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Effect of Home-Based Education Program on Mothers’ Postpartum Quality of Life
After Cesarean Delivery

Sezaryen Sonras1 Annelerin Postpartum Yasam Kalitesi Uzerine Ev Tabanl Egitim Programinin
Etkisi

Nilay SENER OZOVALL, Filiz OKUMUS?

ABSTRACT 0z

The aim of this study was to determine the effect of Bu c¢alismanin amaci, ev tabanli bir egitim
a home-based educational program on postpartum programmin  lohusalik  donemindeki kadinlarda
quality of life in puerperant women after caesarean sezaryen  sonrast yasam  kalitesine  etkisini
delivery. The study was designed as a prospective, belirlemektir. Caligma, prospektif, kontrol gruplu, tek
controlled, single-blinded study. It was conducted in a kor bir ¢alisma olarak tasarlandi. Istanbul'da bir aile
family health centre in Istanbul with 60 women, sagligi merkezinde, 30'u evde egitim grubu, 30'a
including 30 home-based educational group and 30 kontrol grubu ve standart damismanlik olmak {izere
standard counselling as a control group woman who sezaryen olan 60 kadin ile gergeklestirildi. Calisma
had a caesarean delivery. The study data were collected verileri Dogum Sonu Yasam Kalitesi Olgegi (DSYKO)
by using a questionnaire, namely, the Maternal aract kullanilarak toplanmustir. Calismada annelerin
Postpartum Quality of Life (MAPP-QOL) Tool. The yas ortalamasi 29.55’tir. Miidahale sonras1 DSYKO
mothers’s mean age was 29.55 years. The post- toplam puan ve standart sapma (SS) kontrol grubu i¢in
intervention means and standard deviations (SDs) in 17.93 (SS: 1.09) ve ev tabanli egitim grubu igin 19.27
the total scores of the MAPP-QOL were 17.93 (SD: (SS:0.90) olup gruplar arasinda istatistiksel olarak
1.09) and 19.27 (SD: 0.90) for the control and home- anlamh bir fark oldugu bulundu (p <0.001). Bu
based education groups, respectively, and we found caligmanin sonuglari, ev tabanli egitim programinin,
that the difference was statistically significant (p kadinlarin  sezaryen sonrast yasam  Kkalitesini
<0.001). The study’s results showed that the home- etkiledigini gdstermistir. Bu sonuglar dogum sonrasi
based educational program had an effect on the donemde evde saglik bakimi ve danismanligin 6nemini
women’s postpartum quality of life after caesarean vurgulamaktadir.
delivery. These results emphasised the importance of . . - .
home health care and counselling in the postpartum Anahtar Kelimeler: ‘Dogum sonu donem, Yasam

. kalitesi, Saglik egitimi, Sezaryen,
period.
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INTRODUCTION

The postpartum period or puerperium is a
stage that starts one hour after birth and
continues for six weeks, and it is characterised
by physical and mental health problems.! This
period is also known as a period in which
family relationships change and more social
support is needed as women assume new
responsibilities regarding their motherhood
role.? Physical, social and mental changes
occurring in the postpartum period can lead to
the occurrence of psychological risks, such as
various degrees of anxiety, depression, fatigue
or stress, which all increase the risk of
postpartum morbidity.> These changes may
negatively affect health-related quality of life
in the postpartum period.* In addition,
maternal and infant statistics are important
parameters for a society’s development level.
Therefore, the protection, maintenance and
development of maternal and neonatal health
represent the most important factors in
creating a healthy and developed society
during this period.®

Caesarean delivery is associated with a
higher risk of morbidity compared with
spontaneous vaginal delivery.>® Because of
the incision site, after caesarean delivery,
women’s mobility and participation in their
care activities are more limited than they are
after vaginal delivery. For this reason, these
women need more help with their self-care,
and this continues to later in the postpartum
period.” Furthermore, women who have
undergone caesarean operations can have
some health problems in the postpartum
period due to the additional burden of the
surgery. The most common problems are pain,
gas problems, bleeding, breast-related
problems, cough and movement restriction
after caesarean delivery.®® Moreover, the
caesarean delivery is associated with more
long-term symptoms, such as fatigue,
insomnia, bowel problems, headache, chest
pain, back pain, joint pain, chills or sweating
and anorexia, compared with vaginal
delivery.®? Therefore, it is important to
identify the effects of postpartum
complications from caesarean delivery on
mothers and plan care in the maternal care

services according to women’s individual
needs.

As healthcare has become patient centred
in recent years, subjective evaluation of the
patient has become more important for
clinical decision making and health policy
development.® As reported by World Health
Organization’s definition, quality of life is
‘individual’s perception of their position in
life within the context of the culture and price
systems during which they live and in regard
to their goals, expectations, standards and
concerns’ This refers to  subjective
estimations of health-related quality of life, as
well as the physical, mental and social
dimensions of wellbeing.!®  Postpartum
quality of life is as important as stress, anxiety
and depression, which provide a basis for the
risk of postpartum morbidity.}* In studies on
determining the quality of life according to
women’s delivery methods, it was found that
the postpartum physical and psychological
health outcomes were lower among women
after caesarean delivery.>%1>18 |n this context,
determining quality of life in women post-
caesarean period—and planning the care
according to their individual needs—may
optimise the well-being in postpartum period.

A quality postpartum period is highly
important in terms of mother—infant
interaction, breastfeeding, infant nutrition,
new-born care and the maternal psychosocial
status.* Physical and psychosocial inadequate
care and education in the postpartum period
can lead to complications and lifelong
gynaecological and psychosocial problems.’
The healthy and successful adaptation to the
postpartum period depends on physical care,
education and consultancy services that
healthcare personnel provide to the mother,
baby and family. The provision of postpartum
education and social support will strengthen
the maternal and infant relationship and
reduce the risk of postpartum depression,
thereby increasing women’s quality of life.2’

Midwives should thoroughly educate
mothers before discharge from hospital to
reduce the risk of postpartum complications
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and maternal morbidity.® Studies on maternal
education are generally limited to the
hospitalisation in the postpartum period.1%2
However, the postpartum period does not end
upon discharge from hospital.?? The number
of studies on continuing educational activities
after discharge is limited.”?® The education
needs of mothers change over time after birth,
and therefore, healthcare providers must be
met these education needs by visiting at
home.?* Although it is not clear to what extent
they increase the support for women, home
visits can help maintain the continuity of care
and encourage positive health behaviours in
the postpartum period.® Maternal health
education should include strategies to
improve the quality of life by providing
mothers with a positive experience.?® We
think that the quality of life after caesarean

delivery can be increased by having more
information about maternal and infant health
that is specific to the post-caesarean period.
Based on this idea, the purpose of this study is
determining the effect of providing midwifery
care with home-based education on
postpartum quality of life in mothers after
caesarean delivery.

The hypotheses of the study

HO: There is no a significant difference
between home-based education and control
groups in the post-intervention scores of
quality of life level

H1: There is a significant difference between
home-based education and control groups in
the post-intervention scores of quality of life
level

MATERIALS AND METHODS

Study Design

The study was designed as a prospective,
controlled, single-blinded trial. It was
conducted at a family health centre (FHC)
under the provincial public health directorate
in Istanbul between December 2018 and
February 2019. While women in the home-
based education group were visited at home
and provided midwifery care with postpartum
education, women in the control group was
provided standard counselling at the FHC
after caesarean delivery. Women living in
only one district of the FHC were included
into the study to facilitate follow-up. All
participants were selected from women who
had a caesarean section. As part of the
standard care provided by this FHC, women
who were registered with the FHC were called
by phone to see if they were giving birth at the
end of the pregnancy period. Women giving
birth were invited to the FHC for necessary
routine registration and new-born screening
tests.

Study Sample

Puerperant women aged 18 years or older
who undergone cesarean delivery between
December 2018 and February 2019 were
recruited during postpartum period. Verbal
and written consent was obtained by giving

information about the study to the women
undergoing caesarean delivery.

In determining the sample size; A total of
54 participants were required in order to put
the t test results at 95% power in dependent
groups by taking the effect size 0.5 and the
sample error 0.05 in the 95% confidence
interval. All calculations were performed
using G*Power software, version 3.1.7.2" A
total of 60 puerperant women agreeing to
participate in the research study and meeting
the inclusion criteria were included. Patients
were randomly divided into two groups as
home-based education (n=30) or standard
counseling group (n=30), according to the
random list created using the computer
randomization program. The sample groups
specified for performing parametric tests’ size
must be at least 30 people according to the
literature.?®2° In the follow-up session, a total
of 60 women who had undergone caesarean
delivery were included in the analysis. The
study population included women who met
the following criteria: (1) allocation on days
2-5 after caesarean delivery, (2) registered in
the FHC where the research was conducted,
(3) at least 38 total gestational weeks, (4)
having competence to comprehend the
education and fill out questionnaires, (5)
having a healthy infant with an Apgar score of
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7 or more, (6) no antenatal or postnatal
complications, and (7) women who
volunteered to participate in the research. The
criteria for exclusion from the research were
as follows: (1) serious maternal or neonatal
health problems, and (2) desire to leave the
study.

Participants were blinded to their group
assignment at allocation and during collection
of the baseline questionnaire. As the study
intervention was an postpartum educational
program, blinding of study participants was
not possible after groups were allocated.

Ethical Considerations

Before starting the research, The Istanbul
Medipol  University  Non-Interventional
Research Ethics Committee approved the
study. (No. 10840098-604.01.01-E.50497),
and permissions were given from the Istanbul
public health directorate to practice at the
relevant FHC. Participation in the study was
based on voluntariness. After informing the
participants about the study, their Verbal and
written consent was obtained, and it was
explained that they could withdraw their
consent at any time.

Interventions

A handbook was designed based on the
‘Postnatal care management guide’ to
visualise the educational content, and this was
given to all the participants at the end of the
study.*® The ppostpartum education consists
of four modules covering the following topics:

* Module 1: The postpartum period and
postpartum physiological and emotional
changes;

* Module 2: Counselling on family
planning, nutrition and hygiene;

*  Module 3:
breastfeeding; and

Breastmilk and

*  Module 4: New-born care.

In addition to the standart counselling
regarding  postpartum  midwifery care
provided by the FHC, participants in the
intervention group also received four
postpartum education sessions, between days
2 and 5 after caesarean delivery. The home-

based education modules was divided into 2
days and four sessions, and each participant
received one-to-one education. Each session
lasted 1 hour, and the duration of the total
education was 4 hours. Women in the control
group were provided standard postpartum
counselling at the FHC. The duration of the
counselling was approximately 10 minutes for
each participant.

The participants were telephoned at 13-15
days postpartum; at that time, the education
content was summarised, and any questions
were answered. An education handbook was
given to the home-based education and
control group participants in the 6" week
postpartum at the FHC. The home-based
education, counseling and standard care of
particiapants were administered by the first
researcher who was worked for FHC.

Data Collection

Data were collected using a self-
administered questionnaire. Women who
volunteered to participate in the study filled
out the questionnaire and were allocated
according to the FHC registration codes.

This study used the Maternal Postpartum
Quality of Life (MAPP-QOL) tool to evaluate
quality of life level. The MAPP-QOL tool
used to determine the women’s quality of life
was developed by Hill, Aldag, Hekel, Riner
and Bloomfield (2006).3! This tool consists of
five sub-dimensions and a total of 40 items,
with the responses scored on Likert-type
scales. Validity and reliability assessments
were carried out by Altuntug and Ege.3? The
scale consists of two parts. The first part
focusses on satisfaction, while the second
considers the importance of each item. Both
parts use a 6-point Likert scale, defined as 1:
very dissatisfied to 6: very satisfied; the
respondent is asked to choose the most
accurate option that defines how satisfied she
is with regard to the area described in the
questions or how important that area is to her.
The lowest score that can be obtained on the
scale is 0 and the highest score is 30. A high
(low) score correlates with a high (low)
quality of life after birth. In our study, the
Cronbach’s alpha values of the scale were as
follows: 0.89 for the entire scale, 0.81 for the
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relational/sub-dimension (10 items), 0.79 for
the socioeconomic sub-dimension (9 items),
0.75 for the relational/sub-dimension (5
items), 0.57 for the health & functioning sub-
dimension (8 items) and 0.65 for the
psychological/baby sub-dimension (8 items).

Women who agreed to participate in the
study completed the pre-test in the initial
session at the FHC before the allocated to
groups using the face-to-face interview
method. The post-test questionnaires were
filled out at the FHC in the home-based
educational program and control groups in the
6th week. In the study, the data were collected
over 20-30 minutes, with an average of 5-10
minutes spent filling out the questionnaire and
10-15 minutes filling out the MAPP-QOL
Tool.

Statistical Analysis

In the analysis of the data, numbers and
percentages were used; the chi-square test was
employed for comparing the socio-
demographic and individual characteristics of
the home-based education and control groups,
while the paired t-test was used for
independent variables in comparing the
intergroups the pre-test and post-test mean
scores changes of the MAPP-QOL tool and its
sub-dimensions. In all analyses in the study, a
p-value < .05 was accepted as statistically
significant.
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RESULTS AND DISCUSSION

The characteristics of the study participants
can be found in Table 1. The mothers’s mean
age was 29.55 years (standard deviation [SD]:
5.41; range: 20-38). Among them, 33.3%
were found to be primary school graduates,
73.3% were housewives, 88.3% had a nuclear
family and 83.3% had good economic status.
Most (75%) of the mothers were multiparous,
and 68.3% had planned pregnancies. In the
study, there was no statistically significant
difference between the participants in the
home-based education and control groups in
terms of their employment status, family
income, educational level, pregnancy number,
type of family and plan status for their
pregnancies.

Table 2 shows that the difference between
the groups was statistically significant in

terms of the sub-dimensions of MAPP-QOL
and the pre-intervention mean scores of the
total MAPP-QOL score. The pre- intervention
mean MAPP-QOL scores were higher in the
home-based education group compared with
the control group (p = 0.007). This can be
considered coincidental, because in our study,
the home-based education group and standard
counselling group had similar characteristics
except for age. In a study among Brazilian
women, there was no difference between the
quality of life scores of postpartum women in
different age groups.®® However, in another
study conducted in postpartum Iranian
women, A statistically significant relationship
between age and quality of life was
observed.® Thus, the relationship between
age and quality of life is not clear.
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Table 1. Socio-Demographic Characteristics of the Post-Caesarean Section Women

Home-based Control Total
education
n (%) n (%) n (%) v p value
Age
20-29 years 16 (53.3) 11 (36.7) 27 (45.0) 6.04 0.049
30-34 years 7(23.3) 16 (53.3) 23(38.3)
35 years and
over 7 (23.3) 3(10.0) 10 (16.7)
Education
Primary 11 (36.7) 10 (33.3) 10 (33.3) 0.10 0.991
Secondary 6 (20.0) 6 (20.0) 6 (20.0)
High school 8 (26.7) 9 (30.0) 9 (30.0)
College 5 (16.6) 5 (16.7) 5 (16.7)
Employment
Employed 6 (20.0) 10 (33.3) 16 (26.7) 1.36 0.191
None 24 (80.0) 20 (66.7) 44 (73.3)
Income
Moderate 27 (90.0) 23 (76.7) 50 (83.3) 1.92 0.150
Bad 3(10.0) 7 (23.3) 10 (16.7)
Pregnancy number
1 9 (30.0) 6 (20.0) 15 (25.0) 1.26 0.530
2 11 (36.7) 15 (50.0) 26 (43.3)
3 and above 10 (33.3) 9 (30.0) 19 (31.7)
Pregnancy plan status
Planned 23 (76.7) 18 (60.0) 41 (68.3) 1.92 0.133
Unplanned 7(23.3) 12 (40.0) 19 (31.7)

The post- intervention mean scores of
MAPP-QOL in the study are shown in Table
3. The post- intervention means and SDs in the
total scores of the MAPP-QOL were 17.93
(SD: 1.09) and 19.27 (SD: 0.90) for the
control and home-based education groups,
respectively, and the difference was found to
be statistically significant (p < 0.001). The
post- intervention test mean scores of total
MAPP-QOL and all the sub-dimensions
except for relational/husband-partner, were
found to be higher in the home-based
education group.

In the study, H1 hypothesis was accepted
and HO hypothesis was rejected. This study’s
data analysis showed that the providing
midwifery care with home-based postpartum
education, which was about maternal and
infant health care after caesarean delivery,
positively affected the quality of life of
women after caesarean delivery. As Russ-Eft
and Steel (1980)*° revealed in a study
examining education’s contribution to adults’
quality of life, learning and quality of life

exhibited a high association. However, few
studies have examined the effect of planned
education on quality of life. A study that was
conducted by Sis Celik and Pasinlioglu
(2017)% examined the effect of planned health
education on the quality of life of 247
climacteric women who had experienced hot
flushes in the past month; the quality of life
scores of the climacteric women in the
experimental group, who were given
education, were found to be higher compared
with those in the control group. In a study
conducted by Bahrami et al. (2013)*" prenatal
education was provided to pregnant women,
and the mothers’ quality of life was evaluated
during the first year after childbirth. The level
of quality of life was found to be higher in the
women who received the prenatal education.
These results showed that planned health
education positively affects quality of life.

It was demonstrated in the present research
that the mean quality of life score was higher
in the education group, which provided
midwifery care with home-based postpartum
education, compared with the control group.
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In a previous study, Aguado et al. (2010)%
assessed the effectiveness of one home visit

after discharge to provide the education for
patients with heart failure.

Table 2. Comparison of Mean Pre-Intervention Scores for the Mapp-Qol Total and Sub-Dimensions in the

Groups

Sub-dimensions

Pre-intervention

Home-based Control t p
education
Relational/family-friends 17.56 £ 1.83 16.69 £+ 1.86 1.82 0.073
Socioeconomic 18.30 £ 1.63 16.93 +1.89 2.98 0.004
Relational/husband-partner 19.45+2.00 18.33+£1.95 2.19 0.033
Health & Functioning 17.92 +2.81 17.39 +2.39 0.78 0.439
Psychological/Baby 19.13 £ 0.99 18.50 + 1.40 2.02 0.047
MAPP-QOL total 18.11+£1.19 17.24+1.24 2.77 0.007

Note. Data are given as the mean + standard deviation

However, they found that the home-based
education intervention did not affect patients’
quality of life scores. The fact that the home-
based education was given to patients in a
single session in this study may be responsible
for this lack of effectiveness. In our study, the
home-based educational program was given
over 2 days and four sessions, and women
were telephoned 10 days after the educational
program was delivered to summarise the
education content, allowing any questions to
be answered. In addition, Baker et al. (2011)%
found no effect on life quality after telephone
education and counselling for patients with
heart failure. These results showed that the
duration and method of education are also
important factors for influencing quality of
life. We think that using multiple education
methods and repetition will provide more
positive results.

Few studies have examined the effects of
home visiting and home-care services on
maternal and infant health. Duman and
Karatas (2011)" showed that home-care
services provided to women after caesarean
delivery make important contributions to
maternal health and self-care agency.
Similarly, in a meta-analysis covering middle-
and low-income countries, it was reported that
home visits in the antepartum and intrapartum
period had a positive effect on maternal and
new-born health.* In the present study, the
effect of home-based education on quality of
life in puerperant after caesarean delivery was
examined, and the quality of life level was
higher in women providing midwifery care
with the home-based education. These results
emphasised the importance of home health
care and education in the post-cesarean
delivery.

Table 3. Comparison of Mean Post-Intervention Scores for the Mapp-Qol Total and Sub-Dimensions in the

Groups
Post-intervention
Subdimensions Home-based Control
education t p

Relational/family-friends 18.80+1.36 16.68 = 1.42 5.90 <0.001
Socioeconomic 18.78 £1.22 17.46 £ 1.59 3.61 0.001
Relational/husband-partner 19.88 + 1.45 19.22+1.40 1.78 0.079
Health & Functioning 19.17 £ 1.00 17.72 £1.58 4.21 <0.001
Psychological/Baby 20.14 £ .90 19.47 + 1.06 2.65 0.010
MAPP-QOL total 19.27 +0.90 17.93 £1.09 5.17 <0.001

Note. Data are given as the mean + standard deviation
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CONCLUSION

The researchers carried out this study to
determine the effects of home-based
postpartum education on quality of life for
puerperant women undergoing caesarean
section in a developed area of Istanbul. The
puerperant women were visited at home
between the second and fifth days after
caesarean delivery and exposed to a
postpartum educational program; the effects
of the program were measured in the 6" week
postpartum. The study results showed that the
postpartum quality of life in the home-based
education group, who are provided
educational program about maternal and
infant health after caesarean delivery, was
higher than the control group.

This study emphasises the importance of
home-based postpartum educational program
given by midwives to puerperant women after
caesarean delivery and the suitability and
inadequacy of the content of postpartum
health services following caesarean delivery.

The companionship of a close relative at home
in the care of women after birth in Turkey
plays an important role for them. For this
reason, health education provider should take
this point into account, and especially, the role
of the caregiver in the postpartum quality of
life should be taken into consideration.
Subsequent studies should try to include such
caregivers to foster the greater effect of the
health program. In addition, subsequent
studies can address women with emeregency
caesarean sections and elective caesarean
sections in different groups. We can say that,
with all these results, our study will serve as
an important example for future research.
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