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Abstract

Objectives: to analyze a correlation between self-efficacy and social support of mothers of preterms
in early postpartum.

Methods: cross-sectional study, carried out with 120 mothers of preterm infants from a Maternity
School, from June to September 2018. Sociodemographic, reproductive and scales were used to assess
the Maternal Self-Efficacy and Social Support. A descriptive analysis was carried out and the Mann-
Whitney Test, Kruskal Wallis Test and Spearman correlation were applied.

Results: there was a positive correlation between self-efficacy, parity (p=0.017), years of schooling
(p=0.017) and Social Support (p=0.002). An unexpected finding was a high self-efficacy among mothers
up to eight years of schooling, in the countryside of the State and with low income.

Conclusion: social support, in all dimensions: material, affective, emotional, information and
social interaction, proven to be a predictor of maternal self-efficacy.
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Introduction

Prematurity affects approximately 15 million newnates
worldwide every year, and its complications cause about
one million deaths.! Compared to other countries, Brazil
ranks the ninth position among the ten countries with high
prematurity rates, a percentage of 11.2 per 100 births.? In
Ceara, 60.7% ofdeaths in the early neonatal period were
of premature newborns (NB).?

For Sistema Unico de Saiide (SUS) (Public Health
System), it is essential to identify mothers’ sociocultural
context as well as their self-efficacy and social support
network for premature newborns’care. In this scenario,
the mother’s self-efficacy has a direct influence on the
NBs’physical, cognitive, and social development, in
addition to reducing postpartum stress.* Social support
involves material and psychological resources that
people have access to through their social networks and
provide support in different areas: emotional, material,
educational, and among others.*

Health professionals working in the neonatal care
unit are part of the secondary social support network that
should promote maternal self-efficacy, since it configures
the belief in personal capacity to organize and perform
certain actions. Such belief influences the action of choices
that will be performed and involves the time they have
persevered facing obstacles and failures.’

In this context, the use of scales in the neonatology
working process helps to identify the mother and
childbinomial’snecessity, contributing to the assessment
of self-efficacy and necessity of interventions to the NB,
directing the plan of care.®

Studies using the efficacy and social support scales
have shown that there is a relationbetween social support
and self-efficacy.”® An effective social support helps
individual to face difficult moments and to deal with
stressful events, improving skills and increasing self-
efficacy.® A study evaluated the perception of the existence
of social support as emotional, informational, material,
affective, and positive social interaction to face different
life situations using the Social Support Scale.’

The identification of social support seems to bring
implications for the practice, such as the necessity
to strengthen social emotional and informational
support to enhance and direct intervention strategies in
children’scomplex care.!® Understanding this scenario
allows health professionals to review their skills and
abilities, favoring the co-responsibility of care, to the
extent that they can mediate different institutional sectors
in favor of meeting the needs of service users.'"!?

Thus, the study is justified, although some mothers
may feel able to perform the most complex tasks of

parenthood, while others may have relatively diminished
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expectations of their caregiving abilities, especially facing
premature birth, highlighting the necessity to conduct
further studies on the subject, especially in a capital city
in the Northeast of Brazil, which still presents a marked
number of deaths of preterms, higher than in more
developed regions in Brazil."

Based on the foregoing, the objective of this study is
to analyze the correlation between maternal self-efficacy
and mothers’ social support of preterms in the early
postpartum period.

Methods

Longitudinal and prospective study conducted in the
Neonatal Care Unit (NCU) in a maternity hospital in
Fortaleza, capital of Ceara. The unit is part of the network
of the university hospitals of the Ministry of Education
and certified by the Iniciativa Hospital Amigo da Crianga
(Child’s Friend Hospital Initiative). The maternity unit is a
reference for the high-risk pregnant women’scare, and in
the first half of 2018 it had an average of 220 live births
in the NICU, an average that remains the same today.

Based on this profile, a sample of 120 women was
calculated, with a significance level of 5% and sampling
error of 4%. Sample power was calculated a posteriori
using the G¥Power 3.1.9.2 program for the outcome of
the correlation between self-efficacy and social support,
with a value of 99%.

Mothers were selected by convenience from the
continuous admission of the binomials during the period
from June to December 2018. Inclusion criteria were:
mothers who were discharged from the hospital but
their neonates were hospitalized, and exclusion criteria:
adolescent mothers, mothers with psychiatric history and
death of the newborn during the study period. Of the 132
mothers addressed, 120 made up the sample, eight did not
agree to participate, and four had stillborn babies.

During the period of data collection, the researchers
made daily visits to the hospital in order to collect
mothers that entered the service. The filling out of the
questionnaires took about 20 minutes and occurred in a
reserved room. It is worth mentioning that the researchers
became present in a daily routine of the service, facilitating
the contact and proximity with the participants.

Thus, three instruments were applied, the first was
a questionnaire involving sociodemographic data and
reproductive health.® The second was the Escala de
Autoeficacia Materna Parental Percebida'* (Perceived
Parental Self-EfficacyScale), composed of twenty items
with Likert-type answers with four options of answer.
The score of the scale was calculated by the arithmetic
mean, where the higher the score, the higher the perceived
maternal self-efficacy ranging between 19 and 76 points.



The scale is composed of four subdomains or factors:
factor 1 refers to the mother’s procedures in care in relation
to the baby and assesses maternal perceptions about her
ability to perform activities such as Feeding; factor 2
maternal evaluation about her ability to elicit behavioral
changes; factor 3 maternal perceptions about the ability
to understand and identify behavioralchanges; factor 4
represents the situational signs and beliefs that analyze
maternal beliefs in relation to her ability to maintain
interaction with the baby.!'*

The last instrument applied was the Escala de Apoio
Social™® (Support Social Scale) with 19 questions and
Likert-type answers with five options ranging from 1
(never) to 5 (always), where a higher score reflects higher
levels of social support. The scale scores between19 and
95 points, with scores above 57 considered as satisfactory.
In its original form, the MOS-SSS was designed to cover
five dimensions of social support: material - provision
of practical resources and material help; affective -
physical demonstrations of love and affection; positive
social interaction - counting on people with whom
to relax and have fun; emotional - social network
ability to satisfy individual needs regarding emotional
problems, for example, situations that require secrecy and
encouragement in difficult moments in life; information
- counting on people who advise, inform, and guide.
Instruments 2 and 3 presented in its validations Cronbach’s
alpha greater than 0.91, showing high internal consistency.

After the collection, the data were compiled in
Microsoft Office Excel and analyzed in the Statistical
Package for the Social Sciences (SPSS), version 22.0 for

Windows and presented in tables. Descriptive statistics

Table 1
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were used, through mean frequency and for Chi square,
Mann-Whitney test, Kruskal Wallis tests and Spearman
correlation and multiple linear regression, with a
significance level of 5%.

The study was approved by the Research
Ethics Committee of the institution under CAAE
89651418.0.0000.5050 with approval on May 29, 2018.

Results

The mothers’ age ranged from 18 to 46 years old, with
a mean of 25.7 years; they were married/stable union
(75%), with more than nine years of schooling (64%),
most were unpaid (60.8%), with family income between
one and two salaries, and 73 (60.8%) received support
from the governmental Bolsa Familia(Family Welfare)
Program. When the sociodemographic data were compared
with the scales, a comparison of the means showed an
association between years of study and Maternal Self-
efficacy (p=0.017). Overall, the average self-efficacy and
social support scores of mothers were satisfactory, with
scores between 57 to 64 points (self-efficacy) and 64 to
82 points (social support), close to the maximum scores
of the respective scales (Table 1).

Regarding to data on pregnancy and puerperium, more
than half of the mothers were multiparous (53.3%), with
babies less than seven days old (49.3%) and gestational
age at birth classified as borderline premature with
gestational age (GA) of > 31 and < 34 weeks (45.8%).
Most puerperal women (98.3%) had prenatal care (40%)
six or more consultations, (52.5%) reported receiving
guidance on baby care and (50%) about breastfeeding.

Comparison of means between sociodemographic data and self-efficacy. Fortaleza (CE), 2019.

Self-efficacy Social support
Variable - P - p
X +SD X = SD

Age (years) 0.448* 0.101*
>18 58.3+10.4 69.0 £ 14.5
>31 61.3+11.1 65.0 £ 16.6

Schooling (years) 0.017* 0.964*
Upto8 64.3+13.2 68.6 = 15.85
>9 56.7£9.5 67.4+14.8

Marital status 0.959* 0.549*
Married/stable union 59.0 £ 10.8 70.4 £ 10.2
Single/Widowed/Divorced 59.0+12.4 65.1+18.5

Paid employment 0.199* 0.314*
No 60.6 = 10.9 66.5 +15.3
Yes 58.0+11.3 69.4 +15.1

Family Income (salaries) 0.781* 0.101*
<1 60.25 £ 12.2 65.1+18.5
1-2 59.1+10.3 67.0+15.4
>3 57.6+£12.8 72.4£10.2

Bolsa familia (Family Welfare) 0.054* 0.749*
No 57.6 £11.1 68.0 £ 15.3
Yes 61.4+11.0 67.1 155

*Mann-Whitney U Test.; *Kruskal-Wallis Test.
Source: Research Data; 2019.
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As for the participation in groups for pregnant women,
(84.2%) commented they had not participated. Most
mothers (89.2%) stated that they would have support to
perform baby’s care. As for the information sources on
care, (43.3%) referred to health professionals, (26.7%)
family members, and (25.8%) searches on the internet/
social networks.

The study showed that multiparous women, with
more than 15 days of hospitalization and with a borderline
prematurepresented a high parental efficacy (p=0.017).
Puerperae women who had more than six prenatal
consulations and who received guidance on breastfeeding
and baby care also presented high scores. Mothers who

did not participate in pregnancy groups, who did not have

Table 2

support to perform baby care, and who sought information
about baby care on the internet/network showed lower
efficacy (Table 2).

There is a significant correlation of the social support
scale with the domains (Table 3): Material (p=0.025),
Emotional (p=0.002), Information (p=0.003), Affective
(p=0.003) and Positive Social Interaction (p=0.015) with
Perceived Maternal Self-efficacy.

Discussion

The results of the study showed a positive association
between self-efficacy and schooling. Women with up to
eight years of schooling, coming from the countryside,

Comparison of means between the variables on pregnancy and puerperium, maternal self-efficacy and social support. Fortaleza (CE), 2019.

Self-efficacy Social Support

Variable = =
X = SD X = SD
Parity 0.017* 0.532*
Multiparous 62.8+£10.7 68.0 £ 15.3
Primiparous 56.9 + 11.2 67.1£15.5
Newborn’s hospitalization (days) 0.970* 0.364%
<7 days 58.0 + 13.2 69.3+14.3
> 7 days < 15 days 58.27 +7.7 67.4+16.1
> 15 days 59.4 £9.54 63.7+14.4
Gestational Age at Birth 0.949* 0.192¢
Extremely premature 59.17 £ 9.6 70.7£13.3
Borderline premature 59.67 £ 13.2 69.0 £ 14.5
Moderately premature 58.7+11.0 65.0 £ 16.6
Performed prenatal care 0.242* 0.671*
No 50.0£11.3 67.6 £15.5
Yes 59.3£11.1 68.3+11.3
Guidance on baby care 0.158* 0.532*
No 58.1+£10.8 67.0+11.3
Yes 60.3+11.4 68.3 £ 15.5
Pregnancy group participation 0.503* 0.066*
No 588+ 11.2 66.7 £ 15.5
Yes 60.7 £ 10.6 73.0+13.8
Information source on baby care 0.131% 0.374%
Family members 60.8 £ 12.0 71.5+13.2
Internet/Social networks 54.9 £ 10.0 65.8+ 16.1
Health Unit/Health Professional 60.6 £9.7 66.8 + 16.0
Received orientation on breastfeeding 0.330* 0.461*
No 58.2+11.6 66.4 = 15.2
Yes 60.2 £ 10.5 68.4 £ 15.3
*Mann-Whitney U Test.; *Kruskal-Wallis Test.
Source: Research Data.
Table 3
Correlation of Perceived Maternal Self-efficacy and domains of Social Support. Fortaleza, 2019.
Positive
Self-efficacy Material Emotional Information Affective Social
Interaction
Self-efficacy ~ Spearman's rho - 0.204 0.275 ** 0.271 *x 0.273 el 0.222 *
P — 0.025 0.002 0.003 0.003 0.015

* p<0,05; ** p<0,01; *** p<0,001.
Source: Survey data, 2019.
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and with lower income show a slightly higher mean
self-efficacy. Although these are unexpected findings
and contradict other studies,'® this profile contributes
to the permanence of women in the NICU, including
greater access to information and, consequently, influence
permanence in the service and greater confidence in their
parenting practices.

Schooling showed a similar result to another trial
with mothers of hospitalized babies in intermediate care
units.® Maternals’ schooling level can positively influence
the comprehension on the socialized information with
the health professionals and, consequently, the safety of
the care offered.!® Another point to be added is that most
of them counted on their partners’ support, a relevant
information in terms of social support, becoming a
differential for the baby’scare.!”

Women who received from Bolsa Familia (Family
Welfare) program and had no financial income of their
own had higher self-efficacy. It is known that greater
material support can have a significant impact on parental
efficacy.!® Since they do not have a paid job, the mothers’
availability to strengthen ties within the hospital may have
increased social support from the health professionals at
the service.

A positive mean association was found between parity
and maternal self-efficacy, corroborating the Teoria Social
Cognitiva (Social Cognitive Theory), since women who
have already had children feel more confident in parenting
than primiparous women. In addition, multiparous women
have higher perceptions of the social support received. This
finding may be influenced by the mothers’ age and by the
fact that the hospital allows preterm to be visited by their
siblings. The presence of the another child in the hospital
environment reduces stress and worries of the mothers,
increasing parental confidence and social support.'®
These and other findings strengthen the differential that
the Iniciativa Hospital Amigo da Crian¢a(Child’s Friend
Hospital Initiative) can contribute to strengthening the
mother, child and family’s triad.

Mothers with babies less than seven daysof
hospitalization and moderately premature, presented
lower self-efficacy, but obtained the highest average on
social support. These data are justified by the child’s
clinical status, since it is known that mothers with children
in stable clinical condition feel more confident, unlike
those who require more monitoring and need help from
others.> New studies should be carried out taking into
account child’s health status, in order to know how these
factors can affect the parenting process and the social
support received.

Women who had more than six prenatal consultations,
received guidance on breastfeeding and baby care,
participated in groups for pregnant women, and those
receive support to perform baby’s care, had higher

Self-efficacy and social support of mothers of preterms in the early postpartum period

levels of self-efficacy and perceived social support.
These findings show that health professionals, when
conducting educational group activities, possible social
connectionscan be made, since there are more activities
outdoors than at home, reconnecting with friends and
family, and new relationships through activities related
to babies and parents."

In addition, mothers who refere in having family
members as their main source of information, had higher
maternal self-efficacy and social support. A study that
examined the association of grandmothers’ adequate
knowledge about breastfeeding and complementary
feeding in young children showed that their involvement
with mothers positively influences maternal knowledge.
In other words, the support of grandmothers, by improving
the mothers’self-efficacy contributing to a child’s healthier
development and growth.?

Possibly, this process, both on learning educational
activities in group and in the family context, occurs
through modeling. That is, women perceive their mothers
and fellow pregnant women as more experienced in
motherhood and, when they receive practical/material
support, they feel more confident to perform the
baby’scare.’ Thus, support groups formed by other
pregnant women and family members could be useful
for new mothers to improve self-efficacy through social
models.

Mothers who search for information about baby’s care
on the Internet/social network showed a lower parental
efficacy than mothers who use family members or health
professionals to clarify their doubts. This fact is possibly
justified by the access to information without scientific
evidence available online.?! This aspect is important
because the general population has increasingly relied on
virtual social networks to learn about health, so it is the
health professionals’role to inform these mothers how to
accessreliable sources of information, avoiding even fake
news, so widespread nowadays.

In this study, social support proven to be a predictor
of perceived maternal self-efficacy, in other words, the
greater the social support received, the better preterm
NB mothers adapt to the parenting process. Furthermore,
all dimensions of social support - material, affective,
emotional, information, and positive social interaction
- seem to influence self-efficacy. A study indicates that
material support has been shown to be as important as
other dimensions for parental satisfaction, possibly due
to the social context experienced by these mothers.?
Emotional support has been shown to be significant in
relation to self-efficacy, being a predictor of parental
satisfaction. In addition, informational support can also
affect self-efficacy, confirming what was previously
discussed about adequate and reliable information from
the media.

Rev. Bras. Saude Mater. Infant., Recife, 23: €20210289

5



Pinheiro SRCS et al.

Educational interventions such as educational materials,
home visits, brochures, cell phone apps, and phone calls,
enable the exchange of information and experiences,
improving skills and consequently increasing parents’ self-
efficacy.’

Anunexpected finding was the positive mean associated
between the self-efficacy of women up to eight years
of schooling, from the countryside, and in a greater
socioeconomic vulnerability. Although these results contradict
other studies, in which they reveal the importance of health
services that facilitate the access and permanence of these
mothers in support homes provided by the institution. The
Iniciativa Hospital Amigo da Criang¢a (Child’s Friend
Hospital Initiative) and Rede Cegonha (Stork Network) are
public policies that focus in care beyond the NICU favoring
the reception, access to evidence-based information, and,
consequently, greater confidence in their parenting practices
in this critical period of life.?

In the study, multiparous women showed higher levels
of parental efficacy. Thus, health professionals must value
the mastery and vicarious experiences which, according to
Bandura ef al.’> must contemplate the support network of
more experienced mothers, favoring in educational activities
in which they can share their experiences with primiparous
women and their support network.

Among the limitations of the study is the fact that it was
a single-center research in a single reference hospital, which
may have made it difficult to generalize the data. Finally,
we conclude that social support proven to be a predictor of
maternal self-efficacy, as well as all its dimensions: material,
affective, emotional, information and social, reinforcing
the importance of a comprehensive care for families who
experience prematurity. In view of the above, future research
should be conducted in larger populations in order to
corroborate the findings and expand the evidence in the area
of care for premature infants.
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