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J J]:" findings related to women's
paratlon for early mothering from data
O 1ected as part of an evaluation of a
model of care for first time mothers.

' Discuss ways in which midwives can

- facilitate women'’s preparedness for their
-~  mothering role through two different but
complementary approaches
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gEEClINgS Off being overcome and
Jpreparedi are heightened once women
Eelise the impact that the new baby has on
bheir lives”
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~ Crouch and Manderson, 1993
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dings which form thew’

)er are part of aluation of a newly

hers attending the Primary Care

vice, Community Child Health Service

CCHS), Royal Children’s Hospital and

Health Service District, Brisbane.

+§:-.: ‘.“he Model aims to improve provision of

= ~ information, facilitate the development of
-~ social support and address individual

needs.



AvGuBsi-expesimental; Sille VAGESIAN; -
Was used. Mothers entering both the intervention
(INew: Model) and! control group (Standard) services
WAr" interviewed by phone at 3 months, 6 months
.,4; d 12 months.

8 :i;;, = o Demographlc
- """';": ~ — 83% of the control group and 69% of the intervention group

= e

_:_; — have tertiary qualifications

i

s ——

— 999% of the total sample are married or living in a de-facto
relationship
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EIme 2 ( 6 "'hths)132 interviews at Time 2 (6 months):
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= -ﬁ" g[e lnterventlon group
' —"’"-G lﬂﬂ‘ne control group
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Sources of information
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a5 of infermations e




. N
eguently used so_grgg,of- .

mation

Most frequently used
source of information
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How well prepared were mothers

information
on infant
care

skill for physical emotional
infant care experience experience

O not at all

M a little

O fairly well

O well prepared
W very well
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MVEISESO) DUS rep__g_rﬂl&%mw
rJJrJrJ plearn enoughabout baby

sGleT

2 O 2iSie) e htat|ve responses to “ways to be better
mm med or prepared”
S ==, felt prepared or believed that there was no way

— vou can be prepared — “it is a trial and error process”
: — 76 felt ill prepared in one of the following aspects:
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- astfeedlngt _
fantislecpapatierisiandiunsettliea
_| S

L estyle change needed
‘Physical changes of postnatal period —

= tamlna needed

= :" Fatlgue and Exhaustion — sleep

ﬁ;*f-;,':i . deprivation

-~ e Some guestioned the value of antenatal

classes in preparation for baby — too
much focus on birth
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y I\Jeerla”i" petter preparation for
eedlng, think you have to
rience sleep deprivation to believe it

s ,astfeedlng was a hideous shock, very

— difficult and painful, difficulties were

- unexpected and grossly underestimated
antenatally

e Antenatal classes not useful to prepare for
motherhood



omenfs eomments cont'd —
S Antienatall cla 't help wM!lme had
M

idea how, ha d itis, was, a big shock, didn’t
rng/eQCLc"'c"'cc and aISChnarge
VERY earIy, not prepared for fatigue and amount
:v involved.

> \\" 't prepared for the fatigue associated with
ack of sleep, difficult to prepare for such a big
e ,5:- -—-1|fe change

~— e \Wasn't prepared for life with a baby

e .

- ® More info needed on breastfeeding
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SRINISTStudy. and other literature; suggest
pigElle WOITIE WetlaNkesrmerenniermation™
f].,)Ol the ba by (Schneider 2002; Ho and Holroyd 2002, Renkert and

NUGBERM /OU‘ )

r\nrf natall education is based on an
Ssumption that women are unable to
e ﬁcus (learn?) about the time after birth

-____{':“' (Schneider 2002)

- ® There is a clash of cultural expectations
and biology which lead to naming of early
iInfant behaviour as problematic (eg mckennay




...the 0-1 ve andi secial
SKlISH Aich determine the motivation anc
2Bty of individuals to gain access to,
iREer stand, and use the information in
Wr}a" WhICh promote and maintain good
;,-:-:-;-— |th" WHO 1998

-'-"".--"—

| ”O‘Frocuses on the development of skills and
‘confidence to make choices rather than
transmission of information (renkert and Nutbeam

2001
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agstieeding education across the
]Jdl)ga ring continuum
= ANLE € natal focus
.. r*abour and birth
:—Postnatal and community follow up

- ‘Hospital practices which support
breastfeedmg
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