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ABSTRACT  

Background: Maternal self-efficacy (MSE) plays an important role during the transition to 

motherhood since it can affect both maternal and infant health outcomes. However, research 

on MSE has primarily focused on Western cultures, creating a gap in our understanding of 

its dynamics in non-Western contexts. 

Purpose: The purpose of this dissertation study was to examine MSE and associated factors 

in Thai mothers at six weeks postpartum using a culturally sensitive, task-specific MSE 

measure. 

Design: A cross-sectional descriptive design 

Setting: The general family planning clinic at Siriraj Hospital, Bangkok, Thailand. 

Participants: Thai postpartum mothers at their 6-week postpartum visit 

Methods: A convenience sampling approach was used for recruitment. Participants 

completed the abstraction forms/surveys including demographic data, maternal 

characteristics, infant characteristics, contextual variables, and exploratory contextual 

variable. Standard descriptive statistics of means, standard deviations, frequencies, and 

percentages were used to describe participant demographics. Exploratory factor analysis 

(EFA) was used to uncover the factor structure of a measure. McDonald’s Omega 

coefficient was used to evaluate reliability of the total scale and each subscale. Multiple 

linear regression analysis was used to explore the associations between MSE and related 

factors. A directed qualitative content analysis was used to analyze the narrative responses. 

Results: The mean MSE score on the SICS-R was 85.08 (SD = 9.87). MSE was influenced 

by age, parity, depression, infant temperament and social support. These five predictors 

accounted for 24% of the MSE variance and the overall model was statistically significant 
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(p < 0.001). The internal consistency for the total scale of the SICS-R was 0.96; however, a 

different set of subscales was found compared to the previous study. The exploratory 

contextual variable, Yue Fai/Yu Duan was not associated with MSE.   

Conclusion and Recommendations: MSE is one factor that facilitates the process of 

becoming a mother, spanning from pregnancy to postpartum and evolving over time. 

Understanding the factors shaping its development is vital for holistic maternal care and 

improved health outcomes. Future MSE research should explore links with factors such as 

maternal stress and partner conflicts. In addition, validating the MSE scale in the early 

postpartum period (4-6 weeks) is needed for broader applicability. Lastly, nurses and nurse 

midwives are key in supporting new mothers, emphasizing early MSE assessment, 

implementing screenings, support groups, and highlighting family support's importance 

during this vital postpartum phase. 

Keywords: Maternal self-efficacy, Thai, mothers, postpartum, traditional postpartum 

practices 
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CHAPTER ONE 

INTRODUCTION 

This chapter provides a brief overview of maternal self-efficacy (MSE), including 

what is known about its impact on mothers, neonates, and children, as well as what factors 

have been identified that influence MSE. This overview is followed by an outline of current 

challenges in assessing MSE, as well as the gaps in understanding MSE that have resulted 

from these challenges, especially in terms of MSE and Asian mothers. The theoretical 

framework informing the study, Becoming a Mother (Mercer, 2004), is introduced, 

followed by the overall objective and specific aims of the study being proposed. The chapter 

ends with the anticipated long-term impact of the study and its significance to nursing. 

Maternal Self-efficacy (MSE) 

 Maternal self-efficacy (MSE) is a mother’s belief in her maternal abilities, 

especially in her ability to care for her children (Azmoude et al., 2015; Puspasari et al., 

2018). It is critically important to assess as higher levels of MSE are associated with 

improved parenting skills (Leahy-Warren & McCarthy, 2011), improved maternal 

responsiveness (Abuhammad, 2021), improved maternal-fetal attachment (Delavari et al., 

2018), healthier mother-child feeding practices (Duraccio et al., 2021),   

positive interactions with infants, infants’ signaling capacity, and toddlers’ cognitive 

development (Coleman et al., 2002; Hsu & Lavelli, 2005; Troutman et al., 2012), and 

a lower incidence of behavioral and emotional problems in children (Benedetto & Ingrassia, 

2018). In contrast, lower levels of MSE are associated with increased maternal morbidity 

and mortality (Meltzer-Brody & Stuebe, 2014; Slomian et al., 2019), maternal stress and 
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depression (Metz et al., 2016; Van der Zee-van den Berg et al., 2021), and poor  social-

emotional development and self-regulation in children (Léniz-Maturana et al., 2022). 

 Researchers have identified a broad range of factors that influence MSE levels, 

including maternal characteristics, such as parity (Dol et al., 2021; Salonen et al., 2009) and 

postpartum depression (Giallo et al., 2013; Leahy-Warren & McCarthy, 2011; Wang et al., 

2021). There are also infant characteristics, such as low birth weight, premature labor, or 

other health-related challenges/diseases (Salonen et al., 2009; Wang et al., 2021), and infant 

temperament (Giallo et al., 2013; Wang et al., 2021). Finally, there are contextual variables, 

such as social support (Leahy-Warren & McCarthy, 2011; Salonen et al., 2009; Wang et al., 

2021) that influence MSE levels. There are additional factors that influence MSE levels, but  

there are mixed findings about the relevance of these factors. These other factors include 

maternal age (Azmoude et al., 2015; Dol et al., 2021; Salonen et al., 2009; Shorey et al., 

2015) and mode of delivery (Dol et al., 2021).  

Also of note is that, to date, studies about MSE have predominantly been studied in 

Western and/or English-speaking cultures/countries (Shorey et al., 2015; Wang et al., 2021; 

Zheng et al., 2018a, 2018b), resulting in limited knowledge about MSE, its impact, and/or 

the variables that influence MSE among mothers in Eastern cultures. This cultural gap in 

understanding is notable as Asia is not only the largest continent in the world, but it also 

houses ~60% of its population (Ritchie, 2019). Zheng et al. (2018a) specifically drew 

attention to the impact of culture on MSE levels by exploring the impact of a Chinese 

traditional postpartum practice - Doing the month - on MSE levels among Chinese mothers. 

Other Asian countries, such as Thailand, have their own traditional medicine perinatal 
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practices; however, in the absence of studies exploring MSE in these countries, the impact 

of these culturally based, traditional practices on mothers’ MSE levels is unknown.  

MSE Assessment 

While understanding MSE is important, the assessment of MSE can be challenging 

for several reasons. First, studies that state they have assessed MSE may be using measures 

for similar/overlapping concepts, including maternal confidence, maternal competence, 

parental performance, and/or maternal satisfaction, rather than MSE (Salonen et al., 2009; 

Wang et al., 2021). The use of similar/overlapping concepts makes it difficult to compare 

and/or synthesize findings across studies. Another challenge is that self-efficacy can be 

studied at different levels, which include global self-efficacy, domain-specific self-efficacy, 

and task-specific self-efficacy. Bandura (1997) shared that, when conducting self-efficacy 

research, task-specific measures are a better predictor of actual performance than either the 

global- or domain-specific levels; yet, most MSE measures are at the domain-specific level, 

including those most frequently used, the Karitane Parenting Confidence Scale 

(KPCS)(Crncec et al., 2010), Parent Expectations Survey (PES)(Reece, 1992), and 

Perceived Maternal Parenting Self-efficacy (PMP-SE)(Barnes & Adamson-Macedo, 2007). 

The third challenge is that MSE measures can be designed for mothers of infants, children, 

and/or adolescents, which requires careful alignment of the measure to the population being 

studies, especially when conducting a long-term study. Finally, as noted earlier, most MSE 

research has been conducted in Western, English-speaking countries, primarily because 

most MSE measures were developed in Western and/or English-speaking cultures/countries. 

While some MSE measures have been translated into Eastern languages, the content of the 

measures reflects Western culture. To date, there is only one Eastern-developed MSE 
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measure - the Self-Efficacy in Infant Care/ Self-Efficacy in Infant Care Scale (Revised) 

(SICS/SICS-R) (Prasopkittikun et al., 2006; Prasopkittikun & Tilokskulchai, 2010). This 

measure was developed in Thailand and is at the task-specific level.   

Gap in MSE knowledge/evidence 

Given that the transition to motherhood is influenced by the mother’s social, cultural, 

environmental, and personal experiences (Mercer, 2004; Nelson, 2003), it cannot be 

assumed that mothers from different cultures are uniform in their development of MSE, nor 

can it be assumed that mothers from different social, environmental, and personal 

backgrounds face similar issues in the day-to-day care of their children. One of the current 

gaps in MSE knowledge centers around if/how MSE in mothers from non-Western countries 

is similar and/or distinct from their Western counterparts.  

There is only one MSE measure, noted earlier, that has been developed in a non-

Western culture; yet, that measure – the Self-Efficacy in Infant Care/ Self-Efficacy in Infant 

Care Scale (Revised) (SICS/SICS-R) - has limited use. To date, the SICS-R has not been 

used with Thai mothers beyond the studies for its development and establishing baseline 

psychometrics. It has been translated and used in three studies conducted in China (Wang et 

al., 2021; Zheng et al., 2018a, 2018b), but none in Thailand. Further, prior to the 

development of the SICS-R, research exploring MSE among Thai mothers included mothers 

of infants ages 4 to 11 months (Vipuro et al., 2007), 6-12 months (Sinsuksai, 1998), and 

children between ages 1-5 years (Sumranchaiyadha et al., 1998). None of these earlier 

studies examined MSE in mothers of infants under 4 months of age. Also of note is that 

there are no studies exploring the impact of Thai traditional medicine postpartum practices, 

such as Yue Fai/ Yu Duan, on MSE levels in new mothers in Thailand. 
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Theoretical underpinning - Becoming a Mother (Mercer, 2004) 

According to Mercer’s Becoming a Mother theory, the transition to motherhood is a 

process that requires psychological, social, and physical work (Mercer, 2004). This process, 

or transition, begins during pregnancy and extends well into the postpartum period, 

continuing to evolve over time (Mercer, 2004; Nelson, 2003); yet, according to Mercer, the 

early months, from birth to four months postpartum, represent a particularly critical 

transition point, as this when a mother becomes acquainted with their newborn/infant, 

begins learning various cues, and adjusts to a new normal as the newborn/infant becomes a 

part of their life and family. Mercer also notes that successful transition at each point in time 

is influenced by the mother’s social, cultural, environmental, and personal experiences 

(Mercer, 2004; Nelson, 2003). The more mothers are surrounded by positive experiences, 

the better they adapt to their emerging maternal role and identity and the greater their 

confidence in their infant care. Mercer suggests four stages that mothers process through 

and that most mothers will achieve maternal identity by Stage 4, at around four months 

postnatally. Stage 2, which includes the first two to six weeks postpartum (Figure 1), 

represents a critical turning point as it sets the foundation and scaffolding for the process of 

moving to a new normal and developing one's identity as a mother.   

Figure 1 

Stages of Becoming A Mother 
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Becoming A Mother (BAM) and Maternal Self-Efficacy (MSE) 

Maternal self-efficacy (MSE) is one factor that facilitates the process of becoming a 

mother (Vargas-Porras et al., 2020). In their study, “Maternal Support for Becoming a First‐

time Mother”, Vargus and colleagues investigated a multi-modal nursing intervention 

focused on: 1) functional social support, 2) mother-infant bond, along with 3) perceived 

maternal self-efficacy (MSE), and 4) becoming a mother. The nursing intervention was 

developed based on Mercer's Becoming a Mother (BAM) theory, and focused on first-time 

mothers. They found that, collectively, improving social support, mother-infant bonding, 

and perceived maternal self-efficacy facilitates the process of becoming a mother.  

Overall Goal, Specific Aims, and Long-term Goals 

This study will focus on the gap in understanding MSE in non-Western cultures and 

the gap in MSE measures developed in non-Western cultures. Asian countries currently 

contain over half of the world’s population and continue to experience rapid population 

growth (Ritchie, 2019). In this study, we will focus on one Asian country: Thailand. This 

country was selected as it is home to the only non-Western culture, MSE measure (SICS-R) 

developed to date. Informed by Mercer’s BAM theory, which highlights the critical time 

period from two to six weeks postpartum, as well as by the factors currently identified in the 

literature to influence MSE, the overall goal of the proposed study is to gain insight into 

MSE among Thai mothers using a culturally sensitive MSE measure. To achieve this goal, 

the Specific Aims are:  
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 1. Assess the factorial validity and reliability of the SICS-R among Thai mothers at 

six 

weeks postpartum. 

1a. Evaluate factorial validity using exploratory factor analysis (EFA).  

We expect that the SICS will consist of four factors: developmental  

promotion, general health care, safety, and diet.  

1b. Evaluate reliability of the total scale and each subscale using McDonald’s 

Omega coefficient.   

2. Describe MSE levels among Thai mothers at six weeks postpartum, using the 

SICS-R, and identify associations between MSE levels and previously identified 

maternal, neonatal/infant, and contextual variables:  

§ Maternal characteristics  

H2.1: (Maternal age) Older maternal age will be significantly 

associated with higher MSE. 

H2.2: (Parity) MSE of multiparous women will be significantly 

higher than MSE of nulliparous women.  

H2.3: (Mode of delivery) MSE will not be significantly associated 

with mode of delivery. 

H2.4: (Postpartum depression) Postpartum depression will be 

significantly associated with lower MSE. 

§ Infant characteristics  

H2.5: (Infant temperament) Difficult infants will be significantly 

associated with lower MSE. 
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H2.6: (Infant health status) Infant health challenges/disease will be 

significantly associated with lower MSE. 

§ Contextual variables  

H2.7: (Social support) Higher social support will be significantly 

associated with higher MSE. 

3. (Exploratory) Determine the association between MSE levels and participant 

engagement in Yue Fai/ Yu Duan, a common set of Thai traditional medicine 

postpartum practices.  

 H3.1: MSE levels of women who participated in Yue Fai/ Yu Duan 

practices will be significantly higher than those who did not 

participate in Yue Fai/ Yu Duan practice. 

 H3.2: MSE levels of women who received Yue Fai/ Yu Duan related 

support will be significantly higher than those who did not receive 

Yue Fai/ Yu Duan related support. 

Long-term goal  

The findings from this study will have several important implications for the field of 

MSE. First, the results will contribute to the overall knowledge base as it will be the first to 

examine MSE levels among Thai mothers at six weeks using a locally developed, culturally 

sensitive measure. Second, this study will be pioneer research exploring factors related to 

MSE among Thai mothers of infants under 4 months of age. And third, it will be the first 

study to explore if Yue Fai/Yu Duan impacts MSE among Thai mothers. These findings will 

provide researchers and healthcare providers with further insight into Thai mother’s baseline 
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MSE levels and related factors as well as if/how previously identified MSE influences hold 

true in a non-Western country. These insights have the potential to inform the development 

of targeted interventions for Thai mothers, as well as the potential to tailor those 

interventions based on MSE levels.   

Significance for nursing 

 Providing culturally responsive and sensitive care acknowledges and integrates an 

individual’s cultural beliefs into their health care. It is a critical element of patient-centered 

care. At its core, this study is an attempt to be culturally responsive and sensitive to Thai 

mothers by using a local and culturally sensitive MSE measure and including Yue Fai/ Yu 

Duan practice which is the Thai traditional medicine postpartum practices. By exploring the 

potential relationship between Yue Fai/ Yu Duan and MSE, this study also offers 

preliminary insight to how this traditional Thai practice may shape MSE development. Also, 

this study models one approach for other researchers who have also questioned the use of 

measures, developed and normed in Western, English-speaking countries, in non-Western 

cultures.  
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     CHAPTER TWO 

REVIEW OF THE LITERATURE 

 This chapter provides a focused examination of the literature surrounding maternal 

self-efficacy (MSE). Particular attention is given to the short- and long-term maternal and 

neonatal/infant outcomes associated with high/low MSE levels and those maternal, 

neonatal/infant, and contextual variables that have been shown to influence MSE levels. A 

brief overview of a common Thai traditional medicine practice is provided, as the impact of 

this culturally based, traditional practice on MSE is introduced as an exploratory contextual 

variable. The examination of literature extends to the measurement of MSE, highlighting the 

paucity of MSE measures from non-Western, non-English-speaking countries. The chapter 

ends with an overview of Mercer’s Becoming A Mother theory, which provides the 

theoretical underpinning for this study.  

Maternal self-efficacy (MSE) 

 According to Bandura (1997), self-efficacy is an individual’s belief in his or her 

capacity to perform specific tasks. Parental self-efficacy (PSE) (Boruszak-Kiziukiewicz & 

Kmita, 2020) is a subcategory of general self-efficacy that is broadly defined as the belief 

parents hold about their abilities to successfully perform parenting tasks (Jones & Prinz, 

2005). To date, studies of PSE, which included mothers and/or fathers, have not typically 

generated separate analyses by parents’ gender. Recent reports highlighted that mothers and 

fathers have different perceptions about their parental roles (Fang et al., 2021); yet, an 

earlier systematic review of PSE during the postpartum period highlighted mixed evidence, 

with two studies that noted mothers had higher PSE (Gordo et al., 2018; Salonen et al., 

2009) and three studies noting no difference in PSE between fathers and mothers (De Haan 
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et al., 2013; Dunning & Giallo, 2012; Gou et al., 2019). These data suggest that parental 

self-efficacy may not fully capture a mother’s self-efficacy, especially since it appears that 

the factors that influence PSE seem to be different for fathers and mothers (Knauth, 2000). 

For example, family functioning is associated with maternal, but not paternal, levels of PSE.  

The current study examines maternal self-efficacy (MSE), rather than mothers’ PSE, 

as MSE focuses on the process of becoming a mother, not just a parent (Rafii et al., 2020). 

Maternal self-efficacy (MSE) is defined as a mother’s belief in her maternal abilities, 

especially in her ability to care for her children (Azmoude et al., 2015; Puspasari et al., 

2018). 

Outcomes associated with MSE 

 Higher levels of MSE are associated with a variety of positive outcomes for mothers, 

such as improved parenting skills (Leahy-Warren & McCarthy, 2011), improved maternal 

responsiveness (Abuhammad, 2021), improved maternal-fetal attachment (Delavari et al., 

2018), and healthier mother-child feeding practices (Duraccio et al., 2021). MSE is also 

positively associated with positive interactions with infants, infants’ signaling capacity, 

toddlers’ cognitive development (Coleman et al., 2002; Hsu & Lavelli, 2005; Troutman et 

al., 2012), and a lower incidence of children having behavioral and emotional problems 

(Benedetto & Ingrassia, 2018). On the other hand, lower levels of MSE are associated with 

postpartum anxiety and depression (Metz et al., 2016; Van der Zee-van den Berg et al., 

2021). Women who have a lower levels of MSE also have higher risks for maternal 

morbidity and mortality compared to those mothers with higher levels of MSE (Meltzer-

Brody & Stuebe, 2014; Slomian et al., 2019). Further, lower MSE levels are associated with 

poor social-emotional development and self-regulation in children (Léniz-Maturana et al., 
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2022). It is clear from these data that MSE is a critically important variable to assess in 

mothers, both for the mothers and their infants. 

Measurements of MSE 

There are four measures that are currently being using to assess MSE in mothers of 

infants (birth – 1 year of age), including the: 1) Karitane Parenting Confidence Scale 

(KPCS), 2) Parent Expectations Survey (PES), Perceived Maternal Parenting Self-Efficacy 

(PMP-SE), and 4) Self-Efficacy in Infant Care (SICS).  

(1) The Karitane Parenting Confidence Scale (KPCS) was developed by Crncec, 

Barnett, & Matthey (2008). This scale is at the domain-specific self-efficacy level and 

consists of 15 items with 3 subscales. The response option is a 4-point Likert scale ranging 

from 0-3. The Cronbach’s alpha (α) coefficient for the overall scale is 0.81. The authors did 

not report the Cronbach’s alpha (α) coefficient for the subscales. The reliability and validity 

of the KPCS have been well supported across a variety of populations (Mannocci et al., 

2021; Pontoppidan et al., 2019; Shrestha et al., 2016; Usui et al., 2020).  

(2) The Parent Expectations Survey (PES) was developed by Reece (1992). This 

survey is also a domain-specific self-efficacy measure. It consists of 20 items with 4-point 

Likert scale, ranging from 1-4. There are no subscales. The Cronbach’s α coefficients for the 

PES were tested at two time points which are at 1 month and 3 months postpartum. The 

Cronbach’s α coefficient was 0.91and 0.86 at 1 month and 3 months, respectively (Reece, 

1992). The reliability and validity of the PES are preferable; yet, this measure has not been 

used widely.  

(3) The Perceived Maternal Parenting Self-Efficacy (PMP-SE) was developed by 

Barnes and Adamson-Macedo (2007). This measure is at the domain-specific self-efficacy 
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level. It is a 20-item with 4-point Likert Scale that has 4 subscales. The Cronbach’s alpha 

(α) coefficient for the overall scale is 0.91, ranging from 0.72 to 0.89 for the subscales. The 

reliability and validity of the PMP S-E have been well supported across a variety of 

populations (Barnes & Adamson-Macedo, 2007; Leahy-Warren et al., 2012; Shorey et al., 

2015).  

(4) The Self-Efficacy in Infant Care (SICS) was developed by Prasopkittikun et al. 

(2006). This measure is at the task-specific self-efficacy level. It consists of 40 items with 4 

subscales and uses a continuum response format, ranging from 0 (definitely cannot do) to 

100 (definitely can do). The Cronbach’s α for the overall measure is 0.95, ranging from .83 

to .93 for the subscales. The SICS was revised in 2010; the authors reported that the intent 

of this revision was to revise the scale items to improve the coverage of content related to 

infant care and verify this measure in a second sample of mothers. Four additional items 

were added in this measure. The revised of the Self-Efficacy in Infant Care (SICS-R) 

consists of 44 items with 4 subscales using the same continuum response format (0-100) 

noted earlier. The Cronbach’s α coefficients for the revised version are slightly improved, 

both for the overall measure (0.96) and the subscales (.86 to .93) (Prasopkittikun & 

Tilokskulchai, 2010). 

Three of these measures (KPCS, PES, PMP-SE) were developed in Western and/or 

English-speaking cultures/countries (Australia U.S., U.K., respectively). Two Western-

developed measures (KPCS, PMP-SE) have been translated widely (e.g., Japanese, 

Portuguese, Brazilian), while the third (PES) is available only in English. The SICS/R is the 

only measure that was developed in an Eastern country/culture (Thailand); it has since been 

translated for use in China. Further, when conducting self-efficacy research, Bandura (1997) 
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reported that task-specific measures are a better predictor of later performance than either 

the global or domain-specific level. Therefore, the SICS-R is not only the most appropriate 

measure to be used among Thai mothers, since it was both designed locally, but it is also at 

the optimal task-specific self-efficacy domain level. 

Factors that influence MSE 

There are ongoing studies examining factors that influence mothers’ MSE levels. To 

date, the factors that have been shown to influence MSE levels can be divided into maternal 

characteristics, infant characteristics, and contextual variables. The maternal characteristics 

that influence MSE include parity (Dol et al., 2021; Salonen et al., 2009) and postpartum 

depression (Giallo et al., 2013; Leahy-Warren & McCarthy, 2011; Wang et al., 2021). The 

infant characteristics include low birth weight, premature labor, or other health-related 

challenges/diseases (Salonen et al., 2009; Wang et al., 2021), and infant temperament 

(Giallo et al., 2013; Wang et al., 2021). Finally, there are contextual variables, such as social 

support (Leahy-Warren & McCarthy, 2011; Salonen et al., 2009; Wang et al., 2021). There 

are also other factors that appear to influence MSE levels, but the data supporting these 

factors is inconsistent, including maternal age (Azmoude et al., 2015; Dol et al., 2021; 

Salonen et al., 2009; Shorey et al., 2015) and mode of delivery (Dol et al., 2021).  

For this study, both previously identified and inconsistent factors will be explored. 

This decision was made because the previously identified factors (e.g., parity, postpartum 

depression, infant health-related challenges/diseases, infant temperament, social support) 

were mostly identified from studies in Western and/or English-speaking cultures/countries. 

It is not known whether or not these factors will hold true for Thai mothers or other non-
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Western and/or non-English-speaking cultures/countries. The same rationale is used to 

support the decision to include factors that have been reported to have mixed findings about 

the relevance of these factors on MSE (e.g., maternal age, mode of delivery). In addition, 

one exploratory contextual variable is being included, the use of a Thai traditional medicine 

postpartum practice, Yue Fai/ Yu Duan. The addition of Yue Fai/ Yu Duan is to explore the 

potential impact of a culturally sensitive, traditional practice on MSE. 

Maternal variables 

Maternal age  

Maternal age has been inconsistently associated with MSE. A number of studies 

report there is no significant association between maternal age and MSE (Azmoude et al., 

2015; Dol et al., 2021; Salonen et al., 2009); however, some researchers note that older 

mothers have higher MSE (Shorey et al., 2015). In Thailand, there are increasing numbers 

of women of advanced maternal age (AMA), defined as mother 35-49 years of age, and the 

fertility rate among women of AMA increased from 33 births per 1,000 women in 2016 to 

48 births per 1,000 women in 2019 (National Statistical Office of Thailand, 2016; National 

Statistical Office of Thailand, 2020). To date, the association of maternal age, or more 

specifically AMA, and MSE among Thai women has not been explored, but appears to be 

timely with the increasing numbers of mothers of AMA in Thailand. 

Parity  

In an earlier systematic review (N=8 studies) examining MSE during the postpartum 

period, multiparous women had higher MSE levels than primiparas women (Leahy-Warren 

& McCarthy, 2011). In another study, multiparous women were 2-5 times more likely to 



MATERNAL SELF-EFFICACY AMONG THAI MOTHERS 16 

report high MSE immediately after birth, and 1-7 times more likely one month after birth, 

compared with primiparous women (Bryanton et al., 2008). While it makes sense that 

women with prior experience would more likely have higher MSE levels, it is not known 

whether the positive effect of parity on MSE levels is the same among Thai women.  

Mode of delivery 

There are some studies that note there is no significant association between mode of 

delivery and MSE (Azmoude et al., 2015; Dol et al., 2021); however, to date, mode of 

delivery has not been included as a variable when studying MSE among Thai mothers. 

Mode of delivery may be significant in Thailand, as it has one of the highest rates of 

cesarean birth (CB). In 2019, the overall CB rate in Thailand were 30-50% (The Royal Thai 

College of Obstetricians and Gynecologists, 2019). Further, the overall CB in Siriraj 

Hospital, a tertiary medical center teaching hospital in Bangkok , was 48.86% 

(Anekpornwattana et al., 2020) [NOTE: Siriraj Hospital is mentioned here, as it will be the 

primary site for data collection in the proposed study]. The World Health Organization 

(WHO) recommends an average of no more than 10-15% of CB, for optimal maternal and 

neonatal outcomes (Betran et al., 2016). Given that CB rates in Thailand tend to be higher 

than the optimal CB rate recommended by WHO, this factor is being included for study.  

Postpartum depression 

Several studies have examined the inverse relationship between postpartum 

depression and MSE (Haslam et al., 2006; Nitising et al., 2009; Wang et al., 2021; Zheng et 

al., 2018a). Even though these studies had different periods of data collection, from 1-3 days 

to one year after delivery, the studies consistently indicated that postpartum depression was 

negatively associated with MSE. These findings are supported by self-efficacy theory, 
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which highlights that emotional states, physical reactions, and stress levels can all impact 

how a person feels about their abilities in a particular situation (Bandura, 1982). For 

instance, if one is struggling with depression or anxiety, one might find it more difficult to 

have a healthy level of well-being and resulted in difficulty to build self-efficacy (Bandura, 

1982). In other words, boosting self-efficacy is easier when one is feeling healthy and well. 

While there is no reason to think these findings would differ, to date, there are no studies 

documenting the relationship between postpartum depression and MSE among Thai women.  

Neonate/Infant variables 

Infant health-related challenges/diseases  

Bandura (1997) says that challenges related to infant health status can affect 

perceived parental task difficulty. Previous studies found that parents with infants who had 

health-related challenges/diseases had lower MSE levels than parents with healthy infants; 

however, the health-related challenges/diseases included represent a wide range of 

problems, from minor skin complaints to severe illness requiring intensive care (Salonen et 

al., 2009). Further, infant health-related challenges/diseases can be perceived differently in 

different countries/cultures. It is anticipated that having a newborn with a health-related 

challenge/disease may impact MSE levels in Thai mothers, as it would any mother; 

however, this variable has yet to be studied as to how it relates to MSE levels in Thai 

mothers.   

Infant temperament 

Past research conducted in Western and/or English-speaking cultures/countries 

found that new mothers were affected by their infant’s temperament, with irritable infants 
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associated with lower MSE levels, while less fussy infants were associated with higher MSE 

levels in mothers (Fulton et al., 2012). In parallel research, there is a significant association 

between infant temperament and maternal responsiveness (Tester-Jones et al., 2015), which 

is indirectly associated with MSE, as mothers who perceive their infants/children as difficult 

to manage may experience less enjoyment and satisfaction in their interactions with them. 

To date, there are a few studies exploring infant temperament in Thai populations (Deepaen 

et al., 2020; Rithipukdee & Kusol, 2022; Tassanakijpanich et al., 2021), but none of these 

studies have included MSE.  

In Western and/or English-speaking cultures/countries, there are three identified 

infant temperament types – easy, slow-to-warm, difficult. To date, terms for infant 

temperament in Thai studies have been similar, as one study used: easy, moderate, or 

difficult temperament (Rithipukdee & Kusol, 2022), while another clearly aligns, using 

easy, slow-to-warm-up, difficult, and mixed type (Tassanakijpanich et al., 2021). The use of 

consistent terminology is helpful in examining concepts within/across studies and cultures.  

Contextual variable   

Social support 

The majority of earlier studies focused on social support as a variable report a 

significant positive association between social support and MSE (Leahy-Warren & 

McCarthy, 2011; Salonen et al., 2009; Wang et al., 2021); however, there is one study that 

reported no significant association between social support and MSE (Giallo et al., 2013), To 

date, social support during the postpartum period has also been found to be significant in 

helping Thai mothers cope with the upheaval of childbirth (Liamputtong, 2004). Also of 
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note is that social support is integrated into many Thai traditional medicine postpartum 

practices. Yue Fai/Yu Duan practices represent one Thai traditional medicine intervention 

designed to assist mothers during the postpartum period by tending to the mother’s 

childbirth wounds and focusing on support to help mothers recover physically and mentally 

after giving birth (Treetheppatima, 2016). While this set of practices includes herbal 

compression, placing heat on the stomach, herbal sauna, food restriction, and avoid sexual 

relations, for example (Treetheppatima, 2016). In Liamputtong (2004), some of these 

practices can occur only with the support of family members and/or others. For example, 

when discussing Yue Fai/Yu Duan, many mothers identified the support they received from 

other women, including their mother, sisters, and grandmothers (Liamputtong, 2004).  

Another important factor when considering the role of social support is the 

importance of family bonds and support in Thailand (Sriyasak et al., 2013) and the 

integration of extended families in Thailand. In 2015, 37% of all Thai households included 

extended families, with members of three generations living together, often with additional 

support from relatives and a larger network of community members (Peek, Im-em, & 

Tangthanaseth, 2015). While social support can affect MSE, there is a paucity of evidence 

around the effect of social support during the postpartum period on MSE levels among Thai 

women.  

Exploratory contextual variable 

Yue Fai/Yu Duan practice 

Yue Fai/ Yu Duan is a set of Thai traditional medicine postpartum practices. The 

term Yue Fai is used in most parts of Thailand, including Northeastern, Central, Eastern, 
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Western, and Southern, while Yu Duan is the term of choice for Northern people; both 

terms mean “lying by the fire” (Kaewsarn et al., 2003). The belief in Thailand is that 

childbirth leaves the mother cold and wet, which means mothers basically need to lie near a 

hot fire to dry the uterus. Lying near a hot fire is one of a number of actions the woman can 

take, including consuming hot drinks, taking hot baths and/or herbal sauna, herbal 

compression, not exposing the body to heat loss by keeping covered, not shampooing the 

hair, restricting certain foods, avoiding the wind, and avoid sexual relations (Kaewsarn et 

al., 2003). Women with vaginal births can start practicing Yue Fai/ Yu Duan seven days 

after childbirth, while women with CB must wait 30 days after childbirth, or as soon as the 

wound is healed. The typical length of Yue Fai/Yu Duan practices is between 5-30 days; 

however, the most common period of observance is 7-14 days (Traditionalbodywork, 2021). 

The main goals of the various Yue Fai/Yu Duan practices are to shrink the uterus to the 

normal size, flatten the stomach, and heal perineal tears. Another aspect of these practices is 

the belief that fire and heat scare off evil spirits. Practicing Yue Fai/Yu Duan is also thought 

to have long-term effects, such as preventing premature aging and/or preventing illnesses 

immediately after childbirth, as well as later in her life (Traditionalbodywork, 2021). During 

the 5-30 day period, it is not unusual for mothers to receive support from family members, 

including the husband, her mother and mother-in-law, doulas, midwives, friends, and 

respected women within the community (Traditionalbodywork, 2021).  

Yue Fai/Yu Duan practice is influenced by the ancient Chinese concept of balancing 

of opposing forces of Yin (hot) and Yang (cold) (Kaewsarn, 2003). In China, Yin and Yang 

practice during the postpartum period is translated as “Doing the month”. Zheng et al 

(2018a) explained that people believe that when Yin and Yang are in balance, one will be in 
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good health; otherwise, any imbalance will result in poor health. It is also acknowledged 

that childbirth leaves women in a state of extreme imbalance that leans towards Yin (cold), 

so women should avoid adding more Yin to her body, such as contact to wind, cold water, 

and eating cold food. On the other hand, women need to eat more Yang-related food (hot), 

keep warm, rest at home, and avoid physical work. One previous study conducted in China 

suggested that women with a higher satisfaction level with ‘Doing the month’ were more 

likely to have a higher MSE score than those with lower satisfaction levels (Zheng et al., 

2018a).  

Proposed Aim 3 is exploratory because, to our knowledge, there is no published 

literature regarding the potential relationship between Yue Fai/Yu Duan postpartum 

practices and MSE levels. However, several factors have been found to influence 

participation in traditional postpartum practices during the confinement period, which is 

referred to as the Chinese practice of “Doing the month” and Thai traditional medical 

practice of Yue Fai/Yu Duan. These factors include: educational level, family income, mode 

of delivery, maternal age, and social support (Liu et al., 2006; Traditionalbodywork, 2021). 

Having a higher education level and a higher family income both positively influence the 

practice of restricting certain foods during the confinement period (Liu et al., 2006). The 

mode of delivery may impact the duration of Yue Fai/Yu Duan observance, since women 

with vaginal births can start practicing Yue Fai/Yu Duan as early as seven days after 

childbirth, while women with CB must wait 30 days after childbirth, or as soon as the 

wound is healed (Traditionalbodywork, 2021). In one Chinese study, women with CB had 

more difficulty standing up after childbirth (Liu et al., 2006), which may also influence the 

decision to begin these traditional postpartum practices. Lastly, younger women, as well as 
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those who have less social support, may be less prone to observe Yue Fai/Yu Duan practices 

or may participate for a shorter period of time (Traditionalbodywork, 2021).  

Given these associations, educational level, family income, mode of delivery, maternal age, 

and social support should be controlled for when exploring the associations between 

participating Yue Fai/Yu Duan, receiving Yue Fai/Yu Duan support, and MSE levels. 

Traditional medical practices are part of Eastern cultures and it is clear that they 

have the potential not only to impact MSE in new mothers, but to provide additional insight 

into the type of social support a mother receives in the postpartum period. Practicing  

Yue Fai/Yu Duan has been found to be related to improved physical and mental health 

among Thai mothers (Traditionalbodywork, 2021); yet, to date, no one has studied the 

association of Yue Fai/Yu Duan practices and MSE levels in Thai mothers and/or how these 

practices contribute to social support as a context variable.  

Gaps in MSE knowledge/evidence 

Given that the transition to motherhood is influenced by the mother’s social, cultural, 

environmental, and personal experiences (Mercer, 2004; Nelson, 2003), it cannot be 

assumed that mothers from different cultures, such as Thai culture, are uniform in their 

development of MSE, nor can it be assumed that mothers from different social, 

environmental, and personal backgrounds face similar issues in the day-to-day care of their 

children. It is also not known if/how MSE in mothers from non-Western countries/cultures, 

such as Thailand, is similar and/or distinct from their Western counterparts. 

Culture clearly influences the way people process and make sense of their 

experiences and so shapes a wide array of functions, including cognitions and practices 

related to childrearing (Bornstein et al., 2011). What is less clear is whether the factors 
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influencing MSE among Thai mothers will be similar to those previously identified in 

Western cultures/ countries. For example, in Thailand there is a strong bond of family 

relations and family support (Sriyasak et al., 2013), which may impact the influence of 

social support in terms of MSE levels. Further, it is not known if/how use of traditional Thai 

medicine practices, such as Yue Fai/Yu Duan, impact MSE. MSE studies among Thai 

mothers were completed in the past (Sinsuksai, 1998; Sumranchaiyadha et al., 1998; Vipuro 

et al., 2007); however, none of these studies used a culturally sensitive, task-specific MSE 

measure and none examined MSE in mothers of infants under 4 months of age. The initial 

postpartum period, lasting from birth through six weeks postpartum is critical as most 

mothers achieve maternal identity at around 4 months postnatally (Mercer, 2004). The 

absence of MSE studies during this early, critical transition period, contributes a parallel 

absence of early interventions. The other absence is that, to date, no studies have used the 

Thai-developed MSE measure – the Self-Efficacy in Infant Care/ Self-Efficacy in Infant 

Care Scale (Revised) (SICS/SICS-R) to study Thai mothers. The strength of the SICS-R is 

that it is at the task-specific level, which Bandura (1997) stated is the better predictor of 

later performance, when compared to global or domain-specific measures. 

The primary gap in the MSE literature addressed by the proposed study is the limited 

exploration of MSE in non-Western countries/cultures. This study will focus on one Eastern 

country/culture – Thailand - as well as on the: 1) lack of studies examining MSE in Thai 

mothers in the early (0-4 months) postpartum period, 2) underuse of a Thai-developed, task-

specific MSE measure, and 3) need to integrate local, culturally sensitive factors/practices 

with the potential to impact MSE levels. 
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Theoretical underpinning - Becoming a Mother 

Rubin (1967) introduced maternal role attainment (MRA) as a process leading to a 

woman's achievement of maternal role identity. Rubin’s concepts and assertions about the 

variables influencing MRA served as the basis for Mercer’s research on becoming a mother. 

Rubin’s research was predominantly focused on MRA during pregnancy and the first month 

postpartum; however, Mercer expanded her concepts to include MRA among mothers up to 

the first year after childbirth and included the impact of a high-risk pregnancy and/or 

maternal illness in the development of her theory (Mercer, 1997). In 2004, Mercer proposed 

adopting the phrase ‘becoming a mother’, retiring the phrase ‘maternal role attainment’, 

after an extensive review of research. Qualitative studies that reported actual words used by 

women who were undergoing the experience of becoming a mother, inspired Mercer to 

understand that becoming a mother is more extensive than just assuming the role. Mercer 

suggested that the term becoming a mother (BAM) should replace MRA. Although there are 

some changes in the original terminology and concepts, the BAM theory closely parallels 

the original MRA theory. 

According to Mercer’s Becoming a Mother theory, the transition to motherhood is a 

process that requires psychological, social, and physical work (Mercer, 2004). This process, 

or transition, begins during pregnancy and extends well into the postpartum period, 

continuing to evolve over time (Mercer, 2004; Nelson, 2003); yet, according to Mercer, the 

early months, from birth to four months postpartum, represent a particularly critical 

transition point, as this when a mother becomes acquainted with their newborn/infant, 

begins learning various cues, and adjusts to a new normal as the newborn/infant becomes a 

part of their life and family. Mercer also notes that successful transition at each point in time 
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is influenced by the mother’s social, cultural, environmental, and personal experiences 

(Mercer, 2004; Nelson, 2003). The more mothers are surrounded by positive experiences, 

the better they adapt to their emerging maternal role and identity and the greater their 

confidence in their infant care.  

Mercer suggests four stages that mothers process through and that most mothers will 

achieve maternal identity by Stage 4, at around four months postnatally. Stage 2, which 

includes the first two to six weeks postpartum (Figure 1), represents a critical turning point 

as it sets the foundation and scaffolding for the process of moving to a new normal and 

developing one's identity as a mother.   

Figure 1 

Stages of Becoming A Mother 

 

The first stage is entitled, “Commitment, attachment, and preparation”, which occurs 

during pregnancy. This stage involves seeking information about the being a mother from 

others and preparing for the expectations of her new mothering role. The second stage 

entitled “Acquaintance, learning, and physical restoration”, which begins with the birth of 

an infant when the role of mother is assumed in the contexts of the mother’s immediate and 

larger social systems. The third stage is entitled “Moving toward a new normal” This third 

stage occurs between 2 weeks to 4 months postpartum, when mothers become more 
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independent in their journey toward becoming a mother, rather than relying on the advice of 

others. The last stage, “Achievement of maternal identity” is when the mother internalizes 

her role and experiences a sense of harmony, competence, and confidence as a mother. As 

noted above, this final stage generally occurs about 4 months after birth. Of note, however, 

is that these stages can overlap, and the timing is highly variable; however, it has been 

established that these stages usually progress sequentially and predictably (Mercer, 2004). 

A number of factors have been identified that impact a mother’s transition through 

this process, including maternal age (Castillo et al., 2011; Ha & Kim, 2013), education 

(Cabrera et al., 2014), postpartum depression (Barr, 2008), infant temperament/health 

(Botha et al., 2020; Ghera et al., 2006; Karabulut et al., 2016; Oddi et al., 2013), social 

support (Emmanuel et al., 2008). Many of these factors parallel the literature surrounding 

maternal self-efficacy (MSE). This similarity is not surprising as MSE is one factor that 

facilitates the process of becoming a mother (Vargas-Porras et al., 2020). As noted earlier, 

Vargus and colleagues (2020) investigated a multi-modal nursing intervention focused on: 

1) functional social support, 2) mother-infant bond, along with 3) perceived maternal self-

efficacy (MSE), and 4) becoming a mother (BAM). The nursing intervention was developed 

based on Mercer's Becoming a Mother theory, and focused on first-time mothers. The 

findings showed that, collectively, improving social support, mother-infant bonding, and 

perceived maternal self-efficacy facilitates the process of becoming a mother.  

Summary 

This chapter provided a focused review of the literature surrounding maternal self-

efficacy (MSE) and MSE measures. Particular attention was given to the short- and long-

term maternal and neonatal/infant outcomes known to be associated with high/low MSE 



MATERNAL SELF-EFFICACY AMONG THAI MOTHERS 27 

levels and those maternal, neonatal/infant, and contextual factors that have been shown or 

have the potential to influence MSE levels. Each of these outcomes and variables are 

incorporated into the specific aims of the proposed study as they have not been studied in 

relation to MSE in Thai mothers. In addition, one Thai traditional medicine practice - Yue 

Fai/Yu Duan - was introduced as an exploratory, culturally sensitive, contextual variable.  A 

culturally sensitive, Thai-developed, task-specific MSE measure was identified. The chapter 

ended with an overview of Mercer’s Becoming A Mother theory, which provides the 

theoretical underpinning for this study. Collectively, this chapter sets the stage for the 

proposed study whose overall goal is to gain insight into MSE in Thai mothers using a 

culturally sensitive MSE measure.  
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CHAPTER THREE 

RESEARCH DESIGN AND METHODS 

This chapter describes the proposed research design and methods to address the 

overall goal and specific aims of the study. The rationale for the study design, setting, and 

participants is included, along with the proposed approach to data collection and analysis. 

The chapter concludes with a description of actions proposed to protect human subjects. 

Research Design 

 A cross-sectional descriptive design was proposed. MSE levels and maternal, 

neonatal/infant, and contextual factors, previously identified to influence MSE levels, were 

explored in Thai mothers at six weeks postpartum. A Thai-developed, task-specific MSE 

measure (SICS-R) was used. One exploratory aim was proposed to capture the impact of a 

Thai traditional medicine practice - Yue Fai/Yu Duan. 

Sample and Setting 

 The target population of this study were postpartum mothers in Bangkok, Thailand. 

A convenience sampling approach was used for recruitment as they, seeking mothers at their 

6-week postpartum visit at the general family planning clinic at Siriraj Hospital, Bangkok, 

Thailand. Siriraj Hospital is a tertiary medical center teaching hospital with 2,054 beds 

capacity, more than 2,800,000 outpatient visits, and 80,000 inpatient admission each year. 

The birth rate at Siriraj hospital between 2017-2019 was 7,861, 7,347, 6,996, respectively 

per year. The number of 6-week postpartum visit appointments/day averages 5-10. A total 

of 7 predictors were proposed, including: (a) maternal characteristics [maternal age, parity, 

mode of delivery, postpartum depression]; (b) infant characteristics [temperament; infant 
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health challenges (LBW, prematurity, disease)]; and c) contextual variables (social support). 

The ratio of subjects to variables (N/p=5:1) was used to calculate the sample size required in 

internal validity studies on measurement scales. To assess the factorial validity and 

reliability of the revised Self-efficacy in Infant Care scale (SICS-R) among Thai mothers at 

six weeks, the sample size needed to be at least 5 times of the number of items (Kyriazos, 

2018; Prasopkittikun & Tiloksakulchai, 2010). The SICS-R has 44 items. Therefore, the 

required sample size was 220 participants, as illustrated here: 

 

The study was conducted over three months. Inclusion criteria were: a) Thai females, over 

19 years of age, b) able to read and respond to the questionnaires in Thai, c) singleton 

pregnancy, and d) having given birth 6-10 weeks prior. Exclusion criteria were: a) prior 

history of mental health disorders (e.g., depression, bipolar disorder, schizophrenia), b) 

cognitive impairment, c) significant medical conditions (e.g., cancer, neuro/mobility 

disorders) for which taking part in the study represents undue burden, and d) having 

delivered a baby with significant medical issues (e.g., congenital anomalies, stillbirth). The 

daily appointment list was reviewed for inclusion/exclusion criteria at the beginning of each 

clinic session by the staff. Those women who met the inclusion criteria were approached by 

the student investigator.  



MATERNAL SELF-EFFICACY AMONG THAI MOTHERS 30 

Data Collection Procedure and Ethical Considerations  

 Ethical approval from OHSU and Siriraj Hospital’s Institutional Review Boards 

were obtained prior to data collection from new mothers at the family planning unit at 

Siriraj Hospital, Thailand. New mothers that met inclusion criteria were approached by the 

student investigator. Participants were provided a verbal overview of the study as well as a 

written consent form describing the study, including the research objectives, significance, 

procedures, absence of anticipated risks, study benefits, and voluntary participation. 

Participants were also informed that their participation is voluntary, and that they can 

withdraw from the study at any point or choose not to answer any question. Participants who 

were interested in participating in this study were provided with an envelope that contained 

a pen and paper-based survey to be completed on-site and returned in the envelope to the 

student investigator before leaving the clinic. Pens/clipboards accompanied the envelope for 

ease. 

Participants were specifically informed that one of the items being assessed is the 

risk for postpartum depression. The student investigator created the daily list including 

participants’ names and participants’ numbers. The EPDS scores were immediately scored 

after the participant returned the survey.  All participants were provided resources about 

counseling services upfront, including the Thai Mental Health Hotline Tel:1323 and the 

Thai Mental Health Center in Bangkok Tel: 02-236-9446. For those participants who scored 

≥ 12 on the EPDS scale, the student investigator would notify the clinical staff/ physicians 

for further follow up. This cutoff score was used as it has been identified as indicative of 

minor and/ or major depressive disorders in Thai postpartum women (Hassert et al., 2018). 

The daily list linking participant names to their research number let the student investigator 
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know which participant(s) needed to be referred for follow up. At the end of each day, the 

list linking participants’ names and numbers was discarded.  

 A ฿100 (~3 USD) Gift voucher was provided to participants who completed and 

returned the survey/measures to the student investigator. Instructions about how to redeem 

the voucher were provided by the student investigator. While the voucher amount may 

appear relatively low compared to U.S. research, this amount is typical in Thailand, 

considering the amount of time spent performing research activities, and the procedures 

involved in the research. The amount should not be too high to prevent undue inducement or 

an unreasonable motivation, such as consenting to participate in the research against their 

better judgment (Prasanphanich, 2014). 

Potential study benefits 

Researchers informed participants that they were unlikely to receive a direct benefit 

from participating in the proposed study. However, participating in this study has an 

essential impact for postpartum women in Thailand overall and that knowledge could be 

individually rewarding to participants. The results of this study would generate fundamental 

knowledge about MSE and related factors. This knowledge will enable future interventions 

to help improve MSE. For example, future interventions might focus on the nurse who is the 

closet person to the postpartum women after giving birth to develop interventions or nursing 

care plans to improve maternal self-efficacy among Thai mothers, especially who have a 

low level of maternal self-efficacy. Also, this proposed study would serve as a preliminary 

study for future researchers to have a better understanding of maternal self-efficacy since 

there is paucity knowledge about maternal self-efficacy among Thai mothers. Finally, the 

relationships between MSE and Thai traditional medicine postpartum practices (Yue Fai/ 
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Yu Duan) is underexplored. Study findings would provide the influence of cultural 

postpartum practice such as Yue Fai/ Yu Duan practices on MSE.  

Potential risks 

Participants were informed that the level of risk of participating in this study was 

expected to be minimal. However, postpartum participants may become fatigued or 

concerned about some of the questions. Participants were advised that they could choose to 

skip any questions for any reason. There were always risks of loss of confidentiality; 

however, no personal identifying information was being sought and if a participant provided 

information that could potentially be identifying the research team would de-identify the 

identifying information to prevent any potential identifiers from being disclosed. There were 

no expected physical, financial, or legal risks related to participating in this study. However, 

one of the variables being assessed was postpartum depression.  All participants were 

provided resources about counseling services, including the Thai Mental Health Hotline 

Tel:1323 and the Thai Mental Health Center in Bangkok Tel: 02-236-9446. If participants 

scored ≥ 12 on the EPDS scale, the student investigator would notify the clinical staff/ 

physicians for further investigation/follow up (e.g., diagnostic assessment for depression 

using the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) and/ or making 

an appointment with a psychiatrist. The paper-based data abstraction form/ surveys were 

chosen to limit subject burden. The surveys took approximately 20-30 minutes to complete. 
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Study Variables and Data Collection Instruments 

Demographic data 

Education level, Family income, and Marital status. Education level, family 

income, and marital status were collected using an investigator-designed, data abstraction 

form/ surveys. 

Maternal characteristics 

Maternal age, Parity, and Mode of delivery. Maternal age, parity (primiparous vs. 

multiparous), and mode of delivery (vaginal delivery vs. caesarian section) were collected 

using an investigator-designed, data abstraction form/ surveys. 

Postpartum depression. Postpartum depression was assessed using the Thai version 

of the Edinburgh Postnatal Depression Scale (EPDS) (Cox et al., 1987). This scale has 10-

items and uses a 4-point Likert scale (0-3) with scores ranging from 0-30 (0 indicates better 

health). The Thai version of the EPDS (Pitanupong et al., 2007) was translated from the 

original EPDS (Cox et al., 1987) and checked via back-translation (Beck et al., 2003). 

Testing of the English and Thai versions of the EPDS was completed with 10 postpartum 

women who understand both Thai and English. There were no significant differences in 

EPDS scores of both versions at postpartum by paired t-test. The internal consistency of the 

final version of the Thai EPDS was 0.8.  

The following severity ranges were established for the EPDS: None or minimal 

depression (0–6), mild depression (7–13), moderate depression (14–19), severe depression 

(19–30) (McCabe-Beane et al., 2016). Hassert et al (2018) reposted that an EPDS cut-off 

value of 12 or higher indicate the postpartum depression symptoms.  
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Infant characteristics  

Infant health challenges. Infant health challenges (e.g., low birth weight, premature 

labor, and diseases) were collected using an investigator-designed, data abstraction form/ 

surveys. 

Infant temperament. Infant temperament was assessed using a single-item 

question, “Which of the following terms BEST describes your newborn MOST of the 

time?” Easy-going, Slow-to-warm, or Difficult.  

Easy-going refers to infants/children who are happy, active, adjust easily to new 

situations. They have a good mood and consistency in daily life. 

Slow-to-warm refers to infants/children who are generally observant, less active, and 

less respond to stimuli. They need more time to adjust to new/ unfamiliar situations.  

Difficult refers to infants/children who have irregular activities (e.g., eating and 

sleeping), have difficulty adjusting to new situations, and often express negative moods very 

intensely (Ekathikhomkit, 2018). 

Contextual variable 

 Social support. Social support was assessed using the Revised-Thai 

Multidimensional Scale of Perceived Social Support (r-T-MSPSS) (Wongpakaran & 

Wongpakaran, 2012). The Cronbach's alpha coefficients of the r-T-MSPSS was 0.92. The r-

T-MSPSS is composed of 12 items, using a 7-point Likert scale ranging from 1 (strongly 

disagree) to 7 (strongly agree). The higher scores indicate higher perceived social support. 

There are three subscales: Significant Others (Items 1, 2, 5, and 10), Family (Items 3, 4, 8, 

and 11), and Friends (Items 6, 7, 9, and 12).  
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Exploratory variable 

 Yue Fai/Yu Duan practice. Participation in Yue Fai/Yu Duan practice(s) was 

assessed using two dichotomous (Yes/No) questions, with an optional follow up query:  

(1) In the past six weeks, have you used any Yue Fai/Yu Duan practices? (Please 

circle one: YES or NO) 

If you answered YES, which practices did you use? How long (# of days)?  

If you answered NO, what impacted your decision to not practice Yue Fai/ 

Yu Duan. 

 (2) In the past six weeks, did you receive any Yue Fai/Yu Duan related support 

from others? (Please circle one: YES or NO) 

If you answered YES, what type of support did you receive? How long? 

From whom? 

If you answered NO, what was the reason? 

Outcome variable 

 Maternal self-efficacy (MSE). Maternal self-efficacy was assessed using the 

revised Self-efficacy in Infant Care Scale (SICS-R) (Prasopkittikun & Tilokskulchai, 2010). 

This scale was developed and validated among Thai mothers to assess the mothers’ 

perceived self-efficacy in infant care. The SICS-R is composed of 44 items with four 

subscales, developmental promotion (15 items), general health care (15 items), safety (6 

items), and diet (8 items). Each item is rated from 0 to 100 points, and a higher score means 

higher self-efficacy. Prasopkittikun et al (2010) reported that Cronbach's alpha coefficient 

was 0.96 for the entire scale and 0.86–0.96 for its subscales. 
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Data Analysis 

Basic descriptive statistics (e.g., frequencies, mean/mode, median, standard 

deviation) were used to analyze participant demographics. The proposed analysis for each of 

the specific aims was: 

Specific Aim 1: Assess the factorial validity and reliability of the SICS-R among Thai 

mothers at six weeks postpartum. 

1a. Evaluate factorial validity using exploratory factor analysis (EFA). We expected 

that the SICS will consist of four factors: developmental promotion, general health care, 

safety, and diet, as these factors were identified in the initial testing of the SICS-R; however, 

EFA is used here as the SICS-R has had limited use in research studies in Thailand.  

Analysis strategy: Exploratory factor analysis (EFA) was used to uncover the factor 

structure of a measure and to examine its internal reliability. Exploratory factor analysis has 

the following assumptions: 1) Interval or ratio level of measurement, 2) Absence of 

multicollinearity, 3) Linear relations between variables, 4) Each measured variable is 

normally distributed, and 5) Random sampling and the sample size should be large enough 

to yield reliable estimates of correlations among the variables.  

1b. Evaluate reliability of the total scale and each subscale using McDonald’s 

coefficient Omega.   

Analysis strategy: McDonald’s Omega coefficient was used to evaluate reliability 

of the total scale and each subscale. The McDonald’s Omega coefficient is deemed as a 

practical alternative to coefficient alpha in estimating measurement reliability of the total 

score, especially when the assumption of tau-equivalence is violated (e.g., the same true 

score for all test items, or equal factor loadings of all items in a factorial model).  
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Specific Aim 2: Describe MSE levels among Thai mothers at six weeks postpartum using 

the SICS-R and identify associations between MSE levels and: a) maternal characteristics, 

b) infant characteristics, and c) contextual variables. 

Analysis strategy: Basic descriptive statistics (e.g., means, standard deviations) 

were used to describe each variable as well as MSE levels among Thai mothers at six weeks 

postpartum. Multiple linear regression analysis was used to explore the potential factors 

influencing MSE. In this study, the MSE scores were the dependent variable, and the other 

seven variables as independent variables (maternal age, parity, mode of delivery, postpartum 

depression, infant temperament, infant health challenges, and social support) were entered 

into the multiple linear regression model to explore the influencing factors of MSE among 

Thai women at six weeks postpartum. Diagnostic tests for assumptions, including linearity, 

normality, homoscedasticity, independence, and model specification were tested before 

using multiple linear regression analysis. 

Specific Aim 3: (Exploratory) Determine the association between MSE levels and 

participant engagement in Yue Fai/ Yu Duan, a common set of Thai traditional medicine 

postpartum practices.  

Analysis strategy: There were two parts of the analysis for Aim3.  

3a. Examine the associations between participating Yue Fai/ Yu Duan, receiving Yue 

Fai/ Yu duan support, and MSE levels controlling for education level, family income, 

maternal age, mode of delivery, and social support.  

Multiple linear regression analysis was used to explore the associations between Yue 

Fai/ Yu Duan, receiving Yue Fai/ Yu duan support, and MSE levels. Education level, family 

income, maternal age, mode of delivery, and social support were entered into the multiple 
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linear regression model as confounders. Diagnostic tests for assumptions, including 

linearity, normality, homoscedasticity, independence, and model specification were tested 

before using multiple linear regression analysis. 

3b. Identify themes from narrative responses to the open-ended follow-up questions. 

The narrative responses were analyzed using directed qualitative content analysis 

(Hsieh & Shannon, 2005). A directed content analysis involved developing the initial codes 

from an existing theory/ framework or prior research findings upfront, then analyzing/using 

participant data to either support or extend those codes.  Any narrative responses that 

included data that did not fit with the initial coding scheme were given new code(s). The 

findings from a directed content analysis were intended to support, refine, extend, and/or 

enrich what is already known. This approach was selected to explore the use of Yue Fai/Yu 

Duan, as it includes a set of known practices, some/all of which the participant may 

participate in. Rather than listing them, which might influence the participant's response, 

this approach aimed to capture what participants identified as a Yue Fai/Yu Duan practice, 

as well as which ones they selected and why. The same approach was used for capturing 

Yue Fai/Yu Duan related support.  
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CHAPTER 4 

RESULTS 

This chapter begins with a description of the study sample and setting, followed by a 

detailed presentation of study findings, organized by specific aim and aim subsections. The 

interpretation and discussion of study findings are found in Chapter 5. 

Sample and setting 

 A total of 220 mothers attending the general family planning clinic at Siriraj 

Hospital, Bangkok, Thailand were recruited to the study. One participant was excluded due 

to misinterpretation/ misunderstanding of survey instructions, resulting in a final sample of 

219 postpartum mothers. The target timing for data collection was the participant’s first 

postpartum visit, which typically occurs at six weeks; however, the exact timing of the data 

collection visit ranged from 6-10 weeks (M=6.74; SD=0.97).   

Preliminary analysis 

Preliminary data analysis was conducted to examine missing data, integrity of the 

data, the appropriateness of the mean as a measure of central tendency, and the 

distributional shape of continuous outcomes. Four participants did not complete the Self-

efficacy in Infant Care Scale (SICS-R) and were excluded from the analysis for Aim#1, 

resulting in a total of 215 participants for that aim. The rationale behind this exclusion was 

to mitigate any potential impact of the missing data when assessing factorial validity and 

reliability of the SICS-R. For Aims #2 and #3, we used the average score of the SICS-R, 

which meant all 219 participants’ data were used in these analyses. 
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Sample characteristics  

The characteristics of the sample are reported in Table 1. Women’s age ranged from 

19 - 46 years (M = 30.39; SD=5.61). The majority of the women had a bachelor’s degree 

(n=131; 59.82%), followed by high school (n=56; 25.57%), middle school or below (n=21; 

9.59%), with a small percentage reporting a master’s degree or above (n=11; 5.02%). 

Almost all women were married/living with partner (n=216; 98.63%), with only a few 

women who were either divorced/separated (n=2, 0.91%) or widowed (n=1; 0.46%). Most 

women reported average family income levels (n=108; 49.32%), followed by upper income 

(n= 42, 19.18%), low income (n= 41; 18.72), and high-income levels (n=28, 12.79%). 

Nulliparous women accounted for the majority of participants (n=139; 63.47%). Of note 

was that while two-thirds (n=142; 64.84%) reporting they had a vaginal birth, there was a 

high percentage of cesarean births compared to the WHO’s recommendations (Betran et al., 

2016). (n=77; 35.16%). Just over half of the new infants (n=114; 52%) were female. Almost 

all newborns (n=197; 90%) were healthy, with a small number (n=22; 10%) reported to 

have health challenges/ diseases. Most mothers reported that their infants were easy-going 

(n=205; 93.61%), followed by difficult (n=9; 4.11%), and slow-to-warm (n=5; 2.28%). 

Almost half of these new mothers reported that they practiced Yue Fai/Yu Duan (n=102; 

46.58%); similar numbers of new mothers (n=106; 48.40%) reported that they received Yue 

Fai/Yu Duan support. 
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Table 1 

Participants’ Characteristics (N = 219) 

Participants’ characteristic n (%) M ± SD Range 

Age  30.39 ± 5.61 19-46 
Education     
    Middle school or below 21 (9.59)   
    High school 56 (25.57)   
    Bachelor’s degree 131 (59.82)   
    Master’s degree or above 11 (5.02)   
Family income    
    ≤ 15,000 Baht (Low income) 41 (18.72)   
    15,001-35,000 Baht (Average income) 108 (49.32)   
    35,001-55,000 Baht (Upper income) 42 (19.18)   
    ≥ 55,001 Baht (High income) 28 (12.79)   
Marital status    
    Married/ living with partner 216 (98.63)   
    Divorced/ separated 2 (0.91)   
    Widowed 1 (0.46)   
Parity    
    Nulliparous 139 (63.47)   
    Multiparous 80 (36.53)   
Mode of delivery    
    Vaginal birth 142 (64.84)   
    Cesarean birth 77 (35.16)   
Fetal sex    
    Male 105 (47.95)   
    Female 114 (52.05)   
Infant age    
    6 weeks 113 (51.60)   
    7 weeks 70 (31.96)   
    8 weeks 22 (10.05)   
    9 weeks 8 (3.65)   
    10 weeks 6 (2.74)   
Infant health status/challenges    
    Healthy  197 (89.95)   
    Having diseases/ challenges 22 (10.05)   
Infant temperament    
    Easy-going infant 205 (93.61)   
    Slow-to-warm infant 5 (2.28)   
    Difficult infant 9 (4.11)   
Yue Fai/Yu Duan Participation    
    Yes  102 (46.58)   
    No 117 (53.42)   
Received Yue Fai/Yu duan support    
    Yes 106 (48.40)   
    No 113 (51.60)   
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Specific Aim 1: Assess the factorial validity and reliability of the SICS-R among Thai 

mothers at six weeks postpartum.  

[NOTE: This aim involves two subsections. Each is described separately].  

1.1 Evaluate factorial validity using exploratory factor analysis (EFA).   

 To explore the factorial structure of the SICS-R, all 44 items of the instrument were 

subjected to an exploratory factor analysis (EFA) with oblique rotation (Osborne, 2019). 

There was no multicollinearity between items and the Kaiser-Meyer-Olkin measure verified 

the sampling adequacy for the analysis [KMO = .93. Bartlett’s test of sphericity χ2 (946) = 

6909.53, p < .001] indicating that correlation structure is adequate for factor analyses. The 

maximum likelihood factor analysis and the application of Kaiser’s criterion, with 

eigenvalues greater than 1, yielded a five-factor solution, explaining 69.44% of the variance 

in the item set (Table 2).  

Table 2 

Eigenvalues, Percentages of Variances and Cumulative Percentages for the SICS-R 

Factor Eigenvalue % of variance Cumulative % 

1 18.23 41.43 41.43 

2 2.46 5.60 47.03 

3 2.00 4.55 51.58 

4 1.34 3.06 54.64 

5 1.08 2.46 57.10 

 

The EFA revealed an unexpected result in that the previous study found that the 

SICS-R consisted of 44 items with four subscales, including developmental promotion (15 
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items), general health care (15 items), safety (6 items), and diet (8 items) (Prasopkittikun & 

Tiloksakulchai, 2010). The results are presented in Table 3. Further, the items clustered 

differently, with the first factor consisting of 12 items, followed by the second factor (9 

items), the third factor (7 items), the fourth factor (9 items), and the fifth factor (2 items). 

Moreover, items 16, 19, 20, 31, and 35 had factor loadings less than 0.40, which would 

typically be eliminated. Since we found subscale differences compared to prior work, and 

the hypotheses in this study are constructed based on the total score, we proceeded with our 

analysis using the total score only.  

Table 3 

Exploratory Factor Analysis of the Items of the SICS-R 

Items 
I am confident that I am able to... 

Factor 
1 2 3 4 5 

Tell what my baby at this age can do (1) 0.57     
Provide music toys or sing a song to my baby (2) 0.49     
Teach my baby name of person, animals, and 
      Objects (4) 

0.44     

Allow my baby to feed herself/himself though 
      this causes a mess (5) 

0.58     

Tell what my baby’s different cries mean (9) 0.79     
Get my baby to smile or laugh (10) 0.59     
Tell what my baby likes or dislikes (11) 0.76     
Read my baby’s gesture of what s/he wants or  
      Needs (13) 

0.76     

Get my baby distracted from what s/he 
      Occupied (15) 

0.68     

Use suction bulb correctly when my baby has  
      Phlegm (17) 

0.48     

Give my baby medication without choking 
      her/him (18) 

0.55     

Prevent my baby from diaper rash (20) 0.39     
Tell the differences between vomiting and milk 
      Spitting (23) 

0.50     

Play with my baby every day though I am very  
      Busy (6) 

 0.49    

Allow my baby to do what s/he is trying to do  
      before offering a help (8) 

 0.52    
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Items 
I am confident that I am able to... 

Factor 
1 2 3 4 5 

Show affection to my baby every day (12)  0.71    
Speak to and make eye-to-eye contact with my 
      baby during breast or bottle feeding (14) 

 0.49    

Give mouth care to my baby every day (16)  0.37    
Use a thermometer correctly when taking my  
      baby’s temperature (19) 

 0.30    

Protect my baby from cigarette smoke (31)  0.39    
Protect my baby from getting close to person 
      having a cold (32) 

 0.62    

Gently refuse my baby when s/he insists to play 
      a harmful toy or stay in a dangerous place 

(33) 

 0.60    

Let my baby have breast milk on schedule even 
      I am not at home or at a place of work (42) 

 0.47    

Hold my baby every time s/he is breast or  
      bottle fed (43) 

 0.40    

Always burp my baby after breast or bottle 
feeding (44) 

 0.55    

Provide a specific space for my baby to practice 
crawling, creeping, or pulling her/himself to 
stand (3) 

  0.43   

Teach my baby how to play by playing with 
her/him (7) 

  0.47   

Make home environment safe for my baby (34)   0.53   
Hold my baby firmly while bathing or feeding 

her/him (35) 
  0.36   

Provide safe toys for my baby (36)   0.56   
Select formula that is appropriate for my baby’s 

age (37) 
  0.65   

Clean utensils (e.g., bottle, pacifier) correctly 
(38) 

  0.67   

Provide solid food that is appropriate for my 
baby’s age (41) 

  0.62   

Decide when I should give my baby a tepid 
sponge when s/he has a fever (21) 

   0.43  

Relieve gas pain to my baby (22)    0.54  
Tell whether my baby’s bowel movements are 

normal (24) 
   0.40  

Give a proper care when my baby gets mild 
diarrhea (25) 

   0.67  

Decide whether my baby with diarrhea should 
see a doctor (26) 

   0.45  

Give help when my baby is constipated (27)    0.62  
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Items 
I am confident that I am able to... 

Factor 
1 2 3 4 5 

Give a proper care when my baby has a seizure 
(28) 

   0.79  

Give first aid to my baby when there is an object 
blocking her/his throat or nostrils (29) 

   0.77  

Give a proper care to prevent suffocation when 
my baby is vomiting (30) 

   0.70  

Manage a regular meal for my baby when s/he is 
6 months old (39) 

    0.74 

Manage three regular meals for my baby when 
s/he is 12 months old (40) 

    0.72 

 

1.2. Evaluate reliability of the total scale and each subscale using McDonald’s 

      coefficient Omega.   

The McDonald's coefficient Omega for the total scale of this study was 0.96. Good 

internal reliability for McDonald’s Omega values are > 0.8 (Feißt et al., 2019). We did not 

evaluate the reliability of each subscale using McDonald’s coefficient Omega since we 

found that the subscales did not align exactly to the factor structure in the previous report 

(Prasopkittikun & Tiloksakulchai, 2010).  

Specific Aim 2: Describe MSE levels among Thai mothers at six weeks postpartum using 

the SICS-R and identify associations between MSE levels and: a) 

maternal characteristics, b) infant characteristics, and c) contextual 

variables.  

[NOTE: This aim involves two subsections. Each is described separately]. 

2.1. Describe MSE levels among Thai mothers at six weeks postpartum using the 

SICS-R and describe basic descriptive statistics for each variable. 
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 The mean MSE score on the SICS-R was 85.08 (SD = 9.87). The internal 

consistency of the Thai version of the Edinburgh Postnatal Depression Scale (EPDS) (Cox 

et al., 1987; Pitanupong et al. 2007) was 0.87 and the mean postpartum depression score 

was 8.44 (SD = 5.43). The internal consistency of the Revised-Thai version of the 

Multidimensional Scale of Perceived Social Support (r-T-MSPSS) (Wongpakaran & 

Wongpakaran, 2012) was 0.91 and the mean social support score was 68.94 (SD = 11.43).  

2.2. Identify associations between MSE levels and a) Maternal characteristics, b) 

Infant characteristics, and Contextual variables. 

In this study, MSE was influenced by selected maternal characteristics - age, parity, 

and depression – as well as infant temperament and social support (Table 4). These five 

predictors accounted for 24% of the MSE variance and the overall model was statistically 

significant (p < 0.001). After controlling for all variables in the model, each unit increase in 

age was associated with a .27 unit increase in MSE (𝛽	= 0.27, 95% CI: 0.027 - 0.508). The 

standardized estimate for this effect is 0.15. Multiparous women have higher MSE, 

compared to nulliparous women (𝛽	= 4.3, 95% CI: 1.534 - 7.079) when considering other 

variables. After accounting for all factors in the model, it was found that each unit increase 

in depression was associated with a .36 unit decrease in MSE (𝛽	= -0.36, 95% CI: -0.608 - -

0.119). The standardized estimate for this effect is -0.20. A woman whose infant has a 

difficult temperament had lower MSE, compared to mothers whose infant has an easy-going 

temperament (𝛽	= -11.13, 95% CI: -17.641 - -4.626) when controlling for other variables. 

After taking other variables into account, each unit increase in social support was associated 
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with a .15 unit increase in MSE (𝛽	= 0.15, 95% CI: 0.035 - 0.270). The standardized 

estimate for this effect is 0.18.  

Table 4 

The Regression Results of Maternal Self-Efficacy (MSE) Scores (N = 219) 

Variables Unstandardized 
Coefficients 

 

Standardized 
Coefficients 

p-value 

B Std. Err. Beta  
Age 0.27 0.12 0.15 0.03 
Parity (relative to nulliparous) 

Multiparous 
 
4.31 

 
1.41 

 
0.21 

 
0.002 

Birth mode (relative to vaginal birth) 
Cesarean birth  

 
2.10 

 
1.36 

 
0.10 

 
0.12 

Depression -0.36 0.12 -0.20 0.004 
Infant temperament (relative to easy-going infant) 

Slow-to-warm infant 
Difficult infant 

 
-1.79 
-11.13 

 
4.21 
3.30 

 
-0.03 
-0.22 

 
0.67 
0.001 

Infant health challenges (relative to healthy infant) 
Having challenges/ diseases 

 
0.87 

 
2.10 

 
0.03 

 
0.68 

Social support 0.15 0.06 0.18 0.01 
Education (relative to middle school or below) 

High school 
Bachelor’s Degree 
Master’s degree or above 

 
-0.69 
0.09 
-3.61 

 
2.32 
2.29 
3.67 

 
-0.03 
0.005 
-0.08 

 
0.76 
0.97 
0.33 

Family Income (relative to low income) 
Average income 
Upper income 
High income 

 
2.01 
2.69 
2.58 

 
1.73 
2.17 
2.45 

 
0.10 
0.11 
0.09 

 
0.25 
0.22 
0.29 

Fetal gender (relative to male) 
Female 

 
0.40 

 
1.26 

 
0.02 

 
0.75 

Overall model fit: R2 = 0.239, adjusted R2 = 0.183, F (15, 203) = 4.25, p-value <0.001, 
number of observations: 219. 

Specific Aim 3: Determine the association between MSE levels and participant 

engagement in Yue Fai/Yu Duan, a common set of Thai traditional 

medicine postpartum practices.  

[NOTE: This aim involves two subsections. Each is described separately]. 



MATERNAL SELF-EFFICACY AMONG THAI MOTHERS 48 

3.1. Examine the associations between participating Yue Fai/Yu Duan, receiving 

Yue Fai/Yu duan support, and MSE levels controlling for education level, family 

income, maternal age, mode of delivery, and social support.  

Analyses using multiple linear regressions suggest that neither participating in Yue 

Fai/Yu Duan activities nor receiving Yue Fai/Yu duan support was associated with MSE 

levels. Maternal age and social support, however, were statistically significant factors 

influencing MSE levels in this model (Table 5). These predictors accounted for 10% of the 

variance and the overall model was statistically significant (p = 0.018). After controlling for 

all variables in the model, each unit increase in maternal age is associated with a .31 unit 

increase in MSE (𝛽	= 0.31, 95% CI: 0.062 - 0.551). The standardized estimate for this effect 

is 0.17. We also found that each unit increase in social support is associated with a .21 unit 

increase in MSE (𝛽	= 0.21, 95% CI: 0.093 - 0.329) when controlling for other variables. The 

standardized estimate for this effect is 0.24.  

Table 5 

The Regression Results of Maternal Self-Efficacy (MSE) Scores (N = 219) 

Variables Unstandardized 
Coefficients 

 

Standardized 
Coefficients 

p-value 

B Std. Err. Beta  
Yue Fai practice (relative to who practiced) 

No 
 
-1.84 

 
2.39 

 
-0.09 

 
0.44 

Yue Fai support (relative to who received support) 
No 1.77 2.33 0.09 0.45 

Education (relative to middle school or below) 
High school 
Bachelor’s Degree 
Master’s degree or above 

 
-1.82 
-2.18 
-5.95 

 
2.47 
2.39 
3.82 

 
-0.08 
-0.11 
-0.13 

 
0.46 
0.36 
0.12 
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Family Income (relative to low income) 
Average income 
Upper income 
High income 

 
2.17 
3.25 
1.32 

 
1.85 
2.32 
2.60 

 
0.11 
0.13 
0.04 

 
0.24 
0.16 
0.61 

Birth mode (relative to vaginal birth) 
Cesarean birth 

Age 
Social support 

 
1.39 
0.31 
0.21 

 
1.50 
0.12 
0.06 

 
0.07 
0.17 
0.24 

 
0.36 
0.01 
0.001 

Overall model fit: R2 = 0.103, adjusted R2 = 0.055, F (11, 207) = 2.16, p-value = 0.018, 
number of observations: 219. 

 

3.2. Identify themes from narrative responses to open-ended follow-up questions. 

(N=220). 

Question #1: In the past six weeks, have you practiced Yue Fai/Yu Duan?  

If yes, what practices did you do? How long?  

If no, what impacted your decision not to practice Yue Fai/Yu Duan? 

Answer: Yes 

 There were 103 women (46.82%) who reported that they practiced Yue Fai/Yu 

Duan, while 117 participants (53.18%) did not (Figure 2). Participant responses indicate that 

there were two foci of their Yue Fai/Yu Duan practices: 1) uterus/lochia, and 2) 

breast/breastfeeding. For the practices related to uterus/lochia, there were two types of 

practices: external and internal. External practices, which included herbal steam, tent, heat, 

and bath, and internal practices, which included ingestion of hot water/drinks and/or herbal 

medicine (e.g., Chinese jujube, curcuxan, angelica sinensis). The small number (11.7%) 

who reported their Yue Fai/Yu Duan practice specifically focused on their breasts, reported 

breast massage for breastfeeding promotion.  
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The majority of women who participated in Yue Fai/Yu Duan practices did so in 

their homes (n = 98; 95.16%); however, a few received “formal Yue Fai/Yu Duan” in a 

hospital setting with physicians (n = 3; 2.91%) and a few who reported obtaining an online 

Yue Fai/Yu Duan kit (n = 2; 1.94%). No one mentioned receiving support from a nurse or 

their nurse midwife. 

Figure 2 

Yue Fai/Yu Duan Participation  

 

The majority of the women practicing Yue Fai/Yu Duan (n= 97; 94.17%) also 

reported duration (Figure 3), with most of the 97 women (n= 92; 94.85%) practicing from 

<1 week up to 4 weeks. The most common duration reported was 4 weeks (n= 31; 31.97%), 

followed by < 1week (n= 25; 25.77%), 1 week (n=20; 20.62%), 2 weeks (n= 14; 14.43%), 

and 3 weeks (n= 2; 2.06%). There were a few women who practiced for six weeks (n= 3; 

3.09%) or longer (n= 2; 2.06%).  

Yes
47%

No
53%

Yue Fai/Yu Duan participation 

Yes No
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Figure 3 

Duration of Yue Fai/Yu Duan Practices 

 

Answer: No 

Just over half of the women (n=117; 53.18%) did not practice Yue Fai/ Yu Duan. 

Their decision not to practice fell into three categories, including: 1) medical reasons, 2) 

lack of resources, and 3) personal choice/opt out (Table 6). The most common reason was 

lack of resources (n = 75, 64.10%), followed by medical reasons (n = 33, 28.21%), and 

personal choice/opt out (n = 8, 6.84%), with one mother (n = 1, 0.85%) not providing a 

reason. Medical reasons included cesarean birth, maternal/neonatal health conditions, 

waiting until their first postpartum visit, or because of their physician’s 

direction/recommendation. Women who reported a lack of resources shared they had no one 

available to help with/care for infant, no time, no space, and/or a lack of knowledge about 

Yue Fai/ Yu Duan. Those women who opted out of Yue Fai/ Yu Duan practices altogether 

shared that they felt the practice(s) were unnecessary or that they did not believe in them.  

26%

21%

14%2%

32%

3%
2%

Duration of Yue fai/Yu Duan Practices

<1 week
1 week
2 weeks
3 weeks
4 weeks
5 weeks
6 weeks
6+ weeks
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Table 6 

Reasons for not Practicing Yue Fai/Yu Duan 

Primary reasons for not practicing 

Yue Fai/Yu Duan (N=117) 

Details about this reason 

Medical reasons (n = 33, 28.21%) § Cesarean birth (physicians did not recommend 

observing Yue Fai/Yu Duan) (n = 17) 

§ Delay-waiting for the first postpartum visit/fully 

recovery (n = 10) 

§ Maternal/neonatal health conditions (n = 3) 

§ Physician’s directions/recommendations (n = 3) 

 

No resources (n = 75, 64.10%) § No time/no space (n = 55) 

§ No one available to help with/care for infant (n = 16) 

§ Lack of knowledge (n = 4) 

Opt out (n = 8, 6.84%) § Unnecessary (n = 6) 

§ Disbelief (n = 1) 

§ Indecisive (n = 1) 

No reason (n = 1, 0.85%)  

 

Question #2: In the past six weeks, have you received any Yue Fai/Yu Duan 

related help?  

If yes, what Yue Fai/Yu Duan related help did you receive? From whom? How 

long? 
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If no, why do you think you did not receive Yue Fai/ Yu Duan related help? 

Answer: Yes 

Just under half of the women reported receiving Yue Fai/Yu Duan related help (n = 

107, 48.64%). The types of help they received included: infant care, direct help with Yue 

Fai/Yu Duan practices/treatments, and general support (e.g., food, cleaning, running 

errands). The help/support came from either their family members or others in their 

community. The most common family member was the woman’s mother, who was named 

in just over half of the responses (n = 58; 54%). After mothers, the most named helper was 

the women’s husband (n=27), family/relative (n=18), mother-in-law (n=10), grandmother 

(n=5), sister/brother (n=3), and aunt (n=2). There were five women who reported their 

support/help came from “others”, such as village elders, nurses, and/or indirectly through 

the receipt of an online Yue Fai/Yu Duan “kit” (Figure 4). Only a few of the women (n=27; 

25%) provided the duration of their Yue Fai/Yu Duan related help, yet the pattern in their 

reports paralleled the pattern reported in Yue Fai/Yu Duan participation. The most help was 

received in first two weeks, with highest category being <1 week (n = 11; 41%).  
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Figure 4 

Categories of Supporters During the Yue Fai/Yu Duan Period 

 

Answer: No  

Just over half (n=113; 51.36%) of the women shared they did not receive any Yue 

Fai/Yu Duan-related help. Just over a third (37.17%) did not provide the rationale, while 

just under a third (32.74%) shared they did not get any help because they were not 

practicing Yue Fai/Yu Duan. The next highest group (31.00%) shared they did not receive 

support because there was no one available to help/care for their infants, which was 

necessary to free them up to participate in Yue Fai/Yu Duan practices. The remaining 

10.62% shared that they did not receive support due to other reasons, including no time, a 

25%
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physician/family recommendation not to practice Yue Fai/Yu Duan, and/or not to practice 

Yue Fai/Yu Duan after a cesarean birth.  

 Conclusion 

This chapter provided a description of the study sample and setting, followed by a 

detailed presentation of study findings, organized by specific aim and aim subsections. In 

summary, this cross-sectional descriptive study was conducted at the general family 

planning clinic at Siriraj Hospital, Bangkok, Thailand. A total of 219 mothers participating 

in their first postpartum visit were included. Study findings confirmed that the SICS-R is a 

reliable measure with an excellent internal consistency value (𝜔 =	0.96). It can and should 

be used to assess MSE levels among Thai mothers at 6-10 weeks postpartum. However, the 

results also indicated that the SICS-R subscale structure did not align with earlier findings. 

This finding may indicate that the SICS-R subscales need to be adjusted by postpartum 

timing, as this study was conducted only with mothers shortly after birth, while earlier 

findings were based on mothers up to one year postpartum. We also found that older 

mothers, multiparous women, and greater social support were associated with increased 

MSE. In contrast, postpartum depression and difficult infants were associated with lower 

MSE. Finally, study findings indicate that almost half (46.82%) of the participants reported 

practicing Yue Fai/Yu Duan, with women’s mothers, husbands, and mothers-in-law 

identified as the main sources of Yue Fai/Yu Duan help and/or support.  The interpretation 

and discussion of study findings is found in Chapter 5. 
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CHAPTER 5 

DISCUSSION 

Introduction/Overview 

This final chapter summarizes the study findings and evaluates these findings within 

the context of existing knowledge about maternal self-efficacy (MSE). This study’s novel 

contribution arises from its examination of MSE in Thai mothers at six weeks postpartum 

using a culturally sensitive, task-specific MSE measure. This approach was used because, to 

date, most of what is known about MSE has been assessed using global or domain-specific 

measures developed in Western cultures. Therefore, the chapter discussion begins by 

comparing and contrasting findings from this novel study to existing knowledge about MSE 

among mothers outside of Thailand, including known confounding maternal, infant, and 

contextual variables. This first section is followed by a discussion of insights gained from 

using Becoming A Mother (Mercer, 2004) as the theoretical lens and the impact of its shift 

in focus to MSE in the early postpartum period. The next section focuses on insights gained 

from an equally novel parallel exploration of Thai traditional medicine postpartum practices 

and their potential impact on MSE. The chapter concludes by highlighting the limitations of 

the study, as well as sharing specific implications for nursing and suggestions for further 

research.  

[USE OF SICS-R – task-specific, culturally sensitive measure to assess MSE] 

I. Situating the Study Results  

Findings that Aligned with Existing Knowledge About MSE 

In this study, using the SICS-R to assess Thai women’s MSE levels at their first 

postpartum visit, we found several results that were consistent with existing knowledge 
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about MSE. First, the SICS-R appears to be a reliable measure of MSE, with an excellent 

level of internal consistency for the total scale (ω = 0.96). This result is consistent with the 

strong internal consistency reports in previous studies during its development and 

psychometric testing (α =0.96) (Prasopkittikun & Tiloksakulchai, 2010), as well as in later 

studies in different populations, such as first-time Chinese mothers in urban areas (α =0.95) 

(Zheng et al., 2018) and first-time Chinese mothers who migrated from rural to urban areas 

(α =0.94) (Wang et al., 2021). The high internal consistency observed across diverse 

populations, such as the similar results noted in studies including Thai or Chinese mothers, 

continues to support the appropriateness and use of the SICS-R for assessing MSE levels 

during the postpartum period. However, it is important to note that the assessment of 

internal consistency focused solely on the total scale of the SICS-R in this study. The 

analysis did not consider the internal consistency of the subscales because this study 

revealed a completely different set of subscales, factors, or domains compared to the 

previous study (Prasopkittikun & Tiloksakulchai, 2010). Further investigation into the 

reliability of the original and current subscales or domains is needed.  

Furthermore, we found that the mean MSE score on the SICS-R of Thai mothers at 

6-10 weeks postpartum was 85.08 (SD = 9.87), which is significantly higher than the SICS-

R mean and standard deviation results reported during the original tool development study 

of Thai mothers with infants up to 1 year old. (Prasopkittikun & Tiloksakulchai, 2010) and 

the later Chinese studies (Wang et al., 2021; Zheng et al., 2018a). There are some reasons 

that could explain this finding. First, the mean maternal age in this study is higher than in 

prior studies. More specifically, the mean age of participants in this study was 30.39 

(SD=5.61), while other studies reported the lower mean ages (M = 26.8, SD = 6.3; M = 
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25.82, SD = 3.38, M = 27.28, SD = 3.22) (Prasopkittikun & Tiloksakulchai, 2010; Wang et 

al., 2021; Zheng et al., 2018a). Older mothers often have more resources and experience, 

allowing them to adapt better to the challenges of motherhood (Shorey et al., 2015), which 

may contribute to higher MSE levels compared to studies involving younger mothers 

(Prasopkittikun & Tiloksakulchai, 2010; Wang et al., 2021; Zheng et al., 2018a). Moreover, 

the participants in this study predominantly had stable economic situations, were married, 

and had healthy and easy-going infants. These factors may also be associated with higher 

levels of maternal self-efficacy (MSE), especially when compared to one of the earlier 

studies in China where the participants were first-time mothers in the rural-to-urban floating 

population, poor, had unskilled occupations, and were socially at-risk (Wang et al., 2021). 

Lastly, it is important to note that this study assessed MSE during the early postpartum 

period, whereas the tool development study included mothers with infants up to 1 year old. 

It is possible that MSE levels vary over time, with mothers of young infants not having yet 

faced the significant challenges the first year of parenting can bring. Therefore, a 

longitudinal study would be necessary to assess MSE levels among Thai mothers over a 

longer period. 

The study findings were also consistent with the current understanding of maternal, 

infant, and contextual variables associated with MSE, including maternal age, parity, 

postpartum depression, infant temperament, and social support.   

Maternal Variables. 

Maternal age. Age/mode of delivery have been inconsistently identified as 

confounding variables in previous studies, with older maternal age increasingly being 

identified as influencing MSE while mode of delivery is becoming less impactful. In this 
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study, maternal age was significantly associated with increased MSE levels in this study, 

which aligns with previous work that notes older mothers have higher MSE levels (Shorey 

et al., 2015). This ongoing finding may be due to older mothers having more life experience, 

a stronger sense of themselves, more education, and more time to develop and maintain 

social connections, potentially leading to a larger support network (Shorey et al., 2015).  

 Mode of delivery. There was no significant association between mode of delivery 

and MSE levels. This finding also aligns with previous studies (Azmoude et al., 2015; Dol 

et al., 2021). However, it is worth mentioning that while the mode of delivery may not 

directly impact a woman’s MSE level, having a cesarean birth does increase risks of 

negative maternal and neonatal health outcomes, which may indirectly affect the mother’s 

MSE level (Betran et al., 2016). It is important to highlight that the majority of the 

participants in this current study reported having a vaginal birth (65%) with only a third 

(35%) undergoing CB. While the CB rate was much higher than recommended by the 

World Health Organization (WHO), that indicates that a 10-15% CB rate optimizes 

maternal and neonatal outcomes (Betran et al., 2016), elevated CB rates did not affect MSE 

levels in this study. However, the increased number of CB found in this study draws 

attention to rising CB rates in Thailand. Further research should prioritize giving greater 

attention to interventions aimed at decreasing the prevalence of CB and exploring the 

direct/indirect impact on MSE levels. 

Parity. In this study multiparous women had higher MSE levels compared to 

nulliparous women. This finding also aligns with previous studies (Bryanton et al., 2008; 

Leahy-Warren et al., 2012) and it is also supported by theoretical and empirical evidence. 
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According to Bandura (1997), self-efficacy can be enhanced through mastery experiences. 

When individuals successfully achieve specific tasks, their confidence in their abilities 

grows. In the context of MSE, women who have prior experiences in caring for children are 

likely to have higher levels of MSE compared to first-time, inexperienced mothers. Further, 

Dol et al. (2021) found that first-time mothers tend to have lower levels of MSE, but their 

MSE levels improve with subsequent children. In other words, as women gain experience 

and familiarity with the tasks and challenges of child-rearing, their MSE levels increase. 

Postpartum depression. Another finding from the study that align with current 

knowledge is the significant negative association between postpartum depression and higher 

MSE (Haslam et al., 2006; Nitising et al., 2009; Wang et al., 2021; Zheng et al., 2018a). 

One explanation for this inverse relationship is that mothers experiencing depression 

frequently face low energy levels, exhaustion, loss of appetite, and drowsiness (Craig & 

Howard, 2009). These physical symptoms that frequently accompany depression may limit 

maternal capacity to engage in maternal tasks and form a strong emotional connection with 

their infants (Wang et al., 2021). This hypothesis is also supported by self-efficacy theory 

that highlights how an individual's emotional states, physical responses, and stress levels can 

influence their perception of their capabilities in a specific situation. For example, 

individuals facing depression or anxiety might encounter challenges in attaining a 

satisfactory level of overall well-being, leading to difficulties in developing self-efficacy 

(Bandura, 1982).  

Another interesting finding in this study was that the mean EPDS score was 8.44 

(SD = 5.43), which is higher than previous studies conducted in Western countries. For 

example, a study conducted in Ireland found that the mean EPDS score was 7.20 
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(SD = 4.40) at six weeks postpartum (Leahy-Warren et al., 2012) and in a study with 228 

postpartum women in France at 4-5 weeks postpartum the mean EPDS scores was 6.5 (SD = 

4.7) (El-Hachem et al., 2014). The higher mean EPDS scores noted in study findings may be 

due to perfectionism and/or relational discord with partners, as both are factors that have 

been associated with elevated EPDS scores among Thai mothers, in comparison to mothers 

from other countries (Hassert et al., 2018). Mothers who experience challenges with 

perfectionism may find that simply being a "good" mother is insufficient and concerns about 

making mistakes or being judged can intensify the feelings of being overwhelmed by 

maternal responsibilities. Also, women who encounter higher levels of conflict within their 

relationships may face a disadvantage in developing MSE, as they are more likely to 

experience reduced support from their partners (Hassert et al., 2018). Neither levels of 

maternal perfectionism nor high conflict within intimate relationships were assessed in this 

study, but these factors should be explored in future MSE studies with Thai mothers. 

Infant Variable. 

Infant temperament. In this study, mothers who perceived their infants as "difficult" 

had lower levels of maternal self-efficacy (MSE) compared to mothers with easy-going 

infants; however, there was no significant impact on MSE levels when mothers perceived 

their infants as "slow-to-warm" compared to easy-going infants. These results are also 

consistent with previous studies (Azmoude et al., 2015; Fulton et al., 2012; Wang et al., 

2021). Previous studies examining MSE and infant temperament revealed that taking care 

of temperamentally difficult infants increases the difficulty of maternal tasks, leading to a 

greater struggle in meeting the expectations of the maternal role (Fulton et al., 2012; Wang 

et al., 2021). Moreover, it also results in increased feelings of inadequacy as a mother 
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(Fulton et al., 2012; Wang et al., 2021). Further, mothers who have easy-going infants tend 

to feel more confident in their ability to successfully carry out basic caregiving tasks 

compared to mothers whose infants are seen as having a difficult temperament (Porter & 

Hsu, 2003). Even though it may not be possible to alter mothers’ perception of their 

infants, assessing infant temperament would be beneficial early in the postpartum period. 

This knowledge could be used to develop interventions offering extra support for these 

mothers who are at risk of experiencing low levels of MSE.  

Contextual variable. 

Social support. Social support was the main factor influencing MSE levels in this 

study. This finding is also supported by several previous studies (Leahy-Warren et al., 2012; 

Salonen et al., 2009; Wang et al., 2021). This ongoing finding emphasizes that women who 

receive social support were more likely to have higher levels of MSE. This finding is also 

supported theoretically. According to Bandura (1997), social support may contribute to the 

development of self-efficacy through three pathways: vicarious experiences, verbal 

persuasion, and physiological and emotional status. These are directly associated with social 

support. First, vicarious experiences, as described by Bandura (1997), involve having role 

models to observe and imitate. In the context of social support for new mothers, these 

individuals can model and provide guidance on maternal tasks, such as changing an infant’s 

diaper, taking a temperature, feeding, bathing, and soothing an infant who is crying (Haslam 

et al., 2006). Observing others successfully perform maternal tasks may shape positive 

expectations for a women’s own performance and contribute to an increase in their MSE 

level. Second, verbal persuasion, when someone providing informational and practical 

support about child rearing can help convince new mothers that they have the capability to 
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acquire and perform the necessary skills to function effectively in their roles as a mother, the 

mother’s MSE increases (Haslam et al., 2006). Finally, previous studies have consistently 

reported that mothers who received material and emotional support, including time, 

financial assistance, love, encouragement, and assistance in childcare, are more likely to 

experience positive effects on their state of mind and physiology. Consequently, this support 

has been found to strengthen their MSE level (Tarkka, 2003; Zheng et al., 2018a). In short, 

assessment of social support systems for new mothers remains an important aspect of 

postpartum care and research on MSE.  

 

Findings that Did Not Align with Existing Knowledge about MSE 

In this study, by using the SICS-R to assess Thai women’s MSE levels at their first 

postpartum visit, we encountered some results that deviated from the existing knowledge on 

MSE, specifically in relation to the SICS-R subscales and the prior association between 

infant health and MSE level. First, the original study in which the SICR-R was developed, 

the SICS-R consisted of 44 items with four subscales: 1) developmental promotion - 15 

items, 2) general health care - 5 items, 3) safety - 6 items, and 4) diet - 8 items 

(Prasopkittikun & Tiloksakulchai, 2010). In the current study, we found five, rather than 

four subscales and the items within subscales loaded differently, providing a different set of 

foci (Table 2). The new subscale structure had the first factor consisting of 12 items, the 

second factor (9 items), the third factor (7 items), the fourth factor (9 items), and the fifth 

factor (2 items). Five remaining items had factor loadings less than 0.40, which would 

typically have been eliminated. This finding is discussed in more detail in the next section 

highlighting the impact of choosing to assess MSE levels in ‘early’ postpartum mothers. 
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Besides the SICS-R subscale structure, we also found that the presence of an infant 

with health challenges did not decrease a woman’s MSE levels. This result is inconsistent 

with other studies (Salonen et al., 2009; Wang et al., 2021). One possible explanation is that 

in our study, 90% of the women had healthy infants, and only a small number of infants 

faced health challenges. The significant difference in proportions may make it challenging 

to draw conclusions regarding the impact of infant health status on MSE levels. Further 

investigation incorporating women of infants with a broader range of infant health 

challenges or serious health issues may provide insight into this discrepancy.  

II. Shift in Focus to MSE Assessment in EARLY Postpartum 

In this study, we used Becoming a Mother as the theoretical lens or underpinning. 

This shifted the focus and data collection time to early postpartum, or Stage 2 (2-6 weeks 

postpartum) as depicted in Figure 1. This early stage is referred to as “Acquaintance, 

learning, and physical restoration.” It is seen as the critical ‘turning point,’ as it sets the 

foundation and scaffolding for the process of moving to a new normal and developing one’s 

identity as a mother. It is also the stage in which new mothers: 1) get to know and 

familiarize oneself with the infant, which involves establishing a bond, learning the baby's 

cues, and becoming more comfortable in the role of a mother, 2) learn the new skills and 

knowledge related to infant care, breastfeeding, and understanding the developmental needs 

of the baby, which involves gaining confidence and competence in navigating the 

challenges and responsibilities of motherhood, and 3) take part in physical restoration, 

which refers to the process of recovering physically and emotionally after childbirth, 

including healing from any surgical procedures, physical trauma, rebuilding strength, and 

regaining a sense of well-being, which involves rest, self-care, and adopting practices that 
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promote physical recovery. The move to focus on this very important early stage of 

becoming a mother may be the reason the SICS-R subscales reorganized, as it introduced a 

timeframe shift.  

 The previous work during which the SICS-R was developed and tested included 

mothers with infants up to 1 year old (Prasopkittikun & Tiloksakulchai, 2010), whereas the 

current study focused on mothers with infants aged 6-10 weeks. The average age of infants 

in the previous work was 217 days, while in the current study, it was merely 47 days. This 

variation in timeframe could potentially have contributed to the shuffling and reorganization 

of the SICS-R into five new subscales, especially since the thematic analysis revealed five 

factors that aligned with the second stage ["acquaintance and learning"] in the Becoming a 

Mother theory. More specifically, Factor #1: "CARE FOR MY NEW BABY AS I GET TO 

KNOW HER/HIM" reflects the concept of "Acquaintance" in the Becoming a Mother 

theory, while Factors 2-5 reflect “Learning” in the Becoming a Mother theory. For example, 

Factor #2: “TAKE ACTIONS TO PROMOTE MY BABY’S HEALTH/DEVELOPMENT”,  

Factor #3: “PROVIDE A SAFE/NURTURING ENVIRONMENT”, Factor #4: “MAKE 

DECISIONS/TAKE ACTION RE:ILLNESS/INJURY”, and Factor #5: MANAGE 

ADVANCING DIET - SPECIFIC TO OLDER INFANT. These findings indicate the 

possibility that the subscales of the SICS-R may group differently when applied to infants of 

different ages. However, to validate these results, additional research is needed focusing on 

the early postpartum period. Replicating the study with a larger and more diverse sample of 

mothers at different points in the first year of their infants’ lives may provide a stronger 

foundation for understanding if and/or how the subscales of the SICS-R vary across 

different age groups of infants. 



MATERNAL SELF-EFFICACY AMONG THAI MOTHERS 66 

The third focus in Becoming a Mother Stage 2 (2-6 weeks postpartum) is “physical 

restoration/recovery (of the mother).” This theme is reflected in narrative data collected 

about Thai postpartum practices which is discussed in the next section.  

III.  Parallel Exploration of Thai Traditional Postpartum Practices - Yue Fai/Yu Duan 

In this study, almost half (~47%) of the participants reported practicing Yue Fai/Yu 

Duan. This percentage was higher than expected, as previous literature suggested traditional 

Thai postpartum practices may be declining in Thailand due to modernization, the 

prominence of Western medicine, and their perceived inconvenience (Traditionalbodywork, 

2021). Study findings also indicated that participants generally practiced Yue Fai/Yu Duan 

for 1 to 4 weeks. These results align with previous research, indicating that Yue Fai/Yu 

Duan practices typically last between 1 to 4 weeks (Traditionalbodywork, 2021). The results 

from this study also align with previous research indicating that Thai women's main sources 

of support during the postpartum period are typically their mothers and mothers-in-law, who 

offer assistance and valuable advice on infant care (Kaewsarn et al., 2003; Zheng et al., 

2018a).  

Participants reported that the two main focuses of Yue Fai/Yu Duan practices are 

the uterus/lochia (external/internal) and the breasts. These practices aim to achieve goals 

such as shrinking the uterus to its normal size, flattening the stomach, and facilitating the 

healing of perineal tears, as noted in the literature (Kaewsarn et al., 2003). Results of the 

current study highlighted that heat therapy plays a significant role in Yue Fai/Yu Duan 

practices, which includes the use of steam, hot baths, hot massages, consumption of hot 

drinks and food, while avoiding cold elements such as exposure to wind, cold water, and 

consumption of cold food. These beliefs surrounding the concepts of heat and cold during 
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the confinement period are shared by several countries, including China, Malaysia, India, 

and Singapore (Fok et al., 2016).  

Our study found no significant association between participation in Yue Fai/Yu 

Duan activities or receiving Yue Fai/Yu Duan support, and MSE levels, after controlling for 

factors such as education level, family income, maternal age, mode of delivery, and social 

support. This finding contrasts with a previous study conducted in China, which suggested 

that higher satisfaction levels with the Chinese traditional postpartum practice of "Doing the 

month" were associated with higher MSE scores (Zheng et al., 2018a). While this current 

study focused on postpartum women attending the general family planning clinic at Siriraj 

Hospital in Bangkok, Thailand, an urban area where Yue Fai/Yu Duan practices may be less 

prevalent due to being less prone to observe all Yue Fai/Yu Duan practices or participating 

for a shorter period of time, further research is needed to investigate the potential 

association between Yue Fai/Yu Duan practices and MSE levels among women residing in 

rural areas where these practices are more common (Traditionalbodywork, 2021).  

On the other hand, just over half of the participants (53%) did not practice Yue Fai/ 

Yu Duan. Several points of these Yue Fai/ Yu Duan findings deserve comment. First, the 

most common reason given for not practicing Yue Fai/ Yu Duan was lack of resources 

(64%), followed by medical reasons (28%), and personal choice/opted out (7%). 

Participants further explained they did not engage in Yue Fai/Yu Duan practices due to lack 

of time or space, absence of available help or caregivers for the infant, and insufficient 

knowledge. In other words, they might have taken part in Yue Fai/ Yu Duan, but they do not 

have family members to assist with infant care and/or household tasks to free them up to do 

so. Previous research has shown that women's mothers, other female relatives, and husbands 
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provide invaluable support with infant care and household responsibilities (Dennis et al., 

2007; Kaewsarn et al., 2003), which underscores the importance of assessing potential 

family involvement during the postpartum period. However, it remains unclear whether the 

women, in the absence of family support, chose not to practice Yue Fai/Yu Duan or were 

unable to do so due to the lack of assistance for infant care and household tasks. Given the 

strong evidence that social support is well established as a factor associated with perinatal 

depression and with MSE, it may be useful for future Yue Fai/ Yu Duan research to tease 

out if perceived ‘lack of resources’ as a barrier to Yue Fai/ Yu Duan practice is also related 

to general perceptions of social support or depression. 

Second, approximately one-third of the participants had a CB. Some of them 

reported not practicing Yue Fai/Yu Duan because they were advised by physicians that it is 

unnecessary, should not be done due to the CB, or they needed to wait up to 2 weeks 

postpartum before starting Yue Fai/Yu Duan. It is not known if receiving this advice shaped 

study participants’ decisions regarding Yue Fai/Yu Duan practice. It should be noted that 

CB is not prohibitive criteria for practicing Yue Fai/Yu Duan. The mothers who received 

this advice may have been caught in the potential conflict between contemporary 

postpartum practices and traditional ones, where health professionals may not always agree 

(Kaewsarn et al., 2003) on some of the Yue Fai/Yu Duan practices (e.g., heated salt-filled 

clay pot compresses on the lower belly of women). Of note, however, is that there are other 

aspects of Yue Fai/Yu Duan that women who had a CB could engage in without 

controversy, such as consuming hot food or drinks, taking hot baths, and using other heat 

therapy methods. Prior research has also shown that traditional practices and complementary 

medicine, such as massage and herbal remedies, are commonly used by Malaysian mothers 
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during the postpartum period (Shaukat Ali et al., 2018). While these practices may be 

widespread, it is essential for healthcare professionals to recognize their roles in facilitating 

the integration of traditional practices into the mainstream healthcare system. This 

integration can optimize patient care and prevent potential harm to mothers and infants. 

Physicians, midwives, nurses, and other healthcare professionals should provide education 

to postpartum women, be mindful of and sensitive to their cultural expectations and needs, 

and strive to find a balance between contemporary and traditional postpartum practices. 

Lastly, it is worth noting that only 2% of the participants in this study received 

assistance related to Yue Fai/Yu Duan from nurses. Further, no nurse midwives were 

identified as offering encouragement/support, which is particularly surprising as they 

traditionally play crucial roles during childbirth and the postpartum period and are typically 

very mindful and supportive of the woman’s wellbeing and desires of women. Even though 

nurse midwives may not be able to physically assist when women practice Yu Fai/Yu Duan, 

nurse midwives should be able to open a dialogue with women about their wishes regarding 

Yue Fai/Yu Duan practices while the hospital stay. Given that there are many factors 

leading to variability in postpartum beliefs and practices, nurse midwives need to explore 

with their patients individually regarding their beliefs and wishes regarding these practices 

to consider which postpartum practice is safe for women. Future studies should explore 

midwives’ perspectives on traditional postpartum practices and support, especially since the 

primary reason for not practicing Yue Fai/Yu Duan among participants was a lack of 

resources. 

Study Strengths/Limitations 

 There are several strengths of this study. First, this study included an adequate 
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sample size, providing a sufficient representation of the target population. Having a larger 

sample size enhances the statistical power and generalizability of the findings, allowing for 

more robust and reliable conclusions. Second, this was the first study to use the SICS-R 

among Thai mothers during the early postpartum period. The study findings supported the 

SICS-R as a reliable and valid measure of MSE for clinical practice and research among the 

Thai mothers during the early postpartum period; however, caution is indicated in terms of 

the subscales. Finally, this study was an initial work that explore MSE during the early 

postpartum period, which is a critical turning period that establishing the groundwork and 

framework for transitioning to a new routine and developing one's maternal identity.  

There are some limitations of this study. First, this is a cross-sectional study that only 

included women from an urban population attending a specific clinic, limiting 

generalizability to rural areas with potential differences in MSE levels. Additionally, the 

finding showed that predictors influencing MSE levels only accounted for 24% of the 

variance, suggesting the presence of other unaccounted factors. Further research is needed to 

investigate these unidentified factors, which may include maternal stress and conflict with a 

partner. Further, the study focused on MSE levels at 6-10 weeks postpartum. There is a need 

for longitudinal research to capture changes in MSE over time, such as at 3-6 months 

postpartum, 6-9 months postpartum, and 12 months postpartum. Overall, while the study 

provided valuable insights, it is important to acknowledge these limitations and conduct 

future research that includes diverse populations, additional predictors, and longitudinal 

assessments for a more comprehensive understanding of MSE. Becoming a mother is a 

dynamic process that evolves over time, highlighting the importance of examining MSE 

longitudinally since it plays a crucial role during the develop maternal identity process. 
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Implications for Nursing 

One of the most important implications of this study is that it offers/models one 

approach for other researchers who have questioned the use of measures, developed and 

normed in Western, English-speaking countries, in non-Western cultures. Selecting a 

culturally sensitive tool and including an assessment of traditional, local practices can help 

to inform best practice and the development of tailored interventions.  

Research. 

According to Bandura (1997), a task-specific measure is the most appropriate when 

assessing self-efficacy; yet, as described in study findings, many instruments designed to 

measure MSE are not task-specific. To date, the SICS-R is the only task-specific MSE 

measure. There is an urgent need to develop additional task-specific measures that can be 

utilized in different populations and settings. In addition, researchers should incorporate and 

work to understand the impact of traditional practices on maternal well-being and MSE. 

Such understanding allows for the development of culturally sensitive and accurate 

measurement, necessary to ultimately develop effective interventions for improving MSE.  

Clinical. 

The study results can inform the development of targeted interventions for Thai 

mothers, as well as the potential to tailor those interventions based on MSE level and/or 

predictor variables. For example, pediatricians and nurse midwives could implement 

screening measures to identify mothers with difficult infants, as these mothers may be at 

risk for low MSE levels. These healthcare providers can then offer MSE-enhancing support 

through the provision of information, emotional assistance, and physical care.  For instance, 

healthcare providers can provide knowledge and evidence-based information about infant 
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care, feeding, sleep routines, and developmental stages to new fathers and mothers. This 

knowledge empowers both mothers and fathers with a better understanding of their baby's 

needs and helps them feel more confident in their parenting roles. For emotional support, it 

might be helpful to organize parenting classes and support groups that create a space for 

new mothers to connect with others, share maternal experiences, and learn from each other. 

Support groups can be especially beneficial for mothers dealing with difficult infants, as 

they can exchange practical tips and offer emotional support to one another. 

Moreover, assessing MSE levels during clinical care in the early postpartum period 

is particularly crucial since the first two to six weeks are considered a critical time for 

mothers to develop their MSE. It is beneficial to evaluate their MSE levels along with the 

identified factors that may contribute to a low MSE level. Such a comprehensive assessment 

will enable the provision of optimal interventions to improve MSE and maternal/infant 

health outcomes. Thai nurses/midwives should routinely screen for MSE at two key time 

points: three days postpartum before discharge and again at six weeks postpartum. This 

approach aims to promptly identify mothers who may have low levels of MSE and allows 

healthcare providers to provide early support and interventions to improve MSE. 

Lastly, in clinical practice, it is recommended that nurses and nurse midwives 

highlight the significance of family, particularly the partner and the mother of the 

postpartum woman, as providers of social support during the postnatal period. Emphasizing 

the role of these family members and encouraging their involvement can contribute to 

adjustment of the new mother, especially mothers/mothers-in-law, who appear to be the 

main sources of support for women during the postpartum period. 
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Suggestions for Further Research  

The study findings indicated that the SICS-R demonstrated good reliability in this 

specific population. However, the study also identified differences in the domains of the 

SICS-R scale. This suggests that the scale may not be universally applicable across different 

populations and/or infant age time periods. To further validate the scale and determine its 

generalizability, it is recommended to conduct additional research with a different 

population, such as exploring the early postpartum period between 4-6 weeks or using the 

scale with different Thai populations. By examining MSE levels during this specific 

timeframe, researchers can investigate whether similar results are obtained, thereby 

strengthening the evidence for the scale's validity in different contexts and across different 

populations. 

While this current study focused on postpartum women attending the general family 

planning clinic at Siriraj Hospital in Bangkok, Thailand, an urban area where Yue Fai/Yu 

Duan practices may be less prevalent, further research is needed to investigate the potential 

association between Yue Fai/Yu Duan practices and MSE levels among women residing in 

rural areas where these practices are more common. There is international evidence of 

traditional postpartum care practices, particularly in the first month after birth. In many 

cultures, the postpartum rest period typically spans between 21 days and 5 weeks 

postpartum (Dennis et al., 2007). This period is considered a period of vulnerability for 

future illness; therefore, mothers are encouraged to rest and observe traditional postpartum 

practices (Dennis et al., 2007). However, cultural practices can vary widely across different 

societies and regions, so further research might examine similarities and differences in these 
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traditions as well as further refine understanding of potential conflict between these 

traditional practices and western medical approaches to care. 

 Lack of support from healthcare professions, nurses, and nurse midwives during the 

postpartum period in this study underscores the need of future work to explore how 

healthcare professions, nurses, and midwives can better support and attend to traditional 

postpartum practices or why they are choosing not to. This may include research on 

exploring healthcare professionals' understanding and perspectives on traditional postpartum 

practices, identifying potential barriers and facilitators to integrating traditional practices 

into maternal care, and promoting cultural competence and sensitivity among healthcare 

professionals in maternity care settings, By addressing these research areas, healthcare 

professionals can gain a deeper understanding of traditional postpartum practices and how 

they can provide respectful and supportive care that aligns with both cultural beliefs and 

evidence-based medical care. 

 Further qualitative studies on Yue Fai/Yu Duan practices are recommended to 

explore the perspectives of Thai mothers on the potential benefits and barriers of these 

practices and perceptions of related support from healthcare professionals and/or women’s 

husbands/mothers/mothers-in-law. Qualitative inquiry is often used to unravel complex 

phenomena embedded in local contexts as it permits approaches that are responsive to local 

conditions and participant needs (Tenny et al., 2023). This approach allows the researcher to 

learn directly from people and what is important to them, often uncovering variables for 

further studies. These are some qualitative questions that further research should explore: 1) 

How do postpartum women and their families perceive the importance and benefits of Yue 

Fai/Yu Duan practices?, 2) What are the roles of family members, particularly mothers and 
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mothers-in-law, in supporting and guiding postpartum women through Yue Fai/Yu Duan 

practices?,  and 3) How do postpartum women experience the intersection between 

traditional Yue Fai/Yu Duan practices and contemporary medical care practices? In this 

study, the addition of the exploratory open-ended follow-up questions on Yue Fai/Yu Duan 

practices and the evaluation of the SICS-R scale revealed a subscale organization that 

reflected the three foci in Stage 2 of the Becoming A Mother, which usually occurs at 2-6 

weeks postpartum. These results introduced a timeframe shift and uncovered the potential 

understanding of MSE as a developmental process that needs to be assessed early and over 

time.  

 In summary, the purpose of this dissertation study was to examine MSE and 

associated factors in Thai mothers at six weeks postpartum using a culturally sensitive, task-

specific MSE measure. We found that MSE is one factor that facilitates the process of 

becoming a mother, and the process of becoming a mother begins during pregnancy and 

extends well into the postpartum period, continuing to evolve over time. Understanding how 

MSE evolves over time and identifying the factors that promote and inhibit it is essential for 

providing comprehensive maternal care and optimizing health outcomes. Future MSE 

research should prioritize exploring unidentified factors that might be associated with MSE 

such as maternal stress and conflict with partner. In addition, further validation of the MSE 

scale is recommended, particularly in the early postpartum period between 4-6 weeks, to 

ensure its applicability in diverse contexts and populations. Further research is also needed 

to investigate the potential association between traditional Yue Fai/Yu Duan practices and 

MSE in rural areas as well as the qualitative studies on Yue Fai/Yu Duan practices. As 

nurses and nurse midwives play a central role in ensuring that new mothers are supported 
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during this time of transition, future clinical care should prioritize early MSE assessment for 

new mothers, as this postpartum period is critical for mothers to develop their MSE. Routine 

screening at three days and six weeks postpartum can help identify and support mothers 

with low MSE levels. Additionally, nurses and nurse midwives should implement screening 

measures to identify mothers with difficult infants, create the postpartum classes/ support 

groups to offer MSE-enhancing support through information, emotional assistance, and 

physical care, and emphasize the importance of family support during the postpartum 

period. 
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APPENDIX A 
 

Instruments (English) 
 

Data abstraction form/ Surveys 

Please fill in the following information. 

Your answers will be used for research purposes only and kept strictly confidential with one 
exception: If your responses indicate that you may have/be at risk for postpartum 
depression, your care provider will be notified.  
 

1. What is your age (years) 

…………………………………………………………………. 

2. What is your highest level of education level? 

£ Middle school or lower 

£ High school  

£ University/ college 

£ Master’s degree or higher 

3. What is your approximate family income/month?  

£ Below or equal 15,000 ฿ 

£ 15,001-35,000 ฿ 

£ 35,001-55,000 ฿ 

£ above 55,001 ฿ 

4. What is your current marital status? 

£ Single (never married) 

£ Married 

£ Divorced/ Separated  

£ Widowed 

Participant #_____  
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5. How many times have you given birth prior to this birth? …………………………… 

6. What type of delivery did you have? £ Vaginal delivery £ Cesarean birth 

7. What is your baby’s sex?  

§ Sex  £ Male £ Female 

8. How old is your baby today? (weeks)....................................... 

9. Does your baby have any health problems/diseases Y/N (If yes, please describe) 

………………………………………………………………... 

Infant temperament 

Which of the following terms best describes your newborn most of the time?  

� Easy-going  Happy, active, easily adjusts to new situations. 

� Slow-to-warm  Observer; responsive to stimuli, but need more 
time to adjust to new/ unfamiliar situations. 

� Difficult  Irregular eating/sleeping, difficulty adjusting to 
new situations, often expresses negative moods 
very intensely. 

 
Yue Fai/ Yu Duan practice  

 
(1) In the past 6 weeks, have YOU used any Yue Fai/ Yu Duan practices? (Please 

circle YES or NO) 

If you answered YES, which practices did you use? How long (# of days)?  

______________________________________________________________ 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
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If you answered NO, what impacted your decision not to practice Yue Fai/ 

Yu Duan? 

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 

  (2) In the past 6 weeks, did you receive any Yue Fai/ Yu Duan related support from 

others? (Please circle YES or NO) 

If you answered YES, what type of support did you receive? How long? 

From who? 

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
If you answered NO, what was the reason? 

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

 

Self-efficacy in Infant Care Scale (SICS-R) (Prasopkittikun & Tilokskulchai, 2010) 

The following items ask about the confidence/belief you have in your ability to 

manage a variety of tasks/situations in taking care of your infant. On the items below, please 

rate your degree of confidence in performing the designated tasks/situations by recording in 

each of the blank boxes a number from 0 to 100 using the scale given below. 
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I am confident that I am able to… Confidence (0-100) 

 

1. tell what my baby at this age can do  

2. provide music toys or sing a song to my baby  

3. provide a specific space for my baby to practice crawling, 

creeping, or pulling her/himself to stand 

 

4. teach my baby names of person, animals, and objects  

5. allow my baby to feed her/himself, though this causes a mess  

6. play with my baby every day, though I am very busy  

7. teach my baby how to play by playing with her/him  

8. allow my baby to do what s/he is trying to do before offering a 

help 

 

9. tell what my baby’s different cries mean  

10. get my baby to smile or laugh  

11. tell what my baby likes or dislikes  

12. show affection to my baby every day  

13. read my baby’s gesture(s) as to what s/he wants or needs  
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I am confident that I am able to… Confidence (0-100) 

 

14. speak to and make eye-to-eye contact with my baby during 

breast or bottle feeding 

 

15. get my baby distracted from what s/he occupied  

16. give mouth care to my baby every day  

17. use suction bulb correctly when my baby has phlegm  

18. give my baby medication without choking her/him  

19. use a thermometer correctly when taking my baby’s 

temperature 

 

20. prevent my baby from getting a diaper rash  

21. decide when I should give my baby a tepid sponge when s/he 

has a fever 

 

22. relieve my baby’s gas pain   

23. tell the differences between vomiting and milk spiting  

24. tell whether my baby’s bowel movements are normal  

25. give a proper care when my baby gets mild diarrhea  

26. decide whether my baby with diarrhea should see a doctor  

27. give help when my baby is constipated  

28. give proper care when my baby has a seizure  

29. give first aid to my baby when there is an object blocking 

her/his throat or nostrils 
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I am confident that I am able to… Confidence (0-100) 

 

30. give proper care to prevent suffocation when my baby is 

vomiting 

 

31. protect my baby from cigarette smoke  

32. protect my baby from getting close to person(s) with a cold  

33. gently refuse my baby when s/he insists to play a harmful toy 

or stay in a dangerous place 

 

34. make the home environment safe for my baby  

35. hold my baby firmly while bathing or feeding her/him  

36. provide safe toys for my baby  

37. select infant formula that is appropriate for my baby’s age  

38. clean utensils (e.g., bottle, pacifier) correctly  

39. manage a regular meal for my baby when s/he is 6 months old  

40. manage three regular meals for my baby when s/he is 12 

months old 

 

41. provide solid food that is appropriate for my baby’s age  

42. let my baby have breast milk on schedule, even when I am not 

at home or at a place of work 

 

43. hold my baby every time s/he is breast or bottle fed  

44. always burp my baby after breast or bottle feeding  
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The Revised-Thai version of the Multi-dimensional Scale of Perceived Social Support  

(r-T-MSPSS) (Wongpakaran & Wongpakaran, 2012)  

 Please read each statement carefully and indicate how you feel about it. (Note: 

“special” person excludes friends or family) 

  Circle No.1 if you strongly disagree 

  Circle No.2 if you disagree 

  Circle No.3 if you disagree only slightly 

  Circle No.4 if you feel neutral 

  Circle No.5 if you agree only slightly  

  Circle No.6 if you agree 

  Circle No.7 if you strongly agree  

1. Someone special is within reach when I 

need help. 

1 2 3 4 5 6 7 

2. Someone special is able to share my 

overwhelming happiness and grief. 

1 2 3 4 5 6 7 

3. My family really tries to help me. 

 

1 2 3 4 5 6 7 

4. I have received encouragement and moral 

support from my family when I needed it.  

1 2 3 4 5 6 7 

5. I have a special person who is the true 

source of my morale. 

1 2 3 4 5 6 7 

6. My friend has really tried to help me. 

 

1 2 3 4 5 6 7 

7. I can depend on my friend when failures 

happen.  

1 2 3 4 5 6 7 

8. I can tell my problems to my family. 

 

1 2 3 4 5 6 7 
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9. I have a friend who can share my 

overwhelming happiness and grief.  

1 2 3 4 5 6 7 

10. There is a special person in my life.  

 

1 2 3 4 5 6 7 

11. My family is willing to help me make 

decisions. 

1 2 3 4 5 6 7 

12. I am able to tell my problems to my 

friend. 

 

1 2 3 4 5 6 7 

Edinburgh Postnatal Depression Scale (EPDS) (Cox et al., 1987; Pitanupong et al., 2007) 

 We would like to know how you have been feeling in the past week. Please check 

the answer that comes closest to how you have felt in the last seven days, not just how you 

feel today.  

1. I have been able to laugh and see the funny side of things  

� As much as I always could  

� Not quite so much now 

� Definitely not so much now 

� Not at all  
 

2. I have looked forward with enjoyment to things 

� As much as I ever did 

� Rather less than I used to 

� Definitely less than I used to  

� Hardly at all  
 

3. I have you blamed yourself unnecessarily when things went wrong 
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� Yes, most of the time 

� Yes, some of the time 

� Not very often 

� No, never 

 
4. I have been anxious or worried for no good reason 

 
� No, not at all 

� Hardly ever 

� Yes, sometimes 

� Yes, very often 
 

5. I have felt scared or panicky for no very good reason 

 
� Yes, quite a lot 

� Yes, sometimes 

� No, not much 

� No, not at all 
 

6. Things have been getting on top of me 

� Yes, most of the time I haven’t been able to cope at all 

� Yes, sometimes I haven’t been coping as well as usual 

� No, most of the time I have copied quite well 

� No, I have been coping as well as ever 
 

7. I have been so unhappy that I have had difficulty sleeping 

� Yes, most of the time 

� Yes, sometimes 



MATERNAL SELF-EFFICACY AMONG THAI MOTHERS 101 

� Not very often 

� No, not at all 
 

8. I have felt sad or miserable 

� Yes, most of the time 

� Yes, quite often 

� Not very often 

� No, not at all 
 

9. I have been so unhappy that I have been crying 

� Yes, most of the time 

� Yes, quite often 

� Only occasionally 

� No, never 
 

10. The thought of harming myself has occurred to me 

� Yes, quite often 

� Sometimes 

� Hardly ever 

� Never 
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APPENDIX B 
 

IRB Approval 
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