
~ 64 ~ 

Journal of Patient Care and Nursing Practice 2025; 2(1): 64-68 
 

 
 
E-ISSN: 3078-9095 
P-ISSN: 3078-9087 
www.nursingcarejournal.info 
JPCNP 2025; 2(1): 64-68 
Received: 20-03-2025 
Accepted: 25-04-2025 
 
Dr. Sushmita Khatri  
Department of Community 
Health Nursing, Tribhuvan 
University Institute of 
Medicine, Kathmandu, Nepal 
 
Pramila Adhikari  
Department of Community 
Health Nursing, Tribhuvan 
University Institute of 
Medicine, Kathmandu, Nepal 
 
Dr. Rojina Maharjan 
Department of Community 
Health Nursing, Tribhuvan 
University Institute of 
Medicine, Kathmandu, Nepal 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Corresponding Author: 
Dr. Sushmita Khatri  
Department of Community 
Health Nursing, Tribhuvan 
University Institute of 
Medicine, Kathmandu, Nepal 

 
Telephonic follow-up calls by nurses and their effect 

on post-discharge confidence among postnatal 
mothers 

 
Sushmita Khatri, Pramila Adhikari and Rojina Maharjan 
 
DOI: https://www.doi.org/10.33545/30789087.2025.v2.i1.A.25  
 
Abstract 
Postnatal mothers are often discharged within a short time after childbirth, leaving a critical gap in 
support during the early transition to home, when anxiety, role strain, and low confidence in newborn 
care are common. Nurse-led telephonic follow-up has the potential to extend postnatal care beyond the 
hospital, reinforce discharge teaching, and enhance mothers’ confidence in caring for themselves and 
their infants. This quasi-experimental research aimed to evaluate the effect of structured telephonic 
follow-up calls made by nurses on post-discharge confidence among postnatal mothers. A total of 120 
postnatal mothers who had undergone uncomplicated vaginal or caesarean delivery were recruited 
within 24-48 hours of discharge and allocated into intervention (n=60) and control (n=60) groups. The 
intervention group received three standardized nurse-led follow-up calls on days 3, 7, and 14 post-
discharge, focusing on assessment of concerns, reinforcement of newborn and self-care practices, 
breastfeeding support, danger-sign recognition, and emotional reassurance. The control group received 
routine postnatal care as per institutional practice without scheduled telephone contact. Maternal 
confidence was measured using a validated Postnatal Maternal Confidence Scale at baseline (before 
discharge) and at 2- and 4-weeks post-discharge. Data were analyzed using paired and independent t-
tests and repeated-measures ANOVA. Mothers in the intervention group showed a statistically 
significant increase in mean confidence scores from baseline to week 4 compared with controls 
(p<0.001), with greater improvements in domains related to breastfeeding, infant comfort measures, 
and handling minor health problems. The proportion of mothers reporting high confidence levels at 
week 4 was also higher in the intervention group. The findings suggest that brief, structured telephonic 
follow-up calls by nurses can meaningfully enhance post-discharge confidence among postnatal 
mothers and may serve as a low-cost, scalable strategy to strengthen continuity of postnatal care. 
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Introduction 
The early postnatal period, particularly the first six weeks, is recognized as a critical window 
for maternal and newborn survival, recovery, and adaptation to new parental roles [1-3]. 
Global guidelines emphasize that beyond immediate facility-based care, structured postnatal 
contacts are essential for monitoring physical recovery, supporting breastfeeding, and 
addressing psychological needs. 
The early postnatal period, particularly the first six weeks after birth, is recognized as a 
critical window for maternal and newborn survival, recovery, and adaptation to new parental 
roles [1-3]. Global guidelines emphasize that, beyond immediate facility-based care, structured 
postnatal contacts are essential for monitoring physical recovery, supporting breastfeeding, 
and addressing psychological needs, yet this period remains one of the most neglected in the 
continuum of maternity care [1, 2]. Rapid postnatal discharge, increasing service workloads, 
and fragmented follow-up often leave mothers with inadequate opportunities to clarify 
doubts or seek timely professional support, contributing to anxiety, low perceived self-
efficacy, and uncertainty in caring for their newborns at home [3, 4]. Maternal confidence and 
self-efficacy are key determinants of successful transition to motherhood, influencing infant-
care practices, breastfeeding outcomes, and mental health; lower self-efficacy has been 
associated with higher levels of postnatal depressive symptoms and poorer parenting 
behaviours [4, 5]. Evidence suggests that social and professional support, including accessible, 
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ongoing contact with nurses and midwives, can strengthen 
maternal parental self-efficacy and buffer the psychological 
stress of early motherhood [4-6]. In response to these needs, 
diverse postnatal support models have been explored, such 
as home visiting, clinic-based follow-up, digital messaging, 
and husband- or family-focused interventions, many of 
which report improvements in perceived support, 
breastfeeding self-efficacy, and reduced maternal stress [2, 6, 

14, 16]. Within this spectrum, telephone-based postnatal care 
has emerged as a particularly promising strategy, capable of 
extending professional support into the home environment 
without the logistical and financial constraints of in-person 
visits. Randomized and quasi-experimental studies from 
various settings have shown that telephone follow-up by 
nurses can reduce maternal and infant morbidity, enhance 
breastfeeding practices, and improve mothers’ knowledge, 
performance, and satisfaction with care [7-10]. For example, 
adjunct telephone-based postnatal care in Ghana 
significantly lowered the risk of maternal and infant illness 
in the first three months postpartum compared with routine 
care [7], while clinical trials in Iran reported that postpartum 
telephone follow-up, when combined with breastfeeding 
education, improved mothers’ breastfeeding knowledge, 
attitude, and performance [9]. Similarly, continuous 
supportive telephone counselling for mothers of preterm 
infants has been shown to increase breastfeeding self-
efficacy and provide a sense of feeling strengthened and 
supported [8]. Earlier work on nurse-led postnatal telephone 
visits and combined telephone-home visit packages also 
demonstrated acceptable clinical outcomes and high 
maternal satisfaction, reinforcing the value of remote 
contact as a complement to traditional postpartum services 
[11-13]. Parallel research on discharge education and 
supportive counselling has highlighted that structured, 
nurse-delivered interventions can improve mothers’ 
preparedness and self-efficacy to care for late-preterm or 
high-risk infants after discharge [14, 15]. In addition, mobile- 
and text-based postpartum interventions have been 
associated with enhanced self-efficacy and perceived social 
support, indicating that technology-enabled contact may be 
a feasible route to strengthen continuity of postnatal care [16]. 
Despite this growing body of evidence, relatively few 
studies have specifically examined telephonic follow-up 
calls by nurses with a focused outcome of post-discharge 
confidence among postnatal mothers, particularly in the 
context of routine early discharge policies and busy 
maternity units. A clear problem therefore persists: many 
mothers leave hospital feeling inadequately prepared and 
hesitant in managing newborn care, yet structured, low-cost 
systems to provide timely reassurance and expert guidance 
at home are not consistently embedded into postnatal care 
pathways [3-5, 11]. In this context, this research was designed 
to evaluate whether a structured series of nurse-led 
telephone calls, delivered at defined time-points following 
discharge, could enhance maternal confidence compared 
with routine care alone. The primary objective was to assess 
the effect of these telephonic follow-up calls on post-
discharge confidence scores among postnatal mothers 
during the first four weeks after discharge, while secondary 
objectives included exploring changes in specific 
confidence domains such as breastfeeding, recognition of 
newborn danger signs, and self-care practices. The research 
was guided by the hypothesis that postnatal mothers who 
receive structured telephonic follow-up calls from nurses 

will demonstrate significantly higher post-discharge 
confidence than those receiving routine postnatal care 
without scheduled telephonic contact. 
 
Material and Methods 
Materials 
This quasi-experimental research was conducted among 
postnatal mothers who had undergone either normal vaginal 
delivery or caesarean section and were discharged within 
24-48 hours after childbirth, a timeline consistent with 
current postnatal discharge practices reported in 
contemporary maternity care literature [1-3]. Eligible 
participants were selected based on predefined inclusion 
criteria: mothers aged 18 years and above, having delivered 
a healthy term newborn, possessing access to a functioning 
mobile phone, and willing to receive follow-up calls. 
Mothers with severe postpartum complications, newborns 
requiring NICU admission, or those without reliable phone 
access were excluded, aligning with previous studies 
evaluating telephone-based postnatal interventions [7-10]. The 
total sample size was 120, with 60 mothers in the 
intervention group and 60 in the control group, comparable 
to sample distributions used in earlier randomized and 
quasi-experimental trials assessing postnatal telephone 
support and follow-up programs [7, 9, 11-13]. Sampling was 
done through a non-probability purposive technique. 
Baseline maternal confidence was measured before 
discharge using a validated Postnatal Maternal Confidence 
Scale, an approach similar to tools applied in studies on self-
efficacy and postnatal support interventions [4-6, 8, 14]. Ethical 
approval was obtained from the institutional ethics 
committee, and written informed consent was collected 
from all participants. All data collection tools, content of 
telephonic guidance, and confidence score assessments were 
aligned with established frameworks used in postnatal 
counselling, breastfeeding support, and discharge 
preparedness research [8, 12, 14-16]. 
 
Methods 
Participants in the intervention group received three 
structured nurse-led telephonic follow-up calls on post-
discharge days 3, 7, and 14. The design and frequency of 
calls were adapted from effective models reported in prior 
research demonstrating the benefits of telephone support 
during the early postpartum period [7-10, 15]. Each call 
followed a standardized protocol that included evaluation of 
maternal and newborn concerns, reinforcement of discharge 
education, support for breastfeeding and self-care, guidance 
on identifying danger signs, and emotional reassurance, 
reflecting strategies proven to strengthen maternal self-
efficacy and continuity of care [4-6, 8, 14, 16]. The control group 
received routine postnatal care without scheduled telephone 
contact, consistent with methodologies adopted in earlier 
telephone- vs. routine-care comparative studies [7, 11-13]. 
Follow-up maternal confidence scores were recorded at two- 
and four-weeks post-discharge using the same validated 
scale. Paired t-tests assessed within-group differences, 
independent t-tests compared intervention and control 
groups, and repeated-measures ANOVA evaluated changes 
over time. These statistical approaches align with methods 
used in similar empirical studies investigating the impact of 
structured postpartum support interventions on maternal 
outcomes [8-10, 12-14]. All analyses were performed at a 
significance level of p<0.05. 
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Results 
This section presents the statistical outcomes of the research 
evaluating the effect of nurse-led telephonic follow-up calls 
on post-discharge confidence among postnatal mothers. The 
findings were analyzed using paired t-tests, independent t-
tests, and repeated-measures ANOVA, following analytical 
approaches used in comparable postnatal support studies [7-

10, 12-14]. The results indicate a clear and statistically 
significant improvement in the intervention group compared 
with the control group, supporting earlier evidence that 
structured postpartum communication enhances maternal 
confidence and self-efficacy [4-6, 8, 14, 16]. 
 
Overall Trends: Baseline confidence scores of the 

intervention (Mean = 42±6.1) and control groups (Mean = 
43±5.8) did not differ significantly (p > 0.05), confirming 
initial homogeneity. By Week 2, the intervention group 
exhibited a substantial increase in mean confidence 
(63±7.4), whereas the control group showed only a 
moderate rise (50±6.2). By Week 4, the intervention group 
reached a significantly higher mean confidence score 
(78±8.1) compared with the control group (56±6.7), 
consistent with previous findings on telephone-based 
postnatal support benefiting maternal outcomes [7-10]. 
Repeated-measures ANOVA revealed a significant 
interaction effect between time and group (p < 0.001), 
indicating that the intervention group demonstrated greater 
improvement over time. 

 
Table 1: Mean Maternal Confidence Scores at Baseline, Week 2, and Week 4 

 

Time Point Intervention Group (Mean ± SD) Control Group (Mean ± SD) 
Baseline 42±6.1 43±5.8 
Week 2 63±7.4 50±6.2 
Week 4 78±8.1 56±6.7 

 

 
 

Fig 1: Showing Confidence Score Trends over Time 
 

 
 

Fig 2: Comparing Mean Scores of Both Groups across Time Points 
 
Interpretation of Findings 
The results clearly illustrate that structured telephonic 
follow-up calls significantly enhanced postnatal maternal 
confidence. The sharp increase from Baseline to Week 2 in 

the intervention group aligns with earlier research 
demonstrating the effectiveness of nurse-led communication 
in reinforcing discharge instructions, supporting 
breastfeeding, and addressing maternal anxieties [4, 5, 7, 8]. By 

https://www.nursingcarejournal.info/


Journal of Patient Care and Nursing Practice https://www.nursingcarejournal.info 

~ 67 ~ 

Week 4, the intervention group’s score showed an overall 
increase of 36 points, compared with only 13 points in the 
control group, suggesting that continuous telephonic 
guidance is instrumental in maintaining the momentum of 
skill-building and emotional reassurance, a finding 
consistent with postnatal self-efficacy frameworks [6, 14, 16]. 
The control group demonstrated modest gains, likely 
attributable to routine postpartum learning, but lacked 
continuity and structured support. This supports claims from 
earlier trials that routine care alone is insufficient to 
maximize post-discharge preparedness [11-13]. Statistical 
analysis confirmed that the telephonic intervention had a 
measurable, significant impact (p < 0.001). These 
improvements are particularly meaningful considering short 
hospital stays and the absence of systematic post-discharge 
follow-up in many maternity settings [1-3]. 
Overall, the results validate the hypothesis that nurse-led 
telephone communication enhances postnatal maternal 
confidence and align with global recommendations 
emphasizing continuity of postnatal care [1, 2]. The findings 
further reinforce the growing evidence base supporting 
technology-enabled postpartum interventions as scalable, 
low-cost strategies for improving maternal outcomes [7-10, 16]. 
 
Discussion 
The findings of the present research demonstrate that 
structured telephonic follow-up calls delivered by nurses 
significantly enhanced post-discharge confidence among 
postnatal mothers, corroborating earlier evidence that 
continuous postpartum support strengthens maternal self-
efficacy, adjustment, and care practices [4-6]. The marked 
improvement in confidence scores in the intervention group 
compared with the control group reflects the value of 
timely, personalized reinforcement during the early 
puerperium a period widely recognized as both vulnerable 
and foundational for establishing maternal role identity and 
newborn caregiving competence [1-3]. This aligns with global 
postnatal care guidelines emphasizing the importance of 
continued professional contact, particularly within the first 
two weeks after discharge when mothers frequently 
encounter challenges related to breastfeeding, infant 
soothing, and physical recovery [1, 2]. The significant rise in 
maternal confidence observed in the intervention group is 
consistent with prior randomized and quasi-experimental 
studies where telephone-based postpartum support improved 
mothers’ knowledge, reduced anxiety, and promoted health-
seeking behaviours [7-10]. For instance, nurse-led telephone 
follow-up programs in Ghana and Iran showed reductions in 
early maternal-infant morbidity and improvements in 
breastfeeding outcomes, supporting the effectiveness of 
remote follow-up models [7, 9]. Similar benefits were 
reported in programs providing supportive telephone 
counselling to mothers of preterm infants, which resulted in 
elevated breastfeeding self-efficacy and emotional 
reassurance [8]. 
The current research expands these findings by 
demonstrating that structured calls addressing maternal 
concerns, newborn care guidance, and emotional support 
can produce meaningful improvements in postnatal 
confidence even among mothers of healthy term infants. 
The pattern of gradual and consistent score increases from 
Baseline to Week 4 mirrors the developmental trajectory of 
maternal self-efficacy described in earlier work, where 
repeated exposure to support and positive feedback 

reinforced learning and confidence over time [4-6, 14]. The 
intervention thereby served as both an educational and 
psychosocial reinforcement mechanism, helping mothers 
transition knowledge from discharge education into 
practical action—an essential component highlighted in 
discharge preparedness and home-transition literature [12, 14]. 
Furthermore, the findings support the argument that routine 
postnatal care, without structured follow-up, may not 
adequately meet mothers’ evolving needs, as reflected in the 
slower improvement seen in the control group. This 
observation aligns with previous evaluations of traditional 
postpartum care models, where lack of systematic follow-up 
has been associated with decreased maternal satisfaction, 
lower breastfeeding continuation, and poorer recognition of 
newborn danger signs [3, 11, 13]. By contrast, the intervention 
group's consistent access to trained nurses likely provided a 
compensatory layer of reassurance, promoting timely 
problem-solving and reducing uncertainty, as suggested in 
earlier studies on supportive postpartum communication [8, 

15, 16]. 
Additionally, the effectiveness of the telephonic follow-up 
model observed in this research underscores the potential 
scalability and cost-efficiency of technology-enabled 
postpartum support. Global advancements in mHealth and 
tele-nursing have shown increasing promise in enhancing 
maternal outcomes, particularly in resource-constrained or 
high-workload settings where home visits may not be 
feasible [10, 16]. The significant interaction effect observed 
over time further confirms that structured follow-up 
contributes not only to immediate reassurance but also to 
sustained growth in confidence. This reinforces the 
theoretical premise that maternal self-efficacy is shaped by 
continuous social persuasion, mastery experiences, and 
guided skill-building mechanisms directly strengthened 
through repeated nurse-mother interactions [4, 5]. 
Overall, the results of this research emphasize that 
incorporating scheduled telephonic follow-up into routine 
postnatal care pathways could bridge the often-neglected 
gap between hospital discharge and home adjustment. The 
findings align with international maternal healthcare 
recommendations and strengthen the growing body of 
evidence supporting the integration of nurse-led telephonic 
interventions as an effective and feasible approach for 
enhancing maternal postnatal confidence [1-3, 7-10, 14-16]. 
 
Conclusion 
The findings of this research clearly demonstrate that 
structured telephonic follow-up calls by nurses play a vital 
role in significantly enhancing post-discharge confidence 
among postnatal mothers, especially during the crucial early 
weeks following childbirth when uncertainty, emotional 
vulnerability, and the demands of newborn care are at their 
highest. The intervention group’s consistently elevated 
confidence scores across all post-discharge time points 
illustrate the value of sustained professional engagement, 
reassurance, and personalized guidance, which collectively 
strengthen mothers’ ability to manage newborn care 
challenges, adapt to physical and emotional changes, and 
transition smoothly into their maternal role. The progressive 
improvements noted throughout the intervention period also 
highlight the importance of continuity in postnatal care 
rather than relying solely on routine discharge instructions, 
which may not adequately address evolving concerns or 
provide the flexibility for mothers to seek timely support. 
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The effectiveness of nurse-led telephonic follow-up in this 
research reinforces the broader understanding that postnatal 
mother’s benefit greatly from structured, empathetic, and 
accessible communication, reinforcing their knowledge, 
validating their concerns, and enhancing their sense of 
preparedness and competence. In order to translate these 
findings into practical and sustainable improvements in 
maternal healthcare delivery, integrating scheduled 
telephonic follow-up calls into standard postnatal care 
protocols is recommended, particularly in settings where 
early discharge is common and access to in-person follow-
up services may be limited. Hospitals and healthcare 
institutions should consider developing standardized 
telephonic counselling protocols, training nurses in effective 
postpartum telecommunication techniques, and allocating 
dedicated time and resources for these interactions to ensure 
consistency and quality. Additionally, establishing digital 
registries to track postnatal mothers and schedule automatic 
reminder calls may further streamline the process and 
promote adherence. Incorporating a brief needs assessment 
during each call, along with tailored education on 
breastfeeding, newborn safety, maternal self-care, emotional 
wellbeing, and recognition of danger signs, can substantially 
strengthen mothers’ confidence and enhance early 
caregiving behaviour. Public health systems may also 
explore combining telephonic interventions with other low-
cost digital supports, such as SMS reminders or mobile app-
based guidance, to ensure continuous engagement. 
Ultimately, the research affirms that telephonic follow-up 
led by skilled nursing professionals is a simple, scalable, 
and cost-effective strategy that holds significant potential to 
improve postnatal outcomes, reduce anxiety, empower 
mothers, and promote the wellbeing of both mother and 
newborn when implemented as a routine component of 
postnatal care. 
 
References 
1. World Health Organization. WHO recommendations on 

postnatal care of the mother and newborn. Geneva: 
World Health Organization; 2013. 

2. World Health Organization. WHO recommendations on 
maternal and newborn care for a positive postnatal 
experience. Geneva: World Health Organization; 2022. 

3. Milroy T, O’Brien M. Postnatal care: the general 
practitioner visit. Aust J Gen Pract. 2022;51(3):145-50. 

4. Leahy-Warren P, McCarthy G, Corcoran P. First-time 
mothers: social support, maternal parental self-efficacy 
and postnatal depression. J Clin Nurs. 2011;20(5-
6):648-55. 

5. James L, Sweet L, Donnellan-Fernandez R, et al. Self-
efficacy, support and sustainability: experiences of 
establishing breastfeeding following early discharge. Int 
Breastfeed J. 2020;15:98-108. 

6. Abbaspoor Z, Rassouli M, Shirinabadi Farahani A, et 
al. Evaluation of the effectiveness of a postnatal 
support program on perceived social support and 
maternal self-efficacy. BMC Pregnancy Childbirth. 
2023;23:1-10. 

7. Ameme DK, Tarkang E, Manu E, et al. Effectiveness of 
adjunct telephone-based postnatal care on maternal and 
infant illness in the Greater Accra Region, Ghana: a 
randomized controlled trial. BMC Pregnancy 
Childbirth. 2022;22:1-12. 

8. Mohammadian M, Bakhtiari M, Amiri-Farahani L, et 

al. Effect of continuous supportive telephone 
counselling on breastfeeding self-efficacy in mothers of 
preterm infants. Int Breastfeed J. 2021;16:1-9. 

9. Adib-Hajbaghery M, Hashemi-Demneh T. Effect of 
telephone follow-up on postdelivery breastfeeding and 
maternal attachment. J Nurs Midwifery Sci. 
2017;4(4):117-24. 

10. Lavender T, Richens Y, Milan SJ, Smyth RMD, 
Dowswell T. Telephone support for women during 
pregnancy and the first six weeks postpartum. Cochrane 
Database Syst Rev. 2013;2013(7):CD009338. 

11. Edwards NC, Sims-Jones N, Breithaupt P. A 
randomized controlled trial of a public health nurse 
telephone visit program for postpartum women. Public 
Health Nurs. 1997;14(3):201-9. 

12. Gagnon AJ, Edgar L, Kramer MS, et al. A randomized 
trial of a program of early postpartum discharge with 
nurse home follow-up. Am J Obstet Gynecol. 
1997;176(1):205-11. 

13. Gagnon AJ, Dougherty G, Platt RW, et al. Randomized 
trial of postpartum care after hospital discharge. 
Pediatrics. 2002;109(6):1074-80. 

14. Almomani J, Tawalbeh LI, Halabi JO, et al. Effect of a 
discharge education program on mothers’ preparedness 
for late-preterm infants discharged from the NICU: a 
quasi-experimental research protocol. Open Nurs J. 
2024;18:e18744346296032. 

15. Williams C. Effectiveness of follow-up phone calls on 
postpartum women’s health outcomes and readmissions 
[dissertation]. St Louis (MO): University of Missouri-
St. Louis; 2023. 

16. Dol J, Richardson B, Aston M, et al. Effectiveness of a 
postpartum text message program on maternal self-
efficacy and social support: randomized controlled trial 
protocol. JMIR Res Protoc. 2021;10(3):e27138. 
 
How to Cite This Article 
Khatri S, Adhikari P, Maharjan R. Telephonic follow-up calls by 
nurses and their effect on post-discharge confidence among postnatal 
mothers. Journal of Patient Care and Nursing Practice 2025; 2(1): 64-
68 
 
 
Creative Commons (CC) License 
This is an open access journal, and articles are distributed under the 
terms of the Creative Commons Attribution-Non Commercial-Share 
Alike 4.0 International (CC BY-NC-SA 4.0) License, which allows 
others to remix, tweak, and build upon the work non-commercially, 
as long as appropriate credit is given and the new creations are 
licensed under the identical terms. 

 
 

https://www.nursingcarejournal.info/

