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OPERATIONAL DEFINITIONS.

Antenatal care- routine review of antenatal mothers whereby history. complete physical
examination. and laboratory investigations are done prior to delivery. to ensure health and

wellbeing of the mother and fetus (22).

Empowering- 1o make a mother and or family to understand or attain the knowledge

about a concept in order to make informed choices or solve problems.

Health secking behaviors - a state in which an individual in stable health. actively seeks
ways 10 alter personal health habits. and or the environment in order 1o move toward a

higher level of wellness (1).

N

Nursing care- actions done by nurse-midwives that are focused on the health and

wellbeing of women.

Nursing systems  dcliberate practical actions of nurse-midwives. performed at times in
coordmation with actions of their patients to know and mecet components of patients’
therapeutic self-care demands 1o protect and regulate the exercise or development of their

self-care ageney (1).

Self-care requisite- a formulated and expressed nsight about actions to be performed
that are known or hvpothesized to be necessary m the regulation of an aspect(s) of human

functioning and development conditions and circumstances ( 1 ).

Self-care  the production of actions directed to self and the environment in order to

regulate one’s functioning in the interests of ones life. health. integrated functioning and

wellbeing (1).
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Self-care agency The power or ability of an individual or individuals to know and
meet their continuing requirements for sclf-care in order 10 regulate their human

functions and development (1).
Self-care deficit . limitations in the ability to perform self-care activities. A relational
construct that expresses the disparity between therapeutic self-care demand and self-care

agency when the self-care agency is inadequate (1).

Well-being Individuals™ perceived condition of normal existence.
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CHAPTER ONE

INTRODUCTION

L1 ~ BACKGROUND INFORMATION

Promotion of self-care is an evidence based practice in nursing and midwifery (2). Self-
care is the practice of activities that individuals with the capacity of decision making,
initiate and perform, within time frames in the interest of maintaining life, healthful
functioning, personal development. and well-being (1).

Self care is a part of daily living. It includes the actions people take for themselves, their
children and families to stay fit and maintain good physical and mental health: meet
social and psychological needs: prevent illness or accidents: care for minor allments and
long-term conditions: and maintain health and well eing after an acute illness or

discharge from hospital (3).

The role of the nurse — midwives in promoting women'’s self care during pregnancy and
after delivery is the most cost — effective way of ensuring quality health care. The
economics of health care and the rising tide of health care demanrds mean that the nurse-

midwives must consider carefully just what role they should play with a patient or client

).

Strategies to increase patient motivation to self-care lie predominantly with the nurse
since it is she or he who spent more time with the client. Nurse-midwives should look
into there nursing or midwifery systems to suit the changing trend. There is need for

Services to be women centered, to make information available to all women through the




focused women care and increase women’s involvement by empowering them through

promotion of self-care behaviors (2).

An understanding of the personal factors, the organizational factors and the societal
factors which affect midwifery practice i1s needed so that midwifery care may be
developed to enable all women to experience midwifery care which is supportive and
personal. One strategy of ensuring client involvement in their care is through promotion
of self-care behaviors. The nurse-midwives must therefore be knowledgeable and have

the necessary skills to promote client self-care (5).

The knowledge, skills and models of midwifery care held by the nurse-midwives and the
women for whom they are caring may have a significant influence on the tvpe of care that
they are able to provide. For example. if a nurse-midwife lacks communication skills. it
may be more difficult for a woman to become an active participant in her care. If a
woman expects health-care professionals to take responsibility for her care. she may react

with hostility when asked to assume this recponsibility herself (6).

There is need for further studies on self-care needs and activities in different acute and
chronic illness centers in order to promote clients’ health seeking behaviors. Until
recently, no comprehensive guidelines or standard tool existed fo define necessary skill
required of the nurses or midwives to promote client self-care behaviors (3).

This study is therefore intended to investigate and determine factors that influence the

nurse-midwives level of promoting client self-care behaviors.




1.2 STATEMENT OF THE PROBLEM

Self-care promotion is an important component of nursing and midwifery but is often
given low priority when compared to other care practices (7). The lack of published
protocols for promotion of self-care has been noted in clinical nursing literature.

Poor self-care among postnatal patients may be one of the factors contributing to

maternal and infant mortality and morbidity.

Worldwide. it is estimated that nearly 600.000 women die vearly from complications of
pregnancy and childbirth — (about one woman every minute). (world health organization

(WHO) health survey (§).

In Kenya. the Kenya demographic health survey (KDHS) reported 600 maternal deaths in
every 100.000 live births in 2003. which is an increase compared to 395 per 100.000

births in 1994 and 590 in 1998 (9).

Recent evidence indicates that poor self-care among postnatal patients is one of the
contributing factors that lead to preventable complication; such as puerperal infections,
thrombo-embolic disorders, and pneumostatic pneumonia. Such complications may lead
to maternal and infant morbidity or mortality and eventually directly affect socio-

economic status of the society at large (7).




Self-care promotion may therefore be an important preventive and promotive measure to
ensure maternal and infant health. Teaching self-care measures such as infection control
measures like hand washing, postnatal diet, deep breathing exercises, care of the neonate,
are important strategies that could ensure optimum maternal and infant health (7).

Although nurse-midwives are involved in provision of care to antenatal and postnatal
patients, the maternal and infant mortality and morbidity rate is an issue of concern that
needs to be addressed. Literature indicates that the high rate has lead many initiatives
such as the millennium development goal 5. which i1s aimed at measures to improve

maternal health and reduce mortality by the vear 2015 (10).

From the above. it is evident that there is need to conduct studies on the knowledge.
attitudes and practices of nurse-midwives on promotion of client self-care. since poor
self-care or self-care deficit among the clients could be personal or arising from the
perspectives of the nurse-midwives or the clients. Optimal client self-care benefits the
chients. the hospital, and society at large: so there 1s need to identify some of the direct
and indirect variables that have implications on client self-care and quality of care. and

that 1s the reason for this research.

1.3 Major issues from problem statement.

The major issues involve:-

(@)  High rate of maternal and infant mortality and morbidity,

(b) Nurse-midwives’ knowledge and attitudes that influence involvement in

promoting self-care




(©) Self-care behaviors among postnatal patients,

(d) Risk for or rate of preventable postnatal complications such as infection,

1.4 Research questions

(1) Does the knowledge and attitudes of the nurse-midwives influence their involvement

in promoting self-care among postnatal patients?

(2) What are the attitudes of the nurse-midwives towards promotion of self-care?

(3) What are the nurse-midwives’ perceptions towards the institutional support on

promotion of client self-care?

1.5 Broad objective
The broad objective of the study 1s to assess or establish the perspectives or knowledge
and attitudes of nurse-midwives that may influence their involvement in promoting self-

care among postnatal patients at KNH matemnity wards.

1.6 Specific objectives
To achieve the broad objective. the study will be guided by the following specific
objectives;

1. To establish the nurse-midwives’ demographic factors that influence their

involvement in promoting client self-care.

o

To establish the knowledge level of nurse-midwives on promoting postnatal
women’s self care.

To establish attitudes of nurse-midwives toward promotion of self-care.

w



4. To determine the nurse-midwives’ professional and educational background on
self-care.

5. To determine the nurse-midwives’ perception of the hospital’s support in self-
care promotion.

6. To identify faciors that affect the level of nurse-midwives’” promotion of client

self-care.

1.7 HYPOTHESIS
Perspectives of nurse-midwives towards self-care promotion do not influence the
self-care among postnatal women admitted at Kenyatta National Hospital maternity

wards.



1.8 STUDY VARIABLES
Interacting variables in nurse- midwives involvement in promoting self-care among post

natal women included the following:-.

Independent

Variables

-Demographic factors

-Level of education

-Knowledge, and attitude of nurse midwives to self-care
-Nursing/midwifery systems in promoting self-care i.e.
(1) Wholly compensatory

(Performing all care for patients)

(2) Partly compensatory — support care needs

(3) Supportive — educative

Intervenine variables

-Promotion of self-care practice by nurse-midwives through
Client health education on infection prevention. management
of own and newborn nutrition. ambulation and exercise.

rest and sleep, breast feeding and newborn

- Self decision making

Dependent / Outcome Variables

-Nurse- midwives involvement in promoting self-care among post natal women
Morbidity and mortality rate

-Behaviors of self-care among women to initiate preventive, promotive and

Protective self-care

-knowledge about self-care

: BT

ot son



1.9 THEORITICAL FRAME WORK

DOROTHEA OREM’S THEORY OF SELF-CARE.

The theory of self-care was used to guide the study. Self-care theory (SCT) the self-care
deficit theory of nursing (SCDNT) will be operationalized in line with the study’s
specific objectives based on the following assumptions and theoretical statements derived

from the theory. The SCT emphasizes self-care. self-care agency, the therapeutic self care

requisite (2).

Figure 1: Orem’s self-care theoretical frame work

Therapeutic Self

care demands

R
R
R

Nursing systems Self-care outcome \\
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Self care deficit s
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Orem’s nursing systems framework.
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1.10. CONCEPTUAL FRAMEWORK

Figure 2: Conceptual Framevvork is based on the belief that nurse-midwives have a

role in promotion of postnatal mothers’ self-care as shown below;

Patient’s therapeutic self-

care demands or needs.

r‘mg /midwifery .| Patient self-care outcome
sems ‘ "1 factors

mowledge and attitude

lors) v

Self-care deficit

Nursing practice factors
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] .11 OPERATIONAL FRAMEWORK

Figure 3: Operationy] Framework on promotion of self-care by nurse-midwives,

Patient s therapeutic self-

care demands or needs.

Vursing/midwifery factors

(Preventive. promotive

‘Demographic factors

and protectjve self-care)
Outcome factors.

Level of education

Knowledge ang attitude of nurse

Promotion of  self-care

ludwives practice by nurse-midwives

‘ \Igrsing/midwifery systems in by: Client health education

fomoting self-care j. ¢ - Morbidity and mortality

Sclf-care deficit

rate

tholly compensatory

-Behaviors of scelf-care

erforming all care for paticnts)

dmong  women 1o Initiate

irtly tompensatory — SUpport

preventive. promotjve and

Protective self-care

Ie needs

Ipportive — cducatiye

Nursing Practice factors

|
- Organizationg] SUpport svstem . ,’
3 |

-Nurse-patient ratio
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Orem’s nursing systems theory (NST)

The above theory represents the following factors:-

Types of self-care

(i) Health promotion self care involves development and maintenance of lifestyle that
maintain and support wellness. The clients’ perception of control on health behavior

forces identification and augmentation of movement towards health (12).

In the postnatal period, women promote health by behaviors such as eating a healthy diet.
avoidance of drugs toxic to the baby, regular exercising to name but a few. The idea of
health promotion is based on a philosophy of holism: this includes a Belief in the
interaction effects of the mind. body. spirit and environment. The concept of health
promotion differs from disease prevention. which focuses on protecting the self from

harm (12).

(if) Health protection self care

The objective of health protection is for the family to develop and maintain a sense of
control over health or ill health rather than feel that their health default has control over
them. Self care activities for protection include getting enough rest, and activity. learning
to cope with Stressors in the environment and meeting extra demands in postnatal period,

and coping with changes experienced in the pregnancy and postnatal period.

11




(iii) Preventive health self care
It involves knowledge of the natural history of disease or pregnancy, preparation for labor
and delivery, and knowledge of the combination of etiologies that are actualized when

specific disorders of human structure and functioning occur.

In the theory of self care. Orem (1). explains what 1s meant by self- care and lists the
various factors that affect its provision. In the self care deficit theory. she specifies when
nursing is needed to assist the individual in the provision of self care.

The above self-care deficit theorv delineates when nursing is needed. Nursing is required
when an individual or family i§ incapable or limited in the provision of continuous
effective self-care (12).

Nurse — midwives should be able to intervene when the clients and their families have a
deficit.

This theory outlines how the clients sclf- care needs will be met by the nurse — midwives

the client or both.

The nurse — midwives system. designed by the nurse — midwives 1s based on the seli-
care needs and abilities of the client to perform self care activities.

Orem (11) identifies three classifications of nursing systems to meet the self care
requisites of the client. These systems are; the wholly compensatory system, the partly

compensatory system and the supportive educative system.

12



1.12 JUSTIFICATION OF THE STUDY

It is evident that there is need to conduct studies on the knowledge, attitudes and practices
of nurse-midwives on promotion of client self-care, since poor self-care or self-care
deficit among the clients could be personal or arising from the perspectives of the nurse-
midwives or the clients. Optimal client self-care benefits the clients, the hospital, and
society at large; so there is need to identify some of the direct and indirect variables that

have implications on client self-care and quality of care. and that is the reason for this

research.

There is growing evidence to show that supporting self-care leads to:

Improved health and quality of life. increase In patient satisfaction. significant impact on
the use of services with fewer primary care consultations. reduction In VISItS 10
outpatients and accident and emergency (A&L). and decrease in use of hospital resources
(11).

Impact of promotion of self-care among patients or clients include: better symptom
management. such as reduction In pain. anxiety. depression and tiredness: improved
feeling of well being: increase in life expectancy, and improvement in guality of life with

greater independence (11).

Promotion of self-care allows clients to be involved in informed decision making specific

to their plan of health care. Hence care during pregnancy, should be client centered, that

is, focused on the client and family. The nurse has to involve the client by promoting

13



self-care behaviors. A major outcome of effective self-care is that the individual is able
to perform self-care with only minimal contact with health care personnel. This permits
the individual to exert control over the environment, and work toward predetermined
health care behaviors. These behaviors during the antenatal and postnatal period are

deliberate and transcend through the action — oriented self-care process (11).

Due to the high rate of maternal and infant mortality and morbidity rates and postnatal
complications, alot of research needs to be done on how to promote quality of post-natal
health care. One of the strategies to improved care is through empowering and motivating
women to be involved in their self-care; this lies predominantly with the nurse since it is

he or she who spends more time with the patient (2).

More rescarch needs to be done on how to promote self care in order to: - improve
quality of care, improve client participation in their care and prevent complications that
can arise out of poor maternal postnatal care. The research results will reduce costs, for
maternity health care through shortened hospital stays; It will increase customers’
satisfaction with care, job satisfaction for staffs, and promotion of quality of outcome of
maternal and child well-being, and will also decrease maternal and perinatal mortality

because these have direct impact on the society at large (1 1).

14



1.13 EXPECTED BENEFITS OF THE STUDY

The study findings may be used by the hospital administration in policy making
related to quality nursing/ midwifery care through promotion of self-care among the
clients and their families.

1 1t will enhance an understanding of the role of nurse — midwives to meet self care
requisites of their clients and families 1.e. the wholly compensatory system partly
compensatory and supportive educative roles

2 It will enhance an understanding of the roles of postnatal clients on promotive self
care. protective self- care. and preventive §elf- care.

The study findings will be used for publication to promote self-care education and

-
D

stimulate further research on related issues.
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CHAPTER TWO: LITERATURE REVIEW

2.1 INTRODUCTION.

Although motherhood should be a time of jov and expectation for a woman and her
family, the experience women in developing countries undergo entails suffering and
death in certain instances. For these women. motherhood is often marred by unforeseen
complications of pregnancy and childbirth (13). Some of these complications and death
arise due to lack of appropriate self-care. knowledge and failure of the women to take
care of themselves during pregnancy. and after delivery. The ﬁigh maternal mortality
rate. and the complications may be prevented. and the mortality may reduce if women
were involved in the planning and execution of their care by promoting their self-care
behaviors. Complications such as maternal post partum infections. neonatal sepsis may
be prevented through promoting self-care of women during the antenatal and post natal
periods and this can be a cheaper measure 10 reduce maternal and perinatal mortahty

(13).

Self care includes the actions people take for themselves. their children and their families
to maintain good physical, mental. social and psychological needs: prevent illness or
accidents; care for minor ailments and long-term conditions; and maintain health and

wellbeing after an acute illness or discharge from hospital (3).

16



Self care includes the actions people take for themselves, their children and their families
to maintain good physical, mental, social and psychological needs; prevent illness or
accidents; care for minor ailments and long-term conditions; and maintain health and

wellbeing after an acute illness or discharge from hospital (3).

Worldwide, it is estimated that nearly 600,000 women die yearly from complications of
pregnancy and childbirth — (about one woman every minute). It also estimated that a
woman’s lifetime risk of dying from birth related complications is almost 40 times higher

in developing countries, than that of her counterparts in developed countries (8).

In Kenya, a study by the Kenya demographic health survey (KDHS) 2003 reported 600
maternal deaths in every 100,000 live births, which is an increase compared to 395 per

100,000 births in 1994 and 590 in 1998 (9).

At Kenyatta National Hospital (KNH), which is the largest teaching and referral hospital
in East and Central Africa, a study conducted in 2006 reported a maternal mortality rate
(MMR) of about 921.5 per 100,000 live births. Ten years earﬁer, a similar review done in
1980 reported a MMR of 258 per 100,000 live births. This indicates a tremendous
increase in mortality rates over the years (14).

Due to the high rate of maternal and perinatal mortality rate, a lot need to be done to

improve on evidence based practice to reduce maternal-infant mortality and improve the

17



Thrombo-embolic disorders such as deep venous thrombosis, pulmonary embolism are-
also reported to contribute to maternal mortality and morbidity (15).

Postnatal depression and puerperal psychosis is another major cause of maternal
mortality and morbidiry. Research indicates that approximately 10% of all mothers
develop clinical depression following childbirth and that a further 10% exhibit
considerable emotional distress (16). Such depression is disabling for the mother and
causes considerable disruption of family life and maternal-child relationships. Research
evidence indicates that depression in the mother has an adverse effect upon her baby’s
performance in developmental tests at 9 months of age (16). Low self-esteem, anxiety,
lack of self-care knowledge and lack of close support network are contributing factors t0

poor self-care (17).

The safe motherhood initiative which was launched in Kenya in 1987 helped to raise
awareness about the impact of maternal morbidity and mortality. Ten vears after the
launch. strategies were formulated by the World Health Organization (WHO) to be
implemented worldwide to ensure safe motherhood. One of the strategies was 1o reform
laws 10 expand women’s access 10 health services and promote women's health care
interests.  The other was to educate women and their families about obstetric
complications, as well as where to seek medical care to ensure early recognition of

complications and promote self-care behaviors (18).

The prevalence of HIV infection among pregnant women is 7.3 percent (9), and

estimated 50,000 — 60,000 infants are infected with HIV annually due to mother-to-child-

18



laws to expand women’s access to health services and promote women’s health care
interests.  The other was to educate women and their families about obstetric
complications, as well as where to seek medical care to ensure early recognition of

complications and promote self-care behaviors (18).

The prevalence of HIV infection among pregnant women is 7.3 percent (9), and
estimated 50,000 — 60,000 infants are infected with HIV annually due to mother-to-child-
transmission (19). About 5-8 percent of the babies become infected with HIV during
pregnancy through transmission across the placenta; while 10-20 percent becomes
infected during labor and delivery; and another 10-15 percent get infected through

breastfeeding. These are all preventable through promotion of client self-care.

In responding to the high HIV prevalence rate, the National AIDS Control Program
(NASCOP) has developed national evidence-based standards and guidelines for the
antenatal management of HIV positive women and the Prevention of Mother to Child
HIV/AIDS transmission (PMTCT), intrapartum care, postpartum care including infant
feeding and care (19). These guidelines are intended for use by health professionals and

health institutions that provide ANC services.

The prevalence of Sexually Transmitted Infections (STIs) that are commonly associated
with poor self-care and pregnancy-related problems such as abortion, macerated
stillbirths and low birth weights is also high among pregnant women. A study that

included 815 ANC clients found that 21 percent of them had at least one STI, including
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To promote the health and survival of mothers and babies, Kenya in 2001 adapted the
WHO focused Antenatal care (ANC) package that promotes interventions that address
the most prevalent health issues that affect mothers and newborns (20). The major goal of
focused ANC is to help women maintain normal pregnancies through targeted assessment
to ensure normal progress of the child bearing cycle and newborn period. Focused
antenatal care also facilitates early detection of complications, chronic conditions, and
other problems or potential problems that will affect the pregnancy. It also ensures
individualized care to help maintain normal progress, including preventive measures.
supportive care, health messages and counseling (including empowering women and
families for effective self care)., and birth preparedness and complication readiness

planning (20).

A study on the influence of health education on self-care among cancer patients reported
that patients who received health education reported confidence and ability to 1nitate
more self-care behaviors to counteract effects of chemotherapy. The inicrease in self-care

behaviors was attributed to increased knowledge level (21).

In 1987, studies on nutritional self-care of myvocardial patients demonstrated that
promotion of health self-care through education could influence the self-care agency (22).
Variables such as age, marital status, and socio-economic status have inconsistently
correlated to self-care. In some instances, direct support of health deviation self-care
failed to materialize despite the connection between selected basic conditioning factors

and universal self-care.
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Myocardial patients were compliant to taking low cholesterol diet after having heaith
education on nutritional self-care (22). The study stated that studies on self-care needs
and activities associated with different acute and chronic illnesses and health promotion

need to be conducted.

A study conducted in 1990, examined the impact of patient personal characteristics and
environmental constraints on self-care provision by home nursing residents. This study
linked self-care to basic conditioning factors that included; age. marital status. socio-
economic status, and the results were inconsistently correlated to self-care. In some
instances, direct support of health deviation. self-care failed to materialize despite the .

connection between selected basic conditioning factors and universal self-care (23).

t9
9

PROMOTION OF SELF-CARE

The concept of self-care is harnessed with a wide range of meanings. given the various
perspectives from which self-care is viewed in relation 1o dependence or interdependence
of clients with the health care system and its professional practitioners (24). Self-care is
described as a process whereby lav people function on their own behalf in health
promotion, disease prevention and treatment at the level of the primary health resource in

the health care system (24).

Professional care and support can stimulate self-care rather than function in a

conventional and directive manner (25). Often to intervene strongly, to act for patients is
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inappropriate, undermining their motivation to look after themselves when they have the
capacity to do so. This may be not only an untherapeutic approach but one that invades
personal privacy and threatens the individuals® dignity (26).

Traditionally, health care personnel have been known as the only resources for health
care. and seldom involve their clients with ability in the planning and execution of care
(26). On the contrary, more and more individuals & families are viewing themselves as
competent, responsible and motivated for maintaining there own health, either
independently or by contracting with professionals. The professional are expected to
assist individuals and families to define concerns but instead. many of them offer

solutions (26).

A study on adult patients” self-care supported the view that patients can be more active In
dealing with their own health problems (27). Professional care and support can stimulate
self-care rather than function in a conventional and directive manner. The study findings
indicated that readiness to learn about health or disease-related situation. knowledge of
what 1o do. and a functional ability to perform self-care activities are common strands in
the self-care literature concerning factors important in motivating self-care (27). There 1s
need to chart the dimensions of self-care. and obtain information and insight into existing

self-care practices (27).
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2.3 THE ROLE OF THE NURSE-MIDWIVES IN PROMOTION OF CLIENT

SELF-CARE

Self-care as a specific approach to midwifery places primary emphasis on the individuals’
ability to promote and protect health. An important task of the nurse-midwives in relation
to the management of the client’s self-care 1s to offer the person a realistic view of
management of self during pregnancy, labor. and postnatally; i.e.. care of self and the
newborn. Teaching about self-care is an attempt to provide a model of care that equips
the individual with strategies to manage their care. symptoms of treatment or experience
through a lifetime if appropriate (28).

Teaching self-care may encourage clients to increase their sense of self-control and lessen
the feelings of helplessness. This may be undertaken through informauon giving and

health education (28).
2.3.1 Information and education.

The terms information and education are not synonymous with one another. Through
providing clients with information. nurse-midwives and other health-care providers are
fulfilling one aspect of their educational role. Health education is a broader process than
information giving, the goai of which are ; to impart infoﬁnation, help clients participate
effectively in care, help clients to adjust to the reality of their conditicns and
management, and help clients to realize the fruits of their efforts (28).

To achieve these goals, the health-care providers (nurse-midwives included), may need
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to adopt a broader approach to client education. Although factual information is essential
for providing individuals with the necessary knowledge, clients may need practical
demonstration ‘to establish the required skills. Furthermore, clients require
encouragement to adopt an unfamiliar relationship with their healthcare team, rather
than being passive recipients of their care prescribed for them. they may need
encouragement in becoming partners responsible for aspects of their care. N/ms should

WOrk 1o encourage and empower clients to take control for themselves and their care (28).

2.3.2 Benefits of education to clients’ self-care

Education is a crucial aspect of the self-care process. as without it. patients mav not be
knowledgeable or confident enough 1o engage in self-care. One of the benefits of
education on self-care include: increased satisfaction. which can be reflected in increased

compliance with treatment (29).

Education geared 10 prepare parents to-be for pregnancy and child care. play a crucial
role in midwifery practice. A srudy done in Australia in 1980. found that primiparous
subjects who had attended antenatal classes had more knowledge of childbirth and were
more likely to have formed expectations of childbirth than had untrained women(30).

The research showed that although antenatal class attendance seems to offer some
benefits, these appear to be limited. Pain and stress in labor are reduced to some extend in

women who attend classes (30).
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Antenatal education generally seems to provide accurate procedural and obstetric
information but women may benefit more from the provision of accurate experimental
information of sensory nature. Such provision might make expectations of childbirth
more realistic. However, people have different ways of coping with the anticipation of a
stressful event such as childbirth. Some people want to receive as much information as
possible while others attempt not to think of what is coming. The professional who aims
to prepare women for childbirth thus has to consider the wishes of the client regarding the

nature and amount of information to conveyv (30).

For effective client education to take place, there has to be effective nurse-patient
communication. However. the extent to which nurses utilize effective nurse-patient

communication is a matter of concern for many researchers in this area. (31).

24 KNOWLEDGE, ATTITUDES AND PRACTICES OF NURSE-MIDWIVES

ON PROMOTION OF SELF-CARE

Many nurse-midwives view the issue of promoting self-care in patients as a chore of their
profession while others perceive it as a challenge (28). As caregivers. midwives on
occasion act as the significant other and as role model. and thus their own value systems
and those of the employer organization must be called upon into guestion. Certainly.
where there has been a previous positive experience. the chance of compliance will be
greater, as it will when there is an effective relationship between members of the health

care team and the patient.
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The systems approach when implemented in nursing and midwifery implies feedback
between the nurse/midwife and the patient during interaction; which subsequently foster
the developmental elements of self-care (32). Shared believes between the client and the
nurse-midwife encourages positivism thereby improving patient teaching, motivation and
satisfaction. They note that even though a patient may believe in the efficacy of the
treatment, compliance may be absent if the patient believes that treatment regimens are

too arduous (32).

2.5  FACTORS THAT AFFECT POSTNATAL WOMEN’S SELF-CARE.
The postnatal period has a unique meaning for each family. The physical postpartal care a
woman receives can influence her health for the rest of her life. The emotional support

she receives can influence the emotional health of her child and familv (33).

The period after delivery is deemed special by many communities in Kenva (34). The
Abaluihya community refers the period as “Bwibu™. and it lasts up to three months.
During the postpartum period. the mother is considered very fragile and vulnerable to
infection. The mother who has undergone c¢/s is considered more fragile and requires
more support for a longer period. The expectations in terms of social supports and health
care are even more than during pregnancy. Good care in terms of nutrition and avoidance
of physical work and sexual relations is expected for a period of time. Generally, friends,
spouse, family and traditional birth attendants care for her. The belief that a postnatal
mother should rest and limit activity can have direct impact on self-care behaviors of

women (34).
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2.5.1 Previous experiences of birth.

Traumatizing experiences of previous births may be accountable for anxiety and lack of
self-care amdng postnatal women (30). Women’s perception of self-care during previous
pregnancy may have a direct impact on the self-care behaviors of women. Previous
neonatal loss can preoccupy a mother to give all her attention to the newborn and forget

about herself due to anxiety or fear of another loss (30).

2.5.2 Emotional stress.

Severe, prolonged tension from any cause may alter the post-cesarean section women's
emotional state (30). The outcome of pregnancy plays a significant role on the emotional
status of women; preterm delivery that leads to care of the neonate at the newbomrn
Intensive care or nursery Is a source of stress to the mother since she cannot predict the

fate of the high risk situation of the infant (30).

Neonatal death after delivery is another source of severe stress to the mother as she
mourns the loss. Such emotional stress can be detrimental since it can influence the way
a postnatal mother is involved in her care. The nurse-midwife has a major role to play in
counseling the mother after loss or organizing for a counselor to have some sessions with
the mother. The aim counseling to ensure emotional wellbeing of the mother and family

thus promotes the mother’s interest and involvement in her self-care activities (30).
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2.5.3 Maternal age.

A pregnant teenage girl, whéthcr married or not, presents a serious problem, thus
requiring a lot of support. She and her partner usually are emotionally and intellectually
immature and often are unable to successfully cope with the difficult social, economic
and educational problems created by pregnancy and its outcome (35). There is a high risk
of cephalopelvic disproportion in young girls hence predisposing them to undergo
cesarean section (35).

In a study done in four districts of western province of Kenva, Bukura women belief that
young girls and elderly women are at risk during delivery hence they are not supposed to
be attended to by the traditional birth attendants (TBAS) and those who for reasons like
lack of money to deliver in hospital, are known 1o risk their lives (19). The women noted
with concern that in their community. women give birth at as late as 47 vears and this is
risky to their lives, but acknowledged that if delivered in hospital. the risks are reduced

(19).

2.5.4 Educational level.

llliteracy among women is a major contributing factor :0 maternal and infant mortality.

Girls who do not go to school, are likely to marry at a very early age and as a result, they
are exposed to various complications, particularly obstructed labor due to a small pelvis
leading to birth by c/s or if at home they may end up with complications like, vesico-

vaginal and or recto-vaginal fistulas (19).

28



Due to Jack of education, many illiterate women have no chance of securing a salaried
employment and are therefore forced to remain with very low income from small
businesses such as hawking or with no income at all. They, therefore have to totally
depend on their husbands. Without economic power, they are likely to have no power

over their own self-care behaviors (19).

Women from affluent background are more likely to deliver by elective caesarean
sections than those from deprived backgrounds (4); while much of this variation may be
due to increased maternal age and higher infant birth welght. the association persists even
after adjustment of these factors thus suggesting that social factors may play an Important
role. Because they are prepared in advance for elective caesarean section. the mothers are

also prepared for self-care afier surgerv. hence have greater chances of better self-care

(4).

2.5.5 Economic factors.

Lack of money or poverty in general. can be an important reason why women are not
able to participate in their own self-care activities. such as those that involve good diet.

and adequate rest (4).
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CHAPTER THREE:

METHODOLOGY

3.1 Study design
This is cross-sectional descriptive survey that is to establish the perspectives of nurse-

midwives on promotion of client self-care at KNH maternity wards.

32 Study area

The study was conducted at Kenyatta National Hospita' (KNH) maternity wards. KNH is
the largest national teaching and referral hospital in East and Central Africa with a bed
capacity of 2000 patients. It is at the apex of the referral system in health care provision

in Kenva.

The hospital has different depariments according to specialties of medicine and surgery.
The department of obstetrics and Gvnecology handles issues relating to reproductive
health. Reports from the department indicate that averages of twenty five deliveries arc
conducted daily. Five out of the twenty five deliveries are cesarean section deliveries.
The postnatal patients are admitted into the maternity wards where care is provided until
discharge. There are five maternity wards. Labor ward. Ward GFA. Ward GFB. Ward

1A. and Ward 1D.

Clients in labor were admitted for delivery or management depending on the admission

diagnosis. The patients who required emergency obstetric care were also triaged and
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admitted to labor ward and are later admitted to the other maternity wards for further

management as in-patients if necessary.

Wards GFA, GFB, and 1A, at the period of study, admitted antenatal patients with
medical or surgical problems, and postnatal patients delivered within KIVH and those

referred to the hospital within 48 hours of delivery.

Ward 1D at the time of study admitted patients referred with obstetric or gynecologic

complications.

Each ward at the time of study had an average of about rwenty five (25) nurse-midwives

thus: the total population of nurse-midwives working at the maternity wards was 123.

33 Study population

All nurse — midwives working at KNH maternity wards during the study period.

3.4 Inclusion criteria

All nurse-midwives who were working at the maternity wards at time of study.
35 Exclusion criteria

All nurse-midwives who were away from duty on either annuai, maternity, or study

leave, or those away from duty for ary other reason at the time of study.
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3.6 Sample size determination

Sample size for the nurse-midwives was determined using the Cochran’s formula (37) as

follows:-

N=(1-n/N)x [ (pxq)]/d

= Finite population correction x [probability level x variance] / confidence interval

Where
n =the desired sample size

‘ N = the size of the eligible population (There are about 25 nurse-

midwives working in each unit and there are five maternity wards eligible

for this study. Therefore. the total population of nurse-midwives eligible

n

for the study is 25 x 5= 123).

Z" = the standard value of the standard deviation score that refers 1o the
arca under a normal distribution of values {in this studyv confidence
level will be at 95% whose critical value corresponds to 1.96 from the

table of standard normal distribution).
p = the percentage category for which we are computing the sample

size (p for this study is 0.50 because there is no reference proportion of

the population with the characteristic of interest).
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q= 1-p (In this study g=1.00 -0.5=0.5

d% =the squared value of one-half the precision interval around the
sample estimate (in this study, d will be set at +or- 0.05

n=(1.96)° (0.50) (0.50) = 384 16

(0.05)*

Because the sample calculated (384.16) 1s more than 5% of the eligible population size
(125), the sample size 1s re-adjusted using the population correction factor.
The population correction factor is represented by
n’ =n/[1+ {(n-1)/N}]
=384.16/ [1+ {(384.16-1)/ 125]]
=384.16/4.06528
=04 .49
A total of 94 nurse-midwives were therefore selected by random 1o participate 1n the

study-.

3.7  Sampling procedure

A purposive sampling procedure was used to select the nurse-midwives. During the
period of study, there was a major reshuffle of staff within the whole hospital. Older
staffs in the units were transferred to other units while new staffs were received to the
wards during the time of study. A lot of orientation was going on and many new nurses 1o

the units admitted that they could not participate in the study because they were still on
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preceptor orientation on the care of maternity patients. A purposive sampling was
therefore used to select older nurses at the units. The number of staff on annual,
maternity. study or emergency leave reduced the expected population; hence readjusting
the Cochran’s, formula using the population correction factor. A list of names was
collected from the unit in-charges and all nurse-midwives on duty and not on preceptor
orientation were selected to participate. The selected ones who consented signed the

consent form (appendix II) and were the study participants.

3.8 Study instruments

This was a self administered semi structured questionnaire with both closed-ended and
open-ended questions. A Likert scale was also used to generate qualitative and
quanutative data. It was in three parts: section - demographic data. section 2- self-care.

and section 3 - knowledge. attitudes and practice (Appendix I11).

3.9 Pre-testing of study instruments

To ensure that the questionnaire is stated clearly and has the same meaning 10 all the
participants. it was pre-tested among randomly selected respondents at the private wing
maternity ward at KNH. which beard similar characteristics with the research sample.
Items identified as sensitive, confusing or biased in any way were modified or omitted.
Information obtained during pre-testing was used to revisedthe instrument and was not
used as part of the actual research.

Pre-testing was done one wesk prior to the study period and results were be used to refine

the study instruments.
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3.10 Selection and training of research assistants

One registered nurse and a nurse intern were research assistants and they were oriented
on their expected roles through a discussion conducted for three hours.

The questionnaire was given to each of them to study, followed by a discussior. on how
the questionnaires were supposed to be filled. The inclusion and exclusion criteria were

also be discussed.

3.11 Data collection, cleaning and entry
Questionnaires which were filled by the nurse-midwives were collected by the research
assistants and the principal investigator examined them for completeness and accuracy.

Properly filled questionnaires were entered into a computer for analvsis.

3.12 Data analysis and presentation.
Data collected from the questionnaires was entered into the computer and analvzed by the
staustical package for social scientists (SPSS) version 11.5 for windows. as well as

spread sheet (Excel package) for windows 2000.

Frequencies of various parameters of the study were obtained. Descriptive methods of
data analysis and presentation were applied as well as tests of significance for reliability,
validity and for purposes of data interpretation. The Pearson Product —Moment
correlation coefficient (r) was determined. The correlation coefficient ranges between -1

to 1. The magnitude of the relationship between variables is determined by the fact that
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the bigger the coefficient (absolute value), the stronger the association between the
variables. Positive correlation coefficient (r) means that as one variable increases, the
other increases too: and as one decreases, the other decreases too. A negative relationship
means that the variables vary in opposite directions (inverse relationship). Test of
analysis of the correlation coefficient was done. A biostatistician was involved at various
stages for authentication and credibility of the analysis process.

Data are presented in form frequency counts. in tables, charts and graphs. The findings
will be prepared for presentation in various forums for discussions. recommendations and
further actions. Such forums include the school of nursing sciences. and publications in

various journals.

3.13  Ethical consideration.

Approval to carry out the studv was obtained from the Kenvatta National Hospital
Research and Ethics Committec. and the ministry of Education (Appendix IV and V).
Authorization letiers were forwarded to Kenvatta National hospital and consent was
given for data collection. Informed consent was obtained from the participants before
recruiting them into the study (Appendix 1).

Confidentiality was observed and no names indicated on the questionnaires and a
commitment was made that findings of the study would be made available to Kenyatta

National hospital.
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3.14  Study limitations.

The first limitation was that study was conducted at KNH only. Findings therefore mayv
not necessarily refleet the true situations in other hospitals locally and in other hospitals

In other perts of the country since this is a referral urban based health setting.

Secondly. extraneous variables like the educational level of the subjects could not be

controlled therefore mav have resulied in 1he threats 1o internal and external validiy,

Thirdly. there was major reshuffle of the nurses and midwives at the hospital during the
ume of data collection and this led 10 & delay in data collection and change of sampling
method 10 purposive sempling 1o ensure that the questionnaires were availed 1o
conscnling nurse-midwives who had worked it the iy for more thun three months and

not those on preceptor orientation

he fourth imitation was thay Nurse-nidw s es were oo busy with nursing care activities
and hardly had time o sit and [i] the questionnarres. 1his made the rescarch assistants

and principal mvestgator 1o look for the BUSC-MIAW I es at g time convenient 1o i1l the

questionnaires even night duty.




CHAPTER FOUR

4.0 DATA ANALYSIS AND RESULTS

4.1 Introduction
This study was conducted at the Kenyatta National Hospital Maternity Wards.

Respondents Were consenting nurse-midwives working in the maternity wards during the
period of the study. A sample of 94 nurses was purposively selected from a population of
125 nurses working in the maternity wards. This chapter presents the results at two
levels. Firstly, nurse-midwife factors which include. demographic factors, Knowledge
factors, attitude factors. and practice factors. The second level is patient factors that may

irifluence nurse-midwives” involvement in promoting client self-care

4.2 NURSE-MIDWIFE FACTORS
4.2.1 Respondents’ Profile

Most of the respondents in the study were female (accounting for 94.7%). of the total
number of respondents. Males accounted for only 3.3 %,
The study elicited that of the 94 respondents. 56 (59.6%) were aged 33 vears or less. Just

above 40.0% (38) are aged above 33 vears.

The distribution of respondents by religion shows that almost three-quarters (or 73.4%)
profess the Protestant faith. Catholics account for one-fifth (or 20.2%) while Muslims
comprised 6.4% of the respondents.  The information on respondents’ demographic

characteristics is shown in Table 1:
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Table 1: Demographic characteristics of the respondents (n=94)

CHARACTERISTIC FREQUENCIES ' PERCENT I
| |
RESPONDENTS’ GENDER '
| Female 89 | 94.7
| Male 5 | 5.3
TOTAL 94 100
AGE GROUP f
Below 25 years ) I 1.1
| 26- 30 years | 26 27.7
' 31- 35 years | 29 1 30.9
36- 40 vears L 234
Above 40 years | 16 17.
TOTAL 94 | 100
J ‘ 1
| LEVEL OF EDUCATION f |
' Basic certificate in nursing 34 36.2
- Post basic Certificate in midwifery 10 | 10
Certificate in psychiatric nursing {2 | 2.2
- Diploma in community health nursing ‘ 15 [ 16
 Post-basic diploma in midwifery | 24 e 23.3
- Post-basic diploma in public health nursing 16 | 6.4
- Diploma in advanced nursing L Ll
' Bachelor of science in nursing(BSc.N) | ]
- Masters in psychology |1 |1
' TOTAL 94 | 100
YEARS OF SERVICE |
. Below 5 vears | 27 | 287
6-10 vears 17 18]
| 11-15 years 26 | 251
“ 16-20 vears |18 | 19.1
. Above 21 vears |6 | 6.4 i
TOTAL |94 | 100 |
| J 1
DESIGNATIONS
Senior Nursing Officer(SNO) 5 5.3
Nursing Officer I (NOI) 20 213
Nursing Officer II(NOII) 9 9.6
Nursing Officer III(NOIII) 16 17
Senior enrolled nurse(SECN) 8 8.5
Enrolled community nurse I (ECN I) 23 24.5
Enrolled community nurse II (ECN 1) 7 7.4
Enrolied nurse-midwife (EN/EM) 6 6.4
TOTAL 94 100
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The distribution of respondents by religion shows that almost three-quarters (or 73.4%)

profess the Protestant faith. Catholics account for one-fifth (or 20.2%) while Muslims

comprised 6.4% of the respondents.

The largest percentage of respondents had a basic certificate in midwifery (36.2% of the
total). The next largest percentage was of respondents holding a post-basic diploma in
midwifery was 25.5% while respondents with a diploma in community health nursing
and certificate in midwifery were 16.0% and 10.6% of the total respectively as shown in

the Table 1.

The distribution of vears of service i1s shown 1n Table 2. It shows that about three-
quarters of respondents have worked for 13 vears or less while about one-quarter have
worked for sixteen vears and above.

Respondents were drawn from various designations among them the Senior nursing
officers- SNO (5.3%). Nursing Officer- NO 1 (21.3%). NO III (16.0%). and >enior
Enrolled Community Nurse- SECN I (8.3%). Lnrolled Community nurse I( ECN 1)

(24.3%). and Enrolled nurse with certificate in midwifers EN/EM (6.4%).

4.2.2 Nurse-midwives involvement in promoting client self-care at the maternity
units

A significant percentage of respondents (69.1%) reports that they promote self-care in
their wards. Just under one-fifth (or 19.1%) report that they do not promote self-care in

their wards while 11.7% do not answer this question. This is shown on chart 1 below.

40



Chart 1: Percentages of nurse-midwives’ involvement in promotion of client self

not indicated(11.7%)

no (19.1%)

yes (69.1%)

4.2.3 Relationship between the socio- demographic factors and involvement in

promoting client self-care

There were no statistically significant correlation between the above demographic factors
and nurse-midwives® involvement in promoting client self-care as shown on table 3

above.

The relationship between gender and nurse-midwives’ involvement in promoting client

self-care was not statistically significant. Table 2. shows the correlation coefficient (r)

was 0.084, and P-value was 0.993.
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Table 2: Relationship between the socio- demographic factors and involvement
in promoting client self-care (The figures in parenthesis indicate percentages)

Demographic factors Nurse-midwives’ involvement in self-care Correla | P-
promotion (Frequencies) and percentage tion value
frequency coeffici

ent
(r)
Yes No | Not Total
%F %F _indicated

Respondents’ gender ‘ 0.084 0.993

Female 62 16 11 89
(69.7%) | (18%) (12.3%) | (100%)

Male '3 2 0 5.0

| (60.0%) (40.0%) (100%)

Respondents’ age ‘ 3 0.009 0.993

<25 Years 1.0 | 0 0 ]
(100%) (100%)

26-30 vrs 17 6 3 26
(65.4%) | (23.1%) | (11.5%) | (100%)

31-35 yrs | 22 3 4 29

}? (75.9%) | (10.3%) ' (13.8%) (100%)
36-40 yrs BE L7 2.0 2
_ | (39.0%) | (31.8%) | (9.1%) (100%)
| Above 40 120 2 2 16
é 5% 1 25%) | 12.5%) | (100%) |
' Religion | ? | | 0455 [ 0.650 |
. Catholics 13 ‘ 4 |2 | 19 ‘ l
| (68.4%) | (21.1%) | (10.5%) | (100%) | |
| Protestants 49 | 12 8 | 69 | ; ,
| C(T1%) | (17.4%) (1.6%) | (100%) | | |
' Muslims 3.0 |2 ! 6.0 | | |
L (S0%0) \ (33.3%) | (16.7%) ; (100%0) | i ‘,
| | | | | |
| Level of education ; | | -0.028 | 0.791 ,
| Basic centificate in nuising | 23 L0 N 34 | ‘
C(67.6%) | (17.6%) (14.7%) (100%)
Post basic Certificate in midwifery 9.0 | 0 I 10 ‘ }
| (90% ' (10%) (100%) | {
Certificate in psychiatric nursing J 2. 0 ¢ 2.0 1 ‘
(10 | (100%) |
Diploma in community health nursing 9. 0 4 2 115,
(90%) (26.7%) (13.3%) (100%)

Post-basic diploma in midwifery 15 6.0 3 24
(62.5%) | (25%) (12.5%) | (100%)

Post-basic diploma in public health 4 2 0 6.0

nursing (66.7%) | (33.3%) (100%)

Diploma in advanced nursing 1.0 0 0 1.0
(100%) (100%)

Bachelor of science in nursing(BSc.N) | 1.0 0 0 1.0
(100%) (100%)

Masters in psychology 1.0 0 0 1.0
(100%) (100%)
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There was no statistically significant relationship between the respondents ‘age and

religion with nurse-midwives involvement ip client self care promotion. Correlation

coefficient(r) was 0.009 and 0.455 while p=0.993 and 0.650 respectively.

There was no statistically significant relationship between leve] of education and nurse-

midwives’ involvement In promoting client self-care,

r=-0.028, p=0.791 as shown on

table 3
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Table 3:

involvement in promoting client self-care

Relationship between the years of service, and designations with

|

Characteristic Nurse-midwives’ involvement in promotion of | Correlat P(pro
client self-care (frequency and percentage | jon blllt}
frequency) / coefficie | value)

L ’ nt (r) I /
Yes | No | Not | Total / '
b | indicated | I
| | [ |
| | | | | |
| Years of service | | g § 0.065 | 0.948

- Below 5 years 18 6 5 | 27 ‘ / (
| (66.7%) | (222%) | (11.1%) | (100%) | 4 |
- 6-10 vears 12 | 4 I [ 17 g / |
(70.6%) | (23.5%) / (5.9%) f (100%) ;
I 11-15 vears 19 2 3 | 26 | / ,
| (T30%) | (7.7%) L(19.2%) | (100%) | )

| 16-20 vears 1] |6 R 18 | 11
| (61.1%) | (33.3%) | (5.6%) [ (100%) | 5 J
| Above 21 years 5 J 0 B 6 | ’
: (83.3%) ) j-f (16.7%) ' (100%) | |
! 5 [ |
‘ ’ I | |

. Designations f ;‘ | 0.066 | 0.948

- Senior Nursing | 4 | (0 5 |
| Officer(SNO) |(80.0%) | (20.0%) (100%) | |
f Nursing  Officer | 12 7 ; | | 20 | J |
| (NOI) (60.0%) C(35.0%) | (5.0%) (100%) | ’ j
| Nursing Officer | 7 ol ol 9 |
; N(NOII) | (77.8%) (LL1%) 1 (11%) | (100%) | |
[ Y\ursmn Officer | 9 | 4 [ 3 16 ; ;
f II](NOIII (56.3%),) | (25.0%) | (18.8%)  (100%) f] 3
| | | | |

| | |

Senior enrolled | 6 | ] I 8 JI’

nurse(SECN) (75.0%) / (12.5%) | (12.5%) { (100%)

f 1

Enrolled community | 18 I 4 | 23

nurse [ (ECN 1) (78.3%) (4.3%) | (17.4%) | (100%)

Enrolled community | 5 | 1 P

nurse I (ECN II) (71.4%) (14.3%) (14.3%) (100%)

Enrolled nurse- | 4 2 0 6

midwife (EN/EM) (66.7%) (33.3%) (100%)
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Relationship between the respondents’ years of service with nurse-midwives’
involvement in promoting client self-care was not statistically significant as shown on

table 3 above. The correlation coefficient r= 0.065 and the p value= 0.948.

There was no statistically significant correlation between the respondents designations
and involvement in promoting client self-care. The correlation coefficient = 0.660 while

the probability value p= 0.948.
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43  NURSE-MIDWIVES’ KNOWLEDGE FACTORS.

- 4.3.1 Understanding Self-Care

Most respondents (86.2%) generally understand what self-care means. These are all the
respondents (of various educational levels) that gave a correct definition of self-care.
Only a small percentage of all the respondents (7.4%) do not understand what it means
(as they gave a wrong definition). Another 6.4% did not give any definition as shown in

table 4 below.

Table 4: Definition of self-care (n-94)

' Characteristic ’ Frequencies f Percent
| | |
| | N=94
' Correct definition | §1 | 86.2
| ‘ :
| \
- Wrong definition | 7 [ 7.4
[ ‘
' No definition given | 6 0.4
| J |
' Total

1 94 L 100

4.3.2  Relationship between Level of Education and Understanding of Self Care

There is a generally high level of understanding the meaning of self-care across various
educational levels. In total, 86.2 % of all respondents gave a correct definition of self
care. 76.5% of respondents holding a basic certificate at the time of study gave a correct

definition of self care compared to persons with higher and more specialized
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qualifications. Those who gave a wrong definition and no definition were 7.4% and

6.4% respectively. This information is shown in Table 5 below:

Table 5: Relationship of level of education and understanding of self care (n=94)

J Highest qualification held Frequencies Number defining | Percentage defining self ;
at the period of study | self-care correctly care correctly (%) I
‘ Basic certificate in [ 34 } 26 { 76.5 ;
’ community nursing I |
| Post basic Certificate in 10 10 100.0 |
} midwifery f ( |
,; Certificate in psychiatric ‘ 2 . f 2 ! 100.0 ’
{‘ nursing [ \
‘ Diploma in  communin ; 15 ]" 13 ‘ 86.6 1
| nursing \ ! ,

| Post-basic  diploma in [ 24 ( 21 r §7.5

| midwiferv | [ ’

Higher level qualifications J 9 {‘ 9 [‘ 100.0

Total l 04 \‘ 81 II

4.3.3 Respondents’ score of activities of promotion of patient self-care in their
wards during the period of study.

79.8% of respondents report that the state of self-care prombtion activities in their wards
needs improvement, 10.6% say that the state of self-care in their wards is satisfactory
while 9.6% say it is poor or very poor. Thus, it can be concluded that much still needs to

be done in the area of improving the state of self-care in the wards.
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Chart 2: Respondents’ score of activities of promotion of patient self-care in their

wards during the period of study.

very poor(4.3%)
poor (5.3%)

satisfactory(10.6%)

need improvement(79

4.3.4  Relationship Level of Education and Staff Score in Self-Care Promotion in
Units.

Most respondents (79.8%) across the various educational qualifications report that there
1s need for improvement in staff involvement in self care promotion. Onlyv 10.6% of the
respondents feel that the current level of self care promotion is satisfactory. There is a
relativelv higher percentage of staff reporting that the level of self-care involvement
needs improvement among staff with higher qualifications compared with staff holding

relatively lower qualifications. However. this difference is not significant as the chart 3

below shows:
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Chart 3: Percentage of staff involved in self-care who say self-care program needs

improvement (n=94)

65 70 75 80 85

Percentage

Legend:

| A | Basic Centificate

' B | Post basic Certificate in midwifery

' C | Diploma in Community Health Nursing

' D | Post-basic Diploma in Public Health Nursing

Respondents who are involved in promoting self-care in their units are relatively more
likely 10 report that the score for the health self-care education and counseling in their
wards as satisfactory (13.8%) compared to those who do not promote self-care in their
units (0.00%). They are also less likely to report that the score of self-care in their wards
1s poor or very poor (7.7%) compared to those who do not promote self-care (11.1%).
Therefore, nurse-midwife involvement in promoting self-care translates into a higher

sccre for self-care.
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44  NURSE-MIDWIVES’ ATTITUDE FACTORS

4.4.1 Nurse-midwives’, Attitudes on their involvement in promotion of Self-care

All the respondents agreed or strongly agreed that there is need for nurse-midwives to
learn to identify client ability and deficit to perform self care. They also agreed or
strongly agreed that self-care can reduce the rate of maternal to child transmission of HIV
infection. Respondents also agreed that promotion of self-care postnatally prepares
patients for informed family planning choices and family size decision-making.

The table below shows the mean scores for variables on knowledge, attitudes, and

practice on promotion of self-care:

Table 6: Nurse-midwives’ attitude towards their involvement ia promoting

patient/client self-care. (n=94)

Variable Mean Score (4= agree, S=strongly agree)

1
|
- Nurse-midwife should be able 1o idcmifyj 4.4]
|
i

client ability and deficit 10 perform seli-
' care !

Self-care can reduce rate of maternal to 4.51]

child transmission of HIV infection

Promotion of self-care enhances clients’ 4.51

informed family planning choices

Self-care improves health of both mother 4.52
and child

(Where 1=strongly disagree, 2= Disagree, 3= neither agree nor disagree, 4= Agree, and

5= strongly agree).
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The mean scores on table 6 show that respondents agree or strongly agree with the stated
variables. Respondents also agree or strongly agree that they have knowledge and
confidence to assess and manage clients’ individual self-care needs (mean score of 4.51).
Results also indicate that self-care skills acquired in the course of continuous
development programs are necessary for improved performance (4.51) and that maternal
level of education has direct impact on antenatal and postnatal health care (mean score

4.49) at 95% confidence interval.

Table 7: Relationship between nurse-midwives’ attitudes and involvement in

promotion of self-care (N=94)

~

Characteristic | Nurse-midwives involvement in promoting } Pearson | P-value

(Attitude factors) | client self-care { Correlation [ r

f
j ‘
| | |
|

’ coefficient(r)

| Strongly | Agree } Total (%)

| | (% F) | [ ,
| Nurse-midwives | \
j should identify [ 39 | 55 o | : ‘
| client self-care | (41.5%) | (58.5%) L (100%) 0.013 L0904
| deficit | |
| Self-care 1 | ‘ | ;
| education reduces ’ 48 4o i‘ 94 1 |
i‘ MTCT of ‘(‘ (51.1%0) ] (48.9%) ‘ (100%) 0.110 } 0.291
| HIV/AIDS | | ,‘ |

Promotion of self-

care enhances 48 46 94

reproductive (51.1%) (48.9%) (100%) 7 0.141 0.176

health self-care |

decision making

Promotion of self-

care improves 49 45 94

maternal and (52.1%) (47.9%) (100%) 0.189 0.068

infant health
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4.4.2 Involvement of Patients in planniug and implementing their Self-Care

The study findings showed that 65 (69.1 %) respondents report that it is necessary to
involve postnatal patients in planning and executing their self-care. They also indicate
that it is important to assess patients” attitudes and cultural perspectives on post-natal self
care before inviting them to be involved. This is in recognition of the role that patients
can play in their own self-care. lack of involvement which can easily curtail the success
of the self-care programs.

A half 49 (52.1%) of the respondents indicated that self-care enhances maternal and child

health and reduces mortalitv rate as shown on table 7.

4.5 NURSE-MIDWIVES PRACTICE FACTORS THAT INFLUENCE THEIR
INVOLVEMENT IN PROMOTION OF SELF-CARE.

A very large percentage of respondents 83 (90.4%). disagree or strongly disagree that the
hospital provides them with the materials they need to execute self-care education
programs. 18 (19.1%) strongly disagreed while 67(71.3%) of the respondents (n=94) that
they have the necessary materials to execute self-care programs in their units.

94 (100%) of the respondents reported that inadequate staffing directly affects the
quality of midwifery care and there involvement in promotirng self-care. This shows that
organizational support is seriously lacking and its absence hampers nurse-midwives in

their work of teaching and promoting self-care among patients.
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A 100% of 2l the respondents agree or strongly agree that the nurse-patient ratio has a
direct impact on their involvement in promoting client self-care as indicated on table 8.
This again confirms that the hospital administration needs to provide the human resources

to make it easy for nurse-midwives to promote self-care in the patients.

Table 8: Nurse-midwives practice factors that influence their involvement in

promotion of Self-Care.

| Characteristic Nurse-midwives involvement in promoting | Correlation I P- value

‘ (factors) " client self-care ) coefficient(r) ’

! 1 Strongly ; | Total | ’

}  agree - Agree [ ‘
| %D (% F) |

| Low staffing | y " \

 affects self-care | 34 00 X | 0.200 {’ 0.043°

f activities } (36.1%) L (63.99) L (100) f | '

High patient ,‘ ‘ f r‘ }w’

' population | | w’ |

| affects 50 44 o 0g L 0.607 0.000%

| promotion of (33.2%) (460.8%0) L100)
|

|
| self-care " ! | | “ [

* Correlation is significant at the 0.05 level (2-tailed).

Above 90% of the respondents either agreed or strongly disagreed that low staffing and a
high patient population that increeses the nurse-patient ratio has influence on their
involvement in promoting self-care. The relationship between the above variables and the

respondents’ involvement in promoting self-care was statistically significant. The
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correlation between low staffing and involvement in promotion of self-care was
statistically significant. The correlation coefficient (r) of =0.209 at a signiﬁ’cance level of
0.05 (2- tailed) with a Probability (p) value of 0.043 as shown on the table 9 above. This
means that the lower the staff in relation to pafient ratio, the lower will be the staff

involvemer.t in promoting self-care.

The study findings also showed a statistically significant correlation between the patient
population and promotion of self-care. The correlation coefficient (r) is 0.607 at a
significance level of 0.01 (2-tailed) with a probability (P) value of 0.000 as shown on the
table 9 above. The higher the patient population. there is increased demand on the nurse-
midwives which directly affects the quality of midwifery care and nurse-midwives’

involvement in promoting self-care.

4.6 PATIENT FACTORS THAT MAY INFLUENCE NURSE-MIDWIVES®

INVOLVEMENT IN PROMOTING SELF-CARE.

The study found that above 95% of the respondents agreed or strongly agreed that
maternal age, maternal level of education. economic factors and cultural beliefs influence
involvement in promoting self-care. Maternal cultural beliefs had a statistically
significant relationship with nurse- midwives’ involvement in promotion of self care.
Correlation coefficient (r) =0.220 (2-tailed), p-value =0.33 at significance level of 0.05.

These findings are shown on Table 10.
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Maternal age, did not have a statistically significant correlation with nurse-midwives’

involvement in promoting client self-care r=0.173, with a probability value (p) = 0.960.

Table 9: Patient factors that may influence nurse-midwives’ involvement in

promoting self-care.

Characteristic Nurse-midwives involvement in promoting | Correlation | P-value
(factors) client self-care (Frequency and percentage | coefficient(r) f
frequency) ( ‘
| Strongly Agree Total | |
/ agree | / ‘{ |
[ Maternal age . ‘ ‘
! 46 | 47 | 94 0.173 | 0.960
; f (48.9%) f (50%) ; (100%) )
‘ Maternal level of | | ,\ f
| education ]J 30 | 35 | 65 ‘ 1.670 1.080
| ’ (46.2%) | (53.8%) ! (100%) | |
g Maternal | " f |
[l economic factors | 30 | 35 65 J 1.670 L1080
“‘ | (46.2%) 1 (53.8%) | (100%) |
| Maternal r ; |
; cultural belief 30 ’ 35 ‘l’ 65 | 0.220 0.330
| (46.2%) | (53.8%) | (100%)

The correlation between maternal level of education and economic factors with nurse-
midwives’ involvement in promoting client self care was not statistically significant, r=

1.670, and p=1.080 respectively as showr on table 9.
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CHAPTER FIVE
DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS

5.1  DISCUSSION.

This study was conducted at Kenyatta national hospital maternity wards. The study aimed
at establishing the factors that influence nurse-midwives’ involvement in promoting
client self-care. Promotion of self-care among patients has many advantages. It ensures
client participation in personal care. improves patient-customer satisfaction of care given,
reduces the cost burdens of health care for both the patient and the institution and also
prevents recurrence of preventable diseases (29). Self-care has been suggested as a
means of promoting more successful symptom control and as a way of handing control of
the treatment situation over 10 the patent (24). Self-care does not mean that the role of
the professional is eliminated: rather. it means that professional care and support should
stimulate self-care rather than functioning in a conventional and directive manner (23).
Self-care is an approach that various researchers have advocated (21). Dodd’s study in
Australia in 1990. for example. supports the view that patients can be more active in

dealing with their own health problems (21).

5.1.1 Nurse-midwives’ Involvement in Promotion of Self-care.

This study has shown that the level of nurse-midwives involvement in promoting self-
care influences client self-care behaviors. Nurses who are involved in promoting self-care
in their wards are more likely to report that the score for self-care among their patients is

satisfactory compared to those who are not involved in promoting self-care.  They are
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also less likely to report that self-care score in their wards is poor or very poor compared
to nurses who do not promote self-care. Therefore, nurse-midwife involvement in

promoting self-care translates into a higher score for self-care activities.

Promotion of self-care has an important contribution to make to the patient’s educational
level. When the patient has sufficient education, she would be in a better position to take
charge of her self-care and would not see it as the work of the nurse or the hospital.
Similar studies on the influence of education on self-care among cancer patients show
that patients who receive health education have increased confidence and ability to
Initiate more self-care behaviors to counteract the effects of the chemotherapy treatment
(21). It is expected that education in self-care among post-natal patients would have the
effect of reducing postnatal depression and other postnatal disorders which can contribute

to maternal mortality and morbidity (30).

A significant percentage of nurses (almost 70.0%) arc involved in promoting self-carc
among their patients. The level of self-care is higher in wards where nurses actively
promote this program to their patients. Although self-care is higher where there is active
promotion, the relative percentage uptake of self-care is not high enough to make a
significant impact on patients. This finding agrees with reports from earlier studies that
observed that although self-care promotion is an important component of nursing and
midwifery, it is often given low priority when compared to other care practices. Nurses
participating in this study conclude that organizational state of self-care programs needs

improvement from current levels (33).
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This study has shown that nlirsé;rﬁﬁ;‘dwives-generally understand the meaning and
importance of sclf-care. Earlier studies in Ncw York observed that it is only as nurse
midwives are knowledgeable and have necessary skills that they can best promote client
sclf-care (5). The study reveals that that nurses know that major advantages relating 10
low cost among others would be cained if patients took responsibility for planning and
executing their self care. Because patients would heal faster. they would require less
period in hospital leading 1o savings in hospital bills which have a huge socio-cconomic
and psychological impact on the family and the society. In fact. this would have the
effect of reducing the almost 20% of preventable complications that are reported 10 the

KNH postnatal clinic.

“

Fhe role of the patient in planning and exceuting self-care Programs Is very important.
Without the cooperation of the patient. sell-care programs may fail in situations where
patients resist what they consider mtrusion (o their privacy and mdividual dieniny . I s
therefore important 1o observe that nurses in this study agree or strongly aeree that they
reeularly nvolve postnatal patients in the planning and exccuting of their self=care.
Farher studies pointed out that the professionals™ role is 1o assist the patient define her
own health concerns. with the patient herself’ tuking acuve charee of her life as a
competent. responsible individual motvated 1o maintaining her own health (7). Strong
mtervention by health professionals 10 do for the patient what she can do for herself is
bound to be inappropriate and may undermine the patient’s motivation to iook afier

herself when she has the capacity to do so (27).
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The nurse-midwives report that promotion of self-care can reduce the rate of maternal to
child transmission of HIV infection and makes patients better placed to undertake self-
care. A study in Britain showed that accurate information before the experience increases
patients’ knowledge about disease and can prepare them for forthcoming investigation
and treatment (29). Patients report less anxiety and distress with medical procedures and
treatment when their expectations are realistic and consistent with their actual
experiences. Education geared towards preparing parents-to-be to handle issues related
to self-care makes patients more ready to face the issues of child-birth and the period
thereafter. A 1980 Australian study found that subjects who had attended antenatal
classes had more knowledge about childbirth and were more likely to have formed .

expectations of childbirth than had untrained women (30).

5.1.2  Obstacles to Uptake of Self-care Programs

9]

.1.2.1 Organizational Obstacles

The study shows that nurses face various obstacles in promoting self-care programs. The
hospital organization is one important obstacle. Nurses report that the hospital does not
provide adequate support for self-care programs. Almost all the nurses do not receive the
materials and hospital support they need to implement self-care education. An
understanding of the organizational and societal factors that affect the uptake of self-care

programs 1s very important (24).
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.

Knowledge of the limitations posed by the organization would ensure that such

limitations are removed leading to better success of the self-care initiatives.

Organizational limitations include inadequate materials and lack of hospital support 10
implement self-care education and a low ratio of nurses to patients which has a direct
impact on nurse-midwives involvement in promoting client self-care. Inadequate staffing
of wards also directly affects the guality of midwifery care and nurse-midwives’

involvement in promoting self-care.

Organizational issues are directly connected to the availability of resources. Without
adequate resources. it is difficult for the hospital organization to provide the materials
needed to run a successful self-care program. Without ecnough nurses in the wards. 1t
would be difficult to have people ‘running the self-care programs. This then directly ties
in with the allocation of funds to the hospital as a whole and to the various departments

within the hospital.

3.1.2.2 Educational Level of Patients

Nurse-midwives report that maternal level of education of patients has direct impact on
postnatal patient’s self-care. Illiteracy among women is a major contributing factor to
maternal and infant mortality. Self-care increases with higher level of education among
patients. Level of education also correlates with economic factors. Higher-educated
women are more likely to show higher uptake of self-care programs than lower-educated

ones.
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Lack of education bars most women from securing good economic opportunities.
Without a good economic base, patients are limited in their choice of self-care programs.
Lack of money in particular, and poverty in general, has an important impact on women'’s
participation in self-care activities, especially those relating to good diet and adequate

rest.

A study in Britain. in 1999. observed that women from affluent backgrounds are more

likely to deliver by elective caesarian sections than those from deprived backgrounds.
Because such mothers elect to have caesarian procedures, they are more likely to be
prepared in advance for self-care after surgery. hence have greater chances of better self-

care (4).

5.1.2.2 Educational Level of nurse-midwives

This study shows some corrclation between nurse-midwives™ cducational level and their
involvement in promotion of client self-care. The study findings show a positive but very
low correlation between level of education of the nurse-midwife and nurse-midwife’s
ability to identify client ability and deficit to perform self-care (correlation coefficient 1S
0.117). The correlation between level of education and promotion of self-care postnatally
preparing clients to make informed reproductive health decision making 1s positive
(0.998); meaning that nurse-midwives with low level of education directly affects self-
care decision making of the clients negatively. The lower the educational level of the

nurse-midwives, the poorer is the decision making of the clients.
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5.1.3. Correlation between Other Variables and Self-care promotion.

This study shows some correlation between socio-economic variables and self-care

These results are in agreement with an earlier study which observed that variables such as
age, marital status, and socio-economic status have inconsistently correlated to self-care
(4). The study reported that in some instances, direct support of health deviation self-care
‘ failed to materialize despite the connection between selected basic conditioning factors
and universal self-care. The same study also stated that studies on self-care needs and

activities associated with different acute and chronic illnesses and health promotion need

to be conducted (4).
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5.2 CONCLUSIONS

This study demonstrated clearly that promotion of self-care is an evidence based practice
In nursing and midwifery (2). Self-care is the practice of activities that individuals with
the capacity of decision making. initiate and perform, within time frames in the interest of
maintaining life, healthful functioning, personal development. and well-being (1).
The role of the nurse — midwives in promoting women'’s self care during pregnancy and
after delivery is the most cost — effective way of ensuring quality maternal and infant
health care. The economics of health care and the rising tide of health care demand mean
that the nurse- midwives must consider carefully just what role they should play with a
patient or client health care (4). Nurse-midwives should therefore promote client seif-care
through health education and counseling. This enables identification of client educational
needs and implementation of education as per the deficit identified. This means that
nurse-midwives should utilize the nursing process in promotion of client self-care.
Strategies 1o increase patient motivation to self-care lje predominantly with the nurse
since 1t 1s she or he who spent more time with the client. Nurse-midwives should look
nto there nursing or midwifery systems 1o suit the changing trend. There is need for
ervices to be women cerﬁered. to make information available to all women through the
focused women care and increase women'’s involvement by empowering them through

promotion of self-care behaviors (2).

An understanding of the personal factors, the organizational factors and the societal

factors which affect midwifery practice is important and requires a lot of research so that
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midwifery care may be developed to enable all women to experience midwifery care
which is supportive and personal. One strategy of ensuring client involvement in their
care is through promotion of self-care behaviors. The nurse-midwives must therefore be

knowledgeable and have the necessary skills to promote client self-care (3).

The prevalence of HIV infection among pregnant women is 7.3 percent (9), and
estimated 50.000 — 60.000 infants are infected with HIV annually due to mother-to-child-
transmission (19). About 5-8 percent of the babies become infected with HIV during
pregnancy through transmission across the placenta: while 10-20 percent become infected
during labor and delivery: and another 10-15 percent get infected through breastfeeding.
These are all preventable through promotion of client self-care (19). Health education of
HIV positive mothers on infant feeding options during the antenatal period 1s an
important and least expensive measure of prevention of parent to child transmission of
HIV infection (28). In responding to this. the National AIDS Control Program
(NASCOP) has developed national evidence-based standards and guidelines for the
antenatal management of HIV positive women and the Prevention of Mother to Child

HIV/AIDS transmission (PMTCT). intrapartum care. postpartum care and infant feeding

and care (19).

Nurse-midwives should always be informed of the current guidelines which are
constantly changing as per the continuing research on HIV/AIDS as per NASCOP

recommendations and standards (36).



The knowledge, attitude and skills held by the nurse-midwives directly significantly
influence their level of involvement in promoting client self-care hence rejecting the
hypothesis that perspectives of nurse-midwives towards self-care promotion, do not

influence client self-care.

There is need for further studies on perspectives of patients on self-care needs and
activities in different acute and chronic illness centers in order to promote clients’ health
seeking behaviors. Until recently. no comprehensive guidelines or standard tool existed
to define necessary skill by the nurses or midwives to promote client self-care behaviors
(5).

This study therefore determined the factors that influence the nurse-midwives level of
promoting client self-care behaviors. Identification of the factors enabled the
development of recommendations for usc in policy making and for stimulation of further

research in relation to promotion of client health care.



5.3 Recommenrdations from the Study and Areas of Further Study

The study brings out clearlv the following facts that can be used as a basis for further

rescarch and policy making:-

*  Nurse-midwives involvement in promotion of self-care translates into higher
score for client sclf-care hence nurse-midwives should be  supported and
encouraged by the health institutions and the ministry of health 10 promote seli-
care of clients by health education and coeunseling.

* Sclf-care promotion should be aiven high priority as compared 10 other nursing
care practices since it is one of the most cost clfective wavs of cnsuring quality
health.

* Chent s patient educational level was found 1o has e an important impact on client
self-care. Improvine cducational OPPOTTUNITY for women may have g large impact
on self-care. This is howes er g fonu term eoul

e lealth cducanonal procrams shouid tarect women with hiule or no cducational
bucheround. Women should be cmpowered and cducated on then reproductine
health management. \nienataliy - there should be several copres of brochures on
sell-care promotion: and health imstiations, supported by the covernment should
be on the foretront cducatme self-care. \ procram such as “Nlalesz bora™
(Hicalthy Tiving) by e departiment of reproductive health iy oly s self-care
promouon. and has high impact on client health cducaton if given priority (34),

* Pavents or clients should be imvolved in their own o self-care plannig and
implementation.

* An understanding of the oreanizational and socictal factors that affeet uptake of
self-care programs is verv important. Oreanizational and societal support 1s
crucial in the planning and implementation of self-care promotion prograins.

* Promotion of sclf-care reduces the ratc of maternal to child transmission of
HIV/AIDS (PMTCT) and ensures compliance of mothers to the treatment regime

and management hence should be implemented by all health institutions.
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Similar research should be carried out in other health institutions and other parts
of the country to bring out the current practices in relation to promotion of éelf-
care, and to come up with a more generalized view,

Health institutions should have health education commitiees at unit level and
organizational level that should be actively involved in developing goals and
time-frames, for planning, implementation. monitoring, and evaluation of health
self-care education and counseling of patients.

The study did not look into the patients’ perspectives in relation to involvement in
promotion of self-care. More research needs to be done to come up with broader
perspectives.

The study was conducted at KNH only. Findings therefore may not necessarily
reflect the true situations in other hospitals locally and in other hospitals in other
parts of the country since this is a referral urban based health setting. There is
need to replicate the same research ip other parts of the country to come up with a

more generalized view.
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APPENDIX I: OVERVIEW OF THE STUDY

KENYATTA NATIONAL HHOSPIT AL
Kenyatla National Tospital is the fargest Nationz Teaching and Referral Hospital i
Kenva, It is the apex of the referral svatem o the Health sector in Kenva I cosers an
arca of 457 Hectares and within the KNTE compies are the college of Tealth Sorences
(University of Nairobi) and the Kenva Medical Training Callege. I has o fone-standine
history for excellence and Research Periormance
Phe hospital has out-patient. 1CU. Caanaliy | s gabe s, mdnanedeative, medied e
theatre. pharmmey and many othe supnertantts ond Bos oo tower bloch boarane e
wards of o difterent specimlnes I fos o comples manacement e O e

administarnce, mrane and chial umte ol maydiviaeas ey
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APPENDIX II: INFORMED CONSENT AND EXLPANATION FORM

Principal investigator: Emmy [ Yatich
Address: School of Nursing sciences, University of Nairobi,

P.O. Box 30197, Nairobi. Kenva

Fam a level two master's student at the Uintversity: Of Nairobi School OFf Nursing Scienees, pursume o
course m obstetric nussing/midwifery
P would like to conduct @ study on Nurse-midwives® imvolvement in promoting scif-care among in-
[‘mlicnl postnatal women at Kenyvatta National hospital maternity wards.
You have been selected 1o participate in this study . Your participation is entirch voluniars
Refusal to participate will involve no penalty  Your answers on the research questionnaire will be treaten
with  strict confidentiality and wiil be used strictiv for acadenic purnose
Apart frem vour time spent filling the questionnaire 1 do not think there will be any sk participating 1
this rescarch. Your participation will help in providing information that will assist in qualiv amprovement
~by promouon of cliene seli-care
The miormation colleeted will be kept private The questionnaires will be marked onlv with codes and o
with names. The dist ol numbers will be destroved at the end of the research Research reports and ans
pubhications will onhy discuss farge groups of particspants and will not reveat idiodonl mames 1o
shortwall be made to proteet the confidentialing of the miomianon povided
Hovou have any questions or concerns, please feel free o contacs me usine 070 7o 1300 o contact BN
Rescarch and Fthies Commiittee, phone number 27060300 extension 100 Pl Commtice teview:
research studies moorder to hedp proteet partiapants

Y our cooperation and support s hrehly appreciated
PARTICTPAN T AGRET NN

[ hove fully undersiood the objecinves of the research and fereby sten as o shew of wilimeness oo

participate as ¢ volunteer

Signature-- |

WITNESSED BY

Signature -date- e e




APPEN ; - :
FENDIN HL NURSE-MIDWIVES RESEARCH QUESTIONNALRE

OUESTIONATRE NO: coiiiiiiiiieaaans Research asgistants’

ST L 1T] [ P ——

INSTRUCTIONS:

Ulease answer the (ollowing questions. Do NOT write veur name or any information that

fientify you as an individual. Tick the appropriate option that applies 10 you in the

il

3

Loses provided. Pleese answer ail the questions.

SECTCTON D Bemogsraphic infermation.

Directions: kindly check the boxes that best describe vou. Print other informnation that s

Ceapondent’s pender:

omale L htale N
- Aperiyearsy  21-25 years T
Z0-30 vears 1
31-3D vews U
26-40) yeddin r— 77

—— e o

Above 0 vears |

el

)

Respondent’s religious afhiliation:

,

(Cathoue Reestpanined
| S
Protestan! ks
Mushim .
Other (Please specify)...... o

idd



(2

Level of educat

on: (ick oneg)

Certificate

Diploma )
Degree A
Masters e |

Otner (please specify)

SNO T
NO ) L
MOl ==
NO. I

Work swtion:

Laebour warg

Ward 1A

Ward 11

11- 15 years
16- 20 years

21 years and above

I8 s @ nurse-midw iy

B, o]

L
—

| U

S

P
PR |

S.ECN

ECN
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SECTION JI:  'This is on what vou think 2bout self-care in seneral.

! In your own words, what is self-care?.ceoo
s 1y, : 'ul P sie client seli~care i 5 rard? (Pleas ticlk = choice
2. -J0 you routnely promoie ciient sclf-care in your ward? (Please tick on= choice
enly)
(a)Yes
- (b)No
3. In your own opinion, how would you rate or how would you score the health seif-

care education and counseling activities in your ward or unit? (Please circie one .

(a) Very good

(b) Satisfactory

(c) Need improvement

(d) Very poor

e) Other (Please specifyi
- What are the advantages ol promoting chient seif-care? (Please list any three).

R T O

(B 0 5545 et e e st e e

CB0 e bt e s et
3, What do you think about promotion of cliznt seli-care” (Please answer each with

2'es or Ne: in the spaces provided,

(a) All staff working in malemity wards should be invoived in
prometion of client self-care ... ..
(b) Client sclf-care can  be managed by the nurse-midwives

oniy.........

(c) Promotion of self-care ensures the periicination of clients in their
health care.......

(d) Promotion of self-care behaviors improves patients’ satisiaction of
Inaternity  services............

(e) Promotion of seli~care is cost-effective {0 the client and the
hospital.........



in your opinion, what are some of the factors that may hinder provision of sslf-
care education by the staff? (Please tick your acceptable choices eniy).
. ;.(ﬁ}_LackDflime_fop-hsalLh—se}f—earc'-cducation :
(b) Unfavorabie learning/ teaching environment
(¢) Lack of culturally relevant information and materia) for leaming
purposes
(dj Inadequate staffing

(e) Staff cultural and religicus belizves towards postnatal self-care

What are some of the maternal /client factors that hinder self-care education?
(Please tick vour aceeptable choices oniy). ‘
(@) Lack of enthusiasm by mothers/clients for self-care education due 1o
psychological or emotional reacuions to motherhood
(MYCommunication barrier whereby the client cannot understand langunge
of communication
(¢) Lack of gpecial needs cducation requirements for those ciients with
deainess, or visual impairmeni
(d) Crying or sick neonate

in your ovm experience, what are somie of (he culturai praciices 1hy) have dirus
IMpact on postnatal patients’ self-care”

What arc some of the health self-care education brograms that are implemenied
at your unit?
(a) Hygiene and nutritional seif-care
(b) Breastfeeding and alternative feeding oprions for mothers who opt not
to breastfeed
(¢) Prevention of mother te child transmission of 1TV infection (PMT CT
(d) Famijy planning and papanicolau (Pap) smear
(e) Other (piease SPeCify). oo

...................



10, Do you desire training on the knowledge and skjllg of self-care promotion?
(Piease tick ole)

W) Yes [T

(f)) No [T

I Please indicale any ol the foilow e update courses on client self-care education

and counscling tha vou have attended (anuch, additional lis il‘ncccssur}‘).

I fitle Of the !‘m\'cnuc (’ When (ER;ZHETEJIJ(WI
j course/workshop/C'h |- { | Year) ,’ (In Days or Iours)

i SCINAT attended { ) | ‘
f (EXAMPLE) RN f Ja, 275?;(;“77&"/’}'1 vear
" Health educaiion ( ‘ 2000 ],' i'

2 Do vou have g chenvpatient healih cducation commiiee dbvour departineni o

nospital, {(Plegse Leh one)

Don’t know [__]

[S)

It yes, what are some of the activities that the committee undenakes” Please circle
all that apply).

(a) Supervision

(b) Organizing for continuing education for staff

(c) Research on client self—care'education and counscling

(d) Policy development on health self-care education and counselin

[}
[=3

(e) Other (please specxfy) ..................




SECTION 111: Nurse-midwives’ knowledeoe. attitudes and practice on

promotion of self-cuare
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S Promotion of scli-care nusmamlly prepares patients for | ‘ i
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