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ABSTRACT 

 

Selected African American First-Time Teenage Mothers’ Perceptions of Nurse 

 

Caring Behaviors During the Postpartum Period.  (May 2011) 

 

Danita R. Potter, B.S.N., Grambling State University; 

 

M.S.N., Alcorn State University; 

 

Ph.D., Hampton University 

 

Chair of Advisory Committee: Dr. Arlene J. Montgomery 

 

 

 

Nurse caring behaviors are essential to improving health outcomes. However, 

there has been little research conducted that has investigated nurse caring behaviors 

during the postpartum period, particularly behaviors directed toward African American 

first-time teenage mothers. The purpose of this study was to explore and describe African 

American first-time teenage mothers’ perceptions of nurse caring behaviors during the 

postpartum period. Watson’s (1985) Theory of Human Caring was the conceptual basis 

of this study. Data were collected using the Caring Behaviors Assessment (CBA) 

instrument, a 63-item questionnaire that included two open-ended questions that were 

used to identify themes, and a 9-item demographic data survey.  

The researcher recruited a convenience sample of African American first-time 

teenage mothers (N = 50) as participants. Most of the participants in the study were 18 – 

19 years of age and single, had at least a 12
th

 grade education, indicated a lack of family 

support for the baby or themselves, made health decisions for themselves and their baby, 
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and had an extended family. All participants were recruited from one agency within a 

small rural parish in a southern state.  

An exploratory descriptive design was used and descriptive analyses were 

conducted on demographic characteristics and CBA subscales to answer the research 

questions.  There was statistical significance for the independent variable, decision 

making for your health, and the Caring Behaviors Assessment (CBA) subscales of 

humanism/faith-hope/sensitivity (p = 0.050), human needs assistance (p = 0.052), and the 

demographic characteristics. The analysis revealed attentive to needs was a common 

theme.  

African American first-time mothers rated nurse caring behaviors as important 

during the postpartum period. The human needs assistance and humanism/faith-hope/ 

sensitivity subscales were of greatest importance. These findings provide useful 

information for nurses who assist in the assessment, planning, implementation, and 

evaluation of postpartum care services. Limitations were a small sample size and use of a 

non-random sampling technique.    
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CHAPTER I 

INTRODUCTION 

 

Teenage pregnancy rates in the United States have steadily declined over the last 

10 years (Centers for Disease Control [CDC], 2004, 2008), but African American teenage 

pregnancy rates are three to four times higher than those of any other race or ethnic group 

(Guttmacher, 2006). African American families are disproportionately impacted by the 

consequences of early childbearing (Guttmacher, 2006), and this leads to health 

disparities for the entire family. The literature on teenage mothers has focused on 

problematic issues and negative outcomes of early childbearing, and few studies have 

aimed to gain an understanding of the concerns of teenage mothers and their families 

(Kaplan, 1997; SmithBattle, 1997).  

A family may undergo a crisis or stressful event with the birth of the first child, 

especially if the new mother is a teenager. According to Watson (1985), the birth of a 

first child may create stress that leads to problems of growth and development not only 

for the individual, but also for the entire family. Research on nurse caring behaviors 

remains heavily focused on specific patient specialties, such as acute care (Cronin & 

Harrison, 1988; Huggins, Gandy, & Kohut, 1993; Parsons, Kee, & Gray, 1993), long-

term care (Marini, 1999), and HIV/AIDS (Mullins, 1996). There is limited research on 

nurse caring behaviors performed during the postpartum period, especially research 

related to the care of African American teenage mothers (Lomoro, Ehiri, Qian, & Tang, 

2002; Sauls, 2004; Schultz, Bridgham, Smith, & Higgins, 1998; Winfield Manogin, 
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Bechtel, & Rami, 2000).  This study explored and described African American teenage 

mothers’ perceptions of nurse caring behaviors during the postpartum period.    

Statement of the Problem 

Researchers conducting studies related to patient perceptions of important nurse 

caring behaviors have identified several factors that may contribute to enhanced patient 

outcomes and improvements in planning and implementing care in specialty areas 

(Cronin & Harrison, 1988; Huggins et al., 1993; Larson, 1987; Marini, 1999; Mullins, 

1996; Parsons et al., 1993; Riemen, 1986). Nurses and health care providers have used 

research studies to understand important nurse caring behaviors, enhance patients’ self-

esteem and well-being, promote patients’ sense of worth, and identify non-caring and 

caring nurse behaviors in the clinical setting. In the literature, there is limited research on 

first-time mothers, childbearing women, and perceptions of the family of childbearing 

women (Lomoro et al., 2002; Sauls, 2004; Schultz et al., 1998; Winfield Manogin et al., 

2000).  

Some researchers have indicated that new mothers report a need to feel respected, 

treated as whole persons, be heard, attended to, and give care and feel cared for during 

childbirth (Maputle, 2006), labor (Sauls, 2004), or the postpartum period (Lomoro et al., 

2002). During the antepartum and postpartum periods, adult women perceived nurse 

caring as being important and necessary to providing adequate care for themselves and 

their newborn (Schultz et al., 1998). Few researchers have conducted studies on nurse 

caring behaviors during the postpartum period.  

Since the beginning of humanity, caring has existed and is widely accepted as an 

essential component of nursing (Leininger, 1981; Watson, 1979).  Nurse caring, in terms 
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of growth and development, has been identified as an integral aspect of conflict 

resolution and health promotion and is essential to the present and future development 

and health of the individual (Watson, 1979). This concept is especially important when 

caring for a pregnant patient because pregnancy can be a stressful experience, particularly 

for a first-time teenage mother. Adolescents who become pregnant require unique 

consideration, understanding, care, and support during their first pregnancy (American 

Academy of Child and Adolescent Psychiatry, 1997; Bushy, 2000).  

Nurse caring behaviors have been found to assist with physical or emotional 

stressors (Cronin & Harrison, 1988; Larson, 1987; Marini, 1999; Mullins, 1996; Parsons 

et al., 1993). These behaviors have also been known to improve patient outcomes.  

According to the Health Resources and Services Administration (2008), first-time 

mothers and others may experience perinatal depression during and after delivery. 

Swanson (1986) asserted it is important that when nurses engage in nurse caring 

behaviors that these behaviors increase a patient’s feelings of relaxation, happiness, 

trustworthiness, gratefulness, safety, and level of satisfaction with the nurse-patient 

relationship. Little is known about the behaviors that communicate caring from the 

perspective of African American families and teenage mothers (Potter, 2005). 

According to Sauls (2004), labor support involves providing care to women 

during labor and childbirth. The postpartum period is defined as the first six weeks after 

birth (Klossner, 2006). During this time, it is critical for nurses to be aware of potential 

problems that may arise, such as maternal complications. The postpartum period is a time 

of great change and challenges for the young family. Thus, in this family-related research 

study, it was critical to explore and describe behaviors African American teenage 
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mothers perceive as nurse caring behaviors during the postpartum period. This study can 

add to the body of knowledge by providing insights for nurses who care for African 

American first-time teenage mothers.  

Background  

 Every year in the United States over 1,000,000 births are to teenage mothers, and 

most of these births are to African Americans teenage mothers (Guttmacher, 2006). 

Negative stereotypes, blaming, and labeling of teenagers as unfit and unwed mothers 

have dominated the image of teenage mothers, particularly African American teenage 

mothers. These stereotypes have influenced the health care professional’s response to 

providing care to African American teenage mothers (Geronimus, 1997; Kaplan, 1997; 

Luker, 1996; SmithBattle, 1997).   

In 2005, infant mortality rates for African Americans were 1.8 times higher than 

those of non-Hispanic Whites (CDC, 2008). African American mothers were more likely 

to receive late prenatal care or no prenatal care when compared to non-Hispanic White 

mothers. Infant and maternal morbidity and mortality rates are affected by a lack of 

prenatal care, particularly during the first trimester. The lack of prenatal care or late 

prenatal care plays a significant role in the health outcomes of pregnancy (CDC, 2008).  

The federal government has established the importance of prenatal care for 

infants, women, and children by implementing the Maternal and Child Health (MCH) 

Block Grant Program, funded by the Title V Block Grant. Approximately $13.8 million is 

provided by the federal government to fund the MCH program in Louisiana. In turn, 

Louisiana provides the MCH program with $3 for every $4 the federal program provides. 

The MCH program is a statewide service that promotes the health and well-being of 
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women of childbearing age, pregnant women, infants, children, teens, and children with 

special health care needs.   

According to the National Vital Statistics System, which is part of the CDC 

(2000a), major health disparities exist across ethnic groups, particularly in regard to 

African American teenage mothers. In 2002, African American teenage mothers were 

three times more likely to receive late or no prenatal care than Caucasian women. The 

racial divide was even greater in Louisiana (CDC, 2000b).  Indicators of adequate 

prenatal care were measured by first trimester entry percentage and early and adequate 

percentage. The rate of first trimester entry prenatal care for Caucasian American women 

in the United States was 90.9%, while the percentage for African American women was 

76.7% (CDC, 2004).  

Infant mortality is the statistical rate of infant deaths during the first year of life 

for every 1,000 live births within a specific geographical area.  In 2004, Louisiana had an 

African American infant mortality rate of 14.7, which was double that of Caucasian 

Americans, who had a rate of 7.7. According to a study by Barros, Tavares, and 

Rodrigues (1996), there is a link between low birth weight babies and a lack of prenatal 

care. Presently, African Americans have an overall health indicator that reflects a lack of 

prenatal care or inadequate prenatal care.   

Louisiana developed goals to meet the health needs of the maternal-child 

population served by the MCH program. These goals were (a) to prevent infant death, 

illness, preterm birth, and low birth weights; (b) to assure access to primary, preventive, 

and specialty care; (c) to promote care before and after pregnancy, including family 

planning; (d) to educate children, parents, and pregnant women about healthy behaviors; 



6 

 

 

 

(e) to identify major causes of death and illness; and (f) to create public health campaigns 

to educate individuals regarding prevention. Specifically, the Title V Block Grant 

supports the Louisiana Fetal Infant Mortality Reduction Initiative, which was created to 

reduce rates of fetal and infant deaths in the region (Health Resources and Services 

Administration, 2009).  

The Nurse-Family Partnership is a voluntary program aimed at first-time, low-

income teenage mothers to improve their health during pregnancy and develop positive 

mother-child relationships by helping the mother achieve future goals. Services include 

(a) regular intensive visits by a registered nurse, beginning before 28 weeks of pregnancy 

until the child turns 2 years old; (b) education regarding pregnancy, mother’s health, 

child development, child health, and child care; (c) support and guidance to help mothers 

reach personal goals; and (d) referrals to needed health, social, and other community 

services. The Nurse-Family Partnership services all parishes in Louisiana. During 2007, 

the program served over 54,091 pregnant women and had total expenditures of 

$7,249,303 for the fiscal year (CDC, 2004).  

According to Guttmacher (2006), teenage women account for 13% of all U.S 

pregnancies. For teenage women 15 – 19 years old, the rate of total live births is 435 – 

436 per 1,000 (CDC, 2008). Seventy-eight percent of all teen pregnancies are unplanned 

and account for approximately one fourth of all yearly unplanned pregnancies. In 2006, 

National Vital Statistics (CDC, 2006) reported births to teenage women from 15 to 19 

years of age increased by 3%. Teen pregnancies account for 80% of all unplanned 

pregnancies, and nearly 45% of these pregnancies result in abortions (CDC, 2006). 
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Approximately 25% of teenage mothers have a second child within two years of 

their first delivery. One third of all pregnant teens receives inadequate prenatal care, and 

babies born to young mothers are more likely to have low birth weights. There are also 

higher morbidity rates of babies born to teenagers than those born to older women. Teen 

pregnancy rates are much higher in the U.S. than in many other developed countries and 

are twice as high as those in England, Wales, or Canada. The U.S. has a teenage 

pregnancy rate that is nine times higher than that of Japan and the Netherlands 

(Guttmacher, 2006).  

Families of teenage mothers often cope with family crises and have limited 

resources. As a result, nursing care must facilitate a caring environment for the 

adolescent and her family (Maurer & Smith, 2009). It is important to examine the teenage 

mothers’ perceptions of important nurse caring behaviors, which may provide nurses and 

other health care providers with detailed information and assist in the planning of 

prenatal and postpartum care. Although the level of family support varies with every 

family, it is essential to have family support during the arrival of a newborn, especially if 

the mother is a first-time teenage mother. The delivery of a child is a new experience for 

many women, yet little research exists investigating first-time mothers’ perceptions of 

care during the postpartum period (Maurer & Smith, 2009). 

During the arrival of a new baby, families undergo changes in structure, and there 

are role adjustments as well as role conflicts (Friedman, Bowden, & Jones, 2003; Maurer 

& Smith, 2009). These changes can be more evident in the family of a teenage mother. 

The adolescent mother may need support while integrating new tasks and accepting new 

care responsibilities for herself and her baby (Maurer & Smith, 2009). According to 
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Kaplan (1997), adult African American mothers of teenage mothers were overtaxed and 

overextended by the needs of their teenage daughters. Teenage mothers felt that teenage 

motherhood stigmatized not only them, but also their mothers. African American teenage 

mothers felt they were often blamed for not upholding traditional American values or 

failing to meet moral standards and often struggled due to depleted resources of family 

and community and the weight of a stigma brought upon them by society, family, and 

friends (Kaplan, 1997; Luker, 1996; SmithBattle & Leonard, 1998).   

In this study, the African American teenage mother was the family unit studied. 

The perceptions of these teenage mothers regarding nurse caring behaviors was explored 

and described using a single-informant approach. According to Uphold and Strickland 

(1989), a single-informant approach can be utilized in family research when the 

researcher assumes that one individual in the family is the most accurate and 

knowledgeable member.  

Significance of the Problem 

Caring is essential to human development, growth, and survival, and caring 

behavior is evident in priorities and expressions (Chinn & Jacobs, 1987). According to 

Watson (1988), ―Human care requires knowledge of human behavior and human 

processes to actual or potential health problems‖ (p. 74). Nurses are pivotal in 

communicating caring to diverse clients in private, public, and hospital settings. To be 

effective, caring must go beyond mere thought and intention and be communicated in 

action (Watson, 1979).  Watson’s (1985) basic assumptions state that effective caring 

promotes health and individual or family growth. In order for caring behaviors to be 

effective, the behaviors must be perceived as caring by the patient. The patient’s 
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perception of nurse caring behaviors is critical to the nurse-patient relationship (Watson, 

1985).  

 First-time teenage mothers undergo physiological, psychological, and emotional 

changes during their transition to motherhood (Carter & Spear, 2002; SmithBattle, 1997; 

SmithBattle & Leonard, 1998; Trad, 1995; Williams & Vines, 1999). As a result, 

researchers have asserted that health care professionals must utilize an alternative view of 

teenage childbearing in planning their care (Geronimus, 1997; SmithBattle & Leonard, 

1998). Cultural needs may not only need to be addressed during the hospital period, but 

also during pregnancy and the postpartum period. African Americans have unique 

cultural needs; thus, it is critical for the science of nursing to explore and describe 

African American teenage mothers’ perceptions of nurse caring behaviors during the 

postpartum period. By exploring and describing African American first-time teenage 

mothers’ perceptions of nurse caring behaviors, the researcher will help nursing science 

gain insight into how to facilitate and enhance postpartum care for young families (Potter, 

2005). 

Statement of Purpose 

Nurse caring behaviors are essential to improving health outcomes in various 

health settings. The purpose of this study was to explore and describe African American 

teen mothers’ perceptions of nurse caring behaviors during the postpartum period in a 

rural southern state. The theoretical and operational explanations for terms used in the 

study are listed as follows: 
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Caring (theoretical definition). This term was defined by Watson (1988): ―Caring 

is the process by which the nurse becomes responsive to another as a unique individual, 

perceives the other’s feelings, and sets that person apart from the ordinary‖ (p. 34) 

 Caring (operational definition). Caring was operationalized using items on the 

CBA instrument (Cronin & Harrison, 1988). 

First-time African American teenage mother (theoretical definition). This term 

was defined as African American teenage mothers ages 15 – 19 who delivered for the 

first time (Lowdermilk & Perry, 2007). 

First-time African American teenage mother (operational). First-time African 

American teenage mothers were defined as participants 15 – 19 years old who delivered a 

child and received care during the postpartum period of hospitalization in community 

hospitals in a rural southern state. The teenage mother represented her family and 

completed the demographic data survey and CBA.  

Perception of Caring (theoretical definition). Watson’s (1985) definition of 

perception was used in this study: ―Perception is the internal view of a situation or 

person…the patients’ opinions and meanings attached to the health-illness experience.‖ 

(p. 65) 

Perception of Caring (operational definition). Perceptions of caring were 

operationalized as responses on the CBA instrument (Cronin & Harrison, 1988).  

Nurse (theoretical definition). Watson (1985) defined a nurse as a caring person: 

―Regardless of what scientific regimen is required for the care of a person, the nurse 

discovers what is meaningful and important for the particular person.‖ (p. 15). 
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Nurse (operational definition). A nurse was defined as a licensed or registered 

nurse who provided care to first-time teenage mothers during the postpartum period on 

the postpartum unit in a hospital setting.  

Postpartum period (theoretical definition). Klossner (2006) defined the 

postpartum period or the puerperum as the period that encompasses the first six weeks 

after birth.  

Postpartum period (operational definition). The postpartum period was 

understood as post delivery or the period within six weeks of delivery.  

Family support (theoretical definition). According to Smith (2009), ―Family 

support refers to resources or supplies, tangible or intangible, that enable the family to 

meet and handle situations‖ (p. 364).  

Family support (operational definition). Family support was measured on the 

demographic data survey. 

Family structure (theoretical definition). Cooley (2009) defined a family structure 

as follows: ―In a structural-functional approach, the family is viewed as an organization 

arranged in a structure with a hierarchy that enables it to perform necessary functions‖ (p. 

336).  

Family structure (operational definition). Family structure was measured on the 

demographic data survey that assessed who resided with the mother and her baby. 

Family decision making (theoretical definition). Friedman et al. (2003) defined 

family decision making: ―Family decision making refers to the assessment and 

commitment of family members to carry out a course of action or to maintain the status 

quo…power is manifested through decision making‖ (p. 298).  
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Family decision making (operational definition). Family decision making was 

operationalized and measured using a demographic data survey.  
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CHAPTER II 

REVIEW OF LITERATURE 

 

The literature review was structured to emphasize four areas of research: past 

quantitative studies, past qualitative studies, current quantitative studies, and current 

qualitative studies. The Cumulative Index to Nursing and Allied Health Literature 

(CINAHL) database was searched for studies conducted between 1982 and 2009. Key 

words used to conduct the search were caring behaviors, nurse caring, perceptions of 

caring, postpartum care, and African American first-time teenage mothers. 

Pertinent Literature 

In a descriptive comparative study, Larson (1987) compared the perceptions of 

nurse caring behaviors of patients and professional nurses. The aim of the study was to 

explore nurse caring behaviors in a specialized clinical area and focus on oncology 

patients and nurses.  A convenience sample of 57 registered nurses (94% female) and 57 

patients (66% female) was employed in the study.  The researcher identified the nursing 

behaviors perceived as most caring by both groups and examined the differences between 

the perceptions of patients and nurses in the ranking of caring behaviors.  

The Caring Assessment Instrument (CARE-Q), which employs the Q-method, 

was used to identify nurses’ and patients’ perceptions of important nurse caring behaviors 

(Larson, 1987). Using Q sort cards, developed by Larson, each participant ranked the 

behavior (item) identified on the card. The Q methodology utilized a force-choice format 

and priority rankings, which provided diversity or an individualized range of responses 

within set parameters. Instrumentation included 50 nurse caring behaviors ordered on six 
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subscales: anticipates, comforts, trusting relationship, explains and facilitates, accessible, 

and monitors and follows through, according to Larson (1987).  Face validity and content 

validity were established and reported by Larson. Findings revealed that patients had 

different perceptions of caring behaviors than nurses.  

Larson (1987) found that there was a significant difference between nurses and 

patients in the ranking of the most important caring behaviors. Nurses perceived 

demonstrating comforting and trusting relationship behaviors as being most important 

when caring for cancer patients. On the other hand, patients perceived nursing behaviors 

that demonstrated being accessible, monitoring, and following through as being most 

caring. The constructs of this study drew upon the essence of caring. Larson’s (1987) 

study underpinned the essence of caring through the use of the CARE-Q and added 

substantial value to nursing knowledge and to the science of caring. Oncology nursing 

gained insight from this study because it helped to provide groundwork for planning and 

implementing care in this area of nursing.    

Cronin and Harrison (1988) developed and utilized the CBA instrument, based on 

Watson’s carative factors, to study nurse behaviors perceived as caring by patients who 

experienced a myocardial infarction (MI). The researchers recruited a sample (N = 22) of 

hospitalized MI patients (n = 17, men;  n = 5, women), and the researchers conducted 

interviews to determine what nurses said or did that conveyed caring on the coronary care 

unit (CCU). A convenience sampling technique was used with no attempt at 

randomization. The CBA has been established by experts on Watson’s conceptual model 

for face validity and content validity. The original CBA instrument, a 61-item survey, and 

the revised CBA instrument, a 63-item survey, distribute Watson’s carative factors across 
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seven subscales. After the initial study, two items (―are gentle with me‖ and ―are 

cheerful‖) were added to the fifth subscale (supportive/protective/corrective 

environment). Each item was rated on a 5-point Likert scale, ranging from little 

importance (1) to much importance (5).  

Inclusion criteria for the Cronin and Harrison (1988) study were as follows: 

received a diagnosis of MI based on symptoms and EKG changes; had a CCU stay of at 

least 24 hours, but no more than 7 consecutive days; transferred directly from the CCU to 

the trauma center unit (TCU); had the ability to speak and understand English; and had 

the physical and mental ability to participate in the study. Participants’ ages ranged from 

35 to 83 years, and participants had an average age of 62.5 years. Nine participants were 

previously hospitalized in the CCU.  

Cronin and Harrison (1988) asked, ―What behaviors exhibited by nurses in the 

CCU were perceived by patients with MI as being indicators of caring?‖ ―What nurse 

caring behaviors were perceived as most important and least important by patients with 

MI?‖ and ―Do perceptions of nurse caring behaviors differ according to sex, age, 

educational level, number of CCU admissions, or length of CCU stay?‖ The researchers 

provided a definition of terms for caring and nurse caring behaviors.  

All prospective participants were identified through a consultation with the TCU 

head nurse, clinical specialist, or both. Individuals meeting the sample criteria were 

contacted by the investigators, and those who were interested in participating signed 

consent forms.  Cronin and Harrison (1988) read the CBA aloud to participants and 

completed the instrument on their behalf if they were unable to do so. After the CBA was 

completed, the researchers asked the open-ended question, ―While in the Coronary Care 
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Unit, what things did nurses say or do that made you feel cared for and about?‖  This 

question was designed to elicit perceptions of care indicators without using a forced 

format approach. The highest ranked subscale was human needs assistance. Although the 

Cronin and Harrison (1988) study utilized the CBA tool, which was based on Watson’s 

carative factors, the study specifically explored caring perceptions of a specified group, 

the hospitalized adult MI patient. The findings in the study added a wealth of knowledge 

about establishing, monitoring, evaluating, and providing care for the hospitalized adult 

MI patient admitted to the CCU. The results were displayed in terms of ratings of CBA 

items, rankings of the CBA subscales, differences in perceptions of caring, and responses 

to open-ended question.  

Cronin and Harrison (1988) found patients reported that ―make me feel someone 

is there if I need them‖ was the most important item, and ―visit me when I move to 

another hospital unit‖ was the least important item. The mean score was 2.36. The 

highest ranked subscale was human needs assistance, which included such items as 

―know how to handle equipment,‖ ―check my condition very closely,‖ and ―let my family 

visit as much as possible.‖ The differences in perceptions of caring indicated the 

assumptions of normal distribution and homogeneity of variance could not be made with 

the study’s small sample size. The nonparametric Mann-Whitney U Test and Kruskall-

Wallis one-way ANOVA were used to examine responses to the CBA in relationship to 

the demographic variables of sex, age, educational level, previous CCU admissions, and 

length of CCU stay.  

The open-ended questions revealed that the number of responses per participant 

ranged from 2 to 12 and a mean of 4. Content analysis was conducted on each of the 
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responses where two behaviors were identified and intent differed from items already 

included on the CBA. The items ―are gentle with me‖ and ―are cheerful‖ were reviewed 

by the panel of content experts for carative factor congruency. This led to including the 

two items on the supportive/protective/corrective environment subscale. 

Similarly, Parsons et al. (1993) used the CBA to investigate preoperative nursing 

behaviors perceived as caring by selected surgical patients. A convenience sample of 19 

participants, all Caucasian American, participated in the study. Of the participants, 11 

were female and eight were male. Instrumentation for this study consisted of three 

sections: an interview item, a revised version of the CBA, and four demographic items. 

All participants were adults. Findings were reported in four areas: interview responses by 

category, 12 most important caring behaviors, 10 least important caring behaviors, and 

ranking of CBA subscales. The study revealed three frequent comments regarding caring 

behaviors: reassuring presence of the nurse, verbal reassurances and expressions of 

concern, and attention to physical comfort. 

Huggins et al. (1993) developed and utilized a modified CBA instrument, which 

was originally developed by Cronin and Harrison (1988). The modified CBA was based 

on Watson’s carative factors, utilizing all subscales with the exception of the seventh 

subscale: existential/phenomenological/spiritual forces. The original CBA was changed 

because many of the participants were discharged and sent home. Therefore, the 

instrument was administered by telephone to the emergency room clients. On the 

modified CBA, participants were allowed to rate 53 perceptions of nurse behaviors on a 

4-point ordinal scale, ranging from unimportant (1) to an absolute must (4).  
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Results of the Huggins et al. (1993) study revealed that emergency room patients 

rated caring behaviors as important. The CBA item ranked as the most important caring 

behavior of emergency room nurses was ―know what they are doing.‖ This item is on the 

human needs assistance subscale, which focuses on behaviors related to technical 

competency in nursing care (Huggins et al., 1993). Emergency and non-emergency 

patients had similar concerns, such as placing value on caring behaviors. All of the 

participants indicated nurses should realize how important it is to know the patients’ 

medical condition (Huggins et al., 1993). Further research on patients in non-acute care 

settings was recommended, and the researchers developed several research questions: 

―Do patients in different triage categories value certain classes of caring behaviors, as 

reflected in subscale scores, more than others?‖ ―Does the patient’s level of personal 

concern correspond to his or her assessed triage level?‖ ―Does the number of critically 

important behaviors (Musts) differ among triage levels?‖ ―Do the kinds of critically 

important behaviors (Musts) differ among triage levels?‖ and ―What is the relationship 

among overall satisfaction rating, total number of Must behaviors identified, and the 

number of these behaviors which occurred (Must Index)?‖ 

Huggins et al. (1993) conducted the study in a large metropolitan city in the 

southeastern U.S. Two hospitals participated in study. One hospital was a regional 

referral center with 1,215 licensed beds and a level-two trauma center that had 24,632 

visits to the emergency room in the last year. The other hospital was located 11 miles 

away in a more residential area of the city. This hospital had 604 licensed beds and 

29,179 emergency room visits in the last year. The base sample included 157 emergent 

cases, 230 urgent cases, and 213 non-urgent cases for a total of 600 participants. The 
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overall participation rate was 48%, and the refusal rate was 5%. Based on this sample, the 

researchers developed a resulting sample that consisted of 81 participants in the emergent 

group, 99 participants in the urgent group, and 108 participants in the non-urgent group 

for a total of 288 participants. There were 288 interviews conducted. The sample was 

49% male and 51% female and ranged from 0 to 91 years of age.  

The base sample in the Huggins et al. (1993) study was a convenience sample. 

Inclusion criteria were the patient must have been discharged alive from the emergency 

room; the patient must have been triaged and a triage sheet must have been attached to 

the medical record; and the patient’s medical charts must have included a telephone 

number. Patients were not contacted until after they were discharged, and all participants 

were contacted by telephone. Professionally trained interviewers were used to conduct all 

surveys, and informed consents were obtained by telephone. Participants who were 

minors were accompanied to the interview by parents or guardians who had to sign 

parental consent forms. Less than 9% of the total sample consisted of participants who 

needed proxy consent.  

All statements on the CBA were changed for appropriateness to health and illness, 

and several statements were altered to reflect appropriateness to short-term emergency 

visits. The modified version of the study’s CBA instrument used six of the seven 

subscales. The subscale excluded was existential/phenomenological/spiritual forces. The 

statements that were omitted included responses, such as ―seem to know how I feel,‖ 

―help me see that my past experiences are important,‖ and ―help me feel good about 

myself.‖ These items were excluded based on the high degree of medical emergencies in 

emergency department patient populations, and the researchers stated these items were 
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not suitable for the purpose of the study.  The modified version of the CBA consisted of 

53 items and was pilot tested using the first 20 participants.  Based on the results of the 

pilot group, the modified version was deemed a successful serviceable instrument by 

Huggins et al. (1993).  

Patient responses to the CBA instrument and demographic characteristics were 

analyzed. Univariate and multivariate nonparametric analyses were conducted to answer 

the research questions. The majority of triage patients rated subscales 1, 2, 4, and 6 as 

important or ―must‖ behaviors 80% of the time or more across all triage categories. 

Stepwise analysis indicated that although subscale differences were present, they did not 

account for the substantial differences among triage categories. Kruskall-Wallis analyses 

were conducted to test differences in levels of personal concern among triage levels. One 

important finding of the study was that non-urgent participants had higher expectations 

than the emergent group (Huggins et al., 1993). 

In a descriptive quantitative study, Mullins (1996) investigated nurse caring 

behaviors as perceived by patients with acquired immunodeficiency syndrome (AIDS) or 

human immunodeficiency virus (HIV) seropositive. The researcher utilized the CBA 

instrument and an open-ended question format to elicit patient responses. Sampling 

consisted of 46 subjects: 39 males, one female, and six participants who did not indicate a 

gender. Ages ranged from 18 to 55 and the mean age was 33.7 years. Findings of this 

study revealed that ―treat me as an individual‖ was the highest ranking item, and ―visit 

me if I move to another hospital unit‖ was ranked as least important. Survey items with 

the highest means accounted for derived themes, which were acceptance, respect, treated 

individually, and having a nonjudgmental attitude toward the patient. The researcher 
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indicated that themes derived from this study can be useful to nurses and other health 

care professionals providing care to persons with AIDS/HIV. The findings of the study 

increased the knowledge of those nurses working directly with AIDS or HIV patients.  

In a descriptive quantitative approach, Marini (1999) conducted a pilot study to 

identify the nurse caring behaviors that institutionalized older adults perceived as caring 

behaviors. Watson’s (1988) Theory of Transpersonal Caring was the theoretical 

framework for the study. The CBA, congruent with Watson’s carative factors, was 

verbally administered to residents. A small pilot study using the CBA was conducted, 

which led to a slight change in question 39: ―Help me plan for my discharge from the 

hospital‖ was changed to ―Help me plan for my day.‖ This change was performed 

because the revised question was considered to be more suitable for the population 

sample. Convenience sampling and a non-random technique were used; findings could 

not be generalized to other institutionalized older patients due to the small sample size.  

Marini (1999) recruited a convenience sample of 21 residents (15 women and 6 

men) residing in long-term care and assisted-living facilities in two suburban 

communities.  Criteria for the study included being age 60 or older, being cognitively 

aware, and having no severe hearing or speech impairments. When utilizing Pearson’s 

correlations, some subscales indicated a remarkable difference in male responses, 

particularly on the subscales of human needs assistance and supportive/protective/ 

corrective environment. 

For patients, the greatest indicator of nurse caring was reflected in behaviors that 

focused on the nurses’ technical competence in meeting physical needs, such as ―know 

what they are doing‖ (Marini, 1999). The highest ranked subscale was human needs 
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assistance while the lowest subscale was humanism/faith-hope/sensitivity.  Findings were 

consistent with previous studies using the CBA (Baldursdottir & Jonsdottir, 2002; Cronin 

& Harrison, 1988; Parsons et al., 1993; Marini, 1999; Mullins, 1996). 

Although several participants required short rest periods, all participants were 

pleased to share their perceptions of caring. Descriptive statistics revealed that the mean 

score ranged from 4.57 (―know what they are doing‖) to 2.76 (―talk to me about my life 

before coming to the facility‖). Responses to the overall item mean scores for each of the 

seven subscales revealed that the highest ranked subscale was human needs assistance, 

which included such items as ―know when it’s necessary to call the doctor,‖ ―give my 

treatment and medications on time,‖ and ―check my condition very closely‖ (Marini, 

1999).   

Pearson product-moment correlation coefficients revealed the highest correlation 

by gender was r = .89 for women and r = .85 for men, and the lowest correlation was         

r  = .96 for women and r = .42 for men.  The lowest correlation for men was found on the 

humanism/faith-hope/sensitivity subscale. This correlation may have been due to the 

small number of men (n = 6) in the study. Limitations were a small sample size (N = 21), 

length of the instrument, and need for a modified CBA that was appropriate to the study.   

Conclusions from Marini’s (1999) study indicated that older adults ranked nurses’ 

technical competencies as most important. This was followed by treatment demonstrating 

respect and enhanced individuality, caring behaviors emphasizing the elderly feeling 

cared for and about, and nurse caring behaviors that are gender specific. The researcher’s 

recommendations for future research included recruiting a larger sample, using a shorter 
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caring instrument with the elderly, developing an instrument focusing on moral caring, 

and focusing on higher-level needs gratification.   

In a descriptive correlational study, Dorsey, Phillips, and Williams (2001) used a 

modified CBA to explore differences in the perceptions of nurses’ caring behaviors 

between adults with sickle cell disease (SCD) and adults with general medical conditions. 

The researchers also investigated the differences in perceptions of nurses’ caring 

behaviors between men with SCD and women with SCD. The total sample for the study 

(N = 63) was comprised of 29 adults with SCD and 34 adults with other medical 

conditions. Instrumentation included a demographic data form and a modified CBA that 

was used to measure patient satisfaction with nursing care, which differs from its original 

purpose of identifying caring behaviors. The authors modified the wording of the CBA 

instrument to identify patients’ perceptions about the degree of caring shown by health 

care providers. Data were collected retrospectively.  

Data analysis consisted of using independent t-tests to answer the research 

questions. Dorsey et al. (2001) revealed that participants with SCD reported lower levels 

of satisfaction with nurses’ caring behaviors than those with other medical conditions. 

Furthermore, women with SCD reported less satisfaction with nurses’ caring behaviors 

than men. The study was one of the first research studies conducted using the CBA with a 

sample of all African American participants with SCD that compared patients’ 

perceptions of nurse caring behaviors.  

In a recent descriptive, longitudinal study, Sauls (2004) explored adolescent 

mothers’ perceptions of nurse care during the childbirth experience. The researcher 

investigated adolescent mothers’ childbirth experiences over a 3-month period using a 
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descriptive approach. A convenience sample of 16 participants was used, and all 

participants were under age 20. The ethnicity of the sample was White (60%), Hispanic 

(6.7%), African American (26.7%), and other (6.7%) and explored the childbirth 

experience of primigravidas and multigravidas. Participants were recruited from two 

Texas hospitals. The researcher used the Bryanton Adaptation of the Nursing Support in 

Labor Questionnaire—Adolescents (BANSIL Q-A), developed by Bryanton, Fraser-

Davey, and Sullivan (1994). This instrument is a modified version of the BANSIL-Q that 

is used to elicit adolescent mothers’ responses about nurse behaviors during childbirth 

that were perceived as being supportive. A demographic survey that measured age, 

ethnicity, living arrangements, gravid status, and attendance at childbirth classes was 

used to profile the participants.  

Findings from the Sauls (2004) study were discussed in relationship to the 

psychosocial development stages of middle adolescents ages 15 – 16 and late adolescents 

ages 17 – 19.  As the age of the adolescent increased, responses to the supportive 

behaviors tended to focus on pain and emotion. The most important labor support 

behaviors listed in the order of importance that were most helpful were as follows: (a) 

―praised me‖; (b) ―gave me pain medication‖; (c) ―accepted what I said and did so 

without judgment‖; (d) ―appeared calm and confident when giving care‖; (e) ―made me 

feel cared about as an individual‖; (f) ―treated me with respect‖; (g) ―attempted to lessen 

demands on me‖; (h) ―answered my questions‖; (i) ―provided distractions by talking to 

me‖; and (j) ―assisted me in breathing/relaxing.‖ Of the most labor support behaviors 

identified by adolescent mothers as being most helpful, eight behaviors were related to 

emotional support. The majority or 60% of the participants were White adolescents, 
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while African Americans constituted 26% of the sample. Most of the adolescents (80%) 

were first-time teen mothers, while 20% were multigravidas. Almost half or 47% of the 

sample attended childbirth classes, and half of the participants (n = 8) lived with their 

parents. Implications from this study suggested labor and delivery nurses provide 

adequate supportive care, but more education is needed regarding specific care needs.  

It is critical to investigate adolescent mothers’ childbirth experiences, but further 

investigation is warranted to explore adolescent perceptions of nurse caring behaviors 

during the postpartum period, particularly in regard to African Americans. There is a gap 

in the literature exploring the caring phenomenon with this ethnic group. This study will 

increase knowledge about the period beyond the time frame of childbirth and provide 

information about adolescent mothers during the postpartum period. 

Using a descriptive research design, Winfield Manogin et al. (2000) identified 

nurse caring behaviors perceived as caring by adult women during an uncomplicated 

childbirth period. The sample included 31 women, ages 20 – 40, and the ethnicity of the 

participants was Black (29%), White (68%), and Asian (3%). Of the total sample, 41% 

had previous pregnancies, while 31% had experienced childbirth. Participants were 

recruited from a women’s specialty hospital in Louisiana. 

Winfield Manogin et al. (2000) used the CBA, a 63-item instrument developed by 

Cronin and Harrison (1988), to investigate patients’ perceptions of nurse caring behaviors 

with the exception of the open-ended question. The researchers used a Kruskal-Wallis 

one-way ANOVA. The seven subscales were ranked to identify important nurse caring 

behaviors. Descriptive analysis was used to rank the CBA items and was reported in 

means and standard deviations.   
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The results of data analysis by Winfield Manogin et al. (2000) revealed the human 

needs assistance scale (m = 4.70) ranked first of the seven subscales, which was 

consistent with previous studies using the CBA, while the existential/phenomenological/ 

spiritual forces scale (m = 4.01) was ranked as the least important scale. Of the 10 most 

important perceptions of nurse caring behaviors, the top three items were ―know what 

they’re doing,‖ ―know how to handle equipment,‖ and ―give treatments and medication 

on time.‖ These findings were similar to those of previous studies using the CBA that 

investigated nurse caring behaviors in hospital settings. Demographic characteristics 

included race, educational level, gravidity, and previous hospitalizations. No statistical 

differences were found among the demographic characteristics.  

Winfield Manogin et al. (2000) made a substantial contribution to the body of 

nursing knowledge by investigating nursing caring behaviors of adult women during the 

perinatal period. Recommendations for nursing practice included the establishment of 

mutual goal setting to address the identified needs for laboring women and the family. 

Implications for further research suggested investigating care delivery and perceptions of 

nurse caring behaviors using triangulation methodologies and a larger sample with 

diverse groups. 

Lomoro et al. (2002) investigated the perceptions of the quality of postpartum 

care in Central Shanghai, China. The design consisted of semi-structured interviews, and 

the sample consisted of 50 postpartum mothers with an average age of 28. Researchers 

measured educational level, occupation, and parity. Most participants were secondary/ 

mid-profession (54%), employed (76%), and first-time mothers (90%). Although 

participants expressed their overall satisfaction with the advice they received and medical 
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examinations, almost all (96%) of the participants indicated that they had problems, such 

as caring for their newborn and handling anxiety and stress. The study was exploratory 

and descriptive.  

Half of the participants (50%) stated that the services received during postpartum 

were not of high quality (Lomoro et al., 2002).  The participants indicated postpartum 

services did not last long enough, and they did not have adequate time to ask questions. 

This finding indicated participants believed the nurses did not spend enough time with 

them and their babies. Nurses were found to be accessible to the participants. The 

researchers suggested that there is a need to provide more information, further training, 

and longer patient visits. These findings were significant and added to the body of 

nursing knowledge, specifically to knowledge regarding postpartum care.  

Although the study’s participants were all Chinese adult women, most were first-

time mothers, mid-professionals, and resided in urban areas. Implications from this study 

were that first-time mothers wanted more advice regarding childcare, better quality 

postpartum care, and more educated health care professionals. The study showed a need 

to increase the number of qualified health care professionals, and 25 (50%) of the 

participants indicated there was a need to improve the quality of postpartum services 

(Lomoro et al., 2002).  

In a descriptive qualitative study using a phenomenological approach, Maputle 

(2006) explored and described the experiences of teenage mothers’ first pregnancy. The 

researcher used the theory for health promotion to guide the study, and four central 

components were used: theory of person, midwifery, environment, and health. The 
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study’s sample consisted of 14 first-time mothers and occurred during antenatal visits in 

the Capricorn District in the Limpopo Province of South Africa.  

Maputle (2006) used unstructured in-depth interviews and an open-end question 

and asked, ―Could you please tell me about your experiences of first pregnancy?‖ Data 

analysis revealed that teenage mothers lacked information regarding pregnancy, the 

importance of using reproductive health services and prenatal care services, and 

experienced variable levels of social and emotional support from parents and partners. 

The researcher found that 71% of the participants indicated they lacked information 

regarding physiological changes related to pregnancy. Over half of the participants, 57%, 

indicated they experienced minor and unexpected disorders of pregnancy, causing both 

discomfort and anxiety. Almost one fourth of the participants (21%) indicated they were 

performing harmful practices to themselves and to the baby. The majority, 86%, 

indicated the pregnancy was unplanned, and 76% had difficulty confiding in any family 

member regarding the pregnancy.  

Only two of the participants’ pregnancies were planned, and 21% indicated that 

they did not communicate the problems they experienced during pregnancy to anyone 

(Maputle, 2006). The researcher discussed strengths and limitations and reported 

participants had difficulty expressing their feelings openly regarding reproductive issues. 

Also, the researcher felt the term experiences may not have been understood by the 

participants. The researcher indicated that there was difficulty in locating participants and 

recommended a careful reconsideration of the translation process due to the possibility of 

meaning being lost. The researcher cautioned against the generalizability of the study’s 

findings to all first-time pregnant teenagers. Implications for practice included the 
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researcher’s suggestion that an effective intervention be designed to foster holistic care 

that included the teenager as well as her family. The study included an intervention 

designed to facilitate first-time pregnant mothers’ health care needs by nurse midwives.    

Lemmer (1991) used a grounded theory methodology to identify parents’ 

perceptions of caring behaviors. In a non-experimental exploratory study, the researcher 

conducted a study with married mothers and fathers who had experienced a third 

trimester stillbirth or neonatal death. Parents’ perceptions of care during post-

bereavement were explored. The study added purposeful and substantial knowledge to 

the science of nursing because the researcher investigated caring behaviors of nurses 

during the bereavement period, which is necessary to learn, plan, and advocate for 

families during this difficult time in their lives.     

There were 28 participants in the sample, and 27 were Caucasian. The sample 

consisted of 15 women and 13 men. Participants were asked the following questions:  

―When you think of the people who have helped you most to get through this experience 

and what is it they have said or done that you found helpful?‖ ―Who were those people?‖ 

and ―What were caring actions of the nurses (and physicians) who have cared for you 

during this time of loss?‖  

Lemmer (1991) used descriptive coding (Level 1) to assign appropriate labels to 

segments of text, and interpretive codes (Level 2) were used to assign subcategories of 

identified behavior. Interrater and interrater coding reliability checks at both levels were 

conducted using the more conservative occurrence percentage agreement approach. To 

determine the accuracy of the investigator’s interpretations, the researcher established 

caring categories following a comparison of the investigator’s and informant’s analysis. 
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Categories of caring by nurses and physicians were presented in tabular and narrative 

forms. The two largest categories were ―taking care of‖ and ―caring for or about,‖ and the 

subcategories were ―providing expert care,‖ ―providing information,‖ ―providing direct 

emotional support,‖ ―providing dignity,‖ and ―providing respect.‖  

Coffman and Ray (1999) used a grounded theory approach to conduct a study 

aimed at developing a substantive theory of support by investigating social support 

processes in low-income adult African American women during high-risk pregnancy and 

early parenthood. The researchers used a theoretical model of the developmental stages 

of the transition to motherhood. The study’s sample consisted of 24 study participants, 

which included 10 pregnant African American women, 3 African American support 

persons, and 11 diverse health care providers. The 10 pregnant participants were 18 years 

or older, high risk, low-income, American-born, and spoke English. The 11 diverse 

health care providers consisted of two clinic and public health nurses, one diabetic nurse 

educator, two financial and drug rehabilitation counselors, two clinic coordinators, two 

clinic and public health administrators, one social worker, and one dietitian. 

Institutional review board (IRB) approval was obtained by Coffman and Ray 

(1999) from their university and the hospital. The researchers explained to the 

participants that their right to withdraw from the study at any time was assured, and the 

participants signed consent forms. Theoretical sampling was used to conduct 

observations, and interviews were conducted to obtain data. Thirty-four interviews were 

audiotaped and transcribed verbatim. Interviews and observations took place over a 10-

month period in a clinic and participants’ homes. The majority of the participants were 

interviewed in a clinic, where the majority of the audiotaped interviews were conducted 
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during the pregnancy and postpartum period. The pregnant African American women 

participated in between one and three interviews; support persons participated in one or 

two interviews; and health care providers participated in one interview.  

Coffman and Ray (1999) analyzed data by utilizing constant comparative 

analysis. The researchers incorporated nurse-client interaction skills in order to achieve 

theoretical sensitivity. Results of the study revealed that poverty, a small network of kin, 

and an unplanned pregnancy status negatively influenced pregnancy acceptance and 

family support. The theory of mutual intentionality was generated from intrinsic and 

extrinsic, inside and outside transactional processes of the pregnant women and their 

helpers (Coffman & Ray, 1999). The study’s findings revealed mutual relational support 

was present and ongoing.  

Several studies have investigated the importance of caring behaviors, but few 

have investigated nurse caring phenomena in the African American family, especially in 

regard to the first-time African American teenage mother. This study aimed to explore 

and describe the important nurse caring behaviors of the African American first-time 

mother during the postpartum period. Nursing science has benefitted from research 

studies exploring various patient populations in multiple settings, yet perceptions of nurse 

caring behaviors continue to warrant exploration, validation, and communication in the 

African American teenage mother’s family. Despite the extensive literature search, the 

researcher was able to find only two studies about teenage mothers’ perception of support 

during their first pregnancy (Maputle, 2006) and labor (Sauls, 2004).  

In a quantitative, descriptive, exploratory study, Potter (2005) explored first-time 

teenage mothers’ perceptions of nurse caring behaviors during the postpartum period of 
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hospitalization in a rural southern state. Watson’s Theory of Human Caring guided the 

study’s framework, and the researcher employed the CBA questionnaire to explore 

perceptions of nurse caring. The open-ended question at the end of the CBA was not used 

because the study was quantitative and descriptive. 

After obtaining institutional review board approvals, Potter (2005) recruited first-

time teenage mothers (N = 35) for the sample. The sample was African American (60%, 

n = 21), Caucasian (28%, n = 10), Hispanic (2.9%, n = 1), and other (8.6%, n = 3). 

Twenty-one (60%) participants were African American; 10 (28.6%) were Caucasian; 1 

(2.9%) was Hispanic; and 3 (8.6%) were of unknown ethnicity. Ages of the teenage 

mothers ranged from 15 to 19 years, and the mean age was 17.6.  The median age was 18, 

and the mode was 19. Nine (25.7%) teenage mothers reported that they had a grade 

school education. Twenty-two (62.9 %) teenage mothers in the sample reported having 

some high school education, and four (11.5%) teenage mothers were educated beyond the 

high school level. Eleven (31.4%) teenage mothers had previous hospitalizations, and 24 

(68.6%) mothers had no prior hospitalizations.  

There were no missing data. The overall score for the CBA instrument was 4.28, 

and mean scores were used to rank the seven subscales of the CBA. Based on the mean 

scores, data analysis indicated that first-time teenage mothers perceived subscale 6, 

human needs assistance, as the most important subscale on the CBA. The means were 

ranked according to the order of importance (highest to lowest) based on the descriptive 

analysis: (1) human needs assistance (4.62); (2) humanism/faith-hope/sensitivity (4.48); 

(3) supportive/protective/corrective environment (4.31); (4) teaching/learning (4.25); (5) 

existential/phenomenological/spiritual forces (4.20); (6) expression of positive/negative 
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feelings (4.02); and (7) helping/trust (3.94). First-time teenage mothers in this study 

ranked the top three subscales as human needs assistance (4.62), humanism/faith-

hope/sensitivity (4.48), and supportive/protective/corrective environment (4.31), while 

the lowest ranked subscales were helping/trust (3.94) and expression of positive/negative 

feelings (4.02).  

Exploratory statistics using cross tabulations and independent t-tests were used to 

assess the significance of the difference between characteristics and the overall CBA 

score. The alpha level of less than or equal to .05 was used for significance. When 

comparing the CBA score and the demographic variables of age, ethnicity, grade level, 

and hospitalization, the researcher found no statistically significant associations or 

differences (Potter, 2005). The results of the study revealed caring behaviors were 

important to the participants. 

Based on the overall CBA score, Potter (2005) concluded that first-time mothers 

were able to discern which caring behaviors during the postpartum period were 

important. This study explored nurse caring using various ethnic groups, but the majority 

of the study sample was African American. Teenage pregnancy continues to plague the 

African American community and the consequences of early childbearing can be 

detrimental to the entire family. The findings of this study were similar to other studies 

using the CBA, yet nurse caring behaviors had never been explored among first-time 

African American teenage mothers.  

The CBA is based on Watson’s Theory of Human Caring, with 63 items, and was 

designed to elicit perceptions of caring. It also included one open-ended question. 

However, further study is warranted to fully understand first-time mothers’ perceived 
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nurse caring behaviors that are important to them during postpartum. It was thought that 

asking the teenage mothers to describe what nurses might have said or done to make 

them feel cared for and allowing them to respond in their own words might provide 

nurses with a more in-depth understanding and insight into assessment, planning, 

implementation, and evaluation of maternal and child care needs of teenage mothers.   

Conceptual Framework 

This study was guided by the Theory of Human Caring developed by Watson 

(1985). Watson’s framework was designed to integrate all aspects of caring theory in 

order for nurses to incorporate caring into settings, populations, specialties, 

subspecialties, and other areas (Watson, 2001). The framework was congruent for this 

study because it reflects the concepts of interest to the aims of the study. The conceptual 

framework consists of the Theory of Human Caring, middle range theory concepts, and 

empirical indicators. Figure 1 illustrates the conceptual-theoretical-empirical structure for 

the study of African American first-time teenage mothers’ perceptions of nurse caring 

behaviors during the postpartum period.  
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Watson’s Theory of Human Caring consists of three major components that are 

middle range theory concepts. Middle range theory concepts used to guide this study 

were the transpersonal caring relationship, carative factors, and caring moment. The 

African American teenage mother-nurse transaction, important caring behaviors, 

postpartum period, and family support were the middle range theory subconcepts under 

investigation.  The focus of this middle range theory was on the teenage mothers’ 

perceptions of the nurse-client transaction.  

The first middle range theory concept that guided this study was the transpersonal 

caring relationship. According to Watson (2001), the transpersonal caring relationship is 

influenced by the nurse’s caring consciousness and intentionality as she or he enters into 

Figure 1. Conceptual-theoretical-empirical structure (CTE) for the study of first-time African 

American teenage mothers’ perceptions of nurse caring behaviors during postpartum.  
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the life world of another person and is able to detect the soul or condition of others. The 

transpersonal caring relationship focuses on ―the uniqueness of self and other and the 

uniqueness of the moment, wherein the coming together is mutual and reciprocal, each 

fully embodied in the moment, while paradoxically capable of transcending the moment, 

open to new possibilities‖ (Watson, 2001, p. 348).  

This middle range theory is linked to the middle range theory concept of the 

African American first-time teenage mother-nurse transaction. The transpersonal caring 

relationship allows and accepts the subjective meanings of caring for the other person. 

The development of a trusting relationship with the nurse is critical to positive outcomes 

for a new mother. The patient’s perception of caring behaviors of the nurse, then, is 

critical in the nurse-patient relationship (Watson, 1985). Effective caring requires the 

recipient to perceive the nursing behaviors as caring; therefore, a transaction between the 

African American first-time mother and the nurse is critical to the teenage mothers’ 

perceptions of nurse caring.  

The second middle range theory concept that guided this study was the carative 

factors. These factors address the biological, psychological, and cultural aspects of caring 

for persons. The original work began with 10 carative factors as a framework for 

providing a format and focus for nursing phenomena. Carative factors are essential to the 

patient’s growth and development, and when used by the nurse, help persons to reach 

their potential and actualization. These factors are (a) formation of a humanistic-altruistic 

system of values; (b) instillation of faith-hope; (c) cultivation of sensitivity to self and 

others; (d) development of a helping/trust relationship; (e) promotion and acceptance of 

the expression of positive and negative feelings; (f) systematic use of the scientific 
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problem-solving method for decision making; (g) promotion of interpersonal 

teaching/learning; (h) provision for supportive, protective, and/or corrective, mental, 

physical, sociocultural, and spiritual environment; (i) assistance with gratification of 

human needs; and (j) allowance for existential-phenomenological forces (Watson, 1985). 

Carative factors are necessary for a person’s growth and development and may aid in the 

promotion of health and illness prevention. The middle range theory concept linked to the 

carative factors is important caring behaviors. 

The third middle range theory that guided the study was the caring moment. A 

caring moment involves an action and choice by both the nurse and other. The moment of 

coming together presents the two with the opportunity to decide how to be in the 

moment, in the relationship—what to do with and in the moment. If the caring moment is 

transpersonal, each feels a connection with the other at the spirit level; thus, the moment 

transcends time and space, opening up new possibilities for healing and human 

connection at a deeper level than that of the physical interaction (Watson, 2001). 

According to Watson (1985), the caring moment can either be the perception of an 

experience or where the experience takes place. This middle range theory concept is 

linked to the middle range theory concepts of the postpartum period and family support. 

The caring moment/occasion is linked to the postpartum experience and is defined as the 

first 24 hours after childbirth and up to six weeks postpartum.  

The last components of the conceptual framework are the empirical indicators. 

After linking Watson’s Theory of Human Caring middle range theory concepts to the 

middle range theory concepts under investigation, the empirical indicators that measured 

the middle range theory concepts were the CBA, open-ended questions, and demographic 
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data survey. After receiving permission, two open-ended questions were added to elicit 

perceptions of nurse caring in the participants’ own words. These questions were placed 

at the end of the CBA. The teenage mother-nurse transaction is the relationship between 

the nurse and teen mother. This relationship is essential to the teenage mother’s family. 

Family support and the demographic survey are used to measure family support given to 

the young mother and her family. The demographic survey measures demographic 

characteristics of the teenage mother and her family during the postpartum period.  

The middle range theory concept, the African American teenage mother-nurse 

transaction, was measured by the CBA. Participants were defined as first-time mothers, 

African American, 15 – 19 years old, who delivered their first child and received care 

during the postpartum period of hospitalization in community hospitals in a rural 

southern state. When completing the CBA, the teenage mothers indicated their 

perceptions of nurse caring behaviors and described themselves when completing the 

demographic data survey.  

The middle range theory concept, most important nurse caring behaviors, was 

measured by the open-ended questions on the CBA questionnaire. The middle range 

theory subconcept, postpartum period and family support, was measured by family 

structure and decision-making survey questions on the demographic data survey. 

Theoretically, family structure refers to how the family is organized, the manner of units 

arranged, and how the units are related. Family functions are the outcomes of family 

structure and may influence the caring moment or the postpartum period of the first-time 

teenage mother (Friedman et al., 2003). Family structure plays a significant role in 

positive outcomes and in the transition to motherhood, particularly for a new teen mother. 
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In this study, family structure and decision making survey questions are empirical 

indicators that measure the postpartum period and family support. The family structure 

and decision making surveys were operationalized by teenage mothers’ responses to 

question 7 on the demographic data survey. In this study, family support was 

operationalized by the teenage mothers’ responses to questions 5 and 6 on the 

demographic data survey.  

Friedman et al. (2003) stated that a new birth can lead to radical changes in the 

family organization or structure. During the postpartum period, teenage mothers have to 

make the transition to motherhood and assume responsibility. Therefore, an assessment 

of the teenage mothers’ family structure and level of family support during the 

postpartum period is essential to the teenage mothers’ continued growth, development, 

and transition to motherhood.  

 According to Friedman et al. (2003), income is a private matter; therefore, it may 

be more culturally appropriate to ask questions about family support rather than income. 

Family support is significant when a new mother, particularly a teenage mother, delivers 

a baby. Without family support, the transition to motherhood may be difficult for the new 

mother and baby. The demographic data survey measures family support.   

 New teenage mothers may rely on others to assist with family decision making, 

especially when it comes to making decisions regarding her health and that of the baby. 

Thus, whether or not a teenage mother has assistance with making health decisions may 

influence how she perceives the care she is receiving. Family decision making is a middle 

range theory concept linked to the middle range theory concept of the postpartum period 
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and family support. Family decision making was measured by questions 8 and 9 on the 

demographic data survey.  
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CHAPTER III 

METHODOLOGY 

 

Caring behaviors are fundamental to the profession of nursing, and research has 

shown that these behaviors are essential for one’s survival, growth, and development. 

Nurses are pivotal to the provision of care for the first-time mother. African American 

teenage mothers’ perceptions of nurse caring behaviors during the postpartum period can 

influence nurses who are intrinsically involved in the planning and implementation of 

maternal and child care services. 

Research Question and Hypotheses 

Thus, it is essential for nursing to explore and describe the perceptions of nurse 

caring behaviors of African American teenage mothers during a critical time of growth, 

development, and transition. This family-related research study adds to the body of 

knowledge and provides insight for nurses who care for first-time teenage mothers.  The 

research questions guiding the study were as follows:  

Research Question 1: How do African American first-time teenage mothers describe the 

nursing behaviors and the most important nursing behaviors that they received during the 

postpartum period?  

H1:  There will be themes of the nurse caring behaviors that African American first-time 

teenage mothers received during the postpartum period and these themes will differ from 

items on the CBA.  

Research Question 2: Is there a statistically significant difference between the overall 

CBA score, the CBA subscales ranking by mean, and previous studies using the CBA?  
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H2: African American first-time teenage mothers will rank the overall CBA subscale and 

human needs assistance as remarkably similar to previous studies using the CBA.   

Research Question 3: Are there statistically significant differences for the CBA subscale 

humanism/faith-hope/sensitivity and the demographic characteristics of age, education, 

family income supports you, family income supports your baby, decision making for your 

health, decision making for your baby’s health, and lives at home with you?  

H3: There will be statistically significant differences for the CBA subscale humanism/ 

faith-hope/sensitivity and the demographic characteristics of African American first-time 

teenage mothers. 

Research Question 4: Are there statistically significant differences for the CBA subscale 

helping/trust and the demographic characteristics of age, education, family income 

supports you, family income supports your baby, decision making for your health, 

decision making for your baby’s health, and lives at home with you?  

H4: There will be statistically significant differences for the CBA subscale helping/trust 

and the demographic characteristics of African American first-time teenage mothers. 

Research Question 5: Are there statistically significant differences for the CBA subscale 

expression of positive/negative feelings and the demographic characteristics of age, 

education, family income supports you, family income supports your baby, decision 

making for your health, decision making for your baby’s health, and lives at home with 

you? 

H5: There will be statistically significant differences for the CBA subscale expression of 

positive/negative feelings and the demographic characteristics of African American first-

time teenage mothers. 
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Research Question 6: Are there statistically significant differences for the CBA subscale 

teaching/learning and the demographic characteristics of age, education, family income 

supports you, family income supports your baby, decision making for your health, 

decision making for your baby’s health, and lives at home with you? 

H6: There will be statistically significant differences for the CBA subscale teaching/ 

learning and the demographic characteristics of African American first-time teenage 

mothers. 

Research Question 7: Are there statistically significant differences for the CBA subscale 

supportive/protective/corrective and the demographic characteristics of age, education, 

family income supports you, family income supports your baby, decision making for your 

health, decision making for your baby’s health, and lives at home with you? 

H8: There will be statistically significant differences for the CBA subscale supportive/ 

protective/corrective and the demographic characteristics of African American first-time 

teenage mothers. 

Research Question 9: Are there statistically significant differences for the CBA subscale 

human needs assistance and the demographic characteristics of age, education, family 

income supports you, family income supports your baby, decision making for your 

health, decision making for your baby’s health, and lives at home with you? 

H9: There will be statistically significant differences for the CBA subscale human needs 

assistance and the demographic characteristics of African American first-time teenage 

mothers. 

Research Question 10: Are there statistically significant differences for the CBA subscale 

existential/phenomenological/spiritual forces and the demographic characteristics of age, 



44 

 

 

 

education, family income supports you, family income supports your baby, decision 

making for your health, decision making for your baby’s health, and lives at home with 

you? 

H10: There will be statistically significant differences for the CBA subscale existential/ 

phenomenological/spiritual forces and the demographic characteristics of African 

American first-time teenage mothers. 

Research Design  

 This study used an exploratory, descriptive design to investigate African 

American first-time teenage mothers’ perceptions of nurse caring behaviors during the 

postpartum period. A strength of this study was the researcher’s recruitment of a study 

population whose perspectives are often underrepresented in research. The exploratory 

nature of the design provided basic knowledge of this population that could be used to 

assess the effectiveness of Watson’s Theory of Human Caring for practice with this 

population. Another strength of the study was that it provided knowledge about the CBA 

in relationship to this population.  

 An exploratory descriptive design allowed teenage mothers to describe their 

perceptions of nurse caring behaviors using the CBA and their perceptions of important 

nurse caring behaviors during the postpartum period without the researcher using a force-

format approach. An additional strength of this study’s design was the instrumentation; 

the CBA had two open-ended questions. By asking teenage mothers to describe verbatim, 

―What did nurses do that was caring?‖ teenage mothers were empowered and had the 

freedom to describe exactly how they viewed nurse caring behaviors. The addition of two 
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open-ended questions to the CBA provided information that may prove useful to nurses 

who provide care for this population. 

According to Burns and Grove (2005), ―A descriptive study design is constructed 

to gain more information about characteristics within a particular study field and the 

purpose is to provide a pictorial view of a natural setting and its events‖ (p. 232). 

Descriptive studies vary in design and level of complexity, and multiple variables unfold 

from the data. Therefore, the researcher ensures protection against bias within the 

descriptive design, such as definition of terms, sample selection and size, instrument 

validity and reliability, and data collection procedures (Burns & Grove, 2005). In this 

study, the researcher used an exploratory descriptive design to answer the research 

questions.  

Sample/Setting 

A convenience sample (N = 50) of African American first-time teenage mothers 

was recruited for the study. The sample was recruited from a northeast Louisiana health 

care agency that provides maternal and child care services to African American first-time 

teenage mothers. A convenience sample was selected on the basis of availability, with no 

attempt at randomization. Inclusion criteria for the study were as follows: first-time 

mother, African American, ages 15 – 19, uncomplicated delivery, received or was 

receiving postpartum care during the postpartum period, resided in northeast or north 

Louisiana, educated at the sixth grade level or higher, and demonstrated a willingness to 

complete a demographic data sheet and a questionnaire that identified perceptions of 

nurse caring behaviors. 
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Gaining Access to Participants  

 Permission to conduct the study was obtained from the IRBs of Hampton 

University and the agency site in northeast Louisiana (Appendix E). After receiving 

permission from the IRBs of Hampton University and the health agency to initiate the 

study, a meeting was arranged with the administrator of the health care agency to make 

arrangements for gaining access to participants and collecting data. The researcher 

arranged meetings with each site administrator to establish days and times for data 

collection. Teenage mothers signed in to be seen at the agency, and a list of prospective 

participants who met the inclusion criteria was given to the researcher. After the teenage 

mother was seen by the examiner, the researcher met with her in a private room to 

explain the study and seek consent. Individual responses comprised the data for the study. 

Data Collection Procedures 

Teenage mothers meeting the inclusion criteria were recruited through one health 

care agency in northeast Louisiana. The researcher approached each teenage mother at 

the health agency and asked for permission to explain the study. Furthermore, the site 

agency provided a private room for the researcher to explain the study and collect data. If 

the teenage mother indicated that she met the study’s criteria, the researcher and teenage 

mother used the private room that had been set aside by the agency to discuss the study. 

The researcher stated the purpose of the study, rights to confidentiality, rights to refuse or 

withdraw from the study without incurring penalties, risks and benefits to participating in 

the study, participant’s involvement, study procedures, and contact information of the 

principal investigator and Hampton University IRB chair (Appendix A).   
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According to Burns and Grove (2005), research risks may be physical, emotional, 

social, and economical. The researcher must determine the benefit-risk ratio for research, 

and benefits must be equal to or greater than the risks. In this study, the researcher took 

several precautions to minimize risks. Each participant was given a detailed letter 

explaining her rights prior to joining the research study. The letter stated that 

participation was voluntary, and the participants could withdraw from the research study 

without penalty at any time during the course of the study.  

It was explained that confidentiality would not be at risk because data collection 

instruments did not contain identifying information linking participants to responses. The 

participants were informed that the results of the study may be published or presented, 

but no information identifying them or any other participant in the study would be 

revealed. It was stated to the participants that the researcher would be available to answer 

any concerns or questions, and participants were provided names of contact persons in 

the event of a research-related injury or other problems.  The participants were told that 

the results of the study may assist nurses in caring for similar patients in the future.   

The researcher read to participants who asked for clarity. The participants’ level 

of comprehension was assessed and determined by the researcher who asked the 

following questions: (a) ―What is the purpose of the study?‖ (b) ―What risks are involved 

in the study?‖ (c) ―What does your participation in the study involve?‖ (d) 

―Approximately how long will your participation in the study take?‖ (e) ―When can you 

withdraw from the study?‖ (f) ―How will your name be associated with the study?‖ (g) 

―With whom will the study information be shared?‖ and (h) ―What direct benefit will 

come to you as a result of participating in this study?‖  
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Verbal and written consent were sought from each interested teenage mother 

meeting the study’s inclusion criteria (Appendix B). The researcher provided verbal and 

written instructions for completing both instruments. Participants were asked to complete 

two instruments: the CBA questionnaire, with two added open-ended questions 

(Appendix C), and a demographic data survey (Appendix D). Each teenage mother was 

given 15 minutes to complete both instruments. After the participant completed both 

instruments, the researcher secured the instruments in a locked file cabinet during the 

data entry process. The instruments were not coded in a way that linked individual 

participants to any particular response. Each participant was given a $10 gift card and 

provided contact information in the event that a participant had questions or concerns 

relating to the study.  

Instrumentation 

  The CBA was administered to African American first-time teenage mothers. 

Cronin and Harrison (1988) designed the survey so the participant could rank an action as 

to its importance in providing a feeling of ―being cared for and about.‖ The researcher 

added two open-ended questions to the CBA to allow participants to describe their 

perceptions of important nurse caring behaviors in their own words.  

There are 63 items with a Likert scale on the CBA, ranging from 1 to 5, with 5 

representing items of much importance and 1 representing those of little importance. This 

instrument has 63 nursing behaviors distributed across seven subscales congruent with 

Watson’s carative factors. The following seven subscales are listed in order by number of 

subscale on the CBA. The subscales are (1) humanism/faith-hope/sensitivity; (2) 

helping/trust; (3) expression of positive/negative feelings; (4) teaching/learning; (5) 
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supportive/protective/ corrective environment; (6) human needs assistance; and (7) 

existential/phenomenological/spiritual forces (Cronin & Harrison, 1988).  

The instrument is written on the sixth grade level as determined by both the 

Flesch Readability Formula (Flesch, 1974) and Fog Formula (Gunning, 1952). Face and 

content validity were established by a panel of four content specialists familiar with 

Watson’s conceptual model (Watson, 1985). Initial Cronbach’s alpha coefficients of the 

subscales were unavailable. The congruency of each behavior with its seven subscales 

was then rated by the panel, and items with interrater reliabilities of less than 0.75 were 

recategorized into a more appropriate subscale. Internal consistency reliability was then 

determined by using the study sample responses to calculate Cronbach’s alphas for each 

of the seven subscales. Reliability coefficients ranges were measured. The subscales, with 

their respective item numbers and corresponding reliabilities, are presented in Table 1. 

 Permission to use and modify the CBA was obtained from Dr. S. Cronin, one of 

the authors of the questionnaire, via mail on January 2009 (Appendix J).  According to 

Beck (1999), content validity of the CBA was assessed by four experts familiar with the 

Theory of Human Caring, and only one subscale (existential/phenomenological/spiritual 

forces) received an alpha coefficient below 0.70 (Cronin & Harrison, 1988). Beck (1999) 

stated that the usefulness of the CBA reflected the developers’ conceptual definition of 

caring, and the readability of the instrument is dependent upon the educational level of 

the participants.  
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Table 1 

Reliability Coefficients for the CBA Subscales Assessment Instrument as Measured by the 

Original Research on This Scale 
 

                      Subscale                                                  Items                Cronbach’s Alpha 

 

    

 

 The rationale for choosing the CBA instrument was based on the instrument’s 

congruence with the purpose of the study, research hypotheses, and linkage with the 

conceptual framework selected for the study. Potter (2005) pilot tested the CBA for its 

readability and feasibility in a study conducted with first-time mothers during the 

postpartum period. A convenience sample of 35 participants was used and their ages 

ranged from 15 − 19. Results of the pilot test indicated that first-time teenage mothers 

had no difficulties with readability, and the average time to complete the instrument was 

less than 15 minutes (Potter, 2005). The CBA was administered to first-time teenage 

mothers in rural northeast Louisiana during the postpartum period of hospitalization, and 

the CBA was deemed to be appropriate and feasible. No modifications were made using 

the CBA (Potter, 2005).  

For this study, the researcher received permission from the developers of the 

instrument not to use the one open-ended question at the end of the CBA and to add two 

Humanism/faith-hope/sensitivity  1 – 16 .84 

Helping/trust 17 – 27 .76 

Expression of positive/negative feelings  28 – 31 .67 

Teaching/learning 32 – 39 .90 

Supportive/protective/corrective environment 40 – 51 .79 

Human needs assistance 52 – 60 .89 

Existential/phenomenological/spiritual forces 

 

61 – 63 .66 
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open-ended questions. A demographic data survey was used to provide characteristics of 

the participants and consisted of instructions for completing the survey and nine items. 

The demographic characteristics were age, education, marital status, previous 

hospitalizations, family support for you, and family support for baby, family structure, 

and family decision making for you, and decision making for baby.  In previous studies 

on caring, the demographic data survey consisted of four items, which were age, 

education, ethnicity, and previous hospitalizations (Cronin & Harrison, 1988; Huggins et 

al., 1993; Marini, 1999; Mullins, 1996).    

 This study sought to recruit first-time African American teenage mothers. Age 

was self-reported by the participants who listed their age on the demographic data survey. 

Participants self-reported their educational level by listing the number in years or the 

highest grade completed. Marital status was self-reported by participants selecting their 

appropriate status, and the number of prior hospitalizations was self-reported by selecting 

―yes‖ or ―no‖ and ―inpatient‖ or ―outpatient.‖  Family support, structure, and decision 

making were self-reported and/or explained. African American teenage mothers were 

instructed not to write their names or addresses on the demographic or CBA instruments.  

All demographic characteristics, CBA scores, and subscale mean scores were explored in 

this study to determine if there were statistically significant differences. 

 Data were collected during the postpartum period after hospitalization, which was 

up to six weeks after delivery, in the rural community health agency setting. The 

researcher stored the completed instruments, including demographic sheets and informed 

consents, in a secure, locked file until the researcher entered the data into a computer. 

Each demographic data survey was separated from the consent form and CBA. The 
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instruments were given to the participant in one envelope. The forms or instruments were 

not coded to link the participant to the study. Completed data collection instruments were 

visually inspected prior to data entry. The researcher entered each completed 

questionnaire into the computer utilizing the 18.0 version of the Statistical Package for 

Social Sciences (SPSS). Raw data were printed and reviewed prior to being analyzed.  

Data Analysis 

The CBA, a demographic data survey, and the two open-ended questions were 

used to answer the research questions. For the quantitative data, descriptive statistics of 

frequencies, percentages, means, and standard deviation values were used to describe the 

sample characteristics.  With regard to the CBA subscales, Cronbach alpha reliability was 

calculated.  Also, the data were skewed data and this violated the use of parametric 

inferential tests, such as the independent samples t-test or analysis of variance (ANOVA). 

The non-parametric tests of the Mann-Whitney U Test (for a two category independent 

variable) and the Kruskal-Wallis Test (for a three category independent variable) were 

used for inferential analyses.  For each of the inferential analyses, the CBA subscale was 

the dependent variable, and the demographic variables were the independent variables.  

The default level of an .05 alpha was used (Cohen, 1988).   

SPSS, version 18.0, was used to analyze the quantitative data. The two open-

ended questions were analyzed using thematic analysis. This type of qualitative analysis 

involves using line-by-line coding to determine themes.  As outlined by Braun and Clarke 

(2006), all statements are independently examined and coded by two individuals. The 

individuals then meet to reexamine the codes and create themes, continuing to reexamine 

any discrepancies in their analyses until 100% agreement has been achieved.  
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Tables were created and included names of themes, number of individuals, 

percentages, and numbers of themes for the two open-ended questions.  An analysis of 

the data for miscoding and other possible statistical concerns was performed.  The 

demographic variable of prior hospitalizations was determined not to be a valid survey 

question. This question was invalid because many individuals selected ―no‖ in 

responding to the question, but also chose a category of either ―outpatient‖ or 

―overnight,‖ which indicated ―yes.‖ Some variables were recoded into fewer categories 

due to the small number of individuals responding ―yes‖ to a particular category.  Too 

few individuals selected categories under marital status for the researcher to perform an 

inferential analysis.  Also, the variable, decisions for your health care, had the category of 

―you and your partner‖ excluded from inferential analyses since there were only four 

participants who responded ―yes‖ to the category, which was not enough to include as a 

separate group.   
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CHAPTER IV 

RESULTS 

 

This chapter provides an overview of the study results and discusses the 

following: description of subjects, data procedures, presentation of results, and summary. 

The data procedures include tables and figures in order to provide inclusive results.  The 

respondents (N = 50), all of whom were first-time teenage African American teenage 

mothers, were conveniently recruited from a rural health agency located in northeast 

Louisiana that provided maternal and child care services. All participants received 

postpartum care during their visit to the community clinic, and the agency approved this 

study. 

Data Procedures 

The teenage mothers in this study ranged between 15 and 19 years of age. The 

mean age for participants in this study was 17.84 (SD = 1.15) years, and the median age 

was 18.  A mean split was used to create categories, and 68% (n = 34) of the sample was 

aged 18 – 19 years. The participants were first-time African American teenage mothers, 

with 32% of the sample between 15 and 19 years of age, and all reported an 

uncomplicated healthy delivery.  

The majority of first-time mothers in this study were single, educated at the 12
th

 

grade level, and indicated that their family’s income was inadequate to support them and 

their baby. Data were collected from teenage mothers during the postpartum period, 

which ranged from one day to six weeks. Descriptive statistics for the characteristics of 

the sample are shown in Table 2.   
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Table 2 

Descriptive Statistics of the Sample  
 

   Variable                                                                Percentage                    Frequency 

 

    

 

 

 Education was self-reported on the demographic data survey. Each participant 

was able to read and write English at a seventh-grade level or higher. Educational levels 

Age (years) 

   15 – 17 

   18 – 19 

 

32.0% 

68.0% 

 

(n = 16) 

(n = 34) 

 

Education 

   8 – 11 

         12 

 

 

44.0% 

56.0% 

 

 

(n = 22) 

(n = 28) 

 

Family Income Support Your Baby 

   Yes 

   No 

 

 

12.0% 

88.0% 

 

 

(n = 6) 

(n = 44) 

 

Family Income Support You 

   Yes 

   No  

 

 

14.0% 

43.0% 

 

 

(n = 7) 

(n = 43) 

 

Decisions Your Baby’s Health 

   You 

   You and partner 

   You, parents/others 

 

 

44.0% 

20.0% 

36.0% 

 

 

(n = 22) 

(n = 10) 

(n = 18) 

 

Decisions Your Health 

   You 

   You and partner 

   You, parents/others 

 

 

56.0% 

   8.0% 

36.0% 

 

 

(n = 28) 

           (n = 4) 

(n = 18) 

 

Lives at Home with You 

   You 

   You, baby, and partner 

   You, baby, partner, parents, siblings 

 

 

20.0% 

20.0% 

60.0% 

 

 

(n = 10) 

(n = 10) 

 (n = 30) 
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ranged from the eighth to the 12
th

 grade. The mean educational level was 11.14 years (SD 

= 1.20). A mean split was used to create categories, and 56% (n = 28) of the teenage 

mothers indicated that they were educated at the 12
th

 grade level.  

 No inferential statistics were used to analyze the marital status of the sample. This 

occurred because almost all participants selected ―not married‖ on the demographic data 

survey. This included 48 participants (96.0%) who selected ―single‖ and two participants 

(4.0%) who selected ―married or living with partner.‖ 

 Family support was self-reported on the demographic data survey. All participants 

responded to this question. Seven participants indicated that their family income was  

adequate to support them, while 43 participants indicated that their family income was 

not adequate.  

 There was a 100% response rate for family support for the baby. Forty-four (n = 

44) participants indicated that the level of family support they received for the baby was 

not adequate. Six (n = 6) participants indicated that their family’s income was adequate to 

support the baby.   

 Participants had a 100% response rate for family structure. There were three 

possible responses to this question. Categories were ―lives at home with you‖ (n = 10), 

―lives with you, baby, and partner‖ (n = 10), and ―lives with you, baby, parents/others‖ 

 (n = 20).   

Participants self-reported health decision making for you at a 100% response rate. 

There were three categories. The categories were ―you‖ (n = 28), ―you and your partner‖ 

(n = 4), and ―you, parents/others‖ (n = 18).  
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 Participants had a 100% response rate when asked about health decision making 

for baby. The participants had a selection of three possible responses. There were in three 

categories: ―you‖ (n = 22), ―you and partner‖ (n = 10), and ―you, parents/others‖ (n = 

18).  

Presentation of Results 

 There were no missing data in the study. The findings demonstrated that African 

American first-time teenage mothers believed that nurse caring behaviors were important. 

The overall CBA score was calculated by summing all items of the seven subscale scores 

and dividing them by 7. The overall score for the CBA instrument was 4.62.  

 The mean scores were used to rank the seven subscales of the CBA.  Data 

analysis indicated that African American first-time teenage mothers’ perceived subscale 

6, human needs assistance, as the most important subscale on the CBA. The means were 

ranked according to the order of importance (highest to lowest) from descriptive analysis: 

(1) human needs assistance (4.85); (2) humanism/faith-hope/sensitivity (4.77), (3) 

supportive/protective/corrective environment (4.69), (4) teaching/learning (4.67), (5) 

existential/phenomenological/spiritual forces (4.58), (6) expression of positive/ negative 

feelings (4.54), and (7) helping/trust (4.30). A summary of the results of the CBA 

subscale rankings by mean is displayed in Table 3.  
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Table 3 

Ranking of CBA Subscales by Mean 
 

                Subscale                                                                             Mean           Rank 

 

Human needs assistance 

Humanism/faith-hope/sensitivity 

Supportive/protective/corrective environment 

Teaching/learning 

Existential/phenomenological/spiritual forces 

Expression of positive/negative feelings 

Helping/trust 

 

4.85 

4.77 

4.69 

4.67 

4.58 

4.54 

4.30 

1 

2 

3 

4 

5 

6 

7 

                                       Overall CBA Score 4.62  
 

    

 

Cronbach Alpha 

Table 4 shows the Cronbach alpha reliability for the subscales used in this sample.  

All subscales have adequate alpha reliabilities except for the existential/phenomeno-

logical/spiritual forces subscale. This subscale did not meet the commonly accepted 

threshold of 0.70.  

 

Table 4 

Reliability Coefficients for the CBA Subscales Assessment Instrument  
 

                 Subscale                                                       Items               Cronbach’s Alpha 

 

Humanism/faith-hope/sensitivity   1 – 16 0.81 

Helping/trust 17 – 27 0.84 

Expression of positive/negative feelings 28 – 31 0.79 

Teaching/learning 32 – 39 0.87 

*Supportive/protective/corrective environment 40 – 51 0.79  

Human needs assistance 52 – 60 0.82 

Existential/phenomenological/spiritual forces 61 – 63 0.54  
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Comparisons of Demographic Data to the Subscales of the CBA  

Table 5 shows the comparisons of the independent variable of age to the CBA 

subscales. The table shows the variables for each age group and the subscales and p 

values. When comparisons were made between both groups of teenage mothers on the 

variable of age to the CBA subscales, there was no statistical significance found for any 

of the CBA subscales.  

 

Table 5 

Comparisons of Age Categories to the CBA Subscales  

                                                             15 – 17 years             18 – 19 years             

     Variable                                          M (SD) (n = 16)        M (SD) (n = 34)      p value 

  

Humanism/faith-hope/sensitivity 

 

76.69 (4.32) 

 

76.12 (4.93) 

 

0.53 

Helping/trust 47.44 (7.30) 47.18 (6.74) 0.68 

Expression of positive/negative 

feelings 

17.50 (3.54) 18.44 (2.40) 0.59 

Teaching/learning 36.81 (5.28) 37.62 (4.19) 0.89 

Supportive/protective/corrective 

environment 

55.75 (5.76) 56.47 (4.65) 0.96 

Human needs assistance 43.31 (2.36) 43.85 (2.47) 0.14 

Existential/phenomenological/  13.81 (1.72) 13.71 (1.96) 0.96 

spiritual forces 
 

Note: M = mean, SD = standard deviation 

 

 

Table 6 shows the comparisons of the independent variable of education with the 

CBA subscales. Only the CBA subscale of expression of positive/negative feelings had 

statistical significance, and participants with 12 years of education had greater mean 

scores than those with between 8 and 11 years of education.  All the other comparisons 

did not have statistical significance.  
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Table 6 

 

Comparisons of Education Categories to the CBA Subscales  

                                                                        8 – 11 years             12 years             

           Variable                                          M (SD) (n = 22)      M (SD) (n = 28)   p value   

Note: M = mean, SD = standard deviation 

 

Table 7 shows comparisons of the independent variable of family income support 

you to the CBA subscales. This table shows the family income support you categories, 

CBA subscales, and p values. The comparisons did not have statistical significance. 

 

Table 7 

Comparisons of Family Income Support You Categories to the CBA Subscales 

                                                                           No                18 – 19 years         

      Variable                                                M (SD) (n = 7)   M (SD) (n = 43)      p value            

 

Humanism/faith-hope/sensitivity 76.71 (5.47) 76.23 (4.64) 0.44 

Helping/trust 50.14 (5.52) 46.79 (6.98) 0.22 

Expression of positive/negative feelings 18.29 (1.80) 18.12 (2.96) 0.70 

Teaching/learning 39.14 (0.90) 37.07 (4.82) 0.64 

Supportive/protective/corrective 

environment 

56.14 (4.49) 56.26 (5.10) 0.98 

Human needs assistance 43.29 (3.25) 43.74 (2.31) 0.78 

Existential/phenomenological/ 

spiritual forces 

13.71 (1.50) 13.74 (1.94) 0.68 

 

Note: M = mean, SD = standard deviation 

Humanism/faith-hope/sensitivity 75.73 (4.68) 76.75 (4.76) 0.36 

Helping/trust 46.41 (7.40) 47.93 (6.44) 0.49 

Expression of positive/negative feelings 17.18 (3.47) 18.89 (1.91) 0.048 

Teaching/learning 36.73 (5.14) 37.86 (4.02) 0.35 

Supportive/protective/corrective  

environment 

55.73 (5.32) 56.64 (4.75) 0.59 

Human needs assistance 43.32 (2.82) 43.96 (2.08) 0.54 

Existential/phenomenological/spiritual 

forces 

 

14.00 (1.66) 13.54 (2.03) 0.34 
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Table 8 shows the comparisons of the independent variable of family income 

support your baby to the CBA subscales. This table shows family income support your 

baby categories, all CBA subscale variables, and p values. All the comparisons did not 

have statistical significance. 

 

 

Table 8 

 

Comparisons of Family Income Support Your Baby Categories to CBA Subscales 

                                                                                        No                    Yes             

                                                                                      M (SD)             M (SD)  

         Variable                                                               (n = 6)              (n = 44)       p value 

 

Humanism/faith-hope/sensitivity 75.33 (5.82) 76.43 (4.60) 0.83 

Helping/trust 48.33 (7.06) 47.11 (6.89) 0.69 

Expression of positive/negative 

feelings 

17.83 (1.83) 18.18 (2.94) 0.37 

Teaching/learning 37.67 (3.83) 37.32 (4.65) 0.83 

Supportive/protective/corrective 

environment 

54.00 (6.84) 56.55 (4.69) 0.51 

Human needs assistance 42.50 (3.51) 43.84 (2.25) 0.31 

Existential/phenomenological/ 

spiritual forces 

13.33 (1.51) 13.80 (1.92) 0.31 

 

Note: M = mean, SD = standard deviation 
 

 

 

Table 9 shows the comparisons of the independent variable of decision making 

for your health to the CBA subscales. Supportive/protective/corrective environment was 

statistically significant with greater mean values for ―your parents/others‖ as compared to 

―you alone.‖  All the other comparisons did not have statistical significance. 
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Table 9 

 

Comparisons of Decision Making for Your Health Categories to CBA Subscales 

                                                                           You alone     Your parents/others    

                                                                          (n = 28)              (n = 18) 

          Variable                                                  M (SD)              M (SD)                   p value 

 

Humanism/faith-hope/sensitivity 76.32 (4.33) 77.22 (4.61)    0.33 

Helping/trust 47.43 (6.70) 47.83 (7.63)    0.67 

Expression of positive/negative feelings 18.61 (2.27) 17.50 (3.62)    0.48 

Teaching/learning 38.29 (2.55) 36.56 (6.43)     0.85 

Supportive/protective/corrective 

environment 

56.18 (4.95) 57.94 (3.30)    0.04 

Human needs assistance 43.64 (2.02) 44.06 (2.39)    0.12 

Existential/phenomenological/ 

spiritual forces 

14.00 (1.44) 13.61 (2.38)    0.82 

 

Note: M = mean, SD = standard deviation 

 

 

Table 10 shows the comparisons of the independent variable of decision making 

for your baby’s health to the CBA subscales.  There were two variables that approached 

significance.  Humanism/faith-hope/sensitivity had a p value of 0.050, and ―your 

parents/others‖ had the highest mean, followed by ―you alone.‖ The lowest mean was 

―you and your partner.‖ Also, human needs assistance had a p value of 0.052. The same 

pattern occurred with ―your parents/others,‖ which had the highest mean, followed by 

―you alone‖ and ―you and your partner,‖ which had the lowest mean. 
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Table 10 

 

Comparisons of Decision Making for Your Baby’s Health Categories to CBA Subscales 

                                                  You alone         You and your   Your parents/               

                                                                                 partner           others                                       

                                                   (n = 22)             (n = 10)          (n = 18)                     

 Variable                                    M (SD)              M (SD)          M (SD)            p value 

 

Humanism/faith-hope/ 76.27 (4.79) 73.40 (6.04) 77.94 (2.88) 0.050 

sensitivity 

Helping/trust 

 

47.91 (6.44) 

 

42.20 (8.48) 

 

49.28 (5.10) 

 

0.08 

Expression of positive/  

negative feelings 

18.59 (2.02) 17.20 (3.12) 18.11 (3.45) 0.21 

Teaching/learning 37.73 (4.37) 36.10 (3.31) 37.61 (5.35) 0.07 

Supportive/protective/ 

corrective environment 

56.04 (5.52) 53.80 (5.29) 57.83 (3.57) 0.02 

Human needs assistance 43.86 (2.03) 42.50 (3.10) 44.11 (2.40) 0.052 

Existential/phenomeno-

logical/spiritual forces 

13.91 (1.90) 13.40 (2.01) 13.72 (1.84) 0.68 

 

Note: M = mean, SD = standard deviation 

 

 

Table 11 shows the comparisons of the independent variable of lives at home with 

you to the CBA subscales. This table includes p values for each comparison. No 

comparisons had statistical significance. 

 

 

Table 11 

 

Comparisons of Lives at Home with You Categories to CBA Subscales 

                                             You and your       You, your              You, your  

                                                     baby             baby, and your        baby, your  

                                                                              partner             parents/siblings 

                                               (n = 10)               (n = 10)               (n = 30)                       

 Variable                                 M (SD)               M (SD)               M (SD)              p  value 

 

Humanism/faith-hope/ 

 

75.00 (6.80) 

 

77.30 (4.47) 

 

76.40 (3.99) 

 

0.57 

sensitivity 

 

Helping/trust 

 

 

48.30 (6.72) 

 

 

46.60 (7.14) 

 

 

47.13 (7.00) 

 

 

0.74 
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Table 11 

 

Comparisons of Lives at Home with You Categories to CBA Subscales (continued) 

                                             You and your         You, your            You, your  

                                                     baby             baby, and your        baby, your  

                                                                              partner            parents/siblings 

                                               (n = 10)               (n = 10)               (n = 30)                       

 Variable                                 M (SD)               M (SD)               M (SD)              p  value 

     

     

Expression of 

positive/negative  

feelings 

 

18.40 (1.90) 16.60 (4.45) 18.57 (2.25) 0.68 

Teaching/learning 37.10 (4.48) 37.00 (5.85) 37.57 (4.21) 0.93 

 

Supportive/protective/ 

corrective environment 

 

53.50 (7.31) 

 

57.10 (3.54) 

 

56.87 (4.26) 

 

0.64 

 

Human needs assistance 

 

42.60 (3.95) 

 

44.70 (0.48) 

 

43.70 (2.07) 

 

0.27 

 

Existential/phenomeno-

logical/spiritual forces 

 

 

13.60 (1.71) 

 

14.10 (1.37) 

 

13.67 (2.09) 

 

0.83 

 

Note: M = mean, SD = standard deviation 

 

 

 

Table 12 displays themes for the open-ended question, ―What did nurses do or say 

that made you feel cared for?‖ This table displays the theme categories, number of 

individual responses, and number of themes.  The most common theme was attentive to 

needs.  A sample response is ―They always talked and check on me to see how I was 

doing.‖  Another theme was reassurance/restoring hope, and a sample response is ―Just 

relax; everything will be okay. Just believe and you’ll do just fine.‖ Another theme was a 

complimentary/positive attitude.  A sample response is ―And how are you doing?  He’s 

cute.‖ Eight individuals did not respond to this question. One individual did not feel 

nurses were caring and stated, ―They never really make me feel like I’m cared for.‖  
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Table 12 

What Did Nurses Do or Say That Made You Feel Cared For? 

Name of Theme/                    Number of Thematic              Examples of Verbatim  

     Category                               Responses (n = 42)                        Responses 

 

Attentive to needs 27  ―They always talked and check on  

me to see how I was doing‖   

 

―Held on conversations and tried to 

get to know me‖ 

 

―Keep checking to make sure the 

baby and I were okay‖ 

 

Reassurance/restoring hope     9  ―Just relax; everything will be okay.  

Just believe and you’ll do just fine‖  

 

―She always told me that everything 

will always be ok, first keep trying‖ 

 

Complimentary/positive attitude    5  ―They made me feel like I’m family  

and at my own home‖ 

 

―All of my nurses had great      

attitudes‖ 

 

 
 

 

   

 

 Table 13 displays the themes for the open-ended question, ―What did nurses do or 

say that was most important to you?‖  There were four themes.  The most common theme 

was attentive to needs.  A sample response was ―Ask if I was okay or need anything all 

the time.‖  Another theme was reassurance/restoring hope, and a sample response was 

―Helping me when I got frustrated with trying to care for my newborn baby.‖ Teaching/ 

informative was another theme. A sample response was ―Help me learn about my baby so 

I can do it myself.‖ Another theme was complimentary positive attitude.  A sample 

response was ―They told me that my baby was very pretty.‖ Also, 11 individuals did not 



66 

 

 

 

respond to this question and one responded with a statement that reflected a perception of 

non-caring on the part of the nurse: ―Most nurses don’t care about teenage moms and 

think just because we got pregnant at a young age that we are not considered a real 

parent; nurses never say or do stuff to make me feel better.‖  

 

Table 13 

What Did Nurses Do or Say That Was Most Important to You? 

Name of Theme                        Number of Thematic             Examples of Verbatim     

 Category                                   Responses (n = 42)                         Responses 

 

Attentive to needs 

 

                 27 

 

―Made sure I was comfortable and 

explained every procedure to me 

thoroughly‖ 

 

Reassurance/restoring 

hope 

             4 ―Helping when I got frustrated with 

trying to care for my new born‖ 

 

Teaching/informative             4 ―Showed me how to do things I 

didn’t know‖ 

 

―Showed me how to do things for 

my baby when he cried and I was 

puzzled‖ 
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CHAPTER V 

DISCUSSION 

 

The purpose of this descriptive study was to explore and describe African 

American first-time teenage mothers’ perceptions of nurse caring behaviors during the 

postpartum period. The purpose of this chapter is to discuss findings, conclusions, and 

recommendations. The discussion is organized into the following sections: major 

findings, limitations, conclusions, implications for nursing, and recommendations for 

future research. 

Major Findings 

Given the purpose of this study, the findings from the overall CBA score revealed 

that first-time teen mothers rated nurse caring behaviors as important, and the CBA mean 

score was 4.62. This suggests that both groups of teenage mothers, the younger and older 

group, not only perceived things that nurses said or did as caring, but also indicated how 

important nurse caring behaviors were to them during the postpartum period. Non-

parametric analysis, through the Mann-Whitney U Test, revealed that the CBA subscale 

mean scores indicated a p value of 0.05 was found to be significant. The human needs 

assistance subscale was ranked as the most important scale, and the helping/trust subscale 

was ranked as least important.  

Participants’ answers to the two open-ended questions revealed that for African 

American teen mothers the most important nurse caring behaviors were ―respect me 

when I was moody or cranky‖; ―they always talked and checked on me to see how I was 

doing‖; and ―kept checking to make sure the baby and I were okay.‖ These findings were 
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significantly related to the conceptual theoretical framework and previous qualitative 

studies. Almost all of the participants (N=48, 96%) answered the two open-ended 

questions. A significant descriptive finding that differed from items on the CBA was a 

response to the first open-ended question, ―What did nurses do or say that made you feel 

cared for and about?‖ The response was ―They made me feel like I’m family and at my 

own home.‖ The CBA does not include this item.  

Potter (2005) used a convenience sampling approach to obtain the targeted 

sample. The sample (N=35) consisted of first-time teenage mothers who resided in a rural 

parish in northeast Louisiana. Data were collected in the hospital setting. Participants in 

the sample were English speakers, majority African American, single, aged 15 – 19, and 

had at least a 12
th

 grade education.  First-time teenage mothers rated the CBA with an 

overall score of 4.28 (Potter, 2005). 

In this study, all participants were African American, resided in northeast 

Louisiana, and received postpartum care at a local clinic. The researcher used a 

descriptive design and convenience sampling to obtain the sample for the study, and the 

score on the CBA was 4.62. First-time African American teenage mothers rated the 

highest important nurse caring subscale as human needs assistance and the least 

important nurse caring subscale as helping/trust. In the previous study, the two lowest 

ranked subscales were helping/trust and expression of positive/negative feelings (4.02). 

In the Potter (2005) study, descriptive analyses revealed means of ranked subscales 

according to the order of importance.  

Potter (2005) found that many of the teenage mothers in the study were of various 

ethnicities and had different educational levels, marital statuses, and support systems. 
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Due to the high rating of nurse caring behaviors during the postpartum period, it was 

recommended to expand the study to explore nurse caring from the teenage mothers’ 

perspective (Potter, 2005). As a result of this recommendation, the researcher added two 

open-ended questions to allow first-time mothers to describe what nurses said or did to 

make them feel cared for and about during the postpartum period.  

This study showed that African American teenage mothers were able to discern 

which nurse caring behaviors were most important to them during the postpartum period. 

This current study was expanded to explore family support, family structure, and family 

decision making.  First-time teenage mothers described the most important nurse caring 

behaviors during the postpartum period as the most common theme. Findings from 

thematic analysis revealed that the most common theme was attentive to needs.  

Larson (1987) found that there was a significant difference between nurses and 

patients in the ranking of the most important caring behaviors. Nurses perceived 

demonstrating comforting and trusting relationship behaviors as being most important in 

caring for cancer patients. On the other hand, patients perceived nursing behaviors that 

demonstrated being accessible, monitoring, and following through as being most caring. 

Findings of Cronin and Harrison’s (1988) study revealed the behaviors most indicative of 

caring were nursing actions that focused on providing physical care and monitoring 

patients. Cronin and Harrison’s (1988) study identified specific caring actions of nurses 

and was a valuable and necessary contribution to nursing science. Results were displayed 

in terms of ratings of CBA items, rankings of the CBA subscales, differences in 

perceptions of caring, and responses to an open-ended question. Ratings of CBA items 

indicated that ―make me feel someone is there if I need them‖ as the most important item, 
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and ―visit me when I move to another hospital unit‖ was the lowest mean with a score of 

2.36. The highest ranked subscale was human needs assistance, which included such 

items as ―know how to handle equipment,‖ ―check my condition very closely,‖ and ―let 

my family visit as much as possible.‖  

Mullins’ (1996) study explored AIDs and HIV seropositive patients’ perceptions 

of nurse caring behaviors using the CBA and an open-ended question format to elicit 

responses. The findings of the study revealed that ―treat me as an individual‖ was the 

highest ranking item and ―visit me if I move to another hospital unit‖ was the least 

important item. CBA items with highest means accounted for derived themes, which 

were acceptance, respect, treated individually, and having a nonjudgmental attitude 

toward the patient. 

Huggins et al.’s (1993) study revealed the CBA item ranked as most important 

caring behavior of nurses in emergency room was ―know what they are doing.‖ This item 

is on the human needs assistance subscale, which focuses on behaviors of technical 

competency of nurse care. Are there statistically significant differences for the CBA 

subscale of helping/trust and the demographic characteristics: age, education, family 

income supports you, family income supports your baby, decision making for your 

health, decision making for your baby’s health, and live at home with you?  

In Sauls’s (2004) study on adolescent mothers’ perceptions of nurse care during 

the childbirth experience, the top 10 labor support behaviors that were most helpful were 

as follows:  

(1) praised me 

(2) gave me pain medication 
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(3) accepted what I said and did so without judgment 

(4) appeared calm and confident when giving care 

(5) made me feel cared about as an individual  

(6) treated me with respect  

(7) attempted to lessen demands on me 

(8) answered my questions 

(9) provided distractions by talking to me 

(10) assisted me in breathing/relaxing.  

The findings from Cronin and Harrison’s (1998) study were comparable to this study’s 

findings that first-time African American teenage mothers indicated the most important 

caring behaviors were attentive to needs. The most recurring theme to the open-ended 

questions was the attentive to needs category.  

Lomoro et al. (2002) reported that 50% of participants stated that the services 

received during postpartum were not of high quality. Participants indicated that 

postpartum services were not long enough and there was inadequate time for them to ask 

questions, indicating that the nurses’ time with them and their babies was too short and 

insufficient. The researchers’ suggestion for future study and implications for practice are 

there is a need to provide more information and further training as well as increase the 

length of nurse visits. First-time teenage mothers in the Lomoro et al. study indicated that 

nurses explaining everything to them prior to the baby coming being born, allowing time 

to sit and talk, and explaining everything thoroughly to her about her baby were 

behaviors most indicative of caring, and a similar finding was found in this study. 
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Winfield Manogin et al. (2000) found the human needs assistance scale (m = 

4.70) was the highest ranked subscale while the existential/phenomenological/spiritual 

forces scale (m = 4.01) ranked as the least important scale. In this study, the human needs 

assistance scale (m= 4.85) was also ranked the highest of the seven subscales. The lowest 

ranked subscale was helping/trust (m = 4.29). Of the 10 most important perceptions of 

nurse caring behaviors, the top three items were ―know what they’re doing,‖ ―know how 

to handle equipment,‖ and ―give treatments and medication on time.‖ In this study, first-

time teenage mothers had very similar responses to participants in the Winfield Manogin 

et al. (2000) study when asked, ―What did nurses do or say that was most important to 

you?‖ The responses led to the recurring theme, teaching/informative. Sample responses 

were ―showed me how to do things I didn’t know,‖ ―showed me how to do things for my 

baby when he cried and I was puzzled,‖ ―educate me on my life outside the hospital with 

a newborn,‖ and ―she taught me everything I needed to know before the baby came.‖ 

The experiences of first-time teenage mothers in the Capricorn District of 

Limpopo Province of South Africa were explored by Maputle (2006) using a 

phenomenological approach. The researcher used unstructured in-depth interviews and an 

open-ended question to engage the participants of the study. The research question that 

guided the interviews was ―Could you please tell me about your experiences of first 

pregnancy?‖ Findings revealed that the majority (71%) of the participants indicated they 

lacked information regarding physiological changes related to pregnancy; more than half 

(57%) indicated they experienced minor and unexpected disorders of pregnancy causing 

both discomfort and anxiety; three (21%) indicated they were performing harmful 

practices to themselves and to the baby; 12 (86%) indicated they had unplanned 
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pregnancies; and 11 (76%) had difficulty confiding in any family member regarding the 

pregnancy. Another recurring theme was reassurance/restoring hope. This theme was 

comparable to the findings in Maputle’s (2006) study. Thematic statements were ―helping 

me when I got frustrated with trying to care for my newborn,‖ ―reassure me about the 

situation,‖ ―that it would be okay,‖ and ―it doesn’t matter how old you have your child 

you can still be somebody.‖  

When participants were asked, ―Do you feel that your family’s income supports 

you?‖ most participants (86%) indicated that their family income did not support them. 

This may suggest that first-time teenage mothers rely heavily on supportive programs to 

assist with their financial needs and that their families may also need additional support. 

First-time teenage mothers may require additional opportunities to describe what family 

support means to them and their family.  

The majority of participants (88%) responded that their family income was not 

adequate to support the baby when asked, ―Do you feel that your family’s income 

supports your baby?‖ This may suggest that for first-time teenage mothers in this study 

the thought of family supporting their baby meant that the family would provide 

additional money, items, assistance with travel, day care, or child care assistance.  

Coffman and Ray’s (1999) study developed a substantive theory of support by 

exploring social support processes in low-income adult African American women during 

high-risk pregnancy and early parenthood. Results of Coffman and Ray’s (1999) study 

revealed that poverty status, small network of kin, and unplanned pregnancy status 

negatively influenced pregnancy acceptance and family support. The theory of mutual 

intentionality was generated of intrinsic and extrinsic, inside and outside, transactional 
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processes of the pregnant woman and her helper. The study’s findings revealed African 

American mothers and their families indicated that mutual relational (primary) support 

and social support is not only necessary but should be present and ongoing (Coffman & 

Ray, 1999). 

African American teenage mothers were asked, ―Who makes decisions for your 

health and for your baby’s health?‖  Fifty-six percent indicated that they make their own 

decisions about their health, and 44% indicated they make decisions regarding their 

baby’s health. Although the majority of the teenage mothers indicated they were single, 

many indicated that they and their baby resided with family members or others. This 

finding suggests that there is a difference in how autonomy is expressed and perceived 

regarding health decisions. It also suggests that teenage mothers are aware of their rights 

to make their own health decisions. There were two statements that were consistent with 

Riemen’s (1986) study on caring and non-caring. Two statements given in response to the 

open-ended questions were ―They never really make me feel like I’m cared for‖ and 

―Most nurses don’t care about teenage moms and think just because we got pregnant at a 

young age that we are not considered a real parent; nurses never say or do stuff to make 

me feel better.‖ These responses suggest that non-caring behaviors may need to be 

assessed, analyzed, and/or explored among teenage mothers and may reflect why many 

teenage mothers do not seek care or stay adherent to their plan of care.   

The main findings of the present study indicated that first-time teenage mothers 

perceived nurse caring behaviors as important during the postpartum period. Data 

analysis revealed an overall CBA score of 4.62. This finding may suggest that first-time 
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teen mothers felt that nurse caring behaviors were important during the postpartum period 

or that postpartum nurses provided care that was reflected as important to them.  

When analyzing the CBA subscale mean scores, it was found that the human 

needs assistance (4.85) subscale received a higher rating than the other six subscales. The 

human needs assistance subscale consists of items such as ―know what they are doing,‖ 

―know how to give shots, IVs, etc.,‖ and ―know when it is necessary to call the doctor.‖ 

The findings suggest that nurse behaviors that involved attending to physical conditions 

and demonstrating competency were viewed as caring by participants of this study.    

This finding was consistent with previous studies of caring (Cronin & Harrison, 1988; 

Parsons et al., 1993; Huggins et al., 1993; Mullins, 1996; Marini, 1999). This suggests 

that in these studies participants perceived technical nursing skills as important indicators 

of nurse caring.  

Another finding of this study that was consistent with Cronin and Harrison’s 

study (1988) was that items on the helping/trust (4.30) subscale were rated as the least 

important nurse caring behaviors. The helping/trust subscale consists of items, such as 

―really listen to me when I talk,‖ ―talk to me about my life outside the hospital,‖ and ―ask 

me what I like to be called.‖ This may suggest that first-time mothers may feel that a 

nurse’s interpersonal competency was not as important as a nurse’s technical skills. 

However, given the transition to new mother role and the postpartum period, it is critical 

that nurses are aware of the benefits of a helping/trust relationship. Given the timing and 

situation of new mother role, it was not surprising that participants valued competent care 

and close attention by the nurse. The awareness of the development of a caring 

relationship can enhance nursing care.  
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The non-parametric Mann-Whitney U Test revealed five significant associations 

between the CBA subscale scores and demographic variables. The CBA of 4.62 suggests 

that nurse caring behaviors are important to first-time African American teenage mothers 

during the postpartum period. It is also suggested that these nurse caring behaviors be 

implemented by the nurses of these teenage mothers. 

The overall CBA high mean score suggests that first-time young mothers are 

really attuned to what nurses are saying and doing during this critical transition period. In 

Cronin and Harrison’s (1988) study, the nonparametric Mann-Whitney U Test and 

Kruskal-Wallis one-way ANOVA were used to examine responses to the CBA in 

relationship to the demographic variables of sex, age, educational level, previous CCU 

admissions, and length of CCU stay.  

Data analysis revealed that African American teen mothers in this study indicated 

that ―things that nurses do or say‖ were most important to them and were reoccurring 

themes in the attentive to needs categories. African American teen mothers also felt that 

―things that nurses did or said that made them feel cared for and about‖ were reoccurring 

themes of attentive to needs (n = 27), reassurance/restoring hope (n = 9), and 

complimentary/positive attitude ( n = 5). In Cronin and Harrison’s (1988) study, content 

analysis was used based on critical cardiovascular patient responses and resulted in two 

identified behaviors that differed from items on the CBA. The behaviors were ―are gentle 

with me‖ and ―are cheerful.‖ This was remarkably similar to the present study where 

first-time teenage mothers responded to open-ended questions. In this study thematic 

analysis was used and revealed that the most common theme to question 1 and 2 was 

attentive to needs. 
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In Larson’s (1987) study, the most important caring behaviors were being 

accessible, monitoring, and following through as perceived by cancer patients. Although 

the study used the CARE-Q instrument, the researcher came to a similar conclusion as 

the researcher of the current study. A gap exists in the literature that aimed to investigate 

new mothers’ perceptions of their experiences during childbirth (Maputle, 2006), labor 

(Sauls, 2004), or postpartum care (Lomoro et al., 2002).  

In Cronin and Harrison’s (1988) study, content analysis was used to answer an 

open-ended question at the end of the CBA. Content analyses of their study revealed very 

few responses. This lack of responses to open-ended questions may have been due to the 

acute environment, CCU. Two response items to the open-ended questions that 

demonstrated ―feeling cared for and about‖ and ―treated with dignity and respect‖ were 

―What did nurses do or say that made you feel cared for and about?‖ and ―It doesn’t 

matter how old you have your child you can still be somebody.‖ 

Limitations 

The primary limitations on generalizability of the findings of this study relate to 

sample size and the nonrandom nature of the sampling technique. Although the findings 

of this study contribute to the body of knowledge regarding improving care for young 

mothers, they cannot be generalized to the entire population of teenage mothers or 

African American teenage mothers.  

One of this study’s attributes is that all participants were African American. The 

knowledge acquired from this study regarding nurse behaviors perceived as caring by 

first-time African American teenage mothers during the postpartum period is a strength 

of this study. The statistical analysis conducted of the demographic characteristics of 
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education, health decision making for you, health decision making for your baby, and 

CBA subscales of supportive/protective/corrective environment, humanism/faith-

hope/sensitivity, and human needs assistance has provided new knowledge.  

Conclusion 

A study by Cronin and Harrison (1988) indicated that perceptions of caring may 

differ among patients, depending upon their setting and severity of illness. In this study, it 

can be concluded that perceptions are influenced not only by health condition and setting, 

but also by membership within an ethnic groups. This study found unique descriptors of 

important nurse caring during the postpartum period as described by African American 

first-time mothers, and the findings of this study demonstrate how nurse caring behaviors 

are perceived and described. Nurse caring behaviors are perceived as being important by 

first-time mothers. Therefore, the postpartum period is a critical time to listen, offer self, 

instill hope, and care for the teenage mother with a non-judgmental attitude. The 

conceptual framework of Watson’s Theory of Human Caring was appropriate and 

relevant to the phenomenon under investigation, nurse caring behaviors.  

Historically, nurse caring has been the basis of nursing practice. Nurse caring has 

been known to influence health and prevent illness, yet little is known regarding nurse 

caring behaviors that communicate caring, particularly from the point of view of first-

time teenage mothers. Participants in this study indicated competency and technical skills 

of the nurse are the preferred expressions of nurse caring.  

Implications for Nursing  

The findings of this study were remarkably similar to previous studies using the 

CBA. First-time mothers perceived the technical competency of the postpartum nurse to 
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be of greatest importance and viewed competent nurses as caring. Due to the findings of 

this study, the following implications are warranted. In postpartum settings, nurses’ 

awareness of first-time teenage mothers’ perceived nurse caring behaviors is important. 

Nurses can serve as advocates in providing care for first-time teenage mothers that has 

been validated and communicated. Thus, this study may lay the foundation for 

communication of caring behaviors in the postpartum setting with the African American 

first-time teenage mother. By knowing preferred caring behaviors of the African 

American first-time teenage mother, postpartum nurses and other health care 

professionals can provide care that is culturally appropriate while enhancing the mothers’ 

growth and development.    

Recommendations for Further Research  

In light of the study’s findings, future researchers may consider expanding and 

exploring the meaning of family support and structure with African American teenage 

mothers and their family. Family support may be internal or external, meaning it could be 

financial, emotional, and or material. The development and testing of a research 

instrument that measures family support and family structure during the postpartum 

period can assist with data collection and provide new insights. The CBA subscale 

existential/phenomenological/spiritual forces had a Cronbach’s alpha coefficient of 0.54 

for this study, and the previous studies by Cronin and Harrison (1988) showed a 

coefficient of 0.66. This subscale did not meet the commonly accepted threshold of 0.70 

as an acceptable level. It is recommended that an item analysis be conducted on this 

subscale for future studies using the CBA instrument.  Therefore, it is suggested that 

further instrument development is needed to explore and describe African American first-
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time teenage mothers’ perceptions of nurse caring behaviors using a modified version of 

the CBA. 

Due to the lack of instrumentation that can empirically measure the transpersonal 

caring relationship and the caring moment (Fawcett, 2005), it is suggested that 

instrumentation be developed that can scientifically measure transpersonal caring and the 

caring moment with the population of African American teenage mothers. Until there is 

an instrument developed that measures transpersonal caring statistically, researchers can 

only use a qualitative approach and rely upon patients’ descriptions. The CBA is an 

instrument that is critical to understanding a young mother’s transition to parenthood, and 

nurses are in an optimal position to provide care that is preferred by patients. This 

proposed family-related nurse caring instrument would assist nursing researchers in 

measuring the transpersonal caring relationship and the caring moment. 

The future of nursing is dependent upon nurse educators who can produce more 

graduates who can foster high quality care and work in health care settings that are 

supportive of nursing practice. An increase in the number of educators may lead to 

increased initiatives to employ more qualified nursing and nurse advocates in policy 

making roles, thereby facilitating better discharge and health outcomes for the entire 

family. With respect to our diverse society, it is highly recommended that this study be 

replicated with other cultures and families in order to explore the differences and 

similarities between other populations and those in this study.  
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HAMPTON UNIVERSITY 

SCHOOL OF NURSING 

HAMPTON VIRGINIA 23668 

 

Letter to Prospective Participants 

 

TITLE OF THE STUDY: SELECTED AFRICAN AMERICAN TEENAGE 

MOTHERS’ PERCEPTIONS OF NURSE CARING BEHAVIORS 

DURING THE POSTPARTUM PERIOD 

 

Principal Investigator: Danita R. Potter, MSN, RN 

May 2010 

Dear Prospective Participant: 

I am a registered nurse enrolled in the doctoral program at Hampton University in 

Hampton, Virginia. As a part of the doctoral program requirements, I have to complete a 

nursing research study. I am going to conduct this research under the direction of Dr. 

Arlene Montgomery, who is dean of the School of Nursing and the chair of my 

dissertation committee. This study has been approved by the Hampton University 

Institutional Review Board (IRB). 

 

The purpose of this study is to explore your perceptions of things that nurses may have 

said or done during the postpartum period of hospitalization. The estimated number of 

participants that will be included in this study will be 50 first-time mothers. Participation 

in this study is strictly voluntary. You will be asked to complete two surveys. One survey 

is a 63-item questionnaire and two open-ended questions will measure important things 

that nurses may have said or done during the postpartum period of hospitalization. The 

other survey is a 9-item questionnaire that measures the needs of you and your family 

during the postpartum period. You will only have to provide information when you feel 

comfortable doing so. You do not have answer any question that makes you feel 

uncomfortable; you can stop taking the survey at any time. All questionnaires will be 

kept by the researcher in a secure and locked cabinet in the researcher’s home. Data will 

be taken from the completed questionnaires and analyzed in order to complete the 

research study.  

 

All individuals who wish to join the study will have to sign a consent form in order to 

participate. You have the right to obtain a copy of the consent form, and all information 

gathered from the questionnaires will only be used for the purpose of this study. The 

results of this study may be published or presented, but no information identifying you or 

any participant in the study will be revealed. You are under no obligation to complete this 

study. If you join this study, you may stop participating at any time without jeopardizing 

your care or facing any other penalties. After you complete both surveys, you will be 

given a $10 dollar gift card for participating in this study.  
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A benefit of your participating in this study is that you will help add to the body of 

nursing knowledge. You will also help nurses and others in the health care field to give 

better care to first-time teenage mothers. The results of this study may help nurses gain 

insight on how to plan, implement, and evaluate health care policies that affect health 

care services for first-time teenage mothers.  

 

 

Principal Investigator: Danita R. Potter, MSN, RN 

                                        Doctoral Candidate 

Phone:                             

 

Chairperson:                Arlene J. Montgomery, PhD, RN  

 

 

This study has been approved by Hampton University Institutional Review Board. If I 

have any questions, I may call Dr. James Forbes, Chairperson of the IRB at (757) 

.   
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HAMPTON UNIVERSITY 

SCHOOL OF NURSING 

HAMPTON VIRGINIA 23668 

 

CONSENT FORM 

 

Study Title: Selected African American Teenage Mothers’ 

Perceptions of Nurse Caring Behaviors During the Postpartum Period 

 

Principal Investigator: Danita R. Potter, MSN, RN Doctoral Candidate 

 

By signing this consent form, you are agreeing to participate in the research project, 

―Selected African American First-Time Teenage Mothers’ Perceptions of Nurse Caring 

Behaviors During Postpartum.‖ You have been informed in writing about the research 

project and have been assured that your name and identity will be kept private. You have 

also been assured that participation will not jeopardize your care. You understand that 

participation in this study is voluntary and that you may withdraw your consent at any 

time without penalty. You understand that the data will be used for publication or 

presentations at conferences and meetings; however, no identifying information will be 

linked to the data. You are aware of your right to request and receive a copy of the 

research results. You also understand the Institutional Review Board of Hampton 

University has approved this project.  

 

I have read the information letter and understand what will be involved in my 

participation in this research.  I have had an opportunity to have further questions 

answered to my satisfaction.  My signature below indicates my agreement to be a 

research participant in this research study.   

 

_____________________________________  _______________________  

Participant Signature or Legal Representative  Date 

_____________________________________  ________________________ 

Principal Investigator Signature                Date 

 

If you have any questions regarding this project or if you want to discuss any of the 

survey questions, you may contact the individuals listed below at the following 

telephone numbers.  

 

Danita R. Potter, MSN, RN, Doctoral Candidate, Principal Investigator    

       

 

Dr. James Forbes, Chair of the Hampton University Institutional Review Board,  

, Hampton University IRB, Department of Biological Sciences, 101 DuPont 

Hall, Hampton University, Hampton, VA 23668 
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TITLE: Caring Behaviors Assessment (CBA) 

AUTHORS: Sherill Nones Cronin, RN, C, PhD 

Barbara Harrison, RN, C, MSN 

 

Development of the CBA 

 

The Caring Behaviors Assessment (CBA) was developed to assess the relative 

contribution of identified nursing behaviors to the patient's sense of feeling cared 

for and about. 

The original CBA listed 61 nursing behaviors, ordered in seven subscales 

which are congruent with Watson's carative factors.  The subscales, with their 

respective item numbers and corresponding reliabilities, are: 

 

Subscale     Items   

 Cronbach alpha 

 

Humanism/faith-hope/ 

sensitivity      1-16    

 .84 

 

Helping/trust               17-27    

 .76 

 

Expression of positive/ 

negative feelings              28-31    

 .67 

 

Teaching/learning              32-39    

 .90 

 

Supportive/protective/ 

corrective environment             40-49    

 .79 

(items 50 & 51 added    

  after initial study) 

 

Human needs assistance             52-60    

 .89 

 

Existential/phenomenological/ 

spiritual forces              61-63    

 .66 
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Validity 

 

Face and content validity were established by a panel of four content 

specialists familiar with Watson's conceptual model.  The congruency of each 

behavior with its given subscale was rated by the panel and those items with 

interrater reliabilities of less than .75 were recategorized into more appropriate 

subscales. 

Based on the results of the study described in the July/August, 1988 issue of 

Heart and Lung, two items were added to the Supportive/protective/corrective 

environment subscale (Items 50 & 51).  Reported alpha coefficients do not include 

these items. 
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CARING BEHAVIORS ASSESSMENT 

 

Listed below are things nurses might do or say to make you feel cared for and about.  Please 

decide how  important each of these would be in making you feel cared for and about.  For each item, 

indicate if it would be of: 

 

Much Importance       Little Importance   

 

   5   4   3   2             1 

Please circle the number that tells how important each item would be to you. 
 
 

  1.  Treat me as an individual.      5          4          3          2        1 

 

  2.  Try to see things from my point of view.    5          4          3          2        1   

 

  3.  Know what they're doing.      5          4          3          2     1 

 

  4.  Reassure me.       5          4          3          2    1 

 

  5.  Make me feel someone is there if I need them.   5 4  3      2         1 

 

  6.  Encourage me to believe in myself.     5 4  3  2 1 

 

  7.  Point out positive things about me and my condition.   5 4  3  2 1 

 

  8. Praise my efforts.       5 4  3  2 1 

 

  9. Understand me.       5 4  3  2 1 

 

10. Ask me how I like things done.     5 4  3  2 1 

 

11. Accept me the way I am.      5 4  3  2 1 

 

12. Be sensitive to my feelings and moods.    5 4  3  2 1 

 

13. Be kind and considerate.      5 4  3  2 1 

 

14. Know when I've "had enough" and act accordingly 

(for example, limiting visitors)     5 4  3  2 1 

 

15. Maintain a calm manner.      5 4  3  2 1 

 

16. Treat me with respect.      5 4  3  2 1 

 

17.  Really listen to me when I talk.     5 4 3   2  1 

 

18.  Accept my feelings without judging them.    5 4 3   2  1 

 

19.  Come into my room just to check on me.    5 4 3   2  1 

 

20.  Talk to me about my life outside the hospital.   5 4 3   2  1 
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21.      Ask me what I like to be called.     5 4 3   2  1 

 

22.      Introduce themselves to me.     5 4 3   2  1 

 

23.  Answer quickly when I call for them.    5 4 3 2 1 

 

24.  Give me their full attention when with me.   5 4 3 2 1 

 

25.  Visit me if I move to another hospital unit.   5 4 3 2 1 

 

26.  Touch me when I need it for comfort.    5 4 3 2 1 

 

27.  Do what they say they will do.     5 4 3 2 1 

 

28.  Encourage me to talk about how I feel.    5 4 3 2 1 

 

29.  Don't become upset when I'm angry.    5 4 3 2 1 

 

30.  Help me understand my feelings.     5 4 3 2 1 

 

31.  Don't give up on me when I'm difficult to get  

along with.       5 4 3 2 1 

 

32.  Encourage me to ask questions about my 

illness and treatment.      5 4 3 2 1 

 

33.  Answer my questions clearly.     5 4 3 2 1 

 

34.  Teach me about my illness.     5 4 3 2 1 

 

35.  Ask me questions to be sure I understand.    5 4 3 2 1 

 

36.  Ask me what I want to know about my health/illness.  5 4 3 2 1 

 

37.  Help me set realistic goals for my health.    5 4 3 2 1 

 

38.  Help me plan ways to meet those goals.    5 4 3 2 1 

 

39.  Help me plan for my discharge from the hospital.   5 4 3 2 1 

 

40.  Tell me what to expect during the day.    5 4 3 2 1 

 

41.  Understand when I need to be alone.    5 4 3 2 1 

 

42.  Offer things (position changes, blankets, back rub, 

lighting, etc.) to make me more comfortable.   5 4 3 2 1 

 

43.  Leave my room neat after working with me.   5 4 3 2 1 

 

44.  Explain safety precautions to me and my family.   5 4 3 2 1 
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45.  Give my pain medication when I need it.    5 4 3 2 1 

 

46.  Encourage me to do what I can for myself.   5 4 3   2  1 

 

47.  Respect my modesty (for example, keeping 

me covered).       5 4 3   2  1 

 

48.  Check with me before leaving the room to be sure 

I have everything I need within reach.    5 4 3   2  1 

 

49.  Consider my spiritual needs.     5 4 3   2  1 

 

50.  Are gentle with me.      5 4 3   2  1 

 

51.  Are cheerful.       5 4 3   2  1 

 

52.  Help me with my care until I'm able to do it for myself  5 4 3   2  1 

 

53.  Know how to give shots, IVs  etc.     5 4 3   2  1 

 

54.  Know how to handle equipment  

(for example, monitors)      5 4 3   2  1 

 

55.  Give my treatments and medications on time   5 4 3   2  1 

 

56.  Keep my family informed of my progress.    5 4 3   2  1 

 

57.  Let my family visit as much as possible.    5 4 3   2  1 

 

58.  Check my condition very closely.     5 4 3   2  1 

 

59.  Help me feel like I have some control.    5 4 3   2  1 

 

60.  Know when it's necessary to call the doctor.   5 4 3   2  1 

 

61.  Seem to know how I feel.      5 4 3   2  1 

 

62.  Help me see that my past experiences are     

important.       5 4 3   2  1 

 

63.  Help me feel good about myself.     5 4 3   2  1 

 

 

 

What did nurses do or say that made you feel cared for and about?  

 

What did nurses do or say that was most important to you? 

 

9/88  
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Demographic Data Survey 

 

For the purpose of this study and analyzing data, it would helpful to know a little 

more about you and your family.  

 

Instructions: Fill in the blank, or check the appropriate answer.  

 

1. Age in years: _____________ 

2. Highest grade completed: _______________ 

3. Marital status: (please check one):    married or living with partner____ 

                  Single___ 

               Widowed, separated, or divorced____ 

4. Prior hospitalizations: (please check):    Yes_____: Outpatient____ 

Overnight_____                No_____ 

5. Do you feel that your family’s income supports you? Yes_____ or No______ 

6. Do you feel that your family’s income supports your baby? Yes ____or No____ 

7. Who lives at home with you? You and your baby____ 

   You, your baby, and your partner____ 

   You, your baby, and your parent(s)_____ 

   You, your baby, your sibling(s), and your parent(s)_____ 

8. Who makes decisions for your health care? You alone_____ 

                You and your partner_____ 

                           Your parent(s)_____ 

Other(s)_______ 

explain____________ 

9. Who makes decisions for your baby’s health care? You alone____                                

      You and your partner_____ 

                            Your parent(s)_____ 

Other(s)_______ 

explain____________ 
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January 26, 2009 

 
 
Danita Potter 

 
 

 
Dear Ms. Potter: 
 

Thank you for your interest in the Caring Behaviors Assessment.  Please 
feel free to use the CBA in your proposed research study.  In return, we ask that 
you acknowledge its authorship (reference to the 1988 article in Heart and Lung 
or the following book chapter is sufficient: Cronin, S.N., & Lee, B. (2009).  Caring 
behaviors assessment tool.  In J. Watson (Ed.), Assessing and measuring caring 
in nursing and health science (2nd Ed.).  New York: Springer) and, upon 
completion of your work, please send us a copy of your abstract.  We would also 
appreciate the results of any further reliability and validity testing of the CBA. 
 

We will be most interested in your findings.  If we can answer any 
questions or be of any further assistance, please feel free to contact us. 
 
 
 

Sincerely, 

 
 
 

Sherill Nones Cronin, PhD, RN, BC 
Professor 

 
 
 

Barbara Lee, MSN, RN, BC 
Assistant Professor 
 
LANSING SCHOOL OF NURSING AND 
HEALTH SCIENCES 
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