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ABSTRACT

ïhe maternal -inf ant educat'ion pnoject was developed based

on the need fon a nev'ised postpantum education pnognam at

The Genenal Hospìtaì of Pont Anthun (pnCH) in Thunden Buy,

0ntario. Fnom a neview of the litenatune and some exjsting
pnograms, a decjsjon u/as made to adapt concepts from two

existìng postpantum education prognams (referned to as

parent prognams ) , The f j rst pnognam was the St . rJoseph' s

Hospi ta l pnognam of Hamj I ton, 0ntar jo and the second the

Mani toba Postpantum Education Pnognam of IttJ 
jnnipeg. These

pnognams have been necommended by Health and ü/elfare Canada

fon national'implementation,

The PAGH nesounce materjal was planned and stnuctured to
assjst maternal-infant nurses develop feeljngs of competence

and conf idence in thei r nole as educators and pnov'ide

parents wj th accunate, cons'istent, accessibìe jnfonmation.

Sevenal months u/ene spent by a pnoject advisony team and a

project co-ondinator reviewing, rev'ising, and onganizing the

PAGH matenjals into the parent pnognams' fonmat.

Pnjon to implementation workshops wene held for matennal-

infant nunses. The punpose of these worKshops was to
i ntnoduce the nurses to the revi sed mater i a I s and

educatjonal package and to teach them concepts of adult

educatjon and the educational pnocess.

V



Fol lowing the wonKshop for nunses, the matennal-infant

pnoject maten j a i s were implemented at P¿\Gi-l . The PAGH nunses

have expressed posi t ive comments about the project and

j ndi cated that the maten i a I s wou ld pnovi de cons i stent ,

cunnent jnfonmation for nunses and pat'ients in a fonmat that

provìdes patient's wi th a means of ident'i fying thein

speci f ic learning needs, Ongo'ing evaìuation js fostened

thnough ut j I izalton of a bedside checKf i st for mothens, The

checkl ist pnovìdes jnformat'ion fon analysìs to assist in

assessing the pnoject effect'iveness.

Implicat'ions of the pnoject fon nuns'ing practice and

neseanch ane discussed.
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Chapter I

INTRODUCTION

1.1 PURPOSE OF PRACTICUM

Fon many yeans heal th cane pnofessjonaìs have been

concenned with changes in the famì'ly unit. One such change

js the cane and suppont available to a fam'i ly duning the

ear I y months of panent'ing, Because of increased mob'i 1 i ty of

the famj ly unit 'in today's soc'iety, many new panents do not

have in-home assjstance fnom thein panents in leanning

infant care sKills. Thus, the nesponsibjljty of teaching

these sKi I I s to new panents nests wi th hea I th cane

pnofessionals (Bnown, 1982). Some of these sKi I ìs ane

taught jn pnenatal classes. Yet accond'ing to Rees (1982),

the numben of women attend'ing prenatal classes is low, wi th

on I y about 30 pencent of those who de I j ver actua'l I y havi ng

attended classes. Because of this low attendance these

valuable sKiìls ane not being taught and other alternatjves
should be considened in teach'ing these sKills, One

altennatjve fon teaching these skills may be a compnehensive

teach'ing pnognam for the postpartum unjt of a hosp'i tal,

Panents receive infonmation from numenous heal th care

pnofessionals. Qua'l ity and consistency of health

1
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infonmation may be endangered when so many educatons are

invoìved. A postpartum education prognam would identì fy Key

informed heal th cane professionals dunìng the postpantum

peniod and encounage pnovisjon of consjstent informat'ion to
panents. The object jves of the practicum u/ene to deve'lop a

matenna I - j nfant educat i on pnoject to:

pnov'ide parents w'i th consi stent updated hea I th
'inf ormat i on dun'ing the pos tpar tum pen i od ,

pnov'ide maternal - jnf ant nunses wi th insenvjce

information to assist them in their noles as health

educators to panents,

prov'ide commun'i ty heal th nurses wi th wn j tten
documentation of infonmat'ion ìeanned by the parents

to f aci I i tate cont'inui ty of heal th jnfonmat jon,

teachìng and communication,

foster ongoing evaìuation of the matennal - jnfant

education pnoject.

The project was developed as a pnacticum expenience jn

partial fulfi I lment of the nequirements for the Degnee,

Masten of Nunsing. The pnactjcum pnoject si te was the

materna I -'inf ant uni t of the Genena I Hospì ta I of Pon t An thur

i n Thunden Bay ut i I 'izì ng 'input f nom admi ni strat ive and

matennal -infant nunsing staff ( refen to Appendì x A fon

hospi tal consent to panticipate) ,

2

3
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T.2 BACKGROUND AND SIGNIFICANCE

In tJuly 1981 , St. rJoseph's Hosp'i ta1 jn Hami I ton, Ontan jo

nea I 'iz'ing that the postpar tum j s of ten a tnaumat i c

experience for the f amì ly, undertooK to develop a pnognam to

assist panents to cope wì th this experjence. They necejved

fund'ing fnom the Health Promotjon Djnectonate of Health and

h/el f ane Canada to deveìop a postpantum educat jon pnognam.

The pnognam utj I ized maternì ty nunses as the original
educatons j n the postpar tum period and extended the

educat'ional act jvj t'ies out into the commun'i ty through

effectjve ljajson with conìrnun'i ty health nunses, The prognam

was based on a needs assessment of one hundred mothens'in a

twenty-bed postpantum uni t (Mi tcheì l, 1983) ,

During implementatjon of the pnognam, St. Joseph's

Hosp'i tal col labonated closely w'i th the Hami I ton-ltlentworth

Regìonal Heal th Uni t. The hosp'i tal and the heal th uni t

found that by wonKing together to 'implement the postpartum

educat jon pnognam they wene not only able to pnov'ide

consistent infonmatjon but also bujld on each othen's input.

In 1984, thnee p'i 'lot si tes wene selected and the prognam

was tested to detenmine j ts wonKabi I i ty and adaptabi I ì ty ìn

othen negions of Canada and to maKe necommendations fon

pnognam 'impnovements wj th a view to f aci I i tate nat jonal

'imp l ementat i on. The thnee p'i lot s i tes wene:
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1 . Chi cout'imi , Quebec : Departement de Sante'

Communaupaine de l'hop'i tal
de Ch'icoutimi

Gnace Genenal Hospìtal2. Ulinnjpeg, Manitoba

Victor i a Genenal Hospi tal

St . Boni f ace Genena I Hospi ta'l

Misenjcondja General Hosp'i tal

l,t/omen's Hosp'i tal

C'i ty of tltlinnjpeg Health Unit

Manj toba Heal th-UJinnìpeg Region

3. Sydney, Nova Scotia: St. Rita Hospital

Al I thnee si tes wene selected on the basi s of thei n

un'iqueness (heal th senvjces of fened) , geognaph'ic locat jon

(natjonal nepresentation), and thejr admjnistratjve
enthusi asm towands the pnogram ( Mj tchel I , 1 983 ) .

The pnognam, as deve loped by St . rjoseph' s Hospì ta ì ,

appeared to be an appnopniate model fon all three p'i lot
sjtes. Howeven, jn onden to implement the prognam in thein

nespective aneas, a numben of changes on nevisions to format

and/or nesounces urene necessany to nender the prognam mone

acceptable to the partic'ipating health senvices.
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For the PAGH pnoject the authon neceived 'in wnìtìng from

Canolyn Hannjson of äealth & t¡/elfane Canada penmission to

adapt some of the nesounces to meet the needs of the

communi ty of Thunden Bay ( nefer to Appendi x B ) . Ms.

Hannison suggested that the structune of the pnognam nemajn

the same. ïhis structure included the foì ìowìng components:

Bedsjde ChecKljst - This checklist is utilized by the

mothers as an indjcaton of thejn concerns/questjons.

Resounce Manua I - Thì s manua I contai ns the

i nfonmat ion requ'ined to answen the mothens concenns

on questjons.

Information Sheets - These sheets contain 'infonmation

given to the mother to supplement teachìng received.

Inter-agency Refennal Fonm - This form js used as a

communicat jon tool between hospi taì and communi ty
nunses to convey what the mothen has learned.

Ques t i onna i nes - These ques t i onna'i res measune changes

in attjtudes, knowledge and beliefs of staff nunses.

One questjonnaire was adminjstened pne-prognam

'implementation and the second questionnajne post-

pnognam implementat j on.

ltJonKshop fon Nunses - The punpose of the wonkshop j s

to educate the nunses about the pnognam components

and pninc'iples of adult education.

Coloning Bool< - This book js to be given to siblings
of the new baby to teach them about the new baby,

2

3
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I Slide-tape Shows - Four

help mothens breastfeeci

6

sìide tape shows rJúene used to

thei n baby.

Basical ly the stnucture of this
maintained wi th some adaptations to
Genenal Hospi tal of Port Anthur.

djscussed jn detaj I jn Chapter VI.

cunnent pnoject was

meet the needs of the

These adaptations ane



Chapter I I

PROBLEM STATEMENT

Hospi tals today ane seen as ideal locations fon mul ti -

disciplìnany co-ondinated health educatjon pnognams.

Hospì tal pat'ients ane a 'captive audience' who can be

motivated to leann about pnoper health behavjon, The

pnocess of prov'iding heal th education is not stnaightforward

and can pnesent pnoblems, Reviews of publ i shed nepor ts
( Rosenbeng, 1976) on past patient-education effonts have

bnought out the fol lowi ng observat'ions of corilron pnoblems:

tell'ing pensons what we thinl.r they should know,

nather than what they ane ready or w'i lìing to leann;

fai lune to individual ize educational effonts in

consideration of the penson's pensonal backgnound,

att i tude and mot ivat ion;

fai lune to assess the patient's Knowledge befone

beg'i nn i ng an educa t i ona I ef f on t ;

lack of coondjnation of the effonts of pnofessjonals

who ane engaged jn the teaching effont;
teaching by indivjduals who ane untrained in

educational pn'inciples, methodology and evaluation;

and

1
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I
pnovision of education on an jncidental on accjdental

bas js, rathen than in a carefu'l ly evaluated mannen

(Rosenbeng, (1976).

The afonementioned ane each of major consequence and have

been addnessed i n the matenna I - ì nfant educat i on project .

Speci f ica'l ìy the afonement joned pnoblems ane discussed next

unden the two generaì pnoblem statements, 1 ) lacK of

consistent heal th educatjon; and 2) inadequately pnepaned

heal th educatons.

2.L LACK OF CONSISTENT HEALTH CARE INFORMATION

Pnofessionals who pnovide health cane tend to worK in
jsolation and as a nesul t, may pnovide 'incons jstent

i nf onmat ion to pat'ients par t i cu I ar ly i n the postpar tum on

matennal-jnfant anea, Although the mothen's stay in the

hosp'i tal is shont (about 3-5 days), one of the hospjtaì's
majn nesponsibi I i ties is to ini tiate practìces that may

contnibute to the health of the infant and the mother.

These pnactices would, ìdeal ly, pnomote panent-infant

bondìng, suppont bneast-feeding mothers, and include

necessany infonmation such as baby cane and baby safety

procedunes ( Robents, 1977 ). A mothen often necejves

infonmation f nom many pnofess'ionals, including thnee shi f ts

of postpartum nunses, labour and del iveny staff,
obstetnic'ian, pediatnjcjan, family docton and social wonker.

The quality of any education pnognam may be endangened when

so many 'teachens' ane jnvolved.

6



I
Because of the fnagmentation cneated by oun cunnent

heal th cane de'i iveny system, j t js inpenative that the

patient be ìnvolved as much as possible jn sett'ing goaìs and

object jves for ìeannìng. Since the pat'ient may be

tnansfenred fnom unjt to unjt and faci'l ity to fac'i lity, she

may be the on 1y penson who 'is awane of leanni ng ob ject i ves

and progness to date. Desp'i te these moves on changes the

patient may be able to stnuctune continu'i ty of cane j f
jnvolved wj th the setting of leanning object jves (Nannow,

1979). This inconsistency of health infonmation and

f ragmentation of heal th cane jnformat'ion is a majon pnoblem

today. One lange hospitaì in Califonnja believed that

although patient educatjon was one of their ongo'ing

pnofessional nesponsibi li ties, the educational opportuni ties
they wene able to pnovide wene often sponadic and

inconsistent and as a nesult jnitiated a fonmalized patìent

education service (hjoodnow,1979). For similar neasons a

'Matenni ty-Pat'ient Teach'ing Pnognam' ìdas establ jshed jn 1981

at Mount Canntel Medical Centerin Columbus, Ohio (Bnown,

1982). Thjs pnognam djscussed by Bnown is simi lan to the

St. Joseph's postpantum educatjon pnognam which has been

utilized in thjs pnacticum pnoject.

Accond'ing to

decjded by the

inconsi stent and

taught patients

Redman ( 1 98 1b ) i f the teachi ng format j s

jndjvidual pnactj tionen, i t becomes an

nandomized activi ty. Nunses have always

but thei r effon ts were random, 'fnequent ly
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ep'isodic, intui t jve, and w'i thout stnucture or system.

Djstinguishìng characteristics of today' s pat'ient teaching

ef forts should include 1) an onganized system, 2) del ibenate
'inconponatjon into the patient's plan of cane, and 3)

inclusion of teaching as an integnal pant of the nunsing

pnocess ( Redman, 1 9B 1b ) ,

The postpantum period, or fourth trjmesten of pnegnancy,

usual ly nece'ives ìess pnofessional attention than the

prev'ious thnee tn imesters i n tenms of systemat i c pat ient

care, counselì'ing, and patjent educatjon, Thjs exjsts jn
spi te of the f act that the founth tn'imester js a per jod of
nestonation and tnans j tion, both phys'icaì ly and emotìonal ly,
on the part of the mother and infant. Duning this
trimesten, the mothen, infant, and famjly ane involved with

many heal th profess jonals, both in hosp'i tal and commun'i ty
settings, âs wel I as wj th indivjduals in thein ou/n sociaì

and cultunal system, Both consumens and pnovidens aliKe
have expnessed the need for mone consjstent and congnuent

patìent care and teaching to meet these maternal, infant,
and famj ly needs. A pìanned compnehensive matennal-infant

education pnognam may help this problem of inconsjstent

hea I th cane i nfonmat i on .
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2.2 INADEQUATELY PREPARED HEALTH EDUCATORS

Another pnoblem an'ising out of patient education js a

lack of pnepanatjon by nunses on what and how to teach jrr

orden to conduct pat'ient education consistent ly. Matennal -

infant nunses have few opportuni ties for pnofessjonal

leanning; ìnsenvjce tna'inìng is ìnfnequent and nunses often

learn about "advances" in matennal -infant care fnom new

mothens, putting the pnofessionals in defensive posj tions
(Mitchell, 1983),

Educatìng the mothen about hen new nole is now necogntzed

as pant of the pnofessional nole of matennal-infant nunses,

Many matennal-infant nunses, howeven, are not equipped with

an undenstanding of adult education and, as a nesult, ane

not able to facilitate the nelevant leanning of new mothens.

Many management people spend a great deal of enengy

discussìng things their staff wj I I do rather than teaching

them how to do them, F'if teen hundred nurses thnoughout the

United States wonl<ing jn a vaniety of nunsing jobs reported,

in a 1965 sunvey, that one thind of the nunses had no

preparation fon patient teaching and only one fj fth fel t

neady for the tasK (Pohl, 1965). Pohl's study js old but

none as compnehensive has been done since then (Redman,

1984) . Duf f and Hol l'ingshead ( 1968) , in the jr stud jes of

the clinical pnactjce of health pnofessjonals, also nevealed

that many nunses do not know how to provide patient

educatjon. Insenvjce sessions should be presented which
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jncìude some basjc theony about the teaching- leanning

process and the neadiness to leann. 0n a busy unit wher.e

there ane sevena I di sease ent i t i es and staff turnoven ,

remernbening what to teach on what was taught is extnemely

d'i fficult (Redman, 1981),

The pnobìem, then, is a pnoblem with a lacK of confìdent,
knowledgeable matenna I - i nf ant nunses enact'ing the j r roles as

heal th educators in pnoviding postpartum mothens wj th

cons'istent, updated, compnehensive heal th infonmatìon based

on sound pninciples of adult education, A wonKshop for
nunses introduc'ing them to teachìng- leanning pn'incÌpìes

attempts to nesolve this pnoblem.

The pneced'ing are general problems pentain'ing to patient
education, These problems ane pnevalent jn al I aneas of
nunsing, The focus of this pnacticum was to develop a

pnognam to ensune consìstency of heal th jnfonmatjon on a

postpartum uni t and to pnovide staff education on the

pn'inciples of adult education and patient ìeanning. One

possible solution to the two pnoblems of inconsistent
j nf onmat j on and 'i nadequate I y pnepaned educatons may be a

maternal-infant education pnoject, Thene are only a few

studjes Known to the author pertaining specif ical ìy to thjs
area of jntenest (Bnown, 1982; Mitchel l, 1983). A neview of
the ljterature has included genenal patient education as a

usual teach'ing guidel ine for pat'ient education pnognam

deveìopment; matennal concenns as an indicatjon as to what
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content mothens ane 'intenested i n Knowi ng ( i n onder to
identify what should be inciuded jn the pnoject nesource

manua I ) ; and nunses' concenns wi th hea I th educat j on as an

indication of what nunses nequined in an insenvice wonkshop.

Each of these issues has been djscussed utjlizing neseanch

and cl'inìcal ly nelated I j teratune.



Chapter I I I

LITERATURE REVIEW

3.1 PATIENT EDUCATION

Heal th educat jon of the pat'ient has been pnesent since

the beginn'ing of heal th cane del iveny. Pnognams such as

jmmunizat Íon, nutr j t jon, sanj tat ion, and matenna I and chj ld

health have been cons'idened a noutine functjon of pubìic

heal th fon yeans ( Rosenbeng, 1 976 ) . Thene ane numenous

patìent education pnognams c'i ted in the I i teratune

pentaining to candjac education (Debenry, Jeffries & Light,

1975) ; hypentensive education (Mj tchel l, 1977; Contj,

Bnandzdel & hjh'i tehead, 1974); pre and postopenat jve

education ( Lindeman, 1972; Ljndeman, & Aennam, lg71 ) ; and

diabetic patients (Schaw, 1973; Salzer, 1975). Howeven,

thene i s a pauci ty of pat'ient educat i on I i terature
speci fìcal ly for the maternal -infant area. The majori ty of

existìng litenatune in maternal-infant deals with matennal

concenns, As a result of this laclt of ìitenature
speci f ical ly for matennal -'inf ant, the nevjew of the

ljtenatune on patient education will focus on general health

education because i t offens the neaden a fnamewonk fnom

whjch most educatjonal prognams ane based.

14
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Acconding to Redman (1984) , health education has talren a

place of pnominence in this decade. There have been gnea'r-er

effonts to maintain and pnomote health pant'iculanly in the

fonm of do-it-younself health litenatune, drugs, Vjtamìns,

and heaìth foods. It is possible to pnevent, to promote, to

ma'intain, op to modify a numben of health-nelated behav'ions

by means of teaching (Redman, 1984). Manc Lalonde, fonmer

Canadi an Mi ni sten of Hea I th and [tJel f ane, stated that i f
individuals ane taught what to do for themselves they can do

more than physjcians or hospitals in reducing the numben of

eanly deaths (Lalonde, 1976).

Heal th pnofess jonals now acKnow'ledge that the 'u/hat' in
patient education is easy, i t is the 'horll' or the pnocess of

teaching that is the cnjtjcal Key to the success on failune
of such educational efforts (Chaisson, 1980). These

theonetical aspects of pat'ient education ane pnincìples of
patient educatjon, methodology of patient educatjon,

teach'ing content and matenials, and bann jens to pat'ient

education. The literatune on theonetjcal aspects of patient

education is presented jn the following four sections as

discussed in the I i tenatune.

3.I.1 Principles of Patient Education

Educat ion i s an essent i a l cornponent of hea l th care, The

pnocess of teaching-leanning often begins when an individual

identjfjes a need to Know on to gain an abjljty to do
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somethi ng, Hea I th teachi ng nequ'ines that pnovidens be able

to malte judgements about what patjents neeci to know, what

they are capable of leannìng, how they can best be taught,

and what they have pneviously leanned. Basic princìples on

guidel jnes should be fol lowed for effectjve patient

educatjon, These ane: assessment, plannìng or goal

setting, implementatjon, and evaluation. These pn'inciples

ane not neì¡r to nuns'ing, They ane the basjc pninc'iples
'included in the nunsing process which is a pnoblem solving
model used in nursing pnactice.

Nunses shouìd demonstrate evidence of adequate sKj I I 'in

the pnocess of teach'ing by: obta'ini ng and usì ng assessment

of cl'ient neadiness (motivat jon and alneady ex'isting sKi ì ls

and knowìedge); anticulation of clean goals that nef lect
client neadiness and desined outcomes; faci lity with a range

of instructional methodologies and ab'i I i ty to match them to

the kind of leannìng to be accompl ished; and obtain'ing and

'interpneting evaluative data wj th ab'i l'i ty to maKe cornection
jn the teaching process, suggested by the data. As Chaisson

(1980) pnev'iously stated, j t is the pnocess of teaching that
js the cr jticaì ltey to the success or fai lune of educational

effon ts . The nurse- teachen i s not a teacher i n the

tnaditional sense but nather a facj ljtaton on helpen. This

is panticularly tnue fon the adult'leanner on patient and

the heal th educator should be fami I i ar wi th and uti I ize

principles of adult ìeanning. These pnìnciples ane

discussed in chapten iV.
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3. I.2 Methodology of Patient Education

Vanious methods of patjent education are discussed jn the

l i tenatune. These methods , howeven , fa l l i nto two mai n

categor jes-fonmal or jnfonmal, Infonmal teach'ing has been

defined as unplanned teachìng whjch is spontaneously

dinected towand the health leannen. Fonmal teaching on

education has been defined as a planned systematic appnoach

to the needs of the health leannen (Mi lazzo, 1980). Fonmal

teachì ng nepnesents the most common type of pat ient

education, but one that js often not pursued (Schween &

Dayan'i , 1973 ) . Lectur i ng i s one method of fonma I

pnesentation frequently used 'in patjent educatjon (Djxon &

R j cKand, 1 975 ; Johnson, 197 4; Rosenb€rg, 1 976 ) . The lectune

fonmat of jnstnuction can be used for teach'ing one ìearner

on a number of leannens. Lectures can be adapted

consjderably for pensons who seem unable to understand a

lecture on who neact to a lectune as a symbol of school,

Lectunes ane often used with large gnoups, This is an

economjcal vüay to teach a number of jndivjduals at one time.

Gnoup leannìng has been used extensively in heal th

education for pnenatal cane, postpantum and infant care,

child cane, management of diabetes, âs well as othen types

of cane (Redman, 1984). Group leanning lectune fonmat is

used f nequent ly by conrmuni ty hea I th educatons j n school

settings to pnesent vanjous heal th jnfonmation such as

dental hygiene, nutnition and sex education. Audiovisual



pnesentat jons ane frequent ly used

( tsa I 'lantyne, 1974 ; L i ndenlan, 1973 )

used as supplements to teaching and

neplacements for human jntenaction.
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'in fonmal education

Audiovisual aids are

should not be used as

Demonstration and pnactìce involves an acting out fon

leannens. I t jncludes show'ing an 'intel lectual sk j I I on an

att jtude as wel I as showing how to do a moton ski I l Th'is

method is often used in diabetic education (Salzer, 1975).

Research (l,ili 1azzo, 1980 ; Gnegon , 1981 ; Hecht , 197 4 ) has

shown that fonmal teaching nesults in a greaten incnease in

Knowledge than informaì teaching. Accond'ing to Pohl (1968),

however , 'infonma I teachi ng const j tutes the bu lK of the

teaching that occuns in patient settings. Tradi t'ional ly,
both informal and fonmal patient teaching pnognams have

lacKed coondination. Health educatons educating in an

onganized, systematic mannen wi I I prov'ide the consumer wi th

consistent onganized heal th education ( lVli I azzo, 1980). The

professiona I nunse compn i ses the I argest pencentage of
di nect cane givens and coondinates the patìents cane.

Thenefone the nunse j s the most ìogi ca I pat'ient educator
(Bnaak & Cate, 1980), For this neason s/he should be awane

of the theoretical aspects of patient education.

Nunsing pensonnel prefen fonmal (structuned) teaching

because i t j s mone consi stent, ìess dj fficul t, less

f nustrat i ng, mone newardi ng, and i t seems to tal<,e less t ime,
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They feel mone secune doing formal teaching because they

know they ane teaciring lhe pnoper content and are rìo longen

neìying on jntu j tion and past expen'iences (üJinslow, 1976) .

3.1.3 Teaching Content

Fon the most pant, decjsjons about content to teach ane

made by i nf enn'ing what a pat'ient needs to Know f rom an

established body of thought. Most neseanch deals wjth the

pnocess of teachìng and ej ther avoids considenatjon of
content on standandizes i t ( Redman, 1 984 ) , Teachi ng content

artjcles tend to be disease specjfic. Fon instance

Manwaring (1977 ) I ists the necessany content for teaching

patients about pacemaKers, and both Long (lgZ0) and Mjtcheìl
( 1977 ) out I i ne the 'impor tant content f or hypen tens i ve

pat'ients. Educational medjcal textbooKs offen a wjde

variety of infonmat'ion dealing with specific content such as

med j ca I -sung'ica I content (Bnunner & Suddar th, 1980 ) ;

pediatnjc content (Scìp'ien, Bannand, Chard & Hume, lg86);

and maternal-jnfant content (Ziegel & Cnanley, 1978).

Content is usual ly derived fnom objectjves set by the

educator/nunse. Content and teaching actions ane detenmined

fnom the behavìon to be leanned. It is best if the content

can be pnesented in a casual manner, with at least some of
the sequence being detenmined by the leanner's questions.

Thj s a I lows the session to be dj nected by the leannen' s

readjness, not the teachen's, and should help prov'ide

satisfaction in leannìng (Redman, 1984).
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Content to be included jn the postpantum area has been

detenmi ned by sevena'i stud j es (Adams , 19ô3 ; Gnui s , 1977 ;

Sumner & Fni tsch, 1977; Bul I & Lawnence, 1984) , In these

stud'ies matennal concenns vúene nesearched and content to be

included based on this reseanch. Thene seems to be evidence

to suggest that teaching js facj I i tated when the patient

feels the infonmation is ìmpontant; convensely, teaching is
impained when the patient regands the informat'ion as

unìmpontant on when s/he rejects it (Dodge, 1969). Despite

the appnopnjateness of content thene can be bannjers to
leanning. Some of these banniens to leanning ane pnesented

next.

3.I.4 Barriers to Patient Education

Eveny pnofessiona I who tn ies to

education wi I I encounter many banriens to

Some majon banniens to health educatjon

I i teratune ane:

implement patjent

i ts actualization.
di scussed in the

1 ) Medical interference- histonicaì 1y medicine has

uti I ized the disease model or medical model which focuses on

jdentifjcation and cune of pathologic condjtions, with the

patient as a pass'ive nec'ipjent of tneatment. The

educational model focuses on changing the patjent's behavion

and nequines the patient to be active jn onden to leann,

Phys i ci ans who cons j den that teachi ng i s thei n

responsibi I i ty may place I imj ts on how much the patìent
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should Know, theneby restnicting teachìng by the nunse

( hr j ns ì ow, 1976 ; l¡ioodrow, 1979 ) .

2) Lack of infonmatjon shaning - some educatons beljeve

that shaning knowìedge wi th the patient decneases their oìrr/n

pou/en. Howeven, wi thhold'ing jnfonmation on educational -

suppontive thenapy can be as devastating to the client as

wj thholding other tneatment, such as medjcations, The

Canadian Consumen R'ights jn Health Care (1974) stnesses the

night of the patient to be infonmed; the right tcl be

respected as an ind jvjdual wi th the majon nesponsib'i Ii ty fon

one's own cane; the night to participate in decision maK'ing

affecting his or her ou/n health; and the nìght to equal

access to health cane.

3) Inadequately pnepaned educators - health educatons are

not fami I iar wi th the pn'incìples of teaching patients (how

to teach) and laclt Knowledge of what to teach (hJinslow,

1976; Redman, 1984; Schaw, 1973). Nunse educatons have been

i nadequate'ly prepaned to teach .

4) LacK of avai lable educational matenials - materials ane

often not avai lable fon staff to use jn patient educatjon

and thene i s no system to keep mater j a I s curnent (lrloodnow,

1979),

5 ) LacÞ< of t i me - I acl<, of educa tor t jme 
, heavy wonkload and

staff (t/üinslow,i nadequate staffi ng

1976).

ane often ci ted by



22

6) Inadequate commun'icatjon - poor communicatjon between

membens of the heal th team nesul t'ing in educatons

dupl'icat'ing teachìng because they ane not awane of what has

a I neady been taught (üJi ns low, 1976 , l¡Joodnow, 1979 ;

Hendenson, 1971: Somens, 1976; Redman, 1984). This can be

remedied thnough accunate documentatjon whjch js an

ìmportant step in establ'ishìng an educational pnognam.

7 ) Uni dent j f i ed learnì ng needs - by the staff or the

pat ient. Infonmat'ion i s not nequested f on various neasons,

For example, the patìent may be too sicK to become act'ively
jnvolved jn a teaching pnogram on she does not know what to

asK (hJinslow, 1976; üJoodnow, 1979).

8) Lacl<, of nursing servjce suppont - low priori ty is of ten

assigned to patìent education adminjstnativeìy and

col leagueal ìy. Teaching and subsequent documentation can be

time-consuming and the nunse needs not only to be encouraged

but also supported by nurs'ing adminjstration for

delibenately sett'ing a time pnion'i ty fon pat'ient education

(bJjnslow, 1976; üJoodrow, 1979; Nondberg & K'ing, 1976; Powel I

& !t/inslow, lg73; Somens, 1976),

In summary, the litenatune on patjent education strongly

suggests that the 'leannen's identi f jcat jon of her needs is
an impontant facton in the pnocess of patient education in

onder to facj I j tate patient leann'ing. Bann jens ex jst in

pat'ient education but i f the educators considen these
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barriens when planning pnognams, adaptations can be made.

Gjven that all health-care team membens use the same problem

I 'ist and document the j n teach'ing, cont i nui ty of cane and

logìcal pnogness jon of a teaching plan wj ì I be accomplished.

The pnocess of teaching as described above is a cnjtical
Key to the success or failune of educatjonal effonts and is

aìso dependent on the educators themselves. The concept of
the 'nunse as educator' is not onìy centnal to thjs study,

but 'is of the utmost nelevance to the success of
'impìementation of the findìngs of thjs practicum.

Thenefone, jn the fol low'ing section, the nathen extensive

f ield of ì j teratune perta'in'ing to the relationshìps between

nunses and the educatjon of patients is consjdened rather

canefully. The purpose of such considenatjon is to show

that the methodology advocated in the pnact'icum is not only

consistent wi th established fjndings about patient education

but actua I ly combi nes the stud'ies of pat ì ent educat ion and

adul t educat ion.

3.2 NURSES AND PATIENT EDUCATION

Nurses for vanious neasons may be unable to functìon

appnopriately as health educatons mainly because they have

been inadequately prepaned fon this role. Several studies

canrjed out jn the past 25 yeans have identi fied the

d j f f icul ty of nunses in the teaching noìe. Nurses jn the

primany cane set t'ing have 24 hour access to pat'ients
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enabl ìng them to carny out teaching as identi fied. As

mentioned eanl ien by Bnaak & Cate (lSgO) tfie nunse js the

most 'log'icaì pat jent educaton, But nunses, for vanious

neasons to be discussed, may be unable to fulfill adequately

thein role as health educatons.

Bennis et al. (lgOl ) in a sunvey of clin'ic pat jents found

that even wj th a broad def ini tion of teach'ing, a negl ìgible
amount of teachìng was done by nunses in thein contacts wìth

clin'ic patjents.

Pohl ( 1965), in a large mai I questionnajne sunvey of 1818

Amen j can nunses' vj ews on teachi ng, found that they

considered teaching necessany, and supponted the jdea that

they should teach but admjtted that they felt unprepaned fon

thi s role and veny nane'ly undentooK i t. Pohl necommended

that Schools of Nunsing focus on communication and teacher

pneparation to enable nunses to assume the nole of teacher.

Skeet ( 1970) showed that 59 percent of patients sampled

neceived no advice on d'ischarge f rom hospital othen than of

a veny genenal nature. Forty-five pencent claimed they

needed advjce and neassurance about the effects of dnugs and

tneatment and how much activjty should be undertaKen. SKeet

concluded that nunses do not readi ly undentaKe the role of

educating patients in thei n cane,

Palm (1'971) , sunveyed a convenience sample of 151 nunses

in a lange mid-west genenal hospj tal . Palm's sunvey
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neveaìed that 59 pencent of the nunses assigned top pn'iorìty
to pat jent teaching in non-emergency s j tuations. Palnr' s

study used examples of cl jnical sì tuat jons fol lowed by a

choi ce of nurs'ing act j v j t i es .

Roberts (lglZ ) noted that nunses put 'pnepanat'ion fon

patients d'ischange f nom hospi tal' last on a I ist of ten

f unct jons. Funthen wonl.r by HocKey ( 1978) reponted a Uni ted

Kìngdom sunvey jn which nunses gave 'infonmatjon giving and

prepanatjon for sungeny' an impontant place, if they had

mone time,

In 1976 a Health Education Cunriculum Development pnoject

at ulohns Hopkins univensi ty sunveyed 266 nunsìng accredi ted

baccaìauneate pnograms in the united States to detenmjne the

extent to which heal th education content had been

inconporated into baccaìauneate nunsìng cunnicula. Findìngs

reveaìed that minimal attention u/as devoted to heal th

educat ion content and pnocess i n bacca I auneate nursi ng

cunnjcula. Anaìysis suggested that many pnognams did not

adequately pnepane thej n gnaduates to assume heal th

education nesponsibi I i t jes (Acl<erman, Pantnìdge & Kalmer,

1981). Thjs supponts Redman's 1978 statement that she does

not know of a school of nunsing that has ful Iy developed an

undengnaduate, gnaduate on continuing educational pnognam to
pnepare nurses for patient education.
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Mundaugh (lggO) investìgated 40 pat'ients in an Intensive

Care Ljn'i t to detenmine wlrethen patÍents would iearlr more

about the disease pnocess and thenapeut'ic neg'ime j f nurses

h/ene taught the pn ì nciples of teachì ng and leann'ing. The

pnetest resul ts 'indi cated that nunses did not have an

adequate Knowledge of teaching- leanning pnìncipìes to
effectively teach patìents, assess leanning neadiness on how

to evaluate whethen or not leanning had taKen place. Post-

test nesuì ts jnd'icated that ef fect'ive knowledge of the

afonement'ioned aneas had been ga'ined by the nunses af ten

receiving a six session wonKshop covening the teaching

leann'ing pnocess. Mundaugh concluded that al though nurses

wj thout l<nowledge of teaching- ìearning pn'inciples may be

teach'ing pat ients , thi s teachi ng becomes mone ef f ect'ive when

the nunses ane taught these pninc'ipìes.

Acconding to AcKenman et at. ( 1981 ) nunsing has placed

gneaten emphas'i s on the content of hea I th educat'ion

actjvi tjes than on pnocess, anaìytìc fnameworks on

evaluation. Ackenman in a national study of 266 National

League Nunsing prognams found that mjnimal attentjon was

devoted to health educatjon content and pnocess. This study

suppon ts the ear I i er 1976 rJohn Hopt<i ns sunvey nesu I ts .

Syned (1981) stated that cornmunication wi th pat jents is
very I im j ted, and that nunses appnoach pat'ients on ly when

they have a cl inical ski I I to penfonm. Accord'ing to Syred,

nurses ane in a unique position to canny out all levels of
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health educatjon as they ane the most constant point of

contact w'i th patients pnov'iding a 24 hour senvjce anci

theneby being in a posi tjon to ini tiate and neinfonce

pat'ient educatjon (Syned, 1981). Howeven, Macìeod Clanl,t

( 1983), concluded that nunses on average spend only 10

pencent of thein time communicating wìth pat'ients. The

authon concludes that i t i s not sunpni sing that mone

teachìng does not occun because of pnessune to give phys'ical

cane and other act j vi t i es ta[<ì ng pnef enence,

Primany nunsing is one of the most uti I ized methods of

nuns'ing and i s one appnoach to nursing that may f aci I i tate
'impnoved teach'ing. Mayer (lSgZ) Oetined the nole of the

pnimany nunse as one of complete, indivjdual'ized pat'ient

cane wi th 24 hour accountabi l'i ty maintained through wni tten

and venbal communication by the nunse ensuring consistent,

co-ondinated cane. Mall<in and Lauten j (1980) emphas'ize that

the focus of pnimary nunsing is on decentral jzed dec'ision

mal<i ng wi th the pnof ess i ona l nunse respons i b ì e fon

compnehensjve pat'ient cane ìncluding patient education.

Thnough this method of decentnal jzed nurs'ing, a maximum

number of patients wjll be reached for care and education.

It has been funthen suggested by Redman ( 1984) tf¡at

patìent educatjon is better accompljshed by primany nunsing

than by other nuns'ing care systems, such as team nunsing and

functional nunsing. In pnimary nunsing, the nunse has an

oppontun'i ty to develop a tnusting nelatìonship wjth
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patients, undenstand and talte advantage of their moments of
natunal neadiness to leann, i{,now wh'ich teach'ing methods ane

most effectìve with them, and betten evaluate pnesence on

absence of behavional change.

Thene has been some concenn that nunsìng schools do not

adequateìy pnepare their gnaduates to teach (Redman, 1978).

This was supponted by Pigg (1982), P'igg mailed a 17 jtem

sunvey questionnaine to 249 instjtutions ìn the United

states offening special ized prepanation in heal th education

to detenmjne the status of pnofessional pnepanation in
patìent educatjon. 0f the 228 netunned questionnajnes (91.6

pencent), 82.9 pencent djd not offen a major, m'inon on

spec j f ic counse in pat'ient education at ei then the

undengnaduate on gnaduate level. The nemaining 17.1 pencent

of fered several comb jnat'ions of speci f ic counses and/or

degnee opt'ions jn patient education wi th most of the opt jons

existing at the gnaduate level. The majori ty of
insti tutions neported offening their finst patìent education

counse only as necently as 1977, with the earljest course

offered in 1972. This study along wi th the 1976 John

Hopkins study and the 1981 AcKerman study reponted eanlier
suppont a need fon insenvice educatjon for nunses.

Gleit & Gnaham (1984) undentooK a study to examjne what

type of textbool<s ane assigned to nur'si ng students to
detenmjne the extent to which students ane exposed to
process and content of teaching. A questjonnaine was majled
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to a nandom sample of Nat jona'l League of Nunsing accred j ted

Baccaïaureate Schooìs of Nursing. The researchers founci

that fewer than one half of the nuns'ing prognams identjfied
readìngs that included the role and functions of nurses as

health educatons and the content aneas tended to deal with

'what' to teach, but not with aspects of the pnocess of

teaching on 'how' to teach.

Nunses now have excel lent nesources avai labìe to assist

them to teach. Zander ( 1978) pnovides a pnactical manual

for pat i ent teachi ng and i nc I udes teachì ng pl ans and

guidel ines fon a vaniety of disondens, Redmans' 1984

edi tion of 'The Pnocess of Patient Educat jon' covens a gu'ide

to the pnocess and methodology for pat'ient teaching. Redman

appeans to be the on'ly authon who has appl ied educat jonal

theony to pat'ient teach'ing (PanKen, Aìkhate jb, & FanKash

Rosen, 1983).

Patient education may be chang'ing to meet patient's
increased desine for health education, In onden fon the

canegivers, specì f jcaì ly nunses, to carny out thei n pat'ient

education activj ties they must feel comfontable wj th the

jnfonmation and sKi I ls needed for pat'ient education,

Patient education should be pant of staff education during

onientatjon and duning continu'ing education pnograms. The

I i terature stnongly suggests that nunses have not been

adequately prepaned as educators in ltnowledge of content

and, moneso, j n the pnocess of educat i on. Teach'ing j s of ten
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done on an jnfonmal and langely voluntany basis by motivated

nurses. Penjodjc 'inservice sessjolrs or worltshops wouìci heìp

to pnepane nurse educators for this nole.

It js necessany that matennal-jnfant nunses be awane of

potential maternal concenns to identìfy appnopniate health

education content fon the postpantum cl'ient, Thi s would

assist the nunse to effectively plan the jnfonmatìon

necessany to educate the cljent. Sevenal studjes have been

done and ane pnesented nex t as 'ident i f i cat j on of materna I

concerns.

3.3 MATERNAL CONCERNS

Concenns ane aneas of speciaì intenest on wonny to

mothens usual ly indicated by questions pentaining to

particuìar aneas of care (Adams, 1963). Some of the

ì 'i tenatune on materna I concenns j s contnadi ctony, Accordi ng

to Robents (19771, jt has been shown that thene is a wìde

var i at i on fnom one subcu I tune to another and fnom one

individual to anothen as to what the mothen has felt she

needs to Know and that mothers tend to nememben and use only

that infonmation which they feel is ìmpontant. Vanious

studies ane pnesented below in nefenence to maternal

concenns,

Robentson ( 1961 )

surveys of mothers of

cann ied out two

young infants

mai I questionnaire

r ang'i ng j n age f nom
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5- 1 0 weeKs. The nesuì ts indicated that pnimiparas

identjfied significantìy more concenns tharr muìtiparas and

that the concerns wene about gastnointestinal dysfunction,

sk,jn disondens and sleep d'istunbances jn the infants,

Adams (1963) intenvjewed fonty pnimìpanas at three t'ime

perìods thnoughout the first month of jnfant care. Three

intenview gu'ides wene developed and admjnjstered to each of
the mothens to detenmine the'ir concenns regandìng thein ou/n

i nfant cane- taki ng act i vj t j es . I ntenvj ew one occuned on the

second day after deljvery; jntenvjew two one weeK aften

dìschange; and intenv'iew thnee one month af ter, The

concenns at two days were: feed'ing (nanl<,ed pn'imany) ,

bath'ing (including care of navel and/or cincumcision) , and

cry'ing. Concenns at one weeK wene: feedi ng, bathi ng,

cnying, care of navel and/on cincumcision, and othen

(hiccups, nashes, sleeping). Concenns at one month wene:

feed'ing (addi t jon of soì jds) , bath'ing, cny'ing. Adams found

that pnenatal class attendens had less concenn with bathing,

cryìng, and cane of navel and/on cjrcumcjsion but pnenatal

classes made little on no difference with negard to feeding

and 'othen' concerns. Adams concluded that the pnenatal

phase was not the time mothens wene jntenested in ìearning

about care of theilinfant, but wene mone concenned wjth
care of self. Concenns stanted at two days, and by one

month mothens seemed to have become accustomed to thein

infant's behavion and had settled on satjsfactory modes of
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i nteract i on. I t wou ld appean that thi s study has

impì ications fon timing ancJ ef fect jveness of home vis j ts by

health educatons and that concenns should be addnessed when

mothens ane looKing for suppont and infonmation usually in
the finst month.

Ef fectiveness of home v'isi ts to pn'imìpanas rlT/as the

pnoblem studied by Bnown ( 1967). Brown studied two groups

of mothens : one gnoup had pub I 'ic hea ì th nuns i ng vi s i ts ,

and the second gnoup had no visjts by a public health nurse,

The concenns of the mothers in the study wene assessed at

two t ime i ntenva I s: once dun'ing the mothens' stay i n

hospìtal, and agaìn after they had been at home wjth thein

i nf ant fon 4 weeKs. The mothens ì¡rene admi ni stened a

questionnajne to assess the level of intensity of their
concenns about i nf ant cane i n aneas such as bath'ing,

cnyìng, feeding, elimination, noutine cane, sleepÍng and so

on. The mothens u/ene asKed to ranK onden thei r concenns

after 4 weeKs and to identify the thnee most helpful persons

to them jn the first 4 weeKs and the numben of physjcian

contacts made in this time period. The nesults ìndjcated

that genenaìly mothens identìfied mone concenns in hospìtal

than at 4 weeKs in al I areas but crying. The bathing

concenn decneased by 4 weeKs. Feeding was identifjed more

as a concenn in hospital than at 4 weeKs. Mothers who had

pubìjc health nunsing visìts, expressed fewen concenns than

mothens without visjts. Thene was no change jn concenn wjth
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elimìnation, Concenn about noutine cane reduced at 4 weeKs.

intenestingìy, the sìeep'ing concenn was mone of a concern

wi th mothens that had pub I i c hea I th nurs'ing v'isi ts .

Overal I , pubì ic heal th nunsing vi s'i ts made no appneciable

diffenence jn the intensity of the mothens' concenns about

the el imjnatjon, routine cane on the sìeeping of their
'inf ants. Bnown found that cny'ing was mone of a majon

concern than feed'ing which is contradjctony to Adam's (1963)

study.

Fjllmone & Tayìon's (ISZO) study findìngs of infant cane

concenns wene also contnadjctony to Adams ! Fj I lmone &

Taylon jntenviewed 52 pnimìpanas composed of 26 pnenatal

attendens and 26 nonattendens 3-5 days aften deìiveny. The

neseanchens utjlized an adapted intenview scheduìe based on

Bnowns' (1967) intenview schedule which had been adapted

fnom Adams' schedule ( 1963). Fi I lmone & Taylon found that

pnenatal counse attendens had hìghen mean concenn scones

than non attendens fon eveny anea of concern. ïhjs 'is

contnany to Adam's f jnd'ings that class attenders had less

concenn wi th bath'ing, cnying and cane of navel and/on

cj ncumci sion. Bneastfeeding mothens had lowen average

concenn scores than bottle feeding mothens contnany to Adams

(1963) who found the method of feed'ing dìd not seem nelated

to the numben of quest ions expnessed. The authors

discovened that the mothens' gneatest concenn h/as feeding,

then cnyìng, fol lowed by el imination and then rout jne cane
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support'ing Adams f jnd'ings that feeding and bathing concerns

wene nrost ìmportant w j th cnyìng secondary. Brown ( 196i )

found cny'ing nanKed finst and feeding second.

In 1977 Gnuis sent questionnaines, based on identjfied
concerns in the ì j tenatune, to pnimipanas and mul tiparas at

4 weelts to detenmine aneas of concenn and ranKings as wel l

as nesounces mothens used to meet these concerns. In th'is

study, the most fnequently expnessed concenn of the mothens

u/as the netunn of thein figunes to nonmal, The concenns the

mothens cited nelated pnimarì ly to the two tasKs of phys'icaì

restoration and ìncorponation of a new family memben. They

also fnequent ìy reported concenn about fatigue, emotional

tension, feel'ings of isolation and being tied down, and

finding time for pensonal needs and ìntenests. The majority
of mothens sought heìp fnom thein husbands and none of the

mothens utjlized the nurse as a source of heìp. Gnuis also

found that prenataì cìasses did not neduce the number of

concenns mothens expnessed.

Sumnen & Fnitsch (19771, jn a study of telephone calls
made by mothers to a health cane facilìty, found that thnee

and half times mone primiparas telephoned than multiparas.

The highest percentage of questions brene about feeding

(pnime concenn), gastnointestinal (col jc, constipation,

spi tting up, diarrhea) , sKin ( face rash, cond cane, diapen

nash), other (stuffy nose, binth manKs, blocked tean ducts),
postpantum (anxious mothen, bneast pnoblems, sêX nelations,
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medicatjons) , and sìeepìng/cnyìng ( fussy jnfant, length of

sleep, what to do for cnying), and so on, Questions wene

most fnequent jn the finst two weeKs postpantum then dnopped

off sharply at six weeKs except fon the concern of sleep

which increased at foun weeKs and then decneased. in the

f inst thnee weeks thene Ì^/ene mone cal ls from parents of male

infants than for female. By thnee weeKs postpantum the

calls had avenaged out.

Accord'i ng to BecKer ( 1 980 ) pos tpar tum teach i ng j n

hosp'i ta I needs 'impnovement to i nconponate mone compnehens i ve

and consistent teachìng, Becken based her comments on a

study by Saundens & T jssington (lgZO) tfrat looKed at nunse-

patient intenaction on a postpartum uni t and discovered

mothens tended to obtain mone informat'ion fnom othen mothens

than they d'id f nom the nunsìng staf f . Infonmation f nom the

nunses was usua'l ly t jme and tasK oriented and was of ten

nepeated by othen nunses w j thout anyone ascer tai n'ing the

mothers' real need fon infonmation on hen concenns. This u,as

supported in Gnuis' llgll ) study in which none of the

mothens had jdentified the nurse as a potentìal source of

suppont, counseìing and advice. BecKen necommended that

what i s needed dur i ng the postpan tum pen iod j s bet ten

pat'ient teachi ng and that one ì^/ay to f aci I i tate teachi ng

would be teachìng guides Kept at the bedside or on charts to
avoid nedundant teaching and gaps in jnfonmation.
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Kinl<,e (1980), intenvjewed 210 postpantum mothens on the

th j nd io f our th postpan tum day to cietermj ne materna i

concenns. Kjnke found that 65 pencent of the staff did not

tell the mothens anything about bneast-feeding at any stage

and 75 pencent said this about bott le-feeding. A lange

pencentage ment joned some f a j lune of commun'icat'ion,

conf inming the f indings of other stud'ies (Cantwn'ight, 1964;

Houghton, 1968) . As ind jcated ìn pnev'ious studies (Adams,

1963; Sumnen & Fnitsch, 1977; F j I lmore & Tayìor, 1976)

infant feeding js an'impontant if somewhat neglected aspect

of the cane of mothen and baby and one which often gives

rjse to complajnts fnom mothens about poon staff-patient
communìcation and insuf f icient suppont f nom hosp'i ta'l staf f .

Stanw'icK, Mof f at , Robi tai I le, Edmond, and DoK ( 1982 )

studjed two gnoups of mothens to determine whether on not a

pubìic heaìth nunse vjsjt enhanced a mothens confjdence in

caring fon hen infant or jncneased matennal Knowìedge and

ski I I . The neseanchens found that some maternal concenns

u/ere jdentjfjed by both gnoups. All mothers wene

jntervjewed by telephone foun weelts af ten deì iveny uti I izìng

a questionnaine assessing the mothens confidence, Knowìedge,

and sl<j I ls in such aneas as bathing, and attendance of
mothens at parentìng classes. One gnoup of mothens received

a publ'ic heal th nursing vis'i t wi thin 21 days and the othen

gnoup did not neceive a visit. Fewer of the visjted mothens

had pnoblems. Most of the expnessed pnoblems involved the
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ìnf ants' gastnointest jnal tnact. Majon concenns uúene col ic,
const'ipation, and infant feeding, Cry'ing anci sleep'ing

pnoblems f iguned less pnom'inent ìy, be'ing ci ted only sl ight ly

mone f nequent ìy than nashes, nesp'iratony d j f f icul ties, and

concenns of the navel, Both gnoups pnimanìly consulted a

physicjan fon help with thein pnoblems, The pub'l 'ic health

nunse uúas not fnequently ci ted as a sounce of help by the

visited group, The identifìed concenns of mothens in this
study did not djffer, eithen 'in type or fnequency from those

neponted by Sumnen & Fni tsch (1977) . One m'ight speculate

that the public health nunse vjsjt did not maKe as great a

d j f f erence as ant j c'ipated because of the t'imi ng of the

visit-withjn 21 days of b'irth, Successful visjting pnognams

have had the visit(s) scheduled when mothens expenience most

pnoblems, that js befone the end of the second weeK after
del jvery ( Freeman, 1961; Donaldson, 1977; 0'Connel 1, 1976) .

Hanni son & HicKs ( 1983 ) stud jed maternal concenns us'ing a

randomly selected sample of mothens. A mai led quest ionna j ne

developed by Gnuìs (lglZ ) was used to identify the concerns

expressed by pnimiparas and multipanas, in the six weeks

following deliveny and jdentifjcation of nesounces mothens

used to meet these concerns. The quest ionnai nes uJene

completed 23-60 days aften deliveny. The concenns ìn orden

of pnion'i ty wene: netunn of f igure to nonma'l , negulat'ing

demands of housewonk and childnen, diet, family plannìng and

tatigue. hJomen wi th two on more chj ldnen expnessed fewen
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concenns than women wi th thei n f i nst chi ld. F'inst t ime

mothens jdeni i f ied sìgni f icant ly mone m'inon concenns than

other mothers, Thene u/ere no signi f jcant d j f fenences in the

numben of majon concenns both gnoups identifjed. Mothens

who attended classes pn'ion to the bi nth of this ch j ld

identjfjed signjficantly mone concenns jn the postpartum

peniod than women who did not attend classes and they had as

many majon concenns, The most fnequently used sounce of
help was the husband. These fjndings suppont Gnujs' ig77

reseanch.

Bul I & Lawnence ( lggq) investigated the level of
Knowledge of sel f -cane and jnf ant cane at hospi ta'l

discharge; information found useful by mothens dun'ing fjrst
weeKs at home; and other infonmation that wouìd have been

helpf ul to postpantum mothers, The mothers urene

admjnistened a quest jonna'ine wh j le jn hospi tal and

administened a second questjonnaine 11 days postpartum.

Bul I & Lawnence concluded that the mothens found the
jnfonmation necejved in hospital useful panticularly
information that was used at home jn the categories of
el imination, food and f lu jds, and act jvi tylnest. Mothens

expressed the need for mone jnfonmation on cord healìng and

cond cane and other aspects of physical cane of the newborn.

The authons concluded that coondjnation of teaching pnovjded

by the nunses in the hosp'ital and in the conrmunity can

facj I ì tate a mone sat i sfyi ng panent i ng exper i ence fon the

mothen.
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3.4 SUMMARY OF THE LITERATURE

In summary, the I i tenatune on matennal concenns appeans

to pnesent di ffen ì ng nesearch nesu I ts ranki ng matenna I

concerns. Basically the ovenall majon concenns in the fjnst
6 weeKs postpan tum u/ene f eedi ng , bath i ng and cryi ng .

Di f fenences in nanl.ting of concenns could be attn jbuted to
jncons jstent time jntenvals of the stud'ies. The majoni ty of
the authors agreed that concerns wene gneatest jn the fjnst
s'ix weeKs postpantum and should be dealt wjth at that time

lending suppont to the 'impontance of scheduì ing postpantum

education when mothers are experiencing these concerns.

Sevenal studìes, however, have jndjcated that nunses urene

not the primany nesource pensons possibIy because nurses

feeì inadequately pnepared or that they negìect the aspect

of patient education wi th postpartum mothers (Adams, 1963;

Sumner & Fnj tsch, 1977 Fj I lmone & Taylon, 1976) , Co-

ondinatjon of teaching effonts in hospi tal and communi ty
wene seen to faci I jtate rnone satisfying panentaì expeniences

and should be encounaged based on jdentificatjon of learner

needs by mothens. Intenestingly prenatal classes djd not

decrease postpantum panental concerns (Bnown, 1967; Fjllmone

& Taylon, 1976), Thjs is an anea nequiring further study,

penhaps concentnat'ing on the effectiveness of pnenatal

classes specìfìcally nelated to the pnocess of education and

not just content.
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The litenatune neview jndjcates quite stnongly thene js a

problem wi th a ï ack of adequate'ly prepared educatons

speci f ica lly 'in Know'ing 'how' to teach and necommends a

wonKshop fon nurses on the the process of educatìon as a

means to ovencome thjs pnoblem.



Chapter Iv

CONCEPTUAL FRAMEI{ORK OF THE PRACTICUM

The practicum project used pnìnc'iples of adul t education

as i ts conceptual f ramewonK, These pn'incip'les ane usef ul in

explaìnìng the pnacticum emphasis on ìearner nesponsibi ì ì ty

for participatìng jn the use of pnofessional senvices and

information seeKing. The nunsing process is integnated into
Pninciples of Adul t Educatjon. These concepts wene utj I ized

fon thei n appl icabi I i ty and thei r f ami ì'ian'i ty to nunses.

Nunses have long necognized the night of cìients of all
ages to be both informed and active partìcipants in cane,

One of the maìn pninciples of adult educatjon is to give the

client plimary nespons'ibility fon pensonal health, wjth the

nunse functìon'ing in a consultative capac'i ty. One of the

fundamental objectives of adult education is the development

of the patients themselves to the end that they, thnough

thein own ini tiative, may ef fect'ively identify and soìve the

vanjous pnoblems on concerns that they face,

Faci I i tating the learn'ing expenience fon adul ts

necessi tates an undenstanding of adul thood 'in conjunct jon

with the leanning pnocess, A lead'ing 'learn'ing theonist,

Malcolm Knowles, uses the tenm andragogy to indicate the

"ant and science of helping adul ts leann" (Knowles, 1980, p.

41



43), Andragogy js based on four assumptìons that

some of the features of aclulthood:

42

i ì lustrate

As a penson matunes her self-concept moves fnom one

of a dependent personaì'i ty toward one of a seì f -

d i nect i ng human bei ng ;

An adu I t accumu I a tes a growi ng neservoj r of

expenience, a nich nesounce fon ìeann'ing;

The neadiness of an adult to leann is cìoseìy

nelated to the deve'lopmental tasks of hen social

role; and

Adul ts ane more pnoblem*centened than subject-

centened in ìeanning (Knowles, 1980) .

Adult educatons should be constantly awane of the fact

that thei n punpose 'is to ef f ect change i n what peop ì e

undenstand, know, do and feel. Accond'ing to Popiel (1973)

it is impontant that educatons undenstand that:

Adults leann best when they have a desine to leann,

ane motivated to leann, jdentify they have a need to

leann and thejn learn'ing pacKage or matenials is
annanged in such a mannen that the attnactjon to

leanning ovencomes the nesistance.

Adults leann best when they have clean goals and have

been active in setting goals in nesponse to their
fel t need.

1

2

.)

4

1

2



43

Adults learn best when they put fonth an effort to

leann and activeìy pant'icipate in the leanning

pnocess.

Adults leann best when they neceive satisfaction fnom

what they ìearn and the leann'ing 'is mean'ingful to

them (Popìel, 1973).

Adulthood is charactenized by peniods of stabiìity and

peniods of change, Events on tasks that stimulate change

offen the gneatest potent i al fon adul t gnowth and

development. Changes in a person's l'i fe usuaìly ìead the

adult to seeK out a learnìng situation to assjst hen to

adapt. Intenestingly, a necent study of oven 1500 aduìts

aged 25 yeans and oìder found that among the leanners in the

sample, 83 pencent named some tnansition on event such as

getting fjned or pnomoted, or becoming a panent as the cause

of their ìearning (Asìanjan & Br jcltel l, 1980). Th'is peniod

of heightened neadiness has been nefenned to as a'teachable
moment' (Knox, 1977) . This may jndicate that new mothers

ane neady and wi I ì'ing to leann.

As complex human be'ings the adul t patient/leannen brings

to the leann'ing si tuation a combjned set of emot jonal,

physical, mental, and social chanactenjstics that maKes hen

unique. To learn the patient must be emot'ional ly
comfontable wi th the leann'ing si tuat jon and leanns best in a

positive emotional climate where a posìtive self-'image js

maintained, Some patients may have phys'ical limitations

3

4
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such as neduced visjon and/or hearing, and othen health

pnoblems, These 'l jm'i tations aìong wi Lh ensuning a

comfontable physical leann'ing envinonment should be taKen

jnto account when planning patÍent educatjon.

Psycho'logical ly patients need to be neceptive to leanning

and pnef en I eann'ing to be pnob I em centened rathen than

abstnact. Socia'l ìy each patient will be fnom djffenent

bacKgrounds, occupations, types of upbring'ing, ethnic

hen j tages , etc. Each wj l l have a di ffenent mi x of

expen'iences and pneviously fonmed perceptions of the

leann'ing env'inonment and top'ic, This leannen Knowìedge and

experience is a valuable nesounce wh'ich may be utilized to

faciljtate ìeanning, Ultìmately it is the individuals

nesponsibì I'i ty to leann. Heal th educators can help or

hinder the patìents' attempts to leann. This depends on

his/hen assessment of the leanner, educaton pnepanation, and

pnesentat i on and eva I uat jon of the prognam mater i a I

accond'ing to bas jc pninciples of adul t leanning (Dnaves,

1984),

The nurs'ing process i s ut i I i zed thnoughout the

educational pnocess and the two pnocesses become one in the

scheme of actjvitjes. ïhjs pnocess js bnoken up into foun

components. The f j rst component of the teach ing/'leannì ng

pnocess is Assessment. in assessment the nurse educator

identi fies the patient's leanning needs, wi I I ingness to
leann, neadiness to leann, and ability to learn utjl'iz'ing
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vanious sounces of data fnom the client, nuns'ing h'istony,

and medical records. The patient's intellectual ab'i lity,
motor sKj I ls and feel ings/values ane aìso assessed at this

time.

The second component of the teach'ing/leanning process is

Goaì Settinq or Planning, In goal setting, clear goals ane

set and stated in behavional on measunabìe tenms such as the

leanner wjll be abìe to: wnìte, necìte, 'identìfy,

d j f fenentiate, âpply, I ist, 'intenpnet and demonstrate what

is to be leanned. The leannen and educaton may set goaìs

together but usual ly these are detenm'ined by the nunse. It
is best if the content 'is pnesented jn an infonmal manner

wj th the sequence be'ing detenmined by the leannen.

S'ignjficant others should be included in this process as

deemed necessary. Tjme, place and date for teaching should

be negotiated as well as plans discussed for inclusjon of

teach'ing ajds such as audjo-visual matenials, and pamphlets.

The third component of the teaching/ learning pnocess js

Implementation on Intenvention. Implementation may occun

oven a period of days and may involve othen health care

pnofessionals such as a nutnitionist, a public health nurse,

and a physiothenap'ist, This js the teaching itself and

considenation should be given to: cneating an appnopnjate

teach'ing cl imate; surnmanization of leanning, pnevìous and

cunnent; keep'ing teach'ing simple and relevant; plann'ing

teaching anound the pat jent' s concenns; 'involving as many
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patient senses as possjble and signjficant others; nelating

teachìng to assessment; teaching jn a posi tive u'/ay

neinforcìng the pos'i t jves and not the negatives; al lowing

tjme fon practice if appljcable, fon example, diapering and

baby bath; and obsenvìng the patient thnoughout teaching

sessjon for tiredness, disjnterest, and confusjon.

The fourth and fjnal component of the teaching/ ìeanning

pnocess'is Evaluatjon. Evaluation 'is a constant, ongoing

pnocess and not a separate entity fnom the total educatjonal

pnocess, Evaìuation should answer the question "How welI

did the teaching achjeve the goals"? Changes in leannen

att'i tudes, knowledge, and behav'ions ane also evaluated. A

bui lt jn means of evaluatjon in the teaching/ learnìng

pnocess is documentation of thjs pnocess. Documentation of

what was I eanned f un then va I idates what teach'ing was done

and is used as a communication tooì among staff in the

hospital and among hosp'i tal staff and community health

staff. Evaluation is similan to assessment in that if the

evaluative results ane not favonable then the client needs

to be neassessed and another plan developed, jmplemented and

evaluated. The pnocess of teaching/leann'ing lends ì tself to

the teaching/ leanning pnocess as thene ane no constants and

thene i s a'lways need f or neassessment of I eannen needs ,

eithen physical, emotional on mental.

This pnoject nelates to the conceptual f namewonK 'in many

ìrúays (see f igune 1 on page 49). An impontant component of
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the project j s the bedsjde checKl j st. Thi s component

acKnowledges Knowles ( tggO) assumptjons of adult learning by

al low'ing the leannen to be sel f -d'inected in checfring of f hen

leanning needs; acknowìedges hen nesenvojn of expenjence and

pnevìous leann'ing indicated by what has or has not been

checKed; is a quicK assessment of the mothen's neadìness to

leann which is indicated when she ini tiates use of the

checKl i st; and al lows the mother to coven speci fic
pnoblems/concenns/ questions nather than total subject

matter. The checKlist encounages the adult leannen (mother)

to actively panticipate in the pnocess by utiltzation of the

checKl ist. The bedside checKl ist js uti I ized by the nunse

as pnìmary data that is necessany fon jdentification of the

mothen's needs, and wjllingness to leann as indjcated by

what is checKed off and when jt is checKed off, In summary,

the checKl i st faci I j tates the pnocess of assessment and

pìanning.

The project nesounce manual pnovìdes the nunse and the

mothen with an attnactive, up to date consistent infonmatjon

pacKage. The manual js uti lized to assist in meeting the

leanning goaìs. 0then matenjals, such as booKlets

distnibuted by vanious pnoduct companies ljKe Johnson &

rJohnson fon inf ant fonmula may be ut j I jzed, but the resounce

manual js the majon nefenence,

The necond of the maternal-jnfant leanning component of
the pnoject pnovides documentation of what u/as leanned by
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the mothens. Th js component is cr j t'ical to the evaluation

element of the nunsing process. it assjsts the nunse in

neassessing teaching effectjveness and pnovides infonmation

necessany to evaluate and to neassess the situation. The

bedside checKljst also assists with the evaluative process

by providing spec'i fic feedbacK fnom mothens with negards to

the pnoject i tself and jnfonmatjon on utj I tzation of the

matenials,

In summany, pêtient educat'ion 'is viewed as part of a

pnocess with punposeful steps. The nurse educator learns

that meneìy impant'ing'infonmatjon does not guanantee that

leanning wi I ì taKe pìace, that thene is a need to uti I ize

the pnocess of educat jon. The pnocess used ìn the project

encounages ongo'ing assessment and eva ì uat i on theneby

pnov'id'ing feedbacK fon redefin'ing goals nesulting in an

al ternate plan fon jntenvention and evaluation, The p'lan

nesuìting from assessment and evaìuation js the fnamewonlt

fon the educationaì pnocess. The educational pnocess along

wjth pninciples of adult education provìde the fnamewonk for

the pnacticum pnoject.
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beds i de
checKl i st
nuns'ing histony
cl ient
medical neconds

ASSESSMENT

Process:

Pnoduct:
Pnincipìe

GOAL SETTING

Pnocess :

Pnoduct :

Pninciple:

OF PAT I ENT

Data Col lected,
categon tzed and sonted;
needs and pnobìems
defined i.e. patient's
readjness to leann,
bannjens to ìearning
Educat ional dì agnosì s
Adults leann best when
they have a des'ine to leann
& they have a need to ìeann

Leanning goals identi fied
by the cl ient & nunse &
a plan developed

Statement of learn'ing goa I s
Adults leann best with clean
goa'ls that they have been
active jn setting

IMPLEMENTAT ION/ I NTERVENT iON

Pnocess: Impìementat jon of ìeannì ng
actjvj tjes to meet goals
Leannìng actjvi tjes
Adults leann best when
resounces ane attnactiveìy
pnesented to overcome any
nesistance to leanning

EVALUAT ION

Pnocess:

Pnoject Tools: bedside
checKl i st

0then: cl ient
: sign j f icant othens
: legal guidel jnes

(it appljcable)

Pnoject Tools: Resource Manual
0then: Audiovisual materials

(bath demo, postpartum)

Pnoject Tooìs: Bedsjde
checK I i st

: Recond of
Matennal-infant
Leann ì ng

0then: onal feedback
: patjent pnogness necord

Project Tooì s:

Othen:

Pnoduct:
Prjncip'le:

Pnoduct:
Pnjnciple:

Continuous pnocess by
leanner and teachen to
detenmine if the leanning
goaìs have been met
and consideration given to
change teaching if nequined
Leann'i ng Accomp I i shed
Adults leann best when they
receive satisfaction fnom
what they leann

Figure 1: Pnocess of Patient Educatjon & Pnjncìples of Adult
Educat ion



Chapter V

CONCEPTUAL DEF INITIONS

Definitions ane pnovjded in thjs chapten to intnoduce the

neader to tenmi nology used thnoughout the pract'icum pnoject .

These def in'i t'ions ane based on intenpnetat jons of relevant

concepts found in the litenatune.

Adul t Leanner

Matune jndjvjdual oven age 16 nesponsible for her/ h'is own

learning. Knowles (1978) suggests that a person becomes an

aduìt leanner when s/he achieves self-dinectìon or ceases to

be a dependent personal i ty

Assessment

Pnocess of col lecting data systematicaì 1y to ident'i fy
accunately the needs and pnob'lems of pat'ients and the j n

familjes (RanKin & Duffy, 1983).

Consi stent

Conforming neguìanIy to the same pattenns and principIes.

Documentat i on

The process of necordìng on a patient's nunsing necond the

ob ject'ive f acts pen t j nent to the pnocess of pat i ent

education (RanKjn & Duffy, 1983).
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Educat ional Di aqnosi s

Defjni tion of leannìng defici ts or needs whjch jncludes

identification of factons that inhjbjt on enhance specifjc
health behaviors (Ranltjn & Duf fy, 1983).

Evaluation

The pnocess of detenmining the value of a speci f jc activ'i ty

or pnognam; evaluation js a component of the pnocess of

patÍent education (RanKin & Duffy, 1983).

Goa I

An aim on end towand which intenvention is dinected (Rankin

& Duffy, 1 983 ) .

Goa'l Settino

Negotiation of ìeanning goals between the nunse and the

cìient (Rankin & Duffy, 1983).

implementation

The act of fulfiì'l 'ing on accompljshing; as applied to

patient educatjon, implementation is the actuaì doing of the

patient education, or the undentaKing of patient-education

pnognams (Ranlrin & Duffy, 1983).
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Matennal - Infant Heal th Educatons

Heal th pnofessionals speci f jcal ly nunses 'involved in pat jent

education for the postpantum pat'ient.

Multipana

A woman who has del jvened mone than one baby (lVli I len &

Keane, 1978),

Needs Assessment

The pnocess of assessi ng on detenmj ni ng the needs of

persons, groups, onganizations, op communi ties for the

purpose of pnovid'ing prognams such as pat'ient educatjon

(Ranltin & Duffy, 1983).

Nunsino Pnocess

Pnoblem-solvìng model used'in nunsing practice; includes

assessment, nuns'ing d'iagnosis, goal setting on planning,

intenvention, evaluation, and modj fjcatjon of patient cane

(RanKin & Duffy, 1983).

Patient Education

The pnocess of infIuencing behavion pnoducing changes in

Knowledge, dttitudes, and sltill requined to maintain on

i mpnove hea I th ( Ranki n & Duffy, 1 983 ) .
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Patient Teach i nq

A component of the pat j ent -educat i on process ; the act j vi t i es

by wh'ich the teacher heìps the pat'ient learn (Redman, 1984) .

Pos tpan tum

Refers to the sjx weel< peniod of physicaì nestoratjon after
gìv'ing bjnth (lVliller & Keane, 1978).

Prjmipana

Refens to a woman who has given bìnth to hen fjnst jnfant

( Mi I len I Keane, 1 978 ) .

Teachinq-leanninq Theonv

Assumptions about the pnocess jn which l<nowledge, attjtudes,
and sl<j I ls ane impanted to and 'integnated by the leanner
(Ranl<jn & Duffy, 1983),



Chapter VI

METHODOLOGY

6.I PHASE I - PROJECT PLANNING

In plann'ing for this pnoject the oniginaì St, rJoseph's

Hospi ta l program and the p j lot pnogram i n UJ j nni peg were

anaìyzed and adapted and ane nefenned to 'in this pnoject as

panent prognams. The components of the panent pnognams and

their functjons ane pnesented bniefly to assist the neader

to obtajn an understanding of the basjs on which the pnoject

was planned.

6.1.1 Proiect Settinq

The matennal-infant education pnoject was implemented at

the General Hospital of Port Arthur (PAGH) wh'ich js located
j n the c'i ty of Thunden Bay , 0ntan j o . Thunden Bay has a

metnopolitan populatjon of 125,000 based on the 1984 census.

The major industnies ane pulp and paper mi ì ls, f ish'ing, and

graìn processing and sh'ipping w'i th a mul ti tude of secondany

industn ies. The ci ty area encompasses 156 squane mi les

including watenlots.

The PAGH is one of thnee acute cane hospitals within the

commun'i ty and one of two providi ng matenna I - i nf ant care
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senvjces. Ihe PAGH j s a 209 bed capaci ty hospi tal
pract i ci ng pn'imary nuns i ng , The matenna I - i nf ant anea

consists of 27 matennity beds, thnee labon nooms and thnee

deliveny rooms, There are 31 bassjnets and seven intensive

Cane Nurseny (modi f ied level I I I ) bass jnets. The matenn'i ty
and del iveny noom staff and nurseny staff total
appnoximately 54 pant-tjme and ful I -time nunses wi th 25

pencent of these nunses hav'ing a degree 'in nunsing and 50

pencent of the total staff hav'ing completed a Neonata'l

Intensjve Cane Counse, Genenaì staff meetings ane held one

to two t'imes /year, Consul tat'ion between nurseny and

matenni ty primary cane nunses occuns dai ly wì th these staff
discussing patients twjce weekìy w'i th a pubì'ic heal th nurse.

Thene ane thnee head nunses, one for the matennity floon,

one fon the del'iveny and ìabon room anea and one for the

nurseny anea. The head nunses meet ìnformally daily and

fonmaì1y once weekly, Thene is also a peninatal cornmjttee

compnised of obstetn'icians, pediatricjans, rìâtennaì-infant

head nunses and the assjstant dinector of nunsing. This

commi ttee meets once monthly.

6.1.2 Assumptions and Limitations

The maternal-infant educatjon pnoject was planned with an

auJaneness of sevenal assumptions and limjtatjons considened

self-evjdent on tentatively establ jshed by eanl ien neseanch.

These assumpt i ons and I 'im j tat i ons urene talten i nto

consjderation when planning. They ane:
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Assumpt i ons

1. The pnoject connesponds with PAGH phi losophy.

2. The bjnth of a baby may be a learning stimulus fon

panents.

3. Intenvent'ions conducted by hospi ta'l staf f can ef f ect

behaviors wh'ich pnomote heal th (i .e. close matennal -

jnf ant attachments, ma jntenance of bneastfeed'ing,

pnopen infant nutni t'ion) .

4. Staff nunses, physicjans and community educatons may

necognìze the value of the pnoject and matenjals and

ut i ì ize the nesounce manual ,

5 . Hea I th educatons wi I I teach the pat i ent what the

patient wants to ltnow on has jdentif ied as hen needs.

6. The pnoject wjll pnomote ongoing inten-agency 'l iajson
theneby i ncreas i ng ef f i c'iency and ef f ect j veness of
matennal - infant vi sì ti ng.

7. Parents ane neady and capable of ìeanning in the

hosp i t a I pos tpan t um pen 'i od .

8. Postpantum mothens ane adult leanners.

9. Heal th educatons wi I I be recept'ive to leann'ing

pninciples of adult educatjon,

10. The health educatons ane neceptive to be'ing pant of a

maternal - jnfant education pnoject.

11. The matennal-infant educatjon pnoject may encounage

use of consjstent infonmatjon among health educators

i n hosp'i t a I and commun'i ty .
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12, The communi ty heal th nunse educatons may learn

principles clf adul t educat jon and uti ï ize maternal -

infant education information to encourage continui ty

of infonmation.

Limitat'ions

2

Time was I imi ted fon the ini t'iation of

i nf ant educat i on pnoject and 'insenvi ce

staf f .

Pnepanat j on of i nservi ce wonKshop

matenna ì - i nfant nesounce pacKages fon

was veny t'ime and manpourer consuming.

the maternal -

wonKshop fon

matenials and

'implementat'ion

6.1.3 Review/nevision of Postpartum Education Information

Panent Proqnams

The materjals utj I ized by the parent pnognams were

deveìoped utilizing adv'isony commjttees consist'ing of senjor

nursing admjnistnative and nunsing educatìon nepnesentatives

f nom the hospi tals and heal th un j ts involved nespectively.

The panent pnograms also utilized a pnoject team whjch was

the primary support gnoup during the implementation process,

This team basically consisted of a nepnesentatjve fnom all
d jscipì ines such as social wonl<, physiotherapy, med jcine,

and nunsing. The pnoject team was chajned by a

nepnesentat j ve f rom the advi sony commi t tee ensun'ing

cont'inuì ty between the two conuni t tees . Both pnognams



stnessed the need for a sense of pnognam

encounageci adaptat jon of maten i a I s to

commun'i ty on agency needs.
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' ownensh'i p' and

meet speci fic

PAGH Matenia'l Revisions

The materials that wene utilized by the matennal-jnfant

nunses at PAGH wene updated and reviewed to ensure

compnehens j veness of i nformat i on , input of j deas and

i nfonmat i on fnom the matenna I - i nfant nurses and

admj nj stnat jve pensonnel was encouraged thnoughout the

neview and nevjsion of matenjals and development of the

matennal -jnfant educatìon project. Implementation becomes

much easier when the "gnass noots" feeì that they have

partìcipated in the pnocess of development. Thjs u/as

facjlitated by identifjcation of indjvjduals fon an adv'isony

team and a pnoject co-ondinator.

The project advi sory team consj sted of an

interdiscipl inany gnoup of heal th pnofessionals wonl<'ing

dìnectly jn the maternal-jnfant unit. The team included the

thnee head nunses from each matennal - infant area, âñ

adminìstnatjve nepnesentative ( tne assistant djnector of

nursing) , a matennal-infant staf f nurse, and occasional'ly a

matennal-infant nunse and a liajson community health nunse.

Th i s team was the pn 'imary suppon t gnoup dur i ng the

implementat jon of the project. Thein functions Ì^rene to,
revjew the pnoject and j ts nesources to ensune that they
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were consistent wi th the PAGH phi losophy; authonjze pol ìcy

changes necessany to implement the pnoject; and infonm Key

jndividuals of pnognam and policy changes. The pnoject

adv'isony team met weeKìy for f ive months wj th the pnoject

co-ondinaton, ïhe matenials were also neviewed by other

appnopriate pnofessionals including Health Unit

nutn j tionist, and immun'ization and sexuaì ì ty nunses; PAGH

soc'ial wonKen, resp'i natony technoìogist ; and pediatricians,

obstetricians, and genenal practj tioners affj I iated wi th

PAGH as wel I as selected mothers.

The project co-ordinator was nesponsjble for organiz'ing,

planning, implementing and evaluatìng the pnoject;

corilruni cat'ing and i nterpret i ng the pnoject to the staf f ;

conducting inservice tnaìning worKshops fon staff to assist

them to develop thejn sKills as adult educatons and to
jntroduce them to the nevised pnoject matenjals. The co-

ondinaton ì^ras a member of the pnoject advisony team. Much

of the success of the pnoject depended on the pnoject co-

ondinator. The authon was the pnoject co-ondinaton fon the

matennal -infant educat jon pnoject.

Due to limjted nesounce pensonnel at PAGH and the locaì

pubì 'ic hea I th uni t' s hes i tancy at tota I commj tment to th j s

pnoject, at the pnesent tjme, the pnoject advisony team was

the sole team involved nepìac'ing the original pnoject team

and advjsony committee in the panent pnognam.
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6.I.4 Development of Bedside Checklist

Fanent Pnoorams Checl<,.l ist

The panent pnograms uti I ized a I ist of commonly asKed

quest ions ( 103 quest jons fon the St . rJoseph' s prognam and

172 quest'ions for the Mani toba program) which u/as given to
mothens on thejn finst postpantum day, The mothens wene

asked to indicate by checKing which questions they wished

di scussed, The nunse then i ni t i a I led beside the quest ion

when the infonmation had been taught.

PAGH ChecKl i st

The PAGH checkl jst consjsts of 195 questions categon'ized

acconding to specjfic infonmation headings i.e. Diet and

Exencise, Baby Cane (nefer to Appendix C for a sample page).

The checKlist js given to the mothens dun'ing their first
postpantum day. The mothens p'lace a checkmanl< and date

beside the appnopn i ate quest ion that they wou ld I ilre

specjfic jnfonmatjon on. Such a system of checKmanKs,

beside items of concenn, pnovided by the mother allows fon

indjvjdual izatjon of pat'ient teaching. The pat jent educaton

cannot maKe patients leann something that they do not

necognize the need to leann. Thus the bedside checklist js

a means of assessing leannìng needs that the patient has

identifjed. The checKljst js nefenned to negularly by the

pnimany nunse and the checKed item is injtjaled and dated by

the nunse when the mothen has been taught the requested



61

heal th 'informat jon. The date ass jsts in evaluating the time

pen'iod that the mothers ane requesting specì f ic jnformation

(tr¡i s jnd'icates when matennal concenns ane anis'ing) and when

thein leanning needs are beìng met. The checl<list is an I
1/2 by 11 inch fonmat stapìed along the lef t s jde 'in bool<let

fonmat. The last page nequests specific infonmation of the

mother, One side ìs compìeted by the mothen in hosp'i tal and

the other side is completed by the mother at home (Refer to
Appendìx D fon the PAGH bedside checKl ist statjstical
pages), Infonmation was nequested fon statist'ical punposes

reganding baby including: date of b jrth, sex, weight,

bneast or f onmu I a f ed, noom'ing i n; negandì ng mothen : âgê,

mari tal status, ìanguage, education, employment status,
pnimipanous or mult'ipanous, attendance at prenatal classes,

dìschange date, date of fjrst public health nurse vjsjt and

whethen this visit was noutine on nefernal. These bedside

checKl ists ane talten home wi th the mothen and col lected at

some point aften six weeKs postpantum for evaluation of the

pnoject, The checl'<l jsts ane coì lected f nom docton's of f ices

by hospital counien. If they ane not left wjth the doctons

the public health nurses may request these booKlets from the

mothens at their fjrst noutine visjt foìlowing the mothens

finst sjx weeKs postpantum. Mothens ane also invited to

bring the booKlets into PAGH, Mothers ane advised of this
pnocess on the instnuctjon sheet attached to the front of
the checkl i st.
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Chanqes in ChecKl ist

Thene are some dj fferences j n the panent pnognams'

checKl'ist and the PAGH checltl i st. These are: 1 ) the

inclusion of a date column for patient and nunse, Thjs is
to pnovìde data penta'in'ing to the t'ime peniod that concenns

ane an'isìng and nesponse of staf f to these concerns; 2)

addjtion of 91 questions. This infonmation was suggested

and added by the pnoject advjsony team and co-ordjnator who

detenmined the infonmation would be valuable to patients and

staff ; 3) the t'i tle of 'Bedside Checl<list' and not 'Patient
Quest jonna jre' as 'questionna'ire' may indicate that the

patients ane be'ing evaluated; 4) statist jcal infonmation

page to pnov'ide infonmation to assist jn plann'ing for
pnoject nevjsions, For exampìe, 'if the mean educatjonal

level of mothens is grade eight and if the matenials ane

evaluated at a gnade nine neading level, nevisjons of

materials may be necessany; and 5) collectjon of booklets at

sjx weelts on theneafter to obta'in data for analysis to

assj st wi th pnoject nevi sions.
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6.1.5 Resource Manual

Panent Proonams Resource Manual

St, Joseph's Hosp'i taì pnognam utilized 5 inch by I inch

cands fon thein nesource mateniaìs. t¡Jìnnìpeg 'inconporated

the resounce material into a Nunse's Reference Manual using

the Cenlox bindìng mechanism. l¡/innipeg added Key topic

aneas to thein maten'iaìs and hined a professional edi ton fon

the materials fol'lowing the development of the content. The

matenials fon both pnognams uJene only intended as a nesource

f or hospì ta I nunses and pub I 'ic hea I th nunses . I nf onmat'ion

deemed impontant for di stnibution to patients urene caì led

' 'infonmat ion sheets' and covened the fol lowi ng topics:
jaund'ice, fneezing bneast mi lK, cjncumcjsion, bath'ing, cond

cane, informat jon espec'ial ìy for gnandpanents, rooming in,
postnatal exencises, jnfonmation for the single panent;

cesanean section/binth; formula preparation; and maKing your

home safe fon childnen, The nesounce manual was annanged

categorical ly uti liz'ing topics such as My Body - Bneasts, My

Body - Penineal Anea or My Baby - Feeding, My Baby - Baby

Care, Each question was numbened wìth each section stanting

a new senies of numbers.

PAGH Pno.iect Resounce Manua l

PAGH maternal-jnfant oniginal matenjals

consi sted of two booltlets that contai ned

jnformatjon in paragnaph fonm wj th some

pnevi ous I y

extens i ve

p'icton i a I
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pnesentations. These matenials wene on B 1/2 'inch whi te

papen stapïed jn one cornen. The first boohlet was tjtled
'Cane of Mothen' and the second bool<let was titled 'Cane of

Baby' . These jndexed booKlets, along wjth a bjbliography of

local I jbnany maten'ials, were contained in a a blue hosp'i taì

folden and given to the mothen during hen hospì tal stay.

The mothens' nunse would at some time befone dìschange sit
down wjth the mothen and go through the materials cover to
coven ensuring the maten'i a I s had been d i scussed , These

matenials, developed oven a two yean period, wene jn use

since September, 1983.

The revi sed PAGH matenna I - i nfant hea I th i nfonmat i on

nesounce manua I 'i s arnanged categor i ca I ly to cornespond w j th

the beds'ide checKlist (nefer to Appendix E for a sample

page). Thjs pnov'ides fon a systemat'ic conveyance of
requj red heal th infonmatjon. Color coding of the heal th

infonmation categonies ( i.e. Cane of Mothen jnformatjon are

on bìue paper and Care of Baby jtems ane on pinK papen) and

photographs enhances thjs matenjal. The questjons ane on I
1/2 by 11 inch page fonmat and these pages ane stapled along

the left margin in booklet format. The questions ane

numbered consecut'ively fnom 1-195 fon easy nefenence and the

pages ane numbened, The manual contajns a Table of Contents

h'igh I ight i ng each mai n categony of i nfonmat ion. An i ndex i s
jncluded utj I izing page numbens, not question numbens, fon

nefenence (nefen to Appendix F for resounce manual table of

contents ) ,
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have two ci'istinct benef i ts:
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manual was designed to

staff nunses ane mone nelaxed and effective in

teach'ing intenactions since content is accurate and

neadi ly avai ìable, and

the same facts ane consistently given to al I patìents

e l i mi nat i ng i ncongnuous i nf ormat j on be'ing taught .

Acconding to Fralic (1976), thjs has been found to be

a posìtive facton jn physicjan acceptance sjnce they

ltnow what the patients have been told.

The resounce manuals ane util'ized by the materrral-infant

nunses to nespond to the mothens' identified questjons that

have been checked off jn the bedside checKl ist, Upon

dìschange the mothens neceive the nesource manuaìs to taKe

home with them. These manuals ane not given previous to

dìschange as this may pnevent the mother fnom jdentifying

her leanni ng needs and effect i ve use of the

teaching/ learning pnocess by the nunses.

Maten i a I s ane se I ected to augment and update the

Knowledge of the nurse/educaton and to pnesent consistent

content to the patjent/leannen. Al I matenials selected ane

accunate, consistent and intenesting,

2
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Chanqes in Resounce Manual

Diffenences noted between the panent prognams nesounce

manual and PAGH nesounce manual ane: 1) the PAGH manual 'is

d'istributed to patients wheneas the panent pnognams manuals

are fon staf f use only. 0nig'inal ìy the PAGH resounces had

been d jstn'ibuted and the pnoject advjsony team of PAGH fel t

stnongly about continuing th'is pnactice; 2) the PAGH manual

is mone extensjve than the orìginal panent pnognams manual;

3) the fonmat was changed such as contjnuous numbering of

quest'ions and pages, colon coding of sections and the

addjtion of an 'index and pjctorials. The resounce matenials

wene shaned'infonma'l ìy with vanious pnofessionals in the

hosp'i taì and communi ty prìor to impìementation to assess and

evaluate the content for accuracy and appnopniateness and so

fonth, Rationale fon this strategy is that if most

pensonnel has someth'ing jnvested in the fjnal pnoduct they

may feel a stnonger commitment to ìts implementation. The

matennal - jnf ant nurses wene gìven the oppontun'i ty to

evaluate and nespond to the matenìals as wel l. Thejr

inclusion was panticulan ly impontant as they, along wj th the

mothens, ane the main usens of the matenjals.

5.I.5 Information Sheets

As mentjoned pnev'iously jn the Resounce Manual section,

the panent pnognams distrjbuted infonmation sheets to
mothens. Thjs specjfic sheet component is not a part of the
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PAGH pnoject as the infonmation rdas integrated into the

[otal PAGH nesounce manuaì which is dìstnibuted to mothers

as a totaì pacKage when they ane dischanged fnom hospital,

6.1.7 Record of Maternal-Infant Learning

Panent Pnoqnams

The panent programs ut i I ized a ' Recond of Pat ient

Leann'ing' form whjch jn hJinnjpeg ì^/as printed on no carbon

negui ned papen to facj I j tate communication between the

hosp'i ta I and the pub ì i c hea I th depan tment The fonmat of

thi s necond ulas annanged j n topi cs accord'ing to
connespond'ing question categor ies jn the quest jonna j ne fon

parents. Thene js a column for nunses to ini t'ial and date

when infonmatjon js taught and a sjmj lan column when

infonmation is assessed as leanned. A key to assessment of

ìeann'ing was provided encompassing f ive categories. There

is a section to be checKed if the fonm was mailed on

infonmation phoned to the public health nunse as well as a

data gathening section fon such infonmation as the mother's

attendance at prenatal cIasses, type of delivery and so on.

Space ìrúas lef t for two othen sect jons. One space fon

'Specìal Factors' and one fon 'Additional Comments'

PAGH Record of Matennal-Infant Leanninq

The PAGH

developed in

fonm along wi th guidel ines for complet jon was

a checKlist fonmat in tn'iplicate (white copy
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for mothens chant, p'ink copy fon baby's chant and yel low

copy fon communìty heaìth nursing) on no canbon nequined

papen (refer to Append'ix G). The necord of matennaì-infant

I earn'ing i s ut i I j zed to document pos tpan tum pat i ent teachi ng

and leann'ing to f aci I j tate communicat jon between the

hospi tal nuns'ing staf f and the communì ty heal th nunse. The

nunse ind jcates teach'ing compìeted wi th date and in'i tials in

the teach'ing coìumn. Under the leanning column the nunse

dates and initials learning assessed usìng a Key. The Key

indicates whethen matenials wene learned, need neinfoncement

on pnoblems noted wj th leann'ing. If learning pnoblems ane

noted, these ane discussed in the patient pnogness notes.

Space is provided for addjtional comments. The use of thjs
fonm is supported by Syred (1981) who states jt js na'ive to

assume that jntens jve pat'ient educat'ion in hospi tal wi I I

enable the patient to assjmilate informatjon jn a limited
tjme period. Syned recommends a need fon ljaison and co-

operat jon between hospi tal and commun'i ty staf f so that the

patient neceives a constant and consistent educatjonal

message. t/ühjtehouse (1979) also comments that jn onden to

have an effective educational prognam thene must be

cont'inui ty jn the method and in the informat jon that is

be'ing taught .

Chanqes in Recond of Matenna I - Inf ant Leanni nq

Changes made to the Recond of Patient Leanning for PAGH

wene: 1) utilization of tripl icate no carbon paper cop'ies
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rathen than the duplicate copy. Thnee copies facjljtated
PAGH procecìune for pat'ient dischar'ge and transfen of

infonmationi 2) reduction in key categories for assessment

of leanning fnom five categories to three categonies fon

simpljfication; 3) deletion of section fon checKing off
publ'ic health neceipt of infonmation as it was felt thjs was

self -evjdent; 4) delet jon of data gathen'ing section as this

infonmatìon was avai lable and conveyed elsewhene; and 5)

delet'ion of the special f actons section as the add j t jonal

comments section wouìd also be uti I ized fon spec'iaì f actons.

5.r.8 Colourinq Book

This component of the parent pnognams has not been fulìy
developed fon PAGH. The purpose of the coloring bool<. is to

facjl'i tate s'ibl'ing adjustment to the new baby. It is an

excellent concept and wiìl be punsued at a laten date,

6.1.9 Sli{e Tape Shows

The sl ide tape show component of matenials on

bneastfeeding js also an excellent concept but not planned

fon integrat jon at th js po'int, Several audiovisual

nesounces are beìng pnevìewed and will be utjlized in the

project at a laten date. The matennal-infant nurses utilize
two vjdeo cassettes at pnesent. One is fon the postpantum

mother and the othen covens the baby bath,
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6.1.10

Panent

guestionnaires

Pnoqnams Quest ionnai res

Two questionnaines were uti lized fon nunses, The finst
quest jonnai ne was compn i sed of 1 I statements and these

statements were nesponded to by c'ircling one of five
categorìes: stnongìy agnee, agnee, uncentain, disagnee, and

disagree stnongly, ïhe statements pentained to knowledge,

at t i tude and behavi on about the matenna I - i nfant content

area. The quest'ionnai ne was admi n j stened to the nunses of

the hosp'i ta I on agency that par t ì c'ipated ì n the prognam

prior to the worKshop presentat'ion for the same nurses, Six

months fol lowìng the wonKshop presentatjon and pnognam

implementation the second questionnaine was administened.

It cons'isted of the same 18 statements on the finst
questjonnaìne p'lus an additional 22 statements. Purpose of

the questionnai nes u/as to evaluate staff change in
knowledge t attj tudes and behavjon foì lowing pnognam

implementation as wel I as to obtain feedback negard'ing the

wonKshop and pnognam,

PAGH Proiect Questjonnajnes

In planning the PAGH quest'ionnai res, the panent pnognams

questionnajres wene uti lized with some changes, The

response categonjes were neduced fnom five to three and

consjsted of agnee, uncentain, and disagnee (for simplicity
of ana'lysis). Fon the f jnst quest jonnajne the onigìnal 1B
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statements wene included and the questionnajre u/as labeled

Questi<¡nnajre I (nefer to Append'ix H). The l9 adcij t jonaì

statements wene taKen from the panent pnograms matenials and

questions as well as questions deveToped specifically fon

PAGH. An added component to Questjonnaìne I was an open-

ended statement encounag'ing nunses to nespond to suggested

changes jn the matennal-infant matenials. The PAGH nurses

wene a I so asKed to checK of f the anea they won[<,ed i n :

nunsery; postpantum; or labour and deìiveny, The nunses in

the postpartum and labour and deljvery anea checKed both

aneas and, thenefone, u/ene categonized as postpantum theneby

leav'ing the two categories, postpartum and nunseny,

The second questjonnaire neferned to in the PAGH pnoject

as Questionnajne II, is a new Questjonnaine designed for use

in the wonKshop fon jmmedjate post-worKshop feedback (refer

to Appendix I). Questìonnajne II contains eight statements

that ane nesponded to wi th the same three categonies

utilized in Questionnaine I plus space pnovìded fon

' addi t ional comments' The purpose of thj s quest ionnai ne

uúas to evaluate attitudes and changes jn attitude as well as

evaluat jon of the worl<shop presentat jon and instnuctor.

The third questjonnaire, nefenned to as Questionnaine

III, js sjmilar to the second questionnaine of the panent

pnognams and has the same punpose (nefer to Appendix J).

The statements are the same 37 statements from Questìonnaine

I plus 22 addjtional statements comprised of statements from
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Questionnaire II and newly developed statements. Thene is
also space provided for' 'additjonaI comnlents' The

suggested time fon administnation of this questionnajne is
si x months fol low j ng project implementat ion,

Chanqes in Questionnaines

Many of these changes have alneady been d'iscussed. The

majn change in the Quest'ionnaines is the addition of

Questionna'i re II fon jmmedjate post-worKshop complet'ion.

0ther evident diffenences ane the additional statements in

the two main questjonnaires and the deletìon of two nesponse

ca tegor i es .

6.I.tI Readabitity Tests

The parent pnognams matenials wene jntended for staff
neference onìy except for the 'Patient Informatjon Sheets'

These sheets as discussed above contained infonmation to be

g'iven to the pat ì ent to suppon t the nunses teachi ng of
topics that requj ned a consjdenable amount of speci fic
i nfonmat ion.

In planning for distrjbution of al I PAGH nesource

materjals the pnoject co-ondinaton deemed jt was necessany

to detenmjne the neadability level of these resounces to
ascentai n thei n sui tabi ì i ty fon the cl ient. Two neadabj f i ty
tests h/ene ut j I ized fon this pnocess.
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The f inst test ut j I jzed was Fny's Readab'i ìity Gnaph (Fny,

1977l,, In the Fry technique the avenage number of syllables

and the number of sentences in thnee one hundned word

sampìes ane calcuìated. These fìgunes ane then used as

coondinates and thei r intensection on Fny' s Readabi l'i ty

Graph'indicates the appnoximate gnade level of the passage,

The second test ut'i I ized was the F lesch Reading Ease

Fonmula (Fìesch, 1949), In the Flesch technique the

syllables in a passage that has appnoximately 100 wonds ane

counted, Then the wonds per sentence ane caìcuìated by

countìng the nurnber of total wonds per passage and d'iv'id'ing

by the number of sentences in the passage. These two

figunes ane then located on the Flesch Scale with wonds per

sentence on the left scale and syì labìes per hundned wonds

on the n i ght sca I e. The po'ints on the two sca I es ane

connected and thei n poi nt of i ntensect ion i ndjcates the

Reading Ease Scone of the passage,

Twelve, 100 wond passages u/ene selected as samp'les fon

testing. Seven of the twelve samples wene samples of

matenial taKen fnom the parent pnognams 'Patjent Infonmation

Sheets' that wene integnated into PAGH nesources. Ratjonale

fon these pantjcular matenials beìng selected was to
detenmjne the level of neadab'i I'i ty of the jnfonmation that

was distnibuted to patients by the panent pnognams. The

samples wene tested jndivjdual ly then the indivjduaì test

nesults wene averaged to obtain one avenaged Fny Readability
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Level and avenaged Flesch Scone Level. The specifjc sampìes

uti ljzed consjsted of an extensive amount gf naw data and

were not considened appropniate to jnclude ìn this neport,

6.2 PHASE II PRE'IMPLEMENTATION

The pne-implementation phase included adm'injstration of

the pne-wonKshop questionnaine I to the matennal-jnfant

nunses and a wonKshop fon materna I - i nfant nunses wj th

completion of an jmmedjate post-worKshop questionnajne.

6.2.I Administration of uestionnaire I

Quest'ionna'ine I was administened to the matennal -inf ant

nurses at PAGH appnoximately two weeKs prion to the wonKshop

fon the nunses, The feedback questjonnaine contajned 37

statements and one open ended questìon. The questjonnaire

was distributed by the nespective head nunses to 54

matennal-infant nunses. The matennal-infant nunses wene

requested to complete and neturn the questionnaire to the

PAGH nunsìng office wjthin 48 houns and advised not to

ident'i fy themselves on the quest jonnai ne. The purpose of

this questionnaine was to assess the matennal-infant nurses

Knowledge, atti tudes and behavjor about matennal-infant

ìnfonmation as we'l I as to pnov'ide jnfonmation to assist the

pnoject co-ordinator in pìanning the wonKshop.

Quest ionnai ne I was pre- tested on foun nunses pn'ior to

utilization. Thnee of these nunses u/ene maternal-infant
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nurses and one admi ni stnat j ve nunse, Due to potent'ia I f or

sampìe contaminatjon the quest'ionnaine was not administened

to any other nepresentat j ve nespondents , that j s , the

materna I - i nf ant nunses ,

6.2.2 I'lorkshop for Maternal-Infant Nurses

Impìementation fon change nequines adequate plann'ing,

included in this was education of the matennal -'inf ant

nunses, These nunses wene educated by an jnservice session

fon ful I and pant-tjme staff, ïhe objectjves of the

wonKshop were to intnoduce the maternal-'infant nunses to the

nevi sed matenna I - j nf ant educat j ona I pacltages and to teach

the maternal -jnfant nurses concepts of adul t education and

the educational pnocess. The insenvice wonKshop agenda

utilized in the sessions is found in Appendix K.

This pnocess of provìding the matennal-infant nunses wjth

concepts of adult education and the educatjonal process as

well as an introduction to the pnoject resounces tooK two

houns. The time fname and insenv'ice u/ene planned jn

col laboration wi th the pnoject advisony team and utì I ized

data obtained fnom Questjonnajne I. The wonkshops were held

on the even'ing of Monday June 23, the af tennoon of Tuesday

dune 24, and the monning of rJune 25. Thjnty-two nunses out

of the total matennal-jnfant staff of fifty-foun attended.

Sixteen attended from the postpartum area and sixteen from

the nurseny anea. The nunses were paìd for two hours if
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they attended dun'ing scheduled off time. The last wonKshop

on rjune 25th was vjdeotapeci. The vicjeotape wi I ì be used fon

onientation of new staff and for staff who did not attend

the worKshop. At the end of the wonKshop the nunses

completed Questjonnajne II whjch was used to evaluate the

wonKshop pnesentation and also assessed the nurses' changes

'in attitude towands implementat'ion of a new matennal-infant

educat ionaì infonmation.

The parent pnognams considered the wonKshop a vj tal

element of thejr programs, The insenvice/wonKshop contained

an jntnoductjon to the content and ìmp'lementation process

and a neview of adul t education pnincìp'les, Thein

necommendedtime fonth'is pnocesswas twoand a half to

thnee hours on adult educat'ion and one to one and a half on

the pnognam and j ts implementation, but thein insenvjce u/as

changed to a total session of three hours. Pantìc'ipation jn

the insenvjces was open to all hospìtal matennal-infant and

publ ic heal th nurses.

In summany, the thnee changes made in the parent pnognams

wonltshop and the PAGH project wonKshop were the t jme

al lotted fon pnesentatjon of informatjon, use of the

immediate wonKshop Questjonnaine II by PAGH, and the lack of

public health nurse jnvolvement in the PAGH pnoject.
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6.3 PHASE III IMPLEMENTATION

Implementation of the PAGH project 'is an ongoìng pnocess,

The pnoject 'is stì I I in 'i ts ìnf ancy, at the time of wri t'ing

thjs nepont, and has onìy been in openation a few days. The

pro ject f on the matenna l -'inf ant un'i t of PAGH wi l l be i n

effect sjx months pnion to f ina'l nevìew.

The materials were distributed to the maternal-infant

unit at the PAGH during the fìnst weeK of August. The

necord of matenna I - i nfant leanni ng and nesounce mater i a I s

wene djstnìbuted to the matennal-infant nunses prior to

'imp'lementation, This al lowed the nunses t jme to read the

materials and fami I ianize themselves wi th the infonmation

and utj I jze the bedsjde checkl ist, nesource manual and

specif ical ly the necond of matennal-'infant leanning. These

nesounces wene also distributed to the local health unìt fon

their nefenence. The head nunses invoìved with use of the

materials at PAGH met wjth the pnoject co-ondinaton pnion to

d'istribution of maten'ials to detenmine the appropriate

sequence of events necessary fon the implementation. The

need for the nesources to be printed off in such large

quantitjes (500) was a sìgnjficant facton in delay'ing

impìementation, Pnoblems wi I I be dealt wi th as they arise

and attempts made to resolve them constnuct'ive'ly,

Documentatjon of the pnogness has been encounaged to keep

everyone infonmed.
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6.4 PHASE IV - EVALUATION OF THE POSTPARTUM EDUCATIONÞfficr

Extensive project evaluatìon was an important aspect of

the matennal-infant educatjon pnoject and requjned extensive

pìanning and considenation by all jnvolved in the pnoject.

Organizational nesistance to change 'is often less jf

consideration js given to 'involvement of al I echeìons wi thin

the h'ieranchy in the plann'ing and if the power structune has

g'iven suppont (Bnaden & Herban, 1976), Adminìstration at

PAGH fu'l ìy supponted the project and jnvolvement f nom

vanious leveìs fnom wi thin the hospi tal was obtained,

Professional health educatons concern themselves with a

langer structune whose main components are plann'ing,

methodology, and evaluat jon. Planning gives heal th

education 'i ts ovenal I pnognam/pnoject d jrection.

Methodology was based on a body of ltnowledge and sK'i I ls, and

was the means by which the pnoject uras cann ied out.

Eva I uat i on was a constant , ongo'ing process and not a

sepanate ent'i ty f nom the tota I pnocess . Eva I uat j on j s

djscussed in the next three subsections unden the headings

pnocess evaluatìon, surnmative evaluation, and ongoing

evaluation,
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6.4. I Process Evaluation

Process eva I uat i on i s the gathen'ing of data necessany i n

the decision maKing process that occuns duning the plann'ing,

development and implementat ion of a pnoject (nel I & Bel ì ,

1979), The data gathened ane used in planning the next

phase. The data ane assessed and judgements made in negands

to whether the plan should cont jnue on be changed depend'ing

on the feedbacK obtained. Evaluatjon of the pnoject

components js pnesented next.

6.4.I.1 Review and Revision of Postpartum Information

Included in the review of the pnoject ane the pnoject

components ' Record of Materna I - Infant Leannj ng' , ' Resounce

Manual' and' Bedside ChecKl ist' .

The evaluative pnocess occured over a five month penìod

entaì 'l i ng weeKly meet i ngs of the project co-ordi nator and

the pnoject advisony team. Extensive neview and nevision of

the materials u/ene necessany for PAGH to have a sense of

' ownenshi p' and to ensune that the mater j a I s u/ere

appnopriate and acceptable to the pnofessionals and mothens

who would use them. Impontant for thjs sense of 'ownenship'

h/as the i nc I us j on of the Eva I uat j on fonms fon pnof ess i ona I

and non-pnofessjonal (mothen ) completjon (nefen to Appendices

L and M fon these fonms ) .
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The materials and evaìuation fonms wene distnibuted to
approximately 35 pnofessionals includ'ing four pubi ic heal th

nunses, appnoxjmately 15 physìcians, a nutnjtjon'ist, an

insenvice education instnuctor and matennal -infant nunses.

Seven mothers neceived the evaluation fonm fon mothens. The

seven mothens consisted of a variety of mothens including a

s'ing'le mother, a nunse, a housewj fe, an oìden mothen, f ì rst
time mothens and second time mothens as well as women who

had vaginal binth's and cesanean birth's. Ten evaluations

wene neturned by the professionals. The evaluatìons were

distr jbuted whj le the physjc'ians wene participat'ing in a

pnovince wide stril<e wi th negands to extna . bì I I ing. The

reduced numben of evaluation netunns may possibly be

attnibuted to the pol i tical cl ìmate and the stniKe duning

th'is time period. Foun evaìuatìons ùì/ene netunned by the

mothens.

Results of the evaluation netunns by the pnofessionals
jndicated that: the nesounce is lengthy but an exceìlent

home nefenence; the nesounce ìoolts fan too detai led for the

average mothen; the size of the pacKage may intimjdate some

people; the pacKage is compnehens'ive and the colon coding is
njce, These comments ane not unexpected as the nesounce is

a signjficant numben of pages and this may lead some

pnofessjonals to thinK of jt as intimidating but when the

nesounce matenials are given out after the mothen has

jdentif ied and had ans!ì/ens to some of hen concenns pnion to
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dischange, she is not feeì'ing as ovenwhelmed. The

professjonals utj I ized the evaluatjon fonm and a smai j

minori ty (20 pencent ) thought that the materiaìs did not

uti I ize language common to the tanget gnoup, that the

matenials vúene not clean with simple ongan'ization, and that

the materials djd not uti I ize poìnt fonm instead of lengthy

panagraphs, The ma jon'i ty (90- 100 pencent ) nesponded

f avonably to the othen categon'ies.

The mothers did not maKe any specific comments to the

evaluation but all four nesponded that the infonmatjon was

easy to undenstand, and that the infonmat ion \^/as usef ul .

They indicated that thene wene no wonds on answers that they

djd not undenstand. Penhaps there may have been comments if
thene had been a category fon this on their evaluation

simjlar to the fonmat used fon the pnofessionals, Thnee of

the mothens who returned the evaluations aìso completed the

statìstical infonmation section. Al I thnee mothers wene

prìmipanas, and had attended pnenatal classes. Two of the

thnee had completed high school wj th the thi nd havìng

completed f ive yeans of Univens'i ty. Al l three wene in the

21 to 25 age bnacltet and had selected to bneastfeed, and had

wonl<,ed dun'ing the pregnancy and planned to netunn to wonK.

All thnee wene mannied and wene English speak'ing. One pjece

of jnfonmatjon that was not indjcated by the mothens on

these sheets was whethen they had a vaginal deï ivery on a

cesarean birth. A categony for thjs jnfonmation was added

to the fonm.
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Thene wene minon typographical enrons in the nesounces

and some infonmatjon needed to Lle updated such as the

emengency telephone numben and the hospì ta'l telephone numben

which had changed in the few weeKs that the materials wene

being pnevìewed, This quicl< change furthen emphasjzed the

need fon any educatìonal materjals to be updated fnequently.

The use of the stapled booKlets allows fon changes of this

sont. It has been recommended that supplìes of the booklets

be adequate to meet the needs pnojected for one to two

months, and no longen, to permi t changes to be made to

materials wi thout having to use outdated materials or

destnoy them which would be an expensive waste. The othen

change that was made to the maten i a ì s pn i on to

ìmplementation was the jnclus'ion of a questjon on cnjb

safety. This question had been discussed fon jnclusion but

u/as ovenìoolted in the compj lat jon of the booklets,

6.4.L.2 Questionnaires

Questionnai ne I

The punpose of Questionnaine I was to obtain baseline

data pertain'ing to nunses' [<nowledge, atti tudes and

behavions as an indication of content necessary to jnclude

i n the ' ltJonKshop fon Nurses' Quest ionnai ne I was completed

by 95 pencent of the el igible matennal -infant nurses.

Analysìs of the questjonnaine is in nounded pencentages.

Responses of the matennal-jnfant nunses u,ene analyzed for
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the nunseny nurses and the postpantum nunses nespectìveìy in

pencentages for each of the thnee categor ies. plus total
pencentages fon all the matennal-infant nunses,

Basically thene wene some ovent dlffenences in nesponse

between the two categories of nunses, Initially, 'in jtem

numben thnee, 28 percent of the nunsery nunses and 48

pencent of the postpartum nunses nesponded that pubì ic
heal th nunses prov'ide important postpantum teaching. Publ'ic

health nunses deal most often wjth postpartum nunses than

nunseny nurses, thenefore the publìc health nunses nole may

be necognized mone by the postpantum nunses than the nunseny

nurses. Ovenal I only 38 pencent of the maternaì-infant

nunses fel t that publ ic heal th nunses prov'ide impontant

postpan tum teach'ing ,

None of the nunsery nunses and 17 percent of the

postpantum nunses nesponded to i tem e'ight that nectal

tempenatunes should be taKen dai ly duning a baby's stay in
hospital. This may indicate inconsistency in Knowledge, on

lacK of knowledge, among the nurses. ïhis incons'istency of
jnformat jon shan'ing and l<,nowledge is supponted jn j tem six

whene 49 pencent of the matennal-infant nunses nesponded

that rnothens ane g iven di ffe nen t infonmation in nesponse to

the same question by nunses on the unjt. Djfferences in

response to the jtems nefennìng to knowledge wene also noted

fon i tems foun teen, f i fteen, seventeen, twenty- two, and

twenty-seven. Thjs supponts the pnoblem statement that
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there is incons'istency of infonmatjon being g'iven to
pat'ients and tha'i there is a need for inservjce and the use

of consjstent materials to assist wjth this pnob'lem.

Response of the nunses to item th jnteen 'Teach'ing js an

important part of my job' was agneed to by 100 pencent of

the nunses. F'i f ty percent of the nunses fel t adequateìy

pnepaned to teach their patients (item 31) and 69 percent of

the nunses indicated they undenstand princìp'les of aduì t

education ( i tem 32) . Interestingly 71 percent of these same

nurses cons j dened that they use pn i nci p I es of adu I t

educatjon (ìtem 33). 0nly 30 percent of the nurses

indjcated they usual ly have enough t'ime to adequateìy teach

the'ir patients (jtem 34) jndicating this is an identjfjed
barr i en to teachi ng for these nunses. Accondi ng to

Questjonnaine I, 48 pencent of the nunses indicated that

they ' always connect ìy complete the necond of patient

leanning' (jtem 37), but only 22 pencent also indjcated that

these necords are always correctly completed on thejn unit
(item 35)!

ïhe matennal-infant nurses comments jn nesponse to the

open ended question "If you thjnk changes ane needed, what

changes would you suggest" wene favounable. Suggestions

ì^rene made to: have a booKlet wi th mone colorful
i I lustnations; combjne the 'Care of Mothen' booi,tlet and

'Cane of Baby' bool<let jnto one booKlet; use a checl<l ist for
patients indjcating thei n ìeanning needs; and give



infonmation to patients that the

comment suggested that the most

place by the nurse at the bedside.

pat'ient nequests.

effectjve teacl'ring
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0ne

taKes

In summany, Questjonnajne I pnovided the 'infonmation

necessany fon wonKshop plannìng as wel I as an indication of

the matenna I - i nfant nurses' Knowì edge , at t j tudes and

behavjor towards matennal -jnfant jnfonmation, Genenaì ly
some dìffenences between the two gnoups were jndicated but

ovenall thejn nesponses indicated that thene was a need fon

material nevisjons includ'ing a way to ensune information'is
consi stent ly g'iven and meets the needs of Lhe cl ienI as

identjfied by the cljent,

Questìonnai ne I I

This questjonnajre will be djscussed unden the'ü/onKshop

for Nunses' section.

Questionnaine III

Questionnaire iIi cannot be evaluated at this tjme as

this questjonnajne wj ì I not be administered unti I six months

post pnoject implementation, At that time Questionnaire I

and III will be analyzed to determjne changes in attitude,
Knowledge and behavion of the matennal-infant nunses. Thjs

jnfonmation wi ì I pnovìde data to determine the need for

ongoing jnsenvjce sessions fon staff and determine pnoject

effect i veness .
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In summany, 'i f the questionnaines wene used again changes

to centain i tenrs .in the Questionnaires would be nrade. items

would be changed to delete negative nesponses. Fon example,

i tem four fnom questjonnai ne I wouìd nead ' Postpantum

mothens (day 1, day 2\ ane abìe to leann' . The 'not' would

be deleted. Thene wene only a few statements f al ì ing into
this categony but the'ir newondìng would el iminate confusion

and possibìe jnaccunate nesponses.
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6.4.1.3 tilorkshop f or Nurses

The wonKshops fon nurses nequired extensive plannìng to

pnovide comprehensive jnfonmation, Overall the wonKshop was

a success. Questionnajre II was admjnistened jmmediately

fol lowìng the üJonh,shop fon Nunses and was completed by al I

wonkshop par t ì c'ipants . Si xteen nunses f nom the nunseny and

16 nunses f nom the postpar tum area compn'is'ing 32 matenna I -

j nf ant nunses pan t i c'ipated , Overa I I 88 pencent of the

nunses felt they had learned new matenial (jtem 1 ), Nìnety-

foun pencent fel t that the matennal -jnfant education

pacKages would be helpf ul to panents (j tem 2 ) . Si xty-eight
pencent of the nespondents felt that they could successfully

ìmpìement a new matennal-infant education prognam on their

unì t (item 3) and 63 pencent felt adequately pnepaned to

teach thjs jnfonmatjon to their patients ( item 4). Eighty-

one pencent felt their jnvolvement in the worKshop was

beneficial ( j tem 5) , In nesponse to pnepanatjon of the

instnuctor thene uras one hundred pencent agneement that the

instnuctor was well pnepared (item 6) and 97 pencent felt
that the mater i a I s and i nfonmat ion u/ene c lear ly pnesented

(i tem 7) . N'inety-four pencent feì t that the pnoject

infonmation would pnovide them wi th a useful teach'ing

guidel ine (i tem 8) .

The ovenal I genenal response to the workshop was

positive. Some comments indicated that: the pnogram was a

mone pnactical means to teaching patjents; the wonKshop was
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wonkshop shouid be longer.
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and that the

In evaluatjon of Questjonnaine Ii, one change js

recommended. An additional statement would be added. This

statement fon nesponse by the nunses would state " I

undenstand prìnciples of adult educat'ion". Responses to

this statement would pnovide the worKshop pnesenten wjth

immed j ate f eedbacK pen ta'ini ng to changes i n nunses'

knowledge/compnehens'ion of the pn'inciples of adul t

education,

The wonKshop leader sensed some staff nesj stance to
change during the wonKshop presentatjon, To decnease this
nesistance the matennal -inf ant nunses h/ene invi ted and

encouraged to evaluate the project matenials utj I izing the

pnoject evaluation fonm pn'ior to implementation of the

materjals. Because anonymity was assuned thene'is no way of

ascen tai n'ing whether the nurses took advantage of the

oppontuni ty to evaluate and nespond to the pnoject

maten i a I s. They neacted posi t ively i n the wonl<shop to the

option to nespond.

In summany, the workshop ful f i 1 led 'i ts object jve of
providing matennal-infant nunses with infonmation to assist

them jn thei n noles as heal th educatons to parents.

Recommendations fon futune sessions would be: to incnease

the length of time for the wonKshop sess'ion; and to jnclude
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on Quest jonna'ine I i the evaluative statement ' I undenstand

pnìnc'iples of adult educatìon', and to detenmine the

particìpants comprehension of the pninciples of adul t

education pnesented, Incneased t'ime fon wonKshop

pnesentatjon is recommended because the wonkshop agenda was

completed, but t ime was I imi ted fon dì scussion. The

evaluative statement for the nunses on Questionnaine II
would be a self-assessment by the ind'ividual nunses on their

understanding of the prìnciples of adult educatjon.

Questìonnaine III would prov'ide an ind'icat'ion as the changes

'in the nunses Knowledge pentain'ing to the pn'inciples of

adul t educat jon af ter they had worKed wi th the prìnc'iples of

adult education for six months.

6.4.L.4 Readability Tests

The neadabi l'i ty tests wene an evaluation tool used for

the project matenials. As indicated eanl ier, twelve, one

hundned word samples of the matenjals were selected fon

evaIuat jon of readabi f i ty. The averaged Fny Readabi I i ty

Level fon the twelve sampìes was a grade ni ne level , The

averaged Fìesch Scones fon the twelve samples nesulted in a

neading ease scone of 62 whjch accondìng to Flesch is
equivalent to grade eioht to nine. Flesch companes this

matenial to material found in 'Reader's D'igest' magazine or

'Time' magazine ( Flesch, 1949, p. 17 7-8) . The avenaged
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gnade level indicated basically that the neader wjth a gnade

eight to nine neadÍng ìevel wouid be able to contprehend most

of the matenials.

A questìon that may anise would be 'üJhat js the reading

level of the target gnoup'? Thene ane methods avajlable to
detenmjne the read'ing level of individuals but these methods

requjne considenable subject and evaluator time, ane tedious

and can be difficult to use and the evaluator should have

expen i ence wi th the techn'iques . Based on these neasons ,

these tests were not cannied out with any mothens at thjs

time. Educational levels, ascertained from the statjstjcal
infonmation sheets fnom the bacK of the beds'ide checklist,
wi I ì be used as general jndicatons of an avenaged gnade

I eve I of the mothens ut i I 'izì ng the matenna I - j nf ant pnoject

materials. Acconding to Redman (1984), the assumpt'ion that

pensons read at the level of thei r completed fonmal

educat ion j s not necessan'i ly correct ; howeven , Redman

further states that the educationaì level may be the best

avai lable indicator of neading level.

6.4.2 Summative Evaluation

Evaluation was an integnal and essential component of the

project from its inception because of the need to wonK with

limjted nesources, to cleanly jdentify pnobìems; plan fon

efficient services that included effective uti I ization of

personnel; co-ordinate actjvi ties to avojd unnecessany
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undenstooci by those

'inf onmat i on ,
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language that could be

the matennaì-infant

and to use

utjìizing

Summany to thi s po'int i ndi cates the nesponse to the

pnoject of the maternal-'infant nurses and the mothens is
pos i t i ve. The f oun pnoject ob ject i ves \À/ene met . These wene

pnoviding panents wi th cons'istent updated heal th infonmat jon

durìng the postpantum pen'iod; pnovìding matennal-jnfant

nurses w j th insenvjce informat jon; pnoviding commun'i ty
health nunses with wn'i tten documentation of informat'ion

learned by the panents and pnoviding fon ongoing evaluation

of the pnoject, Thene are certajn minon organizational
pnoblems at this poìnt such as inappnopnjate colon coding of

nesource manual sections, and inappropnjate compi lation of

matenials (fon example sequencìng of pages, stap'l 'ing), but

these problems are tnjvial and can be easily ovencome.

6.4.3 Ongoing Evaluation

One of the pnoject objectives was to 'fosten ongoing

evaìuatìon of the maternal-infant educatjon project' . This

object ive i s ful fi I ìed by the bedsjde checKl i st wj th the

statistical questionnaine and sjx evaluatjve statements.

Thjs component of the pnoject allows fon continual pnoject

evaluation by utjlization of the data obtained fnom these

bedside checklists, ïhis infonmation is valuab'le in

determjning the tanget gnoup and their uti ljzation of the
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matenials. Also detenmined wi I I be the days durìng the

pos'cpantum period when concenns are arising and tlre types of

concerns that cluster at particuìar postpantum days, The

evaluation stage of th'is pnoject is sti I I 'in pnogness,



Chapter VI I

DISCUSSION

This chapter is annanged jn five sectjons fon

organizatjonal cìani ty. They anet genenal d'iscussion of
project ; pnoject necommendations; impl'ications of pnoject

for neseanch; pnoject summany and pnoject concìusjons.

7.I GENERAL DISCUSSION OF THE PROJECT

The maternal-jnfant educatjon pnoject, with jts many

components, j s a compnehensjve pnoject jn that i ts

onganizat jon al lows fon impontant information and ìns'ights

to be exchanged between mothen and attendìng nunse. The

times of information requests fnom the mother ane crucial in

that the mother has both the opportuni ty and the

encouragement to jnfonm her nunse about what jt is she wants

to Know. The nunse, oñ the othen hand, leanns when during

the founth trÍmesten the mother wants to Know something and

is encounaged to pnovide that information when i t is
nequested accord'ing to sound andnagogical pninciples leanned

pneviously jn a spec'ial wonkshop pnovided. In panticulan,

pantic'ipation in the project provides both the cl ient and

the educator wjth contjnued and contnolled oppontunjties to

nequest and pnovide nelevant infonmation about matennal-

93
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ìnf ant concenns, a means of document'ing jnformation leanned

and fostens ongoìng evaiuation of the ecjucational pnocess

and pnoject. The information obtained fnom the

questionnaine adm'injstered to the nunses coincided with the

ljtenatune neponts which stated that thene js a lack of

consjstent heal th cane jnfonmation among nunses and that

hea I th educatons f ee I 'inadequate ìy pnepaned to teach. The

pnoject focused upon two panticulan issues, namely that

mothers ìdenti fy ìnfonmatjon they want to know and that

nunses pnov'ide the information to the mothens acconding to

andn agog'i ca 1 pn 'i nc'i p ì es ,

Accondi ng to the I i tenatune, nunses shou ld be fami I i an

with and utilìze pnìnciples of adult educatjon to fulfill
adequately thein nole as health educatons. The wonkshop for
matennaì-infant nunses pnov'ided insight jnto a means of
teachìng new mothers by using establ ished andnagogical

pnincìples. Pnincipìes and methodology of pat'ient

education, appropr i ate matennal - jnfant educationaì content

and specific bannjers to patjent education along with the

andragog'ical pnincìples of adult education wene pnesented

duning the worKshop to assist the maternal-infant nunses to

pnepane for thein roles as educatons. It was encounaging to

find that the matennal-infant nunses seemed genuinely

neceptive to both the content and the methodology pnesented.

The nunses expnessed concenn, however, about the lack of

time available to teach and their own Knowledge of how to



teach, These expnessions supponted both the

Questjonnaire I and the ljtenature that nurses

neithen Know how to teach non have the time to

on ward duty,
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fjndings of

feeï they

do so wh'i le

The matenna I - i nfant nunses expnessed pan t j cu I an concenn

with centa'in problem sjtuatjons that arìse wjth mothens such

as a rnother who asKs no questions or a mothen who asKs

numerous quest'ions on is especialìy demand'ing. Such pnoblem

s j tuat'ions and others suggested wene discussed dun'ing the

wonKshop and suggestjons u/ere pnovided to the nurses on how

to deal with such problems. The nunses expnessed concern

about conflict situat'ions with othen nunses, jn provid'ing

patient educatjon. Examples of identi fjed jnter-nunse

confIicts incIude: the nunse who js "too busy" to teach,

the nunse who teaches what s/he thjnKs "should be taught" or"

the nunse who believes the best way to teach is by show'ing a

movie on handing out a bnochune. Suggestions on different
options on how to deal with such sìtuations wene provìded by

the project coondinaton in the wonKshop. Sjtuations such as

these ane to be expected when thene is a new educatjonal

pnognam being introduced. Fnom expenience in this pnoject

the authon pnovided the fo1ìow'ing suggestions: 'l ) tnat

nunses team up w'i th anothen nunse who js comfontable with

teaching to obsenve othen teaching technìques, 2l that the

nunse practice using a wnitten plan of cane to assist in
p l ann'i ng use of t j me , 3 ) tfie nunse revi ew and use
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pnincìp'les of adult educatjon to become famjljan wjth and

comfontable wi th these pr inc'iples and 4i that the nurse

recognize his/hen noìe as a faci I i tator of leanning and

delegate some of the responsibi I i ty of leanning to the

patient in the use of the bedsjde checK'l jst and utjlization
of other nesounces.

The I i tenatune on matennal concerns indicates that

concenns vany from mother to mother and that mothens

j dent i f y di f f enent sounces of ass j stance accordi ng to the'i n

pnefenences. The majn impìications of such studies on the

matennal-jnfant education for this pnoject seem to be: 1 )

that pnovìsìon should be made fon mothers to ident'i fy the'in

own individual concenns and 2) that mothens shouìd neceive

assjstance fnom appnopriate sounces such as matennal -infant
nunses and pubìic health nunses, at the teachable moment

when the assi stance 'is genuì neìy nequested. The I ì teratune

indjcates that nunses ane not identifìed as primany sounces

of assjstance and, somewhat surpnisingly, husbands ane able

to claim this nole, Penhaps thjs pnoject, supported by the

components especial ly designed to enhance the avai lable

sKj I ls and abi I i ties of the attending nunses may increase

the nurses' cnedibi ì i ty jn provid'ing consistent heal th

educat jon and the nurse may be uti lized as a pn'imany sounce

of assistance. The majoni ty of studies neponted in the

literatune indicate that matennal concenns in the first foun

weeks have been pnior"i tìzed di f fenent ly by mothens depend'ing
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on the time the study was completed. The pnoject has

attempted to cover al I the nrotlrer's concenns neported in the

I i teratune as wel I as othen concerns identi fied by the

pnoject advisony gnoup and the mothens and pnofessionals who

evaluated the pnoject mateniaìs, One step which does not

appear to be mentjoned in the l'i terature and which was used

in th'is pnoject js the inclusjon of the date column in the

beds jde checlrl ìst fon completion by mothens, This column

was used to j nd'icate not on ly whi ch concenns ane preva lent

among mothens jn Thunder Bay but when these concenns arjse.

Hopeful ly, this informat jon wi I I pnove benef ic'ial jn futune

revisions of the matenials,

Included in the statistical infonmation section of the

bedside checKl'ist is an indication of when the finst
postpantum public health nurse vjsìt was made, This'is in

nesponse to ind jcations that vis j ts should be made pn'ior to

21 days postpartum (Donaldson, 1977; 0'Connel l, 1976) . The

avaj I abj I i ty of the date of the publ jc heal th nunse' s vj si t

may pnovi de i mpon tant 'ins i ghts concenn ì ng the t i mi ng of the

vjsits and the date that concerns urene noted by the mothens,

Resul tant ins'ights could, in turn, be uti I ized by the heal th

unjt jn mak'ing staffing annangements. But staffing
arnangements by heal th uni ts ane not the only jssues

involved wi th matennal -infant cases. It is wel I Known that

publ'ic health nunses have many nesponsibjlities in the

cornmun'i ty, such as matennal -inf ant home vjsi ting, planning
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fon and implementing school health educational programs,

heai th mon j toning and counsel i ing of s'tudents and senior

cj tizens. Many vaniables ane involved when a pubì'ic health

nunse plans hjs/her visj t to new mothens. Exampìes of

var j ab I es to be cons'idened i nc I ude : pr i on commi tments at a

school (eg. for immuntzalion), a home or school vjsjt for an

unexpected case of a communicable disease, or an impontant

meeting pentain'ing to health unit mattens, In fact, the

nunse may be on vacatjon on sicK leave, In such a case it
is unlikeìy, due to budget nestna'ints, that s/he has been

replaced. TaKing these factors into consjderatìon j t is

possjble that, for one neason on anothen, publ'ic health

nurses may not be vìs'i ting the mothens within the finst 21

days postpan tum when the major i ty of matenna I - i nfant

concenns arise! It js impontant to know that the heaìth

unìt poì'icy jn Thunder Bay is to vjsit all f inst-time

mothens once i n the f i nst two weeKs postpantum, once aga'in

jn the next two months, make a telephone vjsit at nine

months and vjsjt around 18 months postpartum. For the

second child the public health nunse visits once in the

finst two months postpartum and once again at 18 months.

Fon thnee chjldnen on mone the public health nunse visits
only when refenned by a health cane pnofessional on the

mothen and/or her fami ly and fniends. Thjs vjsj ting

schedule js much more fnequent than those of other health

uni ts. Howeven, i f vi si ts ane not be'ing made ear ly enough

in the postpantum period the effectiveness of these visjts
may be decneased.
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In addi tion to provìding potential ly he'lpfuì jnfonmation

concenning home visi ts at home, the bedside chechl'ist seerns

to pnovide pantjculan benefits to both mother and nunse

duning the hospital stay. The bedsjde checklist component

of the pnoject pnompts the mothens to asK questions which

ane used as indicatons to the nunse educaton that the

patient is neady and wj'l ling to leann. The jndication by

the mothen of a panticular concenn helps to ovencome barnjen

numben seven as indicated by both hJinslow (lgZ0) and üJoodnow

( 1979 ) , namely that leann'ing needs ane not 'indi cated by the

leannen.

Bull and Lawnence (1984) stnessed the ìmpontance of the

coondjnation of teaching, By coondjnation of teaching they

mean that the teaching that is jnjtiated in the hosp'i tal be

continued at home. This si tuation is addnessed in the

pnoject by the ' Recond of Matenna I - Infant Learni ng'

Coondination of teaching is anothen banrier to leanning

mentioned in the I i tenature. The Recond of Matennal -Infant

Leanning was found in this project to assist jn coondinating

teachìng. One partjculan benefjt of the Record of Matennal-

Infant Leanning found jn this pnoject was jts use as a

commun jcation tool between matennal -inf ant nunses and publ'ic

health nunses. Obsenved benefits to communication between

mothers and both maternal-infant and public health nurses

included matenial that was covened and material left to be

covened by a nunse, This inforrnation prevented the nunses
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f rom dup I i cat i ng teachi ng and thereby pnov'ided them w j th

iime to spend on other teaching or on r¡ther taslrs wjth the

mothen.

Facjljtatjon of learn'ing fon adults is intended as a

focus throughout the matenna I - j nfant pnoject . The use of
the bedsìde checkl i st ass'ists the nurse in the conduct of
the educatjonaì pnocess expected of hen, The patient is
able to jnjtiate the ìeanning process by checking on the

bedsjde checKl ist the questjons she wants answered. By

doi ng so she i ndi cates hen wi l l 'ingness and read j ness to
leann. The checked off item is but one indication of the

i nfonmat ion the mothen wants to know on hen leann'ing need.

Othen jndjcations may be solicjted thnough convensatjon and

questioning. The checKing off pnocess assjsts the nunse in

identifyìng the teach'ing oppontunity. It nemajns for the

nurse educator to assess the patjent's abì I i ty to learn

tal<'ing into considenat jon her physical, mental and emotional

state. The patient is considened an adult leannen and js

encouraged to part'ic'ipate actjveìy in the educatjonal

pnocess by ut'i l'izing the bedside checKl ist. The nurse can

then assist the mother to leann by usjng real and substjtute
exper i ences to pnoduce leann'ing. The nunse, depend'ing on

the ìeanning assessment, will utilize appropriate resounces.

Leanning nesounces selected by the nunse wj I I depend on the

nunse's percept'ion of the mothen's sKj I I in neading, in

following dinections from written sounces, and in
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'intenpnetìng diagrams, or penform'ing panentìng sKi I ls such

as bathìng the baby and taKing the baby's tempenatune.

Assessment of whethen ìeanning has occuned 'is cnjtical and

can be accomplished satisfactoni ly by obsenvat'ion of the

mothens behavion and by onal questioning of the mother by

the nunse to detenmjne whethen on not leann'ing has occuned

and to the ìevel (cri tenion) set ei ther ovent'ly on covent ly
by the nunse fon that pantjculan mothen.

Dif f icul t'ies m'ight arise jn the use of the bedside

checKlist. Nurses may not use the checKlist as a teach'ing

gu'ideì jne as s/he may be uncomfontable wj th the patient

ident'ifying hen own specific ìeann'ing needs. The nunse, jf

not accustomed to pnact'icìng the pninc'iples of adul t

educatjon, ffiây want to contnol the teach'ing process by

p'lanning the content hensel f . The nunse may want to contnol

the content so that s/he wi I I never have to teach about

things that make hjm/hen uncomfontable ( for example,

sexuality). The nunse may need a pantjculan stnuctune fon

teaching, for example onìy after meals on when other dutjes

have been completed and may fjnd it diffjcult to modìfy an

appnoach to diffenent patients. Conversely, s/he may not

liKe the change in the teaching pnocess because s/he prefens

the wây, ' 'i t has a lways been done' , whi ch the nunse

considers the 'best' way. Such situations could be handled

by having the pninciples of adult education effectìvely
neviewed with the nurse and by encounaging the nunse to
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consider di f fenent stnateg'ies to become mone pat'ient-

centened. Activìties, such as p'larining learnìng activjties
with the patient, if conscientiously and genuinely adopted

by the nunse would be almost centa'in, accond'ing to the

l j tenatune and pnact i cum nesu l ts to f aci l i tate pat'ient

leanning. But what of possible pnoblems encountened jn the

use of the bedside checKlist?

Two pan t'icu I an pnob I ems may an i se wi th the mother' s use

of the bedsjde checKljst. One pnoblem js that the mother

may not ask any quest jons on seel<. information. There may be

van'ious neasons fon not asKing quest'ions. The mother may be

shy, young on quiet. The mothen may not be able to nead

wel I on possibly, not at al l The mothen may feel that she

lacKs a Knowledge base suff icient ly extensive to asK

'appnopniate' questions about chi ld cane, Altennatively,

the mothen mìght simp'ly not be cunjous enough to thinK of or

to ask related quest jons. F'inal'ly, the mothen might have

had some type of negatjve experience wj th heal th

professionals or she might thjnlt she alneady has suffjcient
Knowledge. The latten type of mothen wi I I hopeful ly, be

encounaged to try new or diffenent practjces and to ask

questions. Ideal ly, such pnactice and hen stated needs

should be supported. An opposite situation could occun

whene a mother checks off eveny questjon. Such a mother may

want to be well pnepaned or she may feel ovenly anxious,

wonried or insecure. ïhjs s'! tuat jon could be handled by
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deal'ing wi th what the mothen js anx jous about at the time.

Accondìng to the pnoject pìarr, th'is type of mothen wil Ì be

assessed for netention of matenial leanned during the penìod

of education. If thene appeans to be djfficulty with

learning a 'suppont person' may need to be involved in the

teachìng pnocess. Such a 'suppont penson' could be a pubìic

heal th nunse or othen communi ty heal th pnofessjonal . Part

of the task'involved in the suppont'ive noìe would jnclude

evaluat'ing the mothens ability and nead'iness to learn as

wel I as jdenti fying barniens to learn'ing taKing jnto

considenatjon home env'ironmental factons possibìy hav'ing

impact on the leannìng sjtuatjon. Follow-up suppont such as

a visit from a public health nunse may need to be arnanged

ean'ly jn the post dischange peniod, The typ'ical t{,ind of

suppont to be expected fnom a public health nunse would

include coondinatjon of suppont senvices fon the mothen and

act'ing as a nesounce penson for the mother.

A f inal type of potentìa'l pnoblem whjch wi I I be

considened hene i s that which i s encountened wi th the

pnoject materials. One such pnoblem on concenn ljes with

the distribution and utj lizalion of the resource manuaì by

the nunses, To i I lustrate a potential distrjbution pnoblem

consider the fol lowi ng pnoblem of teach'ing anound the

patient's concenns. Teaching should be Kept simple and

nelevant and teaching should be nelated to the assessed

needs of the patient. Distributing the nesounce manual to
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the patient injtially in the postpartum may actually prevent

a thorough assessrnent of the pat'ient's neadiness to leann

because neading the manual too early may discourage the

patient f nom actively identi fy'ing her ìeann'ing needs. The

needs may be suspected concenns and as a nesult, may hjnder

on pnevent co-openatjve planning designed to meet the needs

of the patient. The needs may be suspected by the nunse to

be pnesent but may nemain unspecjfìed by the mothen. Data

may be needed to detenmjne how nunses ane using the pnoject

nesounce manual, Ane the resounces being distnibuted to the

mothens ean ly postpantum on just prion to d'ischange as

necommended? Ane the nunses just going down the ljst of

quest ions and answen i ng a I I the quest ions wi thout us'ing the

bedside checKlists as indicatons of what the mothen's want

to know? Consjderation of these questions is essent'ial jf

the pnoject concepts of adult education and the educational

process ane to be maintajned. Attend'ing to these questions

nesults in the practicum emphasìs on the leannen being

nesponsible for pant'icìpating jn the use of pnofessjonal

senvices and infonmation seeKìng,

in summany, this section has pnovided genenal djscuss'ion

of the project. The ma'in poìnts emphas jzed wene: 1) tne

advantages of using the beds jde checl<l jst by nunses and

mothens; 2) potential problem si tuations wj th mothens and

nurses wjth the educational pnocess and thejn solutions; 3)

a means by which concenns of mothers ane identified in
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Thunder Bay and the postpartum days duning which these

concerns anise; 4) identjfjcatjon from the bedsjde checltìist

of the date(s) when the public health nunse visjt(s) wjthin

the 21 days postpantum; 5) the impontance of supply'ing the

matennal-infant and public health nunses with consistent

matennal - inf ant 'infonmation to enable them to be an

appropn i ate nesounce f or the mother ; 6 ) tfre focus on

andnagogical pnincìples of leanning and 7) the potentìal

problems wi th distnjbution and utì I izatjon of the nesounce

matenials by the matennal-infant nurses,

Fol lowì ng a considenat ion of the pnoject' s maj n i ssues ,

necommendat'ions stemm'ing f nom the pnoject whi ch might be

considened by a project coondinator neplicating on extending

thjs pnoject are pnesented in the next sectjon.

7.2 PROJECT RECOMMENDATIONS

The followìng recornmendations ane made, with the

nealization that funther data ane needed to substantiate

them, and with the intent that they may give useful leads

for funther investigation.

The necommendat ions f al I logica'l ly, into thnee f ai n ly

distinct subsections. The finst subsection contains 10

recomrendations and al I are nelated to the evaluation of

thjs pnoject, The second subsection of 11 statements js

intended to be of assjstance to those who injtjate pnojects
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to the one described hene. Thene may be some

in categorìes because certain actjvi ties are

jn mone than one phase.

7.2.1 Recommendations For Ongoing Evaluation of the
P rolec t

As w'i th any pnoject, evaìuation js ongoìng and j t ìs

impontant that centain factons be consjdered ìn continuìng

wj th the process of evaluatjon. The fol lowìng

necommendations wi I I assist the pnoject coondinaton and

advjsony team to continue wi th thein efforts of evaluatìng

the PAGH pnoject.

That the stnuctune of the project be maìntained fon

the f jnst sjx months post-'implementation to pnov'ide

f or ef f ect i ve eva I uat'ion as p I anned.

That the project advisony team be majntained to deal

with ongoing project concenns and plan for the sjx

month evaluation.

That the number of I i ve bi n t"hs be documented to

pnov'ide a compan j son number w j th the number of

bedside checKì ists retunned. If netunns ane low,

cons i den a t 'i on may need to be g i ven to the mode of

collection of the bedside checKlists.

That thnoughout the peniod of the pnoject, ongoing

i nsenvi ce educat ion of matenna I - i nfant nunses be

pnovided on the pninc'iples of adul t education to

1

2

3

4
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mot i vate and fun then educate them i n the

uncienstanciing, the jnternaljzation and the

ut'i I i zat i on of these pn i nci p I es .

That the necond of matenna I - i nfant leanni ng be

audi ted peniodica'l ìy, for example, monthìy, to

detenmine effectjve uti lization of thìs form by

staff. Documentatjon js a pnofessional

nespons jb j I j ty and mon j torìng 'is essent jal to assess

effectjveness, Accunate utj I ization by nunses may

need to be newanded mone substantial ly or mone

fnequently if effective patient educatjon is to be

accomp'l i shed.

That the fonm cunnently used by staff to recond

ìeanning and the neu/ form found in Appendix G be

evaluated to determine 'i f dupl icat jon of necording is
occur i ng, Staff expnessed concenn wi th the

genenation of a "new piece of papen" when the new

nesounces wene 'imp I emented , Fon examp I e , the beds i de

checklist js dated and initiaìed by the nunse as is
the necond of matenna I - i nf ant learn'ing, Thi s i s the

necommended pnocedure i n the pnoject. Staff may

nesist neconding in two aneas. Frequent checks of
the necords used to necond leanning may jndjcate jf
thene i s any nesi stance and provide data fon

evaluat'ion fon thjs procedune,

That a fonm be developed for publjc health nurses, to
enable them to prov'ide the pnoject coond jnator wi th

6

7
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eva I uat i ons of the usefu I ness , neadabi I i ty and

completeness of the pnoject resources and the pnojeci

process.

8. That voluntany insenvjce sessions be pnovided fon

public health nunses for two purposes, to intnoduce

them to both the pnoject and to the principles of

adul t education.

9. That the heal th uni t should be pnovided wi th the

project nesounces as a nefenence to assjst them jn

becoming fam'i ljan with the 'infonmatjon that the

maternal-jnfant nurses are using to teach the mothens

so that the public health nunses ane pnepaned to

pnovide simi lan infonmation to maintain consìstency.

10. That estimates of costs fon distnibution of the

pnoject nesounces to al I mothens be calculated fon

consjderation by the PAGH advjsony gnoup in

evaluat'ing cost effectiveness of continuìng to

distribute the pnoject nesounce manual.

7 .2.2 Recommendations For tnitiating Sirniliar Projects

That comrnunjcations wi th the panent pnognams be

majntajned to jnform them of project outcomes as wel I

as to learn of new developments or necommendations of

the panent pnognams that may have impact on futune

p I ann'ing . Contact personne I of the panent pnograms

wi I I be advi sed of the outcomes of the PAGH pnoject.
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That adequate time (usually 6-8 months) be set asjde

fon needs assessment and jni tial planning for an

organized, coondjnated pnoject such as this pnoject

(refer to appendix N for Pnoject Pnogness Chant).

That project respons'ibi 'l ì ty for ini t j al planning be

designated to a pnoject coord'inator wi th the

undenstandìng that thjs penson wi I I need to devote

almost full-time attentjon to the project. The

penson desjgnated to thi s role wj I I need

admi ni stnat ive suppon t 'in the fonm of gnant'ing

secretanial assistance, photocopying, offjce space

and accept i ng the coondi naton' s need and abi I i ty to

function in an independent nole, Thene is a need fon

the pnoject coondinaton to set as'ide a s'igni f icant

blocK of tjme (6-8 months) to meet the pnoject

objectives. That'is, a totaì of fnom 12-16 months

fon the entine project should be avaj lable.

That the pnoject coondinator and pnoject advisony

team membens be the same persons thnoughout the

process to encoun age con t i nu'i ty of ef f on t s and

unden s t and'i ng of pro jec t ob jec t j ves .

That the time fname (pnogress chant) be adhered to as

closely as possible, Aì though centain di f f jcul ties
may be encountened jn the initjation of a project of

this cal ibne, one should also expect to confront

djfficulties in tenminatjng certain phases of an

ongo'ing project. The fonmer type may be expen jenced
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by the project coondinaton, pârt jcuìarly 'if th js

penson is extennal to tlre agency.

6. That estjmates of costs of planning, impìementing and

conducting the project, 'including the continued

di stn'ibut ì'on of the pnoject nesounce manua ì to a I I

mothens, be pnesented to the agency concerned fon the

considenation of cost effectiveness,
7 , That the pub I i c hea ì th uni t be encounaged to

participate actively as an equal pantnen wi th the

hosp ì t a ì agency to enhance commun i ca t 'i on and 'i ncnease

chances of con t i nu'i ty of cane and cons i s tency of
i nfonmat i on .

8. That the pnognam be pnomoted thnough pnenatal classes

and by physicjans,

L That stnong consideration be given to havìng the

nesource mateniaìs edj ted, copied and bound

pnofessional ìy.

10. That the plann'ing pnocess include careful
consj denat ion of other agency pnojects and

nesponsibjlitjes being planned or occun'ing dun'ing the

same phase . Recogn i t i on of the rea I 'i ty of
competjt'ion fon funds, staff time, vacatjon penìods,

and j I lness are necessary to consider in the plann'ing

phase.

11 . That s'igni f icant othens such as partnens on parents

be jncluded in infant cane teaching sessions and that

cl asses on teach'ing sessions be pnovided at t jmes to

accommodate the attendance of signjficant othens,
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7.2.3 General Project Recommendations

1. That othen appnoaches to leanning such as the use of
smal I gnoups of mothens fon jnfonmal teaching be

implemented and evaluated for thei n effectiveness.

Mothens can leann fnom each othen as wel I as fnom

nunses.

2, That the matennal-infant unjt be adequately staffed
to faci I i tate the intnoduction of the neur matennal -

infant pnoject resounces which, ini tìal ìy, nequ'ine

incneased staff time,

3, That addi tionaì gnaphic i I lustnations be used in the

resounces, Examp'les may jnclude dì agnams of b'irth
contnol methods and necommended equipment such as

cnibs and cnadles.

4 . That nesounce maten i a I s be prov'ided to the

educational insti tutions fon use as refenences fon

nursi ng students.

Fol lowing a considenation of the main issues and

recomnendations of the project centain impì'ications for
nesearch ane i ndi cated and ane presented i n the next

sect i on .
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7.3 IMPLICATIONS OF THE PROJECT FOR RESEARCH

implicatjons of the pnoject fon nesearch ane:

It is neasonable to expect that public public health

nunses wj II be questioned by mothers who take home

the nesounce materials and bedsìde checKl ist.
Invest'igat'ions ane nequi ned to answer the quest ion of

whether on not public health nursing v'isjts have

changed in qual i ty and/or quanti ty fol lowing the
'imp I ementat ì on of the pnoject ,

The nead'ing levels of the mothens need to be

detenmined mone pnecisely, poss'ibìy by more extensjve

test'ing of the mothens and by admin'istening

establ j shed, normed readi ng measunes, I f the read'ing

ability is found to be mone limited than is assumed,

the printed materjal avaj lable as resounces may lacK

the appeal of other fonms of communication. if lower

than antjcipated neading levels ane detected

altennative methods of teaching such as the use of

aud j ov'i sua I nesounces may need to be deve I oped and

i mp 1 emented .

That the project be conducted wj th a sample of
maternal-infant hosp'i tal nunses and public health

nunses fnom one hosp'i tal and one health unit to senve

as a control group and a sjmiìan numben of nurses at

another hospital and health unit to be the tanget

gnoup (a pnactjce alneady being considened by some

2

3
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matennal - jnfant nunsì ng pnognams ) . A sjmi lar contnol

could be used fon publ ic heaìth nunses. Th'is would

pnovide fon comparatjve analysis of a group and its
pnocess and may jndicate whether indjcated changes in

the nurses' attjtudes, Knowìedge and behavjor wene

incidental or the nesult of the pnoject effects.
That closen analysi s of the nesponses to the

quest ionnaj ne' s statements may pnovide data fon

f un then i nves t i gat j on , Compan'i son of nesponses among

gnoups of the matenna I - i nf ant nunses and the pub I 'ic

health nunses may provide useful information fon the

agenc'ies involved, Descn ipt ive data f nom the nunses

nespond'ing to these questionna j nes would prov'ide

useful jnfonmation such as âgê, basic nursìng

preparation, degrees held beyond basic pneparat'ion,

wonKing towand a degnee, yeans experience as a

maternal-jnfant nurse, and/on expenience as a public

health nurse. Attjtudes and behavjons to postpantum

education of maternal-jnfant nunses and public health

nunses may be indicated on these questionnaines.

7 .4 PROJECT SUMI'ÍARY

The PAGH matennal-infant educatjon pnoject was developed

based on the need fon a revised postpantum educatìon pnognam

found in panent jnstjtutjons in hlinnipeg and Hamjlton.

Project object ives wene establ j shed as fol lows: 1 ) to

4
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assist matennal-infant nunses develop feeljngs of competence

as health educators to new panents; 2) to prov'icJe panents

wj th accurate, consistent, accessible jnfonmat jon; 3) to

pnovì de communi ty hea I th nunses wj th wr i t ten documentat i on

of jnfonmatjon learned by the panents and 4l to fosten

ongo'ing eva I uat ion of the matenna I - i nf ant educat ion pnoject .

These objectives wene met by the use of a bedside checl<list

and resounce manual developed spec'i fically for PAGH. The

extent of success attajned was detenmìned, in pant, thnough

the use of a recond of matennal -infant leann'ing. The

materna I - i nf ant nurses wene pnov'ided vi a worKshop wi th

infonmation on both content and andnagogìcal leann'ing

principìes to assist them jn thein noles as educatons.

Ongoing evaluatìon of ìeanning is fostened thnough the use

of the bedside checkl jst, necond of matennal-infant leann'ing

and a questionnaine admjnjstened sìx months post-
'imp I ementat i on .

7 .5 PROiIECT CONCLUSIONS

The need fon individualized matennal-infant education is
jnd jcated in the I j tenature on adul t leann'ing principles.
Because the concenns/needs between mothens in the postpantum

ane so diffenent due to a variety of factons such as the

number of chi ldnen the mother has on whethen the mothen has

a s'igni f jcant othen (pantner ) for suppont, the mothers' level

of interest and hen lrnowledge and experience concenning
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matennal-infant infonmation should both be assessed

caneful ly in orden to icientìfy the leann'ing objectives which

may be neached thnough pat'ient centened andragog'ica'l

leann'ing pnocesses, Such educational pnocesses nequi re of
the nunse; time, ski I l, and judgement, Educatjonaì demands

I jKe these on nunses nequi ne that nuns'ing adm j n j strat jon

should suppont and encounage patient centened education not

only by ensuring adequate staffing but by fjnancial and

personnel support as wel l

hJn j tten 'infonmation, insenvice educat jon and suppontive

col laborat jon are components essential to maKing pos'i tive
changes jn matennal-jnfant educatjon senv'ices, No one set

of neconds, nesounces on suppont services wì'l l, on thein

oh,n, f aci I i tate progness i n educat jon senv jces.

Coondinatjon and utj I ization of these components wj ì I be

nequi ned f on I ast'ing change to occun . Cont i nued ef for ts are

also needed to impnove communication between the postpantum

nurses and nunseny nurses and the public health nurses, A

copy of the pnoject nepont js planned to be djstnjbuted to
Key membens jn the hospitaì and the health unitìn onder to
jnfonm them of the outcomes of the pnoject evaluatjon to
date and to use as a guidel ine in plann'ing for contìnuing

evaluation and implementatjon of the pnoject and i ts'
components,

Resistance to change was experienced at al1

matennal-jnfant nunsing staff, but overal I

levels of the

the nurses
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indicated venbaìly their jntenest and suppont of the

project. An' incneased recogni t ion occurecj for tire value of
the project. The project advisony team members had full
scheduìes yet made time to meet on a regulan basis. The

pnoject coondj nator was gnatefu I fon thei r suppon t and

i ntenest .

Some djffìcuìty was encountened in findìng a common

meetìng time fon project membens due to vanying vacatjon

peniods, wonK schedules and so fonth. This caused minon

pnoject delays and may have caused some feel'ings of anx'iety

and feel ing " left out", and feans of not accompl ìshing a

goal. Djffenences 'in phiìosoph'ies and prionitjes exjsted,

but commonal i t'ies in appnoach were found to f aci I j tate the

project pnocess.

In conclusjon, the seven month pnoject at PAGH has

pnovided signi fjcant leanning expeniences for the pnoject

coondjnaton, A pnoject such as this is open, dynamic and

exci ting hard wonlt. The most 'important pn'inc'iple was to

involve those who wi I I be affected by the pnoject. Pnoject

involvement has senved to generate further the beìief that

col labonation between hospi tal uni ts (nurseny and

postpantum) and between hospital and the health unit hold

potential fon the advancement of impnoved matennal-infant

cane pnact j ces .
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Appencllx A

Tnr, GeNrnzal Hosprrr4Lon Ponr TInmrun
460 NORTH COURT STREET, THUNOER BAY, ONIARIO P7A 4X6

November 22, 1985

Ms. Heather Jessup-McGrath
923 Beaverbrook SÈreet
lllnnipeg, ManLtoba
R3N 1P2

Dear Heather:

This ls to confirm our agreement to conduct your proposed practicum
experience on 5l.lest of The General Hospftal of Port Arthur in Thunder Bay,
OntarLo.

Indlvlduals selected for the Steerlng Cormnlttee lnclude:

-- June Brown, Head Nurse, Ante/Post-Partum
-- Judith Burns, Head Nurse, Labour/Delivery
-- Joan Biggs, Head Nurse, Nursery
-- Elsle DLBlasio, AssLstant Dlrector of Nursing
-- Representativer Thunder Bay Publtc Health Unlt

tr{e can provide access to secretarial assistance, photocopyÍng services,
a word processor and office space.

Heather, rre are extremely pleased that you have selected our Hospital-
for your project as it will assíst us ín developing and improving our
exJ-stlng patient education program to better meet the indivl-dual needs of
our patients.

lüe look forward to r¡orking with you.

SÍncerely,
';) \' ,',/ t'/ , I /', / .. / -' /ç' rt r-<;\

Mrs. E. DlBlasio
Assistant Director of Nursing

ED/el

-a29-



t* Health and Vl,bllare
Canada

Health SeMces
and Pomotion
Branch

Ottawa, Onlario
K1A 184

Appendix B

Santé el Bienëtre social
Canada

Diection gérÉrale
des services el de la
pomoîion cle la santé

Ottawa, Ontario
K1A 1&1

kept informed of the
Bay.

l/out lire ya'.re élénnæ

22 November L985
out liþ Nol,s róté.me

Ms. Heather Jessup-McGrath
923 Beaverbrook Street
IìIINNIPEG, Manitoba
R3N TP2

Dear Heather:

Please excuse the delay in answering your letter.
I have been extremely busy with the Post-Partum
Programrs revisions.

I gather from your letter that you have a copy of
the Post-Partum Programrs materials. I have no
difficulty with you adapting some of the resources
to meet the needs of the community. What I do require,
however, is that the structure of the program remain
intact.

I would be most anxious to be
program's progress in Thunder

Good Luckt

Yours incerely,

arol arrason
Program Officer
Family and Child Health Unit

-130-
Canadä
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Drte Check

ArtEhDrx c

EEMIDE CITECKLISÎ 6AXPI.E PAOE

}IY BAEY - FEEDING - GENERAL

lnft fat tiote

ft
tl
n
tr
tr
tr
tr

0f Speclel lntereot to Dottlefeedlnp, Dlothers

71. Are there apeclrl technlques that'I ¡hould
tnou ¡bout botrlefeedlng?

?2. Hou do I prepare foroula?

73. llhat type of foroula ehould I use?

74. Hon long should I conttnue to fornula_feed
uy baby?

75. llo¡r often and hou nuch should I feed ny baby?

76. tJhat klnds of bottles and nlpples should t
use?

llow.ehould I hold Ey baby nhfle feeding
hf¡/her?

n
fl
fl
tr

D
¡
tl
n
n

tr Is ft all rfght to put Ey baby down with abottle?

77

78

tl
tr

79. lfhy, when and horl do I burp ¡y baby?

80. Should I be concerned about ¡ry beby spitting_
up/vonltfng?

81. Ie 1t possfble to overfeed ury baby?

82. lfhen can I introduce cor¡re uilk rather than
breastuilk or formula?

83. lfhen do I Erarr uy baby on eolid foods?

84. May I uee a nicror¡ave to heat formula/solfds?

85. In ¡rhat o¡der should I fntroduce solid foods?

86 Should I urake baby foods or shouJ.d I buy
couunercial products?

87. llhat guidetfnes should I follo¡¡ to ruake baby
foods?

88. Can I freeze baby foods?

89. I{hat foods are besr when my baby is teething?

-131-



Appendix D

TION SHEETS

lnf orn¡lt I on Re : BABY :

Date of Blrth:
Sex: Hale D r"'"t-D Roornrng r.i"tT::' D tlNo

Informatlon Re: IIOTHER:

Age: Under 15 n 15-20 n
3l-40 D

2r-25 n
over 4o t]26-30 n

l{arltal. Statug:

slngÌe fl üarrted I Wldowed I
Language: Eng. f.l French l-l
Educatlon Conpleted:

Elenentary t] grade

Hlgh echool D grade

tJorktng Durlng Pregnancy:

Returnlng Èo lfork:

No. of Ctrfldren at llo¡oe: _
Attended Prenatal Classes:

Ttrls Pregnancy:

Separated f] Dfvorced fl Comrnon Law f]
other l-l --Specify

No

No

College n
Univerelty D

¡ resI
ü resI

No. of years

No. of yeare

(Children you have delivered)

NonYesn
No D Yes n rf ¡æs - where

Breaetfeedlng: No n Yes D
Prevfous' Experfence Breastfeedlng: E
Cesareao Birth: t] Vaginal Delfvery t]

how many r-2 t] 3-4 t] 5-6 tl

Discharge Date from Hospital:

Your reeponsgs gg Èhe folÌOwíng questfons w111 aeeÍEt u6 in deternining how
satlsfied you are wlth the teachtng you have recefved eince hairlng your baby.

For each'"tåt"r"r,t, please fndicate by circling íf you:

Agree (A), are Uncertain (U) ' or Dlsagree (D)

l. I received consistent (the sa¡ne) answers to the questions I' asked the maternal-infant nurses A U D

2. Ttre nurses gâve directlons too fast. A U D

3. Tt¡e nurses explained things in sin4rle language. A U' D

4. Tt¡e nurses used my bedslde checklist to tell the¡n what
questionslwantedanswered. A U D

5. Tt¡e nurses ansr\rerecl all the qrrestions I asked. A U D

tN il)t{ Ì. Itt
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TO BIì COYI'LT:TED BT HOnlER AT IIO}IE

Routlne Vlsft t] vislt Request of Hother t] other tr

Please leave thie checkllst booklet r¡lth your doctor at your slx-week
check-upl If not left with your docÈor, your Publlc Health nurse ndy

a

e donr t des r

(le. Doctor referral)
Speclfy

Date of First Publfc Health Nurse Vislt:

collect lt.

Your responsea to the following questfons w111 asslst us ln deten¡fnfng
hot¡ aatflfied you are with the teaching you have recef.ved elnce havlng
your baby.

For eact¡ Btate&ent, please lndicate by clrcllng ff you:

Agree (A), are Uncertafn (U), or Dieagree (D)

I The naÈernal-lnfant lnformatlon ls easy to
understand. AUD

2. There are r¡ords ln the naternal-lnfant lnfon¡atl-on
that I do not understand.

3. The maternal-infant lnformation helped me talk to
my Partner.

4. The maternal-lnfant information helped ne talk with
a health care professional (ie. nurse, doctor) '

5. Iïre maÈernal-fnfant infor¡¡ation that I recelved is
useful.

Ttre checkllst pronpted me to ask for inforrnatlon
that I was not aware I needed to know.

AUD

AUD

AUD

AUD

6 AUD

- t-33 -



77, How should I hold my baby whì le feeding him/her?

This should be a happy and nelaxed time for you both.
hlhether ygu ane si tting on lying, be centain thât you are
comfortable and that your baby is positioned safely andsecunely. Change youn baby's diapen befone feedìng.

Appendix E

RESOURCE MANUAL SAMPLE PAGE

Pos i t'ion youn baby upright , crad I ed i n youn anm

To pnevent your baby
bottle so that fonmula

3. Hold you aby close
t.

to you so that thene is "eye to
eye" con

1

2 fr
j
om su/a'l low'ing air, tjlt the
s f i 1l ìng the nipple.

nb
tac

4 Change your baby's posjtion fnom oneothen to enhance the use of his/hen
equa'l eye st jmulation.

side to
eyes and

the
for

the
and

5. Cuddle youn baby, sm'i ìe and tall< to h jm/her - show
youn baby that you enjoy his/hen nesponses.

78. Is it all right to "put down" my baby with a botile?
Absolutely not fon the followjng Reasons:

ltJhen youn baby
fonmuïa and get
I ungs .

1S
mil

young,
K in

s/he
hi s/her

can choKe on
ai n passages

2 Even when s/he can hoìd the bottle, leaving youn babyin his/her crib with mi lk on juice can ðause tooth
decay fnom these flujds always being in their mouth.

It is not only dangenous but unfain to your baby as
s/he enjoys ihe cToseness, comfont and 'sécurfti ði
being held when fed.

Ean infections ane mone common in babies who are fedwith the bottle pnopped.

3

4
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Appendix F

RESOURCE MÀNUAL TÀBLE OF CONTENTS

TABLE OF CONTENTS

CARE OF MOTHER - MY BODY

BREASTS
PERINEAL AREA
DIET
EXERCI SE
CESAREAN BIRTH
GENERAL CARE

CARE OF BABY

FEEDING
BR EAST F EED I NG
BOTTLEFEEDiNG
GENERAL FEEDTNG

GENERAL CARE

ADLJUSTMENTS TO PARENTHOOD

RELATIONSHIP h'ITH P

RELATIONSHIP II/ITH B

RELATIONSHI P hIITH O

SEXUAL RELATIONSHI P

1-9
10-16
17 -22
23-28
29-32
33-41

Paoe

116-119
120- 122
123- 124
125- 127
128- 141
142-143
144- 145

146-149

42-60
61-73
7 4-79
80-115

AR TNE R

ABY
THE RS

FAMI LY PLANNING
DE P RESS I ON/ FAT I GUE
UJORK I SSUES

ADJUSTMENTS TO SiNGLE PARENTHOOD

RE LAT I ONSH I PS

BABY AT HOME

ENV I RONMENT
DEVELOPMENTAL CHARACTERIST TCS
I MMUN I ZAT I ON

56
78
82
85

50-
57-
79-
83-SAFETY
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Appendlx G

BEOORD OF IATEßIIAL-INFAilÎ LEARIIIIIC

Tnp Hosp¡rrr¡,
oF PoRr Anrnun

IEACI{ER ASSESSOR TEACHER ASSESSOR
ungëHs Ír¡ WIREA Of IIÁRfiIIG åfS" Í1l! EY ARIA 0f rfARlililG tl[g, ¡ms u[ffii6 rurs

IY BAEY. FEEDIIIGIY BôOY.BRÉT¡I8
Íil.f PflÐu0milE{GflRßEtt$fÌ

Pßfi{ìil[tG$PPU Cm[

TRIOIJEIIC"Y'DURÀIÍ}I{trPntssfn
BIIRPIHGSRIAST StLtãAt
fflRITUI,^/PflIPARATNN

slEAilil'tGIY BOOY. PERINEI'I

SOLID FMDPtfrîÂRt: llßPfIAl-

t{tÆ
BABY CARElm{n

BAÌ}|/ü)RD/CT0IHESFMÌ-mfli¡
STMLSrmß Ptils
JAUIIOICE

RASlttsIY BODY. GETIERAL

IIIIPJSICK 8A8YÐGRCtSt

DN
BABY AT HOIIERTST

$¡vrmilME[r

CESAREIN BIRIII oËvttoPirEr{I

dHRnT'Pttsfitms hrMUr,ilzAT8r{

SATEWiTAR SFAIScaRt 0f Bmß$t

OIIIEF ITAßNING NEEDSPlnErfiHooo
RtLATfìt'lS: BABY

PÂßIIIER
tr¡lrlY ¡ms

FrtxsÍAHttY P{.Aililtt{G

Pl)SÏPAfiruilRI$ilING II{IERCOURSE

POSIPARIIf,T BI UFS BÁßY BATH DEMO

RFÍURN TO UIÍìH(

KEY TO ASSESSMENT OF LEARNING

L. LEARNEO R. REINFORCEUENÍ XEEOED 'SEE PATIENT PFOGRESS ßEOORD

AOOIIIONAL æHrEÈTa ßE; ERXIHG

prr trffi-136-
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Appendìx G

GU]DELINES FOR COMPLETiNG RECORD OF MATERNAL-INFANT LEARNING

Punpose

To document postpantum patient teaching and leanning. To faci I j tate
corTrnunicat jon between the hospi tal nurs'ing staf f and the commun'i ty
health nunse negandìng the patjent's level of undenstanding.

Pnocedune

Teachen Column

Assesson Column

indicate teach'ing completed with date and jnjtials.

eanni ng assessed wi th date and j ni t i a I s .

eann'ing assessment by L on R in the key
pen Key code)

I f pnoblem encountened wi th leannì ng manK x ( see Pat jent Pnogress
Recond - Care Plan) in the KEY column-because a fol low-up nuns'ing-note
is expected negard'ing the specific leanning pnoblem assessed

Add'i tional teaching which js not included on the form may be indicated
by 'including unden OTHER LEARNING NEEDS. 0ther leannìng needs may
refen to cincumcjsion, trìple diapening, etc.
ADDITIONAL COMMENTS may jnclude other signìfìcant jnformation which is
impontant to considen in patient teaching/leanning.

eg. newbonn admitted to Intensive Care Nunseny
inadequate or unavai labìe support system
social or financial pnoblems
palgltal -age.guilt related to less than perfect child or pnematurity
sensony-penceptual al terations related to over loadpain, fat'igue
impajned venbal conununicatjon nelated to jnabìlity

to speak the language

NOTE :

i ndi cat
indicat
col umn

el
el
(as

AI I leanning s
need i nformat i
If the patient
this is the mi
prepane the pa

hould be assessed as many new parents
on nepeated mone than once.
has not identìfied a leanning need then

nimal teachìng necessany to adequately
tient before dischange,

Dis tribution
The necond of Matennal-Infant Leanning wilì be tacked on the bulletin
boand at the patjent's bedside. The white copy is filed wjth the
mother's chart, p'inK copy is f i led on baby's chant, and the yellow
copy is given to the Public Health Nurse during the finst Public
Hea I th conf enence f o 1 I ow'i ng d'i schange of mothen and baby ( ltept on
baby's chant i f mothen discñanged fi rõt ) .



Appendix H

QUESTTONNATRE r

DO NOT I]üRITE YOUR NAME OR OTHER TDENTIFYTNG MARK ON THIS
FORM !

PLEASE COMPLETE FORM AND RETURN TO NURSING OFFICE UJITH]N 48
HOURS !

Quest ionnai ne I
fon

Matennal-Infant Nunses of PAGH
for

Pne-hlonKshop Comp I et i on

Below are a few statements that descnibe how some nunsesfeel about the teaching component of postpantum care as wel l
as some questions designed to learn how much infonmatjon
nunses have negand'ing postpar tum cane. PLEASE read each
sentence caneful ly, then ci ncìe the answer that best
descnibes what YOU THINK about each statement. Please
answen ALL the items, taKjng cane not to miss any. üle are
intenested jn youn pensonal feelings about each statement.
PLEASE c0MPLETE THIS F0RM INDEPENDENTLY. Complet'ion of this
fonm wi I I tal<,e appnox'imately ten minutes.

For each statement, please jndjcate
Agnee (A), ane Uncentain (U),

by cjrcling
D'i sagnee

f
D

you
or

1 Babjes in hosp'i tal should be fed eithen
bneastmjlK on formula eveny 4 houns.

Babies (who wi I I be breastfed) should beput to thein mother's bneast soon after
del jvery, condition penm'i ttìng,
Public Heaìth Nunses pnovide important
postpartum teaching.

Postpartum mothens (day 1, day 2) are
not abìe to leann.

The hospìtal stay fon postpantum patients
is too shont to bning about any neal
ìeanning fon mothers.

6. Mothens ane g iven di ffenent i nfonmat ion
i n response to the same question by

2

3

AUD

AUD

AUD

AUD

AUD

AUD

4

5

nunses on the uni t.
138



7 The infonmation doctons tell their
postpantum patients is confusing to
the mothens.

Rectal tempenatures should be taKen dai 1y
dun'ing a baby's stay in hospjtal.

not need to impnove my teaching
ls.

A bottlefed baby should be urged to
finish eveny bottle.

AUD

AUD

AUD

139

UD

UD

UD
UD
UD

UD

UD

UD

UD

I

o Ido
sKi I

13.

14.

15.

16,

17.

18.

10 It's not safe to al low gnandparents
and sibl ings to hold the baby duning
the hosp'i tal stay.

Babjes should be netunned to the Nunseny
in case they m'ight cny.

The rncthen is the best penson to pnovide
cane fon hen baby.

Teachìng js an impontant part of my job.

Babjes ane bathed da j ly wh'i ìe in hospi tal .

Bneastfeeding fnequent ly wi th proper
attachment of baby to nipp'le (every 2
houns) fon shontei peniods of time-may
help the pnoblem of sore nipples.

It is the doctor's nesponsibìlity to teach
the postpantum mother about baby conditions
such as jaundice,

Bneastfeeding babies nequjne water whi le
in hospi tal .

It is necormended that mothens begin a
weight reducing d'iet whj ìe bneastfeeding.

11,

12.

19. Dìschange should be removed fnom a baby's
eyes by wiping fnom outside to the innen
conner of the eye.

20. A baby's umbilical cord should be Kept
moist until it falls off.

21 .

A

A

A

A

A

A

A

A

A

22. Bottlefed babies feed less often than
bneastfed babies.

Babies should always be bunped aften
feed i ngs .

AUD

AUD

AUD

AUD

AUD
23.



24. Some neonatal jaundice is a nonmal
occunnence in many newbonns.

25. Vaginal lubnicatjon is neduced in the
postpantum period which may maKe
i ntencounse uncomfortable.

AUD

AUD

AUD

AUD

AUD

AUD

AUD

140

UD

UD

UD

UD

you

26. Mi lK left in a bottle after
could be saved and used fon
f eed'i ng .

the feeding
the next

27. Postpartum blues ane veny uncommon in a
rpther' s ean ly postpar tum days.

28. My views ane listened to by othens on
the uni t,

29. UJe can successfu'l ly implement a new
postpantum pnogram on thjs unit.

30. The nunses on this unjt support each
othen and wonK wel ì togethen.

31. I feel adequately pnepaned to teach
matennal-infant infonmation to my patients, A

A

A

U

U

D

Dó¿.

33.

If you thinK changes are need,
suggest to impnove matennal -infant

I undenstand princìples of adult educatjon

I use pninciples of adult education when I
teach my patients. DU

34. I usually have enough time to adequateìy
teach my patients.

35, Reconds of patient teachìng ane always
completed connect ìy on thi s uni t.

36. The postpantum 'infonmation pacl<ages do not
need to be changed or improved upon,

37. I always connectly complete the necond of
patient teaching,

A

A

A

A

what changes would
teachìng? 1 List hene)

Please checl< anea of wonl<:

Nunseny Postpantum _ Laboun and Del iveny



Appendix I

9UESTTONNÀrRE r r

DO NOT h'RITE YOUR NAME OR OTHER IDENTIFYING MARK ON THIS
FORM !

Staff Questionnajne II
for

Matennal-Infant Nunses at PAGH
fon

immedi ate Post-bJonl<.shop Complet jon

As pant of oun effort to evaluate the effectjveness of this
wonkshop, rdê wou ld appneci ate your comp ìet ì ng thi s
questionna j ne. Fon each statement, please 'ind jcate by
cincl'ing jf you:

Agnee (A), are Uncentain (U), on Disagnee (D)

1. I have leanned new matenial. A U D

2. Parents wj I I find the maternal -infant
jnformation pacKages helpful. A U D

3. UJe can successful ly implement a new
maternal -infant education pnogram on
this unìt. A U D

4. I feel adequately pnepaned to teach
matennal-infant jnformation to my patients. A U D

nt
de

5

6

7

I

My involvement i
wonth my time an

The wonKshop
pnepaned.

hi s worKshop was
f font.

i nstnucton u/as propen ly
AUD

AUD

AUD

AUD

Materials and
pnesented.

i nf onma t j on wene c'lear I y

The matennal -infant education pnognam
infonmation wi ì I pnovide me wi th a useful
guidel ine fon my teaching.

COMMENTS:

Please checK anea of wonk:
Nursery Postpantum _ Labour and Delìveny

141



Àppendix J

QUESTIONNAIRE I I I

DO NOT llt,RiTE YOUR NAME OR OTHER IDENTIFYING MARK ON THIS
FORM !

PLEASE COMPLETE FORM AND RETURN TO NURSiNG OFFlCE UIITHlN 48
HOURS !

Staff Questionnai ne I I I
fon

Matennal-Infant Nunses at PAGH
fon

Sj x Month Post-lrJonKshop Compìetion

Pìease nead each sentence canefuì ly, then checK the ansuúenthat best describes what YOU THINK about each statement.
You may recogn'ize many questions that wene asKed on
Questionnaj ne I . Please answen al I the i tems, taking canenot to mjss any. Completion of this fonm wj I I' taKe
appnoximately 20 mi nutes.

Fon each statement, please indjcate by cinclìng if you:
Agnee (A ) , ane Uncenta j n (U ) , or D'isagree (Dl

1. I have leanned new material. A U D

2. I feel ovenwhelmed by the changes.

3. I feel mone confident teaching postpartum
pat i ents 'in sma I 'l gnoups .

4. I feel mone confident teaching postpartum
pat'ients indjv'idual ìy,

5. I do more teaching nouú than befone the
nevjsed matennal -infant education prognam.

6. I do not have time to teach.

7. I know the areas fon which I need mone
infonmation on practice.

8. I am rrìone ìikely to seeK out matenial
(nesounce information) to update my
Know I edge .

9. I use matennal-infant education prognam
resounces to suppont my teachìng.

142

A

A

A

A

A

A

A

A

UD

UD

UD

UD
UD

UD

UD

UD



10. My attjtudes and skjlls about
pat'ients have changed.

teach i ng

11 . I am mone I iKely to col labonate wj th
nunses on othen units ie. Intensive
Cane Nurseny.

12. I feel I am mone au/ane about what my
colleagues do with negands to teaching
and dì rect cane-giving.

13. The questjon lists help mothens to ask
questions.

14. The nesounce matenjal (answens) provide
a useful guidel ine for my teaching,

15. Panents wi I I find the maternal-infant
educat jon pnognam infonmat jon pacKages
helpfuì.

16. I d'isagnee with the content of some of
the answers in the matennal-infant
education pnognam.

17. A lot of the content in the maternal-
infant education pnogram is unfamj I iar
to me.

18. I nesented the jn-senvice worKshop
sess i on .

19

AUD

AUD

UD

143

UD

A

A

A

It's wonth my
the matennal - i
matenials.

and effont to use
education pnogram

UD

AUD

AUD

UD

UD

AUD

AUD

AUD

AUD

AUD

AUD

AUD

A

A

ti
nf

me
ant

20.

21 .

22.

23.

hle neceived enough suppont during the
ìmplementatjon phase of the nevjsed
matennal - i nfant educat ion pnogram.

The matennal-infant educatjon pnognam
would be worthwh'i le in othen hospjtaìs.
Babjes in hospi taì should be fed ej ther
bneastmjlk or fonmula eveny 4 houns.

bies (who wi I I be bneastfed) should be
t to thein mother's bneast soon after
liveny, condjtjon penm'i tt'ing.

Ba
pu
de

24. Pub'lic Health Nunses pnovide important
postpan tum teach'ing,

25. Postpantum mothens (day 1 , day 2) ane
not ab I e to 'leann 

.



26. The hospital stay for postp
is too short to bning about
learni ng fon rnothens .

artum patients
any neal

AUD

AUD

AUD

AUD

AUD

AUD

AUD

144

UD
UD
UD

UD

27. Mothers are given different informatjonjn response to the same question by
nunses on the uni t.

28. The infonmation doctons tel I thein
postpantum patjents is confusing to
the mothens.

29, Rectal tempenatunes should be taKen daily
di.,.ring a bäby's stay jn hospj tal,

30. I do not need to impnove my teaching
skills.

31. It's not safe to al low gnandparents
and sibl ings to hold the baby duning
the hospìtal stay.

32. Babies should be netunnedjn case they might cry.
to the Nunseny

33 The mothen j s the best penson to pnovide
care for hen baby

Teaching is an impontant pant of my job.

Babies ane bathed dajly while jn hospital.
Bneastfeeding fnequent ly wì th pnopen
attachment of baby to nipple (every 2
hour s ) f on shon tei pen j oä's of t i me- may
help the pnoblem of sone nipples.

37 . It is the docton's nesponsibì I i ty to teach
the postpantum mother about baby conditions
such as jaundice.

38. Bneastfeeding babìes nequjne water whilein hospi tal .

39. It is necommended that mothers begin a
we'ight neducing diet whj le breastfeeding.

40. Dischange should be rerncved f nom a baby's
eyes by wiping fnom outside to the jnner
conner of the eye.

41 . A baby's umbi I jcal cord should be l<ept
moist until it falls off.

34.

35.

36.

A

A

A

A

AUD

AUD

AUD

AUD

AUD



42. A bottlefed baby should be unged to
finjsh eveny bottle.

43. Bottlefed babies feed less often than
bneastfed babies,

44. Babies should always be bunped aften
feed ì ngs .

45. Some neonatal jaundice is a nonmal
occunnence in many newbonns.

46. Vaginal lubnjcatjon is neduced in the
postpartum peniod which may make
i ntencounse uncomfontable.

AUD

AUD

AUD

AUD

AUD

AUD

AUD

AUD

AUD

AUD
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D

D

47. Milt{ left in a bottle after
could be saved and used fon
f eed'ing.

the f eed'i ng
the next

48. Postpantum blues ane veny uncoffìrnon jn a
mother's ear'ly postpartum days.

49. My vìews ane listened to by othens on
the uni t.

50. h/e can successful ly impìement a new
postpantum pnogram on this unit.

51. The nunses on this unjt suppont each
other and wonK wel I togethen.

52. I feel adequately pnepaned to teach
matennal-infant infonmatìon to my patìents.

55.

I undenstand principles of adult education,

I use princ'ip'les of adul t education when I
teach my patients,
I usual ly have enough tjme to adequately
teach my patjents.

Reconds of pat'ient teachìng ane always
completed connectly on thjs unit.
The matennal -infant information pacKages
do not need to be changed or impnoved upon.

I always conrectly complete the necond of
pat i ent teach'ing.

Did you complete Questjonnajne I?

56.

53,

54.

57.

58.

D

D

U

U

A

A

D

D

U

U

U

A

A

A

A

A

A

D

D

U

U

U
EO
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Addi t iona'l Conrnents :

Please checK anea of wonK:

Nurseny Postpantum Labour and Del ivery _



Appendix K

}¡ORKSHOP AGENDA

The jnsenvjce worltshop session contained:

Intnoductjon of gnoup leaden and pant'icipants

hthy teachìng is important

Patjents Rights Dun'ing the Teachìng-Leann'ing Pnocess

Factons Nunses ident'i f y as Inténf er i ng w j th Pat j ent
Teach'ing

Responsjbi I i ties of Maternaì-Infant Nunses

Review of the Revised Matennal -Infant Education
Materials

Adul t Learn'ing Prìnciples
imp I 'icat i ons fon Adu I t Educat i on

Leannens Abi I i ty to Retain Infonmation Studied

Attributes of an Effective Teacher of Adults

Nunses and Patient Education

Steps in the Educatjonal Pnocess
Assessment, Plannìng, Implementation, Evaluatjon
(Documentation)

Some Potentjal Pnoblem Si tuatjons wj th Teachìng
Mothens

Some Potential Problem Si tuations wi th Nurses and
Teachì ng

Corrnon Mi staltes Made hlhen At tempt ì ng pat j ent
Educat i on

Ques t i onlAnswer Pen 'iod

hlonkshop Evaluation--Quest jonnaj ne I I

1

2

3

4

5

6

7.

8.

9.

10.

11.

12.

13.

14

15

16

17.
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Appendix L

EVALUATION BY PROFESSIONALS OF PRINTED PROiIECT
MATERIALS

Note:
You ane not nequined to identìfy younself on thisevaluation. Should you wish to discuss your concennswith the evaluator, please do not not heôitate to do
so.

Fon each statement, pìease jndicate by cjncìing if you:

Agnee (A), ane Uncertajn (U), or D'isagnee (D)

Type size and style appnopniate
lOacing between wonds and panagnaphs appnopriate
Contnast between ink and papen
Main points captuned in captjons and subtj t les
Impor tant i deas under I i ned
Ut j ì ization of poìnt form instead of 'lengthy

panagnaphs
intenest i ng
Utilization of pensonal sentences j.e. you,your; not the, jt, etc,
Uti I izatjon of nouns and pronouns whjch nefer

to both sexes
Uti ljzes language conÌnon to tanget group
Pnesents curnent and accunate infonmation
Cìear and s'imple organizatjon
Matenial is unbiased
Matenial is comprehensive

Additional Conrnents:

AU
AU
AU
AU
AU
AU
AU
AU
AU
AU
AU
AU
AU
AU

D

D

D

D

D

D

D

D

D

D

D

D

D

D

Impontant: If any of the above
circle the item and

ems ane not clean,
will be neworded.

it
it

p 1 ease
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Appendix M

EVÀLUATION BY MOTHERS OF PRINTED PRO1TECT
MÀTERIÀLS

Fon each statement, please ansÌder by c'incì'ing jf you:

A (Agree), ane U (Uncentain), or D (Dìsagnee)

2

The question/answen infonmation gìven to
you is easy to undenstand.

Thene are wonds in the ansr^,ens that I do
not undenstand.

AUD

A

A

D

D

U

U
a

4

I didn't undenstand some of the answens,

The question/answer
be useful.

infonmation would
DUA
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APPEI{DIX N

THE GENERAL HOSPITAT OF PORT ARTHUR HATERNAL-INFAM PROJECT PROGRESS C}IARI

ProJect Approval

Adaptatlon of Reaourceg

Drafts Prepared for þplng

Drafts lyped

Record of Ìfaternal-Infant
Learnfqg Developed/Approved/Prfnted

Ques tloanalres Prepared/Approved

Draft Reeources Prlnted

Readabflfty Tests Conpleted on
12 Sanples

Reeources Revlewed by Professfonals/
Non-Professfonå1e

Questlonnalre I Adrnlnfetered/
Analyzed

Nursesr l{orkehop Planned

Implernentatloa of l{orkshop

Questloanaire II Adninistered/
Analyzed

Resource ÉVa1uatloas RevÍewed/
Collected/Analyzed

Suggested Resource Ctranges Ðped

Revfsed Resources Prfnted

ProJ ect/ResourceÊ Implenented

Sanple Bedslde Checklfsts Collected
for Analysfs

Collectfon/Ana1ysis of BedsLde
ChecklLsts

AdnÍnLs tra tLon/Co1 lec tlon/Analys l-s
of. Questlonnafre III

1985

October - Decenber

¡986

January - June

Aprfl - June

May - June

April - June

May - June

June

June

June - July

June

June

June

June

JuIy

July

July

Deceuber

JuLy

Ju
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