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EFFECT OF SUPPORTIVE-EDUCATIVE NURSING ON ACTIVITIES OF DAILY
LIVING AND MATERNAL ROLE PERFORMANCE IN MOTHERS WITH
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ABSTRACT

Since cesarean section may have an effect on a mothers’ ability to perform a
maternal role, this experimental study was designed to examine the effectiveness of a
supportive-educative nursing system on the ability of mothers who have had a
cesarean section to perform the activities of daily living and fulfill a maternal role. The
supportive-educative nursing system, based on Orem’s self-care theory, was used as
the conceptual framework. The sample comprised of 60 women, both primipara and
multipara, who were scheduled to have a cesarean section at Thammasat Hospital
during the period of July 2001 to March 2002. The sample was divided into 2 groups;
the experimental group received supportive-educative nursing from the researcher in
the 37" week of pregnancy; whereas the control group received only routine care from
nursing staff. The data-collecting instruments used in this study were questionnaires
on the activities of daily living and maternal role performance.

It was found that the experimental group demonstrated higher scores in daily
living performance than those of the control group at 12 and 24 hours after the
operation. There was no statistically significant difference in the scores of the maternal
role performance between both groups. However, the experimental group showed a
higher score in maternal behavior index.

The result of this study indicated that nurses should provide appropriate care to
those mothers who were scheduled for cesarean section in order to promote their
abilities to perform the activities of daily living and maternal behavior prior to having
a cesarean section operation.

KEY WORDS : SUPPORTIVE EDUCATIVE NURSING /ACTIVITIES OF
DAILY LIVING / MATERNAL ROLE PERFORMANCE /
CESAREAN SECTION MOTHER
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CHAPTER I
INTRODUCTION

Background and Significance of the study

Nowadays, the advanced technology helps the obstetrician to diagnose the high-
risk pregnancy even sooner, therefore, the cesarean section is performed more to
reduce this risk (Sherwen and Scloveno, 1991f: 70; Pilliteri, 1995: 545). The cesarean
rate has increased in many countries. In the United States, the cesarean rate has
increased from 6.5 percent in 1965 to 23 percent in 1985 to 25 percent in 1988 and
almost 35 percent in 1995 (Sultan and Stanton, 1996: 731). In Ireland, the cesarean
rate 1s stable at 4.1- 4.8 percent. In Thailand, Chiangmai Hospital reported a rather
stabled rate at 16-18 percent from 1990-1997 which was higher than WHO’s standard
rate at 15 percent (Theera Thongsong and Shanen Wanapiruk, B.E., 2541: 564). Even
though the cesarean is save enough for both mothers and newborn, the mothers are
forced to be post-cesarean patients and parents at the same time. It is a critical period
for the mothers because they have to deal with both the normal stress from delivery,
and the stress from surgery (Miovech, Knapp, Borucki, Roncoli, Arnold, and Brooten,
1992: 52).

Women experiencing cesarean delivery reported feelings of anger, depression,
and jealousy of other women with normal delivery. (Cox and Smith, 1982: 310)
Moreover, they may be suffering from the side effects of the general anesthesia, which
the mothers received during the operation. This affects the ability to hold and make
early attachment to the newborn and delays the first breast-feeding (Sherwen,
Scloveno and Weingarten, 1995: 627). Moreover, discomfort from the post surgical
pain makes the mothers need to be taken care of before performing parenting role
(Cox and Smith, 1982: 311; Cranley, Headahl and Pegg, 1983: 11 cited by Chanya
Norkaew, B.E., 2536: 36), resulting in less concentration in the newborn (Flagler,
1990: 415). Thus, the mothers lose self-esteem, feel failure, and take time to adjust to

the maternal role (Clark and Affonso, 1979: 770; Fawcett, 1981: 372). The more the
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mothers lose self-esteem, the longer time they take to adjust to their maternal role
(Cox & Smith, 1982: 310).

The process of maternal role is prominent in the first week after delivery. The
first step is to recognize the maternal task ability. If the first learning and performing
step succeeds, the next step will be easier and the mothers will feel satisfy with their
task (Rubin 1961 cited by Flagler, 1990: 411). Mercer explained that the success of
maternal role was the process of confidently satisfying, taking, and mixing the
maternal behavior to other role.

Maternal role is a perpetual process starting from pregnancy to post delivery. It is
comprised of three components: the mother-infant attachment; the ability and
confidence of the maternal behavior; and satisfaction of the maternal role
(Mercer,1981: 74). The cesarean highly affects the maternal role and may generate the
inner conflict between the duty of mother-infant attachment and nurturing roles,
because the mothers think that they can not take care of their newborn as they wish.
The interaction between the mothers and the newborn take an important role in the
newborn’s physical and emotional development, which is a critical step for further
developments (Flagler, 1988; Zarh, 1991; Koniak-Griffin, 1993 cited by Supannee
Soomlek, B.E., 2538: 1). The first 24" hours after the operation, the mothers still have
the pain and difficulty in physical movement and control. The post-operative
complications may involve the respiratory, circulatory and gastro-intestinal system.
Furthermore, retaining foley’s catheter may put the mothers at risk of urinary tract
infection. Then, it may delay the mothers’ physical recovery and lengthened the
hospitalization. Within the first 24" hour to 48" hour, the mothers may need physical
assisting for turning, getting out of bed, baby holding, and personal hygiene (Sherwen,
Scloveno, & Weingarten, 1995: 626). The post-cesarean mothers may show extreme
exhaustion and take more than 6 months to full recovery (Tulman, Fawcett,
Groblewski, & Silverman, 1990: 68-71).

As stated earlier, women with cesarean experience have to adapt to all changes so
that they can fulfill their needs to care for themselves and the newborn (Malee
Lertmaleewong, B.E., 2531: 171). Orem (1995: 95) stated that ‘‘self-care’ is the
practice of activities that individuals initiate and perform on their own behalf in

maintaining life, health, and well being. The post-cesarean mothers are limited to
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partial capability, which cannot fully respond to the needs of self-care and newborn
care. Nurses have managed a care system to respond to the present or future needs
(Orem, 1995: 177-178).

The Supportive-Educative Nursing is a system, which helps individuals to learn
what are their self-care demands and how to respond to those demands. Nurses can
teach, guide, suggest, and support mothers and their families or the significant person
of the mothers. With understanding, the mothers can practise properly. The Supportive
-Educative Nursing can enhance the mothers’ capability and confidence to care for
themselves and the newborn.

The Supportive-Educative Nursing is comprised of teaching, guiding, supporting,
and provision of developmental environment (Orem, 1995: 310). Approximately one
week before the cesarean delivery, the nurses have to build a relationship with the
mothers to have familiarity and trust. This will bring both the nurses and the mothers
to cooperate in order to meet the goal they have set. After talking about self-care
demand, giving information and the methods, the nurses educate and advise to reduce
anxiety, fear and make positive perception of the cesarean operation, including the
confidence of self-care after the operation (Pilliteri, 1995: 529). Nurses should teach
and guide when the mothers pay attention to and are ready to learn. The mothers have
to learn and practise the pre-post operative preparation, which helps reducing the
complication, and the relaxation technique by breathing control with imagination,
which help controlling pain and caring newborn, in order to get used to and gain more
understanding. The mothers, who have experience in cesarean section, will be able to
understand and enhance self-care and the mothers’ ability (Pilliteri, 1995: 529).

The evaluation by questioning and observing could provide chances to
explanation and correction in order to promote the understanding of post-operative
self-care and newborn care could promote the capability to self-care even under stress
and pains (Somchit Hanucharoenkul, B.E., 2536: 44).

Because the cesarean delivery delays the mother-infant attachment process, the
provision of developmental environment, which provides a sooner contact, can
promote the attachment process. To support the mothers to take action in newborn care

can raise self-esteem and self-satisfaction to the maternal role (Laufer, 1990: 43).
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The women with cesarean experience who have received the Supportive-
Educative Nursing can develop their knowledge, understanding, capability, and self-
confidence, to self-care and newborn care, including the capability to perform

activities of daily living and the appropriate maternal role.

Research question

1. How soon does the Supportive-Educative Nursing System help the cesarean
mothers to perform activities of daily living after the operation?

2. How does the Supportive-Educative Nursing System help the cesarean
mothers to perform maternal role in terms of 1)developing mother-infant attachment,

2)capability to perform maternal role and 3)satisfaction in performing maternal role?

Purposes of the study

1. To compare the capability to perform activities of daily living between
mothers who have received the Supportive-Educative Nursing System intervention
and those who have not.

2. To compare the capability to perform maternal role between mothers who
have received the Supportive-Educative Nursing System intervention and those who

have not.

Theoretical Framework

This study is based on Orem’s self-care theory. Orem believed that self-care was
necessary to each individuals. Self-care is activities which individuals initiate and
perform by themselves for the sake of their own lives, health and well being. Self-care
is deliberate action that enables the individual to survive in a variety of states of well
being or health or to move from one state to another (Orem, 1995: 120). Individual
risks a chance to self-care deficiency because the self-care capability can be affected
by health deviation. Therefore, the nursing system is settled to meet the need of self-

care at the moment or in the future (Orem, 1995: 177-178).
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The theory of nursing system is critical to nursing theory. The nursing system isa
helping system, which reinforces nurses to review and select valid ways to help
patients. Women who have experienced cesarean section also have limited capability
to self-caring. Therefore, the Supportive-Educative Nursing System helps the mothers
to get to know and respond to their self-care demands. The helping methods are:

1. Teaching

Teaching is giving information and fact about pregnancy, cesarean section, cause
of cesarean section, preparation for pre-post operation and newborn care. It helps the
pregnant women to develop positive attitude toward operation in order to reduce their
anxiety and fear. As a result, the pregnant women know the delivery process, have
confidence, and cooperate with nurses. Teaching also involves technique’ and skills.
Post-operative self-care is a technique used to enhance physical recovery after an
operation and to prevent complication. Relaxation technique is a pain- relief technique
used to help the mothers to perform activities of daily living earlier.

2. Guiding

The advice on post-operative self-care after the delivery will assist the mothers in
performing self-care activities as planned. And the advice on newborn care will reduce
anxiety in the mothers on caring for the newborn.

3. Supporting

The physical support in self-care activity and newborn care in combination with
emotional support can reduce anxiety and unpleasant feelings, as well as increasing
self-confidence. When the mothers are less anxious and become more confident, their
performance of activities of daily living and maternal role, will be improved.

4. Provision of developmental environment

Developmental environment by setting the proper teaching environment, will
promote early mother-infant attachment and ability to perform activities of daily

living.

Activity of daily living
Activities of daily living are defined as the action that individuals perform

everyday in order to live happily (Poaski & Warner, 1994; Kerr & Sirotnik, 1997:
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160). Physical hygiene, ambulating eating, dressing, bathing, for example, are basic
activities of daily living which individuals perform without purpose and deliberation
(Chantawatchai, 1999: 5). Therefore, individuals who cannot fully perform these basic
activities of daily living meant that they cannot fully perform other activities as well
(Brown, 1988:14).

A post-cesarean mothers also cannot fully perform activities of daily living
because of post-operative pain, they need help and proper environment from others in
order to practise self-care in activities of daily living, which is the goal of Orem’s
nursing system. The cesarean mothers need to learn to perform self-care in activities

of daily living more efficiently.

Maternal role performance

The maternal role is a perpetual process starting from pregnancy to post delivery.
It is comprised of three components: the mother-infant attachment; the ability and
confidence of the maternal behavior; and satisfaction of the maternal role. The post-
cesarean mothers have to take roles as patients and mothers at the same time.
Discomfort from delivery, pain from the bperation and side effecf from anesthesia
during the operation delay ability to adjust to maternal role. If the mothers can both
physically and emotionally adjust to maternal role during the post operation period,
they will have self-esteem, satisfaction and happiness in maternal role. The cesarean
highly affects the maternal role and can generate the inner conflict between the duty of
mother-infant attachment and nurturing roles. The interaction between the mothers and
the newborn take an important role on the newborn’s physical and mental
development, which is a critical step for further developments (Flagler, 1988; Zarh,
1991; Koniak-Griffin, 1993).
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Hypothesis

1. The cesarean mothers who receive Supportive-Educative Nursing System
intervention have higher scores in activities of daily living than those who do not
receive supportive-educative nursing system intervention at the 12, 24" and 48" hour
after the operation.

2. The cesarean mothers who receive Supportive-Educative Nursing System
intervention have higher scores in performing maternal role than those who do not

receive supportive-educative nursing system intervention.

Scope of the study

The study was designed to examine the capability of the mothers to perform
activities of daily living and maternal role performance after receiving the Supportive-
Educative Nursing System intervention by studying 60 women who were scheduled
for cesarean sections at Thammasat Hospital, Pathumthani province during the period

of July, 2001 and March, 2002.

Definition of Terms

The Supportive-Educative Nursing System is activity that the researcher uses
to enhance the cesarean mothers’ capability to perform activities of daily living and
maternal role based on Orem’s theory that consisted of 1) teaching 2) guiding 3)
supporting and 4) provision of developmental environment

1. Teaching is an activity initiated by nurses to give information and fact about
pregnancy, cesarean section, cause of cesarean section, preparation for pre-post
operation, and newborn care, and providing hand book for post-cesarean mothers and
newborn care.

2. Guiding is an activity that offers alternative ways to the mothers to care for
themselves and their newborn.

3. Supporting is an activity to encourage the mothers’ feeling and capability

including emotional, informational, and tangible assistance.



Fac. of Grad. Studies, Mahidol Univ. M.N.S.(Maternal and Child Nursing )/ 9

4. Provision of Developmental Environment is an activity to motivate the
mothers by arranging places and surrounding environment to encourage group
discussion during pregnancy, and mother-infant attachment.

Activities of daily living refers to actions that cesarean mothers perform
everyday in order to fulfill their normal lives including eating, moving, walking,
dressing, taking bath, using toilet, and sleeping.

Maternal role performance refers to the mothers’ behavior in three
components:

1. Mother-infant attachment means mothers’ positive feeling and action toward
newborn after the cesarean section.

2. Maternal behavior means mothers’ ability to care for the newborn after
cesarean section.

3. Satisfaction with maternal role means feeling of the mothers toward maternal

role performance.

Expected outcome and benefits

In nursing practice, nurses in antenatal clinic and postpartum ward should aware
of the importance and needs to promote cesarean mothers for rapid physical and
emotional recovering after cesarean births, by means of promoting activities of daily

living and maternal role performance.
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CHAPTER 11
LITERATURE REVIEW

This research was a study of the effect of the Supportive-Educative Nursing on
activities of daily living and maternal role performance in mothers receiving caesarean
section. The related literature comprising textbooks, journals, and research paper were
reviewed in the following order:

1. Cesarean section

2. Effects of cesarean section on the mothers

3. Factors related to adaptation in activities of daily living and maternal role
performance

4. The Supportive-Educative Nursing system

5. Activities of daily living

6. Maternal role performance

1. Cesarean section

Cesarean section is a procedure where a fetus is delivered through an incision in
the mothers’ abdomen. For a cesarean section, the newborn must weigh more than
1,000 grams, or reach the gestation age that it will survive (approximately 28 weeks).
This does not include the surgery concerning uterine rupture or ectopic pregnancy
(Teera Thongsong & Chanane Wanapiruk, B.E., 2541: 564).

Indications for cesarean section are categorized into two groups as follows
(Theeraporn Wutttanawanich, Theera Thongsong, & Jatuphol Srisomboon, B.E., 2541
504).

1.1 Elective cesarean section is the cesarean section, which is planned or
scheduled in advance. The surgery is planned during pregnancy stage or 1-2 weeks
before the due date on account that the mothers will not be able to give vaginal birth.

Definite indications for a cesarean section include: the newborn’s head is out of
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with triplet or more fetuses. Additionally, there are possible indications that depend on
several factors and rely on obstetricians’ decision such as mother having a cesarean
section previously, abnormal presentation of the fetus such as breech presentation in
first-time pregnancy or pregnancy with a history of breech presentation,
hyperextended head, footling breech, mother with severe pre-eclampsia, preterm
vaginal hemorrhage (Theeraporn Wutttanawanich, Theera Thongsong, & Jatuphol
Srisomboon, B.E., 2541: 504).

1.2 Emergency cesarean section is the cesarean section which is decided
during the laboring process which takes into account of mother and child safety.
Indications for an emergency cesarean section include prolapsed umbilical cord, the
newborn’s head being out of proportion with the mother’s pelvis without pre-delivery
diagnosis, severe eclampsia that needs immediate termination of the pregnancy, no
progression of the first and the second stage of laboring and the fetal being at risk of

distress.

2. Effects of cesarean section on the mother

Cesarean section is a procedure where the fetus, the placenta and the placenta
membrane are delivered through an incision in abdominal and uterine wall. The
newborn should weigh more than 1,000 grams or reach the gestation age that it will
survive (approximately 28 weeks) (Teera Thongsong & Chanane Wanapiruk, B.E.,
2541: 504). After the surgery, the mothers may feel relieved that they could safely
deliver the newborn and are glad and excited about having healthy newborn (Richert,
Baron, & Fawcett, 1993: 167). However, the mothers receiving cesarean section will
find their delivery experience different from the mothers who have vaginal delivery in
both physical and psychological aspects because they have concurrent roles as post-
operative patients and mothers in an early post-operative stage (Sherwen, et al., 1995:
616). Cesarean section is a major operation of which the surgeon makes an incision in
the abdominal wall and uterine muscle to deliver the newborn. The abdominal and
uterine muscles are subsequently stretched, pulled, and badly damaged (Supreeya
Boonyaket, B.E., 2527: 164). As a result, the tissues are severely injured, the reception

of pain sensory is stimulated, increasing pain sensation. In addition, there is
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approximately 500-1,000 ml. blood loss during a surgery, and the patient receives
intravenous fluid for fluid replacement and provision of nutrition. The patient also has
retained urinary catheter to maintain an empty bladder for effective uterine
contraction. These components lead to uncomfortable feelings, limit body movement,

cause anxiety and subsequently affect daily activities and maternal role performance.

3. Factors related to adaptation in activities of daily living and

maternal role performance
Many studies showed the effects of post delivery experience and sleep and rest on
both activities of daily living and maternal role performance. However, many studies
showed the effects of some factors on either activities of daily living or maternal role
performance alone as followed:
Post delivery experience
The proper self-adjustment depends on individuals to clearly analyze the situation
and evaluate self-ability to face the problems. Individuals, many times, need past
experiences to promote self-ability to deal with the problems. (Andrew & Roy. 1991:
11). The mothers who experienced cesarean section may be suffered from general
anesthesia, discomfort from surgical pain that affected the ability to care for
themselves and the newborn (Sherwen, Scloveno, & Weingarten, 1995: 627). Thus,
the mothers, who have already had cesarean operation, might be able to realize and
understand the way to solve the problem better.
Sleep and rest
The ability to sleep and rest is a major factor that influences the women’s energy
level and behavioral adaptations. Women usually enter the postpartum period in a
sleep-deficit state. Women who experience diminished levels of sleep or rest will be
less alert and easily fatigued and will have difficulty in learning and caring for their

newborns (Gorrie, Mc kinney, & Murray, 1998: 473).

Pre -Operative preparation
The patients’ readiness before the operation effected the level of pain.

adjustment, and recovery of the operation (Bonica, 1990: 461). The healthy patients
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who have enough rest and have moderate stress will face the operation and problems
after the operation better, and will consume less time in fully recovery (Oostdam &
Duivenvoorden, 1983: 273-281). The pre-operative preparation helps the patients to
better self-adjustment and receive less pain after the operation (Linderman, 1988: 40-
44; Wallace, 1985: 363-373).
Age

Age difference in pregnant women affects personal mood control because of the
difference in physical and emotional development, social experience and life stability.
Jones, Green, & Krauss (1980 cited by Mercer, 1981: 74) suggested a lack of
readiness for the role in the younger mothers; they observed that mothers under 19
held their newborn less than older mothers and were less sensitive in responding to
them. Mercer (1981: 75) found that the women in their twenties were considered the
ideal physiological age. The first-time mothers in their thirties has potential for greater
maternity and achievement of more roles apart from mothering. Age is an index of
amount and kind of help needed from nurses or others. This result is from the
association of chronological of self in one’s environment; psychic habits and
dispositions; the attachment of meaning to what has been perceived; as well as powers
of understanding, reflection, and judgement varied by stages of development (Orem,
1991: 238-239).

Education

Education is one of the social environments. The different levels in education
affect persons in economical status. The highly educated person tends to have ability
to think, evaluate, and reason better than lower educated persons. Education teaches
how to learn and think and solve problems properly. Therefore, the higher educated
mothers will try to learn by themselves better than the mothers with lower education.
Russel (1974 cited by Mercer, 1981: 76) noted that more highly educated parents.
experienced more of a crisis in the transition to parenthood and enjoyed the parenting
role less than parents with less education. Ralph, (1977 cited by Mercer, 1981: 76)
found that mothers over 29 and mothers who graduated from college or who had
attended graduated school had more adaptive behaviors than other mothers. Mercer
(1985) found that college graduated mothers reported less satisfaction with their

mothering performance than did high school graduated mothers. Education is a factor
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which indicates the ability to cope with problems. Because good education helps
individuals to better realize the problem-related factors, educated people can promote
understanding and the use of past learning and behavior to face the current situation.
(Jalowic & Poweer, 1981: 10-15). Ruth (1973: 156) stated that the less educated
persons had problems with understanding the cause of a disease, curing way, and self-
care. The higher-educated persons were able to recognize and understand what had to
be learnt better including understand the situations surroundings.
Parity
Traditionally, nurses have assumed that maternal role attainment requires
particular support for primiparous women, because multiparous women have prior
experience with birth and generally have already mastered much of the role content
related to infant care. Multiparous in Walker, Crain, & Thompson’s (1986: 353) study
reported more self-confidence and positive evaluations of self-as-mother than did
primiparas, although primiparas’self-confidence increased more across the first 4 to 6
weeks postpartum.
Family income
The economical factor is another effect on the mothers’ and the infants’ health. It
also affects the emotional stress because pregnancy means more expense from the
pregnant time, clothes, foods, delivery expense, the newborn expense and so on. The
family who has money problem will have more stress and worry on money matter
when the wife gets pregnant (Jensen, 1981: 213-214).
Marital Status
The live-together couple provides chances to self-adjust, family-life learning,
duty sharing, family expense, and sexual life. When the woman gets pregnant, the man
can have more chance to express love, attention, support than the couple who does not
live together, resulting in more confidence, mood stability in the pregnant women
(Moore, 1983: 218-222). The woman can develop and adjust to the pregnant status
better.
Family Style
The nuclear families have more freedom and can express themselves better than
extend families (Susanha Yimyam, B.E., 1987: 42). However one of the nuclear

family life style is that it lacks of dependent system, which can support and help the
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pregnant.women to develop, adjust and prepare for maternal role performance. The
pregnant women, then, get stressful, lack of supporting sources, and have to emotional
support.
Pregnancy plan
The pregnant women with plan tend to prepare both physically and emotionally
to be mothers. They will be proud in their newborn growth and development. The
movement of the newborn gives confidence and pregnant awareness to the mothers.
Leifer (1977 cited by Kemp, Sibley, & Pond, 1990: 65) has theorized that early
maternal interactions with the fetus during pregnancy contribute to maternal
adaptation during the postpartum periods. The mothers are urged to learn about
physical changes and maternal role adaptation. Susanha Yimyam (B.E., 2530) ’s study
about the relationship between sex role identity and adaptation to motherhood in
normal primiparous women found that the primiparous women who had planning for
pregnancy had better adaptation toward maternal role than the primiparous women
with no plan.
Newborn care experience
The lack of newborn care experience increases the worry and uncertainty in the
mothers. The mothers are not sure in their own maternal role and cannot predict the
need of their newborn. This can increase the fear that they cannot respond to their
newborn’s need properly or they can harm their newborn. On the other hand, if the
mothers can respond to their newborn properly, they will feel successful and satisfied
in their role (Sherwen, 1987: 36). Previous experience with newborn may also affect
family adjustment. As expected, multiparas are more comfortable with newborn and
can exhibit attachment behaviors earlier than do primiparas, who may spend many
more hours in the early discovery phase of attachment (Gorrie, Mc Kinney & Murray,
1998: 473).
The infant behavior
The infant can have an influence on maternal role adaptation. The infant’s
behavior such as personality interaction including health can affect the satisfaction in
the roles both newborn care and maternal role performance (Belsky & Rovine, 1984:
455-462). The demanding infant can affect the mothers’ ability to adjust to their

maternal role.
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4. Supportive-Educative Nursing system

The Supportive-Educative Nursing is a nursing system designed by Orem, aiming
to promote self-care ability of an individual who has no limitation in thinking and
making a decision. The system also enhances the development of capability in people
who deliver care to dependent individuals by improving their knowledge and skill in
responding to general basic requirements, caring on the basis of developmental
process and managing health problems. Mothers receiving cesarean section are
physically and psychologically affected by the operation and are able to partly care for
the newborn; hence they should be prepared in order to develop abilities in responding
to basic self-requirements as well as the newborn’s requirements. The preparation
involves information and advice on pre and post operative self-care, the relaxation
technique by breathing control and imagination for pain relief, and newborn care, in
addition to advice and support for mothers to practice the skills accordingly. The
assistance in newborn care, the promotion of mother-infant attachment soon after the
delivery improve the mothers’ knowledge and understanding as well as reducing
anxiety. As a result, the mothers will be able to appropriately self-care in the pre and
post operative stages, feel comfortable, be aware of their capability to control body
function, and be confident in caring for the newborn; eventually, the mothers will be
able to effectively perform maternal role, as well as daily and self-care activities.

The process for developing capability of mothers receiving cesarean section
consists of the following activities:

4.1 Teaching

In addition to building interpersonal relationship, teaching useful knowledge in
order to reduce anxiety and enhance proper perception will help a patient to have
realistic anticipation about the following situation, leading to increased capability in
confronting problems and more confidence in controlling situation (Potter & Perry,
1995: 1095). Many patients need pre-operative preparation as patients’ negative
attitude towards a surgery is mainly due to receiving inadequate and incorrect
information about the surgery and they subsequently become anxiety because of
unknown information (Laframboise, 1989: 159). Nurses, as medical staff closest to a
patient, should play a role in helping patients to develop positive attitude towards an

operation with an awareness of patients’ anxiety and fear (Allen, 1981: 850 cited by
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Kanchanee Pattiya, B.E., 2530: 26; Pilliteri, 1999: 528). The nurses should provide
opportunities for the mothers to express their feeling of fear or anxiety, as well as
giving moral support and raising the mothers’ confidence. The teaching involves an
explanation of essential information that the mothers need to understand about the
operation: self-care, intravenous fluid, nursing care, administration of anesthesia, post-
operative condition, and post-operative self-care (Fawcett, 1981: 372-376). Education
may be provided in a question-answer conversation so that the mothers’ perception of
the operation can be evaluated and experience and opinion can be exchanged. When
there is a problem, the nurses and the mothers will work together to find solutions and
appropriate approaches for solving the problems. In a lesson, an instruction media
such as a flip chart may be utilized since pictures and illustrations can clearly
demonstrate the positions and steps of movements, leading to clarification of the
lesson content (Arnold & Burke, 1983; Arnold, et al., 1983 cited by Pensirinapa,
1995: 39). The teaching should also involves the techniques and skills practices,
including a provision of handbook for revision at home which will help the mothers to
better understand the content and process of the lesson because revision and repetition
with instruction media such as a handbook or a brochure can stimulate further learning
(Clayton, 1963: 43 cited by Nicha Wongwai, B.E., 2541: 14). As a result, the mothers
understand the delivery process and feel reassured; they will prepare for the ensuing
event and cooperate in nursing care; in addition, the reduction of fear and anxiety from
unknown information and inappropriate anticipation will help the mothers to feel that
the situation is under control (Edgar & Smith-Hanrahan, 1992: 178). They will be
aware of self-worth and positively perceives the delivery experience without thinking
that cesarean section is a barrier to maternal role performance.
Pre-operative education involves the following topics:
4.1.1 Post-operative self-care
4.1.2 Relaxation technique by breathing control and imagination

4.1.3 Newborn care
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4.1.1 Post-operative self-care

Bed exercise after a surgery is a technique for physical recovery of post-operative
patients. An objective of post-operative bed exercise is preparing the body to be ready
for getting out of bed and performing usual activities. After an operation, the operative
wound makes the patient suffers to pain, fear, and anxiety; and the sufferings may be
so much that the patient is afraid to move, Consequently, the wound healing is affected
as well as the full recovery. The hospitalization may be extended, resulting in higher
expenditures and costs in every aspect. Similarly, mothers receiving cesarean section
will feel uncomfortable, in pain, and anxious due to the operative wound. If the
mothers are so afraid of the pain that they do not sufficiently move, the full recovery
will be affected, as well as the ability to perform activities of daily living and maternal
role. Thus, before the recovery period the mothers need to be educated about self-care
activities for the prevention of post-operative complications. The post-operative
activity that the mothers can perform is bed exercise, which generates physical
readiness for further activities and prevents complications. The nurses should explain
rationale and benefits of bed exercise demonstrate the exercise and have the mothers’
practice after the lesson. Bed exercise should be performed as soon as the mothers are
fully awake after the operation and should be repeatedly conducted every 1-2 hours
(Kanokporn Sukamwong & Suparat wangsrikoon, B.E., 2539: 47; Potter & Perry,
1995: 1092).

Bed exercise involves the following activities:

- Deep breathing

- Effective cough

- Leg exercise

- Turning

Deep breathing

Post-operative patients have different breathing patterns from when they are in
usual condition. The patients will have shallow breathing resulting from the effect of
general anaesthesia, narcotic analgesia, or pain from the operative wound. The shallow
breathing results in incomplete expansion of alveolar, reduction of gas exchange, and
collection of respiratory secretion or any other residual substance in the rest of the

alveolar area. These factors lead to respiratory complications such as atelectasis, or
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hypostatic pneumonia. Deep inspiration enhances alveolar expansion, resulting in
improved gas exchange between alveolar and blood vessels whereas deep expiration
improves the elimination of carbondioxide from the body. Moreover, deep breathing
also has positive effect on wound healing as the breathing generates expansion of
chest muscle, abdominal muscles, and intercostal muscles; in addition, the diaphragm
is pulled down to expand the chest cavity, resulting in the compression on large
vessels around that area, and blood circulation to the heart is subsequently increased.
Finally, oxygenated blood supply from the heart increases (Kanokporn Sukamwang &
Suparat Wangsrikoon, B.E., 2539: 47).

Procedure: The mother lies on her back with both knees raised and every part of
the body relaxed. Both hands are placed on top of the operative wound, which is
covered with a pillow, or a clean sheet folded into quadrangle shape wider than the
wound to reduce the vibration and the pain resulting from deep breathing. The mother
then conducts the exercise as follows:

- inhale deeply through the nostrils whilst counting 1-2-3-4-5, observing that the
hands were moving up;

- exhale through the mouth whilst counting 1-2-3-4-5, observing that the hands
are moving down.

This exercise should be conducted three times hourly.
Effective cough

Post-operative patients, specifically those receiving general anesthesia, should be
educated about effective cough for the prevention of pulmonary complications such as
atelectasis, and hypostatic pneumonia which result from the retention of pulmonary
secretion and pulmonary obstruction.

Procedure: The mother lies on her back with both knees raised and follows the
steps below:

- inhale deeply through the nostrils 4 times,

- fully inhale and hold the breath for 3 seconds (count 1-2-3),

- cough from the deep part of the throat,

- conduct this procedure twice.



Lawan Baimonta Literature Reviews / 20

Leg exercise

The exercise of both legs stimulates blood circulation in the lower part of the
body, reduces venous blood retention in the legs, and prevents deep vein thrombosis.
Additionally, the exercise improves the strength of leg muscles, preparing the patient’s
muscular capacity for walking after the operation.

Procedure:

1. The mother lies on her back with a pillow placed under both knees and both
hands resting on each side and exercise as follows:

- inhale deeply via the nostrils whilst pulling both ankles up;

- exhale via the nostrils whilst pushing both ankles down.

This procedure is repeatedly performed for 10 times.

2. The mother lies on her back with a pillow placed under both knees, both hands
are placed on each side. Then, both ankles are rotated inward for 10 times.

3. The mother lies on her back with the head raised high and supported by 2-3
pillows placed under the head, shoulders, and back or a nurse may adjust the head of
the bed in a raised position. Both hands are placed on each side. The exercise is
conducted as followed:

- stretch the left leg whilst bending the right leg;

- stretch the right leg and pull it back to the bending position again.

The exercise is repeated for 10 times, then exercise the left leg with the same
procedure for 10 times. Finally, the mother should exercise both legs at the same time
with the same procedure, repeating the exercise for 10 times.

Turning

Post-operative patients should turn or change position at least every 2 hours to
stimulate blood circulation, prevent vein thrombosis, increase the removal of
pulmonary secretion, prevent pressure sores, stimulate. bowl movement for the-
prevention of abdominal discomfort and flatulence, and for the patients’ comfort. The
patients may be able to turn on their own or may need help from nursing staff.

Procedure: The mother should practice turning as followed:

1. lie on her back, close to the right side of the bed,

2. support the operative wound with the left hand,

3. stretch the left leg whilst bending the right leg over the left,



Fac. of Grad. Studies, Mahidol Univ. M.N.S.(Maternal and Child Nursing) / 21

4. grip the bed-side rail with the right hand and turn to the left side.

The mother should turn every 2 hours.

4.1.2 Relaxation technique by breathing control and imagination

Relaxation techniques are specific approach that interferes the circle of pain and
anxiety and reduce muscular strain, resulting in the reduction of pain sensation and
tiredness. As a result, a patient’s stress is relieved and the patient can fully rest.
Relaxation techniques are psychotherapy based on the principle of modifying the
sensory reception and emotional stimulation to the brain that affects pain control at the
spinal level. A cesarean section causes injuries in body tissues and stimulates
neuroreceptors, generating neurotransmission of pain sensation to the spinal nerve and
the brain receives the signal of pain sensation, eventually. The body, then, responds to
the pain from the injured tissues, spinal cord, to the brain (Suporn palayanan, B.E.,
2527 cited by Veeravan Chantrapat, B.E., 2533: 20). Relaxation techniques can reduce
pain in two ways: reduction of the pain sensation and control of response to the pain
(Watt-Watson & Donovan, 1992: 177). Simple relaxation techniques are discussed
below.

Breathing control

The breathing control technique applied for this study is the abdominal and
diaphragmatic breathing, a simple technique that can be used alone or in combination
with other relaxation techniques for relieving pain. In breath control, a person should
slowly and deeply inhale until the inspired air reaches the lowest part of the lungs and
the diaphragm is extended and pushes the abdominal wall. With this breathing
technique, therefore, the abdomen bulges during the inspiration period and flattens
during the exhalation period (Sombat Tapanya, B.E., 2526 cited by Rungthip
Jamornman, B.E., 2532: 29; Davis, Robbins, & Mckay, 1995: 26). The breathing
should be slow and regular; as a result, the patient is distracted from the pain and
concentrates on the process of breathing. This breathing pattern reduces body
metabolism and the function of sympathetic nervous system; therefore, blood pressure,
heart rate, and respiratory rate do not increase as well as muscle strain, resulting in a
reduction of pain. The breathing also improves pulmonary function and reduces risks

of pulmonary complications.
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Imagination

Having pleasant imagination can distract patients from their sufferings or pains
(Mc Caffery, 1979: 159). The application of imagination to an illness condition
enhances relaxation as well as reduces pains and anxiety by reducing of emotional
stimulation and unpleasant feeling. As a result, the functioning of involuntary systems
such as digestion, heart beat, and vasoconstriction will be improved. To have an
imagination, a nurse may suggest a patient to think of a favorite object or a place that
is comfortable and refreshing. The connection between pain management and
imagination may be due to a physical response to relaxation and well-being sensation
from pleasant imagination. Patients who utilize imagination to control their pain will
be aware of their self-control. The relaxation technique by breathing control in
combination with imagination will reduce muscle strain, anxiety and pain (Watt-

Watson & Donovan, 1992: 177).

4.1.3 Newborn care

Referring to Jensen, Benson, and Bobak, the mothers always think of their
newborn as part of themselves that is dependent and needs caring for (Jensen .Benson,
& Bobak, 1981: 700-1). This opinion is in agreement with Orem (Orem, 1995: 104)
who wrote that the mothers could independently take care of themselves whereas the
newborn need care from other people. The mothers measure their capability in caring
for the newborn by evaluating their competence in responding to the newborn’s
requirements, which could be assessed from its reaction. If the newborn cried or
rejected the mothers’ care, they would think of themselves as incompetent mothers.
The development of mothers’ confidence in caring for the newborn, therefore, can
improve their capability of newborn care. The mothers’ perception of their capability
will increase when they have more experience in maternal role performance (Mercer,
1985: 198-20). Experience is also an essential factor for an appropriate newborn care
(Mercer, 1981: 343). The newborn care activities and response to the newborn’s basic
needs regarding growth and development involves feeding, cleansing, excretion, and

sleeping. (Martin & Reeder, 1991: 551)
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Feeding
The best food for a newborn baby is the mother’s breast-milk, which is highly
beneficial to newborn growth and development. Brest-milk contains all essential
nutrients, provides body immune, is easily digested, does not cause any allergic
reaction, is clean and economic (Martin & Reeder, 1991: 562). The feeding time
should follow the baby’s requirement, which is different in each newborn. After the
feeding, mother should pad the newborn’s back gently to stimulate burping in order to
prevent flatulence.
Cleansing
Martin and Reeder suggested that the newborn should have a bath everyday, and
twice a day in summer. The appropriate time for newborn bathing is around 10 a.m. or
in the afternoon before feeding, but not too close to the feeding time. All the bathing
equipments should be prepared and placed near the bathing tub. The bathing area is
suggested to have enough space, and light for clear vision, and not to be breezy. The
mothers can test the temperature of water with the back of their hand or their elbows.
The cleansing should start from the cleanest part of the body: cleansing the eyes, the
face, and washing the hair, followed by the arms, legs and body. The genital area and
the anus are washed last. After the bath, the mother should clean the umbilical cord
with a cotton bud and 70- percent alcohol every time until the umbilical cord is dry
and loosen. The talcum powder and soap are specifically made for infants, free of
perfume or any added scent because the newborn skin was so delicate that it can easily
irritate. The talcum powder or any kind of powder is not apply to the umbilical cord or
any body joints because it can collect dampness which can cause rashness and skin
infection (Martin & Reeder, 1991: 545-7).
Excretion
A newborn frequently urinates and defecates; hence the mothers should regularly
observe the excretion and change the diaper every time after an excretion. The
newborn skin should be cleansed with clean water and thoroughly dried. The mothers
should gently and firmly deliver care to the newborn, especially learn how to hold the

newborn in correct positions.
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Sleeping

In the first few days after birth, a newborn sleeps nearly all the time and is awake
only when it is hungry, urinating, or defecating. When the newborn grows up, the
sleeping time becomes less. In the first month, the newborn sleeps approximately 12-
16 hours a day (Olds, London, & Ladewig, 1984: 724). The mothers should lay the
newborn down on one side in order to help eliminating waste product retention from
the body. The consumed milk will flow to the stomach when the newborn is lying on
the right side .In addition, the position prevents milk to reflux (Martin & Reeder,
1991: 551).

4.2 Guiding
Guiding is an appropriate education technique for a patient or a client who is able
to make a decision with suggestion and supervision from nurses as well as a

continuous interaction between the nurse and the patient.

4.3 Supporting

A supporting activity is a valid way of assistance when a patient is forced with
something unpleasant or painful. The patient must be capable of controlling and
directing the action in the situation once psychological or physical support has been
received.

The guiding approach is always used in combination with supporting (Orem,
1995: 16; Somchit Hanuchareonkul, B.E., 2536: 44), which is a technique to enhance a
patient or a client’s attempt in performing self-care activities despite stress, pain, or
sufferings from the an illness or a distress condition. As a result, the patient will learn
to live without any or with the least barrier to self-development.

After having developed a mutual trust with nurses during the pregnancy stage and
having been encouraged to participate in planning post-cesarean self-care, the mothers
will be aware of their self-worth. The advice on post-operative self-care after the
delivery will assist the mothers in performing self-care activities as planned. The
physical and emotional support will also increase the mothers’ spirit and motivation in
beginning self-care activities (Orem, 1995: 16). The physical support in self-care

activities performance, relaxation technique by breathing control and imagination, and
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newborn care in combination with moral support can reduce anxiety and unpleasant
feelings, as well as increasing self-confidence (Kannika Suwannakotr, B.E., 2527 cited
by Veeravan Chantrapat, B.E., 2533: 31). When the mothers are less anxious and
becomes more confident, their performance of various activities, including maternal
role, will improve.

Therefore, Cox and Smith suggested the following guidelines for providing care
to mothers receiving cesarean section in order to promote their awareness of self-
worth (Cox & Smith, 1982: 313-314).

Pregnancy stage. Nurses should prepare the mothers for a cesarean section as
follows:

- To assess the mothers’ expectation of the delivery experience and support from
their husbands, as well as the mothers’ reaction to the scheduled cesarean section;

- To listen to the loss of control feeling and encourage the mothers to express
their feeling;

- To provide truthful information about possibilities and necessities concerning
cesarean section in order to help the mothers to modify their expectation and be aware
of other options related to the operation; the mothers should be encouraged to obtain
more knowledge about cesarean section from written materials;

- To explain the choices of anesthesia, both local and general anesthesia; the
mother should be encouraged to remain fully conscious so that they can see the
newborn promptly after birth as an initiation of post-delivery mother-infant
attachment;

- To support the hospital policy of father participation in the process of delivery
with cesarean section;

- To use positive expression, underlining cesarean section as a delivery
procedure rather than an operation.

Pre-operation stage Nurses should provide care as follows:

- To explain the necessity of cesarean section to the mothers and their families;

- To allow the patient’s husband and the family to participate in making a
decision, even in small details; the mothers will feel independent from being able to

make a decision;
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- To support and encourage the mothers to use relaxation technique by breathing
control for relieving pain or other feeling of discomfort.

- To support and encourage the patient’s husband and family to fully participate
in cesarean section.

Post-delivery stage Nurses should provide care as follows:

- To allow the mothers, their husbands and their families to be close to the
newborn after birth as soon as possible; if the mothers receive sedative medication and
are not fully conscious, their husbands should bring the newborn to see them very
soon;

- To encourage the mothers to talk about their feeling of cesarean section as they
would like to; nurses in post-partum wards should be good listeners and should assure
the mothers that the cesarean section does not reflect failure of preparation during the
pregnancy stage;

- To set up a group of cesarean section mothers and support them with education
as well as allowing them to exchange experiences and feelings about cesarean section;

- To promote and support the rooming-in policy and especially encourage
mothers to breast-feed the newborn by assuring the benefits of breast-milk and

assisting in newborn care.

4.4 Provision of developmental environment

The provision of developmental environment helps an individual to develop self-
care ability (Somchit Hanucharoenkul, B.E., 2536: 47). The improvement of self-care
ability in mothers receiving cesarean section is essential. Mothers receiving cesarean
section generally perceive the delivery procedure as a stressful and threatening
situation; moreover, the mothers may feel vague or confused about the time, place,
people, and events concerning the operation in the first stage of recovery in addition to
the feeling of discomfort from the operative wound. These conditions cause
difficulties in adjusting to normal condition, leading to more problems in performing
maternal role (Tilden & Lipson, 1980: 598). Thus, the development of mother-infant
attachment may be delayed. The newborn, therefore, should be arranged to stay close
to the mothers very soon after birth to promote mother-infant relationship and to

enhance the mothers’ confidence in caring for the newborn. If the mothers do not
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receive good assisting system and receiving no support in both physical and
psychological aspects, their maternal role performance will be affected. The
encouragement and support from other people are essential factors that make the
mothers feel that they and the newborn are important; consequently, they will be
confident in their maternal capability. The support may come from the husbands,
friends, or parents; and it is so essential that the mother-infant attachment may not be
developed if the mothers do not receive support and encouragement from anybody.

The Supportive-Educative Nursing is a system designed by Orem, aiming to
enhance self-care ability of individuals who have no limitation in thinking and making
decision. The system also develops capability of people who deliver care to dependent
individuals in aspect of knowledge and skill of responding to basic requirements with
regard to developmental process and health problems. Riesch applied the Supportive-
Educative Nursing System to an obstetric ward in a study of changes in self-care
ability of pregnant women and their intimates with a total number of 78 subjects. The
nursing outcomes were evaluated from the subjects’ self-care ability before and after
the implication of the Supportive-Educative Nursing System; and the results showed
significantly higher score after the implication of the system (Riesch, 1998: 257-273).

Williams, et al. (Williams, et al., 1988: 191-206) studied the effect of the
Supportive-Educative Nursing System in 60 patients receiving breast and uterine
operation and found that patients in the experimental group performed self-care
activities more than those in the control group at a significant level, either immediately
after the operation or in one month after the surgery.

There are a number of studies on the Supportive-Educative Nursing System in
Thailand. Charassri Teerakulchai (B.E., 2543: 44), for example, studied the effects of
supportive-educative nursing system in 180 pregnant women who were at risk of
having eclampsia and found that the experimental group achieved significantly higher-
score of self-care ability, compared with the control group. Nongnuch
Vithayachockitikun (B.E., 2536: 66) studied effects of the Supportive-Educative
Nursing System on the practice and satisfaction of breast-feeding and the mother-child
bonding in 73 first-time mothers; the results showed significantly higher score of
breast-feeding practice in the experimental group, compared with the control group in

the third and the sixth week after delivery. For the satisfaction and the mother-child
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bonding, the results showed no difference between the two groups. In another study,
Suwanna Tadapipat (B.E., 2538: 50) examined the effects of the Supportive-Educative
Nursing System on self-care abilities and pregnancy outcomes in 74 adolescent
mothers and found that the experimental group achieved significantly higher average
score of self-care abilities, compared with the control group. Tadsuang Pounyathalung
(B.E., 2541: 62) studied the effects of the Supportive-Educative Nursing System on
self-care and baby care abilities and the satisfaction with nursing service in 80 post-
delivery first-time mothers. The results showed significantly higher score of self-care
and baby care abilities and the satisfaction score in the experimental group compared

with the group receiving routine nursing care.

5. Activities of daily living

Activities of daily living are activities that péople usually perform in daily life in
order to respond to their basic requirements. The activities involve walking, moving,
eating, getting dress, having a shower, and having excretion. (Kerr & Sirotnik, 1997:
160). The performance of activities of daily living supports and maintains an
individual’s awareness of self-worth (Sundberg, 1989: 825). The situation that causes
an individual’s needs for assistance in performing activities of daily living may be an
acute or chronic disorder or the period of recovery from a condition affecting abilities
to perform activities of daily living and leading to a reduction of other activities
performance (Brown, 1988: 14). Within the first hour after the delivery, the vaginal
delivery mothers need rest and restoration. The need of help in main activities such as
excretion, nutrition, and ambulation are also included. From the forth hour after the
delivery, the mothers can perform activities of daily living and receive partial help.
And the mothers can fully perform independent self-care at the 24 hour after delivery
(Reeder & Martin, 1997: 655-676). The cesarean mothers can partly perform activities
of daily living at the 24 hour after the operation and can fully perform independent
self-care at the 72 hour after the operation (May, 1992: 821).Because the mothers who
receiving cesarean section will have wound pain in the first few days after the
operation; the pain, then, affects their performance of activities of daily living
including cleaning, moving, getting dress, brushing teeth, or getting up for a walk. In

addition, this stage is the taking-in stage and the mothers still feel tired and suffered
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from pain; hence, the feeling of losing self-control, leading to decreased perception of
self-worth. Moreover, ability in performing activities of daily living reflects the
requirement to rely on other people. Provision of developmental environment and
utilization of resources to support the care are important objectives of Orem’s nursing
system, which aims to promote patients’ potentiality in self-care and self-reliance for

their healthy condition and well being.

6. Maternal role performance

Ludington-Hoe stated that post-delivery is an essential stage for the mothers.
They will experience not only physical changes but also the role changes, taking
maternal role. The maternal role involves emotion and self-care practice as well as
newborn care. The role consists of attitude, belief, responsibility, and relationship
concerning the newborn. Being a mother involves duty, commitment, love, passion,
and dependence. The mothers always have special feeling that the newborn are part of
their lives and are always happy to embrace or touch the newborn. Therefore, they are
always ready to provide the newborn with love, warmth, devotion, and protection.

Maternal role is a secondary role of being responsible for nurturing the newborn.
After giving birth, women have to change their status from a wife to have an
additional role as a mother. The modification to maternal role is an important stage
which the women need to adapt themselves for an adoption of the new role. It is an
essential criterion of maturity with the responsibility of grown-up female (Hurlock,
1980: 31). The maternal role is not only developed from intuitive feminine, the
mothers also need to have adequate and correct knowledge to perform the role
appropriately. Therefore, the change to maternal role is important in women lives, and
it is a permanent role (Rossi1986: 26 cited by Pornthip Wongvisetsirikul, B.E., 2539:
33). Being a mother is a life development by making a progress as an adult. The
mothers may also have some internal changes such as emotion, or ideas. Maternal role
performance involves interaction with the child and reciprocal relationship. The
mothers’ responses are mediated by their ego which is modified in a situational
context, past and present experience, and their social value. Therefore, the mothers’
response reflects their perception and experience of their role performance, their

perception of the baby, and their recognition of other’s people perception to their
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maternal role performance (Supannee Soomlek, B.E., 2538: 35). Rubin studied the
behavior of postpartum women as they took on the maternal role and concluded the
findings into three phases. The 1% phase, Taking in, was a period of dependent
behavior. The 2" phases, Taking hold, was a movement between dependent and
independent behavior. And the last phase, Letting go, was the moving to independence
in a new role (Rubin cited by May, 1994: 792).

The vaginal delivery mothers are in the Taking in phase in their first 24 hour after
delivery (May, 1994: 795). The mothers in the Taking in phase pay attention to their
own needs. After 24 hours, entering the Taking hold phase, the mothers pay more
attention to the newborn because they regain control of their bodies and becomes more
able to accept responsibility for the care of their newborns. Comparing to the vaginal
delivery mothers, the cesarean mothers take longer time in recovery because of the
effect from general anesthesia, discomfort from surgical pain. The Taking in phase can
take up to 48-72 hours after the operation before entering the Taking hold phase.

There are a number of literatures discussing maternal role in post-partum stage.
According to Reeder (Reeder, Martin, & Konniak-Griffin, 1983: 619), the mothers’
post-partum behavior should include having relationship with the newborn, developing
skills in caring for the newborn, responding to the newborn’s emotion and promoting
the newborn’s development. It is a mother’s task to develop relationship with the
newborn and introduce it as one of the family members.

Ziegel & Cranley (Ziegel & Cranley, 1984: 467) stated that, the post-partum
maternal role performance was associated with the adjustment, ideas, and acceptance
of reality concerning the newborn. No matter how the newborn is thought of
previously, the mother should remain mentally strong, learn newborn care skills, and
adjust to various roles as well as maintaining family relationship whilst there is a new
member, the newborn, joining the family.

Bobak & Jensen (Bobak & Jensen, 1985: 145) stated that post-partum maternal
role performance should demonstrate attachment with the newborn: protecting and
nurturing expressing via an intention and desire to deliver care to the newborn, for

example feeding, dressing, or cleaning.
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Referring to Mercer (Mercer, 1985: 198), maternal performance involves having
interaction with the newborn and appropriately responding to the newborn’s needs
according to its condition, such as hungry, or crying.

In conclusion, post-partum maternal role performance involves mother’s physical
and mental behavior in developing a relationship with her newborn, caring for the
newborn, understanding the newborn’s needs from its behavior, and being able to
appropriately respond to the newborn’s needs. Hence, newborn care in the post-
delivery stage is emphasized on skills and activities concerning support and care of
mental, physical, and social development of the newborn (Rubin, 1975: 143-153 cited
by Vajamai Sukwanawat, B.E., 2541: 17).

According to Rubin (Rubin, 1967), maternal role performance is a perpetual
process starting from pregnancy to post-delivery. The process is developed from
learning during the pregnancy stage. The mothers will have maternal role achievement
or maternal role attainment once they are happy with maternal identity, which is
comprised of the following behaviors (Koniak-Griffin, 1993: 257; Mercer, 1981: 73).

- Mimicy is the first behavior that the mothers will use for an adjustment to
the maternal role. The mothers may intimate behavior that they remember from their
mothers, pregnant women or other post-delivery mothers.

- Role play is a practice of baby-caring role.

- Fantasy is the development of knowledge and understanding in maternal role.
The mothers may have an imagination of their role performance in the future,
imagining their behavior and action as mothers to their babies.

- Introjection-projection- rejection is a process when mothers search for and
imitate a model appropriate for them or reject an inappropriate model and continue
searching for a new one.

- Grief work is due to the feeling of losing the previous role and lifestyle. This
feeling, however, does not affect the acceptance of maternal role.

- Role identity is expressed after the mothers find a satisfying and appropriate
role pattern for themselves. They subsequently perform the role based on this identity
pattern.

Mercer (Mercer, 1981: 79) studied and developed Rubin’s role theory in

combination with Thornton and Nardi’s concept of the dynamic of role acquisition
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(Thornton & Nardi, 1975) to explain maternal role performance. Referring to Mercer,
the maternal role performance comprises 4 steps including: 1) ansipatory, the
beginning step in pregnancy stage where the mother learn and practice the maternal
role; 2) formal, the step taken soon after the delivery when the mothers perform
maternal role based on advice and expectation of other people; 3) informal, the step
when the mothers develop their performance based on a decision that the role is
appropriate to them without relying on other people’s suggestion; 4) personal, a step
that maternal role performance becomes part of the mothers as they feel confident
and harmonious with the role and can finally express maternal identity (Mercer, 1990
cited by Bee, et al., 1994: 396; Koniak-Griffin, 1994: 257; Mercer, 1981: 74). The
appropriate and effective maternal role performance can be evaluated from the
mothers’ feeling towards their performance and behavior. Referring to Mercer,
maternal role performance is comprised of the following 3 components (Koniak-
Griffin, 1993: 258; Sherwen, Scloveno, & Weingarten, 1995: 646):

6.1 Mother-infant attachment. The attachment is the mothers’ expression
of acceptance, love, commitment and care towards the newborn. According to Klaus
and Kennell (Klaus & Kennell, 1982: 72-82), the mothers can develop bonding with
their newborn from the first day of the newborn’s life, focusing on promptly after birth
until an hour later which is the mothers’ most sensitive period and is, therefore, an
essential time to develop mother-infant bonding. The mothers demonstrate attachment
with the newborn by exploring the body, touching, talking with the newborn and
having eye to eye contact. Cranley (Cranley, 1981: 281) stated that mother-infant
attachment is the mothers’ attitude towards the newborn including an acceptance of
the newborn and themselves as individuals, having interaction with the newborn; for
example, touching, embracing, talking and having eye-to-eye contact. The mothers
should also perceive the newborn’s characteristics and appearance. Moreover, they-
should express interests in the newborn, sacrifice themselves for the newborn’s
benefits, perform maternal activities and prepare newborn utilities and housing. The
mothers should express the feeling and perform action of love, care and commitment
to the newborn with acceptance and nurture, hug and embrace, provision of love and
warmth, close contact, playing and talking to the newborn, and always devotes their

time to the newborn.
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6.2 Ability and confidence in maternal role performance. The mothers

should utilize newborn care skill in performing maternal role. The skills for maternal
role performance consist of motor skills and cognitive skills. Motor skills are required
in performing caring activities involving feeding, excretion, general hygiene and skin
care as well as newborn play and health care (Simon and Gottlieb, 1987: 20-34).
Cognitive skills are abilities in interpretation of newborn’s behavior. Moreover, the
mothers should perceive their capability in performing newborn care activities and
should be confident in performing newborn care in the following aspects (Mercer,
1994: 38, Walker, 1986: 69; Zarh, 1991: 279):

6.2.1 Feeding. The best diet for infants is the mothers’ breast milk,
which is highly beneficial. Besides, breastfeeding could relate the babies with the
mothers, promoting mother-infant attachment (Klaus & Kennell, 1982: 72-87).
Newborn feeding may be on schedule, or may follow the newborn’s needs, which is
different in each newborn. After feeding, the mothers should stimulate burping by
gently stroke the newborn’s back to prevent flatulence. Then, the newborn should be
laid down on its right side so that the milk can better flow into the intestine, leading to
better digestion, prevention of milk reflux and no retention of residual air in the

stomach.

6.2.2 Excretion. A newborn baby frequently defecates and urinates.
The mothers should change the diaper after an excretion every time. The newborn’s
bottom should be cleansed with clean water and thoroughly dried and should not be
left with the excretion as the newborn’s skin may be inflamed, red and sore or have a

laceration. The mothers should also observe abnormal excretion.

6.2.3 Caring for the newborn’s comfort, including:

- Sleep. The mothers should prepare place and environment which is appropriate
for newborn sleeping. The place should be specifically prepared for the purpose, clean
and has no disturbance. The newborn should lie on one side in order to let residual
fluid flow out easily.

- Clothes. newborn clothes should be made of soft and light fabric, easy to
laundry. The mothers should take care that the newborn is dressed with the clothes

appropriate to the weather and should not dress the newborn with damp clothes.
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- Responsiveness to the newborn’s needs. The newborn’s basic needs include
physical needs such as feeding, sleeping, housing, excretion, movement, and
psychological needs. The newborn always have sucking need, which is a satisfying
activity for them and can reduce their stress and anxiety. Infants also need intellectual
and social stimulation. Most newborn express their need by crying as it is the only way
to communicate. The crying is generally caused by hunger, scare, pain, and need of
skin contact or hug. The mothers, therefore, should learn about the newborn’s needs
and should be able to interpret the newborn’s behavior and respond accordingly.

6.2.4 Skin care. The mothers should take care of the body cleansing to
prevent any abnormality and irritation on the newborn’s skin. The newborn should be
bathed or cleansed the skin at least twice a day before feeding. However, the skin
condition, temperature, weather and environment should be taken into consideration
(Ampai Chanagorg, B.E., 2538: 94). The mothers should also observe any abnormality

on the newborn’s skin such as rash or skin inflammation.

6.2.5 Healthcare. The newborn should stay in well-ventilated area and
receive vaccination according to the appointment in order to remain healthy and be
safe from an illness. The mothers should also observe any abnormal signs and

symptoms.

6.2.6 Child play and activities. For a newborn, child play and activities
are aimed for fun and promotion of movement development as well as personality and
intellectual development (Ratchanee Laschroj, B.E., 2535: 201). The mothers can
promote the newborn ’s development by frequently carrying the newborn and holding
the arm to touch mother’s face. This activity helps the newborn to develop stretching

and grabbing strength. The mother should also regularly talk to the newborn.

6.3 Satisfaction with maternal role. The satisfaction with maternal role is
the mother’s feeling of acceptance, pleasure, pride and happiness towards the maternal
role performance and receiving good response from the newborn.

Mothers receiving cesarean section have to take the role of post-operative patient
at the same time as maternal role. The surgery has physical, psychological, emotional

and social impact on the patients due to lack of experience, knowledge, skills, and
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confidence. The mothers, therefore, may have less capacity in caring for themselves
and the newborn, resulting in negative effect on the mothers’ health and well being.
Thus, mothers scheduled for cesarean section need help from nurses in aspect of
caring, teaching, guiding and supporting, and developing environment. This assistance
is the Orem’s supportive-educative nursing system. The teaching and guiding about
pre and post operative self-care and newborn care in the last stage of pregnancy will
help the mothers to learn and understand about post-operative self-care, as well as
newborn care. The support, encouragement, provision of developmental environment,
and assistance in the post-operative stage will raise the mothers’ confidence; the
mothers will feel that they are able to perform activities of daily living and other

activities including the maternal role performance activities in the later stage.
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CHAPTER 111
MATERIALS AND METHODS

This study was a quasi-experimental research aiming to examine effect of the
Supportive- Educative Nursing System on activities of daily living and maternal role

performance in cesarean section mothers.

Population and sample

The population of this study was pregnant women with gestational age during 37
- 40 weeks who were scheduled for cesarean section at Thammasat Hospital,
Pathumthani province. The sample group was selected with purposive sampling
method based on the following inclusion criteria:

1. There was no illness or complications during the pregnancy other than
gestational diabetes and placenta previa;

2. The subject received general anesthesia during the operation;

3. The blood loss from operation was not more than 1,000 ml;

4. The newborn weighed more than 2,500 grams, was in healthy condition, and
had no complication or any birth deformity.

The subjects of the study were paired with matching data of age, educational
level, and number of children, which were classified into different groups as the
details below.

- The group was classified into 5 ranges: under 18 years, 19-25 years, 26-30
years, 31-35 years, and older than 35 years.

- The educational level was divided into primary level, secondary level, and
bachelor degree or higher.

- The number of children was divided into first child and more.

The sample consisted of 60 subjects, divided into experimental group and control

group of 30 subjects each. The subject in the control group received routine nursing
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care from the hospital staff whereas the experimental group received the Supportive-
Educative Nursing from the researcher. Data from experimental group was collected
first. After that the data collecting process in control group was performed by
matching the age, parity, and education level of all the subjects. Data from the two
groups were collected at different periods of time to prevent information exchanges
between subjects in the two groups, which might affect the results of the study.
Moreover, the separated period of data collection would prevent the feeling of
discrimination from different nursing services, which would affect the performance of

activities of daily living and maternal role performance.

Setting

Data collection was taken place at postpartum ward of Thammasat hospital,
Patumthani province, where and offers routine care which the nurse performed
routinely to the mothers including giving information on pre-post cesarean section and

post- operative care and newborn care.

Instrumentation

There were two sets of instruments in this study: research instrument and data
collection instrument.

1. Research instrument was comprised of the following components.

1.1 The Supportive -Educative Nursing care plan.

The plan consisted of education activities for mothers scheduled for cesarean
section, aiming to develop the mothers’ abilities in performing post-operative
activities and providing newborn care. The nursing care plan was conducted in the
following order:

1.1.1 Building relationship.

The researcher established a relationship with the mothers whose characteristics
met the inclusive criteria while the mothers were waiting for medical examination.
After the researcher had introduced herself, informed the mothers about the objectives
of the study, and received an agreement to participate in the study from the mothers,

the researcher and the mothers would collaborate in setting up the goals of nursing
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care concerning preparation for post operative self-care and newborn care. The
researcher gave advice, provided the mothers with a handbook of self-care and
newborn care for cesarean section mothers, and informed them that the researcher
would visit them at the post-partum ward. The follow-up visits would continue until
the mothers were discharged from the hospital. At this stage, the researcher expressed
interests in solving the mothers’ problems as well as the intention to help the mothers
with self-care and newborn care activities.
1.1.2 Teaching.

The researcher worked with the mothers to assess their knowledge requirement.
Then, the mothers were taught about what is cesarean section, pre-operative
preparation, post-operative self-care activities comprising deep breathing, effective
cough, leg exercise, turning, getting out of bed, relaxation technique with breathing
control and imagination, and wound care. The researcher also taught about newborn
care: mother-infant attachment, breast-feeding, holding the newborn, cleansing after
an excretion, bathing and how the newborn sleep. The teaching time was between
7.00-10.00 hour while the mothers were waiting for a physician visit. The lesson took
place in an examination room at the back of the antenatal clinic, which was separated,
from other areas and quiet. The room size was appropriate for a small class of 1-2
learners. The teaching technique included lecture and demonstration using flip chart as
a teaching aid. The subjects would have a practice session of some activities; such as,
deep breathing, effective cough, leg exercise, and relaxation technique with breathing
control and imagination, and holding the newborn. The mothers could ask if there was
any queries and would receive a handbook of self-care for revision at home. The
handbook would be brought back during the post-delivery hospitalization so that the
mothers could practically use it after the delivery.

1.1.3 Provision of developmental environment

The researcher visited the mothers within 3-6 hours after the delivery and the
mothers were transferred to the post-partum ward. The mothers’ readiness and safety
was evaluated, and the newborn were brought in for the development of mother-infant
attachment. The newborn were stimulated on breast- feeding for five minutes on each
breast. The total time for developing mother-infant attachment was approximately 20

minutes. The newborn would be laid down in a crib near the mothers’ bed.
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Nevertheless, for the mothers who was tired and needed a rest, the newborn would be
brought in occasionally, depending on the mothers’ request and their ability in self-
care and newborn care.

1.1.4 Guiding and supporting.

The researcher had a conversation with the mothers about the operation and self-
care to assure their ability in doing post-operative activities and to physically help the
mothers with the activities. Then, the researcher worked with the mothers to set up
goals for post-operative recovery and to review the knowledge about deep breathing,
effective cough, turning, leg exercise, and relaxation technique with breathing control
and imagination of pleasant places and objects. The mothers were encouraged to
perform activities in order to achieve the goals and to gain more confidence. The
researcher supported the mothers in doing these activities by providing moral supports
and compliments when the mother could do the activities appropriately.

On the second day after the operation, the researcher visited the mothers, had a
conversation, provided help, and gave answers to the mothers” queries. The knowledge
about newborn care was reviewed involving topics of mother-infant attachment,
holding the newborn, breast-feeding, cleansing after an excretion, ‘bathing, and how
the newborn sleeps. The mothers were encouraged to practice and was supported and
helped with the newborn care activities. The researcher visited the mothers between
9.00-15.00 hr; hence the mothers were assisted if difficulties or problems arose.
However, the mothers were also encouraged to solve the problems by themselves
while performing newborn care.

1.2 Handbook of self-care for the caesarean section mothers and handbook
of the newborn care.

The handbooks were developed as a tool of this study. The handbook of self-care
for the caesarean section mothers contained information about cesarean section, pre-
operative preparation, post-operative self-care including deep breathing, effective
cough, leg exercise, turning, getting out of bed, wound care, and relaxation technique
with breathing control and imagination. The handbook of newborn care, contained the
information regarding mother-infant attachment, holding the newborn, breast-feeding,
cleansing after an excretion, bathing, and how the newborn sleeps. The handbooks

were developed by arranging information gathered from textbooks and research
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papers. The handbooks were then examined for validity by a panel of five experts
comprising of four nurse instructors and one obstetrician and were subsequently
revised according to the experts’ suggestion and comments.
1.3 Flip chart.
The flip chart used in this study contained the contents about self-care for
caesarean section mothers who were consistent with the teaching plan and the

handbook of self-care.

2. Data collection instruments

2.1 The personal information questionnaire. This questionnaire was designed
to get information of age, educational level, occupation, family income, and family
planning (details in Appendix E).

2.2 The activities of daily living questionnaire. This interview questionnaire
was a measurement of mothers’ ability in doing activities of daily living adapted from
Barthel index. The Barthel index, which was developed by Barthel and Mahony in
1965, was an index for measuring ability in doing the following 10 activities of daily
living: eating, mobility, walking, body cleansing and getting dress, personal hygiene.
utilization of bed pan and toilet, defecation control, urination control, and going up
and down the stairs. Each activity had different score in relation to the assistance
requirement. The highest ability score of the original Barthel index was 100 points and
the lowest one was 0 point. Chawalee Yamvong (B.E., 2538) translated and developed
Barthel index into Thai. The index concerned personal hygiene care and body
cleansing was changed from two levels (0,1) to three levels (0,1,2) whereas other
topics remained the same. The total score of ability was also changed from 0-100 to 0-
40 points.

More indexs were added to the questionnaire in order to cover all activities of
post-operative caesarean section mothers. The additional topics were in-bed
movement, getting out of bed, sleeping and ability to eat. The going-up-and-down-the
-stairs activity was taken off as the assessment took place in a hospital where the
subject did not have this activity. The data were collected by interviewing each mother

for approximately 30 minutes. The mothers’ ability in doing activities of daily living
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was assessed in the 12 24" and 48" hour after the operation. The ability was
classified into three levels (0, 1, and 2) as followed:

0 meant the mother was unable to do the activity;

1 meant the mother was able to do the activity with help from other people;

2 meant the mother was able to do the activity by herself.

The interview questionnaire had 12 statements with the total score of 24 points.
Lower score reflected lower ability in performing activities of daily living; and, on the
other hand a higher score reflected a higher level of the ability in performing activities
of daily living or a higher level of independence.

2.3 The maternal-role-performance questionnaire. This measurement was
adapted from the questionnaire of maternal role performance in teenage mothers
designed by Vajamai Sukwanawat (B.E., 2541) and the measurement of maternal role
sustenance designed by Phumonsakul (2000). The questionnaire was aimed to measure
maternal role performance on the 3" day after the operation. The topics of assessment
included mother-infant attachment, newborn care ability and satisfaction with maternal
role. The answers were given in a scale of five ranges as followed:

Totally true meant the statement was in agreement with the interviewee’s
feeling and action totally;

Mainly true meant the statement was in agreement with the interviewee’s
feeling and action mainly;

Moderately true meant the statement was moderately in agreement with the
interviewee’s feeling and action;

Slightly true meant the statement was slightly in agreement with the
interviewee’s feeling and action;

Untrue meant the statement was inconsistent with the interviewee’s
feeling and action.

The interviewee selected only one answer by marking ] in the given space. This
questionnaire had 25 items; among these 23 items were positive statements, except
items 20 and 21, which were negative statements. The statements were categorized
into the following three aspects of maternal role performance:

2.3.1 Mother-infant attachment, consisting of eight statements, items

1-8, concerning mother- newborn relationship;
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2.3.2 Maternal behavior, consisting of nine statements, items 9-17,
expressing feeling and behavior of performing maternal role.

2.3.3 Satisfaction with maternal role, consisting of eight statements,
items 18-25, expressing attitude, feeling and opinion toward maternal role.
Scoring criteria for the assessment were:

Positive statement ~ Negative statement

Totally true: 5 points 1 point
Mainly true: 4 points 2 points
Moderately true: 3 points 3 points
Slightly true: 2 points 4 points
Untrue 1 point 5 points

The total score of the highest for maternal role performance was 125 points and
the total score of the lowest was 25 points. The total score of the highest indicated
good maternal role performance; on the other hand, the total score of the lowest

indicated poor maternal role performance.

Validity and reliability of the instruments

1. Validity and reliability of the activities of daily living questionnaire

The activities of daily living questionnaire for cesarean section mothers utilized
in this study was adapted from Barthel’s index of activities of daily living (Barthel,
1965) and the activities of daily living questionnaire designed by Chavalee Yamvong
(B.E., 2538). This questionnaire was examined by a panel of five experts comprising
of four instructors from obstetric nursing and one instructor from obstetrician. The
questionnaire was then revised according to the experts’ suggestions and comments.

Two research assistants were nurse practitioners who had been trained from the
researcher with oral explanation process regarding the activities of daily living
evaluation and the maternal role performance evaluation process. The questionnaire
had been tried out with 10 cesarean section mothers whose characteristics met the

inclusive criteria of the study. The data obtained by the researcher and the two



Fac. of Grad. Studies, Mahidol Univ. M.N.S.(Maternal and Child Nursing) / 43

then calculated with Spearman’s multiple correlation coefficient (Yuwadee Ruecha,

B.E., 2540: 123) using the following formula:

r = 1 -62di

i
n(nz-l)
when di = difference between the order of each matching pair

n = number of matching pairs of the observed value in two sets of data

The results of validity were 0.70 and 0.75. The reliability was then calculated
with alpha coefficient. The result showed that reliability value of the activities-of-
daily-living questionnaire for cesarean section mothers was 0.80.

2. Validity and reliability of the maternal role performance questionnaire

The maternal role performance questionnaire used in this study was adapted from
the maternal role performance questionnaire for teenage mothers designed by Vajamal
Sukwanawat (B.E., 2541) and the measurement of maternal role sustenance designed
by Phumonsakul (2000). This questionnaire was examined by the same panel of
experts as those who examined the activities-of-daily-living questionnaire. After being
revised as suggested, the questionnaire was tried out with 10 cesarean section mothers
whose characteristics met the inclusive criteria of the study. The data were then

calculated for reliability with alpha coefficient with the following formula (Yuwadee

ruecha, B.E., 2540: 127):
o = n E-ESiZ J
n-1 St

When n = number of all data in the questionnaire
¥Si? = the sum of variances in each item of the questionnaire
S%t = the variance of the whole questionnaire.

The reliability coefficient of the maternal role performance questionnaire was 0.79.
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Data collection

An explanatory letter from the School of Graduate Studies, Mahidol University
was sent to the director of Thammasat Hospital, Pathumthani province, asking for a
permission for data collection. After the permission was granted, the heads and staff
nurses of antenatal clinics and post-partum ward were asked for cooperation and were
informed about objectives of the study and details of the Supportive-Educative
Nursing intervention procedures. Then, personal data of the sample were collected.
The two research assistants, who were nurses in a post-partum ward, collected data on
the ability in performing activities of daily living and maternal role performance in the
experimental group first. Then the control group was collected later according to the
following process.

Experimental group

1. The researcher went to the antenatal clinic at 9.00-12.00 hr. everyday to select
subjects of the study, the 37 to 40-week-pregnant women who came for antenatal
medical examination and were diagnosed for cesarean section by an obstetrician.

2. The researcher approached the subjects and established a relationship by
introducing herself. The subjects were then informed the objectives of this study and
were invited to participate in the study; they were also informed human right
protection (Appendix A).

3. When the subjects agreed to participate in the study, they were interviewed for
personal data collection. The samples were then divided into small groups of 1-2
persons; and the researcher taught each group according to the Supportive-Educative
Nursing care plan for approximately 30 minutes following the process below.

3.1 The subjects were encouraged and were asked to express their feelings
and to exchange their experiences and opinions. After that, the researcher worked with
the subjects to assess their requirements of knowledgé concerning post-cesarean
section and self-care. The teaching subsequently started from brief information about
cesarean section, preparation and post-operative self-care, e.g. deep breathing,
effective cough, leg exercise, turning, getting out of bed, wound care, and relaxation
technique with breathing control and imagination. The teaching also included the
topics concerning newborn care: mother-infant attachment, feeding, holding a

newborn, cleansing after an excretion, bathing, and how the newborn sleep. The
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teaching methods were instruction and demonstration, using flip chart as an instruction
aid. If there was a question the subject asked and they would receive an answer from
the researcher. The subjects were encouraged to practice deep breathing, effective
coughing, doing leg exercise, as well as rehearsing relaxation technique with breathing
control and imagination, and holding a newborn.

3.2 The researcher evaluated the teaching outcomes by asking questions and
observing the subjects’ practice. If there were questions during the teaching, the
subjects were encouraged to find the solution themselves; or the researcher might
answer the question and all queries would be summarized later. The subjects received
a handbook of self-care for revising at home at the end of the teaching; the handbook
was to be brought to the hospital on the due date for the utilization during
hospitalization.

4. The researcher visited the subjects within 3-6 hours after the surgery. The
subject readiness and safety were assessed before the newborn was brought in for the
development of mother-infant attachment. The subjects were encouraged to hold their
newborn and were helped with breast-feeding which took five minutes for each breast.
The time using for the development of mother-infant attachment was approximately
20 minutes and the newborn would be laid down in a crib near the mothers’ beds. For
mothers who were tired and needed rest, the researcher would arrange the meeting
with the newborn occasionally depending on the mothers’ request and their ability in
self-care and newborn care.

5. The researcher had a conversation with the subjects about the operation in
order to assess the subjects’ ability in doing activities. She also delivered care for the
mothers’ comfort and supported the mothers in performing post-operative activities as
planned.

6. At the 12th, 24th, and 48" hour after the operation, research assistants
interviewed the subjects for an assessment of their ability in doing activities of daily
living using approximately 30 minutes.

7. The researcher visited the subjects on the second day after the operation
between 9.00-15.00 hr. In addition to having a conversation about post-operative self-
care including other problems and newborn care, the researcher reviewed knowledge

about newborn care by instructing and demonstrating on topics of mother-infant )
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attachment, holding the newborn, feeding, cleansing after an excretion, and bathing.
The researcher assisted and encouraged the mothers to practice, gave compliment
when the mothers did activities correctly, gave moral support and promoted their
confidence in ability in self-care and newborn care performance, using approximately
one hour.

8. On the third day after the operation, the researcher visited the subjects, had
conversations with the subjects about self-care and newborn care problems, helped
them with newborn care, and gave moral support as well as compliments on their
performance. The researcher informed the subjects when data collection ended and
thanked them for their participation in the study.

Control Group

1. The researcher went to the antenatal clinic at 9.00-12.00 hr. everyday to select
subjects of the study, the 37 to 40-week-pregnant women who came for pre-natal
medical examination and were diagnosed with a requirement for cesarean section by
an obstetrician.

2. The researcher approached the subjects and established a relationship by
introducing herself. The subjects were then informed the objectives of this study and
were invited to participate in the study; they were also informed human right
protection (Appendix B).

3. When the subjects agreed to participate in the study, personal data were
collected with an interview questionnaire.

4. The researcher checked the subject list, the date of operation and the date of
admission to the post-partum ward where the subjects received routine care from
nursing staff. The research assistants evaluated the subjects’ ability in doing activities
of daily living by interviewing the subjects at the 12" and 24" hour after the operation
using approximately 30 minutes of the interviewing time. The subjects were then
informed that the researcher would visit them again on the following day.

5. On the second day after the operation, the researcher visited the subjects and
had conversations on topics not related to nursing care such as a visit from relatives or
having a rest. If the subjects had any queries concerning nursing care, they were

suggested to ask staff nurses.
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6. At the 48™ hour after the operation, the research assistants assessed the
subjects’ ability in doing activities of daily living with an interview questionnaire for
approximately 30 minutes.

7. On the third day after the operation, the researcher visited the subjects as usual
and research assistants interviewed the subjects about maternal role performance for
approximately 20 minutes. The researcher informed the subjects when the data

collection was completed and thanked them for their participation in the study.
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Control group Experimental group

Receiving routine care from ANC nurses  *Receiving Supportive-Educative Nursing
(at the 37" week and over pregnancy)
from the researcher as follows:
- Building a relationship to gain
trust
- Teaching pre-post operative
practice e.g. deep- breathing,
effective cough, leg exercise,
turning in bed, relaxation
technique by breathing and
imagination
Newborn care e.g. maternal —
infant attachment, feeding
Personal hygiene, bathing
- Giving a pre-post operative
Self -Care and Newborn Care
handbook

, l

Receiving routine care from PP nurse eReceiving a visit from the researcher
evaluate the physical state level
at first 3-6 hour after the operation.
*Receiving post-operative activities,
« Suggesting and bringing the newborn
to the sample for attachment and
breast-feeding

:

At the 12" hour after the operation performed first ADL evaluation and
at the 24™ hour after the operation performed the second ADL evaluation

The second day receiving teaching & The second day visit
suggestion from PP nurses s providing the mother some suggestions
» supporting the post-operative activities

l and newborn care
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(Continued)
Control group Experimental group
The third day of receiving nursing care Answering questions and
and suggesting from PP nurse encouraging the mothers to perform

activities and newborn care

On the third day, Evaluating maternal role performance in sample group

End of study

Scope of the study
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Data analysis

The statistical package SPSS was used to analyze the data as detailed below

1. The demographic data were analyzed with frequency counting method and
were expressed in percentage values. The characteristics of the sample were compared
with chi-square and student’s t-test.

2. The mean and standard deviation of the activities of daily living score and the
maternal role performance score were calculated as followed:

2.1 The mean of activities of daily living score at the 12", 24", and 48"
hour after the operation and maternal role performance score in both the control and
experimental groups were calculated.

2.2 The standard deviation of the activities of daily living score and the
maternal role performance score in both the control and experimental groups were
calculated.

3. The mean of activities of daily living score at the 12", 24™ and 48" hour after
the operation and the maternal role performance score in the control group were
compared with the experimental group based on the student’s t-test with a significant

level p = 0.5 as a criterion.
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CHAPTER 1V
RESULTS

As stated in chapter III, this research studied 60 pregnant women who were
diagnosed for cesarean section. All were divided into two groups of 30 persons, one
control group and one experimental group.

The data was collected at the 12", 24™ and 48™ hour after the operation by two
designed tools, The activity-of-daily-living-evaluation questionnaire and the maternal-
role-performance questionnaire. The data was analyzed demographically to find
average scores of each question. Then the average scores, which the control group
gained, were compared to the average scores the experimental group gained by the

student’s t-test. The result was reported in Table 1- 5 as followed:
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Table 1. Number and percentage of demographic data in experimental and control

groups (n=60)
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Experimental group

Control group

Characteristics Number  Percent Number Percent  Total

Age
20-25 years 6 20 6 20 12
26-30 years 10 333 10 333 20
31-35 years 9 30 9 30 18
35 and up 5 16.6 5 16.6 10
Education

Elementary 5 16.6 5 16.6 10

High school 15 50 14 46.6 29

Undergraduate and up 10 333 11 36.6 21
Career

House wife 7 233 13 433 20

Business owner 3 10 1 33 4

Private company 15 50 14 46.6 29

Government enterprise 2 6.6 - - 2

Government officer 3 10 2 6.6 5
Family unit

Nuclear family 21 70 22 73.3 43

Extended family 9 30 8 26.6 17
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Table 1. (Continued) Number and percentage of demographic data in experimental

and control groups (n=60)

Experimental group

Control group

Characteristics Total
Number Percent Number Percent

Family income

Not enough 3 10 - - 3

Enough 27 89.9 30 100 5
Marital status

Live with husband 30 100 30 100 60

Not living with husband - - - - -
Newborn nursing
education

Yes 25 833 26 86.6 51

No 5 16.6 4 13.3 9
Planned pregnancy

Yes 24 80 26 86.6 50

No 6 20 4 13.3 10
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Table 1. (Continued) Number and percentage of demographic data in experimental

and control groups (n=60)

Experimental group

Control group

Characteristics Number Percent Number  Percent Total
Expected newborn
As expected 18 60 25 83.3 33
Not as expected 12 40 5 16.6 17
Order of the child
First 10 333 10 333 20
Second or more 20 66.6 20 66.6 40

The majority of the subjects were between 26-30 years, and 31-35 years,

graduated from high school, worked for private companies, had enough income to

spend monthly, lived with the fathers of the newborn, were in nuclear families and had

received the newborn-nurturing education. The majorities were planned pregnancy.

However, in the experimental group the statistic was higher than those in the control

group. Twenty subjects in each group already had at least one child in the family and

ten never had a baby before.

Table 2. Comparison of the average age and education between experimental and

control groups.

Characteristics Experimental group Control group

X SD X SD t p
Age ( year) 29.96 4.10 29.76 4.67 090 ns
Education (year) 12.33 541 12.46 341 -0.47 ns

There was no statistical significant difference in age and education between

experimental and control groups.
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Table 3. Comparison of characteristics between experimental and control groups

Experimental group Control group

Characteristics Number Number 1 p

Career

House wife 7 13

Business owner 3 1

Private company 15 14 7.034  >.05

Government enterprise 9 -

Government officer 3 2
Family unit

Nuclear family 21 22 0 >.05

Extended family 9 8
Family income

Not enough 3 -

Enough 27 30 2.5 >.05
Marital status

Live with husband 30 30 0 >.05

Not living with husband - -
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Table 3. (Continued) Comparison of characteristics between experimental and control

groups
Experimental group Control group
Characteristics Xz p
Number Number
Newborn Nursing
Education
Yes 25 26
0 >.05

No S 4
Planned pregnancy
Yes 24 26

0.12 >.05
No 6 4
Expected newborn
As expected 18 25

2.954 >.05
Not as expected 12 5
Order of the child
First 10 10

0.075 >.05
Second or more 20 20

There was no statistical significant difference in demographic data between

experimental and control groups.
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Part 2 Activities of daily living and Maternal Role

Table 4. Comparison of average scores of activities of daily living between
experimental and control groups at the 12", 24™ and 48" hour after the

operation.

Sample N X SD t p

At the 12" hour after the operation

Experimental group 30 5.37 2.27

42.8 .001
Control group 30 2.83 2.18
At the 24™ hour after the operation
Experimental group 30 14.67 4.28

4.15 .001
Control group 30 10.27  4.77
At the 48" hour after the operation
Experimental group 30 2173 141

.05 ns
Control group 30 21.67 1.06

The experimental group had scores of activities of daily living higher than those
of the control group at p<.001 at the 12" and 24™ hour after the operation. However,

there was no statistical significant difference between both groups at the 48" hour.
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Table 5. Comparison of average scores of the maternal role performance between the

experimental and control groups after operation.

Sample N X SD t p
Maternal role performance
Experimental group 30 108.47 10.13
1.05 ns
Control group 30 107.33 9.23
Mother—infant attachment
Experimental group 30 359 2.75
0.79 ns
Control group 30 36.5 2.80
Satisfaction with Maternal role
Experimental group 30 33.83 4.09
1.73 ns
Control group 30 35.40 2.71
Maternal behavior
Experimental group 30 38.6 4.28
-2.062 .05
Control group 30 36.1 6.44

The results showed no statistical significant difference in the scores of maternal
role performance between the experimental and the control groups. There was also no
statistical significant difference in the scores of mother-infant attachment and
satisfaction with maternal role in both groups. For the scores of maternal behavior, It
was found that the experimental group had higher scores than the control group at the

statistical significant of .05
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CHAPTER V
DISCUSSION

The majority of experimental group had pregnancy plans, which indicated the
intention and motives This research was a study of the effect of Supportive-Educative
Nursing System toward the ability to perform activities of daily living and maternal
role performance in the mothers who had cesarean experience at Thammasat Hospital.
The totals of 60 sampled mothers were divided into a control group of 30 persons and
experimental group of 30 persons. The discussion was made according to the
experimental group and the result of the study as followed:

An average age of the experimental group was 29.96 years and the control group
was 29.76 years. These years of age was adult during reproductive period, suitable to
have children, ready to adjust and adapt oneself, socially and economically in married
lives and maternal role so that one could live effectively in the society (Payom
Inkatanuwat, B.E., 2524). An average educational background of these two groups
were 12.33 years in the experimental group and 12.46 years in the control group,
meaning that the majority was graduated in school of which was proper to take the
maternal role performance (Chintana Wacharasin, B.E., 2533: 79). The number of
children in both groups was similar. There were 10 persons never had any children
before and there were 20 persons who already had one child. Both groups were mainly
working in private companies or were housewives, had satisfied monthly expense
level, and were in nuclear families. The nuclear family had limited opportunity to
learn from other families’ newborn care experience because the social and culturai
environment affected the ability of self-care and newborn care in mothers to develop
their ability in maternal role. Good motives urged the ability to self-care and newborn
care (Orem and Taylor, 1986:48). Demographic comparison indicated no statistic

significance in all items.



Lawan Baimonta . Discussion / 60

Hypothesis 1

The cesarean mothers who received the Supportive-Educative Nursing System
have higher scores in activities of daily living than the cesarean mothers who did not
received the Supportive-Educative Nursing System.

Average scores of ability to perform activities of daily living in the experimental
group at the 12" and 24™ hour differed from those in the control group at the statistical
significance of P<.001 Orem’s theory explained that the Supportive-Educative
Nursing System, which included teaching, guiding, supporting, and provision of
developmental environment, promoted the intention and attempt to recover from the
operation at the 12" and 24™ hours:

To build relationships with the mothers at the 37™-week pregnancy or more until
delivery was continual. It needed interactive conversations in order to get familiarity
and trust so that the mothers would believe that the suggestions from nurses were
believable and accurate. Orem said (1995: 69-93) that the relationship system helped
serving the need of self-care. This reflected in Pikul Vinya-nguag (B.E., 2532)’s study

in the effectiveness of application of King’s theory of goal attainment on patient’s

recovery from operation and satisfaction. The study showed that the experimental

patients who received the nursing treatment with relationship had better recovery and
more satisfaction than the control group at statistic significant of P<.05

The teaching system was to help developing knowledge and ability to self-care
and newborn care. The teaching was performed in small groups of 1-2 persons. The
researcher talked, exchanged experiences, evaluated the pregnant women’ need and
served those needs, made co-objectives about the behavior and activities after the
operation between the mothers and the researcher. Orem (1995: 159) explained that
teaching, which fulfilled person’s needs, helped developing the knowledge and
behavior. The opinion and experience exchanged also promoted the mothers to engage
the interest and willing to learn more. The flip-chart tool illustrating the postures and
postures practicing encouraged the learning and understanding in the mothers (Darken
& Merriam, 1982 cited by Riodan, 1993). The give-away cesarean section handbook

promoted the ability in activities-of-daily-living performance.
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To educate the pregnant women who were diagnosed for cesarean section at the
37™-week pregnancy or more was suitable for task development and the mothers’ need
because the pregnant women started to worry about the operation, be fear, angry,
disappointed, and sorry, even though they felt relieve that the delivery process would
not be long (Affonso & Stichler, 1980: 465). After the operation, the mothers had low
self-esteem because they could not function normally, felt uncomfortable or suffered
from the general anesthesia and post-operative pain (Cranley et al., 1985: 11).
Therefore, the pregnant women would need information, guide and support from the
nurses in order to gain confidence in self-care and better recovery.

The study of the mothers’ ability to perform activities of daily living at the 12"
and 24" hour after the operation found that the experimental group could perform the
targeted activities such as relaxation techniques by breathing and imagination to
relieve pain and uneasiness; leg exercise; turning in bed to promote the movement of
the intestine and prepare to get up and walk. The experimental group gained higher
score than the control group.

To build the co-objectives between the mothers and the nurses for the post-
operative activities helped the mothers to understand what they had to do. Therefore
the attention and plans of action occurred. Moreover, the daily visit and relationship
maintaining as a part of supporting activities would encourage them to better perform
activities with statistical significance.

At the 48™ hour after the operation, the scores of the activities-of-daily-living
performance between the experimental group and the control group were different
with no statistical significance. It was because at the 48™ hour after the operation the
pain decreased (Chayaporn Waiyanetta, B.E., 2542: 59). The control mothers, then,
could perform activities of daily living almost as effectively as the experimental
mothers could.

However, when inspecting scores of the excretory activity, the experimental
group had better scores than the control group. This could be explained that the
turning-in-bed activity and walking at the first 12" and 24" hour promoted such
performance. For the control group, even though they received routine information
and suggestion from the nurses, but without prior-relationship building the pregnant

women would not express their needs and opinions to the nurses. Without co-objective
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building on activities after the operation, the attention and intention to perform
decreased. To give information and guide just once, similar to the routine care usually
performed, could not effectively help the mothers to learn and remember all. Pender
explained that the one-time suggestion was not sufficient to behavior change. Thus
without prior planning, the action would not take place. All of these resulted in less
score in activities-of-daily-living performance in the control group at the 12" and 24"
hour after the operation. The study from Pornchan Pongphrom, (B.E., 2534) supported
these findings. Pornchan found that the post-operative patients who received
Supportive-Educative Nursing had better recovery than the group who received

routine care.

Hypothesis 2

The cesarean mothers who received the Supportive-Educative Nursing System
have higher scores in performing maternal role than the cesarean mothers who did not
received the system.

This study found that the scores the cesarean mothers, who had received the
Supportive-Educative Nursing System, gained differed from the scores the cesarean
mothers who had received routine care with no statistical significance. The reasons
could be explained as followed:

Firstly, both groups had mainly planned the pregnancy (80-86 percent). It
indicated that the mothers prepared and learned the maternal role at some level. The
average age was 29-30 years and graduated from high school. They were mainly
mature adults and ready to have children, and ready to adjust and develop themselves
(Payom Inkatanuwatra, B.E., 2524). Mercer (1981: 75) found that being a mother was
stressful for mothers at all ages. However, at the age of 20 and over women’s mental
maturity was most ready. The high school graduated women could also best enter the
maternal role because the mothers could think, differentiate, evaluate, reason and solve
problems properly (Somchit Supannatasana & Nipa Manoonpichu, B.E., 2525: 106-
110). Both groups mostly had pregnancy plans (80-86 percent), which meant that they
had prepared and learnt about maternal role somehow. Moreover, because Thai culture
highly valued mothers, they would learn their role from the society. Both groups had

newborn care experiences, which affected their maternal role development (Gorrie.
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Mc Kenney & Murray, 1998: 458). The time frame of 72 hours in this study was

4

probably too soon to be able to finalize the evaluation of the maternal role
performance. In addition, some of the behaviors questioned in the evaluation form
needed longer time for being evaluated.

Even though the scores bf maternal role performance in both groups were not
statistically different, however, when investigated each studied domains separately;
the researcher found that the mothers who received the Supportive-Educative Nursing
System had higher scores in maternal behavior at .05 level of significance.

The Supportive-Educative Nursing System started from building relationship
between the mothers and the nurses to gain trust. To educate the mothers such as
breast-feeding and postures, personal hygiene, and baby bathing with practicing, to
give-away handbook about self-care, newborn care and to provide environment for
ecarly attachment, all of which promoted the development in newborn care, self-
confidence and maternal role performance. The demonstration and practice and the
give-away hand book promoted the more understanding and self-confidence in the
mothers. Orem explained that to teach by following personal needs would develop
knowledge and performance. The study found that after the first delivery the mothers
needed to be taught and suggested in newborn care and post-operative activities
(Sommapat Sornchai, B.E., 2531: 48; Tudsuang Pounyathalung, B.E., 2541: 54).
Moreover, emotional support helped experiment mothers to gain confidence. Beland &
Passos (1981: 456) supported this finding. They believed that to support and
encourage individuals to have strong mind would decrease internal stress, and promote
self-confidence and ability to tolerate the problems which could leading to even better
performance in behavior and activities.

The scores of mother-infant attachment in both groups were not different. The
reasons could be that maternal role performance was evaluated too soon within 72
hours and the mothers were weak and self-oriented right after the operation. Nicha
Wongwai (B.E., 2541) reported that the same result as the control group on the 3" day
after the operation.

The scores of satisfaction with maternal role in both groups were not different
because many factors, such as pregnancy plan, newborn care experience and physical

readiness, in both groups were similar. Apart from the maternal role education and
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preparations and newborn care experience, the love mothers gave to their newborns
led to real maternal-role performance. The healthy newborn appearance gaVe mothers
happiness and excitement in taking the maternal role (Richert, Baron, & Fawcett,
1993: 1667). To take care of the newborn and experience expected the interaction
from the newborn generated the perception of self-ability, which satisfied maternal

role performance.
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CHAPTER VI
CONCLUSION

In this chapter the conclusions of the study was presented first. The section would
then be closed with the recommendations of the results for nursing practice, nursing

education, and further nursing research.

Conclusion

This research was a quasi-experimental research, which studied the effect of the
Supportive-Educative Nursing System toward activities of daily living and maternal
role performance on the cesarean section mothers.

The subjects were the mothers who were diagnosed for cesarean operation at
Thammasat Hospital. The subjects were specifically chosen with the same level of
age, educational background, and number of children had. The totals of 60 persons
were divided into two groups of 30 persons. The experimental group received the
Supportive-Educative Nursing System from the 37"-week pregnancy or more until
they discharged from the hospital. The control group received routine nursing care.

The research tools included personal information questionnaire, the activities-of-
daily-living-performing ability determination questionnaire, and the maternal role
performance questionnaire. The result was analyzed by comparing the average scores
of activities of daily living performing at the 12", 24™ and 48" hour after the operation
between experimental group and control group with the student’s t-test. The student’s
t-test analysis of the average scores of the maternal role performance between both

groups was conducted at the third day after the operation.

Summary of the study
1. The experimental group had higher scores in activities of daily living
performance with statistical significant (P < .001) at the 12™ and 24™ hour after the

operation.



Lawan Baimonta Conclusion / 66

2. There was no statistical significant difference (P>. 05) in maternal role

performance between both groups.

Implication for nursing practice

The Study found that the Supportive-Educative Nursing System was beneficial
for the following implications.

Nursing Practice

1. Antenatal clinic: the nurse should take in the Supportive-Educative Nursing
System to prepare the pregnant women who are diagnosed for cesarean section at the
last period of pregnancy as followed:

1.1 Arranging environment for performing education and suggestion

1.2 Building relationships between the nurses and the mothers in order to
gain trust.

1.3 Educating and guiding: the nurses should urge the mothers to exchange
their knowledge, experience and emphasize on the mothers’ need, make co-objectives
in self-care and record the whole process.

2. Postpartum Ward

The nurses should help and support the mothers about post-operation activities
such as relaxation technique by breathing and imagination, leg exercise, turning in
bed, getting up and walking. The nurses should also help and support the mothers
about taking care of the newborn in breast-feeding, cleaning after excretion and
bathing. The evaluation should be performed on breast-feeding, newborn care from the

time the mothers stay at the hospital until go home.

Inservice education for nurses

There should be practical experience training for nurses at postpartum ward in
women who are diagnosed for cesarean section by emphasizing about post-operative
activities, newborn care including promoting maternal role performance until the

mothers go home. ,



Fac. of Grad. Studies, Mahidol Univ. M.N.S.(Maternal and Child Nursing ) / 67

Implication for further studies

1. There should be a further study on the continuity of maternal role performance
in the mothers who had cesarean section experience between the control group and the
experimental group at the 1%, 3", and 6" month.

2. Other factors, that may affect activities of daily living or maternal role

performance, such as pain level, sleeping hours, should be included in further studies.
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