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Abstract
Purpose: The purpose of this study was to explore the coincidence of expected sex 2.5%, for a total
barriers and the enhancing factors and predictors to predictability factor of 17.4% on postpartum care
postpartum care performance. Methods: The Research performance. Conclusion: Among these related factors
design in this study was a cross-sectional correlational to postpartum care performance, present health
survey. Subjects were 145 women at 6 to 10 weeks recovery status was the most predictable factor and
post delivery at an OB & GY clinic. Data was then postpartum fatigue, and coincidence of expected
gathered with postpartum care performance, and other sex. We need to establish a strategy to reduce
related variables including emotional status during postpartum fatigue and implement nursing interventions
pregnancy, fatigue, health recovery status, maternal for health related consequences in postpartum women.
role and identity. Data was analyzed using the SPSS
WIN(version 11.0) program. Results; The mean score Key words : Depression, Fatigue, Health recovery,
of postpartum care performance was 3.08 of 5, it had Maternal role, Postpartum

significant differences in emotional status during
pregnancy, coincidence of expected sex, health

recovery status, postpartum fatigue and postpartum A =2
depression. The maternal role and health recovery
status were enhancing factors of postpartum care A= Aoz wWEE AA7|Be AHTE 9a W

a3l
performance. Also, the barrier factors were fatigue, . _ _ B
|5 B 22X T 9= = olulg]
depression and coincidence of expected sex. Among JHE SESE AR SN ¥ 68TNE riEi

these factors, the present health recovery status had an (Lowdermilk & Perry, 2004), o] A|7]el] 5=3% Abs#e] 4
predictability of 11.7%, postpartum fatigue 3.2%, and ol uel B4y 22 sgdrie A7 29"k o
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<Table 1> Subject's sociodemographic and abstetric
characteristics (N=145)
Variables Mean{SD) £(%)
Age 29.9 ( 3.79)
Occupation Have 60(40.3)
Not have 85(59.7)
Family members 3.73( .97
Parity 1.46( .60)
Elapsed day after delivery a baby 463 (139 )
Type of delivery C/S 50(34.4)
Normal delivery 95(65.6)
Emotional status during pregnancy 2.30( H4)
Very happy 25(17.2)
Quite happy 74(51.1)
Moderate 26(17.9)
Quite depressive 20(13.8)
Postpartum fatigue 2.98( .71)
Never fatigue 5( 3.4)
A little fatigue 23(15.9)
Quitely fatigue 87(60.0)
Very fatigee 30(20.7)
Health recovery status 2.78( .65)
A little recovered 37(25.7)
Quitely recovered 98(68.1)
Completely recovered 9( 6.2)
______ Postpartum depression (EPDS) 184 ( 5.44)
Maternal role 389 ( 7.62)
__Maternal identity(n=139) 27.9 ( 6.77)
Postpértum care perfo;ﬁiénce 3.08( .99)
Very poorly done 11( 7.6)
Quitely not so done 22(15.2)
Moderately done 67(46.2)
Quitely well done 34(23.4)
Very well done 11( 7.6)
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<Table 2> Difference of postpartum care performance by 2= Fojeglog Jeikth & 4RI BAEI} 38
subject's characteristios FE, QAN AAGET} PEGES AT 24T @

Characteristics 2Category f\;izﬂ(z(l?) F [¢) gz ygrzie] ALEE a3 AL BAARS 7 g

X 16000, = apwerRe 2 ol%l At
Family members 4 3.02(1.01) .
(person) 5 3.20( .83) 80828 ALS LA AS =

: S 4. A BRISHO| 0529

7 2.75( .96)

1 3.13(1.02) Z+ Hg7E AR duhvd AEE £ Qe A A5
e B9 0 I8 g selsb) dstel ATRISE FHA5E, WAL

Very happy 3244%1'.23; SEAH, A, 2 AR ARRTEAR, dA A
Emotional status  Quite happy 393 oo oo A, AAEee7h RAYE gAAAE S EYESE 8
during pregnancy Molderate hapPy 2.96( .92) o TAlA TEREARAL o)gslgtt sARMA W A
T T S G FENER JRBVE B UEE QS G
expected sex Not coincided 2.54( .97) stepwise 02 HIIE Silon, T Ay A 1282 dAA
by AT O e Gmets A 2 1 e
status Completely recovered 3:89( :99) o 0 m(p=.000), A 22N HBRAEE Z7te JHsIPS o)

Never fatigue 3.50(1.73) 3.2%7F F7FeFStHp=.000). A 32 &AM otr] ¥ 7] o
Po§tpartum A ?ittle fat'igue 3.65( .78) 626 000 g F7 gE3 A= 25%7F F718ETHp=.000). ©]el
e 3:?;1?;15225“6 ;;iglf;; HFHoZ A 3EYE T AFHYUFHEE 174% 5T

FE(r=-253, p=.002)8} ATL-E(r=-212, p=.011), FE7|NL
[e]
=

S(r=-197, p=017)8}= <2 4ABAE B} & 2
FYPL 2 QR10] HH, YA Al AAEH, S, A

F otk EESASE BYL W ARYRSE)
BT EI RS5E, UG ob] o] AXT A AF

2B o] o EZ A0E UEIKTUTable 4>,

-0 2~
= TEI’L,

<Table 3> Correlation between postpartum care performance and other variables

PCP FM ED ES PF PD MR Ml HRS
™M 018
ED 134 -018
ES -218%* 175% -.136
PF -253%* 162* -.057 332%%%
PD -212% .082 -016 355%4% 363%**
MR .186* 167* 201* -197* -193* =362k %
MI -138 .051 044 -324%xx 207* .369%** - 485 %k
HRS J331HE .044 - 181* - 175% -236%** .080 -.087
CES -197* 047 012 -221%* .054 038 .035 - 338***
PCP: Postpartum care performance, FM: Number of family members, ED: Elapsed day after delivery,
ES: Emotional status during pregnancy, PF: Postpartum fatigue, PD: Postpartum depression (EPDS), MR: Maternal role,
MI: Maternal identity, HRS: Health recovery status, CES: Coincidence of expected sex, * p<.05 ** p<.01 *** p<001
<Table 4> Predictability on postpartum care performance
Model Variables B8 t R F Sig
Model 1 Health recovery status 342 4.32%%% 117 18.7 .000a
Model 2 Health recovery status 309 3.90%** .149 12.3 .000b
Postpartum fatigue -.183 -2.31%
Model 3 Health recovery status 242 2.84%* 174 9.73 000¢
Postpartum fatigue -233 -2.83%*
Coincidence of expected sex -173 -2.01%

a. Predictor: Health recovery status, b. Predictors: Health recovery status, Postpartum fatigne
c. Predictors: Health recovery status, Postpartum fatigue. Coincidence of expected sex
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EM01Y9] AEgin|riof R0
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