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The Effects of Postpartum Education in Primipara
Mothers on Their Readiness for Hospital Discharge and
Maternal Self-confidence

Primipar Annelere Verilen Postpartum Egitimin Taburculuga Hazir Olugluk
Dizeyi ile Annelik Ozglvenine Etkisi
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ABSTRACT

Objective: The postpartum period is one of the most critical periods of a woman. Thus, this study aimed to determine the effect of the
postpartum education that is provided to mothers on the readiness for hospital discharge and maternal self-confidence.

Methods: This quasi-experimental study, with a non-random post-test control group, included all postpartum mothers who are hospitalized in
a state hospital, including 102 primipara postpartum mothers (50 patients for the experimental group and 52 for the control group). Data were
collected using a personal information form, Pharis self-confidence scale (PSCS), and Readiness for Hospital Discharge Scale-New Mother form
(RHD-NMF). No intervention was made to the control group except for data collection. The experimental group took structured postpartum and
neonatal care education and data were collected.

Results: The study showed that the experimental group’s PSCS scores, the mean RHD-NMF total scores, and the RHD-NMF personal status,
knowledge, and ability subscales were significantly higher than the control group (p<0.05). Furthermore, a significant positive correlation was
determined between the two scales (p<0.05).

Conclusion: This study revealed that postpartum education supports mothers’ readiness for hospital discharge and maternal self-confidence.
Therefore, it should be routinely practiced in hospitals.
Keywords: Education, postpartum period, readiness for hospital discharge, self-confidence, women

6z

Amag: Dogum sonu dénem kadin yasaminin en kritik evrelerinden biridir. Bu ¢alismada da dogum sonrasi annelere verilen postpartum egitimin
taburculuga hazir olugluk diizeyi ile annelik 6zgiivenine etkisini belirlemek amaclandi.

Gereg ve Yontem: Calisma yari deneysel randomize olmayan gruplarda son test kontrol gruplu olarak tasarlandi. Calismanin evrenini bir devlet
hastanesinde yatmakta olan lohusalarin tamami, érneklemini ise 6rneklem segim kriterlerine uyan 102 (Deney 50/Kontrol 52) primipar lohusa
olusturdu. Verilerin toplanmasi asamasinda kisisel bilgi formu, Hastane Taburculuguna Hazir Olugluk Olgegi-Yeni Dogum Yapmig Anne formu
(HTHO-YDAF), pharis zgiiven 8lgegdi (POO) kullanildi. Kontrol grubuna veri toplama formlarinin uygulanmast haricinde herhangi bir miidahalede
bulunulmadi. Deney grubuna ise yapilandiriimis Lohusalik ve Yenidogan Bakimi Egitimi verildikten sonra veri toplama araglari uygulandi.

Bulgular: Calismada POO puanlari, HTHO-YDAF'nin toplam ortalama &lcek puani ile HTHO-YDAF'nin kisisel durum, bilgi ve yetenek alt
boyutlarinin deney grubu; HTHO-YDAF'nin beklenen destek alt boyutunun ise kontrol grubu lehine anlamli fark gésterdigi saptandi (p<0,05).
Ayrica iki 6lgek puanlar arasinda istatistiksel olarak anlamli ve pozitif yénde korelasyonlar oldugu tespit edildi (p<0,05).

Sonug: Bu calisma taburculuk dncesi verilen postpartum egitimin, lohusalarin taburculuga hazir olusluk diizeyi ile annelik ézgiivenini olumlu
yonde destekledigi ve bu nedenle hastanelerde rutin olarak uygulanmasi gerektigini géstermektedir.

Anahtar Kelimeler: Egitim, dogum sonu dénem, taburculuda hazir olusluk, kadinlar, 6zgtiven
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INTRODUCTION

The postpartum period is a critical term that involves several
physical and psychosocial changes, as well as new roles and
responsibilities. Thus, protecting and increasing both the
mother's and the baby's health is critical (1,2). Today, most
deliveries occur in the hospitals; however, postpartum care
duration is very limited due to early discharge (3,4). The
professional healthcare that is provided to families in the
hospitals in the countries with postpartum home care and
follow-up services is retained at home too, which makes
postpartum early discharge advantageous for the family
and health economy (3,5). However, this is not the case for
countries that have no or insufficient prenatal training and
consultancy services and postpartum home care (6,7).

Parental attitudes and behaviors are factors that affect the
healthy growth and development of ababy (8,9). The parental
self-confidence level is known to affect the attitudes and
behaviors of parents (10-12). Nevertheless, physical changes
during the early postpartum period, such as breastfeeding,
bleeding, pain, and medical interventions if any, adaptation
to motherhood, and parental self-confidence processes,
occur (13,14). Studies showed a negative correlation
between maternal self-confidence and stress, anxiety, and
postpartum depression based on physical changes (15,16).
Particularly, primipara, young mothers, mothers in the risky
postpartum period, and those with premature babies need
more support for information on self-care and baby-care
(17,18). Therefore, training is organized that considers all
mothers’ skills, self-confidence, and support elements,
especially those under risk information on self-care and
baby-care (19,20).

Studies indicated that
information affect mothers’ readiness for hospital discharge

postpartum education and
(21-23) and maternal self-confidence (24-26). However, no
study has searched for the relationship between readiness
for hospital discharge after planned postpartum education
and maternal self-confidence.

Aim
This study aimed to determine the effect of the postpartum

education that is provided to mothers on the readiness for
hospital discharge and maternal self-confidence.

Research Hypotheses

H,: A difference is found between the scores of mothers
who received and those who did not receive postpartum
and neonatal care education from the readiness for hospital
discharge scale-new mother form (RHD-NMF).

H,: A difference is found between the scores of mothers
who received and those who did not receive postpartum
and neonatal care education from the Pharis self-confidence
scale (PSCS).

H,: A correlation is found between the scores of RHD-NMF
and the PSCS.

METHODS

Study Design

This is a quasi-experimental study with a non-random post-
test control group.

Participants and Setting

The study was conducted between May 1 and November 1,
2019, in a gynecology clinic in a public hospital in Northern
Cyprus. As hospital protocol, hospital discharge was 24 h for
non-risky postpartum and neonatal vaginal deliveries and
72 h for cesarean (C-section) deliveries. The hospital did not
offer structured education for postpartum and neonatal care
during pregnancy or postpartum period. The population
of the study consisted of all postpartum mothers who are
hospitalized in the gynecology clinics between the above-
mentioned dates. Its impact size was calculated as d = 0.75,
taking the total mean score that is obtained in the study of
Burucu and Akin (21) as reference. With help of G*Power
3.1.9.2 software, the sample size that is needed for 95%
power was 82 in total (41 in the experimental group and 41
in the control group). Considering potential drop-outs, the
study was completed with 102 postpartum mothers (50 in
the experimental and 50 in the control group). Additionally,
the sampling criteria included primipara, postpartum
mothers, over 18 years old, with Turkish literacy, no health
problems of themselves or their babies, and are ready for
discharge.

Data Collection Tools

The data were collected using personal information form,
RHD-NMF, and PSCS.

Personal Information Form

The questionnaire was developed by the researcher, which
included 18 questions regarding the mothers’ socio-
demographic, obstetric, and postpartum characteristics
(21,27,28).

RHD-NMF

The validity and reliability study of the scale was developed
to determine the postpartum mothers’ early readiness for
hospital discharge as conducted by Weiss et al. (29) in 2006
and Weiss and Piacentine (30). The validity and reliability of
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the Turkish version were done by Akin and Sahingeri (27) This
scale consisted of 4 subscales and 23 items in total. The first
item was about the mother’s readiness for planned discharge
that is answered with a binary response (dichotomous) (yes/
no) and was not included in the scoring. Other items were
scored “0" to "10” by Likert-type scoring (27).

ltems 2-9 were included in the first subscale (personal
status). The third and sixth items were reverse scored.
The second subscale (Knowledge) included items 10-
16, the third subscale (Ability) included items 17-19, and
the fourth subscale (expected support) included items
"0" the highest
was “220.” A higher score indicated higher readiness for
hospital discharge, whereas lower scores indicated less
readiness for hospital discharge. The scale was designed

20-23. The lowest obtainable score was

for hospital discharge. The Cronbach’s Alpha value was 0.70
for its Turkish version (27). This value was found at 0.89 in the
current study.

PSCS

The Turkish validity and reliability study of this scale that
evaluates the self-confidence feelings of parents on daily
maternal care was performed by Calisir (28) with the
reliability coefficient between 0.86 and 0.85. The PSCS is
a five point-scale that consists of 13 items. Each baby-care
item was scaled from 1 to 5 (none, few, partially, mostly, and
completely). The lowest obtainable score from the scale
was 13 and the highest was 65. A higher score indicated an
increased self-confidence of parents about baby-care (28).
The Cronbach’s Alpha value was 0.94 in this study.

Education Plan Used in the Study

The education was planned at least postpartum 6 h for
vaginal delivery and 24 h for C-section post-operation and
takes approximately 60 min when mothers felt ready to
receive an education. Education included follow-up of uterus
involution and bleeding, perineum care, breastfeeding,
drug use, postpartum risk symptoms, emergencies that
require hospital admission, and contraception. Neonatal
care education primarily included taking the baby on the
lap, umbilical cord care, diaper change, baby bath, dressing
the baby, and emergency hospital admissions. Furthermore,
mothers were given a manual that was developed by the
researchers. The manual, in addition to the above-mentioned
issues, included postpartum physical and psychological
changes, general hygiene, sleep and rest, time to begin
intercourse, nutrition, newborn characteristics, screening
programs, vaccination schedule, and contact addresses of
health institutions and organizations that can be urgently
referred.
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The education plan and the manual were prepared
according to the topics proposed by the Turkish Ministry
of Health for pregnant patients (20). Before the pilot study,
expert opinion and approval of four academics, midwives,
and nurses were obtained. Education was supported by a
demonstration using breast model, doll, bathtub, diapers,
etc. materials. Patient rooms are not suitable for education,
thus a room was reserved in the clinic to provide comfort for
mothers and babies and use for education purposes.

Data Collection

The data of the control group were first collected to prevent
interaction of the experimental and control groups. In the
control group, pre-interview was made with mothers giving
vaginal birth who are interviewed 6 h postpartum and
mothers giving C-section interviewed 24 h post-operation.
Participants were informed about the aim of the study
before obtaining their consent and filling out the personal
information form. Then, they filled out the RHD-NMF and
PSCS before hospital discharge based on their statements.
After the forms were filled, each mother was given an
educational manual aside from the “postpartum and
neonatal care education.” However, no data were collected
from this group regarding education.

A similar procedure took place for the data collected from
the experimental group. After the personal information
form was filled, postpartum and neonatal care education
was given to mothers at a time when they felt ready and
education manuals were distributed. Finally, they filled the
RHD-NMF and PSCS based on their statements before
hospital discharge. A pre-administration on 12 postpartum
mothers was applied before the study. The study took its
final shape based on the results. Cases that are included in
the pre-administration were excluded.

Statistical Analyses

The statistical analyses were made using Statistical Package
for the Social Sciences version 24.0. Data were analyzed
using the chi-square test, and the adaptation of the scale
scores to normal distribution was examined using the
Kolmogorov-Smirnov test, Shapiro-Wilk test, and QQ plot
graphic. The scale scores showed normal distribution, thus
the groups were compared using an independent sample
t-test. The correlations between RHD-NMF and PSCS scores
were analyzed using the Pearson test. The significance level
was found as p-values of <0.05. The study was approved by
the Ethics Committee of Eastern Mediterranean University
(ETK00-2019-0113, date: 26.04.2019). Additionally, the
consent form following the Declaration of Helsinki was
obtained from all participants.
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RESULTS

The socio-demographic and obstetric characteristics of the
groups are shown in Table 1. No difference was found in
the socio-demographic and obstetric characteristics of the
groups (p>0.05).

Table 2 shows the mothers’ comparison of mean scores from
the scales. The analyses indicated that the experimental
group’s PSCS and RHD-NMF total score and the scores
from personal status, knowledge, and ability subscales were
higher compared to the control group (p<0.05). However,
the mothers’ scores in the control group from the RHD-NMF
expected support subscale were higher than those of the
experimental group (p<0.05).

Table 3 shows the correlation analysis findings between
the mothers” RHD-NMF and PSCS scores. Regardless of
the experimental or control group, a positive significant
correlation was found between the scores of mothers from
the overall RHD-NMF, personal status, knowledge, and
ability subscales, and PSCS scores (p<0.05). Additionally,
the intergroup comparison found positive significant
correlations between the scores of the experimental group
from the overall RHD-NMF and knowledge subscale and
the scores from PSCS (p<0.05). As for the control group,
positive significant correlations were found between the
mothers’ scores from overall RHD-NMF, personal status,
knowledge, and ability subscales, and PSCS scores (p<0.05).

DISCUSSION

The groups have similarities in socio-demographic and
obstetric characteristics (p>0.05, Table 1). However, the
readiness level of mothers in the experimental group who
received an education was higher than those who did not
receive education (p<0.05, Table 2). Similar studies that
investigated the pregnancy and/or postpartum education
or information showed that RHD-NMF total scale scores of
the groups that receive education were higher than those
who did not receive education (21,27,31-34). Another study
showed no significant difference between the RHD-NMF
total scale scores of mothers who received and who did
not receive education; however, a significant difference was
found between their RHD-NMF mean scores according to
education subjects (35). Based on the samples from the
literature and our study results, the postpartum period and
discharge preparation increased the mothers’ readiness for
hospital discharge.

The statistical analysis showed a significant difference
in favor of the experimental group regarding the RHD-
NMF “personal status” subscale (p<0.05, Table 2). This

finding supported the results of similar two studies (32-34).
Contrarily, another study showed no difference between
the groups in the personal status mean score (33). Samples
from the literature and findings of this study indicated that
postpartum and baby-care education increased mothers'’
physical welfare and readiness to return home after delivery.

The scores of the groups from RHD-NMF “Knowledge”
and "Ability” subscales were compared and a statistical
difference was found in favor of the experimental group
(p<0.05, Table 2). Similar studies revealed that the mean
scores of mothers in the education group from the
knowledge and ability subscales were higher than those
who did not receive education (32-34). Literature samples
and our study results indicated that postpartum and baby-
care education increased mothers’ knowledge level and
thus, their ability perception on the matter as intended.

Unlike other subscales and total scale scores, the “expected
support” mean score was significantly higher in the control
group (p<0.05, Table 2). Findings from similar studies
differed from those obtained subscale results (32-34).

This study assessed the effects of postpartum and baby-
care education on maternal self-confidence using PSCS and
showed a significant difference in favor of the experimental
group regarding mean score from the scale (p<0.05/Table
2). Similar studies found that the PSCS total mean score of
mothers who received an education was higher compared
to those who did not (24-26). Samples from the literature
and our study results revealed that postpartum education is
efficient in increasing maternal self-confidence.

The correlation between RHD-NMF and PSCS mean score
was also analyzed in this study. As the mothers’ scores
from the overall RHD-NMF increased, the scores that
are obtained from PSCS also increased (p<0.05, Table 3).
This finding showed a positive correlation between the
mothers’ readiness for early hospital discharge and parental
self-confidence. Therefore, postpartum and baby-care
education, as in this study, can increase mothers’ readiness
for hospital discharge, thus their self-confidence in providing
baby-care.

CONCLUSION

The postpartum and baby-care education provided to
primipara postpartum mothers before hospital discharge
increased the readiness level for hospital discharge and the
scores of maternal self-confidence. Furthermore, a positive
correlation was found between the two scales. Thus,
the offered education possibly prepares the mothers for
discharge and supports parental self-confidence.
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Table 1. Comparison of mothers’ socio-demographic and obstetric characteristics

Experimental group  Control group  Total

(n=50) (n=52) (n=102) X2 p-value
n % n % n %
Age 24.42+5.82 24.63+4.77 24.52+5.28
21 years of age and below 19 38.00 14 26.92 33 3235
22-28 years of age 24 48.00 27 51.92 51 50.00 1.784 0.410
29 years of age and above 7 14.00 11 21.15 18  17.65
Educational status
Primary school 3 6.00 4 7.69 7 6.86
Secondary school 20 40.00 19 36.54 39 3824
0.225 0.974
High school 20 40.00 22 42.31 42 41.18
University or higher 7 14.00 7 13.46 14 1373
Employment status
Employed 18 36.00 23 44.23 41 40.20
0.718 0.397
Unemployed 32 64.00 29 55.77 61  59.80
Family type
Extended family 9 18.00 7 13.46 16 15.69
*1.37 0.518
Nuclear family 41 82.00 45 86.54 86  84.31
Income status
Less income than expense 20 40.00 13 25.00 33 3235
*3.38 0.184
Equal income and expense 30 60.00 39 75.00 69  67.65
Health insurance
Yes 49 98.00 49 94.23 98  96.08
No 1 2.00 3 577 4 3% )
Number of pregnancy
Once 46 92.00 46 88.46 92  90.20
Two or more 4 8.00 6 11.54 10 98 )
Number of abortion
None 50 100.0 48 92.31 98  96.08
One or more 0 0.00 5 961 5 49 )
Planning pregnancy
Planned pregnancy 45 90.00 49 94.23 94 9216
Unplanned pregnancy 5 10.00 3 5.77 8 7.84 )
Receiving prenatal care
Yes 49 98.00 52 100.0 101 99.02
No 1 2.00 0 000 1 098 _
Number of prenatal care
9 and below 16 32.00 24 46.15 40 39.22
Between 10 and 15 22 44.00 13 25.00 35  34.31 4,444 0.108
16 and above 11 22.00 15 28.85 26 25.49

% Chi-square analysis *Fisher exact test was used. p>0.05
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Table 2. Comparison of mothers’ scores from readiness for hospital discharge scale-new mother form (RHD-NMF) and Pharis self-

confidence scale (PSCS)

Group n x s *t p-values
Experiment 50 59.52 12.02
Personal 6,476 0.000%*
status Control 52 4452 11.38
Experiment 50 58.84 7.48
Information 16,476 0.000**
Control 52  27.02 11.52
Experiment 50 2526 3.81
Ability 6,840 0.000**
Control 52  20.02 3.93
Experiment 50 14.62 7.70
Expected £ 2,243 0.027%
support Control 52 17.85 6.82
i Experiment 50 158.24 20.92
RAD-NMF 10,959 0.000%*
ota Control 52 109.40 23.92
Group n s Z* P
Pharis Self-Confidence Experiment 50 60.30 4.33
Scale 18,335 0.000**
Control 52  37.50 7.70

*Unpaired t-test was used, **p<0.05, RHD-NMF: Readiness for hospital discharge scale-new mother form

Table 3. Correlation between the mothers’ scores from the
readiness for hospital discharge scale-new mother (RHD-NMF)
and Pharis self-confidence scale (PSCS)

Pharis Self-confidence scale

Experiment
Control  Total

0172 0294 0573
p 0233  0.034** 0.000**
™ 0.461 0.545  0.880
p  0.001*  0.000** 0.000**
™ 0105 0299  0.584
p 0467 0032 0.000**
04175  -0.100  -0.190
p 0223 0480  0.055

Readiness for 0347 0423 0774

discharge p  0.014**  0.002** 0.000%*

*The Pearson correlation test was used, **p<0.05

Personal status

Information

Ability
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