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ABSTRACT 

The purposes of the study were two-fold, (1) to develop a 
nursing care plan with a focus on anticipatory guidance which can be 
used In caring for young primipara patients in the hospital, and (2) 
to ascertain If young primipara mothers can anticipate their adjust¬ 
ment problems and plan for adaptive behavior in the hospital setting 
which will be appropriate for use in the home* 

It was hypothesized that if anticipatory guidance relating to 
self care, roles and baby care is a planned part of the nursing care 
of the primipara hospital patient, the likelihood of her being able 
to cope with the adjustment problems in assuming her new role in the 
home will be greater than if her nursing care did not include this 
planned anticipatory guidance. 

The investigator worked with a group of eight primipara 
patients designated as Group A, using anticipatory guidance, based 
upon patient cues or professional advice as the main focus in their 
nursing care. Eight patients, designated as Group B, received the 
routine hospital care by other personnel. 

Structured interview guides were developed to determine if 
the patients In Group A, who received anticipatory guidance as a 
planned part of their nursing care, were better able to anticipate 
and cope with problems in the home than were Group B patients who 
received the routine hospital care. 

Primipara patients who did have anticipatory guidance as a 
planned part of their nursing care, were better able to determine how 
much help their husband would be the first few weeks at home. These 
patients viewed the nurses in the hospital as providing adequate 
information In helping them meet the problems encountered the first 
few weeks at home. 

All primipara patients were able to determine who would help 
them the first few weeks at home and all were able to determine the 
problems they actually did encounter in the home. Nursing care 
which had anticipatory guidance as a planned part did not appear to 
increase or decrease the patients ability in determining these 
problems. 



ANT!CD PATORY GUIDANCE OF THE YOUNG PRIHIPARA 

IN THE POSTPARTUM PERIOD 

CHAPTER I 

INTRODUCTION 

Gerald Caplan views pregnancy as a period of increased 

susceptibility to crisis, and that one would find in such a period 

(a) more problems, (b) an altered capacity to deal with problems 

and also the weakening of external supports to the ego in regard to 

dealing with these problems.^ He states that: 

1) In a crisis, old problems are brought to the surface 
and new problems are faced, and there is the possibility at 
this time of novel solutions which may be in a healthy, or 
in an unhealthy direction. 

2) A person in crisis, because of the disequilibrium, 
because the situation is in a state of flux, is more sus¬ 
ceptible to influence than when he is not in crisis.^ 

He further emphasizes that the study of the psychology of 

pregnancy should not end at delivery. There should be a follow- 

through, because this is a continuous process going through to the 

life of the women afterwards and certainly going through to the three 

3 
or four weeks after delivery. 

LeMasters, who views parenthood as a crisis situation states: 

^Gerald Caplan. An Approach to Community Mental Health, (New 
York: Grune and Stratton, 1961), p. 71. 
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ln studies of how the modern family reacts to crisis, it 
appears that the shock is related to the fact that the crisis 
event forces a reorganization of the family as a social system. 
Roles have to be reassigned, status positions shifted, values 
reoriented, and needs met through new channels.^ 

The nurse, being the most readily available professional person, 

has the opportunity of being at the bedside of the postpartum patient 

to answer questions, and even when the patient hasn't verbalized, sense 

a special concern. The nurse, by meeting these needs can help the 

patient leave the hospital physically and emotionally prepared to care 

for herself, her husband, and her new baby. 

The nurse can contribute much to the emotional well being of 

the mother and to the baby's wholesome start in life. For this 

purpose, she needs three major attributes: (1) the ability to under¬ 

stand; (2) the ability to listen; and (3) the ability to guide.^ 

Francis Harpine points out in an article that: 

Comprehensive nursing care pointed toward meeting the 
mother's social and health needs will be a contributing factor 
in the mothers' having a safe, satisfying experience in preg¬ 
nancy and throughout childrearing years.® 

A nursing care plan is a means of carrying out comprehensive 

nursing care of the postpartum patient. This plan should meet 

^E. C. LeMasters, "Parenthood as Crisis", Ruth Shonle Cavan, 
(Editor), Marriage and Family in the Modern World (A Book of Readings) 
(New York: Thomas Y. Crowell Company, I960, 1965), pp. 502-503. 

^Louise Zabriskie and Nicholson J. Eastman, Nurses Handbook of 
Obstetrics, (Philadelphia: J. B. Lippincott Company, 1952), p. 281. 

^Francis Harpine, "Concepts in Maternal and Child Health", 
American Journal of Nursing, Vol. 61, No. 12, (December 1961), p. 87. 
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individual needs as well as give an understanding of the doctor’s 

orders and the approach which seems most satisfactory. 

An important area of comprehensive nursing care is anticipatory 

guidance. Caplan states that anticipatory guidance is: 

A valuable method of mobilizing the patient's strength 
beforehand so that she is able to meet a crisis situation more 
constructively. She is told in detail what to expect, and by 
imagining in advance what it might feel like, she is able to 
lower her anxiety level and to develop a readiness for a healthy 
reaction....such a technique works best when the future events 
are described in detail and when the patient is given a full 
opportunity to discuss her feelings and particularly her 
anxieties beforehand.^ 

Irving L. Janis points out why anticipatory guidance is 

necessary: 

If circumstances are such that an individual's anticipatory 
fear is not stimulated prior to a stressful event (for example 
when there Is a lack of warning) the person will tend to re¬ 
act to stress stimuli with anger and resentment; whereas, if 
the same person is exposed to precrisis threat stimuli which 
arouse some degree of anticipatory fear, the probability of 
developing such reactions is markedly less.8 

All new mothers have an adjustment to their new role, because 

each new baby adds a new member to the family group; and thus, the 

entire family must adjust to their new roles. The multipara mother 

faces many adjustments, not only for herself, but also in helping 

her family adjust. 

The primipara, however, is facing a brand new role. The young 

^Caplan, o£. cl t., p. 170. 

^Irving L. Janis, Psychological Stress (New York: John Wiley 
and Sons, Inc., 1958), p. 303. 
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mother and the young father will need to accept and adjust to the 

stress and fatigue of young parenthood, balancing the relentless 

demands of the infant with the expectations of each other and within 

the limits of each one's ability. At the same time they will each 

need to keep alive a sense of personal autonomy. They will need to 

establish satisfactory roles for mother and for father—a task that 

has conflicting possibilities. They will need to develop skill in 

caring for the infant in a way that will meet the needs of the infant 

They will need to re-establish mutually satisfying communication and 

relationships as husband and wife that may have been curtailed or 

suspended during pregnancy. The budget, space within the home, and 

family routines will undergo readjustment so as to include the new 

member of the family.9 

Statement Of The Problem 

Can the nurse help the young primipara, during the first few 

days after delivery, to cope with the problems of adjustment she is 

likely to encounter the first few weeks at home? 

The Purposes Of The Study 

The purposes of the study were two-fold: (1) To develop a 

nursing care plan with a focus on anticipatory guidance which can be 

used in caring for young primlparas in the hospital and (2) to 

^Ann L. Clark, "The Adaption Problems and Patterns of an 
Expanding Family: The Neonatal Period", Nursing Forum, Vol. V. No. 1, 
1966, pp. 93-94. 
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ascertain If young primipara mothers can anticipate their adjustment 

problems and plan for adaptive behavior in the hospital setting which 

will be appropriate for use in the home. 

HypothesIs 

If anticipatory guidance relating to self care, roles and baby 

care is a planned part of the nursing care of the primipara hospital 

patient, the likelihood of her being able to cope with the adjustment 

problems In assuming her new role in the home, will be greater than if 

her nursing care did not include this planned anticipatory guidance. 

Basic Assumption 

The development of a nursing care plan with a focus on 

anticipatory guidance is within the realm of the nurse. 

Definition Of Terms 

In order to establish a common basis of understanding, the 

following definitions were used: 

Anticipatory guidance. A technique in which a helping person 

assists the individual in visualizing what the threatening situation 

will be like and ways of coping with it. A method of mobilizing the 

patient's strength beforehand so that she is able to meet a crisis 

situation. Future events are described in greatest detail and the 

patient is given an opportunity to discuss her feelings and particularly 

her anxieties beforehand. 

Planned nursing care. Designed to facilitate individual patient 
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care. A written plan of nursing needs contemplated by the nurse for 

the patient, the approach to these needs and the way these needs are 

met satisfactorily. 

Young postpartum primipara. A married woman between the ages 

of fifteen and twenty two having just given birth to her first child 

and who will be taking her baby home with her upon discharge from the 

hospital• 

Being able to cope with. To face or encounter and to find 

necessary resources to overcome problems and difficulties. 

Adjustment problems. Those situations encountered by the 

primipara in the home upon discharge from the hospital and for 

approximately two weeks, which require a satisfactory or unsatis¬ 

factory adaptation by the family. 

Assuming. Taking on. 

New role. In this case, the behavior, required of being a 

mother for the first time; the behavior required of being the wife 

of a man who is a new father. 

Process recording. A written verbatum account of a nurse- 

patient Interaction. 

Justification For The Study and Review Of Literature 

In an era when many nurses view the postpartum period as 

,,routineM and with little challenge, it was thought that by showing 

that young primipara patients do have needs which can be met by 

anticipatory guidance during hospitalization, nurses will be able to 
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improve nursing care. They can more nearly meet the needs of the 

postpartum patient, both physically and emotionally. 

Literature investigated points out many reasons for the need 

for emotional support, as well as physical care in the immediate 

postpartum period. These readings also indicate ways of carrying out 

emotional support of the postpartum patient with emphasis on the 

primipara patient. v 

Wessel, in his article states: 

Many of todays young couples expecting their first 
baby live in a community far away from family and friends, 
in most such communities, however, there are obstetricians, 
pediatricians, maternity and pediatric nurses in hospitals... 
to whom these couples can turn for support and guidance. 

This need to turn to skilled help for a natural step in 
maternity is due to today’s social pattern. Many young women 
grow up having had little contact with infants and frequently, 
they are completely unfamilar with the needs of infants and 
the care they require. So the transition from childlessness 
to parenthood demands considerable reorientation of their 
outlook on 1ife. 10 

Physically uncomfortable, emotionally exhausted, frightened, 
and even depressed, overwhelmed by suddenly being a parent of 
this tiny baby, a woman needs to have expression of a warm 
interest in order to be able to care for her infant. Nurses 
are able to provide this warm interest in a mother's physical 
and psychologic comfort and the results will provide great 
therapeutic value. When the main concern of nursing care in 
obstetrics are such things as fluid intake, temperature, or 
bowel movements, then nursing care is missing its main goal 
which is helping the mother be as comfortable as possible both 
physically and emotionally.^ 

^Morris A. Wessel, “Maternal and Child Nursing—As a Pediatrician 
Sees It.*1 Nursing Outlook, Vol. It, No. 3, (March 1963), p* 207. 

UWessel, Q£. clt., p. 208. 
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M. Edward Davis, ej:. aj[., In their book, go Into much detail 

on the postpartum patient and her emotional needs as well as her 

physical needs: 

Studies have demonstrated that the new mother needs con¬ 
siderable attention and understanding. Many times most of the 
attention and admiration are directed toward the newborn, and 
she feels let down. During the period of pregnancy she was 
the center of interest, and somehow she needs this support 
continued. The nurse can offer guidance by giving her informa¬ 
tion concerning the psychology of the peurperium so that she 
can accept her role of mother; she needs help in learning to 
care for herself adequately and in learning not to be concerned 
over normal variations. She may need to help the mother to 
develop a wholesome mother-child relationship that will be 
satisfying. The nurse should cultivate a friendly, unhurried, 
interested relationship with her patients so that the mother 
will feel free to discuss these problems of readjustment that 
are so important to her emotional health. As she works with 
the mother and baby, she can inspire confidence, and the many 
questions which inevitably arise can be discussed in an open 
and intelligent manner. The family unit should be the basis 
of all discussion concerning adjustments in the relationships 
of mother, baby, father and other family members.^ 

Martha Adams found in her study that mothers who experienced 

rooming-in had the most concern about baby care two days after first 

caring for the baby and this concern was first shown one week after 

discharge by mothers who had not experienced rooming-in. She recom¬ 

mends because of these findings that health workers help these new 

mothers by supplying information and answering their questions either 

13 in the hospital or the first few days at home. J 

12M. Edward Davis and Reva Rubin, DeLees Obstetrics for Nurses. 
17th Edition, (Philadelphia and London; W. B. Saunders Co., 1962), 
pp. 223-224. 

^Martha Adams, "Early Concerns of Prlmigravida Mothers Regarding 
Infant Care Activities", Nursing Research. Vol. 12, No. 2, (Spring 1963), 
p. 77. 
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Therapeutic maternal care requires creative listening especially 

during one of the most critical periods of a woman's life, from the 

third day to about three months postpartum. The postpartum patient's 

husband and mother supply a remarkable source of strength through 
lli 

creative listening. 

Mary E. Hilliard questions if the early postpartum period is 

really the time to begin teaching. She wonders how receptive to 

learning the newly delivered mother is and whether it is possible for 
15 

her to grasp with understanding what will exist a week later. 

lZ*Reva Rubin, "Maternity Care in Our Society", Nursing Outlook, 
Vol. II, No. 7, (July 1963), p. 521. 

^Mary E. Hilliard, "The Evolution of a Maternity Nurse", 
Nursing Forum, Vol. IV, No. 2, (1965)> P» 86. 



CHAPTER II 

METHODOLOGY AND LIMITATIONS 

Selection of the Sample 

The sample used consisted of sixteen primlpara patients in a 

three hundred bed hospital in a large city in Montana. This group 

ranged in age from fifteen to twenty-two and had a normal delivery 

during the months of April, May or June, 1966. A group of eight 

patients were designated as Group A and were cared for by the in¬ 

vestigator using anticipatory guidance as a part of their planned 

nursing care. Group B, eight in number, received routine hospital 

care. 

Methodology of the Study 

Since the purposes of the study were two-fold; first, to 

develop a nursing care plan with a focus on anticipatory guidance 

which can be used in caring for young primiparas in the hospital, the 

investigator developed such a plan. Secondly, to ascertain if young 

primipara mothers can anticipate their adjustment problems and plan 

for adaptive behavior in the hospital setting which will be appropri¬ 

ate for use in the home, a Hospital Interview Guide and a Home Interview 

Guide was developed as a tool for recording responses of patients in 

Group A and Group B. 

Each patient in Group A was cared for by the investigator a 

minimum of five times. The amount of time spent in each contact 

varied from fifteen to sixty minutes. The longer periods of contact 
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occurred when actual physical care was given, such as giving a bed bath. 

The investigator was with each patient in Group A at least once 

and generally more often when the baby was with the mother. She saw 

each patient two to three times each day. If at all possible, she 

met the father during one of his visits to the hospital; however, the 

father was not present when anticipatory guidance was given. The 

investigator was with each of these patients at dismissal. 

Initial contacts were generally on an introductory basis, and 

when possible, the investigator combined this with some specific 

physical nursing care. The investigator explained her role as this: 

I am Mrs. Welch, an R.N. working on my Master's Degree 
in Nursing. I am very interested in mothers and their 
babies. I will be caring for you at various times during 
your hospital stay. Later, I would like to ask you some 
questions, just before you go home and again in two weeks 
after your dismissal. 

To aid the investigator in improving anticipatory guidance, 

process recordings were used and analyzed after patient contacts. The 

skill in obtaining cues from patients and giving anticipatory guidance 

was developed to a greater degree as the investigator became more 

familar with the hospital obstetrical department and with caring for 

primipara patients. 

Group B originally consisted of eight patients; one patient 

was dropped from the study because the investigator was unable to 

contact her for the Home Interview Guide. This group of patients 

received the routine hospital care which may or may not have included 

anticipatory guidance. 
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The purpose of such a study was explained to Group B in the 

following manner: 

As part of the requirement for my Master's Degree in 
Nursing, I am interested in what mothers anticipate as 
problems during the first few weeks at home. J would like 
to ask you a few questions before you go home and then I 
would like to visit you in your home in about two weeks 
and ask you some similar questions. 

Development of Ind?vidual Nurs?ng Care Plans with Planned Anticipatory 
Guidance 

Individual nursing care plans with planned anticipatory guidance 

were developed on the basis of: 

1) Professional advice. Primipara patients in Group A were 

offered advice regarding the probable concerns and/or needs which 

they would probably encounter during their first few weeks at home. 

Advice was based upon knowledge which the investigator gleaned from 

the literature, professional lectures and her nursing experience. 

2) Patient cues and questions. The investigator working 
l 

with primipara patients in Group A ascertained cues from individual 

patients as to concerns and/or needs they had regarding their first 

few weeks at home after dismissal. Some of these needs and concerns 

were expressed by direct questions. 

The investigator gave anticipatory guidance on an Individual 

basis, in each of the following areas, to each patient in Group A. 

The investigator tried not to "talk down" to the patient, but did 

try to talk in terms the individual could understand; therefore, 

the investigator used terms best suited to the level of the individual: 
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Physlcal and Emotiona1 Care of Self. 

a) Breast. When no medication has been given to suppress 
lactation, discomfort Is frequently experienced when 
the breasts fill with milk and the breasts become 
engorged. 

b) Episiotomy. Some degree of discomfort is experienced 
depending upon the extent of the wound and amount of 
suturing. Perineal care is carried out during the 
postpartum period to prevent infection. 

c) Elimlnation. The bowel is relaxed and sluggishness 
results. 

d) Lochia, Discharge from the uterus and vagina during 
the postpartum period. It begins as a bright red 
discharge, then becomes serous and by the tenth day 
it usually becomes yellow-white. 

e) Diet. Adequate nutrition is essential, to assure a 
rapid convalescence, recover strength more quickly 
and to better resist infection. The nursing mother 
requires additional calories and nutrients. 

f) Fatigue and exhaustion. Abundance of rest is essential. 
Insufficient rest creates anxiety and worry over rather 
minor problems. Emotional problems are often pre¬ 
cipitated by restlessness and fatigue. 

g) Letdown, (postpartum blues), A temporary feeling of 
irritability, crying for no apparent reason and 
difficulty in sleeping related to the hormonal changes 
occuring during this period and the shifting of atten¬ 
tion from the mother to the baby by friends and relatives 
and the increased responsIbiIity the mother is facing or 
experiencing. 

h) Maternal feeling, (motherliness). Mothering abi1ity 
and feeling take time to develop, the mother needs 
opportunity to make decisions and reassurance that 
these decisions are correct. Reassurance is often 
needed to assure mother that they will eventually 
feel ‘'maternal'* toward their baby. 
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2) Roles of: 

a) Mother. 
01 Responslbil1ty for caring for the new baby and 

having to make decisions regarding this care. 
(2) Being a wife as well as a new mother and meeting 

the expectations of these two roles adequately. 
(3) Challenged in that some mothers do not feel that 

they are capable of giving their baby good care. 
Lack of maternal feelings the first few days 
of the postpartum period often predisposes this 
feeling. 

b) Father. 
ID fncreased financial responsibility of immediate 

child care necessities as well as long term 
financial responsibility. 

(2) Freedom to come and go is limited. 
(3) Learning new tasks regarding physical handling 

of the newborn. 
(4) Sharing of wife's affection and time with the 

new baby. 
(5) Added responsibility of temporary helping with 

additional household chores or baby care or 
perhaps both. 

c) Helper. 
(1) To give assistance with household chores and/or 

with baby care. 
(2) Give guiding advice in regards to baby care or 

to give only support to new parents in regards 
to their decisions. 

(3) Available as a full-time helper for the first 
few weeks postpartum or available for intermittent 
help. 

3) Baby care. 

a) Physical care of: 
» . (1) Eyes 

(2) Sponge bathing 
(3) Cord 
(4) Buttock including type of stools 

b) Newborn sleep and crying patterns. 
ID sleep requirements of newborn 
(2) Cry patterns 
(3) Meaning of baby's crying 
(4) Babies do cry 
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4) Feeding. 

a) Breast: 
(1) Frequency of feedings 
(2) Baby satisfaction 
(3) Promotion of lactation 

b) Bottle: 
(1) Preparation 
(2) Temperature 
(3) Frequency of feedings 
(4) Amount 

5) Safety factors. 

a) Baby: 
(1) Mobility of small infants 
(2) Danger of filmy plastic bags 
(3) Protection from harmful environment 

Construction of Hospital 1nterview Guide and Home Interview Guide 

Structured interview guides were developed to determine if the 

patients in Group A, who received anticipatory guidance as a planned 

part of their nursing care, were better able to anticipate and cope 

with problems in the home; problems dealing with the helping person; 

and the husband and father role; and the adequacy of the information 

given by the nurses (in the hospital), than were Group B patients who 

received the routine hospital care. These guides were divided into 

Hospital Interview Guide and Home Interview Guide. 

The Hospital Interview Guides were developed so they would 

ascertain what the primipara patients In Group A and Group B felt 

while still a patient in the hospital. The Hospital Interview Guides 

contained the following information: 

1) Who do you think will help you the most your first few 
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weeks at home? 

2) What do you think will be your greatest problem the first 

few weeks at home? 

3) Do you feel the nurses have provided you with adequate 

information to help you meet your problems the first few weeks at home? 

4) Do you think your husband wili be of help to you with the 

housework; with the baby; with both; with neither? 

The Home Interview Guides were developed to ascertain what the 

primipara patients in Group A and Group B found to be a reality after 

being home for at least two weeks. The Home Interview Guides contained 

the following information: 

la) Who helped you the most these past few weeks? 

2a) What was your greatest problem these past few weeks? 

3a) Do you feel that the nurses helped you while you were in 

the hospital, to prepare you for these past few weeks at home? 

4a) Did your husband help you with the housework; the baby; 

with both; with neither, these past few weeks at home? 

The questions were structured but patients were encouraged to 

give added explanation to the questions if they so desired. The 

majority of the patients made many additional comments, especially in 

the home interviews. 

Variables 

There were many variables which the investigator was unable to 

deal with, such as: (1) Varying amounts of time spent with each patient 
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in Group A by the investigator; (2) nursing care given by the nursing 

staff which may or may not have included anticipatory guidance for 

Group B; (3) attention span and interest of each individual patient in 

Group A while the investigator was giving the anticipatory guidance; 

(4) anticipatory guidance given by individual doctors to the patients 

in Group A and Group B. 

Limitat ions 

Limitations to be considered: (1) The investigator's ability 

to give anticipatory guidance; (2) the investigator's ability to carry 

out a structured interview; (3) the investigator doing both the 

anticipatory guidance and the interviewing; (4) the size of the hospital 

and location of the city in which the study was carried out; (5) size 

of the sample; (6) nature of the study. 



CHAPTER III 

ANALYSIS OF DATA 

No statistical evaluation of responses was attempted because 

of the size of the sample. 

Anticipatory Guidance Given to Patients in Group A 

Three informal tables i11ustrate the anticipatory guidance given 

to patient? in Group A by the investigator as a planned part of their 

nursing care. The tables illustrate on what basis the anticipatory 

guidance was given, either by patient cues designated by the letter 

C, or by professional advice given by the investigator, designated 

by the letter P. 

If the patient had adequate knowledge of the physical changes, 

such as lochia, breast changes, etc., the investigator did not provide 

anticipatory guidance. 

Physical and Emotional Care of Self 

Table I, (p# 19), illustrates the anticipatory guidance given to 

primipara patients in Group A regarding physical and emotional care of 

self. 

Four patients received anticipatory guidance based upon cues 

they gave the investigator regarding their concern about their breasts. 

Three of these, (A5, A6 and A7), were nursing mothers. One patient, 

(A3), expressed concern over engorgement because many of her friends 

who had recently had a baby told her of their problems with engorgement 

of their breasts and the problems encountered. Two patients, (A1 and A8), 
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ha d received a lactating suppressing drug at the time of delivery 

and received no anticipatory guidance. 

Ail eight patients had episiotomies and anticipatory guidance 

regarding thisr Six patients, (A1, A3, A4, A5, A6 and AS), received 

anticipatory guidance based upon cues from each of the patients. In 

all instances the episiotomy site was the most complained about 

physical discomfort. Two patients, (A2 and A7), were given anticipa¬ 

tory guidance based upon professional advice, neither patient being 

aware they had an episiotomy performed at the time of her delivery. 

Some patients required an explanation of why an episiotomy is necessary. 

Two patients, (A1 $nd A4), received anticipatory guidance re¬ 

garding elimination based upon professional advice and the other two 

patients, (A5 and A7), received anticipatory guidance based upon cues. 

One of these patients, (A7), had hemorrhoids and therefore this was 

the basis for the anticipatory guidance. 

None of the patients experienced any postpartum bleeding or 

even excessive lochia. The patients who talked of doing their own 

housework or asked direct questions were given anticipatory guidance 

on the lochia changes occurring after their dismissal from the hospital. 

Two patients, (A5 and A6), asked direct questions concerning lochia, 

while the remaining patients, (A1, A2, A4, A7 and A8), received antici¬ 

patory guidance based upon professional advice. 

The three nursing mothers, (A5, A6 and A7), received anticipatory 

guidance especially pertinent for the nursing mother but only one 

patient, (A6), asked direct questions regarding nutrition. Three other 



-21- 

patients, (A1, A3 and A4), received anticipatory guidance based upon 

professional advice. Many of these mothers were of adolescent age and 

therefore the needs of this age group were included. 

All eight patients received anticipatory guidance regarding 

fatigue and exhaustion. The main cue given regarding this problem 

was having sleep interrupted by the baby's night feeding. Four patients, 

(A2, A3, A6 and AS), gave such cues or asked direct questions of this 

nature. The other four patients, (A1, A4, A5 and A7), received 

anticipatory guidance based upon professional advice. 

Only two patients, (A3 and A6), gave cues regarding the letdown 

feeling or postpartum blues. The rest of the patients, (A1, A2, A4, A5, 

A7 and A8), were given anticipatory guidance based upon professional 

advice. The investigator had contact with only one patient, (A5), 

who admitted feeling weepy and "very blue" while in the hospital. 

Others mentioned they experienced this at home when the investigator 

interviewed them at home. 

Three patients, (A4, A6 and A8), gave cues regarding their 

maternal feelings. One patient, (A4), asked very hesitantly if she 

could unwrap her baby the second time he was brought to her. "I can 

hardly believe she is mine," was frequently expressed by one patient, 

(A6). Another patient, (A7), needed to be constantly reassured that 

she would be able to adequately meet her new baby daughter's needs. 

The rest of the patients received anticipatory guidance about maternal 

feelings based on professional advice. The investigator observed in 
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all cases a gradually Increasing interaction between mother and child 

during the hospital stay. It is the practice of the hospital where 

the study was done for the mothers to have their baby only during 

feeding periods, which amount to forty-five minute to sixty minute 

time periods, four to six times a day, therefore, the investigator was 

unable to observe these mothers during a longer period of interaction 

with their infants. 

Role of: Mother. Father, and Helper 

Table II, (p. 23), illustrates the anticipatory guidance given 

to primipara patients in Group A regarding role(s) of: mother, father 

and helper. When the primipara patient expressed verbally her plans 

for such thing as what the helping person was to do, i.e., housework 

only, no anticipatory guidance was given in this area. 

Only one patient, (A2), did not receive anticipatory guidance 

regarding the new responsibility of her role, the remaining six patients, 

(A1, A4, A5, A6, A7 and A8), gave the investigator cues upon which the 

anticipatory guidance was based. One patient, (A8), frequently mention¬ 

ed how frightened she was of the new responsibility she now had. Another 

patient, (Al), did not verbalize her concern in this manner but made 

statements such as, ’’Gee but she is so tiny—I hope 1 can take care of 

her." One patient, (A3), received anticipatory guidance based upon 

professional advice. 

In many instances anticipatory guidance regarding self-integrity 

was given at the same time as tffoL about responsibi 1 ity of her new role 
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because in many instances the primipara when discussing her new respons¬ 

ibility would also express some concern about her ability in meeting this 

responsibility. Two patients, (A6 and A7), received anticipatory guidance 

based upon professional advice. Two patients, (A2 and A3), did not re¬ 

ceive anticipatory guidance regarding self-integrity. 

Seven of the patients received anticipatory guidance on the 

patients' role as a wife based upon professional advice. Only one of the 

patients, (A5)» received anticipatory guidance based upon cues she gave 

the investigator. 

Three patients, (A2, A4 and A5), received anticipatory guidance 

based upon professional advice regarding the father's new responsibility. 

Two patients, (A7 and AS), received anticipatory guidance based upon 

cues. Patient, (A7), stated, “My husband is really frightened of the 

responsibility of raising a baby, not only the financial part of it, 

but can he also be a good parent." 

Most of the patients stated the husband already knew what roles 

they would be willing or not willing to fulfill concerning housework or 

baby care tasks. Anticipatory guidance was given to three patients, 

(Al, A4 and A7)• One patient, (Al), received anticipatory guidance 

based upon professional advice. Two other patients, (A4 and A7), 

received anticipatory guidance based upon cues. 

Since the investigator did not give anticipatory guidance 

while the fathers were present, only three patients received anticipa¬ 

tory guidance about the fathers' role as a husband. Two patients, 



-25- 

(A3 and A7), were based upon professional advice, the other patient, 

(A5), spoke of how her husband treated her, "He really babies me," 

therefore the anticipatory guidance was based upon cues. 

Anticipatory guidance based op cues regarding the helpers' 

role did in two instances cover visitors who might possibly give 

advice and these two patients, (A2 and A6), were especially concerned 

with means of not letting visitors interfere. Two patients, (A1 and 

A8), received anticipatory guidance based upon professional advice. 

Four patients, (A1, A3, A4 and A8), received anticipatory 

guidance based upon professional advice regarding the helpers' role 

in relation to baby and housework. One patient, (A3), also received 

anticipatory guidance based upon cues. 

Baby Care 

Table III, (p. 26), illustrates the anticipatory guidance given 

to primipara patients in Group A regarding baby care. The investigator 

observed the interaction of the nursery nurses with these mothers when¬ 

ever possible in order to give the same information to the mothers as 

they were giving them. All patients except one, (A4), had printed 

information from their pediatrician regarding baby care and the invest¬ 

igator used this information and attempted to give anticipatory guidance 

which supported this information. The nursery personnel give a baby 

bath demonstration (using a doll) and many of the patients in Group A 

attended. 

One patient, (A7), talked extensively of baby care and read on 
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the subject frequently. The remainder of the patients received 

anticipatory guidance on the physical care of the baby. Three 

patients, (A3, A6 and A8), gave the investigator cues upon which to 

base the anticipatory guidance. The other four patients, (A1, A2, A4 

and A5), received anticipatory guidance based on professional advice. 

Four patients, (A4, A5, A7 and A8), received anticipatory guidance 

based on cues. This included explanation of formula preparation for 

the non-nursing mothers, and in addition the nursing mothers received 

anticipatory guidance on breast feeding. It is the practice of the 

hospital where the study was done, to weigh the breast fed baby before 

and after nursing and then inform the mother as to how many ounces the 

baby obtained from nursing. The nursing mothers all expressed concern 

about how they were going to be able to judge if the baby had received 

an adequate amount of breast milk without weighing the baby, as was done 

In the hospital, when they got home. Anticipatory guidance was espec¬ 

ially directed toward the baby's satisfaction instead of number of 

ounces. One patient, (Al), received anticipatory guidance based on 

professional advice. 

All patients received anticipatory guidance on safety factors 

and the baby. Only two patients, (A5 and A7), gave the investigator 

cues upon which to base the anticipatory guidance. The rest of the 

patients received anticipatory guidance based on professional advice. 

All eight patients received anticipatory guidance on the crying 

of the baby. Four patients, (A2, A3, A6 and A7), received anticipatory 
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guidance based on cues. Many times a statement such as, "It seems 

like my baby is always crying when I get him (her) and is crying when¬ 

ever I look at him in the nursery.11 The other four patients, (A1, A2, 

A5 and A8), received anticipatory guidance based on professional advice. 

Four patients, (A1, A3, A5 and A6), received anticipatory guid¬ 

ance based on professional advice on sleep of the baby. One patient, 

(A3), gave a cue on this basis, "How do I know if he'll get enough 

sleep and why does he seem to breathe so irregularly?" 

The investigator noted on many occasions, especially when the 

anticipatory guidance was based on professional advice and the patient 

had not given any cues, the patient listened to the investigator but 

did not ask many questions during the anticipatory guidance process. 

A period when patients gave the investigator many cues, espec¬ 

ially in the form of direct questions, was when the patient was ready 

to go home and the baby was being dressed for home by the nursery 

personnel. 

Responses to Questions on Hosp? tal Interview Guide and Home Interview 
Guide 

The responses to the questions were compiled in tables, according 

to categories developed for the purpose of this study. Each table shows 

the responses to two questions. The first; question shows the responses 

to the Hospital Interview Guide question. The second question, design¬ 

ated by a small letter a as well as a number, indicated the response to 

the Home interview Guide. The two questions on each are the counter¬ 

part of each other, in that the Hospital Interview Guide indicates what 
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the patient answered while still in the hospital and the Home Interview 

Guide shows what she answered after being home for a few (usually two) 

weeks. 

duestions J[ and la. 

Table IV, (p. 30), shows the responses of patients in Group A to 

Hospital Interview Guide Question 1 and Home Interview Guide Question la. 

The following data gives an explanation of the responses: 

Three Group A patients, (A1, A2 and A3), expected help from 

their own mother. One patient, (A8), expected help from both her mother 

and her mother-in-law. Two other Group A patients, (A2 and A6), also 

expected help from their mother-in-law, one of these, (A6), also ex¬ 

pected help from her husband. One Group A patient, (A4), expected help 

from her sister-in-law. 

One patient, (Al), expected to go to her mothers for a few days, 

all of the rest of the patients planned to return to their own home. 

One patient, (A7), anticipated no help other than herself. 

Two patients, (A5 and A6), expected help from their husband. 

One patient, (A5), stated, MMy husband will put me to bed, lock the out¬ 

side door and take care of the baby.1* The investigator asked clarifica¬ 

tion of this statement and was informed by the patient, that she expect¬ 

ed her husband to take over for a few days, “....all except the nursing 

of the baby.“ 

Six Group A patients, (A2, A3, A4, A6, A7 and AS), received help 

from the person they had anticipated would help them; however, one 
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TABLE IV 

GROUP A PATIENTS RESPONSES TO HOSPITAL INTERVIEW 
GUIDE, QUESTI ON 1, AND HOME INTERVIEW 

GUIDE, QUESTION la 

Question 1. Who do you think will 
weeks at home? 

help you the most your first few 

Question la. Who helped you the most these past few weeks? 

Key: Question 1 - X 
Question la - x 

Group A 
Patient Sister-in-law Mother Husband Mother-in-law Self 

A 1 X X 

A 2 X Xx 

A 3 Xx 

A 4 Xx 

A 5 X X 

A 6 Xx X 

A 7 Xx 

A 8 Xx Xx 
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patient, (A2), did not receive help from her mother but received help 

only from her mother-in-law. One patient, (A6), received no help from 

her mother-in-law as she had anticipated. The only help she received 

was from her husband. She stated in the home interview, MMy mother-in- 

law, whom 1 expected would help me a great deal, turned out instead to 

be one of my biggest problems by not even picking up after herself,11 

One patient, (A8), had help from her mother as well as her mother-in-law. 

One patient, (A5), found that her mother-in-law was her greatest 

help, stating, "Things got in such a mess that she (the mother-in-law) 

just took ovei—J was so glad when she finally did." 

One patient, (Al), found herself to be her main source of help 

because her mother became ill and was unable to help. 

Table V, (p. 32), illustrates the responses of primipara patients 

in Group B to Hospital Interview Guide Question 1 and Home Interview 

Guide Question la. The following data gives an explanation of the 

responses: 

Four Group B patients, (B2, B6, B7 and B8), expected to have 

their own mother to help them and this help was mainly to be for a 

"few" days. Whenever the investigator asked, both Group A and Group B 

patients, to clarify what was meant by "....a few days", the usual 

answer was "....three or four days." One patient, (B6), stated it could 

possibly mean up to ten days. 

One patient, (B8), was expecting more or less permanent help 

with housework, but did not anticipate any help with the baby. One 

patient, (B3), expected help mainly from her mother-ini-law. 
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TABLE V 

GROUP B PATIENTS RESPONSES TO HOSPITAl, INTERVIEW 
GUIDE, QUESTION 1, AND HOME INTERVIEW 

GUIDE, QUESTION la 

Question 1. Who do you think will help you the most your first few 
weeks at home? 

Question la. Who helped you the most these past few weeks? 

Key: Question 1 - X 
Question la - x 

Group B 
Patient Husband Mother Sel f Mother-in-law 

B 1 Xx 

B 2 Xx 

B 3 Xx 

B 4 X x 

B 5 (DROPPED FROM STUDY) 

B 6 Xx 

B 7 Xx 

B 8 Xx 
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All Group B patients except one, received help from the person 

they had expected to help them. One patient, (B4), had originally 

stated her husband would help her, however in the home interview she 

stated that she was her own main source of help. 

Most of these patients indicated that the help received, especi¬ 

ally from their own mother, was greatly appreciated and one patient, 

(B6), indicated a desire to have help from her mother for a longer 

period than the three days she did help. 

Only two patients went to their mother's home upon dismissal 

from the hospital, all others returned to their own home. 

A brief summary of questions 1 and la show that six out of the 

eight patients in Group A received help from at least one of the persons 

they had anticipated as helping them for the first few weeks after 

dismissal. 

Six of the seven patients in Group B received help from the 

person they perceived as the helping person in the Hospital Interview 

Guide. 

Patients in both Group A and Group B stated that they considered 

having someone to help them for three or four days as adequate, except 

in two instances. One patient, (B6), received help for seven days and 

felt she needed assistance for that length of time. One patient, (B8), 

returned to her parent's home with her baby as she and her husband were 

temporarily living with her parents. One patient, (A3), stated she 

would have preferred to be alone instead of the help which tended to 

"....wear me out." 
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Questions 2. and 2a. 

Table VI, (p. 35), shows the responses of prlmipara patients in 

Group A to Hospital Interview Guide Question 2 and Home Interview Guide 

Question 2a. The following gives an explanation of the responses: 

Five Group A patients, (A3, A4, A5, A7 and A8), anticipated the 

baby to be their greatest problem the first few weeks at home. Two 

patients, (A2 and A6), anticipated problems from visitors, either having 

too many or having them staying too long. One patient, (Al), stated 

that the tiny apartment where they, (she and her husband), would be 

taking the baby home to would be the greatest problem due to the small 

size. 

Five of the patients, (Al, A3, A5, A7 and AS), experienced the 

problem they had anticipated. Four of the five Group A patients, (A3, 

A5, A7 and A8), who had anticipated the baby to be the greatest problem 

the first few weeks, did indeed find this to be the case. 8n addition, 

two patients, (A3 and A8), found that they were very physically tired. 

One patient, (A3), stated the baby M....got her days and nights mixed 

up and as a result I was too tired to do anything." The other patient, 

(A7), indicated that she tried breast feeding the baby but he did not 

seem satisfied and she was physically tired much of the time. She 

stopped breast feeding after ten days on the advice of her physician. 

One other patient, (A5), indicated breast feeding to be a 

problem, and she too stopped breast feeding on advice from her physician. 

The fourth patient, (A8), indicated a concern over "burping" the baby. 
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TABLE VI 

GROUP A PATIENTS RESPONSES TO HOSPITAL INTERVIEW 
GUIDE, QUESTION 2, AND HOME INTERVIEW 

GUIDE, QUESTION 2a 

Question 2* What do you think will be your greatest problem the 
first few weeks at home? 

Question 2a. What was your greatest problem these past few weeks? 

Key: Question 2 - X 
Question 2a - x 

Group A Small People Getting Interference 
Patient apartment visiting None Baby organized from in-laws Tired 

A 1 

A 2 

A 3 

A 4 

A 5 

A 6 

A 7 

A 8 

Xx 

Xx 

Xx 

X 

Xx 

x 

x 

X 

Xx 
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One patient, (A4), had problems In '‘getting organized." The 

investigator asked for clarification of this and she explained that she 

had to get some equipment such as bottle sterilizer, etc. and learn how 

to operate it after returning home. 

One patient, (A2), stated she did not experience any problems; 

not even with the visitors which she had anticipated to be a problem. 

Table VII, (p. 37), shows the responses of primipara patients in 

Group B to Hospital Interview Guide Question 2 and Home Interview Guide 

Question 2a. The following data gives an explanation of the responses; 

All seven Group B patients in the study indicated that they 

anticipated the baby as their greatest problem the first few weeks at 

home. One patient, (B3), stated that her greatest problem would be, 

“Getting organized, like getting the baby cared for, the housework 

done and dinner on the table on time." 

One patient, (B4), stated her greatest problem as, "My husband 

and housework." The investigator asked for clarification and she stated, 

"Well, just helping my husband get use to the baby and the 'new' routine." 

In the Home Interview Guide responses, only three Group B 

patients, (B2, B4 and B7), specifically indicated that the baby was 

their greatest problem, as compared with the responses to the Hospital 

Interview Guide when all seven Group B patients indicated that they 

anticipated this to be their greatest problem. The investigator in 

seeking clarification of what constituted problems with the baby, found 

in all three instances the problems concerning the baby were not of a 

serious nature but rather a matter of feeling unsure of their own 
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TABLE VII 

GROUP B PATIENTS RESPONSES TO HOSPITAL INTERVIEW 
GUIDE, QUESTION 2, AND HOME INTERVIEW 

GUIDE, QUESTION 2a 

Question 2. What do you think will be your greatest problem the 
first few weeks at home? 

Question 2a. What was your greatest problem these past few weeks? 

Key: Question 2 - X 
Question 2a - x 

Group B Care of 
Patient Self Baby diapers Housework None Husband 

B 1 x X 

B 2 Xx 

B 3 X 

B 4 Xx 

B 5 

B 6 x X 

B 7 Xx 

B 8 

Xx 

x 

(DROPPED FROM STUDY) 

X 

X x 
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ability in meeting the baby's needs. 

Two patients, (B1 and B6), indicated that they themself were the 

greatest problem. One patient, (B6), indicated great physical discom¬ 

fort from the episiotomy sutures and another patient, (Bl), was bothered 

by her lack of physical energy. One patient, (B3), had anticipated her 

greatest problem to be with the baby and had instead discovered the 

problem of diapers, washing, folding, etc. was her main concern. 

One patient, (B8), indicated she felt she had encountered no 

problems in the two weeks following dismissal from the hospital. She 

had anticipated problems with the baby. 

A brief summary of questions 2 and 2a show that five of the eight 

patients, (A1, A3, A5, A7 and AS), in Group A found they had anticipated 

the problem(s) they encountered the first few weeks at home. Three of 

the seven patients, (B2, B4 and B7), in Group B found they had antici¬ 

pated the problem(s) they encountered the first few weeks at home. 

In almost every instance the problem was essentially resolved 

within ten days and as one patient expressed herself, "The first week 

or so 1 was upset and concerned about the baby, but now everything is 

fine," 

duestions 3, and 3a. 

Table VIII, (p. 39), shows the responses of primipara patients 

in Group A to Hospital Interview Guide Question 3 and Home Interview 

Guide Question 3a. The following gives an explanation of the responses: 

All eight Group A patients indicated that the nurses had provided 
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TABLE VIII 

GROUP A PATIENTS RESPONSES TO HOSPITAL INTERVIEW 
GUIDE, QUESTION 3, AND HOME INTERVIEW 

GUIDE, QUESTION 3a 

Question 3. Do you feel the nurses have provided you with adequate 
information to help you prepare for the first few weeks 
at home? 

Question 3a, Do you feel that the nurses helped you, while you were 
in the hospital, to prepare you for these past few weeks 
at home? 

Key; Question 3 - X 
Question 3a - x 

Group A 
Patient 

A 1 

A 2 

A 3 

A 4 

A 5 

A 6 

A 7 

A 8 

Yes No Provided some information 

Xx 

Xx 

Xx 

Xx 

X x 

Xx 

Xx 

X x 
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them with adequate information to solve the problems they anticipated 

encountering the first few weeks at home. 

Six patients, (A1, A2, A3, A4, A6 and A7), did find that the 

nurses had provided them with adequate information to meet the problems 

they encountered in the home. One patient, (A8), stated she desired 

more information from the nurses about baby care, especially in regards 

to feeding. One patient, (A5), stated the nurses had not provided her 

with adequate information to meet the problems she encountered. She 

stated, “They (the nurses) should have helped me more with breast 

feeding, let me handle the baby more....l didn’t even know she wiggled!’1 

Table IX, (p. 41), shows the responses of primipara patients in 

Group B to Hospital Interview Guide Question 3 and Home Interview 

Guide Question 3a. The following gives an explanation of the responses: 

Four Group B patients, (B1, B2, B3 and B7), stated while still a 

patient in the hospital, that the nurses had provided them with some 

information they felt would be of help in meeting their anticipated 

problems. Three of these patients, (Bl, B2 and B7), indicated the 

nursery nurses provided them with the most helpful information. One 

patient, (B8), felt the nurses had provided adequate information 

necessary in helping her meet her anticipated problems. 

Two patients, (B4 and B6), stated they did not feel they had 

received information from the nurses which would be of benefit in help¬ 

ing solve their anticipated problems. 

In response to the Home Interview Guide, four Group B patients, 

(Bl, B2, B7 and B8), did not change their opinion of how they viewed 
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TABLE IX 

GROUP B PATIENTS RESPONSES TO HOSPITAL INTERVIEW 
GUIDE, QUESTION 3, AND HOME INTERVIEW 

GUIDE, QUESTION 3a 

Question 3. Do you feel the nurses have provided you with adequate 
information to help you prepare for the first few weeks 
at home? 

Question 3a, Do you feel the nurses helped you, while you were in 
the hospital, to prepare you for these past few weeks 
at home? 

Key: Question 3 - X 
Question 3a - x 

Group B 
Patient 

B 1 

B 2 

B 3 

B 4 

B 5 

B 6 

B 7 

Yes No Provided some information 

Xx 

Xx 

x X 

Xx 

(DROPPED FROM STUDY) 

x X 

x X 
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the nurses as helping or not helping them meet the problems they en¬ 

countered at home. 

Three patients, (Bl, B2 and B7), still felt that the nurses had 

only provided them with partial information necessary to solve the 

problems they did encounter after returning home. 

Two patients, (B4 and B7), did not feel that the nurses had 

provided them with adequate information. They all indicated a special 

need for additional information concerning baby care and one patient, 

(B4), stated, ,ll wish the nurses had talked to me about the 'blue1 

days 1 encountered—I really wondered what was the matter with me." 

Three patients, (B3, B6 and B8), did find that the nurses had 

provided them with adequate information to solve the problems they 

encountered In the home. 

A brief summary of questions 3 and 3a show six of the eight 

patients, (Al, A2, A3, A4, A6 and A7), in Group A anticipated the 

amount of help they received from the nurses in preparing them to meet 

the problems encountered at home. 

Four of the seven patients, (Bl, B2, B4 and B8), in Group B 

anticipated the amount of help they received from the nurses in pre¬ 

paring them to meet the problems encountered at home. 

Some patients who felt the nurses had adequately prepared them 

for problems encountered did, however discuss with the investigator 

rooming-in (a situation where the mother has easy access to the baby 

and can observe and care for the baby when she wants) and did frequently 

state that such a practice would allow them to ask and receive help 
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from the nurses regarding the baby as they encountered problems in baby 

care. They all talked of reading about rooming-in and other aspects of 

baby care in ,,lady,, magazines. 

Many of the patients' comments support the statement made by one 

of the Group A patients, (A3), "They helped me to prepare for the 

problems I encountered, but for example with such things as my over- 

eager mother helping too much, they really couldn't help me, it was 

just something I had to work out myself." 

Questions 4 and 4a, 

Table X, (p. 44), shows the responses of primipara patients in 

Group A to Hospital Interview Guide Question 4 and Home Interview 

Guide Question 4a. The following gives an explanation of the responses: 

Four Group A patients, (A3, A5, A6 and A7), anticipated their 

husbands as helping them with both the housework and the baby. Two 

patients, (A1 and AS), anticipated help from their husbands with the 

baby and two patients, (A2 and A4), anticipated help from their husbands 

with the housework. One patient, (A4), stated, "He'll be much too 

afraid of the baby to help with her (the baby)." 

Four patients, (A1, A5, A6 and A8), did anticipate the actual 

help they received from their husbands. Four patients, (A2, A4, A5 and 

A6), received help from their husbands with both the baby and the house¬ 

work; however, only two patients, (A5 and A6), had anticipated such help 

Three other patients, (A1, A7 and A8), received help from their husbands 

with the baby and one patient, (A3), received help from her husband with 
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TABLE X 

GROUP A PATIENTS RESPONSES TO HOSPITAL INTERVIEW 
GUIDE, QUESTION 4, AND HOME INTERVIEW 

GUIDE, QUESTION 4a 

Question 4. Do you think your husband will be of help to you with the 
housework; with the baby; with both; with neither, the 
first few weeks at home? 

Question 4a. Did your husband help you with the housework; the baby; 
both; neither, these past few weeks at home? 

Key: Question 4 - X 
Question 4a - x 

Group A 
Patient Housework Baby 

Both 
Housework and Baby 

Neither 
Housework or Baby 

A 1 Xx 

A 2 X X 

A 3 X X 

A 4 X X 

A 5 Xx 

A 6 Xx 

A 7 X X 

A 8 Xx 
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the housework only. 

One patient, (Al), stated, M| always have the housework done, 

so I don't really know If he would help with it." 

Table XI, (p. 46), shows the responses of primipara patients in 

Group B to Hospital interview Guide Question 4 and Home Interview Guide 

Question 4a. The following data gives an explanation of the responses: 

Three Group B patients, (B2, B3 and B4), anticipated having their 

husbands help them with both the housework and baby care. Two patients, 

(B6 and B7), anticipated help from their husbands with the housework. 

One patient, (Bl), expected help from her husband with the baby and 

another patient, (B8), did not expect help from her husband with either 

the baby or the housework. Three Group B patients, (B4, B6 and B8), 

did anticipate the actual help they received from their husbands. 

Three patients, (Bl, B4 and B7), received help from their 

husbands with both the baby and the housework, only one patient, (B4), 

had anticipated help from him in both these areas. 

Two patients, (B3 and B6), received help from their husbands 

only with the housework. One patient, (B2), received help from her 

husband with the baby and one patient, (B8), as she had anticipated, 

did not receive help from her husband. 

A brief summary of questions 4 and 4a show that four patients, 

(Al, A5, A6 and A8), in Group A had anticipated the help their husbands 

did give them. Three patients, (B4, B6 and B8), in Group B had antici¬ 

pated the help their husbands did give them. 
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TABLE X! 

GROUP B PATIENTS RESPONSES TO HOSPITAL INTERVIEW 
GUIDE, QUESTION 4, AND HOME INTERVIEW 

GUIDE, QUESTION 4a 

Question 4. Do you think your husband will be of help to you with the 
housework; with the baby; with both; with neither, the 
first few weeks at home? 

Question 4a, Did your husband help you with the housework; the baby; 
both; neither, these past few weeks at home? 

Key: Question 4 - X 
Question 4a - x 

Group B Both Neither 
Patient Housework Baby Housework and Baby Housework or Baby 

B 1 X x 

B 2 x X 

B 3 x X 

B 4 Xx 

B 5 (DROPPED FROM STUDY) 

B 6 Xx 

B 7 X x 

B 8 Xx 
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Iwo patients, (A5 and A6), (see Table I, p. 19 and Table II, 

p. 23), indicated that their husband was the person who helped them the 

most the first few weeks at home. 

Examples of how patients viewed their husbands as helping them 

with baby care ranged from, "He holds the baby so I can get dinner," 

to, "He feeds, changes and likes to really take over the care of the 

baby when he comes home." 

Examples of replies given the investigator, when she asked for 

clarification of what the patients* husbands did in helping with 

housework ranged from, ’’He takes over the cooking if necessary and 

vacuums and does general cleaning" to, "He helps with the dishes." 

Several patients indicated their husband never helped with the house¬ 

work. 

At the time of the Home Interview Guide, several patients 

indicated their husbands were "....stil1 getting use to the baby." 



CHAPTER IV 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

Summary 

The purposes of the study were two-fold: (1) To develop a 

nursing care plan with a focus on anticipatory guidance which can be 

used in caring for primiparas In the hospital and (2) to ascertain if 

primipara mothers can anticipate their adjustment problems and plan 

for adaptive behavior in the hospital setting which will be appropriate 

for use in the home. A Hospital Interview Guide and a Home Interview 

Guide was developed as a tool for recording responses of patients in 

Group A and Group B. 

The sample used consisted of sixteen primipara patients in a 

three hundred bed hospital in a large city in Montana. This group 

ranged in age from fifteen to twenty-two and had a normal delivery. 

A group of eight patients were designated as Group A and were cared 

for by the investigator using anticipatory guidance relating to self 

care, roles and baby care, as a planned part of their nursing care. 

Group B, eight in number received routine hospital care. The investi¬ 

gator carried out this nursing care plan by having at least five 

contacts with each patient in Group A. The anticipatory guidance was 

based upon either cues from the patient or professional advice by the 

investigator. 

The Hospital Interview Guides were developed so they would 

ascertain what the primipara patients in Group A and Group B felt 

while still a patient in the hospital. The Hospital Interview Guides 
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were done on the day of dismissal with patients in both Group A and 

Group B. 

Hospital interview Guide questions were: 

1) Who do you think will help you the most your first few weeks 

at home? 

2) What do you think will be your greatest problem the first 

few weeks at home? 

3) Do you feel the nurses provided you with adequate information 

to help you meet your problems the first few weeks at home? 

4) Do you think your husband will be of help to you with the 

housework; with the baby; with both; with neither? 

The Home Interview Guides were developed to ascertain what the 

primipara patients in Group A and Group B found to be a reality after 

being home for at least two weeks. These were done after the patients 

had been home for at least two weeks. 

Home Interview Guide questions were: 

la) Who helped you the most these past few weeks? 

2a) What was your greatest problem these past few weeks? 

3a) Do you feel that the nurses helped you while you were in 

the hospital to prepare you for these past few weeks at home? 

4a) Did your husband help you with the housework; the baby; 

with both; with neither, these past few weeks at home? 

Conclusions 

it was hypothesized that if anticipatory guidance relating to 
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self care, roles and baby care is a planned part of the nursing care of 

the primipara hospital patient, the likelihood of her being able to cope 

with the adjustment problems in assuming her new role in the home, will 

be greater than if her nursing care did not include this planned 

anticipatory guidance. 

On the basis of the data, certain conclusions can be drawn 

about the primipara patients who comprised the sample. Inference can 

be made from the conclusions which would be applicable to the population 

from which the sample was drawn. It must be recognized that results 

from a larger sample would strengthen or refute these results. 

1) Primipara patients were able to determine who' would help 

them the most the first few weeks at home. Nursing care which had 

anticipatory guidance as a planned part did not appear to increase or 

decrease the patient’s ability to determine the helping person in the 

home. 

2) Primipara patients were able to determine to a degree what 

problem(s) would be encountered the first few weeks at home. Nursing 

care which had anticipatory guidance as a planned part did not appear 

to increase or decrease the patient’s ability to determine problems 

encountered the first few weeks at home. 

3) Primipara patients, who received anticipatory guidance, as 

a part of their nursing care viewed the nurses in the hospital as 

providing adequate information in helping them meet the problems en¬ 

countered the first few weeks at home. The majority of patients who 
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did not receive anticipatory guidance viewed the nurse as providing 

partially adequate information In helping them meet the problems en¬ 

countered the first few weeks at home* 

k) Primipara patients who received anticipatory guidance as a 

planned part of the nursing care were better able to determine how 

much help their husband would be the first few weeks at home* 

Recommenda 11ons 

The following recommendations appear to be indicated: (1) a 

similar study, using a larger sample, would give more validity; (2) a 

similar study with older primipara patients would be useful to gain 

information about their needs; (3) a study of what staff nurses in 

obstetrical departments view as anticipatory guidance and how they view 

their role in giving such guidance would be useful; (4) a study of what 

office nurses and public health nurses view as anticipatory guidance and 

how they view their role in giving such guidance would be useful; and (5) 

a long range study of primipara patient to determine problems they en¬ 

countered the first three months in the home. 

jmpi1 cat ions for Nursing 

The Hospital and Home Interview Guides were structured but 

patients were encouraged to give added explanation to the questions if 

they so desired. The following were some of the examples of the results 

of such conversations in addition to the responses to the Interview 

Guides. 
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The responses of the primlpara patients, who received anticipatory 

guidance as a planned part of their nursing care, in viewing the nurses 

as providing adequate information in helping the patient to solve prob¬ 

lems encountered in the home, possibly has implications for maternity 

nursing and nursing in general as It shows that hospital nurses can 

give patients anticipatory guidance about events which might be encount¬ 

ered in the home setting; and through this anticipatory guidance, patients 

receive more information which then helps them to cope with problems 

in the home setting. 

Some problems encountered by the primipara patient, such as 

patient, (A2), in relation to sexual adjustment the first few weeks at 

home, appear to be problems only the individual patient can cope with 

and the nurse can not be of much benefit to these patients in such 

matters. 

Nursing mothers, such as patients, (A5 and AS), especially 

appear to need additional guidance and help in the hospital by nurses 

so they can successfully continue to nurse their baby at home. 

Primipara patients, as expressed by patients, (A5> A7, A8 and 

B4 and B7), appear to need to spend additional time, other than just 

feeding time, with their baby in the hospital. Rooming-ln would be 

one means of accomplishing this. 

Nurses, it appears, should not wait for primipara patients to 

ask questions, but should wolunteer information concerning problems of 

self care and baby care that the new mother will be likely to encounter 
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during her first few weeks at home. This conclusion was derived from the 

fact that much of the anticipatory guidance given by the investigator was 

based upon professional advice rather than patient cues. 



APPENDIX 
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Name: 
Doctor: 
Age: NURSING CARE PLAN 
Nursing: 

Date Time Nursing Need 

Anticipatory Guidance 
Based on Cues (C); 
Professional Advice (P) Comment 
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HOSPITAL INTERVIEW GUIDE 

I. Who do you think will help you the most your first few weeks 

at home? 

2. What do you think will be your greatest problem the first few 

weeks at home? 

3* Do you feel the nurses have provided you with adequate Informa 
tion to help you meet your problems the first few weeks at 
home? 

4. Do you think your husband will be of help to you with the 

housework; with the baby; with both; with neither? 

Pat Ient Name: Date: 
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HOME INTERVIEW GUIDE 

la. Who helped you the most these past few weeks? 

2a. What was your greatest problem these past few weeks? 

3a. Do you feel that the nurses helped you while you were In the 

hospital to prepare you for these past few weeks at home? 

4a. Did your husband help you with the housework; the baby; with 

both; with neither, these past few weeks at home? 

Patient Name: Date: 
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