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Abstract

Voice responses were transcribed for data anabysis they were separated into themes and subtheynes b
researchers in line with responses. Before stattingesearch, ethics committee approval, institutiermission
and written and oral consent were taken from imhligls participating in the study.

Findings: Four main themes were created as a result ofthity. These were metaphors produced relating to
care types taken in the postpartum period, problemperienced in the postpartum period, solution
recommendations for these problems and the postpgreriod. Educations given in the postpartum pefo
mothers are quite insufficient. Due to this instiffncy, many problems are experienced and effigehition

can not be found for these problems. Mothers whem'aitaking any education and can’t cope up withirth
problems live a trauma in the postpartum periodaAssult of this, both health of the mother andltheof the
baby are effected negatively.

Conclusion: Discharge education must be given to motherseénptbstpartum period inclusively. All problems
experienced by mothers must be addressed in detdilindividualistically by doing home visits evehiti is
once.

Key words: Discharge education, nursing care, postpartum gegoalitative research

Introduction problems because of insufficient breast feeding

Many significant changes occur in life ofwomenieducation’ physical and emotional  support
y'slg 9 arimani and Vikstrom, 2015). One of the

?—Fﬁ?g:ﬂcyéngelgaeme?tndzé)r(])ez) po%;;artuorr;t F{::trl'f:]lqmportant reasons for these problems is that period
X . X o ' postp of staying in hospital after the delivery is shand
period starting with birth of the placenta includes : . .
. s . - support given to women after the delivery is
six weeks period in which changes occurred du”nsq(ructured insufficiently (Brown et al., 2002). Whe
pregnancy and delivery in the body of women ¥ :

. R mothers are discharged in the postpartum period,
;—er:gmi;? g(r)tTr]nal ((Srlig?jkisetaall,e2ri(<))%6;np\l/$=1kigr,1 anaggthey must feel themselves sufficient and ready for
postp b b Yaking responsibility of care of the baby at home.

S|gn|f|_cant b|opsychosomal . changes alr“?:or this reason, mothers must take medical care and
experienced and family order is arranged agalnducation about health of them and their newborn
because a new member attends to the fami

] ) . babies in order to be ready for home environment
_(Altuntug an_d Ege, 2013; J?r.“es- 2014)' Thls p?rloéﬁring the time in which they stay in the hospital
is a very important transition period in which

mothers can have difficulty. Transition periods ar(g‘]Ing et al, 2017). Besides, nurses must give

; . . %ualified, attentive and comprehensive care for
very important in terms of nursing care becaus

they are related to the concepts such as change érln%lhers and they must help them to adapt new

continuity in human life (Glavin et al., 2016).sﬂuatlon as a family while bgmg dlscharged (_Na2|_k
. . . and Eryllmaz, 2009). Care implementations in this
Mothers can have difficulty in adapting to new_ .

. . : . period must be planned and focused on needs of the
family order, new baby and changes in their bodigs P
. . h . aby, mother and family ideally rather than
in the postpartum period (Nazik and Eryilmaz

2009). They especially reported that they haHadltlonal and unplanned implementations. In other
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words, care must change according to need in tipeint), first author collecting research data dedid
period (James, 2014). If mothers don’t take enough complete data collection process with 24
gualified care, they can use alternative treatmepuerperants for this study. Data was collected by
methods to tackle with these problems, sometime®ing home visits to the puerperants accepting
these implementations can even be harmful fanterview voluntarily in the study. Firstly, teleqhe
health (Haggerty et al., 2013). In a study, 17% odhterview was realized with the puerperants who
mothers had to go to the emergency service in firsompleted first 40 days after the delivery.
two weeks after delivery due to the postparturmterviews were done with all the puerperants
complications, health condition of the baby andccepting to participate in the research between
problems in breast feeding (Barimani et al., 2014).40‘“— 42 days after delivery. Especially, problems
experienced by the puerperants during first 40 days

The aims of this study was determine types of carcfz¥sere addressed. Women who can communicate

taken by mothers in the postpartum period, whic ere included into the study. Data was collected

problems they experienced in_this period an etween the dates of August 2015- January 2016
methods to tackle with these problems. If what WeIE ctructured  interview  form developed by '

the problems or how could be tackled with them or . X X
! . . - researchers was used in data collection. Interview
couldn’t are determined, in which issues nurses afg€” ", . -
. L . . . . form included two parts. Questions defining the
insufficient in education given by them or in which - )
. X ; . purperants in first part (age, educational stetues,
issues they must give more detailed educations in ; . .
. . number of children, occupation, health insurance)
the postpartum discharge education can be . .
were collected under four main headings as
understood. . X . .
discharge educations for the puerperium period,
problems which they experienced, solution
recommendations for these problems and to what

1- Are they taking education about the postpartusfiey liken the postpartum period and the reason for
period? If they are, what are they? it in second part.

2- What are the problems experienced by mothefsata was collected by doing sound recording during
in the postpartum period? Can mothers cope Ugterviews. Interviews were realized averagely
with these problems by using the education givelletween 45-60 minutes with each puerperant.
while being discharged? Has the education leadg&fore starting research, ethical committee
to a behavioral change? approval dated 03.07.2015 and numbered 07/03

3- Which methods are used by mothers in order {gpm Clinical Trials Ethics Committee of Erzincan
cope up with the problems experienced in the/niversity, institution approval, written and oral

postpartum period? What kind of solution seekinﬁonse”t from mothers were ta.ken. Abbreviations
method are they using? and numbers were used to define the puerperants.

. _ _ Abbreviation of *“M1, M2" was used for
4- If there is a necessity to liken the postparturgarticipants. Privacy of the participants was

Per:io’;j to anything, how do mothers describe itgrotected by writing numbers beside abbreviations.
Why~

Method

Research Questions

Data Analysis

Voice responses which puerperants gave during
Study design and participants interviews were transcribed for data analysis.
This study was a qualitative research. In thigheémes and subthemes were separated in line with
research, holistic multiple case design was uségSPOnses by the second researcher. Reliability of
based on case study which was also based BRSCriptive analysis and content analysis in
interpretative paradigm one of the qua"taﬂvéqualltatlve res_earc_h is d|_rectly proportional with
research methods. Target population of the reseafé@W Well coding is realized. One of the most
was 24 volunteer mothers older than 18 years olgiPortant features which categories need to have is
who were followed in Gynecology and Obstetricd0 have clarity in which another researcher using
Clinic of Mengiicek Gazi Training Researchthe_same document for same objective can reqch
Hospital between the dates of July- December 20F4nilar results remarkably (Karasar, 2015). Fos thi
by using purposive sampling method and€ason, chlng was done by two more colleagues
homogeneous sampling method. Because it w¥4'0 work in obstetrics and gynecology field and do
determined that there was sufficient number of dafi@litative research in order to see how much
source when concepts occurred in qualitativeOnsistent coding was done for themes of the
research started to repeat themselves (saturati§$earch. Kappa analysis was done to measure

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January-April 2018 Volume 11 | Issu€ape 362

reliability of comparative correspondence between. “Breast feeding education was given after first
two evaluators. Obtained value was 1,00 in analysiiay of the delivery, | do not understand much. Late
(perfect fit). That Kappa value was between 0.8they did not ask me how to nufse (M9, 1,1)

and 1.00 was interpreted as a perfect fit, too disan
and Garry, 1977)For examples; educations which
mothers took n the pos_tpartum_perlduey sent L{Itrasonography, nothing else was dcdhe (M10,
someone to give me information about brea 1)

feeding. They showed me how | would feed my

baby. They didn't even control me (M7, 1,1)..“They offered to teach me to eat these should not
Problems experienced by mothers in the postpartumat them! did not know what to eat to increase the
period; no one gave me information after themilk”... (M12, 1, 1)

delivery. No one gave me information before beinﬂnother
discharged (M14, 2, 15olution recommendations;
I generally get information from my
neighbours.(M8,3,1). | had chaps on my breast, doctor gave me a drug.
The drug which the doctor gave me recovered my
chaps. (M6, 1, 2)

The aim and benefits of the study were explained octor gave me cream just for my breast chaps in
the hypertensive patients and asked if they want E)e ostpartum period. (M7, 1,2)
participate in this study to ensure their partitigpa postp P ’ T

was voluntary. In addition, written permission wagdt was stated that mothers took dietetics education
obtained from the Ethics Committee of Erzincaiiews of the puerperants about this issue are given
University, Faculty of Health Sciences. below:

.."I made follow-up at the health clinic before
birth.  Height-weight-vaccination. ~ They did

issue is drug usage. Views of the
puerperants about this issue are given below:

Ethical Considerations

Findings They advise me to drink water very much, but |

It was tried to show views of the mothers in thé:an t. (M1, 1,3)

postpartum period in this study. Views of the..”Breastfeeding training was given on the first day
mothers were classified as care types after dgliverof birth”... (M9, 1, 3)
problems abput the postpartum  care, SOIUt'O.r?.“The doctor told me what to eat, suggested
recommendations and the postpartum metaphofs, , . . .

; . walking. Doctor said do exercise, but | can hot
Privacy was protected during the research.

(M12, 1, 3)

“Midwifery kept me informed and made me very
comfortable’... (M22, 1, 3)

As It is seen in Ta_ble L 5 ;ubthemes We“IJ'hey stated that they took education about wound
determined for educations taken in the postpartun‘]ire and bleeding control. Views of the puerperants
I

Theme 1. Educations which mothers took in the
postpartum period

period. 13 of mothers expressed that they toqg out this issue are given below:
breast feeding education. 10 of mothers stated tha '
they took drug usage education, 7 of them too8he taught me how to do caesarean drain. (M9, 1,
dietetics education for mothers, 6 of them took)

wound care education, 6 of them took educatioin
about bleeding control. Some expressions abou
education which they took in the postpartum period.“They said me to do drain. the bleeding was a
are given below. long time and | was changing 5-6 pets a day. | went

As itis seen in Table 1, it is seen that breasdifey t‘;ﬂﬂe 1dc;ctor again and he gave me medicine
education is in the first place if we interpret( 14
education given for mothers in the postpartumHe told me how to do my cesarean section

period generally. Some views of the puerperantgsistance dressing... (M9, 1, 4)
about this issue are given below:

pey taught me caesarean wound care. (M10, 1, 4)

) ) ) Theme 2. Problems experienced by mothers in
They sent someone to give me information abogHe postpartum period

breast feeding. They showed me how | would feed

my baby. They didn't even control me. (M7, 1,1) AS it is seen in Table 1, 7 subthemes were
determined about the problems experienced after

the delivery. 23 of mothers stated that healthcare
personnels were not concerned about them very
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much.17 of mothers stated that they had
gastrointestinal complaints, 16 of them experlence'gno,[her issue is having back, low back and
breast problems, 12 of them experienced back, low . o
. . headaches. Some of the views of the participants
back and headache, 11 of them experienced fatigy g . .
. apout this issue are given below:
weakness and psychological problems and 10 ©
them stated that they had infection. Some.“l have still backache. | have also low back ache,
expressions about the problems experienced in ttao. | asked my mother, she said to me that itccoul
postpartum period are given below: be due to effect of anaesthesia, so | didn’t care i

As it is seen in Table 1, insufficiency in healtteca very much. | had sharp headachies (M9, 2, 4)

personnel's corcern is in the first place if we'l had very sharp headaches and this lasted 40 days
interpret problems experienced by mothers in the..(M13, 2, 4)
postpartum period generally. Some views of th

puerperants about this issue are given below: Rnother one is experiencing fatigue and weakness.

Some of the views of the participants about this
..“Any nurse didn’'t give me information. | couldissue are given below:

ggsg #}Z \i,\rllll‘tgrrrr?gtigrrlggfymcsapgoi?s ?Z%'/Iy diI;fiiatheoor?? “|1 feel myself exhausted and weak. | can’'t move
get a bath’ (M9, 2,1) my hands or arms.. (M10, 2, 5)

..."No one gave me information after the deIiveryI.m very tired and exhausted.. (M12, 2, 5)

No one gave me information before beingl have tiredness because | have not slept very well
discharged. | was very difficult when dressingat night. I'm alone, | have to do everything by
there was no one else to hélp. (M14, 2, 1) myself'...(M9, 2, 5)

Second one is gastrointestinal problems. Some Afhother one is having psychological problems.
the views of the participants about this issue ai®ome of the views of the participants about this
given below: issue are given below:

..."I had intestinal obstruction after a week, | used...” | sometimes cried without any reason. | started
some drugl struggle to catch up with everything. Ito become emotional and cry for everything. | was
have another child. | forget to drink the bdit. sorry for my other children. | had specific
(M2, 2, 2) emotional changes.. (M6, 2, 6)

..."l had many problems after being discharged, for felt very bad myself after birth, never wanted to
example | vomited many timdsdid what | heard meet anyond. wanted to cry all the time. | did not

from the neighbors to reldx.. (M5, 2, 2) even want to talk... (M7,2,7)

Breast problems are seen. Some of the views of thieam crying very easily. My neighbours and people

participants about this issue are given below: around me said that | was crying because of the
uerperality. They said me that | would be okay

.."My breast swelled, | had pain very much, M10, 2, 6)
couldn’t feed my baby regularly.could not do my T

own bathroom. The doctor said the throat coverednother one is infection. Some of the views of the
the germ. | have two more children, | need to takgarticipants about this issue are given below:

care of them, | have no ofie. (M5, 2, 3) . “I have pain while urinating, color of my urine

“I had chaps on my nipples and then it turned int cloudy, | feel need to urinate very often. IKeay
wound”... (M11, 2, 3) urine, but they say me that | need to drink water
yery much, too. | drink water very much, but I

“l went to the doctor who had a nipple crack, ansuddenly feel need to go to toflet. (M3, 2, 7)

gave very good medicihe.. (M6, 2, 3)

“Mv breasts were sore. mv nioples were abse‘r‘]'{here was a lot of redness in the wound, | could
- VY . » My Nipp . ot breastfeed my baby. | had a lot of pain and
baby. The nurses did not tell me anything. Nobo i

ver”... (M17,2,7)
looked at the mammary gates beforehand. | cou
not guess. Later my meme was very bad. | suffered “I had urine leaking problems. | feel urinary
a lot. | did not breast-feed my baby for 7 hours, burning. | feel that I'm always leaking urine. e
could not wake up my baby's blood sugar, thendot temperaturé...(M9, 2, 7)
noticed that if a nurse told me how many seats |
needed to breastfeéd.. (K4, 4, 2)
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Table 1. Themes and subthemes about the postpartum period (n=24).

Theme Subtheme

Educations taken by mothers in the postpartum gderio Breast feeding education
Drug usage
Dietetics education of the mother
Wound care
Bleeding contro
Problems experienced by mothers in the postpartening Unconcernedness of healthcare personnels
Gastrointestinal problems
Breast problems
Back, low back, headaches

Fatigue/weakness

Psychological problems

Infection
Solution recommendations for problems experiengethbthers in  Consulting to family elders/neighbours
the postpartum period Coping up with it by herself

Searching for information on the internet

Getting information from healthcare
personnels

Not caring it at all

Theme 3. Solution recommendations Searching for information on the internet follows

As it is seen in Table 1, 5 subthemes Wertehese. Views of the participants about this isgge a

determined about solution recommendations fof ‘o below:

problems experienced by mothers in the postpartum “I search for information on the internet for my
period. 11 of the mothers stated it as askingaby. | wish they could tell us, we could find
consulting to family elders, neighbours, 7 of thengolutions to our problents.. (M10,3,3)

as cope up with it by herself, 6 of them as seagchi ..« | researched on the internet, but I couldn't
for information on internet, 5 of them as takingsolve all my problems. | could not reach the
information from healthcare personnels and ng#ternet sometimes on the right information. | wish
caring it very much. Some expressions from viewge had a comprehensive education (M21,3,3)

about solution recommendations for problems “I looked at the internete where there was not

ngoiv”?nced in the postpartum period are glVeer:]nough information there, and | was asking mother

7. (M2,3,3)

As it is seen in Tablel, if we interpret solutionG . .
. etting information from healthcare personnels and
recommendations of mothers for problems

. ' . not caring it very much were also stated. Views of
experienced in the postpartum period generall

consulting/asking to family elders and neighboars i}{he participants about this issue are given bdlow:

in the first place. Second one is coping up withyit called the nurse in healthcare center when | had

herself. Views of the participants about this issu%rObIem with navel cord. (M18’3’A,')'| don’t care
. . about my problems, | actually don't care them at
are given below:

all. (M1,3,5).First, | try and if | can’t solve tie, |
Generally, | can solve my problems when | ask mjon't care it then. (M3,3,5)

mother (M7,3,1).I generally get information from .
my neighbours.(M8,3,1).I had many problems. Theme4.Thepostpartum period meta.lphors

often coped up with them by myself, | sometimédetaphors about the postpartum period were stated.
consulted my family elders. (M4,3,1) Data obtained from Figure 1. is seen.

As it is seen in Figure 1, two of the participants
likened the postpartum period to a clock.
Participant 1 created a connection between the
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postpartum period and the clock. She explained ti#other one participant, participant 9 expressed
reason of it as“l have never looked at the that she didn't liken the postpartum period to
watch/clock so much in my life so far. | have &dfe anything. She stated the reason of itBecause it
the baby every two hours.” was very bad. | didn’'t want to have another baby, i

Participant 18 expressed that she likened tie MYy tenth child. I think I'm exhausted. | have

postpartum period to a turning wheel. Shg_robk_ams_ with my hus_band, too. _Our financial
explained the reason of it dslow is the wheel situation is bad. There isn't something that | can

turning all the time? Breast feeding, burping thelKen itta”
baby, cleaning baby’s bottom. After a while, yotrarticipant 10 expressed that she likened the
realize that you are doing the same things.” postpartum period to an exarfit is trying my

Two of the participants likened the postparturf@tiénce. It was a very difficult exam for me. My
period to an animal. Participant 3 likened thddMily is far away, there is no one to help mean ¢
postpartum period to a cow. She explained tHePt take care of myself.

reason of it agl resemble a cow giving milk. My Only participant 13 expressed that she likened the
only thought is whether the milk is coming or notpostpartum period to her heartBecause | can't
How will 1 feed my baby? | have never beetive without my heart. | love my baby. My baby
concerned about the milk before. | have nevesmiles very beautifully. He/she sleeps at nigtds, s
looked my breasts so much before.” I’'m very happy

7 of the participants likened the postpartum perioRarticipant 16 expressed that she likened the
to the nature. Participant 2 likened the postpartupostpartum period to rebirth'l feel myself as if |
period to pouring down. She explained the reasamas born again with my baby. I'm starting a new
of it as“l think, it resembles a downpour with beautiful life with my baby. It is pleasing Wile
thunders, lightning. Because it is very complicategarticipant 19 expressed that she likened the
everyone is saying different things. | feel myseffostpartum period to joy of liféMy baby is my joy
getting wet in this downpour. | hope there will beof life. He/she helps me to hold on to the life.
sun after this rain. He/she helps me to survive.”

Participant 5 likened the postpartum period ténother participant (20) expressed that she likened
water. She explained the reason of it as “It is d&bhe postpartum period to happine$gou wait for
beautiful as water and clear. It is like water. months and a new living being is coming into the

Participant 7 likened the postpartum period to ¥orld from you. We are together day and night.
flower. She explained the reason of it & BP€iNg with my baby makes me very happyhjile

resembles hyacinth. This period passed beautifulrticipant 12 expressed that she likened the
because it smelled beautiful. The baby was calRPStPartum period to recovery from a disease. She
and so was |.” expressed the reason of it ‘Ahad many difficult

- . .. times, but | said that | was glad to have a baby
And participant 11 likened the postpartum period tQ an my baby calmed.”

a thorny flower. She summarized the reason of itas . ) i
“It is a very difficult period. When you are prigd, Participant 15 said that she likened the postpartum

you get hurt. | have another son who is 2 years ol@€0d to a nightmare and the reason of itlagpt
He is jealous of the baby. | don’t know what to ido. Pregnant involuntarily when | thought that I got

feel myself exhausted. | can’t create a balancéSed to comfort. The baby is crying very much at
between them, I'm very sleepless.” night, 1 can't sleep at night. It is a period like
’ nightmare. | have four children, | sometimes

Participant 17 likened the postpartum period to th@omplain about this situation. | ask myself why |
sun. She explained the reason of itlass like the 1 5ve this baby, but then | regret.”

sun rising after a stormy rain. The sun makes

people feel warm, it makes us happy. | want to hLFgarticipant 23_ expresse_d that she likened _the
it ” postpartum period to an incubus. She summarized

- - “It is very boring, tiring, you always have to stay
One participant, participant 4 expressed that shgyme and Im always at home. | can't go to my

likened the postpartum period to milk. Sh&y,rk | want to take a break for some time. | have
e?(plalned the reason of it ag is because my 4 one to get help. | have to do everything by
biggest problem for 40 days is milk. I can’t febd t ,yqeif | have also a child who is two years did. |

baby in any way, | try but the baby isn't takin@ th js"yery gifficult situation for me. It makes melfee
breast in his/her mouth. | am thinking about how Yepressed.”

will feed the baby.”
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Participant 24 expressed that she likened tlean't do anything else. I'm always very tired, ¢lfe
postpartum period to life- draining. She stated theyself exhausted. | got pregnant involuntarily but
reason of it a8I’'m always busy with my baby. You didn’t have my baby aborted.”

ol / L.
4 DY |

@ &

machine

Figure 1. Metaphors produced for the postpartum period

Discussion health and well-being of the primary purpose
. . . . . ..woman and the baby (WHO). Mothers must be
Discussions were made with supporting data in ling d for b feedi ) for i
with headings in findings. encouraged for breast feeding not just for its
nutritional and immunological benefits for the baby
1. Educations taken by mothers in the but also for its psychological and social benefis
postpartum period the mother, too (Eichmann et al., 2015). American
Women need to reach more professional suppo’r‘of(.:"’ujem.y of Ped'f”‘.t”cs_ (1992) recommends t_)reast
milk as ideal nutrition in order to support optimal

information and healthcare easily in first 7-11 slay o
after being discharged from hospital in thegrowth and development in first 4-6 weeks after the

postpartum period (Ong et al., 2014). Educations gle!lvery. Furthermore, breast feeding which is a

mothers about the postpartum  period werdnique situation for both baby and mother must be

determined in the study as nutrition of mother an pntinued even after the baby start to eat hard foo
y . ElFichmann et al., 2015). Undesirable situationfisuc
baby, drug usage, wound care and bleeding contr

However, it was confirmed as a result of interviewgIS failing to feed the baby and hepatlt_ls in _m_fant
can occur when mothers get insufficient

in this study that most of the educations whichewer. ;
. . - . information about self care and newborn baby care
given were insufficient in terms of content, they the postpartum period (Simpson et al., 2016). Fo
included only a few sentences and they werJ%. postp pe P ! .
explained very fast this reason, education and support about self-care
’ and baby care must be provided for mothers before
Postpartum care is to improve family andoeing discharged. In this period, nurses must use

community support to protect and improve theoncise materials with pictures having significant
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information while providing education rather thar2. Problems experienced by mothers in the

using electronic computer printout which are reagostpartum period

by a few parents (Simps, 2017). Nurses also new .
hen studies

sufficient time to provide an inclusive and

N . . . . xamined, the most important aspect of nursin
individualized discharge education (Simps, 2017&_lre is in the majorityin tFr)1e study oFf) Da (1998) 9
According to a study done in our country, it was '

determined that mothers taking education in th"flaII of the women were related to nursing care and

X 2 : . &ducation, in the study of Akan (1998), it was
postpartum period had less difficulty in taCk“ngdetermined that most of the women were not
with self-care and baby care than mothers who . I

expecting from midwives and nurses related to care.

didn’t (_Altuntug and Ege, 2013). And in qnotherm the study of Pinar et al. (2009) 70% of the
study, it was reported that full breast feedingsat o
%artlmpatmg mothers were expectant from

related to postnatal care are

of the_ group W.h'Ch was - given breas'; feedln’ idwives/nursesKaya's study (30) looked at the
education were higher than the group which wasn -
care needs of the postpartum period; the most

given (Lin-Yin et al., 2008). Consequently, mothers obility (86.4%), breastfeeding (61.2%), personal

have difficulty in breast feeding, but they havent " 0 i o
expected before it. It was determined as a result gryiene (58.7%) and infant care (74.8%). the

: . S . Study of Karakaplan (29), 60% of women were
the Interviews done in this study the.lt bregs_t fegdi reastfeeding, 82.0% mobility, 15% personal
education given by nurses was insufficient an

ineffective. For this reason, both health of mcﬂherhyiq'?ne antd 62.7% of babies need the most
and babies are effected negatively when mothers P >UPPOM.
continue to breast feed their babies inappropyiatelThe postpartum period is very important for life of
Hence, healthcare support about breast feeditlge mother and baby in the future. Problems
technique for all mothers especially before beingxperienced in this period can affect fertility ides
discharged must be provided and educations musdt the mother later (Ong et al., 2014). Serious
be given in detail by using a simple language whichealth problems experienced by mothers were
puerperants can understand. In a study done by Odetermined in the study as unconcernedness of
and his friends, most of the puerperants said én tiealth personnels, gastrointestinal problems, breas
postpartum period that they were concerned abagpitoblems, backache, low backache and headache,
breast feeding (Ong et al., 2014). In the sameystudatigue/weakness, psychological problems and
women also expressed that breast feeding was venfection. For the last 20 years, one of the bigges
tiring and hurting. It was reported that 34-99% ofive problems of women in the postpartum period is
mothers in lactation had problems with achy anthtigue (Varcho et al., 2012; Dunning et al., 2013)
cracky nipples. Nipple chaps can be seen in first Fatigue in the postpartum period can cause many
10 days after delivery especially in mothers whproblems (Corwin and Arbour, 2007). These are
breast feeding their first babies (Jain et al.,900 decrease in self-care capacity, health problems
Gerd et al. (2012) reported that mothers who didbout late physical recovery, deterioration in life
breast feeding less than five times a day (82,9%ality, adverse impact on ability to turn into old
had more problems with nipple chaps than mothersles as well as adapting to role of being mother
doing it 6-10 (39,2%) times. (Thomas and Spieker, 2016; Nowakowski et al.,
. 2013; Giallo et al.,, 2015). Besides, there is a
Besides, drug treatment can be needed for mothers - . . ;
significant relation among fatigue, sleeping

in lactation period because of acute and Chromcroblems and depression in the postpartum period

health problems. Measures about decreasing druZ . X
taken gy mothers; it is necessary to avoidg frorgsh omas and Spleke_r, 2016). It was confirmed _that
’ 5% of women in the postpartum period

using drug if it is possible or P“?fef topical OIrLJgex erienced fatigue and 20% of women who were
usage, choose the drug used in single dose, feedmfﬁausted were also effected from depression

the baby before taking the drug and look intg,

i . . . .Ck(GuiIIe et al.,, 2013). And according to another
reliable sources if the drug is passing to mil tudy, 73% of depressive women in the postpartum
(Yalnizoglu Caka et al., 2017). In a study o udy, . b oSt

| . . . eriod experienced fatigue (Dritsa et al., 2008)eO
Aliogullari and h_|s_ colleagues (2016).; It has be_eﬁf the impportant probler%s og‘ mothers in the S?szyi
found that providing and encouraging educat'o.Patigue and psychological problems stemming from

during pregnancy, childbirth and postnatal perid he fatigue. Nurses must give individualized

very important, supporting groups such as 9rUBGucation and care in order to decrease fatigue of

formation, teaching to cope with breastfeedin
L - , others and they must protect the puerperants from
problems are effective in raising the mother's-sel : .
adverse impacts of the fatigue.

sufficiency.
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Decrease in gastrointestinal muscle tonus ar8l Solution recommendations for problems
motility occurs after the delivery. Gas distentiorexperienced by mothers in the postpartum
can occur in 2-3 days after the delivery when thiperiod

change is combined with core muscle relaxatio%olution

; - o . recommendations for problems
Decrease in motility can result in intestinal

obstruction after the delivery. Hemorrhoid,exloenence‘j by mothers N the postpartum perloq n
the study were determined as asking/consulting

perineum trauma, dehydration, ache, fear of fee"nl%mily elders, neighbours, coping up with it by

pain while defaecating, immotility and drugs can, . : : .
L L9 erself, searching for information on the internet,
cause constipation (James, 2014). Constipation can

be minimized by consuming sufficient liquid getting information from health personnels and not

consumption and high fibrous food. Hemorrhoid®"N9 it at all. And anot_her s’gudy showeq tha_t
mothers depended on traditional implementations in

developing in pregnancy can grow more in deIive%e postpartum period (Ong et al., 2014). It was
and can cause important problems in the postpartum l )

period. If women have hemorrhoid, cold or rnildcom‘lrmed that the source from which information

) about educational level, working and income
sitz bathes can be recommended for them an . )
i : ; . situation and baby care was obtained was a
topical anaesthetic cream implementation can . . : .
. . . Ignificant variable effecting method used in baby
decrease discomfort in women. Besides, stools .. ;
. . .~ care (Guzel et al.,, 2017). It was confirmed that
softener or laxatives can be given sometimes, . ) .
. o mothers took information from various sources for
Intestinal motility generally returns to normal 2-3

days after delivery. Normal intestine urinary ordePrObIernS frequently seen in babies (gas pains, heat

can last to 2 weeks after delivery (James, 201r_sh, host, _z_;lphta,_ hepatitis) _and prevention of
. armful traditional implementations used in baby
Cunningham et al., 2009).

care, but there was insufficiency in implementation
There were many patients who had constipatioof information (Gizel et al., 2017). It was
problems and were finally affected fromdetermined in the study that mothers couldn’t cope
hemorrhoid because they feared of going to th&p with their problems effectively. They expressed
toilet in the study. In order to prevent this pexbl that they tried to cope up with situations by
nurses must explain changes in gastrointestingnoring them when they felt themselves desperate
system and implementations which can be done imany times. Detailed educations must be given for
solution of problems which can be experienced ipreventing all problems which can be avoided in
education given for puerperants before beingrder to solve problems of the mothers. It must be
discharged in a simple language. prevented that mothers have problems because of

Headache can stem from fluid displacemenyncpncernedness and ignorance of nurses and they
c¢an't solve their problems.

leakage of spinal fluid to extradural cavity during
spinal anesthesia, imbalance of fluid andl. The postpartum metaphors
electrolyte, gestational hypertension and stress W

first week after delivery. Headache can stem from h_e n mothers were wanted to liken the postpartum
fluid change in the body, leakage of spinal fluod tperlod to something, they produced both positive

extradural cavity during spinal anesthesia(water’ flower, honeysuckle, heart, cow, milk,

imbalance of fluid and electrolyte, gestationafprmg’ rebirth, sun, joy of life, happiness) and

hypertension and stress in first week after de,bl.verneg"’mve (downpour, hea\_/y rain, exam, Insect,
. X thorny flower, nightmare, incubus, life draining)
Location and quality of the headache must be .
) ) . ; metaphors. Although some mothers expressed their

assessed with vital signs. Interventions such

S . . . .
. : . ; appiness about their new babies in study of Ong
implementation of analgesics with control o T
o . ) .. and his friends, some of them stated that they
lighting, level of noise in environment and visgor . . .

xperienced negative emotions (Ong et al., 2014).

can be_ effective for hea.dache .Wh'Ch S noExperiencing stress about baby care was mainly
pathological (James, 2014; Cunningham et al'mphasized in the same study again (Ong et al,

2009). It was determined in the study tha "
. 014). Puerperanst produced positive metaphors
puerperants experienced back and lowback aches .
. ..~ about the postpartum period such as heart, water,
stemmed from wrong breast feeding positions,

. ; .sun, joy of life, happiness. We can't live if thednt
Besides, the number of patients who struggled V\_/ltzmoesn,t pump blood to organs in our body. Our

Cheart needs to work so that we can survive. Water

nurses must teach_ patients right breast feed'?ﬁeans life. We can’t imagine a life without wateér.
positions by showing them and they must do

. is very essential for living beings in the naturbe
recommendations to decrease headache. : .
sun and water help the nature and soil to survive.
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This is symbol of liveliness in spring. Blooming ofcenter. Study results can only be generalizediso th
flowers, beautiful smell of honeysuckle can leagroup

positive emotions in people. That mothers like
peculiar odour of newborn baby to flower scent ca
cause them to love their babies more and take carbe result of this research is the importance of
of them more. Refreshing of nature leads rebirtlpostpartum nursing care and the effectivenesseof th
joy of life and happiness in mothers. Refreshmemtrofessional nursing care that nurses in accordance
in nature and colors make us think that they haweith the basic needs of the Iohusan an individual
positive effects on the fact that mothers liken thand holistic approach will ensure that the most
postpartum period to something. That mothersffective care is provided. It is inevitable thhet
experience such emotions after delivery can caupeerperants have problems when they are
them to integrate with their babies, families andischarged without taking sufficient the postpartum
environment. The most important function of theare. According to the result of the study,
mother is waiting for her baby during pregnancyeducations given for mothers in the postpartum
delivery of baby, hugging and feeding the babyperiod are very insufficient. Due to insufficienaly
giving milk to the baby, smelling the baby,educations, many problems occur and these
struggling for keeping the baby alive. Thosgroblems can not be solved. Mothers who aren’t
recommendations about having baby after beinigking any education and can’'t cope up with their
married in Turkish society can be stemmed frorproblems live a trauma in the postpartum period. As
mothering instinct again. Mothers may have result of this, both health of mother and heafth
produced positive metaphors both instinctively anthe baby are affected negatively. In this period,
because of roles determined for them by society. nurses must give education about these issues for

Puerperants produced negative metaphors about fﬁgthers; baby care, nutition and vaccination,

. Chia follow of mothers, nutrition, hygiene
postpartum period such as downpour, heavy rain . ) ;
|erIementat|ons, sleeping problems, fatigue,

exam and insect. Downpour and heavy rain can lea . . .
. . . . LPuerperallty exercises. Besides, mothers must be
negative emotions in people. These rains can cause

floods and this can make people get stressed. THa essed in terms of psychological, emotional state

mothers are inexperienced, insufficient socigl - ore being discharged. Educations given by

: nurses mustn't be in haste, they must lead
support or lack of social support can make thg havioral change in patients

puerperants get stressed in the postpartum penoéz.
Insects can sometimes be harmful for people, tobmplicationsfor practice
Serious problems can occur when they stin

onclusion

Bischarge education must be given to mothers in

someone according to type of the insect. People Cﬁl]ne postpartum period inclusively. All problems

be worried in this situation. Mothers can fear o . . .
. . _—experienced by mothers must be addressed in detalil
sudden voice of the baby. That she hears a voice as,~. ~. 2 . - ;
and individualistically by doing home visits evdn i

if an insect stinged or bite the baby makes her.
. . ) it is once.

worry. Doing the same things all the time can Ieacli

negative emotions in mothers. And an exam aldReferences
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