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ABITRACT

The objective of this study was to describe the
postpartum reactions related to loss ans\grievidg of
cesarean primigravidas to their chi{dbirtﬁ éxperiences.
Data reléting to the emotional reactions expériehced |
during childbirth were collected = by means of a mailed
Questionnéire at 14 days after deli&ér; from cgséreap
subjects, and compared with data cbllected from vaginal
subjects by means of a‘similap questionnaire. « The
repor%ed feelings experienced in relation to childbirth
and the reasons given for feelings reflecting loss wefe
lexplored during seven time intervals: 1aer, on learning
of the necessity for cesarean section, the half-hour prior
to delivery, delivery;lﬁhe first 24 hburs after delivery,
the remainder of the hospital stay, and after arriving
_ hqme. | |
'f{‘THree feelings dominated the childbirth experiences of
?he 37 cesarean and 36 vaginal ‘subjects: anxiety, support
and happiness. Feelings of anxie&y were highest during |
..labor, decreased to a low point 24 hours after'delivery,
and rose again after arriving home. Feelings of being
supported predominated during labor and the postpartunm
period iﬁ hospital. Feelingé of happiness rosé‘from low
levels prior to delivery to the highest peak after

- . /
arriving home.

- |

In both'subje¢t=gr0ups the majority of resopcndents
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\

indicated losses related to optimal labor experience.and
fear for infant safety. However, the lergest difference
in emotional react1ons to childbirth between the groups
\was that cesarean dellvered subgeots .cited loss related to
Optlmal delivery experlence more frequently than vaginally
dellvered subgects. Approximately one-third of all

L
subjetts indicated losses related ‘%o self—esteem and power

over their home env1ronments. One-third of cesarean
subjects also experienced fears related to surgery.

A number of factors thought to influence the emotional
reactions of women tn childbirth are suggested in the

llterature ah&%&ﬂ@g&i f these were e{plored in this study.

e o
- [ Wiy
Recategorlzatlon of the subJec sfﬂ'v;W“‘

uo these

m*

demographic and obstetrlo factors ylelded groups of w1dely
varying size, thus limiting the conclusions that could be
drawn about the impact of the selected factors on

L

subjects' emotional reactions.

Responses related to nursing care showed that the
relationships subjects had with nurses were critical and
that positive relations were highly valued. In eddit;on,
nurses who were viewed as providing individualized patient

care and information concerning mothering were regarded

with esteem.
,ifb-a.- — ! . -

L
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CHAPTER ONE ™ : : : '4{

INTRODUCTION . |
Cesarean dellvefy became. & safe at ernatlve %0 vagfﬁal
-dellvery at the end of the nlnetéenth entury with the
1n%rodUc?1on of asepsls, anesthe31a, and improved surgloal
methods (Brian,‘1967). Until the_sixties,the American
cesarean birth rate remained relatively constant;at
approximately 3% of deliveries (Jones, 1976) ; however,
during the seventies the cesarean birth rate urlpled In
the United ?tates, the proportlon of cesarean blrths
Lincreased from ‘5. 5% in 1970 to 18¢ in 1978 with some
large teaching hospltals reporting a Eate of 25%. (Placek &
Taffel, 1980). In Canada the proport{on of cesarean births:
increased from 4. 8%, of the 364 31@ blrths,’f; 1968 to
13 .6% in,l978, when there was a 1/ decline 1n tnemtotal
number of births' (Surgical Procedures, 1973, 1982; Vital

N

Statistics, 1971,1980). It is reasonable to conclude that
one. in évery seven dellver;es in North America is likely

" %o be cEsarean, thus the/challenge faced by health care
vprofess1onals, to prov}de a satisfying cesarean birth-
experience,'is of significant importance.

> " The emotional gesponses accompanying any satisfying (
experience includé(feelings of joy; elation, and

happiness; These feelings are commoniy associated withf>
childbirth though they are not the only }esponses women
have af?er delivery. Childbearing women are thought to

experience feelings reflecting'both losses and gains in

-



\”
approach to obstetric care and more control over de0131ons

relation to birth.

fHéalth care consumers‘are,demanding‘a more humanistic

made in' labor and delivery. Increas1ng1yi!prospective
varents prepare‘to be active participants in the vaginal
birth of their infants and the prospectivebfather is:
encouragedrto partitipate in all aspects of childbirth.
Natural childbirth, devoid of medication which may harm
the fetus, is a goal for'many of these(parents. In

addition, 1mmed1ate postpartum exploration of the infant

s t

and pnySical contact with the newborn is thought to be

critical for later social and intellectual deveigpment.

i

Purther, early discharge frOm'hospital after uncomplicated

‘birth is cons1dered important in assisting new oarents to

stablish their family7 Alternative birth centers and
birthing rooms have been constructed to fa01litate shared,
informed, and tamilv centered childbirth. Concomitant

with these- trends has been an increase in the cesarean

‘birth rate.

Since the majority of.new mothers expect and prepare

‘_fo deliver vaginally, a cesarean delivery may come as a.

shock to these women. Birdsong (1981) suggésted that in

the postpartum oeriod f01103%hg a cesarean delivery sonme

mothers experience feelings refleoting loss to a greater

 degree than vaginally delivered women. Moreover, Affonso

and Stichler (1978) suggested that an emergency cesarean

birth may engender even greater feelings of loss than an

P
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elective cesarean section. Thus, the neéd for a study to
éxplore the cesa;ean’mother's feelings toward childbirth
appeared to be indicated. The acquisition of this
information could in turn aide nurses;in assisting women
dglivering‘by cesarean section to more satisfying birth
experiences. | N

7 ) | I

PROBLEM IDENTIFICATION -

As a result of the changing expectatiohs of
prospective mothers, the cesarean birth experience is less
‘likely than the vaginal birth experience to‘ﬁeet the
' gxpecfations'of new mothers. Since unmet expectations can
ve perceived as losses, the cesarean delivefed mother may
be at greateg;risk‘for'experiencing 10ss.+ Both the types
of loss and fhe extent to whichxfhese-losses are |
encouhteréd“%fter cesarean delivery are not'presenfly
known, nor are the feelings in responsé to thése losses
fully understoéd.\fln addition,,the nursing‘care.required

after cesarean delivery has not been explored.

1

RESEARCH OBJECTIVE

The objective of this study was to document the

©-
°

emotional reactions of cesarean delivered women to
childbirth and compare these to the emptiohal reactions of
vaginally delivered women. Feelings and the sources of.

™ .

feélings reflecting losé reported by the subjects 14 days

after delivery were analyzed. Selected fa%;ors which may

A

s



have contributed to these feelings and sources of feelings
reflecting loss were considered. In addition, the
opinions of both cesarean and vaginally delivered women

¢

toward their nursing care were explored.

ASSUMPTIONS
The assumptions that were made in the proceee of this

‘study follow. -

1. Women are able to descrlbe their feelings towardCJ
childbirth.at 14 days after delivery, and w1ll 1ndlcate ;
‘their feelings on the Maternal Questionnaire (Appendix A).

.2. A discrepancy between expectations and reality nay
constitute a loss. C .

3. Respodéee to the ﬁaternal'Qdeetionnaire'at 14 days

aftef delivery are in.fadt,reflecfiveaof feelings at the

-

time of the birth event.

TN
.

4. The reasoné‘subjects give for reported feei;3§e
“ reflecting loss indicate the losses which they expEFiegce.

5. The fact that a subject refers to a loss 14 days affe?\\\

‘delivery indicates that she perceives the loss to. be

signifiognt.

SIGNIFICANCE FOR NURSING PRACTICE
The purpose of this study was to add to the existing
knowledge concerning the emotional responses engendered by

a cesaream .delivery. It'is‘be&ieved that if nurses are



aware of these emotional responses, that is loss and its
variety of meanings and manifestatiqﬁs, they can promote‘

| healthy céping behaviors éhd assiét ﬁé@ mothers toward
satisfying birth.experiences; Infgféggﬁdﬁ concerniné
potential losses could be iﬁcorporatedfiﬁ prenatal class
ingstruction. 1In addifion, nurses dgﬁlgzanticipate the

* losses which may be experienced during childbirth and help
women to work through these losses in the postpartum |
.period, both in hospital and through postnatai/educationa;

‘ s
programs.



CHAPTER TWO
CONCEPTUAL 'FRAMEWORK

Childbirth in general, that is the periods of labor,
delivery and postpartum, and cesarean birth in particular .
are'thOughtﬁto be situations éngéndering‘loés; thus this
study is based on the conceptual framework of\loss and
grief. The concept of loss is considered to be an
important component of the psychologlcal sequ%lae of the
cesarean birth experie;ceu Further,several aﬁthors have
suggested that th?‘feeiings'c?sarean mbtne;s reported in
‘the postpartum period were similay to the feglings of
v/g;ieving individuals (Affonso, 1976; Birdsong, 1981;
Lipson & Tilden, 1980).

The.concepts of logs and grief are closely
intefconnected in the Ltérafure. kAutho:s of the vast
majority of both the descriptive and feséarch literature
~in this area‘present these concepts within the context of
adapta?ion to the death of a loved onef Relatively few
1"investigators hav; focusééd spleiy'on the -concept of loss.
_;§9hmidt and Hatton (1972) define loss as any situation,
either actual or potential, in which a valued iject,ié'
rendered inaccessible to an individual or is altered in
such a way that it no longer has the qualities fOr which
it was valued. ‘Further, Pere%z (1970a) and Carlson

o

(1978b) suggesfed that loss is simultaneously a real Svent



and a perception by which the individuéﬁ endows the ‘event
with personal or symbolic meaning;

The concept of grief refers to the'normal and
expected combination of emotions felt following the actual
or anticipated loss of something (éenoleil, 1979; Carlson,
19782a; Fngel, 1964} Watson, '1980). {n fhe other hand
'grieQihg is considered to be the psychological process

required to adjust to an actual or potég}ial'loss

¢ <

pérceived by an individual to bevéignificanf. Moreover,
Carlson (1978a) suggested that the concept of grieving
includes the inner process Qf working through, maﬁaging,
growing throﬁgh; acknowledging, and méking peéce with a
lossh. ‘

The ggnceptual framework oflloss and grief pfedicts'
that when an individual encounters a situétibn which is
perceived as a loss, the emotional reaction to that loss
is grief. 1In addition, the perception of loss i5 thought

’ . i : 49
to bg influenced by certain factors. The literature oy
concerning loss and grief are presénted followed by the

factors which influence the pérception of Toss.

Loss

Hess (1980) dategorized the types of loss an
individual may’encounter as: the loss of a significant
other, loss related to oné's body or some aspect of the
self, maturatidnalvioss, and loss of a‘valueq phehomenon'

or material possession. Among these, loss related to



one's body or some aspect of the self is particularly

relevant to this studys Peretz (1970a) referred to this

loss as a self-loss, and defined it as a loss in the

over—-all mental representation each of us has of our body

and our person. Watson (1980) further delineated self -

losses to include: psychological lobsesg(i.e. logs of

self-concept, self-esteem, self-identity, or symbolic

qualities and characteristics of the self); sociocultural

loéses (i.e. loss'of social identity or social roles); and

physical losses (i.e. tangibﬁe losses due to loss of Dbody

e g

functions, structures or qualitiés of the biophysiéél

These loss categories are illustrated in Figure 1.

~

FIGURE 1

TYPES OF LOSS

self).
LOSS OF SIGNIFI- MATURAT IONAL
CANT OTHERS LOSS

LOSS RELATED TO SOME

[ 3

ASPECT OF THE SELF

LOSS OF A VALUED
PHENQMENON

l

PSYCHOLOGICAL LOSSES

~

SeLf-Concepf
Self-Esteem
Self-Identity

Symbolic Qualities

r [
SOCIOCULTURAL

LOSSES
Social ldentity

Social Roles

!
PHYSTCAL LOSSES

Body Functions
Body Structures

Biophysical Qualities



Grief

The first research in the field of psychological

adaptation to the loss of a significant person appears to

-

. be that reported by Lindemann (1944), in which he
¥ , ' :
described the acute grief process in response to the death

of a loved one, based on his study of fire victims'
q s C o > . .
families. The grqu,process was characterized in
{ .
. Lindemann's sample?by somgtic distress, preoccupation with
. X “,‘ ,.h‘ ‘

. v}“ ' e . . :
the image of the degeased, guilt feelings, hostility and

‘jf§@ptional response to loss and the
foRled

Wty ® . . . ~
Fhu#nce an individual's perception of

ke R Z e
PR RO Kol B
Q%Ht&

loss: Freud (1959); Bowlby (1961); Fngel (1964);
Kubler-Rosé (1969); Peretz (1970b); Shontz (1975).

Freud (1959), in his work on meloncholi§; Suggested
that an individual must separatehhis libido from a lost
object and reinvest in another ohkject in order to adapt to
a4 loss. Bowlby (1961) expiored'the reactions of children
to separation from their parents and went on to study the
reactions of adu}ts fo tﬂé loss of a significant person,
body part, or body function. From this research, Bowlby
defined the stages of adaptation to loss as: protest,
despair, detachment,aﬁd personalityAréorganization. Based
on observations of individuals suffering the ioss of a
Significant person, Engel (1964) developed a frame®ork of
the grieving response. He identified the stages 5f shock



~and dishelief, developing awareness, restitution,and
resolution. Threatened loss of one's own life, was
explored extensively by Kubler-Ross (1969). She identified
the stages an individual progresses through following the
diagnosis of a terminal illnes- as: denial, anger,
bargaining, depression,and aCCHptahce. Peretz (1970Db)
characterized the normal process of grieving as limited ip
intensity and duration, and running its course with tine,
environmental\support, and the natural resources of thé
individual who experienced a loss. In exploring the
emotional response to loss of a body part or function,
Shontz (1975) suggested that repéfitive approach-avoidanrce
cycles occurred as an individual encountered new
difficulties related_to his loss.

Carlson (1978a)vdevised a’'model of the grieving
process by integrating the theoretical and eapirical
findings regarding grief. She described six prases of
grieving: precrisis, impact and shock, realizaticn,
retreat, acknowledgement, and,acceptanée and adaptation.
A summary of this model follows.

1. Pre-crisis or anticipatory grief occurs wnen
preliminary signs of an impending loss are perceived by
an individual. The feelings and beﬁaviors exhibited are
thought to reflect the pefceived serioﬁsness of evenfs.
Thus, ‘the emotional response varies frém quiet periods of

sadness and tears to the symptoms of grief over actual

loss.



?. Impact and shock follow the perception of an event
as a izsé. The reality of the loss may have been too
catastrophic for the individual to perceivé'ituaccurately
- or to integrate it fully. Thus perception.is narrowed and
feelings of indifferenée or euphoria may occur. | .
Incomprehension may give way to, or alternate with,
constantly returning thoughts and memories of the lost

.,

object.

%7, Realization or initial awareness is marked by
anxiety sometimes of paﬁic proportions, helplessness, and
devastation. Reality aﬁpears to be overwhelmipg resulting
in an inability to reason, plan, or fullj underéfand‘the
Situation; £Somaticmdistreés, weakness and despair may
occur.

4. Retreat is identified by the individual's avoldance
of discussing anything related to the loss, selective
forgetfing, involvement in other aptivitieé, and denial
and withdrawal behaviors. Feelings of ihdifference or
euphoria may be expressed as in the impact and shock
phase. In addition, thé ind%vidual may feel that his
_percéptions of reality aré‘distorted. If confrénted with
the reality of the loss, the individual ~ay respond with
anxiety or anger as this information is s#%ill too painful
to accept. Gradually more facets of the situation are
realistically confronted.

5. Acknowledgement constitutes an obsessional review

of the events surrounding & loss, in order to integrate

4



that loss emotionally'and cognitively. Feelings of guilt,
self-reproach, aﬁger, blaming of others, sadness, |
‘depression,and bitterness may be experienced at this time.
Feelings of guilt are thought to result from the conflict
between acceptable anticipated feelings and unacceptable

, unexpected feeliﬂés. Blaming of others for one's loss may
be gne way of coping wi%h thehpainful feeling st;%e of
grief. | G

6. Acceptance and adaptation is the phase during which

, anxiety is decreased and hope renewed. The individual's
attention is directed to the present- and future. In this
phase the indi&idual nmust make eccomOdatidns ko both nis
external environment‘and his oyn'subjectiVe experiences.
Carlson's (1978a) model of-the grievin%
process,postuleted to describe the responses ef an
individual to the loss of a significant person, was found
to be the moet helpful in understanding the postpartun:
reactions of cesarean methers; In thie cpntexg, it may bve
poted"fhat the major%ty of literature concerning grief
deals with the loss of a significant person. There
appears to be a gap in our understanding of the process an

individual undergoesfin adapting to other losses,

especiallylself losses.

.
¥

Ihfluential Factors

A variety of factors are thought to-sinfluence the

perception of loss. A significant‘loes appeers to occur

]
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when an object which has meaning and value in a person's

W

« perception and definition of self is rendered inaccessible

(Peretz, 1970b). Several investigators suggest that the

perception of loss by an individual and subsequent

emotLonal'respon§e to that loss depends upon a number of

factors (Benolei!, 1971; Carlson, 1978b; Gruendéﬁgnn,

1976 ; Pereté, 1970b). These include:

\I)v

NeJ

the perceived significance of tne lost object

the Qeréeived threat resulting from yhe.loss
ﬁhe availability of environmental and/or |
personal resources to deal with the loss
phst experienée with loss
the extent of personal disruption due to the -doss
cultural and societal norms related to grieying
one's ability to replace *the lost object
the time in life when the loss is experienced

\

the reactions of others to any changed stabe

~

resulting from the loészjn‘
: .

Summary

The conceptual framework of loss and gfief predicts

that a -situation is experienced as loss depending upon the

ihfluence of a nbmber of.factofs and that the

psychological process of adaptat&on to loss is
”

characterized by feelings of grief. Since childbirth is

assumed to be associated with both losses and gains, the

‘feelingé experienced in felationfto childbearing will



-

likelyireflect 1osses and gaine. According to the
.sconceptual framework of lass and grief, it is prediCted
’that women exper1enc1ng<a loss durlng chlldblrth will

report -grief feelings after that loss has occurred
»However, feellngs reflectlng galn and feellngs reflectlng
: the phy31olog1cal changes of chlldblrth are. also expected '

to occur, and these feellngs may 1nfluence both the

perception of loss and feellngs reflecting loes.

m,
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CHAPTER THREE
LITERATURE REVIEW
In the previous chapter the types of loss an
1nd1v1dual can experienee were presented the grieving -
process'in response to’ any loss was discussed, and the
‘n%ﬂfactors which may influence the percepinn of ioss were’
‘ﬁydntlined ‘The event of childbirth ‘appears to be
=accompan1ed by spe01flc instances of sefNf-loss, that is
"'losses ﬁ%lated to ones's body or some aspg ¢t of the self.
The_three categorles of self-loss identifiéd by Hess
(1988)'were psychological loss, socidcultural loss,and
physical loss. Both the type of loss and the feelings
refleeting loss appeared to be'rela%ed to theemode of -
deliverj, cesarean or vaginal, in the childbirth
literature. Inraddition,aa number of factors were
suggested‘to influence nomen's'perception_ofbloss during
© childbirth. |
| " Thei literature concerning childbirth and the.cesarean
_ bifthuexperience isqpresented in three sections; losses,
feelings, and influential faefors. Inceachgof these -
sections both\ the descriptiVe and Tesearch literature are
reviewed and summarized. The research questions for this
studv were formulated based on the llterature review and

they are presented at the end of this chapter, accompanied

2z

o

by the operational definitions{



Losses' ‘

|race (1978) and Clark (1976) suggested that loss is
experienced to some degree by all chlldbearlng women at
 some *point durlng their chlldylrth experience, that is
voregnancy, labor, dellvery, and/or the oostoartum perlod
- The losses Wthh may be experlenced,are categorized here
as psyohological, sociocultural,aand'physical;
Psychological self-losses are.those‘related.to.status“of»
pregnancy, interpersonal.environmenf,.expeoted birth
experience, expecfed.support from husbahd}ahd children,
self-esteen, ideal‘motpering capapilities.'Sog%ooulfural-‘
self-losses are related to former roles.. Physical self-
losses are fhosearelated to eontrol 5% body functions and
body 1mage in“'the postpartum perlod (Clark ‘1976° Doering
&~Entw1sle, 1975, Grace, 1978 nghley & wercer, 1978; |
Lesh, 1978; Rubin, 1967, 1968) T

l The evidence from T he lltera+ure concernlng cesarean
childbirth;lndioates that cesarean dellvered women are
more llxely to suffer the losses Just mentloned compared
with vaglnally dellvered women. There are also losses |
whick are spe01flc to cesarean dellvery swoh as
antlclpated loss of one's health and/or life. Two
categories of self;losses were addressed in- the literature’
concerning cesarean childbirth, physical and
'psychological. Sociocultural self—losses‘feoeived very ;
_little'aftention. The physical.losses inolude threats to

)
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personal or infant safety, the ability to control body

functions, and body image. ‘Psychological losses are

related to the ability to control self and the events of

.Chlldblrth, self—concept anticipated birth experlence,

e

self-esteem, support person's presenée during labor and

delivery, and expected bonding experience.

A

Descriptive Literature | o

Beglnnlng with the wrltlngs of .Rubin‘in 1967, a number
of losses were hypothesized to result soec1zlcally from'
cesarean childbirth. -0f these losses th+ physical
seLf-fogses apgearéd to result from' thre=zts %o or changes
invfhé anatomy ahd/or physiology of the'individqal._ On
the other hand,'thé psycHOIOgical self-lcse2s appreared to
fegult from women's perceptions 6f their performance

during childbirth and their unfulfilled hopes and dreams.

Physical éelf—Loss&sﬁ Bampton and Mancini (1973)

suggested,%Hat many women express anxiety over their own
and f%éir infants health and/gr life prior, to cesarean
childbirth.. Affonso (1976), Cohen (1977), Mevs (1977),
Marut (1978), Schlosser (1978), and“Wilson and‘Hovéy
(1980) supported this'nofion of an increased threat tQ

peﬁ@@nai and/or infant safety prior to cesaréan delivery.

—



The ability to control body functions may be impaired

as a consequence of catheterization, bladder trauma,

postpartum ileus, and difficulties of movement due to

pain. Rubin (1967) highlighted the lqss of functional
control which was experienced by some women after
delivery.

VWOmen were noted to have revised and modified their

1

body images in accordance with the physical changes

occurring in the postpartum period, the scars from an

episiotomy or cesarean section, and stretch marks'(cdhen &
Estner, 1983; Conklin, 1977; Conner, 1977; Enkin, 1977;

Gruendemann, 1975; Marut, 1973). This revision and

.modification is defined‘as loss related to body image.

It is evident that there is much support for the

occurrence of physical self-losses following cesarean

-~ “

delivery. Moreover, authors in their descriptive writings

identified and corroborated the existénce of the

- psychological self—iosses épecific to the cearean birth

experience.

Psychological Self-Losses. Affonso (i976) noted that
cesareaﬁ délivered mo%hers experienced losé 8f the abili%y
tovbontybl events directly affecting thehselves and the
birth experience. Wilson and Hovey\(1980), Pawcett (1981),
and Cohen and Estner (1983) also indicated this potential_-
for loss of control. PFurther, Cohen (19%7) and Bumenick

(1981) noted that this loss-of control was evidenced by




| '
diminished‘parficipation.during the birfh and an inability
- to communicate their wishes to staff if they were under E'
general anesthesia. ;ﬁénversely,bagtive participation
increases women's feelings of cpntrol over cﬁildbirth
(Reynolds, 1977). 1In addition, Humenick (1981) observed
that an individual’s’ldéus of control may become externalc’
if she loses control during labor with accompanying
feelings reflecting loss such as depression,.
powerlessness, inadequacy, and failure. In this context
it may be noted that a sense of confrdl Qés thought to bve
helpful in.counteracting the feelings of shame, confusion,
and inadequacy in response to a loss (Donovaﬁ & Allen,
1977; Lipéon & Tilden, 1980), 5{ . | f

Rubin (1967) suggested that the ability to have a
vaginal delivery was viewed,"by some women, as a component
of their self;concept and an expression of womanliness.
'Thus a woman who does not deliver vaginally‘may sufﬁer
léss reléted_to‘her'self—concept.! In addition, feelings
of attractiv;ﬁéss, worth, health, and self—definition of
one's social role may éuffer as a result of loés related
1ofself—concept (Cohen, 1977; Cénner, 1977; Grace, 1978;
Guﬁn, 1967; Marut, 1978; Stokamer, 1980). . Purther, some
desarean mothers expressed feelings of abnormalﬁty,‘as a

result of their inability to deliver a baby the'ﬂnatural”

way (Cohen & Estner, 1983; Wilson & Hovey, 1980).\
vReT, » | \
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Rubin hypothesized that women delivering by unplanned
cesarean section wefe more likely to report a discrepancy .
between their expectations and the reglity of their birth
éxperiences in comparison to women déiiverihg vaginally.
Affonso (197@),Qonn@r-(1977),Enkin (1977), Reynolds
(1977),Grace (1978),Lipson & Tilden (1980),andrSt9kamer
(1980) also indicated the Likelihood of this discfepancy.
Jome women apparently felt that parts of the birth
‘process, such as labor-contfaétions and pushing the baby

out, were taken away from them.

TLoss of séif—estéem was related to the fdilure to have
a vaginal delivery, pain; delaye mothgring,;agd physical
limitations associated withva cesabeanv§ggﬁgon (Affonso,s
1976; Cohen, 1977; Cohen & Estner, 1983; Cofder, 1977;
Peterson & Yehl, 1078; Wilson & Hovey, 1980). fA woman's
sglf-esfeem éeemed related to the perception she had of
her performance during childbirth, and the trust and
confidence she had’inlherSelf.q

The absenée of a support person during'labor and
delivery was noted to result in feelings of isolatién,
-gepression, and disorientation and thus might-iﬁpede
recdvery if a woman.had expected this supbort (Affonso,
1976; Gface, 1978; Rubin, 1967). The presence of a
support berson!was fhought to contribﬁte to a woman's

overall satisfaction with her birth experience, to



increase her sense of control, to assist the mother in

bonding w1th her child, and to increaee her feelings of
protectlon (Cohen % Estner, 1983; Enkln, 1977; Marut,
1978; Willmuth, 1975,_W;1soh & Hovey, 1980).

Klaus et: al (1972) hypothesized that the first few
hours and/or days after birth are 1mportant for developing
maternal attachment. Conner (1977), McGowan, (1977),

Marut ﬂf9g§), Peterson and Mehl (1978), and Leifer (1980)

supported'this notion. The immediate postpartum period-

‘following a cesarean delivery could be clouded because of

analgesia and anesthesia, raising concern about loss
related to early establishment of the maternzl-infant
relationship. However, Tulman (1981) observed that this

critical period of attachment theory ignored the human
potential for adaptation b§ denying'the mother and ihfant
who are separated, or the adoptive mother, the hope of
establishing an adequate mother-infant felationship. Klaus
et al. (1976) have agreed that the early attachment'period

may not be as critical as waenfirst thought.

Research Literature

Pindings from three research studies provide
information concerning losses women report following

cesarean sections (Affenso & Stichler, 1978; Marut &

- Mercer, 1979; Birdsong, 1981). These studies were

exploratory in nature and, though losses were not

specifically elicited, information concerning losses was
» | ' .



‘gleaned from the description given concerning emotional
responses to childbirth. Design and sample size varied
among the studies; however, the findings ihdicatq that
losses ;elated to optimal birth experiencé and body image
were common across the studies for cesdrean subjects.
Affonso and Stichler (1978) conducted a study of 105

ycesarean delivered mothers using structured interviews, |
two to four days posfpartum.\ Their findings Sased on. a
95% response rate showéd that the majority of cesagean
mothers eiperienced one or more losses. 5hese‘included
fear for personal and infant safety, the abili%y to
éontrol body functions, body image, the ability to control
self and the events of childbirth,‘expected birth -
experience, and support person's presence.during labor and
delivery.

A comparétive study of 30 vaginal and 20 emergency .
cesarean delivered primiparous subjects was conducted by
Marut and Mercer (1979). The instruments used to compare

. ) A
these two groups were structured interviews and a 20 item

Likert type questionnaire on attitudes to the childbirth
experience. ‘These.were administered within 48 hours of
delivery, and the researchers achieved a 9?% response
rate. All subjects were reported to have had normal
pregnancies and began labor expecfing a vaginal delivery;
however,_length of labor was significéntly highef for the

cesarean group. Though theapyoportions of subjects

reporting losses were not indicated,the fihdings_suggested



that cesarean subjects experienced losses related to fear
fdr personal or infant safety, tHe'ability to control self
and the events of childbirth, expected birth experience,
self-esteem, support person's presence during delivery,
and expected bonding experience more frequently than
vaginally delivered subjects ”

Birdsong (1981)'conduétéd a study of 20 peéérean and
16 vagihally delivered women who were‘private‘patients in-
two hospitals. The cesarean subjects were involved in
local cesarean support grdﬁpé and all subjects attended
prenatal classes. Self-administered questionnaires,
completed two weeks after delivery, were used to collect
demographic data and feelings reported before, during and
after delivery. Based on a 50% response fate, subjects
who were delivered by cesarean section reported losses
related to body image, expected birth experience and
self-esteem significantly more frequently than vaginally

delivered subjects.

“Summary

‘A variety of losses were identified in the aescriptive
literature that were attributed to delivery by cesarean
section. Research findings supported the notion that a
greater proportioh of women having cesarean deliveries
reported losses related to: fear for pefsonal‘and infant
safety, body image, the ability to cqntrol self and the

events of childbirth, expected birth experience, suppbrt
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person's presence during labor and delivery, self-esteenm,

and expected bonding exﬁerience compared with vaginally

delivered women. While specific losses related to

cesarean delivery have been identified there is little

information concerning the frequency of these losses. Thus

the frequencies of losses occurring in a general

population after both cesarean and vaginal birth were .

analyzed in this study.

Feelings’ .

The most common feelings in reaction to a loss are’
those reflecting grief. It is not.su:prising that in the
literatufe,‘ﬁhe feelings de;cribed/py women who
ex >2rienced loss after a cesarean delivery are similar to

those of grieving individuals. Much of the literature

- concerning cesarean births dealt with the feelings women
o

expressed as a consequence of their birth experiences.

This literature consists of voth description and research.

' Most of the theoretical work focused on prenatal

considerations of the cesarean family, the feelings and
behaviors of cesarean mothefs in the intrapartum and
postpartunm péfiods, and on guidelines for the nursing care
of the cesarean family. The research surveyed consists of
six studies, three of which reported exclusively on the
emotional response of cesarean mofhers to their childbirth
experlences, whereas the other three compared the
emotioﬁal responses of cesarean and vaginally delivered

women to childbirth.



Nescrintive Literature

Tourteen authors drew on their professional experience

expﬁgggﬁd.

to describe some of the feelings cesarean mothers had

The feelings of failure, fear, guilt, anger,

disappointment, relief, envy, depression, helplessness,

and distorted perceptions”were most often mentioned. Table

1 outlines the.number of studies in which authors reported

those feelings commonly experienced by cesarean mothers

N

TABLE 1.

FEELINGS CESAREAN MOTHERS MAY EXPERIENCE AS

SUGGESTED IN THE DESCRIPTIVE LITERATURE

FEELINGS

==
o
»

" Sources**

Pailure, Inadequacy

Fear, Anxiety

Guilt, Shame, Self-reproach
Anger, Being cheated,'Bitterness
Disappointment, Sadness ™ -
Relief

Envy (of the vaginally delivered)
Depression

Relplessness

Distorted Perceptions
Frustration '

Loneliness, Being left out
Intrusion

Pain

Fatigue, Weakness

Denial

Shock, Disbelief

losing Control
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*Number of Studies

**{. Affonso, 1976
2. Affonso & Stichler, 1981
Bampton & Mancini, 1973
Cohen, 1977
Cohen & Estner, 1983
Conklin, 1977
Conner, 1977
Donovan & Allen, 1977
Enkin, 1977

. Gunn, 1967

. Marut, 1978

. Reynolds, 1977
13. Stokamer, 1980
14. Wilson & Hovey, 19380
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. prior to, during, and after their deliveries. According to
this literature, cesarean delivered women might have one

or a combination of the feelings depicted.

Research Literature

The findings reported in the research studies largely
supported the notion suggested in the desériptive
literature, that is that a host of feelings reflecting
loé§ may occur in response to a cesarean delivery. Those
findings which reveal feelings reported by cesarean
mothers will be highlighted, in chronological order.
Methodological deseriptions of the studies by Affonso and
Stichler (1978), Marut aﬁd Mercer (1979),apd Birdsong
(1981) are fourd in the Losses section of the literature
review. -

Feelings of 105 césarean subjects at several tine
intervals during the childbirth experience were explored
by Affonso and Stichier (r978). wﬂen the mothers learned
that cesarean delivery was neéessary, 58% of subjects
repo;ted fear for personal éafety and 53% rep&fted fear
for infant safety. Prior to surgery fear was reported by
92% of subjects and less than 25% reporfed feeling
dissatisfied, debressed, disappointed, and/or angry. In
the operating robm, éistorted pqrceptioqs were reported by
48% of the subjects, feaf by 39%, and pain by 31%. IA the
recovery room relief was most often cited (70%), anxiety

concerning the infant was reported by 51%, and less than
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one quarter of subjects reporfed‘distorted ﬁerceptidns,
”Apain, disappointment, and/or anger . ‘ Y,
In their\comparative study, Marut and Mercer (1979)
“uncovered differences between the perceptions of c¢esarean

and vaginally‘délivered primiparas. Cbsarean_sﬁbjects

were found to héve reported fear, anger, and distorted

perceptions more often, though statistical tests were not

reported.

h Lipsbn and Tilden (1980) attempted to define hog women
adjust to cesareah childbirth. They employed both
participant observation of cesarean support group meetings
and indepth interviews of‘21 women, whd had experienced
cesaréan deliveries and\took parf in cesarean support
groups. PFive phasés were described as commonly occurring
in the psychological integration of tﬂe cesarean birth
experience.i Phase One, the first twenty-four hours after
delivery, was marked by feelings of snhocied nhmbness and a
sense of suspended anifation. In Phase Two, the remainder
of the hospital stay, feelings of relief, guilt, énger,
disappqintment, depression, and envy toQards vaginally
déliveréd women were expressed; Emerging awareness, Phasé
Three, occurred from discharge t0 eight weeks postpartum.
The women in this s;udy_reported both fthe strong need to
be taken care of and disappointment in their mothering
skills.: Perceptigns of stigma, feelings'éf failure, and j
‘ self—ima§e probDEms’bothered many women during this pnase.

Phase -Four, the intermediate resolution.phase occurring

4]
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IR
from two months to one year postpartum was characterized 0

J - by'the need and desire to-accept and understand the | - 3

N cesarean exoerlence. The final phase, resolutlon of the PR

s

v01rth experlence, occurred when women accepted the various
feelings they°had dhd placed them in some sort of
perSpective.,fLipSOn and Tilden_(1980) postulated that
“resoiution of the cesarean‘enperience was analogous to the
resolution of loss. |
X Kehoe (1981) explored the postpartunr emotional
reactlons of cesarean mothers while they were in nOSpltal
s Data were obtalned by unstructured 1nterv1ews with 11
cesarean mothers who had unexpected cesarean deliveries.
mhese pothers demonstrated feellngs of gullt, concern over
their 1nfants' well-being, anxiety, powerlessness, lowered
selr—esteem, concern over their oartners' apceotance of
their scars, and concern over’ subsequent sexual = ' \
i@erformance. Failure 1n maternar role performance was
desCribed as,pervasiveiand’devaStating,'with_feelings.of
~abnormality, nelplessness, and concern‘over physiologdcal
restoratlon belng expressed Kehoe (1981) reported that | &
' there was an urgency for mothers to assume care of heir
bables in order to cope w1th percelved maternal role |
failure. ’
The comparative study of Birdsong (1981) revealed a
v humber.of‘significant differences in reported feelings
between cesarean and vaglnal subgects.' Cesaréan subjects

ey

reported fear/anxiety, dlstorted perceptlons,' : L



dlsapp01ntment powerlessness, and shock s1gn1flcantly
more frequently than vaglnally delivered subjects.

Cranley, Hedhl, and Peg (1983) conducted a

: oomparatlve study of 40 vaginal, 39 emerﬂenoy cesarean,and-

elective cesarean dellvered $fubjects, two to four days
" ‘ , ~ . ' o
postpartum. They used four instruments to obtain data

concerningwomen's reactions to childbirth? gtructured

interviews th .Perception of Birth Scale (from Marutvand
Weroer s study, 1979), the Lelfer Scale which was -used to
explore feelings about one's infant, and the De0181on

Participation Scale which measurﬁg,the amount of oontrol a

woman felt she had over her child ;irth‘experienoe. Their
findings,.with respect to feelings, were more general than
those .of the prev1ous studies. vmheir results support the
vllndlngs of the other studles, that is that grief feellngo
may occur aftet cesarean delivery. ' Fmergency cesarean
subjects were found to have less 0081t1ve perceptions ot
their birth experiences than the other two groups. -
Thirty-five peroent‘of emergency cesarean subJects rated
‘their childbirth experiences‘as negativevoverall compared
‘to 99 of those whé had elective cesarean deliveries and 5%
of those who deliveréd vaginally. In\additidm, emergency
_cesarean delivered subjects who had pos1t1ve perceptions

* their birth experiences expressed more 0081t1ve‘

feelings toward their infants,during the first week'after

-
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birth, compared to those who had lebs positive perceptions

of their birth experiences.

. Summary

Research findings 1ndlcated that the most common
feellngs cesarean mothers associated with- thelr childbirth
experlences are.' fear/anx1ety, dlstorted perceptlons,
pain, rellef shocked numbness, dlsapp01ntment envy
towards vaglnally dellvered women, dependency/helpless-
negss, failure, guilt, powerlegsness, low self-esteen,
depression and feelings\of heing abnormal. In addition,
women who dellvered by cesarean section were found %o
experience the follow1ng feellngs more frequently than
vaglnally dellvered mothers: fear/anxiety, anger, |
’ distortedfperceptions, disapppointment, powe}lessness, and
shock; The feelings attributed to mothers fellowing"
cesarean section found in the descriptive literatnre were
supported by research rindings. | |

Many of the feelings expressed by cesanean mothers
appear to. be 81mllar to the feelings expressed during the
grlev1ng process. The feellngs\ldenth;ed in the cesarean
birth literature, which also characterize grieving
individuals, are: sadness, shock, anxiety, helpleesness,
distortedqperceptions, anger, guilt, self-reproaeh;
%gyressioni\nitterness, and shame. The similarities
betweeﬁ‘g:ieving and the emotional response of women 1o

their cesarean birth experiences are striking. However,
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;some'similarit;es in feelings, such as distorted
perceptions and pain, may result from the\experience of
childbirth rather than from loss. Other feelings namely
relief, envy, and feelings“cf being abhormal differ from
those”experienced~in‘the grieving process. TIt was the
investigatcr's hypothesis that these differences were

‘related tc the fact that the body of knowledge ccncerning
grief‘zs largely based on the loss of a significant\other.
-%hus the feelings repOrted‘after.éesarean delivery, which
appear to be.in response to self-losses, will differ from
those rerlectlng loss of a s1gn1f1cant other This
current exploration of the emotlonal responses of wonmen %o
self-losses will add to the ex1st1ng body of knowlegge-
‘concerning grieving. _

‘ Marut-end.Mercer (1979)3 Birdsong (1981), and Cranley,
Hedahl,vand Pegg (1983) foundv in their comparative .
- studles of cesarean and vaolnally delivered women's
emotlonal rebsies to chlldblrth that cesarean delivered

subjects expe ced feellngs reflectlng loss to a greater

deggee than vaglnally dellvered subgects. -A continuing
need for further exploratlon of these différences as well
as identification of the similarities between these two

groups of women was evident.

3
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Influéntial Facfdrs

emotional responses appear to vary among individuals. ¥or
some women the gains achieved in the'postpartum period may
decrease the significance of the losses they experience

with cesarean deli&eryu Other women appear to_experiénce \\
losses more intenselj postpartum. 'Pefceptioh of loss is

" thought to be influénged by three:i categories df factors:

the objective ‘characteristics of a change or loss,
characteristids‘of the individual experiencing the loss,

and the individuai's external resources (Carlson, 1978b).
These three categories were considered in reviewing the

" literature concerning factors which might influence the

perception of loss during‘childbirth.

Descriptive Literature .

The most conmon objective characteristics identified
in the .literature were time td prepare for a cesarean
delivery and physical complications of pregnancy, labor,
delivery and the postpartum period‘(Table 2). Length of
labor and type of anesthesia employea Wene aiso thought to
ﬁave some impact on the losses experiénced in relation to
childbirth.. In addition, a number of other objective
charﬁcteristids were noted by only one author or group of
authofs:’ indu?tion of labor (Macfarlane? 1977);

indicationskfor cesarean delivery (Lipson & Tilden, 1980);

A4

method of cesarean section (Mevs, 1977), infant's nhéalth
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mABLF 2. FACTORS INFLUENCING WOMEN'S PERCE?TIONS OF THEIR
CHILDBIRTH EXPERIENCES AS SUGGESTED IN THE DESCRIPTIVE
' LITERATURE :

FACTORS - ‘ No.* SOURCES**

Objective Characteristics:

Time to'prepare for a cesaren 5 1,2,4,11,13

Physical complications of birth 4 3,11,14,16

Length of labor 2 11,13

Type of anesthesia 2 1,6
Individual Characteristics:

Prenatal class attendance . 5,6,10,11

Perceived control over birth 3 5,11,17

Fertility problems 2 9,11
Fxternal Resources: . - i

Support person's presence during 9 1,5,7,8,11,

labor and delivery 12,13,16,17

Availability of community support 2 1,15

*Number of studies ') b .

**1. Affonso, 1981

2. Affonso & Stichler, 1578
Bampton & Mancini, 1973
Birdsong, 1981
Cohen, 1977 )
Donowan & Allen, 1977 -
Enkin, 1977
Grace, 1978
Gunn, 1967
Humenick, 1281
Lipson & Tilden, 198C
Marut, 1978
Marut & Mercer, 1979
Vercer, 1972
Mevs, 1977
. Rubin, 1967
. Willmuth, 1975

e I

9

e R - R R= ¢ I

[SASS LR NN

17



(Affonso, 1981), and deléy in maternal-infant contact
(Marut, 1978).

Attendance at‘prenatal classes was cited as the most
influential,individual'charactefistic (Table 2). Two |
individual characteristics, perceived'contrbl over the
birth experience and fertility problems, that is
difficulty conceiving,‘were also suggestéd to be
influential. Further the‘individual characteristics which
"were cited‘by oﬁiy one author or group Qf authors were:

" parity (Cohen,. 1977), ability to cope and adjust to new
aﬁd gtressful situations (Mevs, 1977), past expgrience
with hospitaliZation, éurgery, and‘anesthesia (Mevs,
1977),Amajor life changes during the preﬁatal and
postnatal periods (Marut, 1978), how the pregnancy and‘
infant were viewed (Mevs, 1977), expectationé about the
birth (Affonso, 1981), and amounthof%pain perceived (Marut
2 Mercer, 1979i. |

™e most frequently suggésted external resource to
1mpact on women's perceptlons of their childbirth B
experiences. was the presence of’a support person during
labor and dellvery. The avallablllty of a communlty'
support system was thouéﬁt to bé another influential
external resource. Table 2 outlines those factors which
were most frequently cited in the descriptive_literature
as influencing women's perceptions of their childbirth

experiences and the number of studies in which the factors

. -
were cited.
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Research Titerature

Two groups of rgsearchers (Marut & Mercer, 1979;
Cranley, ‘Hedahl énd Pegg, 1983) explored several factors
which weré thought to’héve influenced éheir subjects’
emotional responses to childbirth. Thé first Stpdy is

described in the Iosses section of the literature. review,

and the second study in the Feeling section.

Tn Marut and Mercer's study (1979),the factors which
revealed the greatest diffefences in emotional response to
childbirth between cesarean and vaginally.delivered
primipafasAwere”ﬁhe control subjects felt they‘had over
childbirth and the timing of maternal-infant contact.
Subjects who felt they had more control aﬁd those who nad
early maternal-infant contact had morgspgsitive

perceptions of birth. Also, a significant difference was

found concerning type of anesthesia employed 1n cesarean

delivery. Infants had not been named 48 nours after

‘delivery more frequently by‘thosé:subjects'receivgpg

general anesthesia than by those who had received regional

anesthesia. Marut and Mercer assumed that naming one's

infant was part of the bonding process, thus general
anésthesia apparently interferes with the optimal bonding
experience.

The research study by Cranley, Hedahl and Pegg (1983)
explored the impact of the type of anesthesié employed,

presence of a signifidant other during delivery,

gignificant input in decision making, length of labor, and
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feeding mode. Women Qho exberienced cesarean birth and
who had regional anesthesia viewed their childbirth
ekperﬁencés moée positively than those who had general
anesthésia.,Subjects whp had a significant other present
during cesareaﬁ delivery viewed their childbirth
experiences more positively than those who were alone.
Those subjects,who had planned cesafean deliveries and
perceived themselves to have significant input‘in decision
making,viewed their childbirth'éxperiences more positiveiy
than those who did not. Iength of labor was not found to
influence the'subjects' perceptions of their birth
experiences. Subjects who breastfed their babies viewed
their childbirth experiences more positivel& than those
who bottlefed. However, breastfeeding subjects had a
support person present during delivery more often, which

may have influenced this result.

Summary
‘The research studies supported the assumption that
type of delivery, cesarean or Vag%nal, has an impact on
women's féacinns to their childbirth experiences. Other
. factors which influence these reactions include the type
of éﬁesthesia employed, delay in maternal-infant contact,
the amount of control a woman perceives she has over her { p
cﬁildbirth experience, the feeding'mode, and the presence |
of a support person during delivery. Since multiple

fagtors have been identified as having the potential to . .
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influence a woman's perception of her childbirth
experience, her perception of loss, and her emotional
responses to loss, a systematic attempt to explore the

influence of some of these factors was warranted.

.

Research Questions

Based on ﬁhe literature concerning childbirth the
overall objective'of this study was tg docﬁment)the
eﬁotional reactions of cesarean delivered women to
childbirth. A comparative approach was undertaken to '
accomplisﬂ the documentatioﬁ, that is the emotional
‘reactions to cesarean aﬁd vaginally delivered:
primigravidas to childbirth weré compared. The following
five research questions pertaining to this comparison were

formulated.

1. What are the similarities and differences in

reported feelings at 14 days after delivery?

2. What are the similarities and differences in reported

reasons ior experiencing feelings reflecting loss at 14

days after:delivery?

3. Whét demographic variables, if any, are associated
with reported feelings and reasons for feelings reflecting

loss at 14 days after delivefy?
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4. What obstetric variables, if any, are associated with
reported feelings.and reasons for feelings reflecting loss

at 14 days after delivery?

5. What aspects of nursing care recéived during the
childbirth experience, if any, are valued at 14 days after

delivery?

Operational Definitions

Primigravida is defined as a woman who is pregnant for the

first time (éravida 1), delivers a live infant of at least.
37 weeks'gestation in the selected hospital during the
study period, and who is discharged from the hospital with

her infant by the twelfth day postpartum.

-

Childbirth experience refers to the events of labbr, when

the necessity for cesarean delivery was Xknown, the
half-hour prior to delivery, the first 24 hours after
delivery, the remainder of the hospital stay, and after

arriving home to 14 days after delivery.

Cesarean delivery refers to the delivegg of a live infant

by an incision through the abdominal wall and uterus.

Vaginal delivery refers to the delivery o%-axlive infant

through the vaginal canal, without employfﬁg geheral

‘anesthesia.
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Feelings refer to the words connoting emotion which
subjects use to convey an affective state in response to
questions design?i to explore these affective states (Part

II,Maternal Questionnaire, Appendix A).

Loss is defined as a real or anticipated situation
perceived by a subject as altering the accessibility of
something which is valued, and these situations are
described by subjects in response to the questions
designed to elicit the reasons why a subject reported a

particular feeling (Part II, Maternal Questionnaire).

Demographic variables refer to age, marital status, race,

previous surger& and major life changes in the past year,
as obtained from the subject's hospital records (Appendix

C) and Part I of the Maternal Questionnaire.

Obstetric variables refer to fertility problems,

attendance at prenatal classes, pyeference for cesarean
delivery, length of time to prepare for cesarean deliver&,
labor induction and augmentation, length of labor,

v indicafions for cesarean delivery, ﬁresence of a suppdrt
person during labor or delivery, infant sex, infant
weight, apgar scores, infant feeding mode, postpaftum
unit, length of postpértum stay, and physiological
éomplications of pregnancy, delivery and tne postpartum

period, as collected from the subjects' hospital records
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) ) o
and from the subjects' responses to'Part I of the Maternal

\

Questionnaire.

Aspects of Mursing Care refer to the qualities of nurses

or the acts nurses perform which .subjects report: to be of
value, in resﬁonse to Part III_of the Maternal

Questionnaire.



CHAPTER FOUR
METHODS
The research methods used in this study are presented

in five sections: research design, selection of the

T

population and sample, ethical considerations, data

collection procedures and instruments, and reliability and

7

validity of the instruments.
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Research Design

¥. i -

A

The research approach taken was a descriptive- A
g A

‘ comparative survey employing two groups. The first grogpf"
consisted of cesarean delivered women and the second groub

of vgginally delivered women. The Maternal Questionnaire
(Appendix A) was used to obtain subjects' reported

feelings ana reasons for feelings reflecting’ loss in '
relation to their childbirth expgrieﬁces. Data on ‘
se;ected demographic and obstetric variables were
collec{ed on the Chart Data Form (Appendix B)‘ﬁf ascertain'gnﬁ‘
the compa}'ability betweven groups. They were alsa used to
examine potential relationships between demﬁgraphic and
obstetric éharacteristics and the subjects' feelings and

reasons for feelings reflecting loss.

2

Selection of the Population and Sample

The study populatioh consisted of all primigravidas
(gravida I, para I), who delivered one live infant oI a%

least thirty-seven weeks gestation at one urban tertiary

47



care hospital during a four month period. ‘The selected

‘hogpital was an acute=care teaching %?spital, and was

chosen as the setting for this study because of the lafge
number of primigravidé deliveries performed there.
mhe sample was one of convenlence con81st1ng of 45

cesarean and 48 vaglnally de11Vered prlmlarav1das. The‘

‘criteria for sublect selectlon were that 1) tne subject

read and wroteﬂEnglish, 2) the subgect's infant was

adpitted to a general nursery at birth, and 3) the

cesarean subject had general anesthesia.

A pilot study of five cesurcan and eight vaginally

‘delivered primigraﬁidas was conducted to ensure that the

”

Maternal QuestionnaZire 2licitesd data concerning the

subJects' feellngs znd reasons for these feelings. As the
questlonnalre was fou" to be effective these subJecus
were included in the study for a total of 93Asubjects.
Twenty subjects did"not respond to the duestionnaife, thus

b d

a response rate of 78.5% was achiev&d. Table 3

N

'i%;gstfates the composition of the subjects by tyre of

delivery and .shows fespondents(and nonrespondents for both

\groups. o - o A

N 7
‘ TABLE 3 s
PROPORTIONS OF DELIVERY GROUPS BY’
. RESPONSE TO MATERNAL QUESTIONNAIRE .
GROUP .~ TOTAL SAMPLE RESPONDENTS ~ NONRESPONDENTS
s N (%) N (%) - N (%)
CESAREAN - 45 (100%) %, 37 (2g) 8 (18%)
VAG INAL 48 (100%) 36 (75%) 12 (25%) -
TOTALS 93 (100%) 73 (78.5%) . . 20 (21.5%)
> 3«, J
3
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aﬂthlcal Con51deratlons

Approval for the study was obtalned from the Clinical
Investigation Committee of the study hoepltal In
addition a letter describing thlﬁ study (Appendix C) was
subnitted - to the Chief of Obstetrics to obtain permission
for the investigator totapproach patients'being cared for
by the obstetriciane. General practieners were appfeached
individuelly to obtain permissiot to iﬂclude their
patients inithis study. Permission was granted in 511
instances. |
" The subjects Were apptoached by the inyestigato;
during their hospital stay and invited to participate in
the study. No subject refused to participate at this
point. ZEach subJectmwas made aware of the nature and,
ourpose of the study and that the reqalrement of
participation was to answer a self-administered mailed
questionnaire at two weeks postpartun. Subjebts were
informed that a follow up phone call would be nmdite -to thenm
14 days after delivery to ensure.that the questﬂonnalre"
»had arrived. - No attempt was made by the investigator to
coerce the subjects into participating in the study during
the phpne eall. ’ The subJects were also assured that they
could refuse to participate and/or withdraw from the study
at any time w1thout penalty or consequence. A letter
1ndlcat1ng the measures taken to ensure anoﬁymlty and

confldentlallty (Appendlx D) was enclosed w1th the mailed

questionnaire.

a
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obstetric varlables of 1ntg5est to this study were

A returned quéstionnaire was éonsidered to imply
consent to participate in this study. Subjects were

& .
assured of confidentiality by the assignment of a study

numbernét the time of selection. All subjecf identifying

" data were déétroyed.

Data~Collection Procedures and Instruments

Data relevant to the twenty-foﬁr demographic and

/
gathéred from the subJects' hospital records (Aﬁpendlx B).

Demographic variahles, items 1 through 8 and 22, were

icollected to delineate the study sample. The remaining

items were included because previous investigators

~

suggested their possible impact on postpartum emotional

‘reactions. Table-4 shows both the itgms and the sources

in which these variables were suggested.

As previéusly noted, additionalfinfofmaﬁion was
obtained diréctly from the subjects by means Of tgé
selfradministered Maternal QuestionnairéV(Appendifﬁj

follow-up phéne call was made at114 days after deliver

remind thé subjects that it was time to cpmplete the
) : . A

mailed questionnaire. This 14 day time period wasvchosen

» 1

to give the subjects time to reflect on their experiences
and thus formulate %heir perceptions. |
s Two pretests of the Matérnal Questionnaire were

conducted to assess its ability to elicit statements

/

~a
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concerning feelings rélated to childbirth, the reasons for
these feelings, and comments concerning the nursing é;re
that subjects received. The first pretest was conducted
with 20 women who had had children in the past two yéips.
Changes were made to enhance the clarity of the questions
and a second preteét was conducted with eight | | .
primigravidas-two weeks after delivery. The second
oretest demonstrated the effectiveness of the
questionnaire in eliciting the data required for this
study. -

iy The Maternal Questionna}re consisted of three parts.
‘ _ part I was constructed by the investigator and’ contained
three.questions which exp}ofed the subject's preference
-for cesarean delivery, thé point in time‘when.thé <
possibility of cesarean delivery‘was known,.and the

presence or absence of major ; e changes during the past

year. Preference for cesafean detivery was selected
becauseian experienced mgternal child nurse had suggeéted
ifs import%pce fo this study. The other two factors were
selected because the findings bf ppev%gus invqstigaﬁions
had indicated their possible impact on‘postpartum |
emotional reactions. The sources ffom which these factors
were identified are indicatedbin Table 4.
Part-II of the questionnaire qonsisfed of nine

open-ended questions on feelingé experienced‘before,
during, and/or after delivéry. This porﬁibn df'the

questionnaire was adapted and expanded from a similar -
. 4 . : /‘

o



TABLE 4

SOURCES OF SELECTED DEMOGRAPHIC AND OBSTETRIC

FACTORS

L3

FACTOR (ITEM NUMBER)

JUSTIFICATION (SOURCES)

CHART DATA FORM:

[]

Past Experience with Surgery {(3) Mevs (1977)

Fert1lity Problems (10)

'? endance at Prenatal Classes

V)

Complications of Pregnancy,

Gunn (1967)
Lipson & Tilden (1980)

Cohen (1977) .
Donovan & Allen (1977)
Humeniuk (1981)

Lipson & Tilden (1980}

Rubin (1967)

Labor, Delivery, and Postpartum, Bampton & Mancini (1r973)
and Amount of ‘Blgod Loss (12-16) Mercer (1977)

Labor Induction (17)

Presence/Absence of a Support
Person During Labor and/or
Delivery (18 & 19)

Ehe |
Length of Labor (20)

'Type of Delivery (21)

Reason for Performing a
Cesaren Section (23)

InfangiFeeding Moce (24)

MATERNAL QUESTIONNAIRE: ¢
Time to Prepare for a .o
Cesarean Delivery (1)

Recent Major Life Change

Lipsan & Tilden (1980)

Macfarlane (1977)

“§« Rubin (1967).

Affonso (1976)
Grace (1978)

Marut & Mercer (1979)
Lipson & Tilden (1980)
Cranley, Hedah! & Pegg

(1983)

Marut & Mercefr (1979)
‘Lipson & Tilden (1 O)

Affonso (1976)

Marut & Mercer (1979)
Birdsong .{1981)
Cranley, Hedahl & Pegg
{1983) .

Lipson & Tilden (1980)

Cranley, Hedahl & Pegg
(1983)

Affonso & St1tch1e (1
Lipson & Tilden (1980)
Birdsong (1981) .
Cranley, Hedah! & Pegg
(1983)

Marut 1 8)
Miller ( 81)

978)



quesfionnaire developed by Birdsong (1981). Instructi§ﬁs
to Part II were developed so that subjects understood the
tyée of response“required by the researcher.

The final section of the questioﬂﬁaire, Part III,
contained three open-ended questions:related to nursihg
care received by the subjects during'their childbirth
experiences. The subiects were also given an opportunity
to add their own comments relevant to their childbearingA
experiences.

Two forms of the MaternalrQuestionnaife were
developed: Form C for cesarean delivered women and~Form v
for vaginally delivered women. Word changes were made to
vthe questiohnaire in Appendix A, for vaginally delivered
women, so that the questions would be meaningfﬁl'for~these
subjects. An example of such aschange is: fugow did you-
feel during delivefy?" instead of "How did you feel when

you realized you were going to have a cesarean delivery?".

"I Reliability and Validity of the Instruments

No information was given concerning the reliability
and validity bf the Maternal-Child Questionnaire used in
3irdsong's (1981)”Study.. In this study reliabiiity of
the Maternal Questionnaire wés addressed by COmﬁaring'the'
similarities)of respoﬁses within the questionnaire and-
also similarities between the data cdlleéted from the
hospital record and the questionnaire. A number of the
féelings and reasons for these.feeiings reported in

questions 1 to 6 were also mentioned in the responses to



questions 7 to 9. 1In addition; one-quarter of the
subjects wrote detailed 'descriptions of their experiences
in the extra space provided which indicated similar
feelings and reasons for these feelings to those mentioned‘
in iteﬁe 1 to 9 of the questionnaire. No discrepancies
S were identified from these sources of information. Data
collected from subjects' hospital. records, sﬁcﬁlas route
of delivery, were congruent w1th the information supplied
by subjects, except in oneulnstance. Thls instance was
when subjects’ responded to the question "How did you feel‘
during 1abor?" (question}1, Part II, Maternal
. Questionnaire) and the subject's delivery record 1ndlcated
the subject did not have laborﬂ5 This discrepancy appears
tolheve arisen due to differenges in the definitien of
labor”between the'subjects'an&“%he hospital personnel.
Part IT and III of the Maternal Questionnaire were
submitted to a panel of four nurses who had extensive’
experience'ih mafernal child nursing practice, edueatioﬁ,
and research for the purpose of content validation. The
cover letter used to elicit infoﬁmetion coneerning content
validify appears in Appendix E. The panel were in
- .agreement that the Maternal Questionnaire was eppropriate
for eliciting losses and feelings experienced durlng
c%gldblrth, as well as the aspects of nursing care- valued.
"he instrument was revised to 1ncorporate the panelists’
c:ggestions concerning the examples given in the

tionnaire.



~ The selectioq of factors $0 be correlated with losses
and feelings reported by the subjecté was guided.by the
literature concérning the cesarean %irthaexperience. In
addition, the form used to collect data from subjects'
charts and Part I of the Maternal Questionnaire were
reviewed by the panel of expefienced maternal child nurses’
to ascertéin the appropriateness of these variables. There
was consensus émong the panel members indicating that data
concerning these variables was apprppriate'to collect for

this study.

A
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- , CHAPTER FIVE
DATA'ANALfSIS AND DISCUSSION

The.déta collected in this study are presented and
discussed in three sections: (a) characteristics of the
vstudy'population and sample, (b) differences and |
éimilarities'between the cesarean and vaginal groups in
emotional reactions with respect‘to reported feelings,
reasonsg subjects cited for their feelings reflecting loss,
general impressions of childbirth, and impressions of
‘nursing care; and (c) impact of selected demographié and

obstetric factors on the emotional Tesponses to

.childbirth. °

Characteristics of the Study Populatipn and Sample

The population is‘described.by comparing those
subjects who responded to the Maternavauestionnaife to
the nonrespondents on characteristics for which aata were
‘available. The igmple'is delineated by comparing the

characteristics of the cesarean and vaginal responderts.

—~ : -
s | Y

_~~—-Respondents and Nonrespondents

_— '
e \ Cr o

"

- ,ffhe data related to demographic and obstetric
/

" variables for respondents were compared with those for

P

honrequndents to ﬁsceftain if differences existed between

: 2/
these twa groug§x/'There were 73 respondents, 37 of whom

-y

/_gglfvef§5”3§/cesarean section and 36 vaginally. There

i .
.
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were 20 nonrespondents of whom 8 delivered by cesarean
section and 12 vaginally. Statistical analysis'was done
on demographic ana obstetric variables using the
Statistical Package for the Social Sciences at the
University of Alberta computef center. No statistically
significant differences were identified between the
respondents and nonrespondents on any of the 19 variables
at p<.05. Chi square tests were done on the 14 nominal
variabies: race, marital status, previous surgery,
fertility problems, prenatal class attendance, labor
induction or augmentation, labor support, infant sex,
infant feeding mode, indications for cesarean delivery,
type of cesarean delivery, énd physiological complications
during three time periods pregnancy, delivery, énd the
hospigél postpartum. The student's t-test was employed to
analyze the data concerning age, length of labor, infant |
size, apgar scores, and length of postpértum stay. The ¢t
~value for pooled variance estimate was used to determine

o

the significance of difference between the groups.

Cegarean and Vaginal Respondents

IThe cesarean and vaginal subjeéts were compared.with
respect to demographic and obstetric variables to
demonstrate thevcomposition of the study's éémple. The
Statistical ?ackage for the Social Scie?ces, as cited in
the previous section, was used %to determine significant

differences (£<.05) between these two groups. The Cai



‘'square test was done on nominal variables and the

student's t test was done on interval/ratio variables.

Demographic Variables

Six demographic variables were explored: age, race,
marital status, the day postpartum on which the
questionnaire was answered, previous surgical experience,
and major life change during the pasttyear. .The cesareédn
(N=37) and vaginal (N=36) groups did not differ
significantly on any of thesé variables.

The\mean age of the cesarean subjects was 25.9 years
énd of the vaginal subjects was 24.@ years. The maj@rity
of subjects in each group were Caucasian (92%) aﬁg married
(84%). The majority of subj fJ responded to the
questionnaire on the fourtee th day after delivery. In
each delivery group approximately 45% of the subjects had
undergone surgery iﬁ.adulthood, less than 157 underwent
surgery as childreﬁ, and 40%'had never nad surgery.

‘ “Approximafely 33% of the subjects in both groupsa
“identified a major life change in the past year and
reported féelings reflecting loss in relation to the
change. PFurther, 50% of the vaginal group and 41% of the

" cesarean group reported a major life change associated
with gain, while 17% of vaginally delivered subjects and
56% of cesarean delivered subjects reported no major life’

change in the past year.



J
Nbgstetric Variables

Data on fifteen obstetric variables were collected
7including:- fertility problems, attendance at brenatal
clagses, preference for cesarean delivery, labor induction
or augmentation, length of labor, support pérson's
presence during labor or delivery, iq%gnt sex, infant
size, apgar scores, infant feeding méde, length of
postpartum stay, and phy31ologlcal complications during
~the three periods of pregnancy, delivery and the hospital
postpértum. ‘These varlables are discussed first in
relation to differenceskbetween'the cesarean and vaginal
subjects and second in terms of significanqe between the
two groups. Pinally, those variables pertaining only to

‘cesarean delivered subjects are highlighted.

Variables oportionately Different Between Delivery

Groups. Differences between th #$l ivery groups were
identified for e€ight of the 15 va
prenatal clasg‘attendance, labor support, length of labor,
infant size, length of postpartum stay, delivery support,
delivery complicatio%s, and preference for cesarean
delivéry. The first five.of these eight variables
resulted in statistically significant differences, and are
presented in Table 5.

The vaglnal group attended prenatal classes

significantly wmore frequently than the cesarean group and

had a suppcrt person present during labor significantly
. / 4



TABLE 5

OBSTETRIC PACTORS WHICH RESUBTED IN SIGNIFICANT DIFFERENCES

BETWEEN TYPE OF DELIVER¥ GROUPS

<

¢
TYPE OF DELIVERY
N=37 N=36
" CESAREAN VAGINAL
PACTORS b Ng % N % p*
r :F
PRENATAL CLASS ATTENDANCL/“ 0.017
‘ Yes 23 64 30 88
. No 1336 4 12
£ 707ALS’ 36 10 34 100
LABCR SUPPOPT 0.007
Yes - 28 76 3€ 97 o
No 9 24 1 _3 X
TOTALS 37100 36 100
_ ¥ s.». Y s.o. 0
LEN3TH OF LABOR (hours) 11.1 5.4 7.8 5.5 0.026
INPANT WEISZHT (grams) 3694 459 3222 340 0.000
. } a
POSTPARTUM 'STAY (days)” 5.7 1.4 3.8 0.6 0.000
a u;t;f.;r v
* . i . ’ 3 3 ) .
D<.05’ o s , ‘v@%‘“ .
o I Cw G
f data,*‘for; 3'subjgé~;s mi ’ ‘(1~"ces,%\an ani 2 \\{.é%ginal') o
) ~ . . " Q%‘ .
Rt .y
S
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more frequently than the cesarean subjects. The cesarean
delivered infants were éignificantly heavierlthan the
infants delivered vaginally, the cesarean group labored
for“significantly longer.periods, and they remained in the
w hospital after delivery significantly longer than the

vaginal group. t

Due to hospital policy poné of the cesarean delivered
gubjects had a support person p}esent during delivery. In
addition, general anesthesia was employed in all cesarean
sections. Of the squects delivering vaginally 89% had
support persons present. |

‘The vaginal and cesarean groups differed in the type
of delivery coﬁglications which occurred, and these
differences were due to the mode of delivery. Zpisiotomies
were performed'for 94% of vaginaily delivered subjects and
28% héd forcep deliveries. The majority (9%%) of cesarean
sections were perférmed by the lower qegment horizontal

incision. Only two cesarean sections Poerformed using

the vertigal classical midline incision. TFetal distress
ra Lo

- gsas nofed in épproximatelyLBB%'(12 subjects) of both
delivery groups. ' ‘
When the subjects were asked if they wanted to have a
cesarean delivery, éll vaginally deliVered subjects
"responded that they did not compared with 62%Aof the 37
cesarean delivered subjects. Of the remaining cesarean

“

subje&%s,.five reportedly desired a cesarean delivery and
e

nine indicated they had no choice. B

-
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X Variables Proportionately Similar Between Delivery

Groups. *The cesareén[and vaginal groups were similar with
< al ' ,

respect to the remaining seven obstetric' variables:

fertility problems; labor induction or augmentation, sex

of the infant, apgar scores, infan% feeding mode, and “

o

Eomplicatiohs of pregnancy-énd°the hospital postpartunm
" period. | ' ' ‘. -
nnly“fiéé subjects had difficulty becoming pregnant
" and of these;\féur'had cesérean'deli?eries. Neigher'.
inguction‘ndr labor éugmentatfon was empioyed ih‘19% of ,
\"%he 73 deliveries. Of the remaining subjects,‘multiple
metnods of labor'inductioﬂ or augmenté%ion were ehployed.
Thirty-six péréent'df,éubﬁects were induced by means ofy

C .

oxytocin, prostagléndins were ﬁséd in tWO'éases, 23% of
~ subjects had la?or augmented with oxytocin, and in 42% of
cases amniotomy was ﬁéea to augment labpf.“Fifty—six
percent .of each group's infants werevmales; The first
apgar scores of the newborns of bothugroups averaged 7.5
" ét;bif%h, The mean second apgar scores at 5 minutes after

]

birth, was 8.7. The majority of subjects (82%) breastfed

their infants. ‘

Forty;one percent of thé 73 subjects‘héa no pregnancy
;compliggﬁigps. Oﬁlﬁhg rémainingbsubjects the most common
complicationé wére‘tokemia‘(ntTB), iﬁfection (n=12); and

antépartél bleeding (n=11). Eighty-four peréent of '

subjects did not suffer from complicatiohs during tne
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hospltal postpartum perlod of the'remaining subjects,
seven contracted 1nfectlons, one had a postpartum

hemorrhage and one developed phlebitis.

/ »

Variables Relating Only to Cesarean Subjeots,(}As

‘1;oted some addltlonal 1nformat10n concerning
the cerff?:n delivered subjects was collected: the length
of time they had to prgpare for-a cesarean dequery, the
zindications#for oesarean delivery, and the type of -
cesarean delivery'(with~or without labor).

\Preparation.for cesarean delivery represents the
length' of time prior to del;very a woman was informed she
‘might nave a cesarean section. Two categories were
defined, one day or less and }onger thannone day.
Sixty—eight percent of the'SZLsubjects“hadaone day'or less
to prepare for their oesarean deliveries, while 32%'had
more uhan one day to prepare E

Multiple indications were 1dent1f1ed for performing
the maJorlty of cesarean sectlons. .The most frequent of
these were failure to prog%ess in labor (57%),
‘oephalopelvic_disproportiqn\k54%), and breech position
'(32%). Other indications(inoluded'postmaturity; prolonged

o :
second stage, prolonged nuptured-membranes, failed .

<3

induction, failed forceps, and placental insufficiency,

Fourteen cesarean subJects dld not have length of

-

labor recorded on their aellvery records although flve

subjects claimed to have had labor as reported on their

A
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Maternal Questionnaires. Thus 62% of the 37 cesarean
subJects experlenced labor whlch could ;e identified by
hospltal personnel 24% did not experlence labor, and 14%
experﬁg;ced gsome labor but this was not ident;fled by
hospﬁtal pe?sonnel as labor. |

et

Pmotional Reactions of the Cedarean and Vaginal Groups
.
In the following tabulations of emotional reactions to
childbirth forathe cesarean and Vaginail& delivened,

subjects differences of TO% (4 subjects) or greater

between the two groups are indicated. ' The selectioh of a

e :
Yok

10¢ differenge was neces31tated because of the sﬁall
differences between groups. Slmllarltles are hlghllghted
when the proportlons of both the cesarean and vaglnal
groups'- reactlons appear to be promlnent that is exceed

30” (11 suogects) ‘Statistical tests were not emoloyed in

these analyses because the sample size was small and the

number of. varlables related to emotlonal reactlons -was ‘too

large to achleve statistlcally meaningful r%sults

Pertlneﬁﬁﬁflndlngs of other research studles are. dlscussed

T

in relatlon to - the results of thls study

/

Reported Feelings

To identify t¢/ categories of feelings which subjects

reported, a rev1ew of the entire questlonnalre was
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conducted to ‘locate words connotlng emotign used oy the
subgects to convey their affective states. Three dlstlnct

» .

groups of feelings were identdfied: feelings reflectipg

gain, loss, and physiologdcal states. Categories of

feelings reflecting gain were: relief, héppidess,

exci tement, confidénce, calmness, and a foeling of boing

supported . Categofies of the loss feelings were: anxliety,

shock, d;sappointment, depression, anger, restlessness,
énd feelings of losing control. Categories of feelingsn
reflecting physiological states were: pain, fatigue,and
distorted perceptions. Appendix F contains a list of the
words subjects used %o describe their emotioqai states.

"' Do obtain the frequency of feelings, the

.questlonnalres were agaln reviewed and feellngs were

+abulated for each subJect in the seven tlme intervals: 1)'

labor, 2) whpn cesarean subgects learned they were to have

cesarean dellverles, ;) the half-hour prior to dellverj,

7 4) dellvery, 5) the-flrst 24 hours after delivery, 6) the
remalnlng time in hospltal, and 7) from the tlme subjects
arrlved home until answering the questlonnalre. If a
subJect expresoed a partlcular feellng more than once,
‘durlng any one specific 1nterval that feellng was only
counted once. In three 1nsfonces the 1nvest1gator was
”unable to ascertaln the tlme interval of a particular

o

quI;ng and the?,were therfore not tabulated. There were

’“%a%ﬁo four instances when a feeling was ambiguous (eg.

¥ Moo A 2

v
CEPRE . e
‘f"!?'.

-
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normal, natural) and where no further explanation was
given. These responses were not tabulated. | ‘

An experienced maternal child nurse rated a random
sample of five subjects' qug;tipnnaires to assess
interrater reliabiiity of the feelings'categories.
Agreement on the fype and frequency of feelings was
assessed to be 0.865 by the statistic Kappa.

Data concerning the intensity of feelings were also

-;collected by asking subjects to rate the strength of their

feelings. The 1ntent\cf gathering data on intensity of
feelings was to ‘identify and compare the cesarean and
vaginal groups' strongest feelings. ﬁowever,‘ﬁith the

exception of three subjects who repcrted one mild feeling,

'subjects reported only their strcngest feelings. Thus,

'analysis of intensity of feelings was not undertaken. . ..

The frequen01es w1th which cesarean and vaginally
delivered subwects reported the- catecorles ‘of feelings
during the seven time intervals follow. The dlfferences,

between the delivéry_groups are discussed.

oy
‘Q ."\? R

reellngs DurlngiLabor.‘ The nine cesarean suhgects

reporting that they d1d not have any labor‘Were excluded

from this analysis. The vaginal group (W=36), reported -
feeling supported, happy, confident, relieved, and in pein
proportionately more often than the cesarean group (N=28),

as illustrated in Table 6.



TABLE 6
PROPORTION OF SUBJECTS REPORTING FEELINGS DURING LABOR BY
+ TYPE OF DELIVERY f

TYPE OF DELIVERY

CESAREAN . VAGINAL
‘ . o . N=28 " N=36
FEELINGS N (%) No(%)
FEELINGS REFLECTING GAIN: A )
Supported 8 (29) 19 §53) .
Excited 11 (39) 13 fa6)
Happy ' ' ' 2 (7) 9 (28) T
Confident ‘ 2 (7) 6 (1?1 N4
Relieved C 1 o(4), 5 1"4‘{
FEELINGS REFLECTING LOSS: v .
Anxioys 17 (61) - 19 (53)}
. Losing Control ' 7 (25) 6 (177
Disappointed 3 (1) 4 (11
, Angry 3 (1) 2 (6)
Shocked 2 (7) 2 (6)
FEELINGS REFLECTING
: PHYSTOLOGICAL STATES: :
! Pain - 8 (29) 14 (39)
Fatigued ' 3 (1) 3 (8)

.

kSince 53% of the vaginally delivefed Subjects felt
su pported compéred with 29% of the cesarean deliVereq
"subjects, this may indicate fhat it was easier to provide
suppdrt during labor when it progressed in the usual
manner. Or, alternatlvely, women with uncomplicated labor,
may have felt they had adequate support because they were
mo re satlsfled with how their labors progressed. As
indicated in the previous section, cesarean subjects
labored for a significanfly'longer pefiod and hadAa‘
sﬁpport person present during labor significéntly less
vfrequently than the véginal subjects. These two facfors

may have influenced the subjects' reports of feeling

supported; : o . | .
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Happiness, confidence, and ; ief may have been‘
reported more frequently by the vaginal’group than by the
cegsarean group because the‘vaginally delivered subjects'
labors were effective in that they progressed to vaédnal
delivery. Since all vaginal subjects experienced the
entire labor process including the most 1ntense labor
contyactlons, it was expected that they would report pain
during labor more frequently than cesarean subjects.

The majoritylef both the cesarean and vaginal groups
reported feeling anxious during labor. This anxiety was
related to the subjects!' fear concerning infedt safety,
and in addition for cesarean subjects both fear concerndng
personal safety and fear of surgery. Excitement that thel
‘infant would soon be born»was reported by approximately

one-third of both groups.

FPeelings When Informed of the Need for Cesarean

Deiivery. This time period applies only to subjects
delivering by cesarean section. For\the 37 . cesarean
subjects the most predomlnant IeellngQ‘EEpressed when
they 1earned that cesarean delivery was necessarj, were”
those of r%l%ef (46%), disappointment,(46%), and anxiety

(35%) as illustrated in Table 7.

B
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TABLE7
" PROPORTION OF CESAREAN SUBJECTS REPORTING FEELINGS WHEN

THEY LEARNED THEY WERE TO HAVE CESAREAN DELIVERIES

' CESAREAN

N=37
FEELINGS N (%)
FEELINGS REFLECTING GAIN:
Relieved 17 (46)
Happy 4 (1)
Supported 3 (8) !
Excited 2 (5)
FEELINGS REFLECTING LOSS:
Disappointed - 17 (46)
Anxious 13 (35)
Losing Control T 5 (14)
Shocked N 5 (18)
Angry . - 3 (8)
FEELINGS REFLECTING PHYSIOLOGICAL
~ STATES:

Pain 3 (8)

Some subjects had mixed reactions, relief that the

baby would soon be born, and both disappointment and

anx1ety over the type of delivery.

In contrast, fear was

the most often reported feeling (88%) of the 105 cesarean

delivered subjects in Affonso and Stichler's (1 978) study.

The dlscrepancy in findings may be due to the differences

in data collection.
14 days after delivery, while in

study data was collected as soon

cesgsarean delivery was known.

o

In this study data were collected at

‘Affonso‘and'stichler's,

as 'the necessity for



Feelings Predelivery. Two subjects did not respond to
this question on the‘Matefnél Questionnaire (Part II, item
3). Those sub jects who responded and who had delivered
vaginally reported feeling supported and in pain
proportionately more frequently than the cewmarean grbug
(Table 8). 1In contrast, the cesarean delivered subjects
reported moré feelings categorized as anxiety during the

B
half-hour prior to delivering their infants.

O

PROPORTION oFf SUBJECTgAgtgozTING FEELINGS DURING THE HALF-
HOUR PRIOR TO DELIVERY BY TYPE OF DELIVERY
TYPE OF DELIVERY
CESAREAN  VAGINAL. .
N=35] N=3
. FEELINGS : ' N (%) N 2%
FEELINGS REFLECTING GAIN:

. Excited 8 (23) 7 (19) %
Supported 2 (6) 7 (19) \
Relieved 3 (9) 3 (8) .
Happy 3 (9) 2 (6)

Calm 3 (9)- 1 (3)
EEELINGS REFLECTING LOSS:

"Anxious 17 (49) 13 (36)
Losing Control , (23)2 10 -(28)
Disappointed 4 (11) 2 (6)
Angry (6) 2 (6)
FEELINGS REFLECTING . . B

. :WV§TUFU§TKKE_§TITIS. @kﬁ“‘ o, )

% Fatigued . e T (27) 9 (25)

“iPain ' ¢ 5 (19)° 15 (42)

\{1storted Perceptions . 3 (9) 3 (8)

subJects did npt respond to th1s question.

2N 26, these Categories were not applicable for g

subjects as %hey did not experience labor.
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N
The findings that vaginally delivered subjects

1

Agported feeling supported and being in pain more
f%equently prior to delivery than the cesarean del;vered
s&?jects were similar to the findings concerning these
feé@ings during labor.

\Eince the vaginal subjects noted }ear for infant
) safeﬁy as the reason for their feelings of anxiety and the
cesar%an subjects noted this reason and in additionr
indicéted fear for personal safety and fear of sﬁfgery, it
was not unexpected that the cesarean subjects reported
anxiety \more frequently. i;t is interesting”to note that
- 92% of Affonso and Stichler's (1978) cesarean delivered
'subjects‘ eported fear prior to déiivery compared to this=
study's fipdings of 49% for cesarean subjects. Purther,
dié%orted erceptibné were reported by 48% of Affonso and
Stichler's cesarean subjects in the operatihg room but
were identified by only 3 subjects (79%) in this study.

The difference in timing of data collection may have

influenced these results. .

Feelings During‘DeliverX. As all the cesarean
subjects had geﬁeral aneéthesia, only vaginal subjects
were‘conscious dufing deliverj, and thge si%?fcts were
asked to describe their feelings during this e
interval, Feelings of happiness, excitement, and anxiety
‘were most often cited (Table 9). Happiness and excitement

Were related to the infant's birth and anxiety was felt in

relation to the.infant's safety.



TABLE 9

PROPORTION OF VAGINAL SUBJECTS REPORTING FEELINGS DURING
1 DELIVERY
VAGINAL
: N=36
FEELINGS N (%)
FEELINGS REFLECTING GAIN:
Happy 17 (47)
Excited 12 (33)
Relieved . 10 (28)
Supported "; 7 (19)
Confident 3 (8)
FEELINGS REFLECTING LOSS:
Anxious 12 (33)
Losing Control 6 (17)
Disappointed 4 (11)

FEELINGS REFLECTING PHYSIOLOGICAL STATES:

Fatigued i 8 (22)
Pain . 3 (8)
Distorted Perceptions 2 (6)

Feelings After Delivery. Two cesarean subjects d1id

not respond to the question concefning feelihgs‘during the
firét 24 hours following delivéry (Maternal Questionnaire,
Part II, item 4). A larger prbportion of the vaginally
delivered subjects reported feeiing happy compared with
the cesarean delivered subjects, whileicesarean subjects
reporteé feelings of depression and that their perceptions
were distorted more frequently (Table 10). Approximately
ong-third‘bf both groups reported feeling fdtigued at this
time. It is probable that higher reports of depression by
the cesarean subjects resulted in lower reports of )

happiness.

o

Lo
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TABLE 10
PROPORTION OF SUBJECTS REPORTING FEELINGS DURING THE .FIRST
24 HOURS AFTER DELIVERY BY TYPE ‘OF DELIVERY

TYPE OF DELIVERY

o CESAREAN VAGINAL
N=35! N=36
FEELINGS No(%) N (%)
"FEELINGS REFLECTING GAIN:
Happy - 17 (49) 22 (61)
Excited ‘ 8 (23) 11 (31)
Relieved 7 (20) 9 (25)
Supported 4 (11) 3 (8)
Calm 1 (3% 3 (8)
FEELINGS REFLECTING LOSS: N
Shocked 4 (1) 4 (1)
' Angious 2 (6) 3 (8) p
Angry 3 (9) 1 (3)
Depressed 4 (1) 9 (0)
Disappointed 1 (3) 2 (6)
FEELINGS REFLECTING
H L S:
Fatigued 1 (31) 12 (33)
Pain . 8 (23) 7 (19)
Distorted Perceptions 1 (31) ’ 1 (3)

]2 subjects did not respond to this question.

The distorted perception reported by 11 cesarean
delivered subjects mey have been  due to the use of general
anesthesia and/or narcotic analgesia, or fhey may reflect
the sense of suspended animation identified by Llpson and
Tilden (1980) as the first phase in the psychological
integration of cesarean childbirth. Affonso and
Stichler's (19 8) flndlngs of cesarean subJects' feelings
during a syM1lar time period indicated that 70% reported
feeling relieved and 51% reported anxiety. Again, the
difference in timing of data collection may have

influenced these results.

AP,



ijn&ﬁ{, iki A iy i )
. Feelln ’uringxﬁdﬁp&% iizaxion. Feglings during the

\/‘t

hogpital stay incluﬁed 6n ¥ 5&&&&'”é§orted after the first

24 hours follow1ng deliveryg Tﬁe Vaginal 3%bﬁ@cts reported

feeling happy,- anxious, anﬂ faﬁigued mqgé°frequently
during this period than the cesarean group (Table 11),v @

The cesarean dellvered subJeéts f%poftgﬁ'feellngs o“
support, dlsapp01ntment and", depressgon more frequently.
Purther, approximately one-thlrd of both*groups cited '

feelings of restlessness and anger during thi% time

interval.
.
TABLE T
PROPORTION OF SUBJECTS REPORTING FEELINGS DURING THE HOSPI-
TAL STAY EXCLUDING THE FIRST 24 HOURS BY TYPE OF DELIVERY.
TYPE OF DELIVERY
CESAREAN VAGINAL
N=37 UN=36 . ,
FEELINGS N (%) N (%) ; ..t
FEELINGS REFLECTING GAIN: | .
Supported , 20 (54) 11 (31) , %
Happy 8 (22) 15 (42) L - o
Excited & (16) 3 (8) , : -
Calm 3 (8) 6 (17) ’ DR
Confident 2 (5) 4 (1) -
FEELINGS REFLECTING LOSS: - e ;vf
Restless - 14 (38) 14 (39) o S
Angry 2 (32) 13 (36) : r R
Disappointed 10 (27) 4 (11) : e
Anxious S 4 (1Y) 9 (25) T
£

Depressed 8 (22) 2 (6) ' ¥ A
Shocked 3 (8) 1 (3) A

, SR
FEELINGS REFLECTING o RN
PHAYSTULOGICAL STATES: ' o :
Pain : 8 (22) 5 (14) "
Fatigued 2 (5) .8 (22)
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It is reasonable to assﬁme that subjects YPO report
feelings of d;sappointment and.depressionfwi%i not réport
feélipgs of Jggpiness. This may in part account for the
proportion of cesarean subjects reporting these feelings.
Sing% gesarean'subjects‘reported.feelings of
disappointment and' depression more frequently than
véginally delivered subjects, they may have been grieving
over gthe loéses théy experienced during ckildbirth. Lipson
and Tilden's (1980)'f;ridings indicated that feelings of
disappointment, depression and anger occur during this
second phase of the pgychological integration of cesaréan
childbirth. ‘

| The cesarean group may have reported feeling supported
more frequently and fatigued less often than the vaginal
group becausé they had significantly longer poétpartum
hospitalization périods, approximately six days compared
to four for the vaginal group. Cesarean delivered
sﬁbjecté,were exposed td-nuréing care for a longer period
%of time which may have resulted in feélings of being
suppofted. In addition, a longer hosp;talization may have
afforded the quortﬁnity for'more’ﬁggt.b It is also‘
possible that:nurses feel women require more support and
rest after cesarean delivery in cqntrast to the
" requirements after vaéinal delivery, and Ythus provide
supéort and the OppOrtunity-for‘rbst;‘ The shorter
- postpartum.hospitalization period for fhe Vaginally

a4 o«

delivered subjects may have also chtribdﬁkd to their

N\
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1ncreaeed feelings of anxiety in comparison w1th cesarean

.

subaects, sirce the vaginal group would have less time to
“ .
)
develop 1nfant care skills.

~ Peelings at Home. From the time of arriving hame

. until the questionnaire was answered, th cesarean

subgeﬁts reported feellng happy and dlsapp01nted

: proportlonately more often than the vaginal group, whereas

'the Vaglnal group reported confidence and anxiety more
frequentlyo(Table 12). It is possible that the

81gn1flcantly longer postpartum hOSpltallzatlon perlod of

the cesané/h group mayrhave resulted in 1ncreased feelanS

'-iof happlness when they eventually arrived home )‘fﬁu ‘
addltlon, they may have felt less conf1dent>tnan the' o
vaglnal group when ansverlnﬂ thelr questlonnalres, oégause T
~vthey would have had a shorter perlod of tlme at home in .
which to develop oonfldence in thelr mOunerlhn avbilities.

/

. :



TABLE 12

v o

"PROPORTION OF SUBJECTS REPORTING FEELINGS AFTER ARRIVING

HOME BY TYPE OF DELIVERY

/
//:
' TYPE OF DELIVERY /f
CE VAGINAL'
: N37 N=36 .
FEELINGS N (%) N (%)
FEELINGS REFLECTING GAIN: '
Happy 27 (73) 20 (56)
) Excited 4 (1) 3(8) -

.Calm a (1) 6 (17) _ ,
Confident’ 2 (5) 8 (22) S o w%&l
Supported 2 (5) 13y : “
FEELINGS REFLECTING LOSS: : )

Anxious ' 11 (30) 15 (42)

‘Disappointed 9 (24) 5 (14)

Depressed ' 5 (14) 6 (17)
Ahgry v ' : - 4 (1) - 1.(3)
s . o Lo “ :
‘shockgd ‘ b & (00 3.(8)
‘ SV ITIERY FO I " . -
 FEELINGS REFLECTING th o S .
) Fatigued ! 10 (27) 10 (28) "o
j E -
2 ¥ 4 Coa » ,ﬁ‘

While Vaginally delivered subjects»reported’anxiety

cOncerning their mothering abilities, cesarean delivered

subJects reported frggtration and disappointment in -

u‘]*
%
. e

e W)

.

T 1

3

:vﬁg themaelveswconcerning the?i abilities to mother

°v.D1sapp01ntment 1n mothering skills was reported by the '

, cesarean subJ@cts of Lipson and Tilden S (1980) study,

during a Similar time period

C ¥

\
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Summary : o ' \

@A
Four feeliings were commonly reported bgsall subjects:

happiness, support, anxiety, and disappointment. Happiness
wa.s reported/proportionately more often by the vaginal
group during labor and 24 hours after delivery, whereas the
cesarean group reported happlness more often after:
arrjiving home. It appears that the vaginally delivered

’ . i

subjects Were happier with their childbirth experiences

during their hOspitalizations than the cesarean subjects;

.however, after arriving home the cesarean delivered

subjects reported happiness with greater frequency. //

Although there were differences of 10% of greater betveen
2

. the groups, reported happiness, as depicted in Pigure

g- &

- shows similar peaks and valleys for both groups during the

o

time 1§fervals of this study.

Feellngs of support for both groups were hlahest
durlng labor and . decreased untll the rlrst 24 nours after
delivery. During the remainder of the hospltal stay these
feellngs peaked again (Figure 3) The vaglnally dellvered

_subJeots reported support proportlonately more often

durlng Tabor and less often durlng the hospltal stay LIt
is probable that support is easler to prov1de when labor

'ffollows an expeoted pattern and progresses to vaglnal

delivery. In-co trast, nurses would anpear to prov1de

'support more frequently after cesarean than after va~1nal

8.

dellvery It is also poss1ble that cesarean subJects, wno“

ir I B \ , ’ll )
had longer postpartum hospltallzatlons, ggy have been
‘,l"u‘

./ c



PROPORfION‘OF SUBJECTS REPORTING FEELING éuvpaarsoﬁ

Y ' ’
FIGURE 2. PROPORTION OF SUBJECTS REPORTING HAPPINESS DURING THE SEVEN TIME
INTERVALS OF THIS STUDY. .
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FIGURE 3. ‘PROPORTION OF SUBJECTS REPORTING FEELING SUPPORTED DURING THE SEVEN
TIME INTERVALS OF THIS STUDY.
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Anxiety began to increase again after this 24 hour perlod

» dlffered between the gro%gf The cesarean group most

i
¥

u\

exposed to nurses' support for a lcnger period of time and

thus reported it more often.

The reporting of anxiety by both groups showed

gimilarities. During labot, feellngs of anxiety ran high

= e

and decreased to a low point 24 hours after dellve}y

// 9

\

and contlnued to rise after the subJects arrived home
(Pigure 4). The high anxiety durlnﬂ labor and up to
dellvery appeared to be related to the subgects' concern

for the safety of their .infants. Anx1ety seemed to rise

“when discharge was anticipated and after arriving home,
which'lgynaps reflected the subjects' concerns over their

| mothering capabilities S

4

Te trend in reportlng feelings of dlsapp01ntment

a3

often. reported dlsapp01ntmed% at two time 1ntervals, on -

learnlngrof their impending cesarean del;verles and durlng

the ﬁospltal stayﬁgglgure 5), ‘and both peales appeared to
w

be related to loss of thelr expected de11Ve§§ experlences.
Subgects were disappointed that they had not been able to

. &
dellver<the "natural way". " The vaglnal group reported

disapppintmentﬂinfreqﬁently over ali'thp‘time intervals;

b ' <o N

Sources of Feelings' Reflectlng Loss'

The souroes subJects 01ted for the feellngs that were,

categorlzed as reflectlng loss were termed losses. _'The

~ losses that subjects experlenced were‘ldentlfled by

S

.

BN

/4
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0—5,1:7
R foX losses of self-esteem experienced.in conJuQQQQQn W1th

e
gt

rerieying the

éntire questionnaire for responses which

1ndlcated that a subject had experlenced a change in the

SymbOllC qualities or characterlstLCS attrlbuted to

herself, in her soc1a1 roles or }dentlty, or in her

¥

biophysical self In addltlon when a subJect 1ndlcated

i . . .
e :’ i -
N E ; o

an undesireable dlscrepanoy petween what she had expected

and what actually happened this was oategorlzed as -a

loss. 8ix’ categories of loss(were 1dentrf1?d: 1oss®s

related to optimal blrth experlences oontrol and.pdﬁ%r

over self and

body 1mage.

the env1ronment, self-egtpem, ant1c1pated
Fo' AR

1oss Of health or lifey opt]_ma,l bondlng expemg@ ce, and

Subcategorles Yere 1dent1f1ed fOr the flrst
,e

4

- ﬁ@“

four of E?ese groups to clarify the subJects' sources’ of

' reflectlng loss.

loss re'ated to optimal. blrth exgerlence consisted. of’

:losses related to optimal prenatal experience, ptlmal

"

D

labor experience, 6ptimal delivery experience, and ootlm

';postpartum experie

: Losses related to control and power over self and tHe

environment were grouped 1nto losses related to control

durlng labor,

power Wr the hospltal1 env1wer&,!
.

"u
Oy
'y

power over the home eifvironment.

Losses related to self-esteem wvere categorized accosdlng

the labot experience, mothering abllltles, an ursing

care recelved

8

Ant1c1pated ‘loss of health oI lffe was 1dent1f1ed when

»

v .
SR

al

¥

,i‘ :
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‘between the cesarean and vaginal groups follow.

a

_subjects reported fear for their infants' health or life,

fear for their own health or life, and also ‘when surgery
was feared.‘ Bear of surgery was interpreted as
anticipation of loss without conceptualizing a particulaf
loss. . - F

Fxampleg of losses as described by the subJects can be

™~

found in Appendlx G To obtaln the frequency of losses

e

the questionnaires were again reviewed and each subject's

. losses were tabulated. If a respondent mehtioned'?

particulaf loss more than once that loss was recorded only

k2

once.

An exnerlenced maternal ¢hild nurse rated a. random

sanple of vae subJects' questlonnalres to assess "
T . 1:"5 . *‘*L‘)
yL A,l R 4

'1nterrauér Pfllablllty of the loss categorles Abreement

oq the type and frequency of losses’ was assessed to be
0.913 by the statistic Kappa;' |

1 In the folidwing tabulations of cesareeﬁ and'vaginally
delivered subjects' losses, differences of 10% (4 Subjects)

o}¢greater,between these groups are indicated. * b e
‘imilarities are highlighted when the proportions of both

“he cesarean and vaglnal groups' losses exceed 30% (11

subJects)., The dlfferences and(s1m11ar1t1es in losses o

N . o . —
. . . LY
oo, .

Differences

A larger proportion of the 37 cesarean delivered -
subjects reported losees related to optimal délﬁvery'

.
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e;perience, control during labor, optimal prenatal
experience; and fear or personal safety than the 36

vaginal subjects. On \the other hand, a greater proportion
of the vaglnal group r ported losses related optlmal labor |
experlence. While 33% bf the cesarean group experienced |
loss related to fear of\|surgery,no such loss was reported
by the vaginal group (Table 13). ?’

The greatest proportional dlfference between the two -
groups was in the category of loss related to optlmal
delivery experlence Cesarean delivery was thought to be
abnormal or unnatural by #ti e’gesarean subgects, a?d s;noe
these women did not w1tness the birth of their- 1nfants 1t
is not. surprlslng that thls loss was more progﬁunced

¥B1rds0ng (1981) found that the réported 1nc1dence of loss
related to optlmal birth experlenoe was slgnlflcantly . |
higher t‘or cesarean than fo vaginally dellv:red subjects,
Tarut and Mercer (1979) indidated that vaginally deliyered
subjects in their sample had \wiewed their birth '
experiences as positive, wher%fs cesarean subjects had
seen their birth experiences in a negative light.

Since the average length o%\labor for the cesarean
gro%P was signlficantly longer than‘that of'the'v%ginal
oroup, it'waS'assumed that the cesarean delivered subjects
would lndlcate loss related to control over self and the
events dlrectly related to the labor process more ‘
frequently The llndlngs of two researcb studies )

AT

| supported this assumptlon. Marut a\d Mercer (19 9)

P
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- TABLE B )
PROPORTION OF ,SUBJECTS REPORTING REASONS FOR FEELINGS
REFLECTING LOSS BY TYPE OF DELIVERY

TYPE OF DELIVERY

N CESAREAN - VAGINAL
‘ N=37 N=36 .

LOSSES RELATED TO: N (%) No(%)
OPTIMAL LABOR EXPERIENCE 23 (62) 27 (715)
FEAR FORJNFANT SAFETY 20 (54) 20 (56)
PPTIMAL DELIVERY EXPERIENCE 26 (70) 10 (28)
SELF-ESTEEM (MOTHERING) 15 (41) 18 (50)
SELF-ESTEEM (NURSING CARE) - 17 (46) 14 (39)
POWER (HOME) . — 18 (35) 14 (39)
POWER (HOSPITAL) 10 (27) 12 (33)
CONTROL (LABOR) 11 (39)' 10-728)
BODY IMAGE 11 (30) «9 (25)
SELF-ESTEEM (LABOR) Toe (20t 10 (e8)
FEAR OF - SURGERY ' 13 (35) N/A
OPTIMAL POSTPARTUM EXPERIENCE 5 (14) 6 (17)
OPTIMAL BONDING EXPERIENCE 7.019) s (M)
OPTIMAL PRENATAL EXPERIENCE 7 (30)% * 3 (10)°
FEAR FOR PERSQNAL SAFETY 5 (14)° 0 (0)

1 H

did not Aave labor. i

. . \
-3 N=30, 30 vaginal subjects attended preﬁ%{il\c1asses.

»

N=28, category not“applicable for 9 subjects as they .

N=23.h2%&ce§arean sibjects attended prenatal asses.
5 o

/9

. .‘ ? -



indicatéd‘thaf their vaginally delivered subjects had
positive feelings concerning their effective labors
cgmpared with cesarean subjects who had negative feelings
about their ineffective labors. Similarly, Birdsong
(19812 found that losg of control and power over self and
the situation was reported more frequently by cesarean
subjécts as compared withAtheir vaginal counterparts,
though she found a propdrtionately larger difference (40%)
than was found in this study (114).

Loss related to optimal prenatal experience reflected
that the cesarean subjects' birth experiences were least
likely to hawe been anticipated prenatally. Taough
inﬁgrmétion concérning prenatal experiences was not
specifically elicited,,7ﬂ(30%) of the 23 cesarean subjects

who =ttended prenatal classes commented on the lack of

preparatio sarean delivery and also the

1pappllcab111 y -of, the course m@terlal to their childbirth
experlences. Only three of the 30 vaglnally dellvered
subjects who attended prenatal clésses Qere dlssatlofled
with some part of the course material concerning the'labof

“

experience.
e

Fear for personal safety was reported exclusively by

‘the cesarean group. It ig' reaScnable to assume that the

o

ﬁ1reat of general anesthe31a and: magor surger&swere

related to. thls result. 4t was surprlgﬁmg §o find that

~only five suybjects (14%) indicated th;é loss, in light of

~

Affonso and Stichler's findings (1978). They collected =



Qo S T
data prior to delivery and BB% pf their cesarean*!,sub}ects ’%‘
(N=105) reported fear for thirwown safety. Moreovér,%@nxﬁ; Y
Marut and Mercer (1979) collecte@ data at two to four days =b $‘
"postpartum and found that a hlgh proportlon of cesarean :
subjects (75%) reported fear oz ieath. It may be (i '. | ‘“k
dllecult to recall fear for personal safety at 14 days /

after delivery, however, cesarean dellvery may also not
have been percelved as a threat tgmilfe by the subJects of
this study. Fear of surgery was appllcable only to the
cesarean subjects and this loss was’ ﬁeported to a preater
extent (35%) than fear for'personal safety (149). Twenty
percent of the cesarean delivered subjects of Birdsong's
(1981) study reported fear of surgery and anticipated loss
of life.

It was surprising that 75% of vaginally delivered S
subjects did not achieve thelr anticipated’ labor : i
experience. Since the vaglnal group had attended prenatal -
classes and had a support person present durlng‘labor '
51gn1flcantly more frequently than the cesarean group, 1t

may be that- the vaginally delivered subJects had hlgher

expectations of;themselves durlng-the labor experlence.

a .
”~

y ) N

-

Similarities

The magorlty of both- cesarean and vaglnal nroups
indicated the category antlclpated loss of the infant's

health or_llfe ' The categorles of Ioss related toz_f, R,

,i",gg,} o
R SR



self—esteem concerning both mofhering and nursing‘care,
and power over the home env1ronment were 1ndlcated by moqp
than one-~third of each delivery group.

i

Considerable concern was exhibited’ bj both the

cesarean and vaginal gtoups for the health on llie.of

P\ '

their infants. Birth itse 1f apsgh to be seen as a

 ”so and Stlchier

“

ion of their cesarean
, >

threat to the infant's safety

(1978) found that "a similar p?
subjects expressed fear for thglt infants' safety.

s "

wﬁw?to the same extent for both

delivery groups. Thus, undergoing cesarean delivery did

Self-esteem was threate

not appear to predispose these subjects to difficilties
with self- esteem any more than did vaginal delivery. This *
finding was i oppostion to tnat of Birdsong's (1981). She
found that cesarean deliverel subjects reporfed loss of

self;esteem and‘self—confidence significantly more

[

f Q{tly than vaclnally delivered saojects Also, darut ¥ .

and Mercer (1979) 1ndlcated that the blrtn experience

- -

contrlbuted to 1ncreased self- esteem for vaginally

de-livered. subJects and decreased self-esteem for cesarean
L4 .

delivered subJects _ ' - A
S e
Perceived power and control exerted over one s home .

env1ronment was ﬁndlcated as a 1oss by similar proportaors
of cesarean and vaglnallj*dellvered‘subgects ) Thls Tloss .
largely reflected subJects' reports that the 1nfant

‘ megulated.the_home env1ronment,'espe01ally the amount of \

-~
o4 81gep time gvailable.r,In contragt, Birdsong (1981) Found., K '
R A o e Y to @ ST T g T
N 5 ¥ . 3 A . » . ¥ .
. : . ~

. T
S . 5 ’



ofgﬁn than vaglnally dellvered subjects.
g - .

~ of losses in response to childbirth. o .

~
.

that cesarean dellvered subjects reported loss of control

and power over self ‘and the situation gignificantly more

(v -

E‘S S
S dr

The magorlty of losses were reported by s1mllar

proportions of both the cesarean and vaginally dellvered

© groups. As expected the most strlklng,dlfferenoe between,

these groups involved loss of optlmal dellvery )
experlence, with cesarean subgeots reportlng loss of thelr
expéoted,delivery to the greatest extent. In general the
literature related to cesarean childbirth conveyed the
notion that ceSarean_delivery"as associated;wlth loss
more often than vaginal*delivery. Moreover,‘in the
literature , losses relaied to pody image (Birdsqng, 1981)
and optlmal bonding experience (Maru%fé Weroer, 1979) wére
found to be reported significantly more often by cesarean
conpared w1th vaginally dellvered subJeots: There were‘ﬁb
dlfferences in the reporting of these two losses between

the cesarean and vaglnally delivered squects of this &
/

study. The most strlklng flndlng of this study was that

} the vaglnally delivery® subJects reported a larve number )

.- /

. /o
PV o W
. N . 5 S
L. . L.
o

‘ N
Webhodologlcal leferences Between This and Other”

Pesearch Studies. It is oroﬂible thau the findings’of' o

Y N

thls study dev1a¢e from the results of otﬁEr studies

L
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cop "

(Affonso & Stichler, 1978; Marut & Mercer, 1979; Birdsong,
. - . 3
19813 Cranley, Hedahl &'Pegg, 1983) due to the instruments

used, the tlme of data tollection, the method of data j'
dbllectlon, and the selection of subjects. Only the
studies of ﬁ;rut and Mercer (1979) and Cranley, Hedahl
and Pegg (1983) incorporated some form of quantltatiye‘
measure of emotlonal reactions. Data were collected
approx1mately two weeks postpartum by mamled questlonnaire

in this study and in Blrdspng s (1981) study, in

comparison to the other three studies,'where data .'”

collectlon took plage durlng the chlldblrth experience up '

to four days postpartum by the 1nterv1ew method. Flna11J
subJect seleotlon was . commonly by convenlence sampllng,
though thls was the p01nt of departure between Birdsong' s
and tnls.studj.

Birdsong's (1981) sample criteria were more stringent

than the crlterla used in this study. She selected

married subJects who were prlvate patients in the Amerlcan
health care system, who had all attended prenatal classes,
and the cesarean subaects were 1nvolved in a local support
group. Although convenlence sampllng was emplojed in this
vstudy, the.sample uas more neterogeneous. No
restrictions were used with.regards}to socioeeonomdc

status, marital status, or attendance .at prenatal‘class.

" Attendance at afcesarean support group was not

~

specifically determined but in response to the open'ended;‘

» . . . . /
questions no subject mentioned a support group; therefore,

84
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«ﬁ_it is unlikely that any subject was involved in one.

Birdsong's subjects and those‘in thig study‘appear taq heve

differed on a number of critical factors (marital status,

A

5001oeconomlc stetus, partlclpatlon in a cesarean support

gﬂoup, and attendance at prenatal clasoes) whlch may help
NG .
account’ for the difference in ?1nd1ngs.

Blrdsong achieved a 509 reeponee rate and no .

information was presented on nonrespondentsl In this
~study’a 78%‘responee rate was achieved and a profile of

'nonrespondents complled No 31gn1f1cant.d1ffe¥§hces

between reepo\&ents and nonrespondents on demograph c and
[ h \

obstetrlc characterlstlcs were identified. 'More

generallzed categorles were’used in Blrdsong's analysis.
&

She found that the cesarean subJects reponted a nunber. of
: losses and feellnns reflectlng loss 319n1flca§tlj more

often than vaglnally delivered s&bgects mhe resulte of

the™ present study indicated that emetlonal reactlons +0

»

either the vaginaf or cesarean childbirth experience were

in general very similarA\hIn fact, greater proportionel
#differences were found within the ceserean\group,.thatlis
between those who had labored and those who had not, -than

between cesarean and vaglnally delivered bubgects

General Impressions of Cht?dbirth

.....

mheseylmpre881ons 1ncluded the subgects' reports of

the moé@vpos1t1ve,andlleast positive aspects of their

- §

)}

89
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were reported to be the most positive aspécts of o

/ y o . v . T |
childbirth experiences. In addition, the differences
between what subjects expected and what they perceived to

{

» have eccurred‘during childbirth were identified. The

‘researcher anticipated‘tﬁat}the subjects fould prdvide one

respomse to 1dent1fy their most and least p031t1ve(, .

experiences. However, some subJects made seveyal-

responses .\ e

c-

Most Positive Aspects of ChildBirth .

Two subjects did not respond to. the queStion "What was

13

most p031t1ve [about your chlldblrth experlence]Q". It

k paintntntng
was found that the birth of the 1n§gﬁt presence of a

support person, nursing care received, sseging the birth of

the infaht,‘labor, pregnancy; and/or the pos¢partum co%rse
' /

o . . , /
childbirth. The cesarean group cited the infant's birth .

- A v
- proportionately more ,often than the vaginal group (Table

. ; . | "
14). Séeing the birth of the infant was cited as most

: i ~ _
positive by one-third of the vaginal group. This category

‘was not applicable to the cesarean delivered subjects

because they delivered uﬁdar general'anesthesia. It

appears tbat the vaginal group's reports of seeing the
) v ) ‘ . < . . \3
birth of the infant decreased the proportion of vaginally

delivered sﬁbjects who reported the birth itself as most.

g

pesitive.
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’ : "TABLE 14

+  PROPORTLON OF SUBJECTS REPORTING THEIR MOST POSITIVE ASPECTS
; . OF CHILDBIRTH BY TYPE OF DELIVERY

\ . »" " IYPE OF DELIVERY 4
' ‘ ‘ CESAREAN  VAGINAL SRR
. - . N=3s5 N=36 o\
ASPECTS N (2) N (g
BIRTH OF THE INFANT .26 (74) 18 (50)
SUPPORT PERSON'S PRESENCE 5 (14) 10 (28)
NURSING CARE - o8 7 019)
SEEING THE BIRTH N/A 12 (334 ° ¥
LABOR ' 2 (1) 6 (17)
PREGNANCY o 2(6) - 2 (6)
POSTPARTUM COURSE 'ﬂ~" 3 (9) 1 (3)

1, subjects did not respond to this question.,
2N=27, 8 of the 35 subjects did not "have 1abdr.y

The” oresenoe of a support ‘person during labor and the
labor experlence 1tself were reported to be the most
positive aspects of childbirth_proportionately more
frequently by the Vaginal than by the cesarean group.
Perhaps this®was due to the fact that the vaginal gtoup
had a support person present during_labor significantly
more often than the ,cesarean group, aqd also the vaginally
delivered subjects had support persons present during

ta
b

delivery. Subjects reporting labor as the most positive

1

aspect of their childbirth experiences.generally felt they

wére in control throughout their labors.

—~
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Teast Positive Aspects of Childbirth

Six subjecﬁs‘did not respond to the-question "What was
least p031t1ve [about your chlldblrth experlence]°" The
least positive aspects of childbirth reported by the
remain1ngnsubjects were. labor' the,postpartum~course°

having a cesarean delivery and belng unable to witness the

dellvéry, nursing care recelved dellvery, hav1ng to wait

9

~to see, hoId or feed the- 1nfant pregnancy, on.the
support person's 1nab111ty to w1tness the delivery. Fcr
e cesarean, dellve;ed suBJects, the cesarean dellvery was.
ited most fréﬁuently as the least p081t1ve aspect of,
childbifth (Table'15Iﬁ Labor was reported~as,ieast
pos1b1ve by the vaglnal group which was double the

1nc1dence reported by the cesarean group. The vaglnal

‘subjects experienced the en%ire.labor-process including
: ‘ o :

TABLE 15
PROPORTION OF SUBJECTS REPORTING THEIR LEAST POSITIVE ASPECTS
OF CHILDBIRTH BY TYPE OF DELIVERY

»

P 8 "TYRE OF DELIVERY - .
o . CESAREAN VAGINAL -
ASPECTS . ~ : oNe32] N=35°
' . N (3) N_(3)

'LABOR 8 (307 22 (69)
POSTPARTUM COURSE . 77 (22) 7 (20)

. CESAREAN DELIVERY - 12 (38) N/A
NURSING CARE RECEIVED, 3(9) .4 (1)
DELIVERY . N/A 5 (14)
SEPARATION FROM INFANT 3 (9) 1 (3)
PREGNANCY R © 0 (0) 4 (11) ’
SUPPORT PERSON'S ABSENCE = - = 3 (9)° 0 (0)

i . . -
5 cesarean subjects did not respond to this question..
' 21 v.aginaI subject' did. not- respond to this question.

35x27, 5 of the 32 subjects did not have labor.
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,i the most intense labor contractions, whereas the cesarean
delivered subjects who labored did not progress as far in
labor. | | | |
Approximately one—tkird of Ehe cesarean subjects ;
reported their deliveries asg the least positive aspect of.
“childbirth. Thls was a smaller proportion than .
‘anticipated, as 70% reported loss ;elated’to'Optimal
delivery experience.. It appears that a proportion of
- thesge subjects had resolved this loss. )
Pregnancy was c1ted as ieast pos1t1ve by 11% of the
Vaglnal group, whereas the cesarean group did not report
thig aspect as least positive. Perhaps after a cesarean
'delivery, difficult}es of pregnancy did not séem‘as

significant as they might after vaginal delivery.

Comparison Between Expectations and Reality

Seven subjects did‘not‘respond to the questfon "How

'did your childbirth eiperience compare to what you thought '

it would be like?"} The comparison of subfects' perceived

childbirth experiencgs and their expected experiences
'showed that iabor,.delivery or the postpartum course was
more difficult than efpected- delivery was by cesarean
sectlon.thus the birth was not w1tnessed or was not

vvaglnal labor or dellvery was less difficult than

expected; or the subject delivered farther from home- than

she expected.
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™e most frequently reported .deviation from expected

childbirth experiences for Vaginal subjects (N=32) was the
difficulty of labor, and for cesarean subjects (N=34) was

the cesarean delivery (Table 16). It seemed somewhat
surpriéing that 78% of the véginal_group did not expect

labor to be as difficult as.i{.was. :Appar?ntly the/
vaginaliy delivered subjects had high:expectations of

their abiiity to cope with labor. Sincé.fesafean'deliveﬁy éﬁ
was unanticipated by 68% of the cesarean‘group; ig th;
majoriﬁy o£ cases the decision to'perform cesarean .

delivery seems to have been made under emergency

. ‘circumstances.

”~

TABLE 16 s
PROPORTION OF SUBJECTS REPORTING DIFFERENCES BETWEEN WHAT

THEY HAD EXPECTED OF CHILDBIRTH AND WHAT ACTUALLY HAPPENED

_ BY TYPE OF DELIVERY

TYPE OF DELIVERY
CESAREAN VAGINAL

N=34] N=32°

_ DIFFERENCES ' TN (%) No(3)

N LABOR WAS MORE DIFFICULT ﬁ& (33)3 . 25 (78)
DELIVERY WAS BY CESAREAN 23 (68) - ON/A

DELIVERY WAS MORE DIFFICULT N/A 1N (38)

POSTPARTUM WAS MORE DIFFICULT 4 (12) 4 (13)

LABOR WAS LESS DIFFICULT 3 (11)3 5 (16)

DELIVERY WAS LESS DIFFICULT NA .6 (19)

DELIVERED FAR FROM HOME T2 (6) 1 (3)

]3‘cesarean subjects did not respond to this guestion.
24 vaginal subjects did not respond to this question.
3N=27. 7 off the cesarean subjects did not have labor.

(=1



4

o~ Delivery was more difficult than expected for. 337 of

QMe vaginal group. Most of these subjects had shorter
labors and found labor less difficult than expected.
Presumably when labor was short, delivery came as a

surprise and thus appeared to be more difficult to manage.

Summary

The infapnt's birth was identified as the most positive
aspect of childbirth. However, some of the reactions

re;pted to the labor experlence in the vaginal group and

[ET0E T S

£
1)&~«§ﬁ? he delivery experlence in the cesarean group were
) o 18

tovit b 1. TSR
unexnected ey perience of vaginal subjects was

repeatedly 01ted\as problematlc Labor was cons;dered tQ
be a source of loss and the .amount of discomfort during
labor was generally not anticipated by these subjeéts.
However, several subjects did not think there was any way
to prepare new mothers for., the experience of labor, "It
has to be felt to be truly understood" .

Since T70% of thé cesarean group reported loss retxzted
to optimal delivezy.experience, it was an unexpected
finding that 38% reported their deliwesies—as the least
positive aspect of childbirth. Though the loss was
suffered and cesarean delivery differéd from what was
exﬁécted, apparently'ﬁany subjects felt the cesarean
delivery was justified and -thus did not report it as thev
leas£ positive aspect of their childbirth experiences.

The sheer number of losses indicated by subjects set
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the stage for grieving to take place, however, the
findiﬁgs concerning the feelinﬁs reported by subjects did
not Mear out this‘phenomenén Feelings reflecting gain
predominated during many time intervals. Since giving
birth to a healthy infant was cited as the mogt positive,

aspect of childbirth by the majority of subjects, it

. appeared that the gain of a healfhy infant overshadowed

the losses experienced.

Nursingrcare -
The aspects of nursing care perceived by the subjects

of this study as beinz nost helpful and least.helpful were

w

"~ explored,and suggestions for improving nursing care were

sought. DNata concerning each of these three areas were
identified in the subjécts' reéponses to Part III of tne
Maternal Ouestionnaire, and classifications were deviseé,
The aquestionnaires were then reviewed and each subject's
responses-yere classified and tabulated. The majority of
subji/ig/;Zsponded to the question perta;ning to nelpful
aspects of‘nhrsing care; while approximatély half |
commented on aspects of nursing care which were not
helpful and suggestions for improving nursing cérg.
Conseaquently, the conclusions drawn from these data are
tentative. In French's (1981)'review of hospital patients’
opinion surveys, she found evidence suggesting thatl
vatients are more likely to voice cr1t1c1sm while they are

stlll in“hospital rather than after discharge.
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Most Helpfui Aspects of Nursing Care

The aépects of nursing care which the 68 subjecta who

responded to this questlion réported to be helpfﬁl were

categorized as:

1 L]

concerning cesarean delivery)

Positive Nurse Attitudes (i.e. helpful, concerned,

caring, patient, kind, optimistic, efficient, J

_ easily accessible)

" Infant care instruction (i.e. bathing, feeding,

general care, practice of 'these tasks)

Modes, of providing information (i.e. explaining, §
offering hints, answqring question, encouraging,
questions providing time to talk, keeping subject
infofmed'of her progress, giving direct clear
information) ’

Physical care postpartum (i.e. giving a-bed bath,

caring fos the baby, encouraging'self and *baby care,

assisting with breast care, oroviding ice)

Labor care (i.e. checking\qn the subject, assisting

* with breathing exercises, coaching,

encouraging wdlks, promoting confidence and *

relaxation, relieving husbénd,-providing support

4

N ‘ . NP
Continuity of nursing care (i.e.” same nurse each day

postpartum) '

.

A majority of both groups reported that positive nurse ,

attitudes were the most helpful aspects of nursing care

(Table 17), followed by the information provided oy



nurses. Thus the psychosocial skills of the nurse
appeared to be moat valued by the subjects in this atudy
The vaginally delivered subjects (N=36) reported that
the nursing care provided during labor was most helpful
nore often than the cesarean delivered sybjects (N=32).
As previously indicated in the sectlion "Reported
Feelings",itomay have Been more diff;cult for nurses to

provide labor care for subjects experiencing unexpected

problems during labor.

TABLE 17 "
PROPORTION OF SUBJECTS REPORTING HELPFuUL ASPECTS OF NURSING
CARE BY TYPE OF DELIVERY

TYPE OF DELIVERY
CESAREAN  VAGINAL

. N=32! N=36
ASPECTS , N2 N (%)

_ POSITIVE NURSE ATTITUDES - 21 (66) 21 (58)
INFANT CARE INSTRUCTION 14 (44) 16 (44)
INFORMATION PROVISION 10 (31) 10 (28) ™~
POSTPARTUM PHYSICAL CARE 8 (25) 9 (25)
LABOR CARE° : s (15)2 9 (2s5) .

CONTINUITY OF NURSING CARE 2 (6) 0 (0)

.
5 cesarean suybjects did not respona to this question.

?6 of the 32 cesarean subjects did not have labor.

ILeast Helpful Aspects of Nursing Care

. : 3 R
Aspects of nursing care deemed least helpful by the 38

~ subjects who answered this question were categorized as:

£

1. Negative nurse attitudes (i.e. impersonal,
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demoraliziﬁg manner, impatient, blunt, uncaring,

.+ unavailable, poor bedside manner) .

2 Physical care (i.e. subject felt unattended .nurse did
not monitor contractions, lack of assistance with
breathing, too little rest time, subject was expected‘
te be up too soon after delivery,'qtudent nurse's

- presence was tiring, nurses Qeré different each day')

IR Provision of inadequate information concerning
hospital routines, medicatlon breast care, ;nfant
care, or inadequate modes of“prov1d1ng information
(i.e. offéring false enéouragement, discouraging
questions) /-

4. Other topics unrelated to nursing care (doctor'
unavailable, bed too high, disliked food, long
admitting procedure, long visiting hours)

5. Personal opinions concerning bottle feeding, vasecto-

nies, and circumcisions which wece contrary to tbose

held by the subjects were o;fere&‘without supportihg
evidence for the nurse's viewpoint

The data concerning least helpful aspects of nursing"

care indicated that the cesarean subjects (N=18) cited the

nurse's attitude apffothér aspects unrelated to direct

. nursing care és leaéf helpful more frequently than the

vaginal group (N=20, Table 18). Thus the cesarean'group

appeared to be slightly more,senéitive to;the attikudes of
nurses, both positive and negative. They also cited |

environmental insufficiencies (the height of the bed, the

49



fobd, the temperature) as not helpful, whoreaq the vaginal
group did not. Since the cesarean group had aigni”i cantly
longer .postpartum hospitalizations than the vaginal group,
they were exposed to the hospital environment for a longer
period of time, and thus may have been more sensitive to
{ts deficiencies. The least helpful aspect of nursing
care reported by 45% of the vaginal group was the negatiVe

attitudes of nurses.

~

TABLE 18
PROPORTION OF SUBJECTS REPORTING ASPECTS OF NURSING CARE
WHICH WERE NOT HELPFUL BY TYPE OF DELIVERY

TYPE OF DELIVERY

e ettt i

CESAREAN VAGINAL

N=18" N=20° .
ASPECTS , N () .ON (%)
NEGATIVE NURSE ATTITUDES 10 (56) 9 (45)
PHYSICAL CARE OF SUBJECT 5 (28) - 7 (35)
INADEQUATE INFORMATION 4 (22) 6 (30)
OTHER 8 (22) 2 (10)
1 (6) 1 (5)

NURSE'S PERSONAL OPINIONS

]19 cesareén subjects did not respond to this question.
216 vaginal subjects did not respond to this guestion.

- N — o
Suggestlons For Improving Nursing Care fﬁxﬁ
\

Suggestions for improving nursing care. wére.offered by

34 subjects. These suggestions were catenbrlzed as:
{. Physical care of The subject (i.e. offer back rubs,

offer to or the infant during the first morning

pos um or when the mother seemed tired, provide

e 4
dpportunity for-{est, offer medication, offer

[)0
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'contracrlons personallj,
exer01ses) "'\Wi o ¢
A . !
2. Information needs (i.6. cesarean ahd postnatal care,
infsnt care, infant's usual moods and‘activitxq

hospltal routine, staff expectatlons of new mothers,'
J

»breastfeedlng, usual postpartum emotlonal response »oe

~

personal’ care on dlschargeL

3., ‘Modes of providihg information (i.e. explain prior

‘ fthe subgects' phy81cal care most frequently for both

\
to tasks, standardlze 1nformatlon among nurses, give

more expllclt explanatlons, decrease 1nformatlon 01ven
on the flrst day postpartunm, encourage questlons)
4. Nurses' attitudes (i.e. more patient, more

. sympathetic)

'T$\§€: M&thers” needs éoﬁcerning infant care (i.e. support'

v

cdyring the ﬁ}rst and. ‘subsequent feedlngs, care for
'1:§ant in subJ ct's presdﬁ@e, demonstrate tub bath,

provide more opportunlty to practice infant ba+h1nﬁ)

6. Staffing (i.e. 'same nurse for mother and 1nfant

»'pdstpartum, cont1nu1ty'1n»nurs1ng ‘from day to day

more g

St S, more staff avallable for emergen01es)

| quggeg'_ gb for 1mprov¢ng nursing care were related to

groups (Table 19) These suggestlons concernéd

anticipating patient's phy81cal needs as’ well as

1nd1v1duallz1ng care. Infermation .needs were sugsested

{
o \)‘ .

97




P

,
. £
. ] Pt
l/

more often by the cesarean grdup (ﬂﬁ16) compared with the.

bs o

"Vaginal grouﬁ (N=18); These needs cdncérned better

3
&
i)

_preparatlon fog dlSC arge, that 1s,’what to expect at home

of one's self and the infapt. Perhaps discharge  planning

14 : , ‘
. . / : . .
for combined surgical and puerperal recovery required more
(3 ‘e ! 13 ‘ ’ (“ » v
detailed instruction. S
} - . (‘:‘ &
’_// .
v ""A
//l . A’ ¥
5 TABLE 19

PROPORTION OF SUBJECTS REPORTING SUGGESTIONS FOR IMPROVING
NURSING CARE BY TYPE OF DELIVERY

_5"" - : P .
; & TYPE OF DELIVERY

A - CESAREAN  VAGINAL
S - Nelg' . N=18%
SUGGESTIONS CONCERNING: N N (%)
“ PHYSICAL CARE OF SUBJECT 5 (31) 6 (33)
ﬂ INFORMATION NEEDS , 5 (31) Y 3 (17)- : .
¢ INFORMATION PROVISION 4 (25) 4 (22) ot
NURSE'S ATTIFUDE 2 (13) 3 (17)
INFANT CARE % 1 (6) 4 (22)
/STAFFING o 3(19) (6)
S : , — = =
/ 21 cesarean subjects did not respond to this question.
/ 218‘ vaginal 'subjects did not respond to this question.



The vaginally delivered subjects suggestedﬁthe need
. v | |
for assistance with infant care more frequently than the

cesarean delivered subjgets. This finding seemedl;o be
related to suggestionsﬁthat nurses take the responsibility
 for infant care the first day postpartum. Perhaps

cesarean dellvered subjects were glven more ass1stance in
4

99

‘caring for their infants the first‘day postpartum; It —

appeared that some vaginally delivered subjec%s required
nurturing duringtthe initial postpartum period.
Suggestions concerning staffing were reported more
 often by the cesarean grioup compared with the vaginal
group. 'Continuity of nursing’care dn the postpartum
‘dperdodand‘the aVailabiiity 6f nurses appeared to concern

“fthecceSarean group. Since the‘majority”of«cesarean

¥

Aydﬁéectlons 'were performed under emergency circumstances, the
'Y§]dcesarean group appeared to feel that the number of nur81n~
| ”ﬁ_dstaff aercted their safety In addltlon, tne cesarean

‘Vtgroup seemed to prefer having one nurse to relate to,

’“’perhaps in order to deal with losses they had encountered

B

Qummary

‘It apﬁﬁared that the subjects placed a hlgh value on

: )
+the psychosocial SklllS of nurses. Further, it seemed

that the attitude of an individual was not thought to be
amenable to change as it was not suggested that the
attitude of nurses could be 1mproved. Rather sugﬂestlons

ol

for nursing care centered more on the anticipation off

‘,‘ -
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2oatients' needs for physical care and for information.'The
overall thrust of the subJects' responses concernlng
nursing care implied that they most valued nurses who

provided individualized care. f - L /

i
. H

Impact of Selected Demograﬂh*cJand Obstetrlc Factors
/

The subJects were recategerlzed accordlng to each of

the six démographlc varlablesfand flfteen obstetrlc
| .

variables noted in the Cesarean and Vaginal Respondents

section of this chapter, to %scertain eéch veriable's
effect on subjeets' reported;feelings and reasons for
feelings reflecting loss coneerning their childbirth
.experiences. Si;ce the 1ikeliheod of differences existing

. : 2 . .
between the emotional reactigns to cesarean and vaginal

chlldblrth was 1ndlcated in the literature, differences of:
‘at least 104% between these two groups of subjects were
noted. In addition,‘there-wes some 1ndlcatlon in tne

literature that emergency cedarean deiivery engenders loss

to a greater degree than electlve cesarean dellvery, thus

|

differences of at least 10% IP losses and feelings befween
- cesarean and vaginally delive}ed subjects who labored are
highlighted. Caution must be exercised in the - ///
interpretations based on differences of 10% (4 subjectsy.
The recategorization of subjects using the remaining /ﬁ
demographic and ebstetric variables:resulted in some

groups of very smell size, also;there,was legs support in

the literature for the influence of: these variables on the
_ A o

o
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emotional reactions: of women to childbirth., Discussion
will be limited to variables where a diffgrence of at
least 30% between groﬁps was observed. Stifistieal tests
we;e'not employed_in these analyses due to small\semble

size and the large number of emotional ;eactions studied.
Of the. variables analyzed, prefereneE'for cesarean

delivery was found tobbe the factor which had the greetest

impact‘on subjects' losses aqd”?eelipgs. Fight other

factors accounted for the remaining differences in these

emotional reaetions to childbirth.O These factors

~included, in descending order of importance: age, time of
. f : v )

questionnaire response, infant size, type of cesarean
deliVery (with or without labor), experience with surgery,
’ support person S presence during labor, marital status,

tlme to prepare for cesarean dellverJ, and length of

\

labor,“ The impact of each factor 1s_presented,‘tentetive'

ekplanetions-put}forth for the dfffereneee in enotional
\

reactions to childbirth accordlng to each\factor, and

\

other relevant research findings are cited. S

T~

.,

.

™~ S

-

Type of Delivery

& The impact that cesarean and'veginai delieery had on
the subjects' reported feelings and reasons fer feelings
‘reflecting loss was discussed eariieg in this chapter. A
summerylpf these differences\isﬁpresented'in Table - |

20 to facilitate comﬁarison of this data w}fh data on-
\ | . _
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emotional reactions of women to childbirth. Discussion

will be limited thVariables wherg a 30% or greater
- ,
. difference between groups was observed Statistical tests

’!v‘

were not employed 1n\¢hese analyses because of the small

"sample sizes and-tge:large number of emotional reactions

SN

studied. ~

0f the variables analyzed, preference for qesarean
delivery was found to'be the factor which nad the greatest
impacthon subjectS"losses and feelings. _Eight other
factors accounted_for‘the remaining differences in these
emotional reactions‘to childbirth. These factors
included, in descending order of importange: age, time of
questionnaire response, infant‘size} type of cesarean
delivery (With or without labor), experience withfsurgery,
support person's presence durlng labor, marital status,
tlme e prepare lor cesarean dellvery, and length of ~
labor. The 1mpact of each factor is presented,‘tentatlve
explanations put forth for the differences in emotional
reactlons to childbirtn according to each factor, and
other relevant research'findings are cited.

Type of Delivery . RV'L -. B

The impact that cesare@n and vaglnal dellvery had on

o Tda B
the subjects' reported feellngs and reasons for feellngs
reflectlng loss was ‘discussed earller in thls chapter. A

summary of these dlfferences 1s presented in Table

20 to fa01lltate c0mpar1son of thlsldata with data on

102 -



TABLE 20.

PROPORTIO& OF SUBJECTS REPORTING EMOTIQNAL REACTIONS BY
l - TYPE OF DELIVERY

. T>¥E OF DELIVERY

CES]\(:EAJ\: VAGINAL
N=37 N=36
DrACTION X \T@s) N ()"
LOSSFS; .
Optimal Prenatal Experience 7 (19) 3. (8)
Optimal Labor Experience 23 (62 ) 27 (175)
Optimal pelivery Experience 26 (70) 10 (28)
-Control (labor) e (39) 10 (28)
Tear for Personal Safety 5 (14) 0 ( O)
EFElINGS (tige nterval); ., -
Supported {labor) 8 (29)] 19 (53)
Bappy (labor) 2 (1)y! 9. (25)
Confident (labor) . 2 1
Relieved (labor) ’ 1 : Z;l : E:Z;
Pain (labor) 8 (29 14 (39)
Supported (X/2 hour predelivery) 2 (6 )2 7 (19)
Anxious (1/2_§our predelivery) 17 (49 )2 13 (36)
Pain (1/2 houwy predelivery) 5 (19 )I 15 (42)
Fappy(24 hours postdelivery) 17 492 22 (61)
Depressed (24 hours postdelivery) 4 M )2 0 (0)
Distorted Perceptions (24 hrs. post) 11 B1y2 1 (3
Supported (VhOEp'ital stay) 20 (54) " (31)
Happy (hospital stay) 8 (22 15 (@42 )
NDisappointed (hospital stay) 10 (27). 4 (11
Anxious (hospital stay) a4 () o @5
Depressed (hospital stay) 8 (22) 2 (6
Patigued (hospital stay) 2 (5 8 2y
Fappy (home) . 2T (T3) 20 (56
Confident (home) 2 ( 5) 8 (22)
Anxious (home) 11 (39) 15 (42,
Disappointed (home) 9  (24y 5 (14

N,

\

IN=28, 9 cesarean subjects did not have labor.

2N=35, 2 cesarean subjects did not respond to this question.

&,
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other selected‘factors whiéh will be presentéd in
subsequent<tébles. The inflﬁence that type of delivqf&
had on subjects' emotional reactions %o childbirth‘will be
vcompared to the impact of othgr selected factors in”thew
sugmary’af the end of this chapter. It is noted that‘at
.di%ference& of 10% between groups fype of delivery
appeared to have an impact on emotional reactions to
childbirth; however, at/}ifferences.of 304 only one loss, -

that related to optimal delivery experience,

differentiated these two'groups.

1

mype of Delivery After Labor Began

Since Cranley; Hedahl and Pegg (1983%) found that the
emotional reactions of subjecfs who had beéun labor and
del ivered by emergency cesarean section differed from
vagiﬂally delivered subjeéts, the cesarean subjects of
this study who had labored were;éqyp%red to their véginal
doﬁntefparts. aWhen the_differences bgf%eﬁmgggﬁareén'
subjects who had labored: (N=23) and the"vaginaliy
delivered subjects’(N=36) were compared it was found that
. the results differed from the initial findings using the

total of-both groubs. The most striking difference -

concerned loss related to optimal delivery experience,
which the cesarean delivered subjects who labored
indicated more frequently*than both the total cesarean

‘group and the Qaginal group.
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Tosses related to self-esteem concerning mothering,
and power over the home environment weré cited more ofténu
by the vaginal group than by the ceﬁ%rean group (Table
21) . Feelings repoited during the hospital stay éhd af?er
arriving home‘showed the mostadiffeygnces between the )
cesarean and vaginal'groups. Balméess and anger were less
frequently reported by the cesarean group but pain was
more éften reported during the postpartum hospitalization.

After arriving home the cesarean group reported
<

disappointment and anger more often and depression less

often than the vaginal group.

TABLE 21
PROPORTION OF SUBJECTS WHO EXPERIENCEIT LABOR REPCRTING
FMOTIOMAL REACTIONS BY TYPE OF DELIVERY

1Ub

TYPT CF DFLIVERY

CESAPEAN VAGIMAL
N=213 N'36
RFACTION LN () ro(¢)
"

LOSSES:

Optimal Nelivery Bxperience 19 (832) 10 (28)

Self-esteem (mothering) (=9) 18 (50)

Power (home) 6 (26) 14 (39)

FFPLINGS (time interval):

Relief (labor) T 4) 5 (14

Calm (hospital stay) 1o 4) & (17)
3 Angry (hospital stay) 6 (26) 13 (36)

Pain (hospital stay) 6 (26)- 5 (14)

Pisappointed (home) 8 (35) 5 (14)"

Depressed (home) 1o 4) 6 (17)

Angry (home) 3.(13) (3




As expected, loss‘related to optimal delivery
experience was cited by the cesarean group more often than
by the vaginal group, indicating that the anticipated

‘delivery of the majbrity of laboring cesarean subjects was
not achieved. Only one of the feelings cited rrier to
delivery (relief duriug 1abor)'differentiated the two
gkoups, and this was reported proportionately more

4 fkequently by the vaglnal group, although it occurred in

>,y 14% of this group. Perhaps these few vaginally

:*71vered subjects remembered feeling relieved at the

 ;£§?e11wery experiences., Cesarean subjects may.have
% .%éd paln more often and calmness and anger less ofﬁeﬁ
during the postpartum hospltallzatlon period excluding the
first 24 hours after‘delivery* because they were
preoccupied with the experience of pain. |

The majority of differences betweenfthese tyo groups
occurred'after‘arriving;home:- Iosses related to
self-esteem concerning mofhering capabilities and control
over the home environment,ras well as feelings of y
depressidn were reportea most often by vaginal subjects.
The incidence of these reactions may be due to the fact
‘that the average length of the postpartum hospitalization
was shorter for the vaginal group (approximately 4 days)
than fqr the cesarean group (approximately 6 days). Thus

when the vaginal subjects arrived home they may nave felt

less confident in their capabilities as mo%hers and in

" k]
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their abilitieS'to control the environment, resulting in
feelings of depression. The cesarean éubjecﬁ, on the
other hand, cited.disappointment and anger more frequently
than the vaginal subjects. Since disappointment and anger
are two feelinsa commonly agsociated with grieving, the
cesarean delLJNPed‘subjedts“may have been reacting to loss
of their optimal de{}very‘experiences, which was reported

J

with high frequency. |

In summary, when the emotional reéctions to childbirth
of only those cesarean subjects who labored were |
‘considered, their experienées,appeared to be more similar
to the vaginal group than &hen the"toﬁal cesarean group's
experiences were coﬁsidered; The largest difference |
concerned loss of optimal delivery experience, which was 3
reported proportionately‘more frequently by the cesarean
labor.group. Perhaps due to this-loss, feelings
reflecting loss were reported more often after arriying
home by this group.

[2)

Te findihgs of two research studies (Marut & iHercer,
197§; Cranley, Hedahl & Pegg, 198%) differed from the |
findings of this gtudy. In Marut and Mércer's study of 30
vaginal and 20 emergency cesarean primiparas’ aftitudes fo
childbirth, they fouqd‘that cesarean subjects{expérienced
logses relatéd to fear for personal and infant safety,
control, self-esteem, and expected bonding experience in

addition to optimal delivery experience, morevfrequently
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than vaginally delivéred subjects. Cranley, Hgdahl anéﬁw "
~ Pegg (198%) also studied women's emotional reactions to'w
emergency cesarean delivery. They fodnd»ﬁhat/these women
“reported lesé positive perceptions of childbirth and also

rated their childbirth experiences-as negative overall,

more frequently than vaginally deliféred subjecté. The
differences in findings between,theée twd studies and the

present study may in part be related to t;e time of data
collection, less than four days postpartunm compéred with '\\\

}wo weeks postpartum.

preference for Cesarean Delivery

‘Three-bategories\bf response were identified in
relation to the question relating to prefefence for a
cesarean delivery: no (N=23), yzs (¥=5), apd no choice
(¥=9). Since the latter group did not seiect yes or no in
fesponse to item 2, Part I, of the Mé@ernal Questionnaire,n
perhap; this group did not have a clear understanding of
the intent of. this question.  All vaginal subjects
responded thﬁt théy diq‘not prefer cesarean delivery, thus
they were excluded from thig analysis. Since this was a
retrospective study,fresponées to preference for cesarean
delivery were likely’inflgenced by the subjects' |

childbirth experiences.
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Preferring Cesarean Section. Subjects who preferred

cesarean delivery appeared to be cénvinced of the -
necessity for this mody of delivery as indicated by thelr
reports of happiness and exc1tement on learning cesarean
delivefy was to be performed and their minimal concern for
infant safety (Table 22). 1In addition, this group
indicated loss £ela$ed to optlmal dellvery experlence
least of the three groups. Further feelings of pain ani
losing control were cited by this group just prior to
delivery, which géy have strengthened the belief that
cesarean section was necessary. Preferring cesarean’
section appeared to be asspciated withxaissatisfaétion
after arriving home as evidenced byvreports of loss
related to power at home énd~fee1ihgs of anger.

Mot Prefefring Cesarean Section. DNot preferring

cesarean delivery appeared to be aésociated with less
positive perceptions of labor and of cesarean deiivery.
?Further, the igbjects not preférring this mode of del ivery
did not seem to-be convinced that cesarean delivery was
necegsary for the safety of their'iﬁfants. Undergoing
cesarean delivery when it was not preferred appearéd to be
rélated to the desire to leave hospital and also happiness
on afriving home. These Subjects appean@d_fo question
their effectlveness as mothers as indicated by their

reports of both loss related to motherlng abilities and
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TABLE 22 - : i

_ PROPORTICN. OF SUBJECTS REPORTING EMOTIONAL REACTIONS BY
PRFPEZ[NCF POR CEQARFAN DELIVERY-

PREFER CESAREAN DELIVERY

YES NO LO ChGICT

, NaS  #Na23 Neg
RFACTION No(e) N (¥) N ()
z!:gsiﬁ- l R ’ ’
Optimal Labor Experience 2 (40) 17 (749) 4 (44)
Fear for Infant Safety To(20) 13 (57 5 (67)
Optimal Delivery Experience .2 {40y 18 (78) 6 (67)
Optimal Postpartumn Experfence ¢ (.0) 2 ( % 3 (33)
Power (hospital) 0 (O 6 (2€) 3 (33)
Self-esteen (nursing care) 3 (60) 6 (26) 6 (67)
Power (home) ' 2(60) T (30N 30(33)
Self-esteen (motheging) 0 (0 1t o4y 2 (3T
FEFLINGS: <;
losing control (labors - 3! 1{:?—;32 4 (67)"8
Pain (labor) . - (Y X322 0 Y 0)3
Bappy (on learning of C.S.) . 2. (40) O (0 2 (22) .
txcited (on learning of C.S.) 2 (40 ) 0 (<) 0 (0)
Anxious (on’learning of C.8.) 0 (0) 10 (4 3) 333y
Txcited (1/2 hr. predelivery) 0 (0) 7 (30, 2 (29)4
losing control (1/2 hr. ") 2 (40) 4 ('7) 0O (0) -
Pain (1/2 hr. predelivery) 2 {40y 3 ("7 T )
Zappy (24 hrs. post delivery) - | Yz 57 )2 (22)
Depressed (hospital) 0 (0y) & (26 ) 3 (33)
Restless (hospital) to(20) 12 52 (11
Happy (home) 2- (40) 16 (72 g (69)
Anxious (home) 1 (20 10 @3) 0 (90)
Angry (home) . 2 {40y 2 (9) 111

Number of subjects responding to the question
! H=3, thererore results not analyzed

2 N=19 -

N=f

=7

thu



feelings of anXiety at ﬁome“ This may have been dne.ﬁo
the fact that cesarean dellvery was performed apparently
agalnst their preferences and #hus resulted in feellngs of
‘belng 1neffectual.

No Choioe:Concerning Cesarean Section. Subjects who

felt“they had no chOicé*concerning oesarean,delivety
seemed to generalize their apparent lack of 1nput 1nto the
dellvery decision to feellng 1neffectual durlng the
_postpartum experlence. This was 1nd1cated by their
reporps of losseS’related'to Opplmal dellveryland
poStpartum @xperienoes, power over the hoSpital

enviromment and sel f-esteem colfcerning nursjng care.

o
&

V As age is commonly thought to influence. emotions it
wa.s used as a variable in examining women's emotional
' responses t0 onildbirth.‘ Subjeots e re categorized
according to age 1nto three groups by determining tnOse
"who were younger than 21 years, that is one standard
dev1at10n balow the pean age of all subjects (N=12); older
than\27ryears, one standard dev1atlon above the mean .
(N 16); and ages 21 t0.27 years (N= 44)

The subgects over 27 years old reported losses related
‘-axo oontrol during laborsand optimal delivery experience
most offen of the three‘age-gronps (Table 23). It may be
that these subjects had more firmly fixed notions as-fo

what they expec ted of themselvesnduringblabor and of .



their deliveries. Purther, these notions may develop as
oneé ages. Feelings reflecting physiological_states, such
as paln and fatigue, were most ‘commonly reported by this
Older age group. Thus, even though this group reported
more sources of‘feelings reflecting loss, they did not

report feellngs reflectlng loss more frequently, but

‘rather appeared to be re aware of their’ phy81oal states.

The younger group seemed Yto be more acoepting ofvcesarean

[

rather than of vaglnal dellvery 0f the three groups,
_ : - : ‘ N
subjects between 21 and -27 years«old appeared to view theé

cesarean delivery most favorably, as two-thirds of this

group were relieved at the prospect.

TABLE 23

PROPORTION OF SUBJECTS REPORTING EMOTIONAL REACTIONS BY
AGE (IN YEARS) - '

Ed
S ,
AGE (years)
18-20 21-27 >27
) N=12 . N=45 N=16
PPACTION N (%) N (%) N (%)
LOSSES: 7 i ‘ ~
Control (labor) 1 (8) 14 (31)° 6 (38)

Optimal Delivery Experience 4 (33) 22 '(49) 10 (63)

RELes:
Relievéd (on learning of C. s) 1oGam)! 14 (6702 2 (20)°
o meeited (7 v myo (3301 0 (012 og( o)
Losing control ( " o) 2 O)] 2 (10)% 3 (30)°
Supported (delivery) 0 { O)1 5 (21)4 2 (33)]
o amxows (") 3 (s0)! 8 (33 1 (1)
Fatigued ( " ) 2 (3t 3 (13t 3 (50)
Pain (24 hrs. post dellvery) 0 (0) 9 (20) 6 (38)v
Angry (hospital) =~ 1 ( 8y 17 (38) 7 (244)
Number of ‘subjects responding to the guestion :
-1 N=6 ‘
2 p=21
3 N=10 . » S . e s oo
4 §=24 o Y



Time of Ouestlonnalre Response.

','\‘ ..[,‘i‘ '

It was assumed that some varlatlon 1n the reportlng of
semotional rea&tlons was due $o the time of questlonnalre
respouse. Flve subJects did not date. their
questionnaires thus they were excluded from this analysis.
Three groups were identified'infrelation te the numbervof

days postpartum the quest;onnalre was answered less thnn

1 days, one, standard deviation below the mean of all

, subJeots (N=7); from 11 %o 19 days (N:BO)'~and greater

than 19 days, one standard dev1atlon abovébthe mean
(W=11).
Feelingstrefleoting gain, ekoitement support and

happiness were recalled more often prlor to dellvery by
—

- the subjects respondlng after 19 days postpartum, hereas‘

these feelings increased from labor to arr1v1ng home for
the other two groups. (Table 24). It apoeared'that after
being- at home for a time the novelty of motherhood wore

off and emotional reactions to childbirth reflected the

- subjects perceptions of their ability to cope with

motherhoecd.

bl
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TABIE 24
PROPORTION OF SUBJECTS REPORTING EMOTIONAL REACTIONS B¥
TIME OF QUESTIONNAIRE RESPONSE (days postpartum)

DAYS POSTPARTUM

<11 11-19 Co>19

’ N=7 N=50 N=11
REACTION . F (%) N (%) N (%)
TOSSES :
Power (hospital) 0 (0) 17 (34) 2 {18>

av

FEELINGS: :
Excited (1labor) : 2 (33) 18 (35) 6 (67)
Anxious (labor) 2 (33) 20 (63) 3 (33)
.?atigued‘(1/2 hr. predelivery)o ( 0) 16 (33) 3 (27) -
Pain (24 hrs. postdelivery) 1~ (14) 9 (19) 5 (45)
Patigued ( " ) o (o) 18 (38) 2 (18)
' Supported (hospital 4 (57) 24 (48) 3 (27)
Happy (home) . 6 (86) 31 (62) 5 (45)

‘Number of subjects regponding to the qqestlon

! =6

2 N=46 _ . ,
L S

4 yua8

Infant Size

i

As the cesarean group bore 81gn1f1cantly larger
infants than the vaginal group, the 1nvest1gator examined
the effects of infant size on emotional reactions to
childbirth. Infants were categorlzed accordlng to size by
determining those who were one standafd"deviatlon above
the mean of the entire sample (N%10), one. standard

dev1atlon .below the mean (N_11), and between these

standard deviations (N=52).



Mothers beating larger infants indicated losses

related_tO'optimal delivery and bonding experiences, f
well'as power over theif home enVi?ohments more frequéytly
than mothers‘bearihg smaller infants {Table 25). Further,
mothers bearing larger infants repoffed’anxiety and
disappointment prior, to delivery, and disappointment at
home, more often than mothers bearing smaller infants.

(] 03 ) I3 i -
Perhaps bearing a larger infant was perceived as more

difficult and this affected later adjustment to the home

environment.

. TABLE 25 .
PROPORTION OF SUBJECTS REPORTING EMOTIONAL REACTIONS BY
: . INFANTS' BIRTH WEIGHT

BINTH WEIGHT (in grams)
$3070 ¢ 3070-3950  >3950

) ‘ S N=11 N=52 N=10 .
RPACTION : o ¥oo(g) N (%) K (%)
LOSSPS;:

Optimal Delivery Fxperience 4 (36) 25 (48) 7 (70)
Optimal Bonding Experience 0. (0) 8 (15) 3 (30)
Power (home) T2 (18) 20 (38) 5 ,(50)
CPEELTRAS ‘ ¥
Pelieved (labor) 3 (30)) 3 (62 o (0?3
Pain (labor) ‘ 6 (60)7 13 (28)2 3 (433
Anxious (1/2 hr. predelivery) 2 (18) 21 (42)* 7 (70)

* Disappointed (1/2hr. " )o (0) 2 (4 3 (30)
Disappointed {home) O (0} 9 (17} £ (i20)
Number of subjects responding to’ the gquestion \

' n=10 y

2 N=47 _ .- -
- R ’

4

r=50
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Type of Cesarean Delivery

Cranley, Hedahl and Pegg (1983) compared;the emotional '

reacthps of emergency cesarean subjects to those who had
elective cesarean dellverles. Their flndéngs indicated

"~ that women reported less positive perceptions of their
‘birth experiences and rafed childbirth more negatively
after emergency cesarean deliveries. In this study |
.subJects who dellvered by cesarean w1thout experlen01ng
labor (N=14) were compared with those who had labored and’

L

dellvered by cesarean (N=23). , ’ '<%‘
The cesarean delivered subjects who experlenced Iabor
reported loss related to optima% labor experience, paln '
during labor, and fatigue’;ust érior to delivery more
often than subjects who did not labor (Tabie 26). The
- greater degree of pain and fatigue mlght have contributed
to this loss of optimal labor experlence However,.
cesarean delivered subjects who did not labor reported
_that theirvdeliVeries were'less than optimal, feared
surgery, and were anxious both when they learned their
deliveries would be cesarean and Just prior to the
delivery. It appears that subjects who did not experience
vlabor were not convinced of the necessity for cesarean
dellvery and thus were more anxious about its‘prospect.
Affonso.and Stichler (1978) predlcted that grief’ feellnvs
would be more common after emergency cesarean dellvery,

L

compared to grief feelings after an elective cesarean

Py
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section,

prediction.

TABLE

26

The findings of this study do not support

PROPORTION 0F SUBJECTS REPORTING EMOTIONAL REACTIONS BY

TYPE OF CESAREAN DELIVERY

&

TYPE OF CESAREAN DELIVERY

2

WITH LABOR WITHOUT 'LABOR

N=23 N=14
“REACTION N (%) N (%)

a

LOSSES: ‘
Optimal Labor Experience 17 (74) 6 (43)
Optimal Delivery Experience 19 (83) 7 {50)
Fear of Surgery 4 17) 9 (64)

FEELINGS:

."Pain {labor) 8 (35) N/A
Anxious (on 1earn\ng of C/S) 5 (22)  : 8 (57)
Anxious (1/2 hr. predelivery) 7 (32} 10 (77)2
Fatigue (1/2 hr. predelivery) 7 (32) 0* (0)

Number of subjgcts responding to the question.

Tn=22

2N=T3

Previous Surgery

Mevs (1977) suggested that past experience w1th

this

117

surgery and hospltallzatlon might be internal resources an

individual could draw upon to cope with a cesarean

‘delivery, thus the factor ptrevious surgery was explofed.

Thirty-three subjects had surgery as adults (after age

18),

tonsillectomies); and 30 subjects had never had surgery.

10 subjects had surgery as children (before age 10-



’

Subjects who had surgery.in adulthood reported
feelings of anxiety during labor and happiness during
delivery most frequénﬁly (Table 27). Feelings of anxiéty
and fatigue were more prevalent duriné delivery for
Subjects who had never had surgery than for subjects who
had surgery in childhood. Whereas the subjeéts who had

surgery in childhood reported more restlessness in

hospital and loss related to power in their home

environments than sﬁbjects who had neﬁer had surgery, as

well as the most fatigue at home of the three groups. .-

'These findings do not appear to support theisuggestion

that past surgical experience is a resource individuals

can draw upon to cope Wifh the experiences of childbirth.

TABLE 27 -

PROPORTION OF SUBJECTS REPORTING EMOTIONAL REACTIONS BY
HISPORY. OF PREVIOUS SURGERY

PREVIOUS SURGERY

AS ADULT  AS CHFILD NONF
_ . o ; N=33 .. N=10 N=30
REACTION Noo(%) F (%) N (%)
LOSS: .
Power (home) - 15 (46) ° 6 (60) 6 (20)
FFELINGS: -
Anxious (labor) l 20° (69)] 3 (30) 9 (35)2
Fappy (delivery) 9 (60)3 o (0 4 (?7)3A o
Anxious (delivery) 4 o@en? o (ot 7. (et
Fatigued (delivery) 2 (193 0o (0t 5 (33)3
sRestless (hospital) 14 (42 ) 6 (60) 9 (30)
Fatigued (home) 7 (21 ) 6 (60) 5 (17)
Number of subjects responding to the questioﬁ
! n=29 o
2 N=26 '
¥ reys

4 n.s ’ L
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Tabor Support

-

The présence of a support person during labor was
considered as a variable that'might influe§ce emotional‘
responses to childbirth. Subjects who had a support
person during labor were predicted tovhaye fewer_losses
and feeiings reflecting loss. Of the 64 subjects who

experienced labor, 54 had a support person present during

lébor and 10 did not have this support.

Anxiety and fear of surgery wenle more pgévalent for
subjects who did not have a support person present during
labor compared with those who had this support (Table 28) .
Therefore,it appeared tﬁat ‘some. select reactions were
influenced by the absence of a support person during
labor. It is interesting to.note that loss related to
optimél labor experience was more prevaient for sﬁbjects
who had a support person present during labbr, which nay
indicate that these subjects had higher expectations of

themselves during labor.



TABLE 28

PROPORTION OF SUBJECTS REPORTING EMOTIONAL REACTIONS BY
PRESENCE OF A SUPPORT PFRSON DURING LABOR

120

SUPPORT PERSON

ABSENT PRESENT
N=10 N=63
RPACTION : N (%) N (%)

LOSSES: .
i ——— . .
Optimal Prenatal Experience 4 (40) & (10) -
Optimal Labor Fxperience (30) 47 (75)
Pear of Surgery : 5 (50) g (13)

W

PERT TS .

PSR BRI T
Anxious (on learning of C.S.) 6 (67)] 7 (25)
Anxious (1/2 hr, predelivery) 7 (70) 2 (}7)3

Patigued (24 hrs. postdel.) 0 (0) 21 (z4y%

2

ro Jo

Number of subjects responding to the question

" nag '

2 n=28
.2 n=60

4 w2

Marital Status

This factor was chosen because the investigator wished
to compare emotional reactions to childbirth according‘to
the factors marital status and support person's presence

during labor. Sixty-one subjects were married and 12

subjects were single.

Anxiety both on learning cesaréan delivery was to be
performed and during delivery, as well as loss related to
optimal postpartum experience were reported more often by

the single subjects (Table 29). Married subjects
indicated feeling supporfed during labor more frequently

than single subjects. It appéars that at two turning



points in the childbirth experiencé, the decisgion to
pefform a cegarean section and delivery, single subjects
were more anxious than married subjects. This may be
related to the lack of a husband's support, similar to ythe

findings concerning lack of a support person during %5@@

in the previous section. The married subJects indicated

L]

loss related to power and control during labor more
frequently than.sinéle subjects. This appeared toAﬁe a
somewhat conflicting finding; hqwever, married subjects
may have had higher expectations of their ability to
control labor with the help of their spouses, agaid

similar to the findings concerning support person's
- e

presence during labhcr.

TABLE 29

PROPORTION OF SUBJECTS REPORTING EMOTIONAL REACTIONS BY
MARITAL STATUS

MARTTAL STATHS

MARRIED SINSLE
N=61 N=12
RFACTION . N (%) N (%) . -
¢
LOSSES:
Control (1labor) . 21 (34) o} (0 )
Optimal Postpartum Experience 6 (10 5 (42)
FRELIFGS:
Supported (labor) 27 Gyl 1 (9)2
Anxious (on learning of C.S.) 9. (293 4 (67°
Anxious (delivery) . 8 (27)5 4 (67)4
Fumber of subi#ets responding to the question
! §=53
2 J=1y
3 m=3
4 yig
> N=30

J A
g
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When the Possibility of Cesarean Delivery Was Known

‘ Affonso and Stichler (1978) noted that grief feelings

occur after emergency cesarean deliveries because women
“\\Eﬁye inadequate time to prepare for the event. Eleven

cesarean Subjects knéw that a cesarean delivefy was a

- possibility more than one day before they delivered,'while

25 subjects knew one day or less before their actual

deliveries.

Subjects with more than one day to prepare for

cegarean delivery reported aﬁxiety more frequently than

. the other group (Table 30). From these findings it does
not appear that forewarning of the potential for a
cesarean section increased subjects' abilities to deal
with the impact of césarean delivery. There:ﬁere no
differences between the groups concerning feelings after
delivefy, thus the knowledge that‘a'cesarean delivery was

-

possible did not appear to have any\lasting effects on

.

these subjects.

i
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TABLE 30

PROPORTION OF SUBJECT REPORTING EMOTIONAL REACTIONS BY
WHFN THE POSSIBILITY OF A CESAREAN DELIVERY WAS KNOWN
) A

[}
A

WHEN AWARE OF CESAREAN
> 1 DAY $1 DAY

N=11 N=26
RFACTION . N (%) N (%)
L0SS:
Fear of Surgery 7 (64) 6 (23)
nER Qe
Anxious (labor) : 7 (88)].' 10 (50)2“
Anxious (on learning of C.S.) 8 (73) 5 (19)
Anxious (1/2 hr. predelivery) 8 (73)+ 10 (33)
Number of subjects responding to tne question
! Na8 '
2 m=20

Length of Labor

The influence Qf labor length.was explored because
longer laBors contributed to a less positive perception of
childbirth in Marut and Mercer's study (1979). Of the 59
subjects who had their labors recorded, 12 subjects
labored longer than one standard deviation above the mean
of all subjects (>14.71 hdurs). Only 4Jsubjects labored
less than one standard deviation below the mean, éhus
these subjects were combined with the ﬁean group of
sﬁbjects, resylting in a total of 47 subjects laboring®
less than one‘standarq deviation above the mean.

Fear for infant safety was reported less ofteQ by
the subjects who had lbngef labors (Table 31). ‘Perhaps

during a long labor the focus was on the contractions and

123



coping with them rather tham on the «dnfant. On learning a

cesarean delivery was imminent, subjects having longer

labors reported feeling that they were fgsing control.

One would expect that after a long labor a woman's energy
T would be depleted and(when dealing with a cedurean

delivery the ability to maintain control might suffer.

During delivery, subjects with longer labors were more

likely to report feeling confident. These subjects .

‘indicated that after many hours of‘%rying to mgintain,
control during contractions, they were finally able to
‘work with their contractions. Based on these findiqgs, it
does not appear that suﬁjects having lonéer labors had

Y

less positivé perceptions of childbirth.

TABLE 31

PROPORTION OF SUBJECTS REPORTING EMOTIONAL REACTIONS 3Y
IFPATH OF LABCP

124

et)
LENGTH OF rABOR
>14.71hrs.  <14.71hrs.
. N=12 N=47

REACTION , N (%) N (%)

LOSS:

—— - . Lo ° ‘

Fear for ﬂnfant Safety 3 (25) 29 (€2)

FEFLIMGS: . *

JLEEE PRt R

Iosing control (cesarean) 3 (50)1A 2 (12)2

J Confident (delivery) 2 (333 1 )* N

Mumber of subjects responding to the question

! ks “ -

- [}

- N=17

s 3 ys6

P~
¥

+
R

N=30



Other Factors o , Y ﬂp«

The subgects were also categorlzed accordlng to other .
factors 1nclud1no race, maJOr llfe change in- thekpast
year, iabor 1n§uctlon or augmentatlon, phys1olog1cal
compllcatlons Of pregnancy, dellvery, or thne postpartum .
/perloq, 1nd1catlons for cesarean delivery, 1nfant Sex, =

infant feeding mode,.postpartum unit, or length of
postpartum stay. No differences of BOd'or%nreater Were'k_”
found concerning the subJects' feelings and sources of

a

‘feellngs reflecting loss,

,Summary.

2

The demograpklc factors - age, marital status,“and
orevious surgery; and the obstetrlc factors: Atype of
_dellvery (cesarean or vaginal), type of. dellvery after
labor (cesarean or’ vaglnal)' orefetence for cesarean
dellvery, tlme of questlonnalre response, 1nrant size,
tjpe of cesarean dellvery (w1th or w1thout labor), pport'
fperson S presence during labor, time to prepare for
_cesarean dellvery, and length of labor may have had some
1nf1uence on the subJects' feelings and sources of *
feelings‘reflecting loss exper;enced 1nsre1atlon to
‘childbirth. However, dne'to the small sample~sizes
‘resulting from recategorization of subjects according to
tneserfactors, statlstlcal tests could not be emp10yed bO

_analyze the s1gn1flcance of these factors on emotlonal

response to chlldblrth The impact of selected factors

t

»1., W ,

B
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was small compared with the large number.of feelings
jdentified during the seven time intervals ana the number
of losses. Mo single factor;was isdlated that_could be
‘saiduto—have~had a major‘impact.on the subjects' emotional
reactions to ghildbirth. ’ “ﬁ‘ f

" Contrary to the predictions in the literature
concerning cesarean childbirth, thewfindings of this study
'reveal that the emotional reactions of. cesarean and:

vaglnal subgects to childbirth are remarkably 81m11ar.

Other factors appeared to influence the subJects emotlonal

reactions “to .:“reater extent, notably whether the subJect

reported that she preferred, d1d not prefer, or she felt

“she hdd no choice concernlng her cesarean delivery. Based

;won the results of this study it seens that the

31m11ar1ties between subJects' emotlonal reactions to
chlldblrth' regardless of the factors used +to categorlze

them, far outweigh the differences. e
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' CHAPTER SIX"
~ LIMITATIONS, CONCLUSIONS AND IMPLICATIONS
The limitations of this study are outlined and

conclusions are put forth based on the findings of this -

exploratory study. ImpliCations-for.nursing_practice»and

' further investigations are then indicated.

Limitations

1. The small sample size and convenience sampling method

does not allow for inﬂgrences to e made to other cesarean

and vaginal populations.

2. Knowledge of participation -in the study may have

influenced the subjects' responses to the questionnaire.
3. {The use of a self-administered mailed .questionnaire
has some inherent drawbacks: only ve;bal behavior can be

obtained, the in%estigator has no control Qvef,thep

environment or the order of question response, and sone

questions may be left unanswered.

4. No data were collected 1o determine why the 20
nonresponden%s did néf geturn their quéstionnairés.‘
5. FEmotional reactions were only elicited at 14 days
after delivery. | & |

6. Probe questions concérning nursing caré‘wére not

employed; therefore;~data related to ﬁursing care are. /

general and not specific in nature.
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Conclusions

As prev1ously stated this,study was based on the
l
conceotual framework of loss and grief Loss is a -

gituation in which a valued object is perceived to Dbe
arendered 1naccess1ble.v Certain factors influence the
perception of a situation as a loss and they are the
objective characteristics of the situation,
characteristics 8 the 1ndiv1dual experlencing “the

situation, and the indiv1dual's external resources. lGrief

\'\1‘

is the combination.,of emotions.felt follow1ng a S1tuation
which an individual perceives as a loss. Thus the
framework predicts that when an_1nd1v1dual encounters a

gituation which he perceives as a loss the amotional

\

reaction to that situation will be grief (Figure 6). :

' - o FIGURE 6 B u
- 4 ~ PICTORIAL REPRESENTATION OF THE CONCEPTUAL )
FRAMEWORK OF LOSS AND GRIEF

.

SITUAT ION

OBJECTIVE CHARACTERISTICS | °
"OF THE SITUATION——F

CHARACTERISTICS OF THE
INDIVIDUAL

INDIVIDUAL'S EXTERNAL
RESOURCES = —

- : ) ,v_z‘_‘\", : . v

PERCEPTION OF LOSS

GRIEF - -



In order'te identify the losées that the sﬁbjects of
'this study experlenced they were asked to descrlbe their
feelings in relatlon to chlldblrth From -these responses
‘feelings reflecting loss, gain,and physi iogical states
were jdentified. Subfects were also askl& to

they felt they eiperienced the feelings thé& reported.

- From the reasons subJects cited for their reported
feellngs reflectlng loss, the losses that subgects
experienced were identified. Data were gathered lro;xthe
subjects' hospital records concerning_factors which were
expected to influence the emotional reactions to.
childbirth. The selectlon of these -factors was guided by
.predlctlons made in the llterature concerning chlldblrth
wherein factors were suggested as 1nf1uen01ng>the
emotional reactions to childbirth. Subjects were
recategorlzed according. to these factors to assess each '’
factor's impact on the subjects' reported feellngsoand
reasons for feelings reflecting éoss concerning
childbirth. Figure 7 illustrates the method used in this
study to obtaln data related to the conceptual framework

of loss. and grlef, as outlined in Figure 6.

desoribe why
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FIGURE 7

PICTORIAL REPRESENTATION OF THE METHQD USED TO OBTAIN DATA RELATED
70 THE CONCEPTUAL FRAMEWORK OF LOSS AND GRIEF ’

CHILDBIRTH

SELECTED DEMOGRAPHIC AND ‘
© OBSTETRIC FACTORS ‘

! REPORTED FEELINGS

¢

FEELINGS REFLECTING FEELINGS REFLECTING LOSS " FEELINGS REFLECTING
GAIN PHYSIOLOGICAL STATES

REPORTED REASONS FOR FEELINGS REFLECTING LOSS

OPTIMAL . CONTROL - SELF-ESTEEM \\\\:?hLTH OPTIMAL ’ BODY [MAGE
BIRTH AND POWER OR LIFE BOND [NG
EXPERIENCE OVER SELF . : EXPERIENCE-
AND THE -
ENVIRONMENT

1
Ed

The cbnélusiong*from this study-are summarigéd unéer
the headings:3 feelings, losséé, general impressions of
childbirth, impact of selected demographic and‘obstetric
,faotors, and nufsing care. While‘differencestbf.10¢
betweentthe vaginal and éesarean groups were copsidered in
the\pfevious chapter, only differences of ZO%léfe

- ! [ . R . .
presented in the conclusions. Caution must be exercised

in interpreting findings based on these differences.

Peelings - .

z

-Four feelings differentiated the cesarean and vaginal
groups when differences of 20% were considered. |
1. The vaginal group reported that they felt supported

more often during labor while the-cesarean

[ ' -



delivered‘subjects reported‘feeling supported more
freduently during the postpartum hospitalization -
(excluding the first 24 hours sfter delivery).
Perhaps the support vaglnally dellvered subJects
desired during labor was 1ess than that des1red by

cesarean delivered subjects. The cesarean group

‘may have felt more supported during the postpartum

 because they were hospltallzed for a significantly

longer perlod on the average (approx1mately\6 days)

than the vaglnal group (approx1mately 4 days)

.-Paln was reported by vaglnallyﬂiellvered subjects

more frequently than by cesarean dellvered suogects-

just prior to delivery. It is probable that paln
was experienced to a greater degree by veginally
delivered subjects at this time because they were

in the final stages of labor.

. Distorted perceptlons after delivery were almost

exclus1vely reported by cesarean delivered subJects

whlch~may have been a result of general anesthesia.
. . ]

and narcotic analgesis.

_Hihe vaginal group indicated‘feeliﬁgs of Happiness

more often than the cesarean group during the
postpartum hospitalization, which appeared to
reflect a higher degree of satisfaction with their

childbirth experiences.
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Similarities of feelings between the cesarean and

vaginal groups were found in the five time periods:

labor,

half—hour'prior to delivéry, 24 hours following

delivery, remainder of the hospital stay, and after

arriving home until fhe time of questlonnalre response.

1.

FASL
N .

Anx1ety was the most promrnent feellng during the
labor experience for both groups. Slxty—one
percent of the 28 ceéarean deiivered subjects
reported anxiety, while 53¢ of the 36 vaginally
dellvered subJects noted both anxiety and feelings

of belng supported. Ex01tement figured prominently

*1n apnrox1mately one-— thlrd of both groups, and 39%

of vaginally dellvered subJects also reported pain.
During the half-hour prior to dellvery no feeling
was reported by a majority of either group.

Anxiety was recalled by 49% of the cesarean -
delivered subjects and. 36% of the vaginally
delivered‘Subjécts.' In addition, paia was reported

by .42% of the vaginal group.

Dur1ng the first 24 hours after delivery & maaorlty

of the vaginal group reported feelings of happlness

(61%), while 49% of the cesarean group recalled

' these feelings. aniﬁhird of the vaginally

delivered subjects also indicated feeling fatigued.

<

. The majority of cesarean delivered subjects

reported feeling supported (54%) during the

remainder of the hospital stay. - Peelings of

JC



resfleséness were reported By more fhan one-third
of both subjeét groups. Feelings of happiness
(42%) and‘anger (36%) were also reported by more
than one-third of‘the vaginal group.

5.‘After arri&ing home the majority.of both groups

reported happiness, 73% of the cesarean group
and 56% of the vaginal gréup. »Fofty—two percent of
the vaginal group also felt anxious.

Atvfwo time periods, when cesarean subjects learhed
they were tovhave cesarean delivery and during delivery;'
there were only results for one group. The feelings most
‘frequently reporf%g during these intenvals'are\as follows.

1. When cesarean delivered subjects (WN=37) learned \

they were to have cesarean deliver&famiked feelings

were reportéd. -Over one-third of thié‘group

remembered feeling relieved (46%),‘disappointed Nt

(46%), and/or anxious (35%).

2. The vaginaibgroup_reported mixed feelings during
delivéry. Happiness was indicated by 47% oﬁ these
subjects and both e%citement and anxiety we;e

recalled by one-third of this grioup-

Losses

The largest difference (42%) betweee% th”esarean and
vaginal group in emotional reactions to childbirth M
concerned loss related to'optimal delivery experience,

which was indicated most often by the cesarean group. The
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cesarean sectlon was unanticipated fof the majority of
cesarean delivered subjec%s.

.The find ings concerning the nost frequently indicated
losses for the cesarean and Qaginal groups are
highlighted. Two losses were indicated by the majority of
subjects, those relafed to optimal labor ekperience and
antlclpated loss of the 1nfant's health and/or life. It
appears that the labor experlence is likely to be a source
of loss for women regardless of the delivery rQute.FIn
addition, concern for the infant is afoused by the Birth
process. o : A\

More than one-third of the cesarean delivered subjects
_indlpated losses related to self-esteem concerning both

their nursing care (46%) and mothering abilities (41%),

\n“centrol during labor (39%), fear of surgery (35%),

oower ‘over their home environments (35%). On the other
hand more than one-third of the 26 vaginally delivered:
subgects 1ndlcated losses related to self-esteen
concernlng both mothering abllltles (50%) and nursing care
(39%), and power over .their home environments (39%). It
appears that loss related to self-esteem either stemming
from 1nteractlons with nursing staff or caring for one' 'S
infant may occur despite the mode of delivery. Further,
loss related to the ability to exert power.over one's home
environment may arlse after vaginal or ‘cesarean delwvery

Loss related to control during labor was reported by
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approximately one-third of the césérean group;.howeQer,
there was no 20% difference in the reporting of this loss
between the cesarean and vaginal groups. Loss related to
feaf of surgery was specific to the cesarean group as

surgery was involved in this mode of delivery.

General Impressions of Childbirth

The most positive and least positive aspects of
childbirth were elicited in this study. In addition,
subjects were asked to compare their actual childbirth
experiences with their expectations of childbirth prior to
the event. Pive trends emerged.

1. Having given birth to a healthy infant was the most
positive aspect of'chdldbirth for 74% of the
cesarean delivered subjects (¥=35) and SO% of the
vaginally delivered subjects (N=36).‘ An additional
33% of the‘vaginai group indicated that seeihg the .
birth of their infants was most positive. |

. Thirty-eight percent of the cesarean group (N=32)
indicated their cesarean deliveries were least
positivé.

3.'Labor was the %:ast positive aspect of childbirth
for 63% of the &aginal group (N=35).

4. The cesarean delivery was unexpected by 68% of the
cesarean group’(M?ﬁk@i | |

5. Labor was more dfffiéult than expécted for 78% of

the vaginal group (N=32).
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Impact of Selected Demoéraphic and Obstetric Factors

- No single demographic or obstetric factor was isolated
;Hﬁ this study which could be viewed as having a
significant impact on the emotional reactions of subjects
‘to childbirth. This may have been due to the small sample
gizes which resulted from recategorization of the

subjects according to the selected demographic and
obstetric factors, and large number of emotional“
reactions that were identified during the seven time
intervals of this study. From the results of this‘
investigation it seems that the_similarifies between
subjects' emotional reactions to childbirth far outweigh
theldifferences in emotional reactions, regardless of the

factors used to categorize the subjects.

Nursing Care

The majority éf subjects appeared to be satisfied with
their nursing care. 1In ‘general, those nurses who
attempted to individualize the subject's care were held in
high esteem. Positive attitudes of nurses were reborted
to be the most helpful aspects of nursing care, while
negative attitudes were\indicéfed to be the leasf helpful
aspects of nursing care. The information concerning

mothering techniques provided by nurses was the second

most valued aspect of nursing care. Suggestions for
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improving hursing care largely‘involvgiianticipatio%;of
the subjects' needs for physical care an8”? information

concerning infant care.

* 4

Implications for Nursing . -

The results of this study sugéest several areas in

which nursing could have a positive impact on primiﬁaras'

‘emotional reactions to childbirth: (a) prenatal

education, (b) labor care, (c) breastfeeding, (d)
information concerning the routines and expectations of

new mothers on the postpartum unit, (e) infant care

instruction, (f) postpartum care, and (g) preparation for

‘ /
discharge.
{

Prenatal Education

‘Since cesarean section is a likelihood in one of seven
deliveries, this fact could be presented to new mothers
along with information concerning the indications for

cesarean delivery, the delivery process, and the

postpartum course. In addi tion, the emphasis that is

placed on "natural childbirth" implies that there 1is
something unnatural or abnormal about women who do not
deliver vaginally, consedﬁently some subjects felt that
they had failed when delivering by cesarean section. A
proportion of subjects required medication duripg labor,

and since some pf.these subjects did not feel~that they

were prepared for this possibility, loss related to

1
:
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»
gself-esteem occurted:’;Instruction concerning the
judicioud use of medication during labor apeears\to be
indicated. Since many subjects had unrealist;e ]
'expectations of labor,bboth what the experience‘wodld be . j
like and how they would cope with labor contractioﬁs, a ﬁ%i'

more realistic representation of the labor experi@nce

could be given to expectant mothers } f ;
/ {
, J.,, bl
“ g - BN Yoo
‘ | f’g* g, RN
. ' b ﬂt"é"' ‘ . v

Labor Care

" L
P L 4

In this study it appeared that women requlred support
when the,unexpected occurred, such as nonprogre5s1ve
labor, ‘dre dlfflculty controlling themselve: than ) ;:;
expected due to the length or strengtn of contractlons,
erratic labor, induced labor, or when they learned of the

necessity for cesarean delivery. Thus, when labor isanot
! @

progressing as the woman expects mursing support may be
. ,

required. A proportion BTdsubjects feared the surcical
experience of cesarean sectlon, and concern gﬁiulthCateﬁiti;;{ o
by the majority of subjects forvthe 1nfant's safety ai;;“l
Perhaps_ntrses could anticipate and encourage expression

of these.fears to support women at this time.

 Breastfeeding

k)
e

The need for more suppert during the initial and
subseque nt breastfeedings in hospital and at home was
explicitly stated by several subJects. Thus, there

appears to be a need for nurses to identify, those women



Pos tpartuxg. Care _ >

Who‘require support in breastfeeding and to provide'this

support both in hospital and after discharge.

Routixes ‘and Expectatlons_

. A knowledge deficit in relatlon to hospltal routlnes
and the nurses' expectatlons»of new mothers was alluded to
by geveral subJGCts. This inferration neede to be o
prov1ded at a time when the woman is able to take 1t in.

From the flndlngs of this study it was ev1dent that the

flrst 24 noura after dellvery was not that tlme for some

~sub3erts. Assessment of the new mother g ability to

absc-b information szould be: an ong01ng process durlng the

»postpartum period,

. Methods of Infant Care InStruction

In this study a number of subjects appeared to feel

comfortable performlng infant care tasks after the

pr1n01ples had been explalned however, "other subJects
preferred to see the task carried out in order to develop

confldence in their motherlng abllltles Thus,_teachlng

fgt

methods could be adapted &o the woman's preferred learnlng

% * &
style.

o

o7
Three 31tuatlons were identified in which subgects

required additional support during the post arfum
p

" ‘hospitalization.

-
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| 1. A numbe r of subjects delivered outside of their
communities andypthus did ﬁot have access to their
usual support systems. _Nﬁrses need to develop
methods to provide support to women who are unable
to utilize erir support systems. | \ M
2. Several cesareap de li vered subjects who did not
_experience labor appeared to have difficulty
accepting that a cesarean section bad been
necessary. Knowledge concerning.inQications for
- . cesarean delivery is required, and support could
be provided to help such women to deal with‘the
remifications of this alternative mode of delivery.
3. ngcern was expressed over body image changes by a
rmimber of subjects and nurs1ng support could

facilitate adJustment to these changes, both in

hospital and in the community.

Preparatlon for Dlscharge

Concern oveT their ablllty to establish a- routine at.

nome was expressed by the ma jority of subjects in this

study. Informatlon concernlng the variables repated to
establishing the mother ‘infant routlne appeared to be a
requirement for these women. Invaddlplon, a preform lated A
coping strategy to deal with the psychological and
ephy31cal fatlgue of motherlng would have benefited these
subjects. Slnce several subJects were unsure of their N

physical care needs after discharge, it appears that

»

« .8
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.methods need fo be devised to divert women's attention
from®their infants' care needs to themselves Purther,
the responsibility of mothering appeared JGo have 1ts

greatest impact after discharge. Strategies to \promote
the nevr-motherls self-oonfidence in hospitgal need to be

devised and contimed in the comminity.

Tmplications for Further Investigation

The fact.ors in this sturdy which indiczﬁed a trend in
differentiating subjects! emotional responses were: type
.of delivery (oesarean or vaginal), preference for cesarean
d/elivery, age, 'time of gquestionnaire response, infant
s1ze, type of cesarean delivery (w1th or without labor),
previous surgery, suppordt person s presence durlng lavor,

marltal status, when subJects were informed they might

have a cesarean dellvery, and length Since the

cate goriz'ation of subjects 'aocordi'n : faétors
-frequently resulted in groups of v . l'size,‘ the
exploratlon of these fac+ors would iTitated by
% deliberate selection of larger numbers of sul)ject‘s
according to these factors. "'
The collection of data on preference for cesarean
delivery prior to dellvery would llkely yleld more
obje ct ive results concerning this factor, compared to the
results that were obtained when this information was
elicited after dellvery had occurred. Since the cesarean ;
and vaginally dellvered subjects dlffered significantly

,\.,. : . -
B
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with respect to attendance at prematal classes, presence
of a support person during labor, length of labor and

infant, 81ze, controlling ‘for these four Varlables would be

"important in future studies. Prenatawfolasses are held by

a number of different groups, thus ‘it is not surprising
that no dlfferences were found in emotlonal reactlons to
ohlldblrth between subjects who attended prenatal classes
and those who dld not. Further study appears warranted on
the quallty of prenatal preparatlon and its 1mpact Bn
emotional response to childbirth. The impact of three

factors that were not con81dered in this study: ©perceived

oontrol over the birth expe rience, delay in

-mate rnal-infant oontactv, ‘and “postpartum gituat ional

support could also be explored - | =
Obv1ous1y nursmg ‘care was explored in a general

judy.. More ‘extensive and sp601flo

fashion in this
probings.in this ea woutld lTikely be fruitful. The
differences and similarities ‘beWeenJcesarean and
vaginally delive red subjects concerning the reasons given
for feelings reflectlrgg gain and physiological states in
response to chlldblrth were not explored. This
information may prove useful for nurses providing care to.

new mothers..

N/
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| APPENDIX A: IMATERNVAL QUBSTIONNAIRE (FORM C).

) ' [

Date questionnaire filled out:

Part I: Please circle Yes or No @and respond to the-

v following questions.

a

‘1. Before you came to the hospltal to dellver your baby,
did your doctor ever sugges that you might need a

L cesarean delivery? g. -
- =No N ' -
Yes......How long before y@ﬁf\d%llvery was thls?
days or ;i_ woeks
. ]
'~ 2. Did you want to have a casaE}an delivery?
r Yes

No

J .

3. Were there any major changes in your life during the
_ past year, besides vecoming pregnant and having your
) baby? o
' Examples: Did you move?
‘ ‘ Did your marital or flnanc1al 51tuatlon
change?
Were you or was anyone in your family 111°?
Did a relative or close friend die?
Did anything happen that upset you?

No

YeSeeeioensl What changes took nlaco9
ceeeeens How long ago Waé this?
........ How do you feel about this now?

Part II: This part of the questionnaire refers to the
events of labor, delivery, and since delivery.

K]

Please answer questions 1. to 6. by writing your
feelings, explaining why you think you felt this
‘Way, and estimating how strong each feeling was
by using the following scale

1 2

3 4 -5
very strong moderate mild very
strong : mild
L 1
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APPENDIX A:,.MATERNAL QUESTIONNAIRE (FORM -C) cont.

Bxample: How did you feel when you became pregnant9

U

o

ree11n§ . Why" How Strong
shocke I wasn't expecting to become

E ‘ _pregnant . _ Ty
. excited about being a mother 2
scared- of.the regponsibility 3

How did you feel during~jour labor?

Feeling ” Why - How Strong

ks

How did you feel when you realized you. were g01ng to

have a cesarean delivery?

Feeling + Why How Strong

. How did you feel during-the half hour before your

delivery?

Feeling ’ | Why How Strong

How did you feel durlng the first 24 hour following
your delivery?

Feeling o Why How Strong

N

How did you f@el durlng sthe rest of your time in the
hospital?

Feeling - '. _ Why ‘ How Strong

»

How ‘have you felt since you arrived h

Feeling : o Why

ome?
o % How Strong
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APPENDIX A: MATERNAL QUESTIONNAIRE (FORM C) cont.

Now that you have written about youﬁt@eelings at specific
times during childbirth, I would liké to ask you a few
. ‘questions about your experience in general.

7. Overall, what was most posifive?(gdod)

Overall, what was least ppsitive?(not good) . .

Some women say that their expefieﬁce was @@fferent
from what they thought it weould be like; whifle other
women say it was pretty much what they nad expected.

What were the differences, if any, you found between

what you thought your.childbirfh experience would be
like and. what actually happened?. '

Part III: The next questions refer to the nursing care

What was not helpful?

you received during your childbirth experiencs.

What was helpful?

’

Tn addition, what could nurses have done for you that
would have been helpful? :

Do you have any addibtional comments about your childRirth

experience?



APPFENDIY. B: CHART DATA

The folldwing data was collected ffom the sudbjects'
hospital records.

Identifying data:

OO0~ —

—_— el
o=~ O
[ ] . L ]

4

Age: ‘ s
Marital Status: married _single _other_
Race: Caucasian _other :
Gestation: _{) weeks

Infant Sex: male _female

Infant Weigh%: gns .

Apgars:

Postpartum Unit: ‘ ‘
Surgery: as an adulti>18 yrs. ) _28 8 child _none
specifics

Pertility Problem: no Jes

Attendance at Prenaftal Classes: _yes no

Pregnancy Complications: bleedlng pre -eclampsia
_postmature _premature ruptured membranes _infection
“gestationdl diabetes other

. Tabor Complications: breech prolonged labor

fetal dlstresq otheT

14. Delivery Complications: _laceration _forceps
_episiotomy _mode of cesarean i other

15. Blood Loss: cc. - ~

16. Postpartum Complications: _infection _hemorrhage
- other B

17. Induction: oxytocin _amniobomy . prostaglandins
augnented Tabor with oxytocin

13. Bupport Person in Labor: no _yes:

19. Support Person in Delivery: no _yes

20. Length of Labor: hrs. -

21. Type of Delivery: cesarean _vaginal

22. Delivery Time: Day _ Month Time:

2%. Reason for’ Cesarean

24

. Mode of %?§ant Feeding: _breast _bottle

s /
\
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APPENDIY C: iETTFR TO MEDICAL STARD

Dear Dr, : )

T would like to obtain your approval to approacnh your
primigravida patients, during their hospitalization i Ghe
Hospital, and invite them to participat?
in my research study. This study will b2 coadacbal a3 2
requirement for my Master's of Nursine degree 3t bin=
University of Alberta. The following is a brief
description of this study.

My research objectives are to docwasnt and compare the
resctions of cesarean and vaginally deliversed woman €0
their childbirth experiences. I intend to explors the
losses which casarean mobthars report ia the ‘peostpartun
period, factors which may influencs the significance of
those loss es, and the feelings cesarean mothers raport in
the postparbium oeriod. My sampls will consish of 40
cesarean delivered women and 40 vaginally delivered women.
The criteria for subject selecbtion ar3:  2ach subjreb aass
read and write Bnglish, the subject's infaal wass e
hean admitted to a g@neral nurs=ry, and the cesarean
delivered subjects fust have ad genzral anrsbthesia and »
trial of labor.

Each subject will be approachned by anysslf prior Lo
discharge bo explain the purpose of the study and B2
requlrpmmnus of partlclnatlcn, and to invite tham to
parbticipate. A 1a@bfLonnaLr consisting of open-ended
queatlono concerning feelings experienced ocf‘orQ during,
and/or after dellvnry, w1ll be mailed to those buOJecTu
sho agree Lo participab A rasarnel 1u@**LonnJ1r@ is
considered to imply consent to pacticzipabe in btne study.
All subjects will be informed of thelr. cighb to e=2Tase G0
participate and/or withdraw from the study b any Siae
without penalty or cons equpnce. Data conceraning
denmograpnic variables and svents ¢of the ohildbearing
oerlod will be obtained from the oubjocrb nosonltal
records. The name of the oaysthan is not part of th=2
data collection procednre and no physicians' names will
‘appear in any reports related to this study. ‘

Should you desire any aor= iaforaation ralafed to this
otudy, please feel frae %to contact me. T will be
contacting you in the near future to ascertain L7 yoar.
patients may be includsd ia my sbtady. Thaalkyon very aush
for your consideration ia this mattar.

Sincerely,

Linda Ambro R.u. B.5¢c. N

> Jome Phone:

l\) =4
Nl
O
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APPENDIX D: LETTER TO SUBJECTS

Dear New Mother: ‘ -

I would like to take this opportunity.to congratulate’
you on bae birth of your new baby. T am conducting a
research study to learn how new mothers feel after naving
their babies. I know this is a busy time for you;
however, I would 1i you to particlipate in my study by
answering the enclodkd questionnaire. Since I am a nurse,
I will be sharing thw results of my sbtudy with other
nurses and we ho be able to provide new mobhers wibh
better nursing car cauge of the information you and
other mothers contribute.

If you would like fto participate in this study, please
scomplete the questionnaire approximately 2 weeks after you
leliver and return it in the enclosed, self-addressed
stamped envelope. Please read each question carefully and
answer as accurately as you can.. I you should need more
soace to answer a question, please use the additional page
enclosed. Your answers will be treated confidentially and
your name will not appear on any reports related to bhhis
study; therefore, it is not necessary to write your name
on the questionnaire or on the return envelope. You are
free bto withdraw from this study a%t any time by not
returning this questionnaire or by phoning me at the
number given below. I will be telephoning you 2 weeks
after your delivery just to remind you about this study.

Thankyou very much for your time and consideration in :
contributing to this study. If you wish to receive a
summary of the results please .complete the enclosed
postcard. ‘ -

- Sinceraly,

" Linda Ambrose R.Y., B.Sc.N.
Master's of Wursing Candidate
University of Alberta, Edmonton.:
466-2839 '
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- APPENDIX K: COVER LETTER TO CONTENT VALIDITY #XP#HINs

'

Dear :
Because of your expecbis2 in the nabernal-child field,

I am requesting your iaput coacerning the enclosed

ingtruments as the basis for content validibty in ay

research. Attached are the absbtract of my gbudy, the

‘gtatement of research questions, the cover letter to be

senbt to the subjects, the YMaternal Ouestionnaire, and the
chart data to be collected. I am specific %lly interested
‘in assistance with the Following questions; nowever, any
additional comments would be much appreciated.

s

1. Are the insbruments proposed appropriate for achigving
the -objectives o7 bthis study?

2. Do ther'questions included in the Maternal Question-
naire , Part II give the subjects an opportunity ©to
discuss all their feelings related bto bth2 birth
process?

provided ian the Maternal

3. Are the "examples of feslings
H propriate and do they offor
in

anbtlonnawr,, Part 11
an ade2quate range of f

4. -Are the factors identified in the Maternal Question-
naire, Part I and the chart data form appropriate aanld
inclusive? '

1

Do tne questions in bthe Maternal Questionnaire, Part
TIT give the subjects an opportunibty 5o discuss the
nusing interventions %they experiesncad during their
childbirth experiences?

oo

6. Please comment on the overall clarity of the YMaternal
Questionnaire, the presentation, readability, and
order of the questions.

Additional Comments:
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o L,(.,HMHAPPE DX o 'm%?cl,,m‘s CATRGORT AR

X %WW . A

o o R

P ingy R 7T L
RPT_;PV‘P( FreedQid, K

B anﬁ aty or fear ‘
Happy: plaasurpﬁor joy, de Eigbﬁﬁd over something (glad,
ecst@tic, thﬂllled,~,ﬂﬁt9d o¥erjoyed, wonder ful)
mxelited: stlrred emotlo*al,§; stlmulatpd to activity, or
enthu81abtlc (energetlc, rev1ﬁa11zed - eager, to see
one's infant) ﬁ ;
Confident: fhtn{lnéxfalﬁﬁéf onoselffﬁﬁ to a paré&cular
tagk (capable, ntrol, coping wpll)
Supported an,re01at of kindness or benaflts recelved
. (thankful, acceptl xcared for, secure, reassured, &
grateful) v ' o
Calm: freedom from ex01uem9nt tranquil (peaceful, '
composed, relaxed, contenfed, worrylesg, restful)

Feelings ?e@lgq@kng Loss: .
nxious: distres 51ng ‘emotion aroused by 1moend1gg.pain,

danger, or such an illusion (afraid, concerned
apprehensive, nervous, tense, up*lnht oanmokyS

Losing Control: lacking or questioning ons's ability %o
cope with labvor (can't go on, endless, never make it
don't care anymore, want to end the pain)

Shocked: sudden disturbance of the emosions, rind or
sensibilities (disbelief, bewilderel, confused, .
overwhelmed, shaken up) A

Disappointed: saddened by bthe fallure of one's hopes Qr H
expectations, thwarted (frustrated, inadequate, - ° g
hopeless, a fallure resigned, dependent, nﬁlpless, C
impotent, dlsorganlzed hard . bo.“oo°\ ¢ EEREE

Depressed: low in spirits (sad, down, Lisatlsz 83, tied - T
down, anorexic, confined, lonely, isolatad) .o 270

Angry: displeasure aroused by a roal or supposed Yrrong
(erlrat T vothered, annoyed, cheated, oetrayedzvlll—

prepared) o
tless: “impatient with one's situation (bOr@ﬁ,,anxloﬁ /
excited/glad to get home) T

~9

i R g 73

. . .8 W
Feelings Reflpctlng Physiological Sbtates: | SSe
ain: bodily suffering orc Jistress (sore, agohyrfsigk{
nausea, dlbcomfort ‘ 8 R

Tatigue: weary Fron bodily or mental exerbion (tired, -
weak, exhausted, shakey, night feedb were tortur83 ’
Distorted Percspbions: lacking one 's usualwmoLlluvv?o
sense reality (out of it, groggy, dop=ay,. drowsy nuno,
only concentrating, desle erious, wiped, 1n1Jarmﬁ0F' o o
surroundings, couldn 5 follow lnquuPuLOHH) LEREA 5
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) APPENDTIX G: TLOSS CATRGORIZATION
.’:/ ~ f‘ S

labor, d@lvary or tﬂn nOSOLLaT pOstartum period waere nok

what the subject had expected and the bubJpor indicated

these were undesireable.

-Optimal Prenatal Experience (no preparation for cesarean
delivery in classes, information gained was not
applicable, too much empnasis was placed on natural
childbirths

-0ptimal Labor Experience (labor was longer, stronger,
more painful, or more erratic than expected;

~ disappointed induction was employed, labor was for
L 7 nothing, missed the gxperience of labor)

-Op{imal Delivery Experience (not a natural or normal ;
delivery, operation not wanted, didn't see the birth,
delivery more painful than expected; disappointed 2
particular doctor did not perform the delivery,
husband was not present, forceps were .employed)

-Optimal Postpartum Experiencs (nore oain, Tar from hone,
musband unable to visih) ' )

Loss relaupd to optimal boading Pxoprlonve' the subject
was Unable-to have conftact with Mer lnLdnb to the extent
she had expected.
(wanted to be with, to_see or to feed:her infant
aarlier than she had, found difficulty connecting
her infant with the infant she had imagianed, or
difficulties with breastfeeding)

Losses related to control and power over self and the

environment: the subject did not feel in control over.

events direc*ly affecting herself and the birth

experience, ner care in nospltal or her life at home.

~-Tabor Control (anx1ety over the availability of
assistance, didn'f know what was expected of her or
was given false encourdgement, concerned over losing
control or her ability to follow directions, had no
options or i 4 concerning the birth)

~Power Hospital f&!ﬁ&pd information. concerning the
poatpartum unit routines or staff expect atlons of her,
the visiting nours were not enforced, the presence
of a student nucse or too many different nurses was
uqdebirpable, her doctor was not readily .accessible;
the ne 1gnu of the bed, the eaviroament's temperaturs,
or the shower facility was not adequate)

—Powsr dome (fel% unpreoawed at home, had difficulty

stablishing a routine, coping with night feedlngs,

or getting enough rest, exoerlenced 2reat echanges in
her 1ife or her emotgéﬁal state) -

)



APPENDTX F: 1L0SS CATAGORIZATLIONV (cont:)

jaestioned ner
gabllltles fo accomplisn labor and delive cording bo
‘her own pxoectatlons, to care for her infant or to gaia-
the, information she needed from the nur81ng staff.

/ Losses related to self—esteem. the sub

-3d1f-Bsteem Labor (disappointed about having to take o

medications, dissatisfied with her ability to cope
with labor, disappointed she couldn't have ner iafant
naturally) ~ B o
-3elf-Esteem Mothering (unsure of her capabilities as a
Jaother or her A i1ty to hapdle %he résnonsibility
‘of motherhoog) St 4\’
~-Self-Esteen Nur81nb uara‘(dld not get the information she
‘required either because it was not enough, wrong, too
much at once, conflicting, or based on personal
~opinion; nurses lacked nonblderatlon, staff were not
onen to questlons or d@m@aned oauL@nts by their,
atbitudes)

«' f e X :
'Anti%gpafeqqloss of llﬁe or health: the. subject feared
the 1loss of her own or ner infanb's life or health, or had
a general feeling of dread with Tegards to 'BUrgery;
indicating the antlolpatLon of a loss w1tnout belag ablg
to specify the-object expeeted to be lost. R
-—Infant Saféty (doncern: for the infant's life or, nealth

or relief when the subJePt knew ‘her 1nfant was all
~right) - : >
~Personal Safety (unsure sShe would surv1ve the dellvery)
~3urgery (afraid of the operation, concerned somethlng .
would 820 wrong, rﬂlleved after tne surgery) o L

)

LObS related to body 1mag_ the‘éhbject felt ner usual -,

body functioning was dl%ruOU d or she viewed her body«

-negatively. o 5 -
(not. . strong enough or hhd too mucn pain to hoWd her

* “infant or 5o do-the shihgs she wanted, cesaréan . °

de11vpry rmqulrpd = longer nonvalescence, n@gatlvm o

feellqgs were expressed toward stretch marks,
PDlSlOtomy,vhemoquQ}db,.OF inels Lon)‘,' .

<Y ‘



