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ABSTRACT

    Aim:  To investigate the "ineffective role performance" nursing diagnosis  in postpartum women at family health centers. 

    Method:  A descriptive study was carried out in cities in interior Pernambuco, with a sample  of 51 postpartum women. The component elements of the diagnostic presented were  identified through the Postpartum Depression Screening Scale - PDSS. 

    Results:  We identified ineffective role performance in 52.9% of the sample. Anxiety,  inadequate self-adaptation, and inappropriate self-control, were the most  frequent defining characteristics. Disadvantaged economic status, stress and  low levels of education were factors associated with the high percentage. 

    Discussion:  the phenomenon is correlated with depressive symptoms in the postpartum period as  indicated in PDSS, especially anxiety and irritability, that substantially  interfere in the relationship between mother and child. 

    Conclusion:  PDSS allowed the determination of a human response in the postpartum period, so  it is an important instrument to be introduced in the professional activities associated  with the Family Health Strategy program.

    Descriptors: Nursing Diagnosis; Mother-child relationship; Role Playing; Depression,  Postpartum.



 

INTRODUCTION


  Motherhood is a process in  the life of women that begins before pregnancy. This is a time of planning,  anticipation and desire to be a mother. During pregnancy, the mother interacts  with her baby inside her belly, with routine talking, observing fetal  movements, besides assigning physical, social and emotional characteristics to her  child. That’s how the first attachment relationships between the mother and her  baby are formed(1).


  Bowlby’s Attachment Theory(2)  suggests that there is a human need to develop close emotional bonds in terms  of the biological function of the survival of the species, from the fetal stage  to old age. In childhood, these emotional interactions are primarily developed  within parents, in order to bring comfort, protection, affection and love. In  adolescence and adulthood, these relationships are enhanced and modified, and  new bonds with other important people are developed and aggregated.


  After birth, the narrowing of  that emotional bond between parent and baby happens in an individualized and  specific manner, depending on the response of everyone involved in the process.  The puerperium is the time when the whole process of pregnancy and childbirth  is consolidated leading to the beginning of a new phase in life, as parents  have the opportunity to meet their child, touch him or her, provide care and  exercise their role. The baby responds to these moments of interaction, and communicates  as to whether they are pleasant or not(1.3).


  Bowlby's theory considers  that the quality of these relationships, specifically between mother and baby,  has a direct influence on the mental health of the child, and should therefore  be warm, intimate, loving and continuous, providing pleasure and comfort for  both(2).


  However, it is known that  pregnancy and childbirth makes women more vulnerable to psychologicalchanges,  including mental disorders during the puerperium, especially postpartum  depression (DPP)(4). A review showed that, in Brazil, the  rates of occurrence of this disorder range from 7.2% to 43%(5).


  This disease is defined as a  mood disorder that is evident in the first weeks after birth, and has negative  consequences for the mother, baby and family. The symptoms are depression,  fatigue, sleep disturbance, lack of concentration, crying crisis, lack of  interest in daily activities, and loss of pleasure. Suicidal thoughts and  feelings of excessive guilt(4); may be present.


  These symptoms substantially interfere  in the care of the mother for the newborn, which negatively affects their role  as mothers. Thus, there is a need to investigate which factors predict the  appearance of this condition in women in the postpartum period, so that the nurses  can intervene and minimize the damage in the relationship between mother and child,  as well as caring for the mental health of both.


  The nurse is associated with a  series of activities in women’s health, especially during pregnancy and  childbirth, from the prenatal to the postpartum period(6). In  addition, during the first years of a baby's life, the nurse follows the growth  and development of the child, and has the opportunity to observe the  difficulties experienced by women in the exercise of their role as mothers.


  However, in their planning, the  nursing care programs do not include aspects of care regarding the mental  health of that population. This fact may be related to a deficiency in terms of  training in this area, and the absence of specific mental health programs that  enable nurses to identify the risk situations that will guide their  interventions.


  Therefore, in order to  provide accurate information that can structure the work processes of the nurse  with regard to the mental health of women in the postpartum period, this study  focuses on the identification of the “ineffective role performance” nursing diagnostic.


  This phenomenon is presented  by the NANDA International Taxonomy and is defined as “…patterns of behavior  and self-expression that do not match the context, norms and expectations of  the environment”(7).


  In this study we seek knowledge  about the psychosocial needs of women in the postpartum period, which will  guide the nursing interventions in such a way as to promote the mental health  of the woman, and help her with the role of being a mother.


  Given the above, the aim of  this research was to identify the nursing diagnostic of the "performance  ineffective role" in postpartum women, based on a screening scale for  postpartum depression.

 

METHOD


    Nature of the study

  This is a descriptive study which  adopts a quantitative approach, developed in three Family Health Centers (USF)  located in cities in the Pernambuco area. It should be noted that in these  units the nurses do not develop any specific activities directed at promoting the  mental health of women. This fact marks the importance of the application of  this study in healthcare settings.


  Population and sample

  The population consisted of  mothers who attended three USF. Inclusion criteria were: women from 15 to 49  years of age who were between two to twenty six weeks postpartum, and who are literate.  The death of the newborn during the data collection period and moving away from  the USF coverage area were the exclusion criteria. The sample consisted of 51  women, consecutively selected as they fitted the pre-established inclusion  criteria. Participants who agreed to participate signed an informed consent  form (ICF).

Study Variables

  The following defining  characteristics of the diagnostic in question were investigated: inadequate  adaptation to change, anxiety, inadequate self-control, depression, ineffective  role performance, inadequate coping, uncertainty, dissatisfaction with the  role, altered perception of role, pessimism and helplessness. In addition, the  factors that were investigated were lack of education, chronic and situational low  self-esteem, depression, disadvantaged economic status, stress and young age.


  The defining characteristics  and related factors cited related to the Postpartum  Depression Screening Scale (PDSS) developed by Beck and Gabler(8).  This instrument has been adapted and validated for the Brazilian women  population and has a high reliability coefficient (α=0.95)(9).  Therefore, in order to provide precise and accurate findings, we chose to use  this scale to identify the elements of the "ineffective role  performance" nursing diagnostic. Each item of the scale was analyzed in  order to determine the presence or absence of characteristics and factors  related to the phenomenon under consideration.

Data collection procedure and instrument 

  The PDSS is a  self-administered scale with Likert-type responses that assess the intensity level  of symptoms. The instrument contains 35 items divided into seven dimensions:  disturbances in sleep/appetite, anxiety/safety, emotional lability, cognitive  impairment, loss of self, guilt/shame and the intent to cause harm to  themselves. Each dimension consists of five items describing the feelings of  the mother after the birth of her baby(8,9).


  Data were collected from February  to March 2011 during the postpartum home visit and/or childcare consultation at  USF. The women were asked to indicate their degree of agreement or disagreement  with each PDSS item at a level from bly disagree (1) to bly agree (5). To complete the instrument, the woman was asked to tick the answer that  best reflected her mood in the two weeks prior to the collection. The cutoff  for indicating symptoms of PPD is 102(9).

Data analysis

  The scale items were entered  into an Excel version 2003 spreadsheet, and were associated with the elements  of nursing diagnosis(7) in terms of defining characteristics and  related factors as shown in a previous topic.


  After this stage, two nurses  rated the items and their association with the defining characteristics and  related factors, and checked these last two elements to determine the presence  or absence of “ineffective role performance”. When there was disagreement  between the pair, a third nurse was asked to assess the phenomenon.


  Data were analyzed with the  support of the Statistical Package for Social Sciences (SPSS) version 17.0.  Absolute and relative frequencies were used to describe the variables. The  association between the nursing diagnostic and related factors was done using  chi-square or Fisher's exact test pattern.


  The study was submitted to  the Ethics Committee of the Health   Sciences Center  of the Federal University of Pernambuco (CEP / CCS / UFPe), and the researchers  obtained permission by official letter, number 324/2011. Aspects contained in Resolution  466/12 on human research of the National Board of Health/Ministry of Health(10)  have been met.

 

RESULTS


  Participants were aged between 16 and 36 years, with an average age of  25.06 years. Approximately 70% of the assessed women live in urban areas. The  average number of children per family was 2.39. 

Regarding their marital status,  47.1% were married and 43.1% were in a stable relationship. With regard to  schooling, 41.2% had completed high school. Regarding their occupation, more  than half (51%) were housewives. Concerning the planning of pregnancy, about  10% of the mothers had not planned to become pregnant and were in the age group  16-27 years.


  As already mentioned, we used the screening scale (PDSS) to identify the  defining characteristics and related factors with regard to “ineffective role  performance”. The data are presented in Table 1.

 

Table 1:  Distribution of the defining characteristics and related factors of nursing  diagnosis of ineffective role performance in postpartum women. Vitoria de Santo Antão - Pernambuco 2013 


  
    	

        VARIABLES 
    	N

    	%

  

  
    	Defining    Characteristics 

  

  
    	Anxiety 

    	33

    	64.7

  

  
    	Inadequate adaptation to change 

    	22

    	43.1

  

  
    	Inappropriate self-control 

    	22

    	43.1

  

  
    	Altered perception about role 

    	19

    	37.3

  

  
    	Inappropriate coping 

    	16

    	31.4

  

  
    	Feelings of helplessness 

    	12

    	23.5

  

  
    	Dissatisfaction with the role 

    	6

    	11.8

  

  
    	Pessimism 

    	5

    	9.8

  

  
    	Depression 

    	4

    	7.8

  

  
    	Related    Factors 

  

  
    	Stress 

    	28

    	54.9

  

  
    	Low level of instruction    (lack of education)

    	25

    	49.0

  

  
    	Economic disadvantage 

    	16

    	31.4

  

  
    	Low self esteem 

    	9

    	17.6

  

  
    	Youth 

    	8

    	15.7

  

  
    	Depression 

    	4

    	7.8

  

  
    	Nursing    Diagnostic: Ineffective Role Performance 

  

  
    	Present

    	27

    	52.9

  

  
    	Total

    	51

    	100.0

  



Source: Research data

  The nursing diagnostic was identified in 52.9% of the postpartum women  interviewed. As for the defining characteristics, the most common were anxiety  (64.7%), inadequate adaptation to change (43.1%) and inadequate self-control  (43.1%). Finding themselves in a disadvantaged economic situation, under stress  and with low levels of education were the most common related factors. In  contrast, although low self-esteem (15.7%), youth (15.7%) and depression (7.8%)  scored less, these are highly relevant indicators for the identification of  changes in the motherhood exercise. Table 2 shows the association between the  related factors and the presence of the nursing diagnostic in question.

 

Table 2:  Association between the factors related and the presence of the nursing diagnostic  of ineffective role performance in postpartum women. Vitoria de Santo Antao - Pernambuco 2013 


  
    	

        VARIABLES 
    	N

    	%

    	Valor p

  

  
    	Related    factors

  

  
    	Stress 

    	28

    	54.9

    	<0.001*

  

  
    	Low level of instruction    (lack of education)

    	25

    	49.0

    	0.668*

  

  
    	Economic disadvantage 

    	16

    	31.4

    	0.749*

  

  
    	Low self esteem 

    	9

    	17.6

    	0.002*

  

  
    	Youth 

    	8

    	15.7

    	0.120*

  

  
    	Depression 

    	4

    	7.8

    	0.13**

  



Source: Research data

  *Chi-square  test; **Fisher’s exact test

 

DISCUSSION


  The "ineffective role  performance" diagnostic is present in the daily lives of women at USF, and  so it is a phenomenon that requires nursing intervention in order to assist  women in their role as mothers.

  The findings showed that  approximately 50% of the participants work in activities that require them to  be absent from home, which makes it harder for them to devote more time to  caring for the baby. A study on the experience of motherhood has shown that  mothers who choose to move away from their children due to work, have high  levels of guilt and inadequacy when it comes to being a mother. This fact was  associated with a greater anxiety at being separated from the baby, and the  feeling of being the only person able to take care of the newborn, resulting in  resistance and even rejection of alternative care(11).


  Regarding the level of  education, nearly half reported less than ten years of study. The low levels of  education increases the chances of an unwanted or unplanned pregnancy, affecting  mainly the younger age group, and is responsible for the disruption of  expectations and aspirations in terms of future plans(12).


  However, when the pregnancy  is planned and desired, some of the teenagers have positive expectations about  their future and their baby. Also, after the baby is born, their dreams and  goals come true and allow them to provide what is best for their child(12).  The data corroborate the findings in the sample, because the majority (90.4%) of  the women studied said that they planned or desired the pregnancy.


  Anxiety has been the focus of  some researchers because of the belief that anxious states are exacerbated in  women during the postpartum period(5). During this period, due to  the negative effects of anxiety, we can clearly see the reduction in the  ability to cope with the situations, the decreased sensitivity and increased  feelings of ineffectiveness in terms of child care. It also has negative effect  on galactopoiesis and on the quality of the mother-infant bond(13).


  In this study, the presence  of anxiety was clearly evidenced by 64.7% of the postpartum women, highlighting  the importance of an early diagnosis in primary care, since this is the context  in which the women have their first contact with the health team.


  Therapeutic measures are important  because maternal anxiety is not limited to the postpartum period, and can promote  long-term effects on affective relationships. Many mothers with high levels of  anxiety during the postpartum period have a greater chance of presenting signs  of improper adaptation in caring for their children compared to mothers with  lower levels of anxiety during this same period(13).


  The "inadequate  adaptation to change" defining characteristic is seen in the symptoms of  PPD as persistent dismay, sleep disturbance, suicidal thoughts, loss of  appetite and libido, decreased levels of mental functioning, and the presence  of obsessive ideas(14). Baby’s night time waking and restless sleep  are associated with maternal depressive symptoms. During the night time, the mother  performs baby care activities, such as breastfeeding, diapering, among other  needs. These activities performed at night are associated with the PPD in terms  of impairing the quality of sleep and exacerbating depressive symptoms in such women(15).


  The results show that changes  in the circadian cycle of the women may result in inadequate adaptation to the changes  experienced in this stage of their life. This fact was evidenced in this study,  since 43.1% of mothers presented the “inadequate adaptation to change” defining  characteristic.


  The feeling of helplessness  present in 23.5% of women became evident in that the mother, after the birth of  a child, experiences feelings that may be conflicting and irreconcilable with  the idealized image of motherhood dictated by their culture. Thus, it establishes  a conflict between the ideal and the experience lived, creating a degree of psychological  distress that may occur within postpartum depression(16).


  This situation was observed  during the period of data collection, since some women were afraid to express  their feelings about motherhood in front of a family member, friends, and even to  the health team in their community. This is possibly due to the lack of support  from the family, especially from the child’s father, a fact that contributes to  the burden of mothers faced with tasks involving the baby, the house and other  children.


  The altered perception of  role (37.3%) may be related to the perception of mothers about motherhood,  because, prior to being a mother, she was a student, a wife, a housewife, had a  steady job, among other duties, and now, she was also a mother with a series of  doubts about the process of motherhood in which there are other subjects  involved.


  An integrative review study  examined the change in perception of the role of women when faced with the  hospitalization of newborns and found that they reported not feeling completely  mothers in that they were not responsible for the care of their child, as they  cannot take care of the child in their own way and do not have the relationship  they imagined with the baby. This study also showed some testimonials of  postpartum women expressing the difficulty of playing the role due to a lack of  knowledge about caring for their own baby, due to feelings of powerlessness, or  due to not feeling as she ought to as a mother. Some factors contribute to this  analysis, such as the hypogalactia, which reinforces the perception that their  maternal role is not being exercised, and may cause a certain distance to emerge  in the mother-infant bond(17).


  The postpartum period may be  marked by various conflicting feelings such as euphoria and relief, excitement at  the birth, feelings of disappointment about the child either because of the baby’s  gender or its physical appearance, increased self-confidence, and fear of not being  capable of breastfeeding. These sentiments reflect the insecurity of not being  able to care for and meet the needs of the baby, or fear of not being a good  mother(16).


  Low self-esteem was a related  factor to the "ineffective role performance" diagnostic in 17.6% of  the mothers. Self-esteem is defined as an individual's judgment about himself since  his early childhood, and has fundamental importance in his relationship with himself  and with others, influencing his perception of events and his own behavior(18).


  We observed that, in the locus  of the basic health centers used in this study, the prenatal and postpartum  activities did not include aspects related to the mother’s self-esteem, only referring  to the physiological issues related to pregnancy, childbirth, and the postpartum  care of the newborn.


  Therefore, it is necessarily  a reflection on the educational strategy that has been used, so that the mental  health of women during this period can be seen as something essential for the creation  of a bond between mother and child, in its entirety, without prejudice for  anyone involved.


  The lack of action for the  promotion of women's mental health, along with poor education, unplanned  pregnancies and lack of help from the partner after the baby's birth,  contributes to the generation of low self-esteem, and may trigger other  negative feelings during this period which can influence the affective relationship  between mother and child(18).


  As for the youth-related  factor, it is worth noting that pregnancy in this period of life, in most cases  is faced with difficulty, because it reflects a transition phase, in which the woman  rapidly passes from the condition of being a daughter to that of being a mother.  In this abrupt transition, the young mother experiences social and familial  losses that directly impact on her emotional state. This fact may have psychological  consequences, and the appearance of signs and symptoms which could jeopardize a  healthy pregnancy(18).


  PDSS screening revealed that  7.8% of the sample had scores indicating postpartum depression. This disorder  is identified in the nursing diagnosis process as a defining characteristic, and  also as a factor related to the "ineffective role performance" diagnostic.


  Depressive symptoms do not  always reveal a condition. However, in pregnancy and during the postpartum  period, they may be associated with other factors such as anxiety and  irritability, and may progress to a pathological process that is difficult to diagnose.


  Anxiety is related to the decreased  responsiveness and attention being paid to the needs of children by depressed  mothers. This is a warning sign that draws attention to an impending danger,  and enables the individual to take action to deal with the threat, while the irritability  of a mother refers to the greater expression of negative affection and lower  tolerance with child behaviors(17).


  In this study, we identified four  women with signs of PPD.  This is quite  significant, since it is equivalent to approximately 8% of the sample.


  In addition, 27 of the participants  had difficulties when it came to playing the role of mother, for several  reasons. Among them were some depressive symptoms in the postpartum period and  even other features that did not translate into a disorder, but were in a  situation in which nurses can intervene with competence.

 

CONCLUSION


  The use of the PDSS self-assessment scale allowed the  determination of a human response in the postpartum period and the tracking of  postpartum depression in the primary care context.  It is an important instrument that ought to be  introduced into the activities of the professionals involved in the Family  Health Strategy program.


  The nurse has the authority to use such an instrument  in order to qualify the care offered to women in the postpartum period, or even  during pregnancy. Specifically regarding the "ineffective role  performance" diagnosis, it was observed that the anxiety and the adaptation  to the role of mother, as well as the perception of women with regard to maternity,  were aspects present in the studied sample and ones that deserve special  attention on the part of the nurse assisting them.


  The study has limitations related to sample size and the  quantitative USFs used as the place of research. Therefore, it is suggested that  there is a need to carry out further studies with a larger sample from different  health units that treat issues related to women's mental health, especially  those related to their mood during pregnancy and postpartum that influence  their role as mothers.
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