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An experimental study using a random sample of 40 staff patients in two inner-city 
maternity hospital clinics was conducted to determine the optimum time to teach 
postpartum content to maternity patients. Instruction of special postpartum content, or 
the lack of it, to prenatal and postpartum patients yielded no statistical difference in the 
results. However, the methodology used in patient instruction and the measurement of its 
effectiveness warrunts scrutiny. 

The three major aspects of 
teaching related to postpartum 
and newborn information given to 
maternity patients are (1) timing of 
instruction, ( 2 )  repetition of instruc- 
tion, and ( 3 )  readiness to learn. 

At the heart of any educative 
process is the communication of 
knowledge and/or skills to a stu- 
dent in such a manner that she will 
retain what she learns and transfer 
it to appropriate situations in the 
future.’ Thus, the crucial problem 
in any learning experience is how 
to facilitate the transfer of knowl- 
edge to long-term memory.2 

A possible contributor to reten- 
tion of knowledge is the timing of 
presentation to the learner. Un- 
derwood and Richardson found 
that sequencing of nonsense sylla- 
bles was not related to serial posi- 
tiona3 Hungerford studied the 
effect  of varyin t ime of 

the subjects’ recall and retention in 
a learning ~i tuat ion.~ An analysis 
of variance identified significant 
interaction between ability, sex, 
and the experimental treatment. 

Repetition of instruction is also a 

presentation of oral ! irections on 

factor in retention of knowledge. 
Ebbinghaus concluded that a suit- 
able distribution of repetitions is 
decidedly more advantageous 
than the massing of them at a 
single time.5 Underwood, et al., 
found distributed practice, i.e., 
repetition, facilitates both recall 
and relearning with a list of sylla- 
ble-adjective pairs.6 Distributed 
practice is effective because the 
learner needs time to put the ma- 
terial into perspective and time to 
contemplate the content,’ and is 
important because it increases sta- 
bility and clarity in the cognitive 
structure.8 

The third item needed to retain 
knowledge is readiness. Redman 
states, “Learning is most effective 
when an individual is ready to 
learn, that is when he feels a need 
to know something.”g Sometimes 
readiness comes quite naturally 
and the nurse need only encour- 
age it. Other times the nurse needs 
to use direct intervention, so that 
the desired behavior occurs. One 
aspect of postpartum instruction 
included care of the newborn. 
Tanner stated that some time after 

the sixth month of pregnancy a 
woman shows a readiness for the 

relationship with her 
baby, caretakinf an this continues and in- 
crease% in the third trimester.lO On 
the other hand, Adams pointed 
out that the period of pregnancy 
had not been a time of active inter- 
est in infant care for the subjects in 
her study.” 

Physical comfort contributes to 
readiness to learn for the patient- 
learner. A workable definition of 
pain might be, “Pain is whatever 
the experiencing person says it is 
and exists whenever he says it 
does.”l2 The learning environ- 
ment for the maternity patient 
must be free from pain and the 
sedative effects of drugs if she is to 
benefit from the nurse’s instruc- 
tion. 

The last trimester of pregnancy, 
especially the waiting time in 
clinic, might be a fruitful time to 
introduce postpartum content. An 
experimental study using a ran- 
dom sample of 40 staff patients in 
two maternity hospitals was con- 
ducted to determine the optimum 
time to teach postpartum content 
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to maternity patients. The main 
objectives of the study were to de- 
termine if 1) primigravidas taught 
special postpartum information in 
their prenatal period retain more 
than if taught in the postnatal pe- 
riod, and 2) an improved teach- 
ing-learning process occurs when 
postpartum information is given 
in the prenatal phase and retaught 
in the postpartal phase, i.e., repe- 
tition of instruction. A subob- 
jective was to monitor the pa- 
tient’s state to decide if she were 
more comfortable when instructed 
in the prenatal or the postnatal 
state. 

Methodology 
Subjects selected for the study 

were primiparas, staff patients of 
two inner-city hospital clinics in 
Washington, D.C., educated in the 
United States, who delivered 
healthy, normal infants (not less 
than five pounds). Fifty-six sub- 
jects who met the first three crite- 
ria were randomly assigned to one 
of four treatment groups. Thirty- 
six subjects completed all testing. 
Twenty subjects did not complete 
the test for various reasons and 
were eliminated from the study. A 
goal of 40 subjects, rather than 56, 
was then accepted, and the four 
needed subjects were selected non- 
randomly. Although all subjects 
had normal babies, five who re- 
quired cesarean sections were in- 
cluded because it was felt that this 
type of surgery would not inter- 
fere with the instruction and test- 
ing done in this study. There were 
four treatment groups of 10 sub- 
jects. 

The design for this research 
study was a 2 X 2 factorial with the 
intelligence factor controlled by 
the covariance technique. The in- 
dependent variables were related 
to the timing, repetition and readi- 
ness for postpartum instruction, 
and instruction, or the lack of it, of 
special postpartum content to pre- 
natal or postpartum patients. The 
dependent variable was the acqui- 
sition of knowledge from instruc- 
tion in postpartum and newborn 
care. 

Table 1. Analysis of Covariance for the Vocabulary and Criterlon Measure Scores. 

Source of Variation Degrees of Freedom Mean Square F* 
~ 

Prenatal Instruction 
Postnatal Instruction 
interaction 
Error 

~ 

1 
1 
1 
35 

~ 

.20 .05 
9.71 2.18 

.74 .17 
4.45 

fF.90,,,35 = 2.88 (Critical F value at p 0.05 = 2.88) 

Four instruments were used in 
the study. The Peabody Picture 
Test,13 with a reliability of 0.93 for 
this study population, was used to 
estimate the subjects’ educational 
level. The other three instru- 
ments, developed for the study 
were 1) the Instructional Packages 
(four cassette recordings-care of 
the Umbilical Cord and Navel, Burp- 
ing or  Bubbling a Baby, Perineal 
Care, and Rest, Activity and Exer- 
cise-with each tape accompanied 
by 13 pictures on 5 X 8 inch cards; 
there are alternate forms, I and 
11), 2) the Criterion Measure, and 
3) a comfort scale. The Instruc- 
tional Packages contained the spe- 
cial postpartum study instruction. 
T h e  content validity of the 
Instructional Packages was judged 
by a panel of experts in nursing 
and related fields. A multiple 
choice test of 20 questions with 
four alternative answers was devel- 
oped from the information in the 
Instructional Packages. A self-de- 
scription by subjects and an eval- 
uation by the nurse were recorded 
on a 5-point comfort scale, used to 
ascertain if the subject was more 
comfortable during instruction as 
a prenatal or postnatal subject. In 
addition, complaints of pain and 
administration of analgesics were 
recorded from the patient’s record 
in the eight hours prior to instruc- 
tion. 

After a pilot study, the Peabody 
Picture Vocabulary Test was ad- 
ministered to all subjects in the 
third trimester of their pregnancy 
in a clinic situation to evaluate 
their educational competence (or 
intelligence). Half of the subjects, 
that is, Groups 1 and 2, received 
the Instructional Package, Form I, 

in the last trimester of pregnancy 
in the clinic. A third group re- 
ceived the Instructional Package, 
Form I, on the hospital ward from 
their first to fourth day postpar- 
tum. In addition, the first group 
was re-instructed on the hospital 
ward with Instructional Package, 
Form 11. This was the only group 
to receive the instruction twice. 
(The Alternate Form I1 was devel- 
oped only to make the repeated 
instruction a more interesting 
experience for this group of pa- 
tients.) Group 4, the control 
group, received no instruction at 
any time in the study, unless sub- 
jects requested it after they had 
had the criterion measure, and 
most subjects did make the re- 
quest. All subjects received the cri- 
terion measure, considered a test 
of long-term retention, in their 
homes from the fifth to the 13th 
day postpartum, that is, essentially 
the second week postpartum. Data 
collection took approximately 
seven months. 

Results 
An analysis of variance was done 

on the 20-point test or criterion 
measure (dependent variable) and 
the vocabulary test (covariate) for 
the four groups prior to the analy- 
sis of covariance. To test the equiv- 
alence of mean performance on 
the vocabulary and criterion test 
the Hartley’s F,, Test was per- 
formed, and the equivariance as- 
sumptions were met. The final re- 
sults of the analysis of variance 
were not statistically significant. 

An analysis of covariance was 
applied in which the test scores 
were adjusted to remove the por- , 
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tion of residual variance predict- 
able from the vocabulary of the 
subjects. All of the required as- 
sumptions underlying the analysis 
of covariance were tested prior to 
its use. The results of this analysis 
of covariance are presented in Ta- 
ble 1. None of the null hypotheses 
relating to the research hypotheses 
for the analysis of covariance were 
rejected at the 0.05 level of signifi- 
cance using a directional test of the 
hypothesis. However, the obtained 
F value of 2.18 for the special 
postnatal instruction during the 
postpartum cycle clearly ap- 
proaches the 2.88 critical value of 
F necessary to attain significance. 
Alternative explanations for the 
obtained result could be sample 
size, the particular criterion mea- 
sure used, and unknown causes. 

No subjects instructed prena- 
tally received pain medication in 
the eight hours prior to instruc- 
tion, but 55% of the subjects in- 
structed postnatally received an 
analgesic within the eight hours 
prior to instruction. Nurses gener- 
ally saw subjects as slightly more 
comfortable than the subjects 
rated themselves. 

Discussion 
The results of this study on the 

timing, repetition and readiness 
for learning and the observations 
of the researcher emphasize the 
pressing need for intensified re- 
search and development of effec- 
tive patient teaching methods as a 
primary means of preventive 
health care. The subjects of this 
study were not typical of the gen- 
eral population, but certainly rep- 
resentative of a substantial portion 
of the inner-city core population. 
All were young (median age 19.3), 
predominantly single, blacks who 
lived mainly in large family 
groupings (range of two to 12 
members in the household with a 
mean of 5.6).  Most stated that 
their mothers were the persons 
closest to them; i.e., a matriarchal 
subculture. The educational at- 
tainment was relatively low; half of 
the subjects had not graduated 
from high school. The mean score 

on the criterion measure of the 
four groups in the study was only 
9.9 out of a possible 20. Many 
experts in maternity care would 
suggest that these subjects should 
know, as a minimum, the informa- 
tion taught in this study to care 
adequately for themselves and 
their infants. In any case, instruc- 
tion in postpartum care should not 
be left to happenstance. 

The study has limitations be- 
cause patients could not be denied 
whatever regular postpartum and 
newborn instruction the two study 
hospitals gave their patients. Thus, 
the instruction given to subjects in 
this study to test learning is desig- 
nated as special. 

The fact that this study utilized a 
particular methodology that was 
original and scientific in the mea- 
surement of patient instruction is 
noteworthy. In view of the find- 
ings, the following recommenda- 
tions for further research are 
made: 

1. The study should be repli- 
cated using variables other than 
timing, such as motivation or pa- 
tient participation, in planning 
maternity instruction. 

2. Experiments could be con- 
ducted using different teaching 
techniques. For example, instruc- 
tion of maternity patients may 
lend itself particularly well to 
teaching by demonstration be- 
cause manual skills, in addition to 
cognitive understanding, are in- 
herent in maternity instruction. 

3. It is possible that an entirely 
different avenue of approach to 
instruction would produce other 
results. For example, another re- 
sponsible family member might be 
involved in the maternity instruc- 
tion. 
4. The pain factors associated 

with teaching ma.ternity patients 
should be researched. A postpar- 
tum patient may or may not re- 
spond better to instruction if given 
an analgesic within four hours 
prior to instruction. Patients are a 
class of subjects required to learn 
under the handicap of pain and 
drug effects. 

5 .  Instruction might be made 
more effective by revising nursing 

textbooks to include more mater- 
nity care in the home setting by the 
community health nurse, pro- 
gramming client participation in 
instruction, teaching clients in the 
evenings or on Saturdays when the 
“significant other” is available, and 
preparing validated tests for client 
instruction. 

6. Because much of the content 
given to patients does not change 
drastically from one year to the 
next, validated criterion measures 
to test patient retention of the 
teaching could be developed. 
Then those patients requiring spe- 
cial attention could be helped. Ma- 
ternity and diabetic teaching are 
two areas in which this could be 
fea~ible.’~.’~ 

Nursing Implications 
Most maternity nursing text- 

books emphasize the hospital stay, 
although the patient is at home 
during most of her maternity cy- 
cle. Texts should include more in- 
formation on the characteristics 
and needs of mothers and infants 
after hospital discharge to enable 
nurses to prepare mothers for 
continuing care without supervi- 
sion. 

The nurse should make a deter- 
mined effort to include the client’s 
“significant other” in the instruc- 
tion, especially if the client is very 
young. The nurse could visit the 
home in the evening hours or on 
Saturdays. Several Visiting Nurse 
Associations, such as the one in 
Madison, Wisconsin, have estab- 
lished two shifts, day and eve- 
ning.13 Improved maternity pa- 
tient instruction certainly is in the 
area of preventive health care, and 
preventive obstetric health care is 
a key factor in healthy pregnan- 
cies, birth, and parenting. 
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TAKE A DAY OFF FROM SMOKING 
NOVEMBER 19,1981 

TAKE THE 
PLEDGE 

On November 19 you can take the pledge! The Great 
American Smokeout pledge. Quit smoking (or help a friend 

quit) for one day, November 19. Hundreds of thousands 
of Americans will join us. How about you? Just cut off 
theofficial pledge card, sign it, and carry it with you ... 

you’re on your way to one Great American Smokeout day! 
Pledge: “I do solemnly swear to give 

up smoking or help a friend give up 
smoking for the Great American 

Smokeout, November 19. I promise 
not to smoke for 24 hours (and maybe 

longer), or to help a friend quit.” 
American Cancer Society 1 

i american I smokeout 
I I PLEDGE 
I 

sign here I 
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