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ABSTRACT

Obijective: Evaluation of the care given in the postpartum period is vital in terms of the quality of care. The aim of this study was to evaluate
nursing care in the early postpartum period.

Methods: This descriptive and cross-sectional study was conducted in a postpartum clinic between December 2016 and January 2017 with
130 mothers in postpartum period, and 18 nurses and midwives working in the same postpartum clinic. Data were collected using a personal
information form, and the Postpartum Nursing Care Evaluation Tool (PPNCET). The data analysis was conducted using percentages, arithmetic
mean, independent samples t-test, Mann-Whitney U test, and Kruskal-Wallis test.

Results: The mean age of the mothers was 26.80 + 4.90, and of the nurses and midwives was 35.83 + 12.14. The mean PPNCET score of the
mothers was 141.58 + 32.03. The mean care subscale score of the mothers was 69.88 + 12.06 and of the education subscale was 71.70 + 19.97.
The mean PPNCET score of the nurses and midwives was 153.50 + 23.18. The mean care subscale score of the nurses and midwives was 73.38
+ 8.84, and the mean education subscale score was 80.11 + 14.33.

Conclusions: The mean PPNCET score of mothers and nurses and midwives were higher than the average. Higher PPNCET scores of the nurses
and midwives compared to the mothers suggests that either the postpartum care given was not perceived as adequate by the mothers, or the
care was not served in adequate quality. To increase postpartum care satisfaction of the mothers, involving nurses and midwives in the care
process more is suggested. In line with these results, planning in-service training programs to develop the knowledge and skills of the nurses
and midwives would be beneficial in increasing the quality of service.

Keywords: postpartum care, nursing care, women, nurse

- J

1. INTRODUCTION

The postpartum period is an important transition period in
which physical and psychological changes are encountered
by the woman, the new-born, and the family. It is also
characterized by regressive and progressive changes occurring
in the mother. This period is a challenging time in which a
transit to parenting occurs, in addition to rapid physiological
changes, while undertaking new roles and responsibilities (1,
2). The aim of care during this period, in which the mother
and the new-born both need care more than during any other

in Turkey. Women who give birth in Turkey are followed
three times after the birth at the hospital (first at 1 hour,
then between 1-6 hours, and 6-24 hours), and three times
at home (between the days of 2-5, 13-17, and 30-42 after
birth) (5). Maternal mortality and morbidity rates are high
during the postpartum period, and maternal mortality is
unacceptably high in the world. According to the WHO
(2017) maternal mortality report, 810 women die every day

time, is to facilitate the accommodation of the woman to the
physiological and psychological changes, prevent high risk
conditions, start the process of bonding between the mother
and the child, and to have the mother gain the abilities to
take care of herself and the baby (2, 3, 4).

The duration of postpartum hospitalization is 24 hours for
vaginal delivery and 48 hours for caesarean section delivery

due to pregnancy or birth related problems (6). 99% of all
maternal deaths occur in the developing countries. The risk
of maternal mortality is highest within the first 24 hours
postpartum. Maternal health problems, such as bleeding,
occur at this period, and can cause maternal deaths (5).
According to the Annual Turkish Health Statistic (2019) data,
maternal mortality rate is 13.1 in every 100 000 in Turkey (7).
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Most maternal deaths are avoidable since the healthcare
solutions to prevent or manage complications are well known.
All women need access to antenatal care during pregnancy,
skilled care during childbirth, and care and support after
childbirth (5). A healthy and successful adaptation to the
postpartum period depends on the physical care, education,
and counselling services given by the healthcare personnel to
the mother, the baby, and the family (8). Feeling comfortable
physically affects the mother’s active contribution to the
care of self and the baby positively, as well as her success in
the continuation of the care and their physical and mental
health. Therefore, nurses and midwives should evaluate the
healthcare requirements of the mothers in the postpartum
period, and provide necessary care and support, facilitating
theiraccommodation to the role of mothering and decreasing
the problems that might be encountered in the postpartum
period (1, 2). The system and management of care is as
important as the evaluation of the efficacy and the quality of
the care given in the postpartum period (4).

The World Health Organization reports that only 35% of the
women around the world benefit from postpartum services
(9). According to the Turkey Demographic and Health
Survey (TDHS-2018) data, the rate of receiving postpartum
care varies between 83% and 97% in Turkey and depends on
the level of education of the mother, age of the mother at the
time of the birth, the location, and the region (10).

Early dischargeis aroutine procedure in the postpartum period.
However, most of the signs and symptoms of the postpartum
complications occur following discharge. Therefore, it is vital
to define early signs of complications and identify mothers
under risk, informing the mothers about the alarming signs
by performing an extensive evaluation before the discharge
(education to women, providing brochures, etc.) (11). In a
study by Dag and associates, 66.4% of mothers did not receive
information about the discharge and 31.8% of the individuals
giving the information were nurses or nursing students (8). On
the contrary, some studies in the literature indicate a high rate
of mother satisfaction in the postpartum period. Among the
mothers, 56%, 88%, and 90% reported that they were satisfied
with the care they received in the early postpartum periodin a
study by Valbo and associates (12).

Patient satisfaction is a multi-dimensional concept including
implementation of care, interaction between the patient and
the caregiver, presence and continuation of care, adequacy
of the caregivers, and communication skills, and has been
accepted as an indicator of quality of care (13). Postpartum
period is a stage where additional care is needed for the
mother and the baby. Care during the postpartum period
should be planned to meet the needs of the mother, the
new-born, and the family. Care implications practiced in the
postpartum period are prevented risks, guided, and helped
to orientation family’s new position in terms of physical
and psychosocial, develop positive health behaviours.
Midwives and nurses should critically scrutinize themselves
and should re-evaluate themselves in terms of the care and
service they provide to increase satisfaction and quality of

the healthcare. An evaluation of satisfaction of the women
provides an opportunity to fulfill the needs and contributes
to professional development (14). Therefore, it is important
to evaluate the satisfaction of the group in terms of the
implementation and the given education, and to assess the
quality of the implementation. The aim of this study was to
evaluate nursing care in the early postpartum period.

2.METHODS

2.1. Study Design

The descriptive and cross-sectional study was performed
at a postpartum clinic in a government hospital between
December 2016 and January 2017. Only mothers who
delivered a baby through vaginal birth were hospitalized at
this postpartum clinic.

2.2. Setting and Sample

The study included two groups. First group included 130
mothers who were hospitalized at the postpartum clinic.
Mothers who gave birth by vaginal delivery, who were willing
to participate in the study, who had no communication
problems, who were at least primary school graduates, who
spoke Turkish, and which is next to baby were included in
the study. The mothers evaluated postpartum nursing care
they received during their hospital stay. The duration of
postpartum hospitalization is 24 hours for vaginal delivery in
Turkey.

Power analysis was performed for the sample size. In the
power analysis performed using GPower 3.1 (http://www.
gpower.hhu.de/), sample size calculated using 80% power
and alpha = 0.05, and one-sample t-test, was 118 women at
postpartum period. Considering the probability of women
leaving the study, the study was conducted with 130 mothers.

The second group of the study included all the nurses and
midwives working in the postpartum clinic without selecting
a sample, which included 18 nurses and midwives working in
the same postpartum clinic. Women receive care from nurses
and midwives in obstetric clinics in Turkey, and nursing tasks
and roles are defined by law, as well as by other regulations
and directives. In Turkey, nurses are authorized to provide
prenatal and postnatal care to women, with the exception to
deliver patients’ babies.

2.3. Materials

The data were collected using the “Personal Information
Form” for mothers and nurses and midwives, and the
“Postpartum Nursing Care Evaluation Tool (PPNCET)” for the
evaluation of the nursing and midwifery care.

Personal Information Form for Mothers: The form was prepared
by researchers and included mothers’ socio-demographic
characteristics (age, level of education, working status, economic
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status, family type, etc.) and obstetric characteristics (number of
deliveries, number of living children).

Personal Information Form for Nurses: This form was
prepared by researchers and included socio-demographic
characteristics of the nurses and midwives (age, level of
education, and marital status), obstetric characteristics
(number of living children), and professional characteristics
(duration of employment as a nurse or midwife, duration of
employment at the postpartum clinic, working hours at the
postpartum clinic).

Postpartum Nursing Care Evaluation Scale (PPNCET): This
tool was developed by Yildiz Eryllmaz in 1999 to evaluate the
care and the education received by the mothers who gave
birth through the normal vaginal route (15). The scale is
bidirectional and used both with mothers who are receiving
care and with the nurses and midwives who are giving care.
Using both scales is possible, while it can be used as a single
scale directed to the mothers alone or to the nurses alone.
The scale consists of two subgroups with a total of 45 items.
The subgroups include care and education (items 1-21 related
to care, and items 22-45 related to education). The answers
are given within a four-point Likert-type scale. Each item is
evaluated with the responses of “completely agree,” “agree,”
“partially agree,” and “do not agree.” The highest score
for each item is four and the lowest score is one. The total
scores of the complete scale, care subscale, and education
subscale are 180, 84, and 96, respectively. These scores are
valid for both the mothers and the nurses. High scores for the
mean scores of evaluation of postpartum nursing care reflect
the efficacy of the care given. Cronbach’s alpha internal
consistency coefficient was 0.96 for the nurses and midwives,
and 0.88 for the mothers. In this study, the Cronbach’s alpha
internal consistency reliability of the scale was 0.97 for the
mothers, and 0.98 for the nurses and midwives.

2.4. Data Collection

A face-to-face interview method to administer the
questionnaires by the researcher was used. Data were
collected before the mothers were discharged, and at
suitable times for nurses and midwives. The interviews lasted
approximately 20 minutes.

2.5. Data Analysis

The statistical analyses were performed using the SPSS
for Windows version 16.0. Percentage, arithmetic mean,
independent samples t-test, One-Way ANOVA Mann-
Whitney U test, and Kruskal-Wallis test were used to analyze
the data. The level of significance was accepted as p < .05.

2.6. Ethical Considerations

The School of Medicine Institutional Review Board reviewed
and approved the study in 2016 (50-10/05.02.2016). The
women included in the study were informed about the
purpose of the study. They were also informed that the

information collected would not be read by anyone apart
from the researchers, and that the information would be used
for scientific purposes, and in this way, verbal consent was
obtained. Verbal permission was obtained to use the scale.

3. RESULTS

Descriptive and obstetric characteristics of the mothers, and
the nurses and midwives are presented in Table 1.

Table 1. Descriptive and obstetric characteristics of mothers and
Nurses/Midwives

Descriptive and Mothers Descriptive Nurses/

obstetric characteristics (N=130) characteristics Midwives
n% (N=18)

n%

Age Age

19 years and younger 7 54 20-29 7 38.9

20-24 45 34,6 30-39 3 167

25-29 36 27.7 40yearsandolder 8 444

30-34 32 246

35 years and older 10 7.7

Level of Education Level of Education

Primary School 66 50.8 High School 3 167

Secondary School 36 27.7 Associate degree 6  33.3

High School 28 21.5 Bachelor’s 9 50.0

Family Structure Marital Status

Nuclear Family 93 71.5 Married 10 556

Large Family 37 28.5 Single 8 444

State of Employment Profession

Employed 20 15.4 Nurse 7 38.6

Unemployed 110 84.5 Midwife 11 611

Level of Income Experience year
income < expenditure 54  41.5 5yearsandless 6 333

income = expenditure 65 50.0 6-10years 3 167
income > expenditure 11 85 1lyearsandmore 9  50.0
Parity Experience year
1 30 23.1 atthe Postpartum 4 17.6
2 40 30.8 Clinic 6 353
3 and above 60 46.2 1yearandless 8 471
2-4 years
5 years and more
Presence of Episiotomy Parity
Present 77  59.2 None 8 55.6
None 53 408 1 3 167
2 4 222
3 3 167
The Room Stayed in at - -
the Hospital 18 138
A private room 112 86.2

A regular room

The comparison of Postpartum Nursing Care Evaluation Scale
(PPNCET) and subscale mean scores of mothers, nurses and
midwives are presented in Table 2. The mean total PPNCET
scores of mothers in this study was 141.58 + 32.03, while
the mean PPNCET scores of the nurses and midwives was
153.50 + 23.18. Mean scores of mothers for PPNCET care
and education subscales were 69.88 + 12.06 and 71.70
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19.97, respectively, and the mean scores of the nurses and
midwives of the care and education subscales were 73.38 +
8.84 and 80.11 + 14.33, respectively.

Table 2. Comparison of PPNCET and Subscale mean scores of
Mothers and Nurses/Midwives

PPNCET and PPNCET PPNCET
Min-Max  Mothers

PPNCET
Nurses/
Midwives

Subscales

Care Subscale 21-84  69.88+12.06 73.38+8.84 t=-1.187
p=0.237
Education 22-96  71.70+19.97  80.11+14.33  t=-1.722
Subscale p=0.087
Total PPNCET 43-180 141.58+32.03 153.50+23.18  t=-1.581
p=0.116

“Independent Samples t

An examination of the relationship between descriptive and
obstetric characteristics of the mothers and the total PPNCET
scores demonstrated that mothers who had graduated from
primary school, lived in nuclear families, whose income met
their expenditure, who had parity 2, who were not given
episiotomy, and stayed in a normal room in the hospital, had
the highest PPNCET scores. The total PPNCET mean scores
were not statistically significantly associated with age (KW =
6.086, p = 0.107), level of education (KW = 0.07, p = 0.964),
family structure (t = 1.215, p = 0.227), state of employment
(MWU = 881.500, p = 0.158), parity (F = 0.263, p = 0.7709),
or staying in normal room in the hospital (MWU = 937.500,
p = 0.634) of the mothers. There was a statistically significant
relationship between the total mean scores of the PPNCET and
the mothers’ levels of income (KW =9.820, p = 0.007) (Table 3).

The mean scores on the PPNCET care subscale were
statistically significantly associated with the mothers’
level of income (KW = 12.713, p = 0.002). There was also a
statistically significant association between the mean scores
on the PPNCET education subscale, and the mothers’ level
of income (KW = 7.685, p = 0.021), and between the mean
scores on the PPNCET education subscale and receiving
episiotomy (t =—1.927, p = 0.05) (Table 3).

An examination of the relationship between descriptive and
obstetric characteristics of the nurses and midwives and the
total PPNCET scores demonstrated that nurses and midwives
who were aged between 20-29, who were high school
graduates and nurses, who were single, who had worked five
years or less, who worked in the postpartum clinic for more
than a year, and who had not given birth, had the highest
PPNCET scores (Table 4).

There was a statistically significant relationship between the
mean scores of the PPNCET care subscale and the nurses and
midwives’ age (KW = 7.239, p = 0.027), marital status (MW-U
=9.000, p = 0.006), and experience in years at the postpartum
clinic (KW = 5.758, p = 0.05). The mean scores on the PPNCET
education subscale were statistically significantly associated
with the nurses/midwives’ age (KW = 10.396, p = 0.006), and
experience in years at the postpartum clinic (KW = 6,277, p

= 0,04). There was also a statistically significant relationship
between the mean scores on the total PPNCET, and the nurses
and midwives’ age (KW = 9.535, p = 0.009), marital status
(MW-U = 14.000, p = 0.021), and experience in years at the
postpartum clinic (KW = 6.577, p = 0.037) (Table 4).

Table 3. Comparison of descriptive and obstetric characteristics of
mothers with PPNCET

Descriptive and PPNCET Care PPNCFT
: Education

obstetric - Subscale Subscale

characteristics XSS X£SS

Age

19 years and younger 66,28+11,62 56,42+21,58 122.71+32.75

20-24 66,15+14,05 69,08421,38  135.24+34.12

25-29 74,00+10,59  74,80+18,57 148.81+27.70

30-34 71,50+10,91 74,71+19,47 146.22+29.59

35 years and older 69,2015,24 73,40+15,32  142.60£19.55
KW= 8.776° KW=5.300° KW-=6.086"
P=0.067 P=0.258 P=0.107

Level of Education

Primary School 70,33+12,29 71,89+20,45 142.23+31.64

Secondary School 69,69+11,99  70,58+20,79 140.28+31.36

High School 69,07+12,02 72,71+18,33  141.79+28.80
KW=0.452"° KW=0.105° KwW=0.07°
P=0.798 P=0.949 P=0.964

Family Structure

Nuclear Family 70,81+11,82 72,83+19,93  143.66+30.75

Large Family 67,54112,52 68,86120,06 136.41+30.54
t=1.402° t=1.021° t=1.215°
P=0.163 P=0.311 p=0.227

State of Employment

Employed 73,7519,54 77,35+15,56  151.10+23.51

Unemployed 69,18+12,37  70,68+20,57 139.86+31.67
KW=885.500° KW=906.500" MWU=881.500"
P=0.165 P=0.210 p=0.158

Level of Income

income < expenditure 66,00£12,10 66,51+19,87 132.52+30.50

income = expenditure 73,35+11,40 76,06£19,73  149.42+29.91

income > expenditure 68,45+10,36 71,45+17,13  139.91£26.37
KW=12.713° KW=7.685" KW=9.820°
P=0.002 P=0.021 p=0.007

Parity

1 70,70+13,03 68,80£21,88 139.50+3395

2 69,45+12,98 75,00£18,96 144.45+31.01

3 and above 69,76111,09 70,96119,67 140.73£29.27
F=0.096° F=0.901° F=0.263°
P=0.909 P=0.409 P=0.770

Presence of

Episiotomy 68,63112,22 68,93+20,59 137.57£31.36

Present 71,69+11,71 75,73+18,49 147.43£29.15

None t=-1.427° t=-1.927° t=-1.813°
P=0.156 P=0.05 p=0.07

The Room Stayed in

at the Hospital 69,94+10,94  69,61+18,06 139.56+27.03

A private room 69,87+12,28 72,04120,32 141.92+31.40

A regular room KW=995.000° KWwW=919.500° MWU=937.500°
P=0.990 P=0.549 p=0.634

°Independent Samples t, *Test Kruskal-Wallis “One-Way ANOVA
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Table 4. Comparison of descriptive characteristics of Nurses/
Midwives with PPNCET

. PPNCET PPNCI.ET
Descriptive Education
e . Care Subscale
Specifications Subscale
XSS
XSS

Age

20-29 80.00+4.76 89.28+9.82 169.29+14.33

30-39 75.66+6.42 87.00+4.35 162.67+10.69

40 vyearsand older  66.75+7.90 69.50+13.34 136.25+20.90
KW=10.396° KW=7.239° KW=9.535°
p=0.006 p=0.027 p=0.009

Level of Education

High School 77.33+8.14 88.00+10.44 165.33+18.58

Associate degree 73.33+7.11 78.83+15.09 152.17+22.03

Bachelor’s 72.11+410.50  78.33+15.46 150.44+25.65
KW= 0.429° KW=0.805° KW=0.615"
p=0.807 p=0.669 p=0.735

Marital Status

Married 68.30+7.36 74.10+12.63 142.40+19.75

Single 79.75+6.08 87.62+13.34 167.38+19.32
MW-U= MW-U=19.000¢ MW-U=14.000¢
9.000°¢ p=0.061 p=0.021
p=0.006

Profession

Nurse 76.14+8.21 84.57+12.06 160.71+20.21

Midwife 71.63+9.15 77.27+15.47 148.91+24.18
MW-U= MW-U=31.000¢ MW-U=30.000¢
28.500° p=0.495 p=0.440
p=0.363

Experience year

5 years and less 80.66+4.84 91.83+7.83 172.50+12.64

6-10 years 76.66+6.02 83.66+9.07 160.33+13.05

11yearsand more  67.44+7.68 71.11+13.38 138.56+20.74
KW=0.852° KW=3.322° KwW=1.724°
p=0.356 p=0.068 p=0.189

Experience year

at the Postpartum  82.50+1.29 95.00+1.41 177.50+2.51

Clinic 70.83+3.54 76.83+6.24 147.67+8.38

1 year and less 70.75+10.9 7512+17.50 145.88+28.17

2-4 years KW= 5.758° KW=6,277° KW=6.577°

5 years and more p=0.05 p=0,04 p=0.037

Parity

None 78.50+6.34 86.25+13.03 164.75+19.09

1 75.00+6.92 85.3349.50 160.33+15.94

2 70.50+7.32 74.75+14.38 145.25+21.57

3 62.00+8.71 65.66+13.79 127.67+22.50
KW= 5.022" Kw=2.722" Kw=3.973"
p=0.081 p=0.256 p=0.137

bKruskal-Wallis, * Mann-Whitney U test

4. DISCUSSION

Some of the primary issues affecting satisfaction are
presentation and perception of care. Currently in health
care services, meeting the necessities and requirements
of the women and increasing their satisfaction constitutes
an important dimension of quality in service care. Past
experiences of the individual, as well as age, gender, level
of education, social characteristics, health status, diagnosis,

mental health, and such characteristics are among the
factors that affect satisfaction. However, in addition to these
characteristics, meeting the expectations of the patient
about care, and providing physical and mental comfort, are
among the important factors to increase satisfaction (16, 17,
18).

In a study by Larkin and associates, the mothers expected
behavioral and communication skills from midwives (19).
The quality of the desired obstetric care in the postpartum
period was evaluated from the point of view of mothers in a
qualitative study by Chan and associates. In the study, all the
participants reported that the most important characteristic
of the nurses as an indicator of quality was a positive attitude,
and nurses were defined as compassionate, emphatic,
polite, friendly, and valuable (20). The mothers’ expectation
of postpartum care was high in the study by Mirzaei and
associates. In the study, the rate of matching the expectations
was low, and the women reported to be unsatisfied with the
care they received (2). It was reported also in the study by
McCarter,Law, Cabullo and Pinto that the expectations of
the mothers in the postpartum period were unmet (21). This
suggests that mothers have high expectations of nurses and
midwives during the postpartum period, as was reported in
the related studies. During the postpartum period, women
have the right to receive quality health care from the health
institutions in line with their expectations.

When the distribution of the mean PPNCET scores of the
mothers according to their sociodemographic properties
were evaluated, age, level of education, marital status,
status of employment, number of deliveries, and presence
of a companion had no effect on the mean total scores of
the scale (p > 0.05). Parallel to the present study, similar
sociodemographic and obstetric specifications were found
not to affect the satisfaction from the care in different studies
(22, 23).

In the present study, a statistically significant relationship
was found between the level of income of the mothers, and
mean PPNCET scores (p < 0.05). In addition, mean PPNCET
scores were higher in individuals whose income were equal
to expenses, namely, a normal level of income. This result
suggests that the expectations of women with normal level
of income were met.

A statistically significant relationship was found between the
age and marital status of the nurses and midwives, and mean
PPNCET care subscale scores (p < 0.05). The mean scores of
individuals with an age range of 20-29 years and single were
higher. Productivity in caregiving may be decreased with
married individuals due to stress, family, and professional
load. Also, the fact that the young individuals were newly
graduated, and therefore their knowledge is more current,
might have a role in the high mean scores of the care
subscale of the nurses and midwives. A statistically significant
relationship was found between the age of the nurses and
midwives and duration of work at the obstetrics clinic, and
the mean education subscale scores (p < 0.05). The mean
scores of individuals in the age range of 20-29 years, and who
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had worked less than one year at the obstetrics clinic, was
higher. This result suggests that the younger individuals, and
nurses and midwives, who had recently started working at
the clinic, presented more quality care.

It is important to develop provided care to increase patient
satisfaction in the health sector. Care satisfaction of women
during hospitalization is an important factor affecting the
satisfaction of all the hospital services (4). In the present
study, care was evaluated from the perspective of mothers
receiving care and nurses giving care, and in general, the
mean total PPNCET scores were higher than average. This
result demonstrates that mothers were satisfied with the
care given during the postpartum period. In the studies by
Valbo and associates, and Kesuma and Chongsuvivatwong,
mothers reported being satisfied with care received during
the early postpartum period (12, 24). In a study by Ertem
and Sevil, the effect of care provided by nurses on women'’s
satisfaction, as well as quality of care given during the
postpartum period, was evaluated. In the study, 94.3% of the
women in the experimental group and 31.4% of the women
in the control group were satisfied with the care they received
(25). In a study by Chan and associates, women reported
being satisfied with the care received. In another study, in
which the level of satisfaction of women hospitalized at the
gynecology and obstetrics clinics associated with the care
was evaluated, women were satisfied with the care. Also,
in general, the mean total scores of PPNCET of the nurses
and midwives were higher than the average. This result
demonstrates that the care provided during the postpartum
period was good (20).

In the present study, the total scores and the education and
care subscale scores of the nurses and midwives were higher
than the mothers’ scores. This result can be interpreted in
two ways. First, care in the early postpartum period may not
be adequately perceived by the mothers. Early discharge of
the mothers in the early postpartum period precludes them
to benefit adequately from the health care. In general, the
duration of hospitalization in Turkey in cases without any
complications is accepted to be at least 24 hours after vaginal
birth, and at least 48 hours after cesarean birth (26).

Early postpartum discharge means hospital discharge of
mothers within 24 hours after vaginal birth or 48 hours
after caesarean section. In recent years, early discharge of
mothers and newborns after an uncomplicated birth has
been more accepted. Among the mothers, 90% wanted to be
discharged after resolving problems related to breast feeding,
and therefore, desired to stay in the hospital for more than
72 hours. In a study by Lindberg and associates, 61.3% of
mothers wanted to be discharged no earlier than 72 hours,
and 94.9% wanted to stay in the hospital as long as they
wanted. These results suggest that early discharge may affect
the postpartum care process perceived by the mother. Also,
the care requirements defined by the mothers and health
care personnel are different during the postpartum period.
This condition precludes the requirements of the mothers to
be met and decreases the efficacy of the postpartum care

(4). These factors might have affected the perception of the
care by the mothers.

Secondly, since nurses apply postpartum care and education
services in line with the education they have received,
their level of awareness is likely high, and thus the mean
PPNCET, and education and care subscales of the nurses and
midwives, are higher compared to the mothers. Postpartum
care was evaluated from the perspective of care givers
and care receivers in a study by Valbo and associates, and
whether the education on baby care provided to the mothers
was adequate was investigated, where 40.7% of the mothers
and 51% of the workers reported that the education given
was adequate. The findings of the present study are parallel
to the findings of Valbo and associates (12).

5. CONCLUSIONS

It was determined that women and nurses/midwives had
high scale total mean scores of PPNCET. Total mean scores
of PPNCET nurses/midwives are higher than mothers. This
result shows that mothers are less satisfied with the care
they receive. The highest score obtainable from the PPNCET
is 180, and mothers and nurses in this study received 141.76
+ 32.03 and 153.50 * 23.18 scores, respectively. PPNCET
scores of the mothers receiving postpartum care, and
nurses giving care, were higher than the mean scores. This
result suggests that the care and education given during the
postpartum period was effective. Income level and receiving
episiotomy affected the total mean scores of PPNCET of the
women. In line with these results, planning the in-service
training programs directed to develop knowledge and skills
of the nurses and midwives would be beneficial to increase
the that the nurses/midwives should evaluate the care and
the quality of care they give during the quality of service
presentation. Also, it is recommended postpartum period
from the perspective of care receivers. In order to assess
the postpartum care more effectively, and to increase the
satisfaction of the postpartum care, involving the mothers
more, and allowing them to make decisions regarding the
care, is recommended.

This study has several limitations. First, this study included
130 postpartum women who gave birth at a single hospital
in southern Turkey, limiting the generalizability of the results.
Third, some factors such as the physical environment, the
number of nurses/midwives and the time they spend with
their patients may affect the nursing care received by mothers
that were not evaluated in this study. Despite its limitations,
this study may be helpful in guiding further research.
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