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ABSTRACT	

The	 study	 objective	 was	 to	 verify	 the	 accuracy	 of	 the	 defining	

characteristics	of	the	nursing	diagnosis	Ineffective	Role	Performance	

in	 pregnant	 women.	 This	 is	 an	 accuracy	 diagnosis	 study	 conducted	

with	 58	women	 attended	 in	 Family	 Health	 Units	 (FHU).	We	 used	 a	

tracking	 scale	 for	 Postpartum	 Depression	 to	 identify	 the	 defining	

characteristics	 of	 the	 referred	 diagnosis.	 We	 calculated	 sensitivity,	

specificity	 measures,	 and	 their	 respective	 confidence	 intervals.	 The	

Ineffective	Role	Performance	was	present	in	50.0%	of	participants.	The	

defining	characteristics	Inadequate	adaptation	to	change,	Insufficient	

self-management,	 and	 Alteration	 in	 role	 perception	 simultaneously	

presented,	 significant	 sensitivity	 and	 specificity,	 in	 statistical	 terms.	

Therefore,	 such	 clinical	 indexes	 were	 more	 accurate	 to	 verify	 the	

nursing	diagnosis	Ineffective	Role	Performance	in	pregnant	women.	

Descriptors:	Nursing	Diagnosis;	Nursing;	Role	Playing;	Maternal-Child	

Nursing;	Postpartum	Period.	

	

	

INTRODUCTION	

The	birth	of	a	child	implicates	profound	organic	and	psychological	

changes	in	the	woman,	due	to	the	requests	directed	to	the	care	towards	

the	baby.	Breastfeeding	the	child	and	the	bond	establishment	is	few	of	

the	specific	maternity	actions(1).	Such	attributions	are	modeled	by	the	

sociocultural	expectation	and	maternal	self-perception(2-3)	and	require	

physical	and	emotional	involvement	from	the	woman(4-5).		

During	the	postpartum	period,	the	risk	of	the	pregnant	woman	

to	 develop	 Mental	 Disorders	 or	 to	 present	 some	 level	 of	 psychic	

suffering	increases	substantially(1).	Thus,	it	is	likely	that	the	woman	will	
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find	difficulties	in	assuming	her	role,	once	to	efficiently	transit	over	the	change	of	roles	is	intimately	related	

to	her	mental	health(4).	

Despite	the	importance	of	the	early	diagnosis,	many	women	with	some	level	of	mental	suffering	are	

not	correctly	diagnosed,	particularly	at	primary	care.	This	can	be	related	to	the	assistance	provided	that	is	

focused	 on	 the	 pregnancy	 and	 postpartum	 physiological	 aspects.	 And,	 to	 the	 difficulty	 of	 the	 health	

professional	to	measure	symptoms,	overall	when	they	are	related	to	the	human	psyche(1,6).	

Among	the	health	professionals	closer	to	the	woman,	the	nurse	has	a	unique	position,	as	the	nurse	

performs	a	series	of	attributions	involving	the	accompaniment	during	the	pregnancy-puerperal	cycle	which,	

allows	 identifying	 care	 demands	 related	 to	 the	 woman’s	 mental	 health	 and	 with	 the	 maternal	 role	

performance.	

From	this	perspective,	there	is	the	classification	use	of	Nursing	Diagnoses	from	NANDA-I,	as	a	working	

tool	for	the	nurse.	It	designs	and	describes	human	answers	of	subjects	with	a	physical	or	psychic	suffering,	

as	well	as,	they	can	be	present	in	the	context	of	disease	absence	and,	are	related	to	positive	behaviors	when	

searching	for	health(7).	

Within	nursing	phenomenon	relative	to	maternity,	the	NANDA-I	presents	the	diagnosis	Ineffective	Role	

Performance	 defined	 as	 “patterns	 of	 behavior	 and	 self-expression	 that	 do	 not	match	 the	 environmental	

context,	norms,	and	expectations”.	It	is	composed	of	31	Defining	Characteristics	(DC)	and	25	Related	Factors	

(RF)	(7).	

With	 the	 intention	 to	 allow	 a	 nursing	 care	 based	 on	 reliable	 evidence,	 this	 study	 focuses	 on	 the	

verification	of	the	precision	of	the	DCs	of	the	referred	nursing	phenomenon.	Studies	of	diagnostic	accuracy	

in	nursing	are	recent,	and	they	have	been	performed	to	validate	clinical	 indicators	of	a	nursing	diagnosis	

(ND).	The	validity	of	a	ND	is	recognized	as	the	level	that	it	represents	a	true	condition	to	the	client.	Some	

models	are	recommended	to	validate	a	nursing	diagnosis.	The	most	recent	model,	proposed	by	Lopes,	Silva,	

and	Araújo	in	212,	presents	a	three-step	methodology:	a	concept	analysis,	content	analysis	by	specialists	and,	

accuracy	of	clinical	indicators	analysis,	with	higher	methodological	and	statistical	analysis	rigor(8).		

Different	nursing	diagnoses	 is	 submitted	 to	assessment	 for	 various	motives,	 such	as,	 to	analyze	 its	

indicators,	to	verify	its	content,	to	identify	if	the	diagnosis	is	adequate	in	various	contexts.	There	are	studies	

with	nursing	diagnoses	dysfunctional	family	processes(9),	ineffective	airway	clearance(10)	and	willingness	for	

improved	infant	development(11).		

In	this	study,	we	opted	to	analyze	the	nursing	diagnosis	Ineffective	Role	Performance	in	a	particular	

population	 (puerperal),	understanding	 that	we	expect	 the	development	of	 functions	 in	 this	group,	which	

might	not	be	satisfied.	In	clinical	practice,	it	is	seen	that	difficulties	to	develop	the	maternal	role	results	in	

anxiety,	guilt	and	impotence	feelings.	Thus,	it	is	necessary	to	identify	which	characteristics	are	more	precise	

to	attribute	the	occurrence	of	the	referred	nursing	diagnosis	in	this	population.		

Thus,	 the	 aim	 of	 this	 study	was	 to	 investigate	 the	 accuracy	 of	 a	 conjunct	 of	 DCs	 of	 the	 diagnosis	

Ineffective	Role	Performance	in	the	context	of	puerperal	attended	in	Family	Health	Units	(FHU).	
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METHODS	

This	is	a	diagnostic	accuracy	study	conducted	with	women	during	their	puerperal	period	attended	in	

four	FHUs	located	at	the	inner	state	of	Pernambuco.	The	respective	health	units	developed	actions	towards	

women’s	care	in	the	fields	of	uterine	cervix	cancer	prevention,	prenatal	and	family	planning.	

To	estimate	the	sample	size,	we	used	the	following	parameters:	Zα	of	1.96,	referring	to	the	confidence	

level	of	95%;	V(v)	refers	to	the	main	accuracy	variance	for	the	study.	We	considered	a	sensibility	of	85%.	To	

calculate	this	measure,	we	multiplied	the	value	established	by	its	complement.	Thus,	we	had:	V=	Se	x	(1-Se)	

=	0.85	x	0.15	=	0.1275;	L	refers	to	the	extension	of	the	confidence	interval	to	be	built	for	each	measure.	We	

adopted	the	value	0.50	(50.0%),	considering	that	it	was	not	possible	to	estimate	the	occurrence	percentage	

for	the	diagnosis	Ineffective	Role	Performance	in	puerperal	women.	We	calculated	the	estimate	based	on	

the	following	formula:	

	

n=	 Z21-α/2.V(ν)	

L2.P	

	

From	this	calculation,	we	obtained	58	participants	who	were	consecutively	selected,	at	the	measure	

that	the	met	the	following	inclusion	criteria:	puerperal	women	aged	18	to	49	years,	literate,	and	who	were	

between	two	and	twenty-six	postpartum	weeks(12).	The	newborn	death	during	data	collection	was	the	only	

exclusion	criterion.		

The	 data	 were	 collected	 through	 interviews,	 during	 February	 and	 March	 of	 2011,	 in	 childcare	

consultation	or	 at	 the	participant’s	 house	 in	 a	 private	 environment,	 to	 guarantee	privacy	 and	 secrecy	of	

collected	information.	The	interview	lasted	an	average	of	30	minutes.		

To	 characterize	 the	 sample,	 we	 used	 a	 questionnaire	 with	 socioeconomic	 and	 obstetric	 variables.	

About	the	DCs	identification,	we	applied	the	translated	and	validated	version(12)	of	Postpartum	Depression	

Screening	Scale	(PDSS),	developed	by	Beck	and	Gable	in	2000.		

The	 scale	 contains	 35	 items	 assessing	 seven	 dimensions:	 sleep/appetite	 disorders,	 anxiety/safety,	

emotional	lability,	cognitive	impairment,	self-loss,	guilt/shame	and	intention	to	self-harm.	It	is	a	self-reported	

Likert-type	five-point	scale	(1	–	Totally	disagree;	2	–	Disagree;	3-	Neither	disagree	nor	agree;	4	–	Agree,	and	

5	–	Totally	agree).	To	complete	the	scale,	women	were	guided	to	mark	the	item	that	better	identified	with	

her	humor	state	in	the	past	two	weeks.	The	cut-point	for	the	indication	of	symptoms	was	102(12).		

We	 selected	 the	 PDSS	 to	 be	 the	 standard	 reference	 instrument	 to	 assess	 DCs,	 due	 to	 its	 internal	

consistency	(overall	Cronbach’s	alpha	coefficient	of	0.95)(12)	and	it	presents	compatible	 items	with	the	ND	

Ineffective	Role	Performance.	After	checking	the	compatibility	between	DCs	and	scale	indicators,	we	included	

the	 following	 characteristics	 in	 the	 study:	 Ineffective	 adaptation	 to	 change,	 Role	 Ambivalence,	 Anxiety,	

Insufficient	self-management,	Depression,	Ineffective	coping	strategies,	Powerlessness,	Role	dissatisfaction,	

Insufficient	motivation,	Change	in	self-perception	of	role,	Alteration	in	role	perception,	Pessimism	and	Role	
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strain.	We	considered	Role	conflict	and	Role	ambivalence	as	one	characteristic.	

We	 excluded	 the	 DCs	 harassment,	 system	 conflict,	 ineffective	 role	 performance,	 inappropriate	

development	expectations	and	changes	in	others’	role	perception,	as	they	did	not	seem	appropriate	for	our	

study.	Although	Insufficient	external	support	for	role	enactment,	insufficient	knowledge	of	role	requirements	

and,	 insufficient	opportunity	 for	 role	enactment	were	DCs	proposed	by	NANDA-I	 for	 the	 studied	ND,	we	

believe	that	they	are	related	factors	to	Ineffective	Role	Performance.	Thus,	we	did	not	assess	them	in	our	

study.		

The	DCs	insufficient	confidence,	role	confusion,	discrimination,	insufficient	skills,	uncertainty,	Change	

in	capacity	to	resume	role,	Changes	in	usual	pattern	of	responsibility,	Role	denial	and	domestic	violence	did	

not	 correspond	 with	 the	 PDSS	 items,	 therefore,	 they	 were	 not	 verified.	 Finally,	 we	 investigated	 13	

characteristics.	

We	considered	the	DC	present	when	a	group	of	PDSS	items	in	the	scale	corresponding	to	a	determined	

characteristic	presented	a	score	of	four	(Agree)	or	five	(Totally	agree).		

The	presence	of	the	diagnosis	Ineffective	Role	Performance	was	attributed	from	the	clinical	judgment	

of	two	nurses	with	clinical	and	academic	experience	in	women’s	health	during	the	pregnancy-puerperal	cycle	

and,	systematizing	of	nursing	assistance.	In	the	case	of	disagreement	about	the	presence	or	absence	of	the	

ND	between	the	two,	a	third	nurse	was	invited	to	evaluate	the	phenomenon.		

We	collected	the	data	and	organized	them	in	an	Excel	spreadsheet,	and	we	analyzed	the	data	using	

the	Statistical	Package	for	the	Social	Sciences	(SPSS)	version	17.0	for	Windows.		

We	used	the	Chi-Squared	test	to	verify	the	association	between	characteristics	and	nursing	diagnosis,	

in	frequencies	lower	than	20	and	higher	than	five,	and	the	Fisher’s	exact	test	in	the	expected	frequencies	

lower	than	five.	We	applied	the	significance	level	(α)	of	0.05	in	these	tests.		

Regarding	the	accuracy	analysis,	we	calculated	sensitivity	and	specificity	measures,	positive	predictive	

value	(PPV)	and	negative	predictive	value	(NPV).	We	assessed	such	measures	from	their	confidence	intervals.	

The	research	was	approved	by	the	Ethics	 in	Research	with	Human	Beings	Committee	of	the	Health	

Sciences	Center	at	Universidade	Federal	de	Pernambuco	(CEP/CCS/UFPE),	under	the	protocol	324/2011.	We	

respected	 all	 aspects	 referring	 to	 research	 with	 human	 beings,	 according	 to	 the	 resolution	 466/12.	We	

informed	participants	about	the	study	objectives	and	possible	questions	about	their	maternal	role.	Those	

who	agreed	to	participate	in	the	study	voluntarily	signed	the	Free	and	Informed	Consent	Term.	

	

RESULTS	

The	 mean	 puerperal	 age	 was	 25.41	 years	 (±	 5.80).	 Only	 11.0%	 reported	 not	 to	 have	 a	 stable	

relationship.	 Regarding	 education,	 41%	 reported	more	 than	 ten	 study	 years.	 About	 family	 income,	 34%	

reported	monthly	income	between	two	to	three	minimum	wages	and,	43%	had	some	paid	activity.	About	

the	obstetric	history,	14%	did	not	wish	the	pregnancy,	and	17%	reported	losing	a	child	through	abortion.		

The	 nursing	 diagnose	 Ineffective	 Role	 Performance	 was	 present	 in	 50.0%	 of	 the	 sample.	Women	
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presented	the	 following	DCS:	Anxiety	 (65.5%),	 Innefective	adaptation	 to	change	 (43.1%),	 Insufficient	self-

management	(41.1%),	Alteration	in	role	perception	(37.9%),	Ineffective	coping	strategies	(32.8%),	Insufficient	

motivation	(27.6%),	Caregiver	role	strain	(27.6%),	Impotence	(25.9%),	Role	dissatisfaction	(13.8%),	Pessimism	

(12.1%),	Change	in	self-perception	of	role	(10.3%),	Depression	(6.9%)	and	Role	ambivalence	(6.9%).		

The	 Ineffective	 Role	 Performance	 did	 not	 present	 a	 statistically	 significant	 association	 with	 the	

characteristics	Role	Ambivalence,	Anxiety,	and	Depression.	Table	1	contains	data	of	tests	used	to	verify	these	

associations.	

	
Table	1:	Association	between	the	nursing	diagnose	Ineffective	Role	Performance	and	its	defining	

characteristics	in	puerperal.	Vitória	de	Santo	Antão,	PE,	Brazil,	2011.	

Defining	characteristics	
Ineffective	Role	Performance	

P	Value	
Present	 Absent	

Innefective	adaptation	to	change	
Present	 22	 3	

0.000†	
Absent	 7	 26	

Insufficient	self-management	
Present	 24	 0	

0.000*	
Absent	 5	 29	

Role	ambivalence	
Present	 5	 0	

0.052*	
Absent	 24	 29	

Anxiety	
Present	 22	 16	

0.097†	
Absent	 7	 13	

Depression	
Present	 4	 0	

0.112*	
Absent	 25	 29	

Ineffective	coping	strategies	
Present	 17	 2	

0.000†	
Absent	 12	 27	

Powerlessness	
Present	 15	 0	

0.000*	
Absent	 14	 29	

Role	dissatisfaction	
Present	 8	 0	

0.004*	
Absent	 21	 29	

Insufficient	motivation	
Present	 15	 1	

0.000†	
Absent	 14	 28	

Change	in	self-perception	of	role	
Present	 6	 0	

0.023*	
Absent	 23	 29	

Alteration	in	role	perception	
Present	 22	 0	

0.000*	
Absent	 7	 29	

Pessimism	
Present	 7	 0	

0.010*	
Absent	 22	 29	

Role	strain	
Present	 16	 0	

0.000*	
Absent	 13	 29	

†	Chi-Squared	Test	
*	Fisher’s	Exact	Test	
	

About	 the	 accuracy	 measures,	 the	 characteristics	 Insufficient	 self-management	 presented	 higher	

sensitivity	value.	All	characteristics	presented	high	specificity	level,	except	Anxiety.	However,	only	the	DCs	

ineffective	 adaptation	 to	 change,	 insufficient	 self-management	 and	 changed	 in	 self-perception	 of	 role,	

presented	sensitivity	and	specificity	simultaneously,	with	statistically	significant	values	(Confidence	intervals	

above	0.5).	Table	2	presents	other	information.		
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Table	2:	Defining	accuracy	measures	of	the	Nursing	Diagnosis	Ineffective	Performance	
Role	in	puerperal.	Vitória	de	Santo	Antão,	PE,	Brazil,	2011.	

Defining	characteristics	 SE%	 CI%	 SP%	 CI%	
Inadequate	adaptation	to	change	 75.9	 64.9	–	86.9	 89.7	 81.9	–	97.5	

Role	ambivalence	 17.2	 7.5	–	26.9	 100.0	 100.0	-	100.0	
Anxiety	 75.9	 64.9	–	86.9	 44.8	 32.0	–	57.6	

Insufficient	self-management	 82.8	 73.1	–	92.5	 100.0	 100.0	–	100.0	
Depression	 13.8	 4.9-	22.7	 100.0	 100.0	–	100.0	

Ineffective	coping	strategies	 58.6	 45.9	–	71.3	 93.1	 86.6	–	99.6	
Powerlessness	 51.7	 38.8	–	64.6	 100.0	 100.0	–	100.0	

Role	dissatisfaction	 27.6	 16.1	–	39.1	 100.0	 100.0	–	100.0	
Insufficient	motivation	 51.7	 38.8	–	64.6	 96.6	 91.9	–	101.3	

Change	in	self-perception	of	role	 20.7	 10.3	–	31.1	 100.0	 100.0	–	100.0	
Alteration	in	role	perception	 75.9	 64.9	–	86.9	 100.0	 100.0	–	100.0	

Pessimism	 24.1	 13.1	–	35.1	 100.0	 100.0	–	100.0	
Role	strain	 55.2	 42.4	–	68.0	 100.0	 100.0	–	100.0	

DC:	Defining	characteristic;	SP:	Specificity;	CI:	Confidence	interval;	SE:	Sensitivity.	

	

DISCUSSION	

About	the	sample	characteristics,	we	observed	an	approximate	mean	age	of	25	years,	young	women	

in	fertile	age,	the	majority	had	a	partner,	completed	high	school	and,	they	had	a	paid	activity	with	an	income	

of	one	to	three	minimum	wages.		

Young	 women	 had	 higher	 chance	 to	 develop	 ambivalent	 feelings,	 such	 as	 cry,	 low	 self-esteem,	

dissatisfaction	with	relationships,	especially	during	their	first	pregnancy.	These	factors	can	contribute	to	the	

appearance	of	depressive	symptoms,	stress	and,	consequently,	they	can	cause	difficulties	in	performing	the	

maternal	role(13).	

The	 partner’s	 support	 positively	 reflects	 in	 the	 role	 performance,	 as	 it	 promotes	 positive	 self-

perception,	more	 knowledge	 about	 parenting,	 less	 stress	 and	 depressive	 episodes(14).	 However,	 the	 low	

maternal	 education	 level	 is	 a	 factor	 that	 reduces	 the	 woman’s	 resilience,	 self-esteem	 and	 self-trust	 to	

perform	their	role,	besides	being	associated	with	low	levels	of	maternal	knowledge(13).	

About	their	occupation,	we	found	43%	of	the	sample	performing	paid	activities.	Thus,	puerperal	need	

to	 conciliate	many	 attributions	 and,	 socially,	 it	 is	 expected	 their	 successful	 execution.	 This	 situation	 can	

generate	 role	 conflicts,	 anxiety,	 guilt	 and	 impotence,	 besides	 anguish	 involving	 the	 separation	 from	 the	

baby(4,15).	

Regarding	obstetric	data,	17%	reported	a	loss	of	a	child,	especially	through	spontaneous	abortion.	In	

this	situation,	guilt	feelings	are	commonly	associated	with	depression	and	anxiety,	impeding	the	woman’s	

adaptation(16,17).	

We	 observed	 that	 most	 participants	 desired	 the	 pregnancy.	 Although	 it	 decreases	 the	 chance	 of	

rejecting	 the	 child,	 the	 woman’s	 desire	 to	 get	 pregnant	 does	 not	 constitute	 a	 protecting	 factor	 against	

women’s	incapability,	guilt	feelings	and	even	the	development	of	depressive	episodes(4).		

About	 accuracy	 measures,	 the	 characteristics	 Ineffective	 adaptation	 to	 change,	 Insufficient	 self-

management	and	Change	in	self-perception	of	role	conjunctively	presented	significant	statistical	values	for	
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sensitivity	and	specificity.	We	did	not	find	a	statistical	association	between	Ineffective	role	performance	and	

the	DCs	Role	ambivalence,	Anxiety	and	Depression.	However,	the	literature	has	presented	these	indicators	

as	risk	factors	associated	with	the	women’s	difficulty	to	perform	maternity.		

The	perfect	mother	image	is	widely	worshiped	in	our	society,	but	not	always	match	with	the	reality	

experienced	during	maternity.	The	woman	faces	responsibilities	requiring	many	re-adaptations,	overall	 in	

the	psychic	dimensions(2).	These	role	transformations	can	be	potential	 intrinsic	stressors	when	the	child	is	

born,	 and	 they	 awaken	 feelings	 of	 maternal	 anxiety,	 besides	 altering	 her	 capacity	 to	 adapt	 to	 new	

situations(17,18).		

Anxiety,	 with	 maternal	 depression	 symptoms,	 have	 been	 associated	 with	 women’s	 beliefs	 about	

maternity,	including	issues	of	adaptation	to	this	new	context(19,20).		

When	they	cannot	transit	within	changes	and	execute	care	according	to	expectations,	these	women	

frequently	feel	frustrated	and	guilty.	These	feelings	can	result	in	excessive	concern(4,5)	and	directly	interfere	

with	 its	 role	 performance.	 But	 even	when	 facing	 this	 circumstance,	 it	 is	 possible	 to	 have	 a	 harmonious	

puerperal	outcome.	The	anxiety	decrease	depends	on	few	factors,	noting	the	resilience	of	the	woman	herself	

and	 the	 events	 that	 occurred	 during	 pregnancy	 and	 delivery,	 that	 are	 determinants	 for	 its	 progressive	

adaptation(21).	

Thus,	to	 infer	the	diagnosis	 Ineffective	Role	Performance,	 it	 is	necessary	to	assess	the	woman’s	 life	

context,	as	well	as	her	predisposition	to	overcome	existing	conflicts.	Therefore,	in	our	study,	Anxiety	was	not	

a	good	predictor	of	the	diagnosis	presence.	Thus,	it	is	important	to	assess	this	phenomenon	with	other	factors	

associated	to	mothering.		

The	woman’s	 self-comprehension	 consists	of	 an	essential	 element	 for	her	performance.	When	her	

efficacy	 judgment	 as	 a	mother	 is	 positive,	 women	 feel	more	 confident	 and	 stimulated	 to	 perform	 their	

activities.	The	contrary	effect	comes	out	when	they	negatively	perceive	themselves.	Therefore,	changes	in	

the	role	perception	have	a	large	influence	over	the	studied	diagnostic(22,23).		

The	 emotional	 ambivalence	 can	 frequently	 be	 observed	 during	 postpartum.	 Fluctuating	 feelings	

between	 love	 and	hate	 generate	 feelings	 of	 not	 having	 control	 over	 their	 emotions.	Guilt	 and	 shame	 to	

assume	 them	 influence	 their	 capacity	 to	 face	 their	 expectations.	 Insufficient	 self-management	 during	

puerperal	period	comes	from	the	lack	of	maternal	preparation	in	dealing	with	emotional	impulses(4).	

Tied	to	the	loss	of	self-control,	the	puerperal	can	experience	impotence	feeling	consisting	of	the	belief	

that	none	of	her	actions	will	change	the	outcome	of	an	individual	situation	and,	thus,	does	not	execute	it(8).	

In	this	context,	women	tend	to	become	dependents	of	other	people’s	help	to	care	for	the	baby.	Besides,	they	

express	doubt,	dear	and	incapacity	in	everyday	situations(24).	

Differently,	when	the	woman	acts	in	an	adverse	situation	intended	to	resolve	it,	but	her	answers	are	

not	enough	to	control	stressors,	 it	 is	considered	that	the	woman	presents	Ineffective	Coping	Strategies(8).	

The	consequences	in	the	role	performance	are	widely	negative,	as	they	result	in	passivity	and	loss	of	self-

confidence(24).	
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Impotence	 and	 Ineffective	 coping	 feelings,	 besides	 presenting	 themselves	 in	 different	ways	 in	 the	

mother,	 produce	 similar	 effects,	 as	 decrease	 of	 the	maternal	 stimulus	 regarding	 problem	 resolution	 and	

incapacity	to	meet	role	expectations(8).	

The	conjunct	of	the	changes	mentioned	above	can	lead	the	puerperal	to	develop	situational	low	self-

esteem	and	pessimism.	Both	reflect	a	disturbed	emotional	state	due	to	the	defeated	and	negative	view	that	

the	puerperal	have	of	herself	and	her	relationships.	Women	showing	pessimist	feelings	tend	to	develop	more	

irritability,	depression	and	sleep	disorders(24,25).	

The	characteristic	Depression	was	identified	only	in	four	women,	and	it	did	not	present	a	statistically	

significant	 relationship	with	 the	 diagnostic.	 However,	 studies	 reveal	 that	 depressive	 feelings	 can	 change	

women’s	self-perception,	besides	creating	conflicts	in	their	family	relationships.	Thus,	this	can	impede	the	

exercise	 of	 attributions	 inherent	 of	 maternity	 and,	 as	 a	 consequence,	 to	 interfere	 with	 the	 efficacy	 of	

maternal	role(1,4,21).	

	

CONCLUSION	

The	 Ineffective	 Role	 Performance	was	 present	 in	more	 than	 50.0%	 of	women.	 The	 characteristics	

Innefective	adaptation	to	change,	Insufficient	self-management	and	Alteration	in	role	perception	were	more	

accurate	 to	 measure	 the	 diagnosis.	 Additionally,	 Role	 ambivalence,	 Anxiety,	 and	 Depression	 were	 not	

statistically	significantly	associated	with	the	referred	phenomenon.		

The	 nursing	 assistance	 should	 prioritize	 women’s	mental	 health	 promotion,	 overall,	 regarding	 the	

proposition	of	strategies	to	help	them	deal	in	an	adaptive	manner	to	the	maternal	attributions.	The	results	

of	our	study	show	the	need	for	nurses	to	assess	the	puerperal	in	everyday	situations,	even	in	the	absence	of	

depressive	 or	 anxiety	 symptoms,	 in	 a	 way	 to	 plan	 effective	 strategies	 to	 contribute	 to	 the	 woman	 to	

effectively	perform	her	maternal	role.	

The	findings	of	this	investigation	are	limited	to	a	sample	of	58	puerperal	attended	at	the	primary	care	

in	the	inner	state	of	Pernambuco.	We	assessed	only	characteristics	associated	to	PDSS,	thus	making	this	study	

susceptible	to	incorporation	bias.	

Thus,	we	recommend	more	research	with	larger	samples,	using	other	instruments	that	contemplate	

all	appropriate	DCs	to	a	maternal	context,	to	assess	the	accuracy	of	these	clinical	indicators	to	measure	the	

diagnosis	Ineffective	Role	Performance.	
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