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ABSTRACT 

The purpose of this study was to determine the concerns 
of mothers after they are discharged from the hospital and 
assume responsibility for self care and infant care activi¬ 
ties. , 

The method of research employed in this study was the • > 
descriptive survey method. The tool employed for collection 
of data was a personal interview. The interviews' were guided 
by an interview form which was constructed by the investigator 
Three interviews were held with each of 12 mothers, 8 primi- 
paras and 4 multiparas, who delivered at one Montana hospital 
between April 3, 1967 and April 14, 1967. 

The findings were presented first as to general infor¬ 
mation describing the mothers and their infants? secondly, 
the general and specific findings regarding the concerns 
about self care and infant care activities, and the changes 
in concerns that occurred throughout the first month? and 
thirdly, the resource persons and materials utilized by the 
mothers• 

The conclusions indicated that mothers did have concerns 
regarding both self care and infant care activities. They 
further indicated that mothers need help with the care of 
their infants during the first week after discharge, and that 
there is a need for greater participation by mothers in the 
care of their infants while still in the hospital. Finally, 
this study indicated that a professional nurse made available 
to all new mothers would seem valuable. - v 



CHAPTER I 

INTRODUCTION .. 

Many advances have been made in all fields of medicine 

and nursing since the beginning of time. Included in such 

advances is the progress made in the field of Maternal Child 

Health. 

"Modern obstetrics has broadened its focus and 
simultaneously the scope of obstetric nursing 
has expanded. Many factors have influenced the 
evolution of new definitions of the functions of 
nursing in the promotion of maternal and child 
health. Increased educational opportunities and 
experiences have afforded improved quantity and 
quality of trained personnel. Research as a 
whole, new discoveries in medicine, the expanding 
programs in various fields such as. public health, 
the construction of facilities to permit more 
patient-centered care, and the function of health 

/ workers as a team to give comprehensive services 
to expectant families have all contributed to and 
encouraged more continuity of nursing care for 
maternity patients." 1/ 

"Obstetrics is the art and science of caring for the child¬ 

bearing woman and her new born infant." 7J Obstetrics deals 

with three distinct periods: pregnancy or antepartal, the 

period from the time of conception to the beginning of labor; 

labor, the series of processes by which the baby and placenta 

1/ Elise Fitzpatrick, Nichlolsin J. Eastman, Zabriskie1s 
Obstretrics Nurses, Philadelphia; J.B. Lippincott Co., 
1960, pp. 10-11. 

2/ Ibid., p. 3. ' 

i 
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are expelled from the mother's body into the outside world; 

and the puerperium, the period in which the organs of repro¬ 

duction are restored to approximately their former size and 

condition. There are definite physical and emotional changes 

related to each period of the maternity cycle. These changes 

may bring about important problems which are unique to that 

particular period. 

"One of the most important of these problems is 
that the woman is preparing for a completely new 
role. If this is her first baby, she is moving 
from being a wife to becoming a mother. If it 
is her second baby, she is changing from being a \ 
mother of one child to becoming a mother of two. 
I suppose that one would expect the problems to 
be greater for the woman who is having her first 
baby, because the change from being a wife to 
becoming a mother is usually greater than the 
change from being a mother of one child to 
becoming a mother of two children. But in cer¬ 
tain circumstances, becoming the mother of two 
children may be quite a good deal more complicated 
a situation than being the mother of one." 3/ 

Since the physical and emotional changes are present 

during pregnancy, it is "the ultimate aim of obstetrics that 

every pregnancy culminate in a healthy mother and a healthy 

infant. " 4/ In order to meet this aim, both mother and 

father are included in preparation for parenthood classes , 

Z/ Gerald Caplan, An Approach to Community Mental Health, New 
Yorks Grune and Stratton, Inc., 1961, p. 66. 

4/ Fitzpatrick and Eastman, op. cit., p. 3. 
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throughout the duration of pregnancy. Such preparation might 

includes material related to the physiology of pregnancy and 

labor; general hygiene and the care of the mother during preg¬ 

nancy; labor and the puerperium, ,as well' as that related to 

the baby, b/ Certainly, it is the antepartal care which enables, 

mothers to arrive at the hospital in the best possible physi¬ 

cal and emotional condition and well prepared for the birth 

of her child. 

Equally important as antepartal care is post-partum care, 

which begins after delivery. During this time, the new mother 

is expected to start her transition, from dependency to inde¬ 

pendence. 6/ She needs help in making this transition, both 

in her own care and the care of her baby. 

"When a mother is physically ready to get out of bed 
and to walk, she is ready to take over certain as¬ 
pects of her own self care. It is at this point 
that the new mother needs someone to show her, or 
teach her how to carry out the care that has up to 
now been performed by others. She also needs guid¬ 
ance concerning what things she can and cannot do, 
and when she can do them. She needs to know what 
she herself can do to prevent infection and to main¬ 
tain hygiene, to promote the return of her body to 
normal, and to encourage or inhibit lactation. She 
needs to know how to carry out her own care when she 
leaves the hospital as well as while she is there. 

Unless the mother is provided with information of 
this kind, however, she may not become aware of 
these needs, until she has returned home, or some 
problem arises. While most of the mothers anticipate 

5/ Ibid., p. 173. 

6/ Marion S. Lesser, M.A., and Vera R. Keane, B.S., R.N., C.N.M., 
Nurse Patient Relationships in a Hospital Maternity Service 
St. Louiss The C.V. Mcsby Co., 1956. p. 200. 
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antepartally, that they will need to rest, to be 
helped with their babies, very few think about 
this need to learn how to resume self-care." 7/ 

Erody in reviewing literature on the development of mat- 
i 

ernal behavior acknowledges that "primiparas are generally 

more awkward or frightened than multiparas." 8/ Sears, in a 

study made in 1950, found mothers of second or later children 

generally more relaxed. 9/ Although both Brody and Sears 

found multiparas to be more relaxed than primiparas, there is 

reason to believe that multiparas as well as primiparas have 

concerns about self care and infant care activities. There¬ 

fore, information obtained through interviews with primiparas 

and multiparas, after their discharge from the hospital, might 

be a means of establishing criteria which will assist those 

in the field of obstetrics to anticipate and meet the concern 

of mothers. 

A. Statement of the Problem 

Since the average hospital stay following the delivery of 

a child is only three to five days, many mothers do not become 

1_J Ibid., pp. 169-170. • 

8/ Sylvia Brody, Patterns of Mothering, New York, Internation¬ 
al Universities Press, 1956. 

9/ R. R. Sears, "Ordinal Position in the Family as a Psycho¬ 
logical Variable", American Social Review, June, 1950, . 
pp0 397-401. 
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aware of their concerns about self care and infant care 

activities until they are discharged from the hospital and 

actually assume responsibility for such care. Therefore, the 

problem of determination of the concerns of mothers emerged. 

Specifically, what are the concerns of mothers in the first 

two to four weeks following discharge from the hospital, 

regarding self care and infant care activities? 

B. Purpose of Study 

The purpose of this study was to determine the concerns 
/ - i .• ^ . . • 

of mothers after they are discharged from the hospital and 

assume responsibility for self care and infant care activities. 

Determination of these concerns might assist those in the 

field of obstetrics to anticipate and meet the concerns of 

mothers. 

C. Definition of Terms 

1. Concerns: "Areas of special interest or worry to 

mothers as indicated by questions pertaining to 

particular areas of care." 10/ 

2. Self care: Those activities which are necessary for 

the mother's well-being, including rest, diet, 

'episiotomy care, breast care, exercise, and weight. 

3. Infant care: "Those functions which are necessary 

10/ Martha Adams, "Early Concerns of Primigravida Mothers 
Regarding Infant Care Activities", Nursing Research. 12:72 
Spring, 1963. 
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3. for the infant's well-being but which, due to his 

stage in development, must be performed by others, 

including: feeding, bathing, care of naval, care of 

genitals, and environmental control." 11/ 

4. Primiparas A woman who has delivered her first live 

born infant. 

5. Multipara: A woman who has delivered two or more 

live born infants. 

6. Normal birth or delivery: One which is not cesarean. 

7. Normal'infant: One with no known defects. 

D. Method of Research 

The method of research employed in this study was the 

descriptive survey method—". . . a method that attempts 

usually to describe a condition or to learn the status of 

something and, whenever possible, to draw valid general con- 

conclusions from the facts discovered." 12/ "In a survey one 

of the most common and most effective means of obtaining the 

necessary data is the personal interview." 13/ Therefore, the 

11/ Adams, loc. cit. 

12/ Tyrus Hillway, Introduction to Research, Boston, Houghton 
Mifflin Co., 1956, p. 187. 

13/ Ibid., p. 199. 
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tool employed for a collection of data in this study was a 

personal interview—. . a process by which the observer 

gathers data by verbal questioning of the study subjects to 

elicit data on the variables being studied." 14/ An interview 

form was constructed by the investigator and it was composed 

of open-ended questions—questions asked in such a way that 

the respondent replies in his own words. The sample selected 

for the study consisted of 12 mothers, 8 of whom were primi- 

paras and 4 who were multiparas, who delivered at Montana 

Deaconess Hospital in Great Falls, during a period of 2-weeks. 

They delivered sometime between April 3, 1967 and April 14, 

1967. 

E. Assumptions 

This study was an exploratory one based in general on the 

following assumptions: 

1. Mothers can communicate concerns regarding self care 

and infant care activities, through questions about 

the baby's functioning or her own functioning in 

facilitating physical care for herself and the new¬ 

born. 

14/ Faye G. Abdellah,, Better Patient Care Through Nursing 
Research, MacMillan Co., 1965, p. 703. 
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2. The doctor and/or the nursing personnel give some 

information regarding self care and infant care 

activities before the mother is discharged from the 

hospital. 

3. Mothers do not assume independent responsibility for 

their child until they are discharged from the hos¬ 

pital. 

4. Physical care-taking activities are an early obliga¬ 

tion of the maternal role. 

5. • Some resource persons and resource materials are 

available to mothers. 

Limitations 

The limitations of this study included the followings 

1. The small number of patients used in the study; a 

small sample size limits any.broad generalization. 

2. The participants in the study were selected from only 

' one hospital. 

3. The personalities of the various participants may 

alter their ability to cope with a new situation- 

Therefore, some of the participants may adjust to the 

addition of a new family member with fewer problems 

or concerns than others. 
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4. The time span of the study was a 5-week period for 

the collection of data, however, only two weeks of 

this were utilized for the selection of patients. 

5. The investigator's experience in interviewing. 

6. The perceptions of the investigator which are 

influenced by cultural beliefs, prejudices, and past 

experiences might act as a limitation as they could 

cause the investigator to perceive concerns of the 

mothers incorrectly. 

G. Hypothesis 

It was hypothesized that results of the interviews would 

indicate, that mothers will have concerns regarding self care 

and infant care activities during the first two to four weeks 

after discharge from the hospital. However, the concerns of 

primiparas will differ from those of multiparas. 

H. Overview of Remainder of Study 

The second chapter of the study contains further defini¬ 

tion of the methodology and sample used in the study and the 

construction of the interview form. The third chapter presents 

a review of the literature, which gives a justification for 

this study. An interpretation of the data received from the 

interviews is presented in the fourth chapter: And, the fifth 

chapter presents a summary of the study and conclusions and 

recommendations for further study. 



CHAPTER II 

METHODOLOGY AND TOOL EMPLOYED 

An open-ended interview form was chosen as the most 

effective tool for the descriptive survey method of research 

used in this study because of the study subjects and the nature 

of the study itself. This study was limited to investigation 

of personal feelings regarding the concerns of mothers about 

self care and infant care activities, and it appeared that a 

carefully constructed interview form, which allowed the 

respondent to reply in his own words, would elicit the desired 

information. 

The interview form was tentatively constructed in three 

parts. The first part was concerned with the physican condi¬ 

tion of the mothers, and self care activities. The second part 

was concerned with theinfant's physical condition and activities 

regarding infant care. The third part consisted of two 

questions regarding the resource persons and resource material 

utilized by the mothers. In addition to the interview form, 

another tool was used for collection of data. The mothers 

were asked to keep a written record of the questions that.came 

to their mind about self care and infant care activities. Such 

a record would help the mothers relate their concerns more . 

accurately, as recall is sometimes considered unreliable. The 

form was then pre-tested on one mother who was a primipara and 
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delivered at Bozeman Deaconess Hospital, Bozeman, Montana. 

The pilot study indicated the need for an additional question 

regarding the infant's physical condition. 

The final tool used for collection of data included: an 

interview form which consisted of eight open-ended questions 

regarding the mother, and eight open-ended questions regard¬ 

ing the infant? two questions regarding the resources utilized 

by the mothers? and a written record of the questions which 

the mothers have concerning self care and infant care activities. 

(Appendix B) . 

A. Composition of Interview Form 

As previously stated, the interview form was composed of 
| . ! 

open-end questions. The idea for this type of question was 

derived from David M. Levy's book, The Demonstration Clinic. 15/ 

Question one asked each mother, "How have you been?" This 

question gave the mothers an opportunity to discuss anything 

regarding themselves. The next five questions were concerned 

with the mother' s: appetite, whether or not she was tired, the 

condition of her perineum, exercises, and breast care. 

15/ David M. Levy, M.D., The Demonstration Clinic, Illinois: 
Charles C. Thomas, 1959. 
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Question seven asked if she had any help, and question eight 

asked if she was able to manage, which gave the mothers an 

opportunity to egress their feelings rather than just citing 

the'facts. - . . 

Part two consisted of questions concerning the infant. 

Question one was concerned with how the infant had been since 

he/she had been home; this allowed the mother to discuss any-, 

thing regarding the infant. Questions two and three were con¬ 

cerned with the type feeding and how it agreed with the infant. 

The next two included how the baby was sleeping, and how much 

he/she cried. Question six asked how much help she had in 

caring for the infant, and seven asked if she was able to 

manage, which again gave the mothers a chance to express their 

feelings. If the mother had not yet discussed anything con¬ 

cerning the infant's physical condition, the eighth question 

asked, "Do you have any questions regarding your baby's physi¬ 

cal condition?" 

The third part of the interview form consisted of two 

questions regarding resources that were utilized by the mothers 

in the study. The first one asked what persons the mothers' 

relied on to answer their questions. And the second one asked 

what literature they consulted when seeking an answer to a 

question. 
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B„ Selecting the Sample 

The sample selected for participation in the study was a 

group of 12 mothers who delivered at Montana Deaconess Hospi¬ 

tal in Great Falls, Montana, during the time span between 

April 3, 1967 and April 14, 1967. Included were eight primi- 
/ 

paras and four multiparas. These numbers were selected because 

only eight primiparas and four multiparas meeting criteria for 

selection delivered during the study period. 

Criteria for selection of mothers were as follows: 

' 1. Mothers who deliver in Great Falls Deaconess between 

the dates of April 3, 1967 and April 14, 1967. 

2. Mothers who have normal births. 

3. Mothers of normal babies. 

4. Mothers who are married. 

5. Mothers who give their consent for participation in 
\ • 

the study. 

C. The Interviews 

The 12 mothers were interviewed at three time periods 

throughout the first month of infant care. 

The first interview with each mother took place while 

the mother was still in the hospital on the day she was to be 

discharged. At this time the scope and purpose of the study 

were explained, and the mothers consented to participate in the 
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study. Objectives of the first interview included the follow¬ 

ing kinds of informations 

1. Information the mothers already had about infant care 

from personal experience, discussion with others, 

reading materials, and classes. 

2. Information concerning the age of the mother, the 

amount of education completed, and whether she was 

a primipara or a multipara. 

3. Kind and amount of help the mother planned to have in 

caring for herself and the baby when she first 

assumed care at home, this included help given by the 

father. 

The information was collected on a data sheet which 

included the followings name, address, age of patient, years 

of education, previous number of children, position in own 

family, prenatal care and classes, length of time in hospital, 

infant's sex and birth weight, type of feeding, and whether 

or not the mother was working. (Appendix A) . 

The second interview with each mother took place in the 

respondent's home approximately two weeks after she had 

assumed self car©'and infant care activities. At this time 

the interview guide was used with each mother to obtain the 

following informations 
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1. What was the physical condition of both mother 

and infant? 

2. What person did the mother consider to be most help¬ 

ful in assisting with the care of the infant? 

3. What was the father's involvement in the care of the 

infant? 

4„ What self care and infant care activities caused the 

most concern? 

5. What resource persons or materials were consulted to 

answer any questions or concerns regarding self care 

or infant care? 

The third interview was held in the home after each 

mother.had been caring for herself and her infant for approxi¬ 

mately one month. Information sought resembled closely that 

of the second interview. Recording for the most part took 

place during the interviews and verbatum comments were included 

as much as possible. .All the interviews were held and coded 

by the investigator.' < 



CHAPTER III 

REVIEW OF LITERATURE 

Literature in the area of maternal-child nursing seems to 

place a major emphasis on the care of mothers in the antepartal 

period and the care of mothers and babies during their hospital 

stay. Just as child bearing itself is a natural and progressive 

process, the care which is available to the family after birth 

should also be a natural and progressive process. Because of 

this it is recognized that there is a need for a more even 

distribution of information. 

"Although one of the goals of the immediate post¬ 
partum period is to provide the new mother with 
time for rest and restoration, she is, in reality, 
a very busy person. She may or may not be aware 
of everything before her day of discharge that we 
think she ought to know about her own care and the 
care of her baby. There is, a compulsion to make 
every minute count, for we know something of the 
problems faced by the new family at home and can 
prepare her for some of them. 

Hospital discharge often occurs before involution 
has progressed very far and before lactation has 
been either established or suppressed. If the 
new mother is the potential victim of a post¬ 
partum complication, this fact will rarely rear 
its ugly head while she is still in the hospital. 
She carries home a baby who is still adjusting 
to the demands which birth has made upon him. 
How much does she really understand about his need 
for physical care, which is also his need for 
emotional assurance? They, mother and baby, are 
still as one, although she cradles him in her arms 
instead of her womb. The baby’s needs are much 
the same as they were before birth, but his mother 
must now meet them consciously. 
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Sometimes there is a continuum of guidance 
and support for the new family that extends 
over this crucial postpartum period, but 
more often, for the normal mother and baby, 
it stops with the day of hospital discharge. 

For countless American families, the first weeks 
at home with a new baby are stressful and anxiety- 
producing. Neither older, experienced family 
members nor professional persons are readily 
available to bolster their confidence, reassure 
them, or guide them in the all-important task 
of starting their infants out wisely. Assuredly, 
books and magazine articles are available in 
great numbers, but they are poor substitutes for 
the warmth of an interested, knowledgeable, 
supportive human being." 16/ 

Gerald Caplan relates the period of pregnancy to a period 

of increased susceptibility to crisis. 

’’First of all, this is certainly a period when 
.problems of an important nature appear to be 
present in increased degree. One of the most 
important of these problems is that the woman 
is preparing for a completely new role. If 
this is her first baby, she is moving from 
being a wife to becoming a mother. If it is 
her second baby, she is changing from being a 
mother of one child to becoming a mother of two. 
I suppose that one would expect the problems to 
be greater for the woman who is having her first 
baby, because the change from being a wife to 
becoming a mother is usually greater than the 
change from being a mother of one child to becom- 

v ing a mother of two. But in certain circumstances- 

16/ Mary E. Hilliard, R.N., M.S., "The Evolution of a Mater¬ 
nity Nurse", Nursing Forum,-New Jersey: Nursing Publica¬ 
tions, Inc., 1965. Volume IV, Number 2, pp. 21.23. 
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becoming the mother of two children may be 
quite a good deal more complicated a situ¬ 
ation than being the mother of one." 17/ 

Somewhat similar to Caplan's theory, is a study done by 

Professor E. E. LeMasters called, "Parenthood as Crisis". 

However, he likened the addition of a new family member to a 

crisis, whereas, Caplan likened the period of pregnancy to a 

crisis. 

"Many preparations can be made ahead of time 
for thel birth of a baby—equipment can be 
bought, books on baby care read, and finances 
put in order; but the full impact of the baby 
as a new, helpless, demanding member of the 
family about which family organization and 
activities must revolve at least for a time 
does not come until after the baby is brought 
home from the hospital. Professor LeMasters 
likens the experience to a crisis, that is, a 
situation for which the husband and wife do not 
have an adequate set of attitudes and habits 
to make adjustment easy. In fact, they may * 
become somewhat disorganized before they adapt 
themselves to being parents." 18/ 

One goal of obstetric care is a healthy mother and a 

healthy infant, and in general, most mothers seem satisfied 

that this goal is being achieved. However, it seems the 

emotional and the informational needs are only partially 

achieved. 

Caplan, loc. cit. 

E. E. LeMasters, "Parenthood as Crisis", In Marriage and 
Family in the Modern World# edited by Ruth Shonle Cavan, 
New York: Thomas Y. Crowell Co., 1965, p. 502. 

17/ 

18/ 
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"At the same time that these goals are being so 
well met, parents' emotional and informational 
needs are being only partially and inconsistently 
satisfied. Whether we are looking into the ante- 
partal, the intrapartal, or the postpartal period, 
dissatisfactions and frustrations are frequently, 
to be found in these two areas." 19/ 

"In order to talk about the emotional changes in 
pregnancy we have to specify what stage of preg¬ 
nancy we are discussing, because there is a dy¬ 
namic unfolding in the psychological area in the 
same way as there is in the physical area during 
pregnancy. There are certain changes which we 
recognize as occurring in the first trimester, 
in the second trimester, and in the third trimester, 
and the study of psychology of pregnancy should 
not end at delivery. There should be a follow- 
through to the first three or four weeks after 
delivery. Delivery is one element of the unfold¬ 
ing process." 20/ 

After delivery, during puerperiura, the physical, emotional 

and endocrine changes that occur during pregnancy return to 

normal. However, it is agreed that it may be weeks before this 

normal state occurs. This period, then, may be one during 

which many self concerns arise, and mothers may need some health 

guidance in addition to what they were given before leaving 

the hospital. 

19/ Lesser, op. cit., p. 204. 

20/ Caplan, op. cit., p. 73. 

x 
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"The concept, having a baby is a normal process, 
has many more implications for nurses and nursing 
than meets the eye. The nurse who accepts this 
concept has to acknowledge also that if pregnancy 
is a normal state, it should be satisfying and 
rewarding from conception through the puerperium 
and the child-rearing years. 

"The nurse helps the mother enjoy her pregnancy 
by explaining the growth and development of the 
baby and by helping her to prepare for the new 
addition to the family. The nurse also explains 
what to expect in labor and what a mother may do 
to help herself throughout labor so she will feel 
secure when it is time for her to deliver her baby. 
The nurse makes further use of all the emotional 
support measures possible in contacts with the 
mother, accepting her, listening to her, explain¬ 
ing to her as fully as possible all aspects of 
pregnancy, remaining with her during labor, and 
continuing her support during the puerperium 
after discharge from the hospital through the home 
visit." 21/ v 

• • . ' — \ 

"Perhaps we do not stress in our teaching the 
importance of the mother's care of herself, but 
concentrate on the care she will give the baby. 
We forget that a new addition to the family always 

. creates an adjustment period for its members, 
presenting more-than-usual problems for the 
parents." 22/ 

There is no better time than the present to find out some 

of the concerns of mothers regarding their self care as well 

as their infant care activities, and begin to help mothers and 

21/ Frances Haring, "Concepts in Maternal and Child Health", 
American Journal of Nursing/, 61:86. December, 1961. 

22/ Ethel Donny, "Imagination in Maternity Care", American 
Journal of Nursing, 60:46, January, 1960. 
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fathers make the adjustment that the new. member creates. It 

might be helpful to ask ourselves the following questionss 

"What are the concerns of the mother with her first baby? How 

do they differ from the concerns of the mother with several? 

How can we be of service to both?" 23/ 

23/ Ibid*. 



CHAPTER IV 

„ ANALYSIS OF DATA 

Data will be presented first as to general information 

describing the mothers and their infants, which was obtained 

at the first interview. Secondly, the general findings of 

areas of concern at the two time-periods will be presented. 

The areas of concern will be divided into two parts: concern 

about self care and-concern about infant care. Thirdly, each 

area of concern will be discussed more fully with attention 

to specific concern and changes in concerns of the two groups 

of mothers throughout the first month. The fourth part of the 

analysis will be a presentation of the resource persons and 

resource materials utilized by the mothers in this study. 

On the whole, respondents had little information about 

self care and infant care., The four multiparas had cared for 

infants previously, but none of the primiparas had cared for 

an infant under three months of age. Only two out of the eight 

primiparas had attended pre-natal classes but stated these dealt 

primarily with pre-natal care through labor and delivery and 

had little discussion concerning self care post-natally or the 

care of the infant. These same two mothers were the only ones 

that had done even moderate reading in this area, which did not 

seem to have an effect on the number of questions they ashed. 

Since all four of the multiparas had attended pre-natal classes 
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at one time, there was a total of six mothers who did not 

attend. The amount of contact the mothers had with their 

infants while in the hospital was only minimum, however, all 

12 of the mothers did attend an infant bath demonstration 

during their hospital stay. 

The respondents varied in age from 17-32 years with a 

mean age of 23.6 years. Seven of the 12 had some college 

education? two had completed four years of college? two had 

completed four years of high school? and one had not completed 

high school. The 17-year old mother who had not completed 

high school, didn't seem to ash any greater number of questions 

than the other mothers. She stated that she did a great deal 

of babysitting for her aunt who had six children. The mothers 
/ 

tended to be from similar size families, with nine from fami¬ 

lies of three or more children and three from families with' 

two children.. The mother's position in her own family did not 

seem to have any effect on her experience in caring for her 

infant. (See Table I). Seven of the mothers began pre-natal 

care the second month of their pregnancy, and the other three 

began the third, fourth, and fifth months. Since prenatal 

care is concerned with the mother pre-natally, the month of 

pregnancy that they began their care had no effect on self 

care and infant care activities after delivery. ,The length of 

time the mothers and their infants stayed in the hospital 
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TABLE I. THE ORDINAL POSITION OF EACH MOTHER IN HER OWN 
FAMILY. 

PRIMIPARAS MULTIPARAS 
Number 
of , 

Children 

Mother's Position 
in 

Family 

Number 
of 

Children 

Mother's Position 
in 

Family 

2 Second 3 Second 

2 First 3 Second 

3 First 3 Third 

3 First 4 Third 

3 Second 

3 Third 

6 First 

6 First 
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ranged from three to five days with an average stay of four 

days. Since those mothers who remained the longest, did so 

for the rest, this did not seem to effect their ability or 

confidence in care taking. Four of the 12 mothers had never 

worked and were not anticipating going to work at the present? 

four had worked previously, but were not planning to return? 

and four had worked previously and planned to continue working. 

Only four mothers had help at home other than their husbands? 

three had relatives and one had hired a non-professional sitter. 

Out of the 12 babies, 5 were boys and 7 were girls? their ■ 

weights ranged from six pounds, four ounces to nine pounds, 

four ounces, with a mean weight of seven pounds, four ounces. 

Six of the mothers planned to breast feed their infants, and 

the remaining six planned to bottle feed. Those who breast 

fed their infants seemed to have as many questions regarding 

feeding as those who bottle fed. 

Concerns Regarding Self Care - General 

Rest was the area of greatest concern to the 12 mothers 

during the first two weeks of resuming self care activities. 

(See Table II). Six of the eight primiparas and three of the 

four multiparas stated concern about being tired and not able 

to get the rest they required. Diet and exercise rated second 

as to concerns regarding self care activities: three of the 
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TABLE II. CONCERNS REGARDING SELF CARE ACTIVITIES AT 
WEEKS AND ONE MONTH POST-HOSPITAL. 

TWO 

Areas of Concerns t TWO WEEKS ONE MONTH 

Primipara Multipara Primipara Multipara 
i 

Rest ' 6 3 

Diet 3 3 

Episiotomy Care 2 2 

Breast Care 4 1 2 1 

Exercise 3 3 1 

Weight 4 1 4 . 

Other 2 11 2 

Total 24 13 17 >. 4 
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eight primiparas and three of the four multiparas worried about 

these in the first two weeks. Breast care and weight control 

concerned four of the eight primiparas but only one of the four 

multiparas and episiotomv care concerned even fewer mothers— 

two of the eight primiparas and two of the four multiparas. 

The respondents experienced the greatest number of concerns 

about self care activities during the first two weeks; by the 

end of the first month these questions had almost disappeared. 

However, four of the eight primiparas were still concerned 

about weight control at the end of one month. 

Concerns Regarding Self Care - Specific 

As previously noted, rest was a major, area of concern 

during the first two weeks, regarding self care activities. 

Questions most frequently posed within this area dealt withs 

feeling tired, not being able to find enough time to rest, 

and how to overcome the tired feeling. 

The concerns that rated second regarding self care were 

in the areas of diet and exercise. Questions expressed most 

frequently in these areas were: 

"How can I overcome my excessive craving for food?" 

"My appetite seems to have diminished since I have 
come home from the hospital; is this unusual?" 

"When is it safe to begin exercising?" 

/ 
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"Are there any exercises to help tighten the breast v 

muscles?" ' 

Almost half of the mothers expressed concerns in the areas 

of breast and weight control? and fewer mothers expressed 

concerns in the area of episiotomy care. Most common questions 

were expressed in the following ways 

"Is there any way to prevent cracking of the nipples 
and what can I use to help them heal?" 

"What can I do when my breasts become engorged?" 

• "I'm still overweight? will I ever go down to 
the weight I was before my pregnancy?" 

"What causes stitches to itch, and can I do 
something to relieve the itching?" 

"Other" concerns were greatest at one month, with 12 

mothers having questions in this category. The category of 

"other" included these problems: amount and type of flow* 

feeling tied down, type of birth control, whether or not to 

return to work. 

Two of the eight primiparas were concerned with the amount 

and type of flow, both at two weeks and at one month. (See 

Table III). Four of the eight primiparas stated they felt tied 

down, meaning they had to remain in the house most of the time, 

at the end of one month. Concerns expressed most frequently 

are shown by the following questions: 
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"I can't stand being pinned down all day." 

"I have been depressed off and on. I'm sure 
it's due to the fact that I can't get out as 
often as I used to." 

"I don't like to be couped up and I'm tired 
of just being home." 

Two of the eight primiparas and two of the four multiparas 

asked questions about birth control methods at one month. Two 

of the most common questions were: 

"Are birth control pills safe to use?" 

"Can you tell me something about the contra¬ 
ceptive device that can be inserted into the 

v uterus?" 

•Three of the eight primiparas were concerned about whether 

or not they should return to work# and the effect it might 

have on the infant. Concerns about work included: 

"I'm afraid I'll miss the baby too much if I 
return to work." 

"Is it harmful to the baby if the mother works?" 

"I had planned to return to work but now that 
the baby is here# I don't know whether I should 
leave or not." s 

The two sets of mothers were more alike than different 

in the numbers and kinds of self care concerns, indicated by 

their questions at each interview. They differed namely in 

the area of "other" concerns# as the primiparas seemed to be 

more concerned with feeling tied down and whether or not to 

work than the multiparas. Both primiparas and multiparas are 
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involved in the same types of self care activities, regardless 

of the number of children they have? however, a few of these 

activities cause more concern to the ,new mother than to the 

mother who has more than one child. 

Concerns Regarding Infant Care - General 

Feeding was the area of greatest concern to the 12 mothers 

during the first month they cared for their infants. (See Table 

IV) .■ All 12 of the respondents had questions about feeding 

at two weeks and six of the mothers likewise asked questions 

in this area at one month. Elimination was the second great¬ 

est area of concern in the first two weeks? six of the eight 

primiparas and two of the four multiparas found this to be a 

concern. Five of the eight primiparas and two of the four 

multiparas expressed concerns about skin care and care of 

the naval during the first two weeks? however, concerns over 

naval care ceased at the end of the month, and four out of 

seven mothers still expressed concerns over skin care. Environ¬ 

mental control caused concern to five of the eight primiparas 

and only one of the four multiparas? these concerns ceased at 

the end of one month. Crying was of concern to four of the 

eight primiparas and two of the four multiparas throughout the 

post-hospital period. Only two of the eight primiparas and 

two of the four multiparas had questions in the area of bathing 
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TABLE III. ’'OTHER" CONCERNS REGARDING SELF CARE ACTIVITIES 
AT TWO WEEKS AND ONE MONTH POST-HOSPITAL. 

Areas of Concerns TWO WEEKS ONE MONTH 

Primipara Multipara Primipara Multipara 

Flow % 2 2 

Feeling Tied Down 4 

Birth Control 2 2 

Whether to Work or 
Not to Work 3 

Total 2 0 11 2 

and caring for the genitals within the first two weeks. The 

priroiparas were concerned about bathing and the multiparas who 

had different sexed children than previously, were concerned 

about the genitals. 

Concerns Regarding Infant Care - Specific 

As previously noted, feeding was a major area of concern 

throughout the first month, but the method of feeding did not 

seem to be related to the number of questions expressed. Ques¬ 

tions most frequently posed within this category dealt with the 

addition of solids to the infants' diet, as shown in Table V. 

This was greatest at two weeks as eight of the eight primiparas 

asked this question./ Only one of the four multiparas was 
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TABLE IVo CONCERNS REGARDING INFANT CARE ACTIVITIES AT TWO 
WEEKS AND ONE MONTH POST-HOSPITAL. 

Areas of Concerns TWO WEEKS O^E MONTH 

Primipara Multipara Primipara Multipara 

Feeding 8 4 • 4 2 

Bathing 2 

Care of Naval 5 2 1 

Care of Genitals 2 1 

Environmental Control 5 1 

Crying 4 2 4 2 

Skin Care 5 2 2 2 

Elimination 6 2 1 2 

Other 14 8 4 3 

Total 49 23 16 12 

concerned with addition of solids at two weeks and two multi- 

paras were concerned at one month. 

Concerns pertaining to amount and frequency of feeding 
' ' •; \ 

were stated at each interview, but were greatest at two 

weeks when six of the mothers, three of the eight primiparas 

and three of the four multiparas, had questions in this area. 

Questions concerning supplementary feedings and feeding 
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schedules were asked in the first two weeks by four of the 
1 

eight primiparas and one of the four multiparas. Burping 

the infant seemed to cause the least concern, as questions in 

this area were asked by only three of the eight primiparas. 

As noted previously, infant0s elimination was of concern 

to six of the eight primiparas and two of the four multiparas 

during the first two weeks. Questions asked most frequently 

in this area were related to the consistency and frequency of 

stools. 

Skin care and care of the naval were noted as areas of 

concern to about one half of the respondents. Concerns about 

care of the naval were more prevalent at two weeks than one 

month, whereas skin care seemed to remain an area of concern 

at one month as well as two weeks. The concerns most commonly 

expressed in these two areas weres 

"When is the cord supposed to fall off?" 

"Is it normal for the cord to bleed a little after 
the cord falls off?" 

"Can I stop using alcohol on the cord after it 
comes off?" 

"When can I start using soap on my baby?" 

"What causes those little white pimples on his face?" 

"When will his oil glands start working?" 

"Is it all right to use baby lotion or baby powder 
sparingly?" 
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"What is recommended to help prevent diaper rash?" - 

"What causes diaper rash?" 

Environmental control and crying also caused concerns 

to nearly half of the respondents. Both of these areas of 

concerns seemed to remain at one month as well as two weeks. 

Questions asked most frequently in the area of environmental 

control were related to the temperature of the infant's room 

and the amount of clothing the infant needs. Questions asked 

in the area of crying were related to knowing why the baby 

cried. This was true of four of the eight primiparas and two 

of the four multiparas. \ 

The least amount of concerns were noted in the area's of 

bathing and caring for the genitals. Concerns in these two 

areas dealt with how to hold the baby when he/she is wet and 

slippery, and how to cleanse the genitals. 

"Other" concerns seemed to be most prevalent within the 

first two weeks; however, some of these still remained at the 

end of the first month. The category of "other" included these 

problems: sleeping, use of a pacifier, eye care, the infant's 

immunity, and sibling rivalry. 

Five of the eight primiparas and four of the four multi¬ 

paras were concerned with the amount of sleeping during the 

first two weeks. (See Table VJ.) The use of a pacifier con¬ 

cerned four of the eight primiparas during the first two weeks. 



TABLE V. CONCERNS REGARDING FEEDING AT TWO WEEKS AND ONE 
MONTH POST-HOSPITAL 

Areas of Concerns TWO WEEKS ' ONE: MONTH 

Primipara Multipara Primipara Multipara 

Amount and Fre¬ 
quency 3 3 3 

Addition of Solids 8 1 2 

Burping 3 

Supplementary 
Feeding 4 1 1 

Feeding Schedule 4 , 1 

Total 22 6 
j 

; 4 ! . 
2 

Three, of the eight primiparas and one of the four multipara asked 

questions in the area of eve care at the end of two weeks# and 

this remained a concern to one primipara at the end of the month* 

The immunity of the infant seemed more of a concern at one 

month than at two weeks, as only two of the eight primiparas 

were concerned with this at two weeks and three of them at one 

month plus one multipara. Sibling rivalry was an area of con¬ 

cern which pertained to the multiparas? three of them found 

it to be a concern at two weeks and two at one month* 
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Respondents experienced the greatest number of questions 

about caretaking activities after they had cared for their 

infants for one week and the fewest after one month of care. 

Similar to the concerns of self care activities, the two sets 

of mothers were again more alike than different in the numbers 

and kinds of concerns regarding infant care activities. The 
i 

only area in which the multiparas were different from the 

primiparas was that of sibling rivalry. 

Resources Utilized 

' T*1® nurse investigator was the most frequent resource 

person utilized by the mothers in this study, as all but one 

of the mothers asked her questions regarding their concerns 

about self care and infant care activities. The 11 mothers 

who consulted the investigator included eight of the eight 

primiparas and three of the four multiparas. (See Table VIJC.) 

The mother's doctors, either pediatrician or obstetrician, 

rated second, as three of the eight primiparas and three of 

the four multiparas consulted their own doctor. Four of the 

eight primiparas consulted friends and three of the eight 

primiparas consulted relatives. The multiparas in this study 

never consulted friends or relatives. 

Baby and Child Care by Dr. Benjamin Spock was the most 

frequent resource material consulted, as four of the eight 
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TABLE VI. "OTHER" CONCERNS REGARDING INFANT CARE ACTIVITIES 
AT TWO WEEKS AND ONE MONTH POST-HOSPITAL. 

Areas of Concerns TWO WEEKS 

Primipara Multipara 

ONE MONTH 

Primipara Multipara 

Sleeping 5 4 - ■ 

Use of a Pacifier 4 ■- 

Eye Care 3 1 1 

Immunity 2 3 1 

Sibling Rivalry 3 2 

Total 14 8 

\ 

4 3 

primiparas and three of the four multiparas used Doctor Speck1 s 

book to help answer their questions. 24/ (See Table VIII).. The 

second most frequently used resource material was Infant Care 

which is a Children* s Bureau Publication sent to new mothers 

by one of the Montana Congressmen. 25/ Three of the eight 

primiparas and two of the four multiparas consulted this pub¬ 

lication. One of the multiparas stated, "I like Infant Care 

24/ Benjamin Spock, M.D., The Pocket Book of Baby and Child 
Care. New Yorks Pocket Books, Inc., 1961. 

25/ United States Department of Health, Education and Welfare, 
Infant Care. Children* s Bureau' Publication. 
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TABLE VII. RESOURCE PERSONS CONSULTED OVER A TIME SPAN OF 
ONE MONTH POST-HOSPITAL. 

Resource Persons Consulted NUMBER OF MOTHERS 

Primiparas Multiparas Total 

Nurse Investigator 
V 

8 3 11 

Doctor 3 3 ' 6 

Friends 4 0 4 

Relatives 3 0 3 

Total 18 6 24' 

because it is concise and to the point, and I don* t have to 

spend much time in finding what I want." Two additional 

resources were consulted by the mothers in this study—these 

included (1) a book entitled. Dear Mother-To-Be, given to the 

mothers by the doctors at the Great Falls Clinic,, which was 

consulted by one of the eight primiparas and one of the four 

multiparas. 26/ (2) A pamphlet entitled. Your Baby, published 

26/ Reuben E. Nelson, M.D., Dear Mother-To-Be. Pacific Press 
Publishing Association, 1961. 
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TABLE VIII. RESOURCE MATERIAL CONSULTED OVER A TIME SPAN OF 
ONE MONTH POST-HOSPITAL. 

Resource Material Consulted 

Baby and Child Care 

Infant Care 

Dear Mother-To-Be 

Your Baby 

Total 

NUMBER OF MOTHERS 

Primiparas Multiparas Total 

4 3 7 

3 2 5 

1 1 2 

0 v 1 1 

8 7 15 

published by the Metropolitan Life Insurance Company, which 

was consulted by only one of the four multiparas. 27/ 

As previously noted, the nurse investigator and Doctor 

Spook*s book were the two most frequent resources consulted. 

However, in most instances, questions asked of the nurse 

investigator had been previously answered by Doctor Spock, but 

the mothers seemed to want their findings confirmed. Such 

27 Your Baby, Metropolitan Life Insurance Company, Publication 
San Franciscos Pacific Coast Head Office. 
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confirmation of findings is supported by Mary Hilliard in her 

article "The Evolution,of a Maternity Nurse", when she stated, 

"Assuredly, books and magazine articles are available in great 

numbers, but they are poor substitutes for the warmth of an 

interested, knowledgeable, supportive human being," 28/ 

28/ Hilliard, op. cit.V p. 23. 



CHAPTER V 

SUMMARY OF STUDY 

This study proposed to determine the concerns that 

mothers are confronted with during the first month after they 

assume self care and infant care activities. One factor that 

helped identify the problem.was a survey of available liter¬ 

ature that revealed a great deal of information about ante- 

partal care and care during the hospital stay# but little 

emphasis was placed on care after the mother and infant arrive 

home. 

The investigator hypothesized that the mothers included in 

the sample selected for participation in the study would have 

concerns^ regarding self care and infant care activities dur¬ 

ing the first two to four weeks after discharge from the hospi¬ 

tal? however, the concerns of primiparas will differ from those 

of multiparas. 

The descriptive survey method was selected for collection 

of the data with the personal interview as the tool of choice. 

An interview form that consisted of open-end questions, was 

constructed by the investigator. 

Three interviews were held with each of 12 mothers who 

met the criteria for selection.v These mothers included eight 

primiparas and four multiparas who delivered at Montana 

Deaconess Hospital, Great Falls, Montana, during the study 

period. 
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Analysis of the data revealed little difference in the 

two groups of mothers in age, education (with the exception 

of one primipara who finished two years of high school), size 

families in which they were raised, time of first prenatal 

visit, time spent in hospital and the amount of contact with 

their infants during their hospital stay and the person seen 

as most helpful in care of the infant and the weights of the 

infants. 

The two groups, however, did differ in the following ways. 

Multiparas had more experience in caring for infants and 

seemed to have slightly more information about infant care. 

A greater number of primiparas planned to return to work than 

did multiparas. Also a greater percentage of multiparas 

breast fed their infants than did primiparas. 

Rest was the area of greatest concern to the 12 mothers 

during the first two weeks of resuming self care activities. 

The remaining areas which caused concerns about self care were 

diet, exercise, breast care, and weight control, respectively. 

The greatest number of concerns about self care activities 

were experienced during the first two weeks, and had dis¬ 

appeared by the end of the first month. The concerns that 

were most prevalent at one month were those in the area of 

“other" concerns. These includeds amount and type of flow, 

feeling tied down* birth control methods, and whether to work 
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or not to work. 

In the area of infant care activities feeding was of 

greatest concern to the 12 mothers during the first month 

they cared for their infants. Elimination was the second 

greatest area of concern, then skin care, care of the naval, 

environmental control, crying, bathing, and care of the geni¬ 

tals, respectively. "Other" concerns were more prevalent in 

the first two weeks? however, a few of these remained at the 

end of one month. The "other" concerns included: sleeping, 

use of a pacifier, eye care, immunity, and sibling rivalry. 

The two groups of mothers were more alike than different 

in the numbers and kinds of self care and infant care con¬ 

cerns. They differed namely in the area of "other" concerns, 

such as, feeling tied down and whether or not torwork, 

experienced only by primiparas? and sibling rivalry experienced 

only by multiparas. - * 

Questions regarding the utilization of resource persons 

and resource material revealed: the nurse investigator and 

the mothers' doctors as the most frequently consulted resource 

persons? Baby and Child Care and Infant Care as the most fre- 

quently consulted resource materials. Other resource persons 

and materials consulted were: friends, relatives, Dear Mother- 

To-Be. and Your Baby. 
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It was hypothesized that results of the interviews would 

indicate that mothers will have concerns regarding self care 

and infant care activities during the first two to four weeks 

after discharge from the hospital* Since the mothers in this 

study did reveal concerns this hypothesis was substantiated. 

However# it was also hypothesized that the concerns of primi- 

paras would differ from those of multiparas. The study showed 

that the two groups of mothers were more alike than different 

in the numbers and kinds of concerns and consequently this 

hypothesis was not substantiated. 

A. Conclusions 

1. This study seemed to indicate the need for greater 

participation by the mothers in the care of their 

infants while still in the hospital, as such parti¬ 

cipation would seem to lessen concerns later in the 

home in certain areas of care. 

2. Indications of this study show that most effective 

teaching about self care and infant care activities 

* would be possible after delivery with the stimulus 

of the mothers* own infant present, rather than dur¬ 

ing pregnancy. 

3. This study indicated that mothers need help with the 

care of their infants, other than the help given by 
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3. their husbands, during the first week afte*: discharge. 

After this time period had lapsed husbands were seen 

as most helpful in the care of the infant. 

4. As the mothers* questions seem the greatest when she 

first begins caring for herself and her infant, this 

indicates that early days of care in the hospital and 

at home are times of special needs for new mothers. 

5. This study indicated that although some mothers had 

their questions answered by consulting available 

literature, they still wanted or needed confirmation 

of their findings by some resource person. There¬ 

fore, a professional nurse made available to all new 

mothers would seem valuable. 

B. Recommendations for Further Study 

Recommendations for further study in the light of analysis 

of the data received from this study were: 

1. A replication of this study using a larger sample, 

would seem beneficial. • 

2. A study to determine whether or not mothers who are 

professional nurses would have the same number and 

kind of self care and infant care concerns that were 

indicated by this study. 

3. A study to determine whether or not mothers who have 
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3. multiple births would have the same number and kind 

of self care and infant care concerns as the mothers 

had in this study. 

4. A study to determine whether or not the anticipated 

concerns of the mothers agree with the concerns that 

actually occur. 

5. A study to determine whether or not a professional 

nurse made available to a group of mothers for the 

first month after assuming self care and infant care 

activities would change their feelings of being 

“tied down". 

6. A study to determine the concerns of fathers when 

they assume the responsibility of caring for both 

their wife and their new infant. - . ■ V 

7. A survey of the teaching methods employed in several 

different hospitals, to teach self care and infant 

care activities to new mothers during their hospital 

stay, and a comparison of the effectiveness of such 

methods by determining the concerns esqperienced by 

the mothers involved after discharge from the hospi¬ 

tal. 
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APPENDIX A 

DATA COLLECTION. SHEET 

Names Mrs.      

Address .  -    

Phone  ; :    

Age of Mother years 

■ Multipara    Primipara 

Education of Mother Years of High School Years of 
College 

Mother's Position in own Family [    

Number of Previous Live Births   - 

Prenatal Classes Yes  No 

Prenatal Care Began At   Month of Pregnancy 

Length of Stay in Hospital  Days 

Amount of Help Anticipated at Home    

Working Mother Yes   No 

Infant's Sex Male Female 

Infant's Birth Weight lbs.  ounces 

Type of Feeding Bottle ' • Breast 
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APPENDIX B 

INTERVIEW FORM 

Questions Regarding Mother 

1. How have you been? 

2* How is your appetite? 

3. Have you been tired? 
• • • - i 

4. What is the condition of your perineum? 

5* What exercises do you do, if any? 

6. Are you having difficulty with your breasts? 

7. Do you have any help? ' 

8. How do you manage? 

Questions Regarding Infant 

1. How has the baby been? 

2. What type of feeding is she/he getting? 

3. How does the feeding agree with him/her? 

4. Do you have trouble with him/her sleeping? 

5* How do you feel about your baby1 s crying? 

6. Do you have help in the care of the baby? 

7. Do you manage well? 

8. Do you have any questions regarding your baby's 
physical condition? 

/ 
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APPENDIX B 
(Cont.) 

Questions Regarding Resources Used 

1. Have you asked anyone any questions as they 
have arisen? If so, who? 

2. Do you rely on any books or magazines to 
answer questions? 
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