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- ABSTRACT

An exploratory study was designed to find out what questions
mothers had about postnatal sekuality. A guestionnaire was prepared.
by the nurse researcher to find out answers . to the following questions.

1. What specific questions do mothers haye about sexual
relations following -delivery?

2. Do mothers feel free to initiate discussibn about
resumption of intercourse following delivery?

3. Do mothers like their‘husbands to be included in the
- discussion? L o ‘

4. When do mothers prefer to receive information regarding
sexual relationships following delivery?.

. The questionnaire was mailed to fifty.?rimipaga‘mothers between
three and fourﬂweeks.after”aéiivefﬁ.;vMothéfs‘with'pronbunCéd anaemia,
heart and:lung problems; hisﬁoryvofﬂmehtal bféakdown:within three years‘
prior to bféénanéy; ﬁsYcﬁiatrid Eonéﬁltatibnvduﬁihg pregnancy, malig-
nancy in reproductive system and thoéé:who required two weeks or more
hospitalizétion for éomplicationéﬁﬁéré‘consideréd asAhigh'risk motheré
and were excluded from the sample; VTWéhtwaour;queétidnnaifés were
coﬁpleted.énd analyzed. | | |

vThé,data revealed ﬁhét'cuiture,,ré;igidh and race did'not have
‘marked influence either on the t?pe or numbér Of,qﬁeétioﬁs mothers‘héd.v
Age-énd educaﬁion—appeared to have‘séme ihfluence,vtﬁé yéunger and the
1eas£_and highly educated mdtﬁers séeciinhg less quéSﬁi@hskregardiﬁé'A
.sexﬁal relations following delivery. All,moﬁhers ihdicatéd thatvtﬁey'

1

had some questions about sexuality.

ii



'Most mothers preferred“proféssionalé as a séurqé for>getting_
gorfect and scientific iﬁformation and indicated‘they w§uld-apprecia£é
thsiciané and nurses to initiate the discussion. A méjority of the‘
mothers were concerhed abOuﬁ having their husbaﬁds in‘the discussibn
'mainly to decrease uﬁceitainties"between them[_ Most mothers wish to
have tﬁe information béforé they leave the hospital. 'Almost all |
_ mothers had questiéns related to the‘poséible effects of sexual rela-
tions if resumed earlier than four to six wéeks and were concerned téx
khow h§w soon,they ébuid resume sexual relations following delivery. |

‘Tﬁrough fhe studyvit Qaé COnciuded that there is a great needv

for the mothers to have more information in this area.
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Chapter 1
INTRODUCTION

"The focus of maternity‘nursipg is on the well~being of the
mother and he: infaﬁt.within the cOnfext of thevfamily. Begetting
children is a family affair and nursing care of materﬁity patients must
»alwaysvbé familyfcenﬁered. The family is often coﬁsidered,the mosti
significant unit ih'society. ‘The_féﬁily is an organizedrsystem and any
‘event within ény part of tﬁe syStém effects the whole. ‘Chiidbirth is |
such an gvenﬁvaffecting the whoie faﬁiiy (Howells, 1972, 127-148;
Fitzpatrick et al., 1971, 3, 4).; v |

bAccording to Blisfén'and‘fofesbthévtypebof family most common
inxAmerica-tqday,issthe nucled£ famil§0 ‘ﬁxtéﬁdedufamilieé'are few and
'they exist moStiy in rﬁral'éréas and émohg»thé véryvrich (Blisten, 1963;
Fortes, 1963).‘, | |

Conditions which have tended fo change andvmodify»the.nature of
the relationships among.families.are increase in size of the'pbpulatipn}r
incréased opportunities for geogréphic ﬁbbility due to new forms of,

‘tranépottation, changés in.economib techniques, énd.increééed division
_of labor (Blisten, 1963). | N |

In eaflier generations the culture which iﬁcluded noxrms and
values which people held was passed from genéfation to generation
(Bernard and Farber, 1964). Undet'prééent condifions much less infor-
mation is théined from other family members. |

During the maternity cycle change may occur in the sexual
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practidee of the couple. One reason for this‘ls that‘women often experi-
ence changes in sexual deslre and performance due to hormonal ohanges or
, emotional'probleme (Ceplan,Al959, 48-49). In othet caees‘the physician
suggests abstlnence during the latter part of the ptegnancy and the
first six weeks after dellvery of thevchlld._ This prolonged perlod of ’
eEStinence mey impose‘eevere stress on the husband and wife. Studies
Shoﬁ‘that many coﬁples leck baeic information ln this erea and are
’retlcentbto discuss this with tne‘physician. 'Thete isvalso.evidenCe_f
that physicians through'fetioence or neglect fail to discosebthis mat-
vter fully with ﬁatients (Fitzpetrick et él., l§7lr'338;4Auerback, 1964,
227; Caplan, 1959, 49); | |

ln most cases profeseional pereonnel provide‘excellent physl—»»
cal care, and give instruotlons on-f0110w—up cerelofvthe.@other andv
infant. . But studies suggestAtnatfthere erevetfli oostnatal Concerns
of YOung mothers for Which no satisfactory:information’is proﬁided;
Sexuality in the oostnatal period is one area of7potential stress for
the_family with a neW'baby.

Pregnancy and childbirth oen be a stressful experlence to many
families. The impact of the tllst child on the parents and their mar-
riage lsbof oOncern to all health professionals who deal with the
family during this’period. In the family, folee must be‘reassigned,. :
‘new needs must be met in new waye, and behatiore ﬁust chenge. 'This‘
éeriod of readjustment has been viewed as a erisis‘ﬁeriod by several
authorltles (Caplan, 1959 45- 47 Duval 1967 188)

Parents often have ‘a 1ack of knowledge about tnls new phase of

family development; they may have partial or,inaccurate information



which cauées them to be anxious and uncertain‘(buvai, 1967, 186-190).
,There is‘evidéncektd sﬁggest that even limited educational iﬂtervention‘
at'the appropriate time reduces the stress on the famil? and allows fo#
the'ﬁransitidh to occur more éas%lya Nurses are:in'a particularly

‘favorablébposition to identify educationa; needs and to use their know-

ledge and skills in intervention (Auérback, 1968; Hogan, 1968).

Neéé for the‘Study
In an éttempt to discover fgom ﬁothérs themSelves‘how tﬁei felt

'abéut the issue of postnatal se%ual acti%ity, an‘infdfmal survey was
carxied éut by the'nﬁrse fesearcher with postnaﬁal‘mdﬁhe:s,. These
mothers were interviewed:regardingvﬁhgir con§erns.Ahd their.knowledge
in three areas} céfé of:fhe béﬂ;;vcafé‘éf‘self (diét, rest;\e#ercise,
etc,),'and‘Sexual:relétioﬁships;c'MOétbof tﬁelmgthéfs félt_coﬁfident
about‘sélf”céfe; and many staEéd‘tha£‘they‘hadvréceived»édeduate-infof—v'
‘métion about the care ofvthe baby. However, mostfof‘the mothers in£erf
.viewed stétedbthat they were éiven littlé-or ho‘information about
- sexual relatiéﬁships follbwihé-delivery. .They élso sﬁaﬁea fhat they
wére‘hesitaht‘about asking for pfofessional help_and‘wduld appreciate .
-having prdfessionai peéple initiéﬁe,diécussion}of the sﬁbject.

| The foregéing agreésbwith’Szasz (1971) whbse stﬁdiés revealed
that'questions'about se#ualiﬁy_é#e ﬁnlikély tbrarise in conversation
unless introduced by profes$ionai§. From this it appéaréd.that motheis
:had unansweredvquestiqﬁs about reSumptidn of séxﬁaL'reléﬁionships fol-
'ldwing delivéryu_ If professicﬁals were aware ofgthé type,Of:§uestions

mothers have, théy could‘plan‘and implement effective’téaching at the
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- appropriate time. This wouldbenable'them to prcvide better care and to

assist the family in this period of readjustment.

Stateménﬁbof:the-Problem»

. The'préblem was ﬁhether or not @bthers have a'heed fdr more
“information about the resumptibp of éexual felationships féllowingy'
~delivery. ‘The problem posed_the foilowing quesﬁionsﬁ |

1. What specific questions do mothers have about sexual
relations following delivery? : ‘

2. Do mothers feel free in initiating discussion about
~resumption of intercourse following delivery?

3. Where do mothers prefer to gét ansWérs to their questions?

4. Do mothers 1ikevtheir'husbands’to be included in the ‘
© discussion? ' R 8 o ’ S

5. When do mothers prefer to receive information regarding .
sexual relationships following delivery?

The study was developed to_prqﬁide answers to these guestions.

(See Appendix.)

Assumptions
| 1;‘7Avm5joxity‘of mothers chésén'for the study Qould be willingb
to pérticipaté in‘answéfingighe qﬁestiénnaire with_ieliable information.
| 2. The inférmétibnél heeds of mothers about séxual'reiations'

folldwing delivery are not affected'by the typé of delivery.

‘Research Design
A;descriptive survey method was utilized in this study. The |
tool was a queétionnaire‘whiéh‘waé preparéd by the nurse researcher to

" find out the types’of'questioﬁs and concerns the mother had about resuming



sexual relationships following delivery. A pilot study was cbnducted‘
on five postnatél mothers: by ﬁhe ﬁufée researchéivahd the necessary ‘
adjustments were made in tﬂe toél.

The surVey was limited‘to pfimipara mothers who‘delivered at the
Loma Linda University Medicgl Center. Fifty questionnaires were mailed
within three to four wééks of:delivery to all mothe;s meeting criteria
during the time»of‘data collectioh.  The type\df deiiﬁéfy'moﬁhers had
_Qas not coﬁtrolled;"Unwed motﬁeré, those with histérbif menfal ill-
‘ness, and those Qho were considered high riék mothérs.werevéxcluded

from the sample.

Limitations
1. The tool was limited to a questionnaire developed by the
~nurse researcher. - It is not standatdized or tested for validity.

2. The sample size was small and limited to primipara mothers.



Chapter 2
REVIEW OF. 'THE. LITERATURE

The literature was reviewed oﬁ (i) human.sexuality and the
family, (2) seXualiﬁy in fhe‘méternity cycle,‘(3)‘cﬁrrent»reéommenda—
"~ tions aboﬁt sexuai relations in the matefpity cYéle}i(4) thé educa- .
tiénal preparation of éhysiciaﬁs ana nﬁrses} ahd their attitudes toward
séxuality, (5) the normal physiology of the postpartalvpériba,vand

(6) formulating a queétionnairé,

Human Se%uality-and the Famiiy

Sexual satisfactiéﬁiis bhé §f thé\ngedsvof man which has beenv
‘ traditionally met in marriage and_thé.family,  Tﬁe‘family,is based on -
threejpiilérs.  Thesé afe éexqai, eﬁotionél'ané econéﬁié..‘The sexual
cbdg is designed to-prétéct and‘sfrepgthenvail of theéé éspects.
' Becausé 6f the impottance”of thelfamily‘structﬁrevin‘maintgiﬁing and
preserving valﬁeS~and mores, éocieti has»méintained cusﬁoms énd prac—.
ﬁices-whiéh.protect marriage apd the family as anvinstituﬁiéﬁ; A
reasonably‘happy successful mafriége can be a source of‘deep personal‘
satisfactionYandVinspifétioh‘tobthé‘married couple and:their children
énd éan provide a bulwark in'é frenzied world with ;apidly changing
social aﬁd moral values, whereas unsugéessfﬁl marriage can precipitate
é long and compiei series of reaction and iﬁtefactioh With-a wide
‘range of social, psyéhologiéaliand psychoéomatic effects ﬁpon the mar-

ried Couple;-their children and all of their acquaintances. One



cannot disregard the influence of sex as the great»cémenting force in
the relations between two people as founders and maintainers of the
. family (Vincent, 1968; Fullerton, 1966; Blisten, 1963).

Sex has long been considered the prerogative of family life
and is a strong connecting element in the family. If not used for the
development and happiness of the family, problems relating to sex can .
- destroy the family. The members of the nuclear family expect to
receive affection and Security fromAwithin the'family group° A good
marriage ﬁsually requires high moral values, healthy sexuality, warm
parent—childrén and adult interpérsonal relationships.

In American society, preoccupation with sex is encouraged by

“all media of communication such as advertising, movies, television,
plays and other entertainment; Literature, magazine articles and
illustrations glamorize sex and héightén sex interest. .The young and
the‘old ;eéd, heéf, and see few denials that sex isranything but fun.

Further emphasis‘to the central importance ofFSexuality is

given by Freud:,‘

The way life makes love the center of everythihg,‘makes
everyone look for complete satisfaction in loving and being
loved. A psychial attitude of this sort comes naturally
enough to all of us. One of the forms in which love manifests
itself--sexual love--has given us our most intense experience
of an overwhelming sensation of pleasure and has thus furnished
us with a pattern for our search for happiness. What is more
natural than that we should persist in looking for happiness
along the path on which we first encountered it? The weak side

- of this technique of living is easy to see, otherwise no human
" being would have thought of -abandoning this path to happiness
for any other. It is that we are never so defenseless against
suffering as when we love, never so helplessly unhappy as when .
we have lost.our loved object or its love (Freud, 29) . ... .

that man's discovery_that,sexual‘(genital)'love afforded him
with the prototype of all happiness, must have suggested to him



that he should continue to seek the satisfaction of happiness

in his life along the path of sexual relations and that he

should make genital eroticism the central point of his life.

. . . in doing so, he made himself dependent in a most dangerous

way on a portion of the external world, namely, his chosen love
~ object, and exposed himself to extreme suffering if he should

be rejected by that object or should lose it through unfaithful-
" ness or death (Freud, 48).

Some psychopathologists, mental hygienisté aﬁd.physidians of
today agree that diseases both mental and physical have their basis in
unsound and ﬁnaVoidable‘sex'compléxeso .Many agree and admit that sex

influences everything‘we do and this influence may be used measurably

l . . . . .
té bind as well as to tear down pexsonality and happiness (Blisten,

1963, 274; Barber, 1953, 656 kagan, 1972, 207; Vincent, 1968, 597).

A»Rainwatér has,reporﬁéd iﬁtérviewiné couplés about'seXﬁality and
marital relatioﬂs. Sever‘ai'conmxerﬁlts. emphasizé tﬁe iﬁp0rtance of this.'
baspeét:

. . . I feel that it is an immense emotional experience, an
act of unity, to me it has a deep and holy significance. We
" are both receiving and giving, it gives you a feeling of being
wanted. There is the feeling of closeness and the expression
-of love for each other.. : ‘ ' ' '

. . . It's a complete union in which you both get physical
and emotional satisfaction. -

. . . It's a mutual feeling of love between you and your wife,
a manner of conveying love. T :

’ . . . Sex is very important to marriage. If a man is denied
it regularly,vit will cause trouble, disloyalty sometimes
" (Rainwater, 1965). : ‘

‘In summary Rainwater makes the following stateﬁent:_

. . . Sexual behavior in marriage can be viewed as both an
expression of and a conditioner of the general character of
‘marital relationship. Again and again, couples speak of
sexual relations as the central fact and expression of mar-
riage, as the basis from which grows most of what is



important about marriage and family. . . . (Rainwater, 1965,
110) . ' ‘ . '

Man seeks to find meaning in himself and in relationships and
he looks first and most often to a continuing sexual relation to find
an answer (Eisner, 1970).

Sex is a mere relationship whether sanctified by marriage
or not. . It functions joyfully in that closest and most intimate
of all relationships. It is a transcendental feeling of ecstacy
leading to a unity not only of his whole being, physical, emo-
tional and psychic, but also fusion with another human being and
the experience of ever expanding levels of consciousness all the
~ way to the universal (Eisner, 1970).

Sexuality in the Maternity Cycle

During part{of the maternity cycle abstinence'of sexual
relations,may be practiCed~eithér’by choicebgr‘as suggésted:by the
physician, Many agree that sexual absﬁiﬁence; thbugh it aoés not
involve risk to life'orfsanity, iélapt to cause minor;disturbénces
v¢f physical‘Wéllvbeing and‘onvthe psychic side much wor:i and a con-
stantly}reéurring stfuggleiwithverqtiébobséssiopsf Marriage is
supposed to prévide both rewardingland'exclusive;sex for its partners
af a time when the preséure toward séxuai variety énd eXperiméntatipﬁ v
is at a high tide.

In most mammalian species, femaleS’do not seék infercoﬁrse
durihgfpregnancy but in certain primates and huﬁan beings, intercourée“
does occur during this period. ‘According ﬁo Bédth's observation,
female primates do nét seek(coitué actively but under male pressure in
confined conditions, will smeiﬁ.' In the humaﬁ‘femaie;’inﬁefcourse

during pregnancy is common. The human female undergoes a complicated
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series of physical, hormonal and ps?chological changes during pregnancy.
The response to these changés ié qﬁitevVariéble in differenﬁ individuals.
3_Pregnancy‘a§pears to be a unique event in terms of a womén's sexuality
and,should be treated és such (Sdlberg, 1973) .

vPrbéhazki, in his study ébout séxuai acti&ity in‘pregnancy,
statés’thaf some women coﬁtinue to have ihtercourSe é&riné pregnancy
. for fear their huébands would beéome unfaithfulvevenvtﬂougﬁ a large
group had negative féelings and absﬁained.ffom coitus after the eighth
moﬁth (Prochazki‘ahd’Cernock, 197051
In the pasﬁ, many pﬁysiciaﬁs have recommendéd that iﬁterccurse
should be avoided during the last month of the pregnancj and the first
six weekéiboéfpéitﬁm; vA>iOﬁg coﬁtinued_periéd of enforced abstinence
may be a consideiable hardship on the husband agd.wife; and may even
rep?esent a ;hréat to the marﬁiaée;' Many‘a,malevstrays from‘the mari-
tal_bed for the first time under these Circuﬁstaﬁcesv(siecus, 1967).
‘Lunaé‘s study‘showed that a . certain percentage of ﬁen‘felt driven tb
‘extramaritél séxual afféi£8'during the period of abétinence (Conn,
1973, 125). |
| Masters aﬁd thnéoh discovered, in their interviéw‘of.men, fhat
the major concern expressed afﬁer delivéry by’all men was how soon
active intercourse could be'resumed»without.physical hérm and emotional
distrésé to their wives (Masters and Johnson, 1966, chapter iO). Szasz
states that sexual partners are often unable to COmmunicafebwith each
other or Withkthe physician or nurse about sexualvproblems because

they fear censure. Consequently, they rély on hearsay and.folklore
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And’often turn to popular béoks or éncyclopedias for information. He
also states Eﬁat the expéctant‘father should have‘é regdy access to
: his wife's physician to discuss sexual problems so thaﬁ parénts might
continue fo function as a unit during the child-bearing experience
(Szasz, 1971).

Majerowitz and Feidman indicate that the area of sexual adjust-
ment was the leading épeéifi¢ complaint between spouses (Majerowitz and
Feldﬁan, 1966); Chester statés that wives frequently report that they
aié conqued‘about whaﬁ they sbould do after delivery (Chester, 1971).

Intercourse imposed in violation of obstetrical rules is likely’
tovcreate a serious psychic trauma for the wife. According to Greenhill
et al. fear of donéeption might'cdntribute(to ﬁental-illnéss followiné
delivery. Problems like postpartal blues and thé ri§alry ofvﬁhe parents
with the child might bé,due to éoétpartum sexual difficulties (Szasz,
1971, 41). .

| Reporting on‘his study about sexual adjustment during éiegnaﬁcy
and postpartum;,Fallicov states that there is no chanée noticed in fre-
. quency of coitus in the early postpartum but there does.appear to be
less incidence of coitus duringbthé first and second trimesters of
pregnancy. Postpértal mothers' desire for having coitus appeared to be
increased slightly when compared,ﬁo pregnény women and increased eroti-
ciém was seen in more mothers during the éariy postpartum peribd. He
also states that aAgreat Qeal of anxiety surrounded the resﬁmétion of
sexual activities after the birth of the baby.’ In spite of high levels

of sexual desire at least seven women delayed its occurrence for fear
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of soreﬁess caused by the epiéiotomy. Two thirds of the coupies resumed
intercourse in the early postpartum period and half of them could not
échieve previous levels of sexual interaction due to engorgement of
breasts and soreness of episiotomy. Tension and fatigﬁe in caring for
the infant seemed to interfere with ability to relax during the post~-
partum period. Some of the reasons put forward by those who did not
resume sexual relaﬁionshipé were: had ndt had medical check-up, ten-
derness in ?pisiotomy,>fatigue, and lack of time or inclinatién (Falli-
cov, 1973).

Fallicov also stafes that affectibnate demonstratidn and sugges-
tions‘on the part of the‘husﬁénd alsé seemed to play an importan£ facili-
tating rolé, i.e., women whose husbands ménifested eagerness tended to
resume sexual activity‘earlier. The time and the level of resumption
of postpartum sexual activity seem-tO’be-rélatea to presént.physical
‘condition, and her husband'é attitude towards thé abstinence. In sum-
‘mary, Fallicov states the pre—preénancy’degfee of sexual iﬁvestment was
related té sexual §djustment during preénancy and the last postpartum
pefiod but not during the early ﬁéétpartum period. - He also states that
lack of knowledgg about normal sexual changes dufing pregnancy and the
postpartum pefiod causes.wbmen qohsiderablebanxiety about the normality
of their reactibns, There was diminution of. sexual drive’dufing the
early months of pregnancy but this was regained by the thifd trimester
(Fallicov, 1973, 997-999).

Solﬁerg states thét there is a linear declination of coitus

during pregnancy. Many women will respond with generalized decreased
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libido but the previous level is regained by the third trimester. There-
fore, Fallicov suggests that the strength of the evidence sgpporting the
need for sexual ébstinence starting often as early as six weeks priér to

the delivery date should be weighfed‘against the fact that for a number
of.ﬁomen sexual relations appeared to become more satisfactory during‘
the third trimester. \Greater certainty about these issues would contri-
.bute toWard making the entrance into motherhooa é.mo;e fulfilling and
less anxious period (Fallicov, 1973).

In Solberg's study about sexual_behavior’in’pregnancy, an inten-
siﬁe.aﬁd détailed personal interview withv260 women in the immediate
post-partum period concerning their sexual 5ehavior was conducted.

Findings of the étudy were thét céital frequency was related
to the age, i.é., older women tended to less active coital freguency at

- all times iﬁdeéendent‘of race, religion and education. No correlation
between coital frequency and number of pregnéncies was observed. The
level of interest in sex prio; to éregnancy was assoéiated with the
amount of éekual activity during pregnancy. Reasons for change in
sexual aétivity dﬁring pregnancy: physical comfort - 46 perdent;

fear of'injury‘to thévbaby - 27 percent; loss of inFerestvf 25 percent;
awkwardness - 17 perqent; recommendation of physicians - 8 percent;
reasons extraneous to pregnancy - 6 percent; lossrof attréctiveness on
 woﬁen's point of view - 4 perqent; other recommendations apart from
physicians'—-l percent; other reasons - 15 percent. ‘However, 29 percent
of the populace received abstinence instruction from théir physicians

(Solberg, 1973, 1101).
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’Sélberg states that the following fihdings we?e not supportéd
in his study: (1) there is increaséd gsex drive during seéond trimester,
(2) physical attractiveness incréaseS»inclinatioh toward sexual activity,
(3) associaﬁion between’parity'and sexuai intereét, (4) a high per-
centage'of’population‘feéeiyed abstinénce‘iﬁstruction.from physician
(solberg, 1973) ;. |

_Solbefg stronély augmented thé fact that the sexﬁal'intercourse
" plays no role in the initiatiqﬁ of labbr and su@gested.that the clini-
cians must give correct aﬁswers whén asked foi such informati@n. How-
ever, Goodlin, in his study, found that in thé W§mén who had frequently .
experienced 6rgasms‘aftér 32 weeks'éf'gestation‘stbséquently delivered

prematurely’(197l).v

‘Curfent Récomméndationé‘About‘Segual Relafionéhips iﬁvMaﬁgrnity Cycle
‘Although not all mediéal and”nursiﬁgvtexfs diécus§ éexual rela-
tionships following delivery, the hajority:state thét intercourse caﬁ
be safely resuﬁed four to six weeks aftér.delivery'(Fitzpétrick, 1972;
Greenhill, 1965} Danforth, 1971; Hellman and:Pritcha£d, 19715.
"McLennaﬁ stateé that se#ﬁalvintércourse should be:avoided until
the lochial discharge has’ceaséd‘and fhe episiotomy ;car is no longer
ténder (McLehnan, 1962). Most do@tors would»prqbably agréé that the
six-week peribd‘theyvCOmmonly.suggesf for refraining.froﬁ intercou?se.
is somewhét arﬁitrary and really for their own convenience £o see that
the birth canal has healed well. If a patieﬁt is cquoitableiin inter-
course, it is not dangérous (Rozdilsky and Earnet,‘l972). |

According to Solberg (1973) sexual activity may continue until
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.the'last month 6f pregnancy unless complications such as symptoms of
threatened abortion arise. If an individual has the hisﬁory of repeated
abortions at.a certain period, she should abstain from sexual intercourse
 during those particula% periods of'gestation. Boyd approves of resuming
sexual relations within four weeks‘postpartum, and suggests that women
use birth control (Boyd, 1973).
 According to Harback, the Question as to when to resume sexual
relationships is only answered at the time_of the first postnatal visit
‘which is traditidnally about six weeks aftér parturition. ' However,
Soiberg suggested advancing this date for resuming sexual relationships.
’ In his Survey, done on 50 mothers, he fﬁund that mothers resumed normal
sexual relatiohships bétwéeh threé‘to four weeks postpartum without any
apparent,iii.effects (Harbéck, 1963, 333). Twenty-nine pefcent of Sol-
berg's study (1973) reéeived instruction from physiéiané to abstain from
coitus beginning atbtimes fanging from fwo t§>eight wéeks before expected
date of ¢onfinement, but only 8 percent were éble to fCllowvthe instruc-~
tions. Mastefévand Johnson state that the whole quéstion of intercourse
lbduriﬁg the period following delivery should be considered by:the ddctor
on an individual basis. The sitﬁation should be discussed, personal .
fears expléihed'away and a firm understanding between the husband and
the wife established (Masters and Johnson, 1966). bn‘thevother hand
Eastman and Russel state "under. no circumstance is gexual'intercourse
permissible during thé last moﬁth of pregnancy . This is one rule which
_is éxfremely'iﬁportant énd abéolute. Prior to last monthiintercourse is

harmless in moderation" (Eastman and'Russel, 1970) .
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The Educational Preparation of Physicians and MNurses and Their Attitudes
Toward Sexuality

Schools that érovide educaﬁion fér varioué ﬁediéal related pro-
fessions are giving ihcreased attention and are teaching studeﬁts
ébout man's sexual behavior in all of its many aspects. Physicians
and nurses are especially concerned with this aspect of patient.care.
Sex edﬁcation should Qiﬁe not only help and insight for the present, but
it should ééuip the recipients for future leadersﬁip roles in their |

professions and their communities (Harback, 1963).

Physicians® education and attitudes. On the basis of the infor-

mation reported on a survey of Ameriéan Medical Schools on sex éducation
by Harback,‘l§63, Vincent’conducted’a sufvey dufing the summer of 1967
to learn ﬁQQ much change had océﬁfréa in thé field of sex education

in medical.schobls. An intepsive oﬁewweek cohferéhde on human sexuality
aﬁ'the‘BOWéﬁs Graj School of Medicine was attended by representatives
from 29 medical schools throﬁghOut the United States and Canada. The
participants included eight psychiatrists, twelve Obététricigns (one was
a psychiatrist as well as an obstetrician gyﬁecoiogist) and ten medical
Students,b Each person attending the conferénce was interviewed about
the current programs and attitudes towafd sex educatiop at ﬁhe medical
vcépter he répresehtéd; The sﬁrvey included néarly ohe—third of the
ﬁedical schoOis in North America. The title of the text which reports

“on this .conference is, Human Sexuality in Medical Education and Practice,

by Vincent. As a result of the survey, Vincent states that the physi-

cian's training in the area of sexuality is so deficient that he is
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often poorly prepared to give éésistance with'sdch problems. The survey
showed thét Qﬁly oné.school hadiahyvrequiréd systematic instruction on
the éubject of‘marriage and ﬁuman-sexﬁality;‘anothefbéchool was found
bﬁo offer‘such\é douise»as énvelective} and studenfs Wére advised to read_
_Widély on this subjeét.< Proféssors seem to have agréed thatvthe resi-

dents and intérﬁs»were not helped mﬁch with theiriowﬁ.feeliﬁgs of embar-
-raSsment."Consequently, the ph?siéian maylbe morejembarﬁaésed than the»
paﬁient; ‘Déans of most of the ﬁedipal schOolé were pefééi&ed as givihg
at léast passive support'for’seX'educatioﬁ; Although,many édministrative
officiélé were preqccupied_with'moré‘immediételf'pressing prob1ems such
as building expansiqns; the deans’at séverai schoois:haa been active’inv
planning éhdvinitiating these éqg;sgs; The most’common_attitude of the
faculty appeared to bé that Se% education is important and should be an
-integral‘part»of fhe.curriculum bqt>at the éa$e‘tiﬁe they thought that
‘éoméone else shduld do the integréting;' Sﬁu&éhts at séme‘ﬁEdiqal
séhools were describéd as "gung ho" and "hopped up" about having more
fsex'eaucation and petitionedvthé~admihistration to have this done. VAt'
otherbschools ﬁhe ihterest‘of studeﬁté made féculty ﬁémbers believe that
thefe‘was great need and‘demAnd'for these ¢oursés. béeveral professors
indicated that they had'great difficulty in desensitizing their stu-
dents so»thatithey would be'mbre comfértable with thévsubject.‘

| Viﬁcent says‘fhére was a.strong>atti£ude oﬁ thé'part of those

in the éufvéy that médical’schools should be féspénsiblé for sex educa-
" tion for students. The reas&né mentioned for.such fespoﬁsibility are

the following: (1) patients expedtation about physicians, (2) students h

’
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‘misconceptions and anxietiés, (3) ﬁedicéi adaptatiqn éhd prqgfess, (4) 
sexual revolutions and the étudeﬁt demand, (5) theldoétor's imége.

»Participants‘ attitude.éoward»the édequacy df>qurrent'education ‘
of thevphySicians is thaﬁ the maj§rity of séhools_do a poor job, some _>
AO fairly well and others dq;a.mediécre jobn' The’reasons'pﬁﬁ forwa;a_
are: (l)vdiscomfort of the facuity, since very few have received any
training iﬁ this érea, (25)xecent devélopment of interés£ in\sex educa-
tion‘throﬁghout éocieéy, (3) the need to pﬁt‘fiist thiﬁgS‘first, (4)
cultural lag, (5) admiﬁiétrativé problems and»valuezcomﬁitment, (6)
professional pride, |

~According to Vincent;bthe ﬁwo practical_brobléms.for'integrating
huﬁan séxuality in the medical curricuium ares fl) fﬁe éfganizational
structure whiéh‘iévwédded to traditiénal beliefs and véiues*with mini-
mﬁm of:sexbeducéﬁion presented in;ﬁéha§iorai-s¢ienc¢s ﬁhat is eithet
’ séattered’all‘throughvthe cur;icﬁlum or 6ffeﬁed:és An éiéétiveicourse,
(2) it is difficult_to find éersonnel'who are'sufficientlY,trained to-
.be‘comfortable in talking abéut}sex—oriented‘topicsbwhich.is_tradi—k
tionélly a:taboo subject.‘ Hebfuxther sfates uﬁless tﬁésé aré.met, the’
cﬁange occurs very seldom and if is.a cﬁélleﬁgebto the éresént mediéal
) scﬁools (Vincént,‘l968). Accofding to Fullerton the reactioé of QB‘U
 per¢ent of physicians about publisﬁing'a journal on medical aspects of
.human Sexuélity is positive'aé they can get té know more'infofﬁation on
clinical aspects of human Sexuality.’bAll_physicians arébponvinbed
despite dthef différéﬁces in opinion tﬁat sex_reiated probleﬁs are the ‘
'prpper conéerﬁs‘of every physicianf 'Perhaps oﬁe reas0n that many

_ physicians have abdicated their role inbproviding sexual advice is a
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- recognition that their knowledge is deficiént;‘

According to Fullerton} phyéiéians rarely offéflcontraceptiVe
advicejyoluhtarily to breﬁarital couples, postpé:tum paﬁiéﬁts,Kor thé’
gpandfmultibara.whdAexhibits physical and emotional-exhaﬁstién, unless
a major contraindicatioﬁ to pxegnancy is pfésent. Many will éive such
advice when tﬁey are asked for it. Physiciéné‘need moré knowledge and
skills with which to help patiehts'té manage the_marital and sexual
'Compéhents of physical and emétibnal &iséaseo He further qﬁesﬁions
whether physicians could ignbre influenée of séx~in the relationships -
of the family (Fulierﬁon, 1973). Mé;e and mbre‘physiciénélare being
»asked»to~take-an atﬁive role in prégrams of’séx education sponsored by
religidn as Weliias educaﬁional»ipst;tutions (Fullerton, 1973; Schmidf,
1973) . | | |

Mead urges that thebphysician should:be clé&;*in his opinions
about sexual rélations'during bregnanéy’and the'postpartum peri§d
»béfore counseliné patients and that the cbmmunicatioh_should be kept
open.b He furthex states,ﬁhat obstetrics‘and gynecoloéy men should be
able to dova better job 6f ¢aiming'éna'reassuring théir:patients. If‘
they cannot spend the time neeaea in reassurancelaﬁd éxpianation, they
should look for educational aid§ like television, tapés, filmstrips,
or books (Mead, JuneL 1974): | | |

| Goodé étafeé,that_to‘confirm a sexﬁal related pioblémbrequires
verbalizationvby the patient-ana rareiy occurs without fhélﬁhysician;s'
-prOmoting it. Sinée tﬁe ﬁatientvis always communicaﬁing, it‘is neces-

saiy for:the obstetrician to tune in and listen with the "third ear"

S
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(obsetvatién of nonverbal coﬁmuﬁiéation) as a physicianvcannot 1imit'his
ﬁobservation only to what the patientléayé oxr does not'sayf He.musé'also
bé aware of'the Ehénges in atEitudes-of body movement, posture, evi-
dence,pf tension and otherxr sigﬁs'of‘nonverbal communicéﬁion. The best
oppdrtunity én obstetriCiéﬁ can have'ﬁd iéentify sexuai prébléﬁs is at
the firsﬁ postnaialrvisit_when’the patiént is informed'about-resuming
sexual activitieé. - This -is whére thevpatient can present‘the‘sexual
problems with various kinds‘of ﬁOnverbalvcommunicétiohsbto which a
physician can learn more by probing inté his‘obéervatioﬁs, Oncé the
physician stafts exploring, the pétient"speaks very freely about her
attitudes and'probiems in sex;l fhus i£ ié necesséry'for thévobstetri;
cian ﬁo observe‘and‘interpret hbﬁ?érbalvccmmunicétioﬁ ﬁo prqvide optimal
care._bHe further states that an ébstacle_&hich ofteh blbcks such learn-
~ing_experiénces,is'that;the Phyéiéiéﬁkis'ﬁoticémfoftébléV;ith his own.
feeiihgs in the area §f>human:se#uali£y énd therefére unéénsciously
avoids the séxual aspects of the hiété:y, itvié neCeSSary»ﬁhat these
feelings be déalfvﬁith before SUCh’ébsefvationé can be useful. The
verbalizationléf sexual and ﬁaritai probléms frequeﬁtly‘provide a clue‘:
‘tq emotiénal stéﬁus:which méy iﬁflﬁencé noﬁ §nlybintér§ér50nal rela~
“tions but élso SOmatic conditidns;_ Thus the listening physiqian who
is comfortable Qith his own sexuality is better iblé to éssist and -
counsel his patienté (Goqde, 1973).
|  ‘According to Harbéck, ﬁhe physician accepts‘sgme 6f‘thé mythé
“about séxual beﬁavibr.when no’hérm would leloQ,4 This is parﬁly

because they'do not want to raise questions about myths, and partly
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because they are very busy with other problems_(Harback,’i963, 115);‘
Dr. Varerie states, "A generation of sexually liberated women.
want a generation ofbsexually educated gyneédlogistsf“ She-fu;ther  
states womeﬁ want.thsibians whovare willing to tékeiﬁimé to listen to.
their emotipnal problems and treat'ﬁhem.with understénaing,:who aré
willing to give the highest grade of medical caré,’andTQho'afe willing

to give pérﬁinent,‘objective sexual*information'without'mOralization,

Nurses preparation and attitude toward sexuality;"A few well-

khown’ﬁuréing texts (Fitzpatrick.et al., l972§»CiauSen, 1973; Wieden-
back, 1967; Ziegal, 1972; DeLees? 1973) were.reviewed:td see how much
educéti;n nurées receive in the-afeévof.séxuality and how thé topicf
is presentedviﬁ the:curriéulﬁﬁ éf Eoth Eaccalaureate and maétér pro-
VAgfams.“Extremeiy little,relatedvtq sex was,found;iﬁ»these books.
‘Howeﬁer,isome authors do think that eaﬁcation:related’tO'Sexuality
should be included iﬁ fhe curriéulﬁm iﬁ oxrder to improve patient care.
Fonseéa ur§es.hursiﬁg schbols'to see if tﬁey are éreparing their
studeﬁts adeqﬁately to deal with sék—related piobléms_of pétients

(Fonseca, -1970) . - According to.Fitzpatrick ef‘al., patients are reluc—_{
tant to di8cusé séx-related:matters éspecially in a new situétion.

Soﬁe doctors and nurses avoid exﬁlbring anj prébiems'ahd therefore
counselihé,is done énly on thé,subjéct éf prohibition of séxﬁal rela— ’
1tioné‘(Fitzpatrick-et al., 1972, 159). Mofhgrs‘wduld’like»td discuss ‘ '
the probiem but»only’wﬁen the nufse tékes an iﬁﬁerest in ﬁhem and
'fééognizés that such problems do exist’(Mariner, 1971;>Lyt1e, 1967).

According to Szasz, some doctors and nurses believe'that
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interest in séX'is shameful, therefdre they are affaid about their col-
leagues and patients; feactidﬁs‘if they indiéatelinté:est. Shé further
_states that some supervisors and”nﬁréiﬁg educators_feél that,sex~
oriented asseésment of the'éatieht_hés little orano élace,inipdtient
care (Szasz, 1971). Patients‘have‘a'donstant need’fdt‘guidante and
support in continutné toxuse resources which are‘évailabiégand in
obtaininglécieptific information,i Therefore doctors‘énd nurses should
: recbgnize thé teachable mqménts'forrsex~orientéd subjects aﬁd develop
not only the ability to hear questions on-sexualirelati§ns but courage
‘and skills in interviewing (Szasz;dl§7l; Smith, 1963).

According to Elder,‘nﬁrses fail tQ assume the tesponsibility"
for discuésing SeX»rélatedjtopiésfméinly for the following reasons:
Educatloﬁ ‘majors and graduate nursing students who evéntually
" may teach sex education to the publlc have 1nadequate knowledge
of the phys1ology of sex.
- Nurses and doctors feel insecure about thelr sexuallty and
to cope with their insecurity they either avoid counseling

'situations or counsel with decreased sensitivity, objectivity
and empathy to patients' needs (Elder, 1970). o

Clausen ahd:Weideﬁbach>éuggeét that maternity nursing should be
famlly—centered w1th dépth in practlce and breadth in educatlon. Fitz—'
patrick et al. state that in order to become a good cdunselor the nurse
should possess a sound’knowledge of physiological aﬁd psychoioglcal o
.éspects involved;and she shouid_be able to éscertaiﬁbfrom the'physicidn»
‘the mother's regtrictions‘and limitétions in sexual relation;.fbllowihg
delivefy. bThe nurse should possess extremely godd‘édmmunication skills
invlistening,and gentle pxobiné, espécialiy-when topics reiated to sex

- are discussed (Fitzpatrick et al., 1972).
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Physiology of the Puerperium

- When the literature Was reviewed aboutvphyéiciaas"recommenda;
tions for resumlng sexual relatLoes, it was found that a majorlty
recommend sexual intercourse to begln four to six weeks follow1ng
delivery. 'In'most normal womenvthe‘reproductive_organs take about the.
same length of time to resume £hé prepregnant state. _In'oider to
determine‘the’time required_for.normal,healing_of‘thevendometriom
- which would permit resumption of‘aexual relations'the.physiology of

the puerperium was reviewed. |

Soon after termination of'the third state of-labor the uterus -
is Well contracted and firm in cohsistencywaad'aboat 12 cm. above'the
symphy51s publs, welghlng about 1000 gmso ’The postefior and anterior
walls of the uterus are 1n Clan contact and about 4 to 5 cm. in thick-
ness. For two days the uterus doee not ohaage eltﬁet in 31ze or con?',
sistency. Later it 1nvolutes very rapldly so that by the end of the:
first week it weighs only 500 gms., and_bylthe end of two weeks, 375
gms., and by the end of the postpartum perlod only 60 gms. lnvolution
usually occurs by diminution of 81ze of the cells from 240 to24 microns
but not by decrease in'number of cells. Except attthe placental sitel
 rapid regeneration takes plade Qlthin a week to»teh days and'theAentife
endometrium.is restored by three Weekst By the teﬁth_day‘the‘uterus
goes backbinto the true pelvis; hence it is no’longer’palpable above
the symphy51s publs (Greenhlll et al. 1965} Eastman and Hellman, l97l;
i Fltzpatrlck et al., 1972; Danforth, 1972) Gteenhlll further describesl'

the position of the uterus immediately after delivery, "Due to its
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previous displacement, its 1igament$ and vaginal atfaChment are so
loose that it ﬁayvbe moved ﬁp,to‘aﬁyfpart of fhe abdoméﬁ or it may be
pushed down so thét the'cér§ix hangs out of the vulvaﬁ-(Greeﬁhill et
‘al., 1965, 4567). |
| | 'According to Eastman aﬁd HellﬁanZé stateements about histologi~- -
cal studies done on 626 postpaftal uteri by Shefman, the earliest evi-
dence éf ovulaﬁion was on the 44th day.  Some>variations were seen
when mothers were nursing their.ihfanfs.~ However, regenefation of the
éndometriﬁm was seen as eariy:és:the sixteénthyday iﬁ many césgs, Thé
ligaments that support the uterué dﬁrihg.preénancy tookvsoﬁe'time to

regain their former}state.

Changes in the placeﬁtalvsite; Normally the separation of the 
placenta and its membranes takes place from the spongy layer of the
decidua. ~ To begin with, the plagental site appears ifregular, nodular,
with many sinusoides, and has a jagged appearance. The size of the
. placental site soon after delivery is about that of the palm of the
hand. Tt shrinks to 3 to 4 centimeters at the end of the second week
and 1 to 2 centimeters, and aﬁ,the end of the puerperium fiﬂrous tissue'
is seen at the site (Hellman and Pritchard, 1971; Danforth, 1971;
Greenhill‘et al., 1965; Eastman and Hellmah, 1966).

" The involution‘ofkthe placental site
is not effected by absorption in situ but byia procesé of exfolia-
tion brought about by the undermining of the placental site by the
growth of endometrial tissue.  This is effected in part by extension -
‘and overgrowth of endometrium from the margins of the placental
site and partly by the development of endometrial tissue from glands

and stroma left in the depths of the deciduavbasalis after separa-
tion of the placenta (Greenhill et al., 1965, 469). '
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Changes in the cervix aﬁdlvagina."SOOn after thé.coﬁpletion v
of the third stage, the lower ééémehts of thétufeius and the cervix
“collapse and‘appear s0 fiabby»thét_it is hérd té distiﬁguish their
boundéries. :The exterﬁai‘os may héve marked dépressionsidue to laéeraf .
tiéﬁs and.is large enough ﬁo admif iwo fingers.k But'by the gnd of one
‘week the os becomes‘so narrow it’is,hard‘ﬁo introdu¢e'oné finger. “The
vlacerations are healed by the foﬁmation of new~tissue'in vériéble éxtent»
by‘the endvof the postpartum period. ' The depreésions aré,believed to be-
due to heaiing of lacerationé and these wifh the widéning of tﬁe os give
kﬁhe gmpression of a parous cervix. The .wvaginal wail appeafs smooth séon
‘after delivery‘and‘takesvsoﬁe:tiﬁé fo recover from fhe distention occur—
ring during labor. = The rugae begin_tb.reappear by'thé:thifd week but
- the myfiform cdrgncies.ét the éitéLbf healédfiacératiéﬁé rarely reﬁﬁrn
to the é:epa;tdm étate (Eastman an§‘Hellman, 1966; Gfééphill»et al;,

1965; Hellman and Pritchard, 1971; Danforth, 1971).

Formulating the Questionnaire

»Since this'study was on seXuality and tﬁis is often a sensitive
area, if waé_thought that administering a questionnai;e.would be the
best way to get reliable‘iﬁformation. Golaman‘suggeéts that‘if a
'clientncentered quéstiénnairé is prepaxed, participants may be better
motivated as they see éirelationship,betWeen thé guestions_and their
' goals. They would therefqré fespond with less_défensi%eneésvto follow—-up
or further quéstions (GOldmdh, 1961, 39) .

According to Wood and others the quality of a questionnaire can
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be judged by its objectivity, specificity, reliability, fairness, speed
and eaSe‘of scoring, clarity of interpretatioh énd.client acceptance
(Wood, 1961, 26; Chauncey, 1963, 55; Miller, l96i, 71; and Gronhund,
1966, 140).

| ‘Somé of the advantages’sﬁated by Selltiz in considering the
questionnaire in comparison to an interview are, (1) questionnaires »
are a iess eXpensive procedure than interviews, (2) mucﬁbleés skill is
reQuired to-é&minister a questionnaire, (3) the questionnaire can be-
mailed or handedkto the respondentbwith minimum explanation, (4) it can
- be administefed ﬁo a larger group at the same time, (5) a wider areé
can belcovered and thus more inférmation'obtained, ané_(6)'there is
"mqre unifbrmityvkhen fésults éﬁé.being analyzedﬁv They élso state that
respondents’dévelop moré confidence,and.feel less pressured in answering
étxtheir‘bwn‘coﬁvenience,‘ Inldévéloping the'questionnaire( Selltiz
suggests that the foliowing féétors also be éonsideréd, (1) fsychologi—
cal sequehce, (2) the importancebof questionvcontent; and (3) using the
best wording to convey thé intended meaning. Thevquestionnaire must
‘nbt cause the respondent to feel resistive or evasive and‘must use
1anguage»easily understood (Selltii et al., 1967).

The disadvantages méntioned bvaélltiz are thaé_the question-
nai;é canﬁot'be reformulated easily once it is coﬁbléted andAit is not
pdssibie to explore areas in the questionnaife which méy be misunder-
stood or the mganing is obscure. Howevef, in the questionnaifé developed
ber this étudy an effort has been made to use simple 1anguage and client-

centeréd‘approach,
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Summary

»On;review‘of tﬁe literature it was found that sexual relations
strengthens family ties and is imertant for the COuples to‘lead a
happy‘and healthy»life. Therefore, it is neceséary'for’docﬁors'and
nurses to be prepared adequately to deal with‘prcblems'éssociated with
isex.v Tﬁey should develop moxe meanihgful relatidnships‘ﬁith mothers
and-develop\insigﬁt into‘the>heeds‘of the mothers. in ﬁhe’érea>of sexu-
ality followiﬁg delivery. 4Professional$-shou1d éndou;age thé discus-
sion of sexual problems aé it is difficult for‘thé patiéntsktﬁ initiate
:the discussions.

‘Continuance o£ seXual.aétivity in pregnaﬁcy:ié common‘and mostf_.
women whosevdesiré>for'sexﬁél.actiyitf'is_impéired.duriné~bfégﬁancy,wiil
regaiﬁ it b?’the eﬁd éf‘the fhira.ﬁiimester; _Mbst women teéume‘sexual‘;»
' relations within threé weeks;aftgfvdéliQeryzbr'as féé@ﬁﬁénded by physi~-
cians;b No evidenéeféf ény danéex ig»seen ip peréoﬁé.whélafe—sexually
active fhroughouf no;mal‘pregn;qcy. Infoimedbﬁéthe;sbwili have less
fears and more healthy‘aﬁtitudes t§Ward Séxuality.b Indi&iduals should
be able tb.get knowieagéable answers té their questions"régéfaing
_sexﬁal,activity. Despité physicién"s instructions about‘agstinence
.dﬁring the sixéﬁeek postpartal period mény motheré resﬁmé sexual activity
earlier without any discomfort or apparent traumé;'fWhile”the~physiolbgy
pf thé'Puérperium appears to be iﬁporfanﬁ in determinihglﬁhe resumption
. of sexﬁality following‘délivery in differept‘individuais, little was

found to document this supposition.



Chapter 3
METHODOLOGY

The purpose of the study was to ascertein‘the type of questionsr
mothersvhave regarding resumption of sexeal aotivity following the
delivery of the’first child and the conditions under which they would
like to receivevinformation,
| A reyiew of literature was conducted in thevfollowinq areas:

(1) human sexuality, (2) sexualitYein the materhity cYcle,A(3) current
recommendations:about‘sexual”reletions in maternity oycie, (4)\the
educational prepdratlonq of phy5101ans and nurses and thelr attitude

toward sexuality, (5) ‘the normal phy51010gy of the postpartal perlod

'.end;(6) formulating the questlonnalre,

Method of Research.

: The descriptiVe»eurvey was the method employed‘invthis study.
'According to Mayer and Heidgerkane(l962), the sorﬁeyeapproach represents
a means to discoyery.b The researcher'explofee end obeerves‘things aév“
they ordinarily happen but he never ettempts to make an'extraordinary
: chanée with his owo aetices} Futther, they definebsutvey as a planned
sequenoe of discoveries. bThe researcherwcontrois ﬁiskdiscoveries by
: deliberateiyvselecting ooly those Situations that relete to‘the con-
ditions of his‘tool. The eurVey is pianned so that it wili conform as
.nearly as possxble to the study design. Acoordiné to Tteece'and Treece,

"Surveys are used to obtaln demograph¢c data, 1nf01matlon about peop]e S
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'behavior, and indications,about their_inténtions,'futuxe‘behavior,
beliefs, attitudes,’opinions'ana intefests. Sﬁrveys aré frequently
bconducted 5y mail, telephéne or interview" (Treece and:Treeée, 1973,
163).

The questionnaire'method Waéachoseﬁ in prder that the mothers
might be able to expreésvtheir feelingé and attitudes freely Qithout
any pressure. Selltiz statesfthat the observatiénal'method ié not
effective in getﬁing information aﬁout persoﬁal perceptidﬁs, béliefs,

- feelings, motivations, anticipations or future plans and'is cbmpletely
ineffective.in.obtaining‘information about.paét behavior or private
 behaviors such és‘seXuai-actiQity oridreaming;'th is>élso unfeasible
‘or impossible~to obtainISuChfiﬁformation by'interView5 ‘Théréfére the
1questionnéire‘ahd ﬁhe‘p£oﬁecti§e'ﬁéthods ﬁave been‘éevised. The
prequnsé'is mqre‘feliable‘és the::éépondeht iéASu#é hé-of she will‘not
be idéntifieaxés in ah.iﬁtervieWF 'in aﬁSWering a quésﬁibnnaife respbnw
dents may also feel leés presSure because ample,timelis'ailowed forv
fil}ing out the qﬁestidnﬁaire. ‘In answering a questionnaire, the
reépondentvcén COnsider each'point>¢aréfully‘rather than réblying with:
" the first thought that comés.to ﬁind'as_often hapéens;in an interview

(Selltiz, 1967).

‘

Seléction of the'Study Samplé

Fifty qﬁestionﬁaires were sent to primipara mothers within three
-tb‘four weeks following delivéf?. These mothers weré délivered atvLoma
Linda University Medical Cehter dﬁring thé mohths‘of‘March and April,

1974. The records were checked and those who did not feach‘certain
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criteria were not ipcluded_in thebsaméle, ;Mothers weiéifeQuested to
partiéipate in the study by the nurée researcher through’a letter that
accompanied the questibnnaire._F(SeevAppendix,) In this study a primi-
,pararwas'defined.as any woﬁan who had.given biith to her first infant

after at least twenty-eight weeks of gestation.

Criteria for Exclusion from the Study

(a) Mothers with‘a history of mental illness within three years
before this préénancy and those who had had ?sychiatric~coﬁsultation
during the'préénancy were eliminéted from the studyo The change of
rble from‘wife to mother can cause di.sturbed mental eqﬁilibrium
(cOope%:, 19_69, 721; Salk, 1970; écpwartz',";969; ward, 1972). |

| ~ (b) High risk’mothers'wéfé excluded from the sample. In this'
study mothers with ahyvofﬂthé fOlloWing Conditioﬁs,during'thig pregnancy‘
were coﬁéidéred as high ﬁiskf: klf méliénancy'inﬁthe'reﬁfoductive
system, (2) pronounéediénemia, a P.C.V. level below 32 per 100 ml.,

(3) acute and chronicvcérdiac and 1£ng-cbnditi6ns and (4) ény other
postpartum conéitionlfhat required mére £haﬁ two weéks‘ﬁosPitaiization.
Mothers with theée conditions,might héve received specific iﬁfo;matién
about resuming sexual relations following éelivery which couid have
affected their answers to the éueétionhaire.‘ |

(c) Unwed mothers and those_whé.were divorced, Separated or
- widowed were excluded. The_eﬁotioﬁai reacﬁionvto'the questionnaire
might have héd anveffect on‘the dbjectivity and reliability df the

information.
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Setting of the Study

Coilection of datévoccurred appro#imately oﬁé month postpartum '
by means of a questionnaire sént‘to the patient's home. Mothers gi&ing
birth at Loma Linda University Medical Center Werebchosen as the sample
for the study. This hospiﬁal has an éveraée of 60 to 80 deliveries per
nonth. Theréfore it was aésumed that the number_éf primipara mothers
would bevsufficient_for collecting data. Cpllectiné the-daﬁa from -
tﬁose delivered ét the Countyvhospital of San Bérnardino and Riverside '
was aisé cbnsidered in case’the'sample:was not sﬁfficieﬁt at the Medi-
cal Center. However, fifty mothers meeting criteriaawere feédily fouﬁd.
Permiésionvfor conducting £he’s£udy'§as obtained from the University
Human Egpeiimentétion Committee'and‘from the Chairman of the Departmenﬁ

of Obstetrics.

piiot sfudy

The queétiqnnaire was»administered to five mofﬁgrs‘to evaluate
the'time required to complete:it ahd to deté:minevwhgtﬁer»it‘was clear
or»needed revision. ‘Motherévwere_assufed they wouldrnpﬁ be identified
in any w;y and tﬁat the studynwasbbeingbdbne in order tqﬁplaﬁ’better

health care.

The Study

Aftei ﬁhe ﬁecessarf revisioﬁs wefe madé the‘questiohnaire with
a prepaid return envelope was maileditd the fifty‘mdthers selected for
the sémpie.‘ A cove?ing ietter'aqcoﬁpanied the'quéétionnaire; (Seé

Appendix.)



Anélyéis»»
The variables for analysis;Weré age, sociqéocnomic factors
and education. (See Appendix.)
) The central gquestion was wﬁeﬁher mothers havauéstions about

sexual matters following delivery of the first child. The data were

also analyzed to see from whom the mothers preferred to get informa-

tion, what information they‘wanted and under what circumstances and
when they preferred to receive it. The descriptive rather than the
statistical method was uséd in analyzing the findings. Percentages

ﬁere used to present the findings.
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Chapter 4
. DESCRIPTION AND ANALYSIS OF DATA

Fifty questionnaires were sent to postpartum mothers four
weeks following delivery,_,Seven,questionnaires-Were returned’saying

that the mothers were no longer living at the given address. The total

number of mothers ;esponding to_the.questionneire_waSaEwentyefour. In
most cases the responses to.eaeh questioﬁ were considéred»Separately
by the nurse researcher when thevdata Qere analyéed. Iﬁ‘the tables
"not indicated" refers'tolmotheis whe'did not check any i£eﬁ under
that pa%ticular secﬁionm

-~ The stétemenfs_ef'metheie having questions about-postnatal.
éexualityvin relation to the given_variables waS‘ana;yzed.;;Whether
Vor-hotvége vériable has‘any cogreléiion with the motﬁer;é-questions
'Was chsidered a ceﬁtral and iﬁporfaﬁf aspect of the'questionﬁaire.>
Fiftyfﬂine percent dfvthose in the 20 £0V30 group indicéted that they
"hed questions whereas onlyel7‘percent indicated thef did not have any.
Tabie 1bcan be‘referred ﬁovtm*get the information;

Onlyvfour out'ef twenty—four ﬁothere:had questione about the
effectiVeness of breast feeding as,e metﬁod ofvprofectioﬁ ffom becoming
pregnant. vThirteeﬁ out of twentyéfOur were concerned about howbsoon:
'they’could'reeume sexual‘relations following’delivery. 'Most of the‘.
respoﬁdents who did not heve any'questions about breést feeding as é .
contraceptive measure)aléo sfated that they did nbt havejéhy queétions

related to sex following delivery. These responses were to questions



Taﬂel

RESPONDENTS HAVING QUESTIONS ABOUT POSTPARTAL SEXUALITY

IN RELATION TO VARIABLES
Total Numbar Responding~—-24

34

College or Professional = -

17

' YES NO
# 0% # %
Having Questions on Sexualify o 15 63 9 38
AGE
Less than 20 years - g ' 1 04 5 21
20-25 years o A -9 . 38 4 17
25-30 years : _ ' S 521 - -
 RACE OR ETHNIC GROUP |
White = , | S 12 50 6 25
Mexican - o ' , 2 8 3 13
Oriental e R 14 - -
RELIGION
 catholic. R el 2 8 3 13
" Protestant. o N S 10 42 4 17
Jewish , : ' - - - -
Other 1 4. 1 4
~ ‘Not Indicated 2 -8 - -
‘SOCIOECONOMIC.GROUP »
Below $500/month or Low Income . -4 17 2 8
$500-$1500/month or Middle Income 9 38 7 29
Above $1500/month or High Income - - - -
Not Indicated ‘ 2 8 - -
EDUCATION -
High School or less - 2 8 4 17
Jr. College, Vocational, or Technlcal ' 8 33 1 4
22 4
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#2 and #3.

The percentage of ﬁotheré'having quesﬁidnsfébpﬁt-the resulﬁs
. of early resumption éf\séxual rglationé was analyzéd-and tabulated.
Most of ‘the respondents indicated‘that«they,need‘more'inforﬁation abou#
‘all aspects of the‘questibn; ‘Only one indiéated'thaﬁ she diq'not have
ahy, while all the oﬁhérs wanted to know ﬁofe about ohé or the other
aspéCté;' In‘connection with this quéstion it is interesting to note
some éf the comments:from theimothérs. Table 2 gi&es»arcbmpilation of
responses to question #4.

‘"I resent so little information on this subject given before
or ofter delivery. Doctors seem so obsessed with birth control.
(It was all they asked and worried about after delivery.) They
aren't concerned with comfort and knowledge about sex. It was
hard to know what to ask because.with the first child everything
was new. So information should be given as if everyone.didn't
_ know the guestions. Question #4 was very good. I wish I'd been o
told. Also hope you do something productive with compiling this
guestionnaire. Point out results to hospital personnel."

"I find these questions kind of useless to me now. I had
intercocurse two weeks after my delivery and felt no dlscomfort.
I was told to wait six weeks but I was not told why."

"I found that there are many things doctors do not tell you.
Therefore during pregnancy I did a great deal of reading on my
own questions. That is one reason I answered ‘no' to many of
your questions. I do think however you have an excellent idea
and sex should be discussed." ' : ‘

"] would like to know about sexual relations with my husband
right after delivery because my husband started hav1ng sexual
relatlons four weeks- after delivery.'

The respondentsf preference for the source of information was

also tabulated. Seven ouﬁ of seventeen mothers who checked that they

preferred a physician also checked that they preferred a~hurse to be the.

source of information. Two of those who preferred books also indicated



Table 2

-RESPONDENTS QUESTIONS ON EFFECTS OF EARLY

RESUMPTION OF SEXUAI, RELATIONS
'~ Total Number Responding--24

36

YES NO

. = # %
Pain.and Discomfort 12 50 12 50
Pregnancy »is 64 9 3év
Variation,iﬁ Involutiop Pefiod 15 64 9 36
Trauma»tomRéproductOry‘Oygansa, 15 _§4 9 "36
Infedtionlof Reproductivé Organs‘ | l7r Zi‘ 7 29
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either‘a nuxée or é physician as a preferred source of information.
Table 3 depicts response to questioh #5. |

Acéording to respondents statement about theif choice of the
best source_of infofmationba majérity»statea the reasoﬁ they chose
 their particular source was that they believed they Wbuld receive
correct'or scienﬁific-information. Most . of them-also—ihdicéted they
weré comfortable with ﬁhe source of'informationev One mother who meh—~
‘tioned éase of getting information as the reason for»hér choice also
checked bein§ comfortabie with the source and believing she would
reééive scientific.inﬁormétionc’Aone respondent who stated that a less
‘expensive way of getting information was desirable also indicated that.
‘ obtaining corrécfjiﬁformationVWaé:anothér reason for her choice. She -
cﬁose the nurse asithe best éource Qﬁ.informationf The_pefcentages
of their ehéices to éﬁestion #6 are fduﬁd in Table 4; |

The time Preferred byrtﬁe mothers forjgetting inforﬁation was
analyzed separately. Seventy~five'perceht'of mothers preférred to
receive such information either during hospiﬁaiizatidn for delivery
or along with discharge instructions.v Fifty—fouf percent statea that
: éome timeAduring the pregnanqy was‘thé idéal time. dnly.thfeé respon-
deﬁts checked thaf the first'postpaitum'visit would be the most helfpul
time fbr such informétioh but they also checked eiﬁher during preg%
bnancy or any of the times given_in the questionnaire as sﬁitable’for
getting informatién: Tablé 5 shows the responses tovquestion #7.

Acqording to responses in.relation to question #8, twenty—two

of the twenty-four mothers felt that proféssionals should talk more



Table 3

RESPONDENTS PREFERENCE FOR SOURCE
OF INFORMATION
Total Number Responding--24

38

17

YES NO

# % # %

Relativé ' - - - -

Friend ‘ 1 4 23 96

Physician' 17 | '73 727

Nurse 0 a2 14 58
Social Worker - - - -

Booksv o 4 20 83
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Table 4
RESPONDENTS -REASONS FOR CHOICE OF SOURCE
OF INFORMATION '
Total Number Responding--24
YES NO

# % # E3
Correct Information 20 83 4 17
Feel Comfortable 10 42 14 58
Scientific Information 7 29 17 71
Easy Source 1 4 23 926
23 96

Less Expensive




TablévS ,

MOST HELPTUL TIME TO RECEIVE
) o ) INFO'_RMATION :
Total Number Responding--24

40

_YES NO
# % # %
Dufing Pregnancy | _ U (l3 54 ©11 | 46
During‘Hospitalizatidn‘for Delivery v 6 25»> 18 75
With Dischérge Instructions‘ : P | 12’ 50 | '_12 © 50
13 21 87

At the Time of First Postnatal'Visit, ’ - 3
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about sexual relations following de;ivéry, In relation té question #9?‘
- ten out of fifteen mothers Who‘had guestions related to sexuality
stated that they did not feel frée tovésk questions;'(Eight éf nine
mothers»who did ﬁot have questidns about postpartal $gxﬁality stated -
that they felt free to ask qﬁesﬁions related’to sex.

Data abogt'question #iO revealed that twénty~two mothers out
of twenty-four wished fo havé their‘ﬁusbandS’present dﬁrihg discus-
sioﬁs. One mother was not decided ébout this issﬁe. Respopses to
quéstion #11 indicated that twenﬁy—two mothers thougﬁt,that_having
their hﬁsﬁands present mi§h£ help decrease the uncertainties which
might arise between them later, 'Qne’motherlwas‘ﬁnéertaiﬁ;abbut this.
One respondeﬁt'did-nqt'indi¢ate‘on'theﬂqﬁestionnaire that she wanted
her’hqsband'present in answaivto’ques£i5n'#lo, yet she stated she would
1ike to havé hiﬁ atténd té'receiﬁé;sééeﬁéificvinformati§n é§}a response
to question #14.4'ﬁone of the rééponaents to‘questions #lZ“Qndv#l3
statéd that it was pért of,thg;r:culture for'hﬁsbéhds to refrain from
such a discussion;“ Thégidia'ﬂ6l expect to en&ounterfaﬁy’aifficulty'ih
_ the expianafion. ‘Othefbcomments put forward.by‘the‘resbondents under
question #15 inéluded fou: about breast feediﬁg. One.thoﬁght she had
de&eloped a breést abscess 5ecéuse'of her ignorance éboutva éatisfactory

techhique‘for,breast feeding.



1Chaptér 5 .

DISCUSSION AND INTERPRETATION, CONCLUSIONS

' .AND RECOMMENDATIONS

Accordiﬁg'to data received,'it;appears_that questions‘relating
to sekuality followiné delivéry are common to ali. They dé nqt appear
to véryvaccording to any particuiar,culture, reliéidn or’socioeconomic
condition. But two éxtremes, the least and mostvhighly educated, do
seem to have less questions. It may be the fact that either they are
‘ignorant or well veréed, The people whovindicate& books as the best
source of information'belonged to the group with college}or professional'
education. This probably ékplaiﬁs whyfﬁhese mothers could get informa-
tion by re;ding books,v of the.respondents who did not have any ques-—
tions relatedqu postnatal sexuaiiﬁy; more than half were uﬁder 20 yeaxs
of age and the othersvwéré all in the 20-25 raﬁgé;' It may be that this
younger generation does ﬁot know whéﬁ teo ask or fears cenéure, or are
not willing to show their ignorance és'they think that they are sexually
knowiedgeable because'they get some aspects of sexual educationrin school.v
Nearly half of these mothers indicated that their educational level was‘
- high school or iess,‘which may -add to their’lack of knowledge about
sexuality. Although 27 perdent 6f the total group of mothers indicated
that they did not have aﬁy questions related to se#ualiﬁy, théir re-
sponses and statements in the questionnaire show that they did‘haveisome
quéstions about resﬁming sexuality following delivery. This would seem.

to suggest that all mothers needed some information on sexual relations
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following delivery.

Only one respbndéﬁt étated that her husbandfs presence was not
desired during the discussion and she did not indicate any reason for
this choice. One mother wﬁo stated that her husband would receive
scientific information by being'présEnt at the discussion was still
kundecided about the desirability éf his presence.

Of the mothers who had concerns about the resﬁlts of early
resumption of sexual relations following delivery, onlyboge_indicated
that she was able to obtain infdrmation‘fromkreading matter. This
mother had a college education and she probably represents a group who
more readily fely on this method of acquiring iﬁformation, This would‘
éeem to suggeét thét éll mothers woﬁldtbenefit from a discussion of
this area but those‘mothexs with less education might'be of particular
concexrn. | |

Results of the questionnaire élso showed a clear preférence for
receiving information from doctors and nurses as contrasted to friends
or relatives. Since all respohdents indicated a deéire for accurate
information it is quite likely that they perceive proﬁessionals as the
.best source. Some résponses gave reasons why physicians were not
approached for infqrmation. These were maihly in ﬁhe argas’of perceiv-
ing thé physician as too busy and ﬁneasiness on the part of the mother
in apprbachihg the subject. The following statements indicate theif
feelings:

"These are good, pertinent queétions and I wish I could

have had more of the answers before my baby was born. >Somehow

I did not feel real free to talk with my doctor and would have
appreciated his discussing them with me. :



44
."I don't ask enough questions éf‘thé doctor or nurse because
I feel they know what's going on and if they don't tell me any-
thing everything is 0.K. ' Yet there are still things I would like
to know, but I am afraid to ask begause it.might sound dumb.”

From the foregoing statements it seems clear thaf nurses working‘
with expectant énd posﬁpartum mothers sﬁouldbhave the information needed
and éeel aﬁ ease in discussihg Sexuél matﬁers with them. vInraddition,
it would seem to be profitable for the nurse to initiate the discus-
sion rather than waiting fqr specific questions’from the paﬁient.

of particular interest to the reséarcher wés the fact that none
of the mothérs sﬁatea that their éultural background would make it
undesirable fox their husbands to be present when sexual matters were
being discussed, From the litefatgre rgviewed it was'expected that
this might be tﬁe case in the Me#i¢an American culture. Willingness
for husbands‘to be present may refiecﬁ tﬁe fact that many Mexican Ameri-
can families do not hold én to the'old.traditions and praqtiéés.

In general nurses have opportunity ﬁo spend more time with
mothers than physiéians do. Therefore, for the following reasons, it
would be feasible for nurses to take a more aétive role in couhseliné
patients:

1. The professiohal nurse has preparation and skill in
counseling patients. - -

2. Since most nurses are female, mothers might be more free.
to discuss this area with them.

3. She has many opportunities to use teachable moments
while mothers are waiting to see the physicians or
while performing other nursing functions.

4. She has more opportunities to get involved with the
~patient and her family.



Conclusions

After careful analysis of the data, the researcher has come

to Lhe follow1ng conclusions:

1. 5Most of the mothersi whether they answered the central
guestion in the affirmative or not, had questions
‘related to sexual r@latlons following the dellvery of
their first child.

2. A large magoxlty were concerned about knowing how
soon they could resume sexual relations.

3. All mothers had quéstions about possible effects of
early resumption of sexual relations.

4. Most mothers preferred a physician or a nurse as
‘the best source of correct and scientific information
and indicated they would feel comfortable in partici-
pating in the discussion if the profeq51onal person
1n1t1ated the discussion. -

5. A majority of mothers felt(the need to have the infor-
. mation before leaving the hospital.

6. Mothers indicated a preference for professionals to
initiate discussion of sexuality.

'

7. In most cases mothers would like to include their
husbands in the discussion so that uncertainties
between themselves would be decreased and so that
they would have accurate information.

8. The variables of race, religion, socioeconomic  status,
and ethnic group did not seem to have a marked influence
on the outcome of the study. -But education and age
appeared to have influenced the number of questions
about sexuality which the mother had.

Recommendations

A larger sample might be taken to study further the effects

of the different variables. The sample could be restricted to one )

ethnic group to

tural aspects.

determine more clearly the possible effects of cul-

Since this sample contains only primiparas, a similar
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study of multiparous women would show 1f this group has the same need
for information regarding sexuality in the period following delivery.
Since all mothers indicated that they.haVe unanswered questions about

sexual relations following delivery, nurses should take a more active

role in patient teaching in this area.
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APPENDIX



10713 Curtis Street -

. Loma Linda, CA 92354

Dear Mrs.

I am a graduate student in nursing at Loma Linda University. I am
" majoring in the field of Mother -and Child Nursing and trying to find

out what concerns mothers have about sexual relationships following

delivery.

By such a study, I hope to help mothers use professional service
more effectively. = It would also help those giving care to identify
where more information needs to be given in the area of sexuality.

I would very much appreciate your cooperation in answering the en-
closed questionnaire which is a part of my graduate study‘ All
information will be kept strictly confidential. It should take only
a few minutes of your time to answer the questionnaire. Please
return it in the self-addressed envelope which is enclosed.

i

Thank you for your help.

Yours sincerely,

Sheila A. Gideon
Graduate Student

SAG:hm
Enclosures
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QUESTIONNAIRE

This is designed to f£ind out the type of questions mothers
might have about sexual relationships following delivery. Please
return the completed forms in the enclosed envelope as soon as pos-
sible. I am hoping for a 100% return. ' By answering the questionnaire
you will be providing me with the means of giving future mothers at
our hospital more complete care. Thank you for your willingness to
be a part of this study.

Directions: .

- The following statements are either preceded by a blank or "Y¥
for Yes, "N" for No and "U" for Undecided. Please check or circle the .
response which best reflects your own opinions, not as you think others
might feel. You need not sign your name. S

. Age: " . below 20 years, 20*25‘yrs., 25-30 yrs.,
- 30-35 years., above 35 yrs.

Race: ' . ___White, __ Negro, ___ American Indian,
C ' Mey1can, S Orlental;
Religion: , ; CathOLlC,: 'PereStant,‘ - Jewish,
: Other, ’ : ’ :
Family Income: : below $500/month, $500—$l500/mo.,

above $1500/mo.

Education: _ High school or less, Junior College or
' ' Vocational or technical, College or profes-
sional.

Y N U 1. I have questions relating to sex following delivery.

Y N U 2. I have a questidn about the effectiveness of breast
feeding as a method of protection from becoming.pregnant.

Y N U 3. I have a questlon about how soon sexual 1ntercourse may
be resumed following delivery. ’

4. If sexual relationships are resumed sooner -than 4-6
’ weeks following delivery, I have a questLon about

’whether this will result in:

Y N U a. Pain and discomfort



Y N
Y N
Y N
Y N

e.

57
Pregnancy.

Di fference in time for the reproductive organs to
return to normal. ‘

Harm to the reproductive organs..

Infection of birth canal or reproductive organs.

I would prefer to get information fegarding sexual

rel

a.

The
is:

ationships following delivery from:
Relative “

Friend

Physician

Nurse

Social Worker

Booké

reasons for choosing the best source of information
(more than one item may be checked) :

" To get correct information.

- Because I feel more comfortable with this means of
getting information. . '

To get scientific information.
Because it is easy to get information.

Because it is a less expensive way of getting
information.

would be most helpful to get answers to any questions:
iDuring pregnancy.

During the time of hospitalization for delivery.

With hospital discharge instructions.

At the time of the first visit to the doctor after
delivery. ‘ ' :



N

~10.

11.

-12.

13,

14.

15,
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Doctors, nurses and social workers should talk more about
sexual relationships following delivery.

I feel free to ask professionals any questions regarding
sex following delivery. :

T would like to have my husband preseht when information
about sexual relationships is given. '

My husband's presence during the discussion may help to
decrease the uncertainties which may arise between us

about when to resume sexual relationships.

My husband needs to be present as I would find it diffi-
cult to explain what has been discussed with me.

My huéband should not be included as it is not acceptable
in our culture. o '

My husband should be included in the discussion as he
would like to have the information explained in a

scientific manner.

Additional questions and comments.

‘Thank you for completing the questionnaire.
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ABSTRACT

An exploratory study‘was designed to find out what questions
. mothers had about postnatal sexuality. A guestionnaire was prepared
by the nurse researcher to find out answers to the following questions.

1. What specific‘questions do mothers have about sexual
relations following delivery? \

2. Do mothers feel free to initiate discussidn’about
resumption of intercourse following delivery?

3. Do mothers like .their husbands to be inéluded in the
discussion?

4. When do mothers prefer to receive information regarding
" sexual relationships following delivery?

The questionnaire was mailed to fifty_primipara mothers between
three éndnfour weékg afté: &elivéry.‘[ﬁothers withiéfonqﬁnced anaemia,
heart and lung problems, history of mental breakdown within three years
prior to’pregnancy,‘psychiétrid cbhsultation during pregnancy, malig-
nancy in reproductive system and thbse who requirea tWo weeks or more
hospitélization for complicationé were considered as high risk motheré
and were excluded from the sample. .Twenty~-four questionnaires were
compieted and analy=zed.

The daﬁa revealed that culture, ré;igion and race did not have
marked influence either on the type or number of queSﬁions mothers had.
Age and education appeareé to ﬁavé some influence, the younger and the
leas£ and highly educated mothefs spécifying less queStions regarding
sexual relations following delivery. All mothers indicated that they

had some questions about sexuality.
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Most mothers preferred.professionals as a source for getting
coriect and scientific infoxmétion-and indicated they would appreciate
physiciané and nurses to initiate the discussionv A majority of the;
mothers.were concerned abéut‘having'thgir husbhands in.the‘discussion;
mainly to decrease uncertainties between'them,v Most motheis wish to
have the information before,they‘leave the hospiﬁale AAlmost all
‘ mothers had guestions related to thé poésible effeéts of sexual rela;
tions if résumed earlier than four to Six weeks aﬁdawere'concerned to
know how sbon they could resume sexual relations following delivery. .

Through the study it was conciuded that there isza great need

for the mothers to have more information in this area.
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