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Abstract:

Skin to skin contact begins ideally at birth and should last continually until the end of the
breastfeeding. The aim of this study is to assess the existing level of knowledge on skin to skin
contact among full-term mothers by structured knowledge questionnaires and to assess the attitude
on skin to skin contact among full-term mothers by rating scale and to find the correlation between
knowledge and attitude on skin to skin contact among full-term mothers along with to find out the
association between knowledge and attitude on skin to skin contact among full-term mothers with
selected demographic variables.

A quantitative approach was adopted and aimed to assess the knowledge and attitude on skin
to skin contact among full-term mothers in selected hospitals at Mangalore. The present study
consists of 80 full term postnatal mothers between the age group of 21years the results showed
that 78.8% of the mothers had moderate knowledge, and21.2% had adequate knowledge with a
mean and SD of 14.88 (x2.47). Attitude score showed that 68.8% of mothers had positive attitude
and 30% of them had neutral attitude with mean and SD of 41.29(+£3.59) There was moderately
positive correlation (r=0.460, p< 0.05) significant at 0.05 level. There was significant association
of levelofknowledgescoreandattitudescorewithselecteddemographicvariables.

The study concluded that the mothers had moderate knowledge about skin to skin contact and
had positive attitude towards skin to skin contact.
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Introduction: rooming-in described in the Sushruta Samhita,

In ancient India, early skin to skin contact  states that the sight, sound, or touch of the baby
was the custom and so was proximity between is enough to promote lactation in the mother.
the mother and her baby. The concept of World Health Organization estimation neonatal
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deaths  account  for  45%oftheunder- 4. Tofindouttheassociationbetweenknowledg

fivedeaths.Morethanone-thirdofthese  deaths eandattitudeonskintoskincontactamongfull
take place in the first 24hours of birth. Skin to -term mothers with selected demographic
skin contact begins ideally at birth and should variables.

last continually until the end of the
breastfeeding. “Kangaroo mother care,” a type
of new-born care involving “Skin-to-skin
contact” with the mother or other caregiver,

Material and Methods:
Source of Data: full-term postnatal mothers
with age group of 21years-35years.

reduces mortality in infants. Research design and approach:
Objectives of the Study: The research design used in this study
1. Toassesstheexistinglevelofknowledgeo is descriptive survey approach and a
nskintoskincontactamongfull- quantitative approach was adopted.
termmothersbystructured  knowledge Sample:
questionnaires. This study consists postnatal mothers
2. Toassesstheattitudeonskintoskincontact between the age group of 21lyears-35years, at
amongfull-termmothersbyratingscale selected hospitals in Mangalore
3. Tofindthecorrelationbetweenknowledg Sampling technique:
eandattitudeonskintoskincontactamong Non-probability purposive sampling technique

full-term mothers

Sample size: The sample size is80 full term postnatal mothers between the age group of 21years-
35years.
Criteria for selection of sample
e Inclusion Criteria: The mothers willing to participate in the study and their availability
during the period of data collection.
e Exclusion criteria: Not available and are not willing to participate in the study.

RESEARCH DESIGN
Descriptive survey design

oL
SETTING
Selected Hospitals at
Mangalore

POPULATION
Full term Mothers aged 21-35
years

SAMPLING = Make necessary
Purposive sxclusions
= Informed consent
SAMPLE SIZE
B0
Demographic variables - Structured knowledge
(age. educational status, occupational TOOL questioner on skin to skin
status, family monthly income. tvpe of contact
family, number of pregnancy, number ~Rating scale opinion on
ofr childrgn, previous kmowledge of attitude towards skin to
skin to skin contact). skincontact
‘5 DATA COLLECTION
PROCESS
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Figure 2: Sch ic repr tion of research design
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Instruments intended to be used: The tool had 3 sections
Section A: Demographic Performa.

Section B: Structured knowledge questionnaire on skin-to-skin contact.

Section C: Attitude scale on skin to skin contact.
Results& Interpretation:

Section-1: Socio-Demographic Characteristics of Study
Table 1: Distribution of samples according to demographic variables

N=80
SI.No Demographic variables Frequency Percentage%o

1 Age in years

21-25 26 325

26-30 42 52.5

31-35 12 15.0
2 Religion

Hindu 35 44.0

Muslim 28 35.0

Christian 17 21.0
3 Occupation

Homemaker 42 52.5

Non-Medical professional employee 35 43.8

Skilled labor 1 1.2

Other category 2 25
4 Educational status

Primary education 1 1.2

High school 4 5.0

Undergraduate 22 27.5

Graduate 39 48.8

Postgraduate 12 15.0

Others 2 2.5
5 Monthly income

Rs6408-10,679 5 6.2

Rs10,680-16,020 25 31.2

Rs 16,021-21,360 27 33.8

Rs21,361-42,720 23 28.8
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6 Type of family
Nuclear family 27 34.0
Joint family 53 66.0
Other - -
7 Residence
Rural 36 45.0
Urban 44 55.0
8 No. of pregnancy
One 48 60.0
Two 28 35.0
Three 4 5.0
9 No. of children
One 49 61.2
Two 27 33.8
Three 4 5.0
10 Source of Previous knowledge
Newspaper/journals/books 15 18.7
Electronic media 27 33.8
Friends/relatives/neighbors 18 22.5
Health personnel’s 15 18.8
No previous information 5 6.2

Section-11: Assessment of Knowledge and Attitude Regarding Skin-To- Skin Contact Among
Full-term Mothers in Selected Hospitals at Mangalore.

Table 2: Assessmentoftheexistinglevelofknowledgeonskintoskincontactamongfull-

termmothers by structured knowledge questionnaires. N=80
Knowledge Status Scoring  |Frequency Percentage (%)
Inadequate knowledge 0-7 - -
Moderate knowledge 8-16 63 78.8
Adequate knowledge 17-25 17 21.2
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Figure-01: Column graph showing percentage distribution of knowledge on skin to skin
contact among full term mothers according to the level of knowledge:

LEVEL OF KNOWLEDGE

78.8%

21.2%

8-16 17-25

Meoderate knowledge Adequate knowledge
o

TABLE: 3-Aspect wise and overall Median, Mean%, SD of knowledge scores on skin to skin
contact among full-term mothers.

N= 80
Aspect Range Mas)é:)rlrrl: ™ | Mean De\?it:t.ion Median “?‘;Sn
Sc‘)‘r']rt‘atcci skin 2.8 8 565 | 156 | 600 | 706
:gnflzf;ifgcﬁt ::tSKi” 1-7 7 400 | 118 | 400 | 571
fn‘;'rﬂ)‘(’jgs and 0-4 4 198 | 95 200 | 494
Elggegztgits"i” o | 15 6 325 | 1.00 3.00 54.2

The overall Data presented in Table 3 reveals that the total samples (N=80), aspects of
“skin to skin contact” minimum score is 2 and maximum score is 8, mean is 5.65 standard deviation
is 1.560, Median is 6.00, and mean percentage is 70.63%. likewise read the above table.

Figure 2:-Distribution of mothers according to level of attitude.

LEVEL OF ATTITUDE

68.8%

30%

PERCENTAGE%
B
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l
l

1.2%

Positive attitude Neutral Negative attitude
ATTITUDE
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The above figure shows the level of attitude of mothers on skin to skin contact. Majority
(68.8%) of mothers had positive attitude, (30.0%) of mothers had neutral attitude, and (1.2%) had
negative attitude.

Table 4: Correlation of knowledge and attitude on skin to skin contact among full term
mothers. N=80

Variables | Mean| SD | Rvalue| p value| Type of correlation
Knowledge | 14.87| 2.47
Attitude 41.29 3.59

0.460 | <0.05* | Moderate positive

Figure 3: Correlation of knowledge and attitude on skin to skin contact among full term
mothers.
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The above Scatter diagram representing correlation of knowledge and attitude on skin to skin
contact among full term mothers.

Section 3: Association between knowledge and attitude on skin to skin contact among full
term mothers with selected demographic variables.

Table 5: Showing Overall Knowledge of Demographic variables.

S| No. Demographic Variables Over all, Knowledge Total X2Test
<Median (15) | >Median (15)
1 Age in years
2—
21-25 18 8 26 X -j#ﬁ“’
26-30 28 14 42 2.p=0.339(NS)
31-35 5 7 12
2 Religion
2
Hindu 18 17 35 X -31380’
Christian 11 6 17
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3 Occupation
Homemakers 32 10 42 +2=5.440
Non-medical professional 16 19 35 df=1,p=0.020*
employees
Skilled labor 1 0 1
Other category 2 0 2
4 Education
Primary education 1 0 1 x’=4.684
Highschool education 0 4 df= 1p=0.030*
Undergraduates 16 6 22
Graduates 23 16 39
Postgraduates. 5 7 12
Others 2 0 2
5 Income
Rs6408-10,679 4 1 5 1°=10.381
— — *
Rs10,680-16,020 20 5 25 | df=2,p=0.05
Rs16,021-21,360 11 16 27
Rs21,361-42,720 16 7 23
6 Family ¥*=0.063
Nuclear family 17 10 27 df=
Joint family 34 19 53 2p=0.802(NS)
7 Residence ¥*=0.101
Rural 25 11 36 df=
Urban 26 18 44 1,p=0.750(NS)
8 No of pregnancy xzzd(:;546
One 34 14 48 Iy
Two 15 13 28 | tP=0460(NS)
Three 2 2 4
9 No. of children 1*=1.416
One 35 14 49 df=
Two 14 13 27 2,p=0.493(NS)
Three 2 2 4
10 Newspaper/journals/books 12 3 15 X2:31;857,
Electronic media 11 16 27 _ o=
Friends/relatives/neighbors 13 5 18 4p=0.426(NS)
Health personnel’s 10 5 15
No previous information 5 0 5

NS-Not Significant.*-Significant at 0.05level
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Conclusion: for mothers and their healthy new born
The present study explored existing infants. Birth [Internet].
knowledge of Mother on skin to skin contact, 2003;30(3):206—7.  Available from:
Importance of skin to skin contact, Positions and http://dx.doi.org/10.1046/].1523-
methods of skin to skin contact, Benefits of skin 536x.2003.00247 .x.
to skin contact. Along with knowledge, attitude 3. Bigelow AE, Power M. Mother—infant
of mothers was also assessed regarding skin to skin-to-skin contact: Short- and long-
skin contact. The provided information helped term effects for mothers and their
the mother to improve their knowledge regarding children born full-term. Front Psychol
Skin to skin contact. [Internet]. 2020;11. Available from:
http://dx.doi.org/10.3389/fpsyg.2020.0
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