeping: 
Est total hours/day __________________ ~ 
Pattern:~~----------------------------
Where does the baby sleep? ____________ __ 

e. Skin Integrity: 

Skin color: ____________ _ Lesions?~------------

Head: __ ~_normal? 
_____ cephalohemotoma? 
_____ caput succedaneum? 
_____ discoloration? 
_____ jaundice?_,_ ____________________ ~ 

Umbilical stump condition: __________________ __ 
Care? ________________________________ ~----~--

Circumcision? ______________________________ __ 
Care? ________________________________________ _ 

f. Endocrine Function 

Boys: Testes descended? ____________________ _ 

Girls: Vaginal discharge? __________________ _ 

5 



Jones/Manke 

g. Neurological and sensory functions 

Facial paralepsis?~~~~~~~~~~~~~~ 
Body movements: symmetrical? Tremors?~~---

Reflexes: Moro~~~~~~~~~~~~~~~-
Rooting~~~~~~~~~~~~~--

Ears: Discharge?~~~~~~~~~~~~~~~
Responds to sound?~~~~~~~~~~--

Eyes: Discharge?~~~~~~~~~~~~~~~
PEARLA?~~~~~~~~~~~~~~~~~ 

2. Baby's Adaptation in the Psychosocial Modes: 
(Note: Clarity of Baby's cues/ Mother's responses) 

Observation notes:~~~~~~~~~~~~~~~~~-

B. Contextual stimuli: 

1. Social Resources/ Family Data: 

Revised PAAT 
Jones/Manke 

a. Family structure (Genogram- 3 generations) 

b. Who lives with the mother and baby? 

c. Who is available to help you with the baby and 
other household chores? 

d. Any problems in your family which are 
stressful to you right now? 

6 



2. Economic/ Physical Resources: 

a. Sources of Income=~~~~~~~~~~~~ 

b. Adequate to Meet Basic needs?~~~~~~~ 

(Baby supplies? Food? Health care?) 

c. Adequacy of Housing?~~~~~~~~~~~-

(Utilities? Heat/Cooling/Water?) 

C. Residual Stimuli: 

Ethnicity of mother?~~~~~~~~~~~~~~~~ 
Ethnicity of baby's father?~~~~~~~~~~~~ 
Ethnicity of extended Family?~~~~~~~~~~~ 

Any cultural beliefs/values which may influence postpartum 
adaptation?~~~~~~~~~~~~~~~~~~~~~~~~~~-

NURSING DIAGNOSES: 

Assessment: 
Subjective Data 
Objective Data 

Goals: 

Plans/ Interventions: 

Evaluation: 

2. Nursing Diagnosis ...... etc. 

7 
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APPENDIX F: SPIRITUALITY PERSPECTIVE SCALE PERMISSION FORM 



REQUEST FORM 
70A 

uest permission to copy the Spiritual Perspective Scale (SPS) for use in my research entitled, 

xchange for this permission, I agree to submit to Dr. Pamela G. Reed a copy of the following: 

An abstract of my study purpose, framework, and findings, especially which includes the correlations between the 
SPS scale scores and any other measures used in my study. (This will be used by Dr. Reed to assess construct 
validity). 

e reliability coefficient as computed on the scale from my sample (Cronbach's alpha). 

copy of the one-page scoring sheet for each subject tested or #4. 

computer printout listing the data requested (see #3) and data coding dictionary (to decipher coded data). 

other information or findings that could be helpful in assessing the reliability or validity of the instrument would be 
tly appreciated (e.g., problems with items, comments from subjects, other findings). 

se data will be used to establish a normative data base for clinical populations. No other use will be made of the data 
mitted. Credit will be given to me in reports of normative statistics that make use of the data I submitted for pooled 
lyses. 

Position and full address: 

ission is hereby granted to copy the SPS for use in the research described above. 

·'42 !l J/ £) 
1/ k?:22~ /.J. /~ 

Pamela G. Reed 

c2- /- {}CJ 

Date 

ase send two si1:ned copies of this form, and a stamped, self-addressed envelope to: 

mela G. Reed, RN, PhD, FAAN 
e University of Arizona 
liege of Nursing 
. Box 210203 

cson, AZ 85721-0203 

,_ .. ,, .. ~ ... ~ - . . . ... 

, .. ' ·- .! .- • • ...... , "' .. ,. • ... ... 
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APPENDIX G: SPIRITUALITY PERSPECTIVE SCALE 



Code No. ___ _ 

SPIRITUAL PERSPECTIVE SCALE 

Introduction and Directions: A person's spiritual views may be an important part of 
their life. In general, spirituality refers to an awareness of one's inner self and a 
sense of connection to a higher being, nature, others, or to some purpose greater 
than oneself. I am interested in your response to the questions below. There are 
no right or wrong answers, of course. Answer each question to the best of your 
ability by marking an "X" in the space above that group of words which best 
describes you. 

1. In talking with your family or friends, how often do you mention spiritual matters? 

! ____ ! I / ____ !--,.-___ ! ___ _ 
Not at Less than About once About once About once About once 
all once a year a year a month a week a day 

2. How often do you share with others the problems and joys of living according to 
your spiritual beliefs 7 

I I I I I I 
Not at Less than About once About once About once About once 
all once a year a year a month a week a day 

3. How often do you read spiritually-related material? r· 

I I I I I I 
Not at Less than About once About once About once About once 
all once a year a year a month a week a day 

4. How often do you engage in private prayer or meditation? 

I I I I I I 
Not at Less than About once About once About once About once 
all once a year a year a month a week a day 

Directions: Please indicate the degree to which you agree or disagree with the 
following statements by marking an "X" in the space above the words which best 
describe you. 

5. Forgiveness is an important part of my spirituality. 

I I I I I -=------,--- -~----------------------------
Strongly Disagree Disagree Agree Agree Strongly 
Disagree more than more than Agree 

agree disagree 

I 



6. I seek spiritual guidance in making decisions in my everyday life. 

I I I I I I I 
Strongly Disagree Disagree Agree Agree Strongly 
Disagree more than more than Agree 

agree disagree 

7. My spirituality is a significant part of my life. 

I I I I I I 
Strongly Disagree Disagree Agree Agree Strongly 
Disagree more than more than Agree 

agree disagree 

8. I frequently feel very close to God or a "higher power" in prayer, during public 
worship, or at important moments in my daily life. 

I 

I I I I I I I -=----,---- -=-,----- ---=--,------ ------------------Strongly Disagree Disagree Agree Agree Strongly 
Disagree more than more than Agree 

agree disagree 

9.My spiritual views have had an influence upon my life. 

I I I I I I I -S ...... t_r_o_n_g-ly-- --D-is_a_g-re_e __ -=-o.,...is_a_g-re_e __ -A-g-re_e ____ A_g_r_e_e ___ -S-tr_o_n_g..,...ly--

Disagree more than more than Agree 
agree disagree 

10. My spirituality is especially important to me because it answers many questions 
about the meaning of life. 

I I I I I I -=-----,---- -=-,----- ---=--,------ --,------ ------ -=----,----
Strongly Disagree Disagree Agree Agree Strongly 
Disagree more than more than Agree 

agree disagree 

Do you have any views about the importance or meaning of spirituality in your life that 
have not been addressed by the previous questions? 

Thank you very much for answering the questions 

© Reed, 1986 



SPIRITUAL PERSPECTIVE SCALE SCORING SHEET 
AND SCORING INSTRUCTIONS 

Scoring Instructions: The SPS is scored by calculating the arithmetic mean across all 
items, for a total score that ranges from 1.0 to 6.0. Responses to each item are 
selected using a 6-point Likert-type scale that is anchored with descriptive words. 

. . . 

NOTE: 1 = Not at all or Strongly Disagree 

The instrument can oe aom1rnstered as a questionnaire or in an interview format. 

Subject No. 

Age 

Sex 

Education (yrs) 

Religious Affiliation 
(if any) 

Ethnic Group 

Health Status/or 
Diagnosis of Adult 

Item 1 

Item 2 

Item 3 

Item 4 

Item 5 

Item 6 

Item 7 

Item 8 

Item 9 

Item 10 

Overall Scale Score -------
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APPENDIX H: DATA ANALYSIS CHARTS 



h Question 1. 

cies 72A 

Statistics 

R_PERF - KNOW_D FAM PRO -
PARE_RC GRIE_DYS PARE_ALT A EF A 

a1 
Missing 0 0 0 0 0 0 

.10 .10 .20 .10 .20 .50 

.00 .00 .00 .00 .00 .50 
0 0 0 0 0 oa 
1 1 1 1 1 1 

m 0 0 0 0 0 0 
um 1 

Statistics 

CG ROL POW LES SELF C -
FEAR -s COP _IN_I s RISK_S_H 0- -

a1 
Missing 0 0 0 0 0 0 

.10 .40 .10 .60 .10 .30 
n .00 .00 .00 1.00 .00 .00 

0 0 0 0 0 
1 1 1 1 1 

um 0 0 0 0 0 0 
mum 

Statistics 

RSK CG DECI CO -LON ELI NE R REL_ST_S ADJU_IMP N-
a1 

Missing 0 0 0 0 0 
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dian 1.00 .00 .00 .00 .00 
de 0 0 0 0 
nge 1 1 1 1 1 
nimum 0 0 0 0 0 
xi mum 1 1 

Page 1 



DEPRESS SOC _!SOL 

0 0 
.10 .10 
.00 .00 

0 0 
1 1 

inimum O O 
aximum 

a. Multiple modes exist. The smallest value is shown 

equency Table 

a1 

va11a 

va11a 

va11a 

no 
yes 
Total 

no 
yes 
Total 

no 
yes 
Total 

no 
yes 
Total 

no 
yes 
Total 

PARE_RC 

Frequency Percent 

1 10.0 
10 100.0 

GRIE_DYS 

Frequency 

1 
10 

Percent 

10.0 
100.0 

PARE_ALT 

Frequency Percent 
ts 1:jU.U 

2 20.0 
10 100.0 

R_PERF_A 

Frequency Percent 
9 ~u.o 
1 10.0 

10 100.0 

KNOW_DEF 

Frequency Percent 
ts 1:jU .U 

2 20.0 
10 100.0 

Valid 
Percent 

10.0 
100.0 

Valid 
Percent 

10.0 
100.0 

Valid 
Percent 

1:jU.U 

20.0 
100.0 

Valid 
Percent 

~u.o 
10.0 

100.0 

Valid 
Percent 

1:jU.0 

20.0 
100.0 

Cumulative 
Percent 

100.0 

Cumulative 
Percent 

100.0 

Cumulative 
Percent 

1:5U.U 

100.0 

Cumulative 
Percent 

~u.o 
100.0 

Cumulative 
Percent 

tsU.0 

100.0 
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FAMPRO_A 

Frequency 
no 
yes 5 50.0 50.0 100.0 
Total 10 100.0 100.0 

FEAR 

Valid Cumulative 
Frequency Percent Percent Percent 

no 
yes 10.0 10.0 100.0 
Total 10 100.0 100.0 

CG_ROL_S 

Valid Cumulative 
Frequency Percent Percent Percent 

no 
yes 4 40.0 40.0 100.0 
Total 10 100.0 100.0 

COP_IN_I 

Valid Cumulative 
Frequency Percent Percent Percent 

no 
yes 1 10.0 10.0 100.0 
Total 10 100.0 100.0 

POW_LESS 

Valid Cumulative 
Frequency Percent Percent Percent 

no 
yes 6 60.0 60.0 100.0 
Total 10 100.0 100.0 

RISK_S_H 

Valid Cumulative 
Frequency Percent Percent Percent 

a, no 
yes 10.0 10.0 100.0 
Total 10 100.0 100.0 

SELF_C_D 

Valid Cumulative 
Frequency Percent Percent Percent 

a, no 
yes 3 30.0 30.0 100.0 
Total 10 100.0 100.0 

Page 3 



LON ELI NE 

Valid Cumulative 
Frequency Percent Percent Percent 

no L LU.0 :lU.0 LU.0 
yes 8 80.0 80.0 100.0 
Total 10 100.0 100.0 

RSK_CG_R 

Valid Cumulative 
Frequency Percent Percent Percent 

no I /U.0 /U.U /U.0 
yes 3 30.0 30.0 100.0 
Total 10 100.0 100.0 

. , 

REL_ST_S 

Valid Cumulative 
Frequency Percent Percent Percent 

no 8 l:SU.0 l:SU.0 l:SU.0 
yes 2 20.0 20.0 100.0 
Total 10 100.0 100.0 

ADJU_IMP 

Valid Cumulative 
Frequency Percent Percent Percent 

no I /U.U /U.U /U.0 
yes 3 30.0 30.0 100.0 
Total 10 100.0 100.0 

DECI_CON 

Valid Cumulative 
Frequency Percent Percent Percent 

l no 9 ~u.o ~u.o ~u.o 
yes 1 10.0 10.0 100.0 
Total 10 100.0 100.0 

DEPRESS 

Valid Cumulative 
Frequency Percent Percent Percent 

Id no 9 ~u.o ~u.o ~u.o 
yes 1 10.0 10.0 100.0 
Total 10 100.0 100.0 

SOC_ISOL 

Valid Cumulative 
Frequency Percent Percent Percent 

311d no 9 ~u.u ~u.u ~u.o 
yes 1 10.0 10.0 100.0 
Total 10 100.0 100.0 

•q uencies 
Page4 

, __ 
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NUT LES 
INFE_H_R INJU_H_R BREA_F_E ACT_INTO BR_FD_I_ s 

a, 
Missing 0 0 0 0 0 0 
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um 

Statistics 

SLEEP_P NUT MO 
CONSTIPA D RE STRES_IN 

a, 
Missing 0 0 0 0 
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INFE_H_R 

Valid Cumulative 
Frequency Percent Percent Percent 

no 
yes 10.0 10.0 100.0 
Total 10 100.0 100.0 

INJU_H_R 

Valid Cumulative 
Frequency Percent Percent Percent 

no 
yes 10.0 10.0 100.0 
Total 10 100.0 100.0 

BREA_F_E 

Valid Cumulative 
Frequency Percent Percent Percent 

a, no 
yes 1 10.0 10.0 100.0 
Total 10 100.0 100.0 
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ACT_INTO 

Valid Cumulative 
Frequency Percent Percent Percent 
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CONSTIPA 

Valid Cumulative 
Frequency Percent Percent Percent 
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Valid Cumulative 
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NUT_MORE 

Valid Cumulative I Frequency Percent Percent Percent 
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! 
I 
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Valid Cumulative 
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Frequency Percent Percent Percent 
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yes 1 10.0 10.0 100.0 
Total 10 100.0 100.0 
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