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ABSTRACT

Aim: The study was conducted to determine the relationship between puerperal hospital readiness
for discharge and social and spousal support.

Materials and Methods: The descriptive and correlational study was conducted with 388 women
over the age of 18 who were hospitalized in the puerperium ward of a public hospital between
October 2018 and March 2019. Personal Information Form, Multidimensional Scale of Perceived
Social Support (MSPSS), Spouse Support Scale Perceived by Women in Early Postpartum Period
(SSSPWEPP) and Readiness for Hospital Discharge Scale-New Mother Form (RHD-NMF) were used
to collect the data.

Results: The mean score of postpartum women from RHD-NMF was 171.41£28.55 with 89.9% of them
to be ready for discharge. It was found that there was a weak positive correlation between total
scores from RHD-NMF and MSPSS and its sub-dimensions (family, friends) (r=.164, r=.177, r=.156,
respectively; p<0.01); it was determined that there was a weak positive correlation between total
scores from RHD-NMF and SSSPWEPP and its sub-dimensions (emotional, physical, social) (r=.249,
r=.199, r=.194, r=.232, respectively;p<0.01).

Conclusion and Suggestions: In the study, it was determined that most of the puerperant women
were ready for discharge. Readiness for discharge and social support, family support and friend
support. In addition, it was determined that as the physical, emotional and social support of the
spouse increased, the readiness for discharge from the hospital increased. In addition, it was found
that the most important variables affecting readiness for discharge from the hospital were the
support of friends and physical support of the spouse.

Key words: discharge, puerperal, social support, spousal support
(o]

Amag: Arastirma, lohusalarda hastaneden taburculuga hazir olusluk ile sosyal destek ve es destegi
arasindaki iliskiyi belirlemek amaciyla yapildi.

Gereg ve Yontemler: Tanimlayici ve iliski arayici tipte olan arastirma, bir kamu hastanesinin lohusa
servisinde 388 kadinla yUritildU. Verilerin toplanmasinda, Kisisel Bilgi Formu, Cok Boyutlu Algilanan
Sosyal Destek Olcegi (CBASDO), Erken Lohusalik Sirecinde Kadinlarin Algiladiklarn Es Destegi Olcegi
(ELSKAEDO) ve Hastane Taburculugu icin Hazir-Olusluk Olcegdi-Yeni Dogum Yapmis Anne Formu
(HTHO-YDAF) kullanildi.

Bulgular: Lohusalarin HTHO-YDAF'den aldiklan puan ortalamasi 171,41+28,55 olup %89,9'unun
taburculuga hazir oldugu belirlendi. HTHO-YDAF ile CBASDO toplam ve alt boyutlan (aile, arkadas)
arasinda porzitif yénde zayif iliski oldugu (srasiyla r=,164, r=,177, r=.156; p<0.01); HTHO-YDAF ile
ELSKAEDO toplam ve alt boyutlan (duygusal, fiziksel, sosyal) arasinda pozitif ydnde zayif iliski oldugu
belirlendi (sirasiyla r=,249, r=,199, r=,194, r=,232; p<0,01).

Sonug: Calismada lohusalann ¢ogunun taburculuga hazir oldugu belilendi. Lohusalarda
taburculuga hazirolusluk ile sosyal destek, aqile destedi ve arkadas destegi; ayrnca esin fiziksel,
duygusal ve sosyal destegi arttikgca hastaneden taburculuga hazr oluslugun arthigi saptandi. Ayrica
hastaneden taburculuga haziroluslugu etkileyen en dnemli degdiskenlerin arkadas destegi ve esin
fiziksel destegdi oldugu bulundu.

Anahtar Kelimeler: Lohusa, Taburculuk, sosyal destek, es destegdi

resources, psychosocial factors, coping skills, and what
can be done after discharge should be fulfilled (3). Asin
all over the world, in the absence of any complications,
early postpartum discharge approach is adopted in Tur-
key. Early discharge means that women who give vagi-
nal birth are discharged after 24 hours and women who
give cesarean delivery are discharged after 48 hours

Readiness for discharge can be defined as being
ready to go home from the hospital (1,2). In order to be
ready for discharge, criteria such as physiological sta-
bility, functional ability, preparation and competence
for self-care at home, caregiver competence, avail-
ability of social support, access to health system and
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(4). However, inadequate support for women in terms
of both self-care and baby care at home after early
discharge may cause problems in terms of mother-in-
fant health. Therefore, it is very important to evaluate
social support in terms of early discharge and readi-
ness for discharge (5).

In readiness for discharge in the postpartum period,
spousal and social support include meeting the physio-
logical, psychological and social needs of puerperae.
Parents reported that postpartum care experiences
resulted negatively due to lack of physical and emo-
fional support (6,7) and lack of breastfeeding support
(8) (2.10,11). Therefore, it has been found that limited
social support in the postpartum period is associated
with depression and that support from spouses, family
or friends helps a mother who has just given birth to
cope with stress and mental health problems (12,13).

Considering the short length of hospital stay and in-
sufficient social support for parents after birth, it was
determined that it was important to investigate the
needs of parents in the postpartum period (14). The
unmet spousal and social support of the puerperae
may have a negative effect on their own care after
discharge and physical and psychological health,
and may result in inadequacy in breastfeeding and
infant care. The aim of this study was to determine the
relationship between readiness for discharge from the
hospital and social and spousal support in postpartum
patients. Research questions related fo this:

(1) What is the level of readiness of postpartum puer-
perae for discharge?

(2) Is there a relationship between the readiness of
postpartum puerperae for discharge and social sup-
port and spousal supporte

(3) Are the variables of social support and spousal sup-
port of the puerperae the determinants of readiness
for discharge?

2. Material and Method

2.1. Research Model

Research was of descriptive and correlational model.
2.2. Population and Sample of the Study

It was conducted in the maternity ward of a public
hospital in eastern Turkey between October 2018 and
March 2019. According to the records of the hospital in
2017, an average of 4667 births occur annually. In ac-
cordance with the protocols of the Ministry of Health,
women who give vaginal delivery in the hospital are
discharged from the maternity ward after 24 hours of
delivery and those who give birth by cesarean section
are discharged after 48 hours of delivery. In the mater-

nity ward, the patient rooms are double-patient rooms
and only one person is allowed to stay as a compan-
ion.

Women who gave birth, met the inclusion criteria and
agreed to participate in the study were included in the
study by nonprobability sampling method. The sample
size was calculated by performing a power analysis
in OpenkEpi, version 3, publicly available statistics soft-
ware (15). In descriptive studies, if the incidence rate
of the event is unknown while calculating the sample
in power analysis, this rate is accepted as 50% (+5%)
(the highest sample size). In this study, when the readi-
ness for discharge was assumed to be 50%, the sample
size was calculated to be at least 383 puerperae with
a 95% confidence interval, 80% power, 5% error margin
in two-sided significance. At the time of the study, 388
women voluntarily participated in the study.

While those who did not have problems in commu-
nicating and puerperae over the age of 18 were in-
cluded in the study, those with a history of spiritual and
mental health problems, those who had complications
in the mother and baby after birth (such as bleeding,
infection) and those whose postpartum baby was tak-
en info neonatal intensive care were not included in
the study. Verbal consent was obtained from all wom-
en before starting the research.

2.3. Data Collection Tools

The data were collected from the puerperae in the
maternity ward by face-to-face interview method by
the researchers. Personal Information Form, Multidi-
mensional Scale of Perceived Social Support (MSPSS),
Perceived Spousal Support Among Women in Ear-
ly Postpartum Period (PSSAWEPP), and Readiness for
Hospital Discharge Scale-New Mother Form (RHD-
NMF) were applied to collect the data.

Personal Information Form: The form was created by
the researchers as a result of the literature review on
the subject (1,2). In the form, there are questions about
the descriptive (such as age, education level, em-
ployment status, income status) and obstetric (such
as gravida, number of pregnancies, number of living
children) characteristics and discharge conditions
(such as pre-discharge training status, who gave the
training, presence of support at home) of the women
included in the study.

Multidimensional Scale of Perceived Social Support
(MSPSS): The Turkish validity-reliability of the scale (16)
developed by Zimet et al. (1988) was performed by
Eker et al. (2001). The scale consists of three sub-di-
mensions, family (4 items), friend (4 items) and support
from a special individual (4 items) and contains a total
of 12 items. The scale items are evaluated by one of
the 7-point Likert type options between *1=Absolutely
no" - "7 =Absolutely yes”. The lowest score that can
be obtained from the scale is 7 and the highest score
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is 84. As the scores to be obtained from the scale in-
crease, the level of perceived social support also in-
creases. The Cronbach'’s alpha reliability coefficient of
the scale was found to be 0.89 (17). In this study, the
Cronbach’s alpha reliability coefficient of the scale
was defermined to be 0.85.

Perceived Spousal Support Among Women in Early
Postpartum Period (PSSAWEPP): The scale developed
by Sahin and Soypak consists of a total of 16 items
and three sub-dimensions as follows: emotional sup-
port (items 1-7), social support (items 8-13) and phys-
ical support (items 14-16). The scale is evaluated by
one of the 5-point Likert options. The highest score that
can be obtained from the scale is 80 and the lowest
score is 16. An increase in the mean scores indicates
that spousal support in the early postpartum period is
perceived at an adequate level, while a decrease
indicates that spousal support in the early postpar-
tfum period is perceived at an inadequate level. The
Cronbach’s alpha reliability coefficient of the scale
was found to be 0.87 (18). In this study, the Cronbach’s
alpha reliability coefficient of the scale was found to
be 0.87.

Readiness for Hospital Discharge Scale-New Mother
Form (RHD-NMF): Turkish validity and reliability of the
scale developed by Weiss and Placentine (3,19) was
performed by Akin and Sahingeri (20). The scale con-
sists of 23 items. Item 1 of the scale is related to moth-
er feeling ready for the planned discharge, it can be
answered as yes/no and is not included in the scoring.
Other items are scored in Likert-type between "0" and
“10". The scale consists of 4 sub-dimensions as follows:
personal status (items 2-9), information (items 10-16),
ability (items 17-19) and expected support (items 20-
23). The lowest score that can be obtained from the
scale is 0 while the highest score is 220. It shows that as
the score increases, readiness for discharge becomes
sufficient. Akin and Sahingeri found the Cronbach’s al-
pha reliability coefficient of the scale to be 0.89 (20). In
this study, the Cronbach’s alpha reliability coefficient
of the scale was found fo be 0.87. In the validity-reli-
ability study of the scale, although the sample consist-
ed of women who gave vaginal birth, there are studies
in which the scale was applied to women who gave
birth by cesarean section (5,21). In this study, the scale
was applied fo women who had vaginal and cesare-
an delivery.

2.4. Evaluation of Data

The data were evaluated in SPSS 25.0 for Windows
(SPSS, Chicago, II, USA) bundled software. Descriptive
statistics were given as number, percentage, mean
and standard deviation. Pearson correlation analysis
was used to evaluate the relationship between the
scales. Mulliple Linear Regression Analysis was used
to determine the relationship between Readiness for
Hospital Discharge Scale-New Mother Form (RHD-
NMF) and Perceived Spousal Support Among Women
in Early Postpartum Period (PSSAWEPP) and Multidi-
mensional Scale of Perceived Social Support (MSPSS).
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The variable of readiness for discharge was entered
as the dependent variable into regression analysis. The
independent variables in the regression analysis were
family, friend support and emotional, social and phys-
ical support of the spouse. The independent variables
in the regression analysis were selected from the vari-
ables which had a significant relationship (p<0.05) with
RHD-NMF in the correlation analysis. The stafistical sig-
nificance was accepted as p <0.05.

2.5. Ethical Aspect of the Research

Verbal consent was obtfained from all women before
starting the research. In addition, institutional permis-
sion and ethical approval from in&nd University Health
Sciences Scientific Research and Publication Ethics
Committee (Decision No: 2018/18-7) were obtained.
This study was conducted in accordance with the prin-
ciples of the Declaration of Helsinki.

3. Resulis

Table 1. Distribution of Descriptive Variables of

Postpartum Women (n=388)

Variables n T

Age (years) (MeanzSD)
27,45%5,49

Educational Level

llliterate 26 6,7
Primary school 107 27.6
Middle School 110 28,4
High school 88 22,6
University 57 14,7
Employment Status
Working 21 5.4
Not working 367 94,6
Economical Situation
Income less than
exp((:—;sees = 144 751
Income equals expense 214 55,2
e)l(r;ceil;nees more than 30 77
Family structure
Core 275 70,9
Traditional 113 29.1

*SD: Standard Deviation

The findings obtained from 388 puerperae were evalu-



The relationship between social support.. - Ucar et al.

Genel Tip Dergisi

atedin the study. The distribution of the descriptive characteristics of the puerperae is given in Table 1. The mean
age of the puerperae was 27.45+5.49 (range 18-45), 28.4% were secondary school graduates, 94.6% were un-
employed, 55.2% had income equivalent to their expenses, and 70.9% had a nuclear family structure (Table 1).

Table 2. Distribution of Women's Obstetric and Discharge-Related Characteristics (n=388)

Variables
Number of pregnancies
Number of living children

Last birth interval (years)

Parite
Primiparous
Multiparous
Type of birth
Vaginal
Caesarean section
Receive training in postpartum self-care
Yes

No

From whom did she/he receive training on postpartum self-care?

Midwifery
Nurse
Doctor
Education about baby care
Yes
No
From whom did she/he receive the training for baby care?
Midwifery
Nurse
Doctor
Presence of support at home dafter discharge
Yes
No
Home support person
Spouse
Mom
Mother-in-law
Sister
Friend
How she evaluates her own health
Very good
Good
Middle
Bad
How she assesses her baby’s health
Very good
Good
Middle
Bad
Feeling ready for discharge
Yes
No
*SD: Standard Deviation

126
262

332
56

312
76

273
32

316
72

273
27
16

371
17

119
81
120
28
23

28
189
163

54
300
33

349
39

Mean +SD
2,51+1,43
2,26%1,19
2,81+3,07

%

32,5
67,5

85,6
14,4

80,4
19,6

87,5
10,3
2.2

81,4
18,6

86,4
8,6
5,0

95,6
4,4

32,2

21,8

32,3
75
6,2

7.2
48,7
42,0

2,1

13,9
77,3
8,5
0.3

89.9
10,1
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The distribution of obstetric and discharge character-
istics of the puerperae is given in Table 2. 67.5% of the
puerperae were mulfiparous and the mean number
of pregnancies was 2.51£1.43 (range 1-7), the mean
number of living children was 2.26+1.19 (range 1-6),
and the mean interval of last given birth was 2.81+3.07
(range 1-8) years. 85.6% of the puerperae gave vag-
inal birth. Those who received training related to the
postpartum period were 80.4%, and 87.5% of those
who received fraining were given training by a mid-
wife. Those who received training on postpartum baby
care were 81.4%, and 86.4% of those who received
training were frained by a midwife. In addition, 95.6%
of the puerperae stated that they had support at
home after discharge, 32.3% stated that the support-
ing person was their mother-in-law, 48.7% stated that
their own health and 77.3% stated that their baby's
health was “good” (Table 2).

Table 3 shows the distribution of the mean scores of
the puerperae obtained from the total and subdimen-
sions of RHD-NMF, MSPSS and PSSAWEPP. The mean
MSPSS score of the puerperae was 66.51+15.14, and
the mean PSSAWEPP score was 65.23+12.07. The mean
score of the puerperae obtained from RHD-NMF was
found to be 171.41+£28.55 (Table 3).

Table 3. Distribution of Mean Scores Obtained from
the Total and Sub-Dimensions of RHD-NMF, MSPSS, and
PSSAWEPP

Scales Mean SD The lowest- Scale lowest-
highest score that  highest score
can be obtained

from the scale

RHD-NMF 171,41£28,550 0-220 66-220

Personal 55,17+12,543 0-80 14-80

status

Information 58,96+11,208 0-70 17-70

Ability 24,665,476 0-30 1-30

Expected 32,628,469 0-40 0-40

support

MSPSS 66,51+15,148 12-84 12-84

Family 25,873,963 4-28 4-28

Friends 21,177,568 4-28 4-28

Significant 19,468,444 4-28 4-28

Other

PSSAWEPP 65,23+12,071 16-80 25-80

Emotional 29,37+6,716 7-35 7-35

Social 23,88%5,138 6-30 10-30

Physical 11,972,919 3-15 3-15

* RHD-NMF: Readiness for Hospital Discharge Scale-New Mother Form
** MSPSS: Multidimensional Scale of Perceived Social Support

*** PSSAWEPP: Perceived Spousal Support Among Women in Early
Postpartum Period, SD: Standart Deviation

Table 4. The Relationship between Women's Perceived Social Support and Spousal Support and Readiness for

Discharge
Variables 1 2 3 4 5
1. RHD-NMF -
2. Personal status ,763" -
3. Information ,834" 426" -
4. Ability , 707" ,379™ 5957 -
5. Expected support  ,680” 281" 472 389 -
6. MSPSS 164*.  117° 118" 077 73"
7.Family A77™ 042 1707 155 ,208™
8.Friends ,156™  ,154™ 098 ,013 157
9. Significant Other ,072 ,052 ,044 ,054 ,072
10. PSSAWEPP 249 139 163" 116" ,345™
11. Emotional ,199™ 086 ,131™ ,089 311
12. Social 1947 141 115° 079 242
13. Physical 232" 129" 168" ,133™ ,283™

** Correlation is significant at the 0,01 level *

6 7 8 9 10 1 12 13
447" -

828" 204" -

8427 149" 493" -

135" 241" 097 043 -

109" 160" 062 065 856" -

157 239% 091,013 813" 448" -

106 * 209" ,096 007 736 450 572" -

Correlation is significant at the 0,05 level, RHD-NMF: Readiness for Hospital Discharge Scale—

New Mother Form, MSPSS: Multidimensional Scale of Perceived Social Support, PSSAWEPP: Perceived Spousal Support Among Women in Early

Postpartum Period
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The relationship between the perceived social support
and spousal support of the puerperae and readiness
for discharge is given in Table 4. It was determined
that there was a weak positive relationship between
the total and subdimensions (family, friends) of RHD-
NMF and MSPSS (r = .164, r = .177, r= .156, respective-
ly; p<0.01). It was determined that there was a weak
positive relationship between the fotal and subdimen-
sions (emotional, physical, social) of RHD-NMF and PS-
SAWEPP (r=.249,r =199, r = .194, r=232, respectively;
p<0.0) (Table 4).

Table 5. Multiple Linear Regression Analysis Between
Hospital Discharge Readiness and Social Support and
Spousal Support Variables

B SE 6] p
MSPSS family ,725 370 ,101 ,051
MSPSS friends 424 ,188 112 ,025
PSSAWEPP

416 ,240 ,098 ,084
Emotional
PSSAWEPP Social 222 ,345 ,040 521
PSSAWEPP

1,302 ,605 ,133 ,032
Physical

R? =0,90; F=7,865; p=0,000
B: Non-standardized Regression Coefficient, SE:
Standard Error, B: Standardized Regression Coefficient,

RQ: Coefficient of Determination

Multiple linear regression analysis was performed to fur-
ther examine the effect of social support and spousal
support on readiness for hospital discharge (Table 5). In
the regression analysis in which readiness for discharge
was entered as a dependent variable, family, friend
support and spouse’s emotional, social and physical
support were entered as independent variables. As a
result of the analysis, it was seen that friend support
(B =.112, p=0.025) and spouse’s physical support (B =
133, p=0.032) affected readiness for discharge from
the hospital (Table 5).

4. Discussion

The postpartum period is one of the most important
periods of women'’s lives. The woman needs to feel
ready fo be discharged from the hospital in order to
adapt to her new life at home, to take care of her-
self and her baby. In this study, most of the puerper-
ae (89.9%) stated that they were ready for discharge
from the hospital (Table 2). The fact that the majority of
the puerperals (85.6%) in the sample have given vag-
inal birth, which is reported in the literature that those

who give vaginal birth are ready for discharge com-
pared to those who give cesarean delivery (22, 23).
Again, the fact that the puerperae were healthy and
therefore there were no problems and complications
that required longer hospital stay may explain why the
puerperae felt ready for discharge. In addition, the
fact that most of the puerperae in this study evaluat-
ed their own and their babies’ health as “good” also
explains why they felt ready for discharge. Similarly, in
previous studies, the majority of women reported that
they were ready for discharge (1,22,23,24).

In this study, most of the puerperae stated that they
received fraining on their own and baby care in the
postpartum period (80.4%, 81.4%, respectively) and
the majority of them stated that a midwife provided
the ftraining (Table 2). In the public hospital where
this study was conducted, women are trained by a
midwife or nurse in the postpartum period prior to dis-
charge on subjects such as bleeding, incision site care,
postpartum emergencies, newborn care, breastfeed-
ing, and the benefits of breast milk. In line with the
recommendation of the Ministry of Health, discharge
fraining is provided regularly in many public hospitals in
the postpartum period (4). Yanikkerem et al. found in
their study that 85.9% of women received information
about discharge (24).

In this study, the mean score of the puerperae ob-
tained from RHD-NMF was found fo be 171.41+£28.55
(Table 3). This finding belongs fo women in the sample
who gave birth vaginally and by cesarean section. In
the literature, for women who delivered vaginally, this
finding was 170.70 + 27.69 (25) in the study by Turkmen
and Ozbasaran, 172.13 + 26.94 (23) in the study by Boz-
kurt et al., 176.61 + 22.42 (26) in the study by GUllec
and Coban, 171.44 £6.65 (27) in the study by Sanar and
Demirci, and the median value was 157.0 (28) in the
stfudy by Altuntug and Ege. Kahyaoglu SUt et al. re-
ported that the mean score was 164.2 +34.4 (21) in the
study in which women who gave birth by vaginal and
cesarean section were taken together. Our results are
similar to those in the literature. Based on these find-
ings. it can be stated that the level of readiness for dis-
charge of women from the hospital is sufficient.

It was determined that there was a weak positive re-
lationship between the readiness of the puerperae for
discharge and MSPSS and its subdimensions (family,
friends) and PSSAWEPP and its subdimensions (emo-
tional, physical, social). This finding shows that as the
support of family, friends and spouses in emotional,
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physical and social aspects increases, women's read-
iness for discharge from the hospital also increases.
Social support during the postpartum period is neces-
sary both to strengthen the sense and role of mother-
hood and to care for the newborn (29). In their study,
Mermer et al. reported that the mean support scores
of the puerperae who were ready for discharge from
the hospital were higher than those of the puerperae
who were not ready for discharge from the hospital
(30). According fo the results of the regression analy-
sis in this sfudy, among the social supports, it was de-
termined that friend support was the most important
variable affecting readiness for discharge from the
hospital. In Turkey, mothers usually receive support
from family members, especially their own mother or
mother-in-law, in the postpartum period. However, in
recent years, due to the rapid increase in urbaniza-
tion, this traditional support mechanism has weakened
and the support of family members has decreased.
Instead, the tendency of mothers to receive support
from a close friend rather than a family member has
increased. As a result, mothers’ tendency to receive
support from a close friend rather than a family mem-
ber during the postpartum period has increased (23).
Studies have reported that social support, especially
from friends and mothers of young children, reduces
postpartum psychological problems (31,32,33). These
findings support the results of our study.

Among the types of social support, spousal support is
very important in the birth and postpartum period. Es-
pecially the physical support by the spouse has been
shown to have a positive effect on the parental com-
petence of mothers (34). Also in this study, it was deter-
mined that the physical support by the spouse was the
most important type of support affecting the readiness
for discharge from the hospital. In a study conducted
on first-time mothers, it was reported that spousal sup-
port increased mother’s self-confidence on providing
care and ability to provide care (35). In a study con-
ductedin Vietnam, it was found that fathers’ presence
in both health institutions and home care increased
the rate of mothers who considered breastfeeding
for the first 6 months (36). In the literature, it has been
found that social support, especially receiving spousal
support, increases the level of receiving prenatal care
and also prevents postnatal depression (19). These re-
sults show the importance of physical support provid-
ed by the spouse in postpartum.
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Limitations of the Study

Our study was conducted in the maternity ward of a
hospital in eastern Turkey and the findings were based
on nonprobability sampling method. Therefore, the
obtained findings cannot be generalized to the whole
population. However, this research provides solid ev-
idence of significant relationships between the per-
ceived social support and spousal support of the puer-
perae and readiness for discharge.

5. Conclusion

In the study, it was determined that 89.9% of the pu-
erperae were ready for discharge. In the correlation
analysis performed, it was found that the readiness for
discharge increased with the increase in social sup-
port, family support and friend support in the puerper-
ae, and the readiness for discharge from the hospital
increased with the increase in the physical, emotion-
al and social support by the spouse. In the regression
analysis, it was seen that the most important variables
affecting the readiness for discharge from the hospital
were friend support and the physical support by the
spouse.

Puerperae feel a significant need for support in the
postpartum period and it is important to provide social
support in this period in order to ensure the mainte-
nance of health. For this reason, it is of great impor-
tance for health professionals to evaluate the social
support levels of the puerperae, to communicate with
the spouse, family and close environment, and to de-
termine the puerperae who have insufficient spouse
and friend support. In addition, ensuring the participa-
tion of the spouse in the discharge tfraining provided
by healthcare personnel during the postpartum peri-
od willincrease the self-confidence of puerperae and
increase their knowledge and skills.
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