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Abstract

Aim: The aim of this study is to compare the effect of two different bathing

methods training given during pregnancy on the mother's experience, satisfac-

tion and newborn's physiological and behavioral parameters during the first

bathing of the newborn at home.

Methods: A mixed methods research was used in this study. The groups were

determined as swaddled bathing (SB) (n = 31) and tub bathing (TB) (n = 31).

After training given to the groups, the first bath of the newborn in both groups

was built by the mothers. The body temperature, heart rate, oxygen saturation,

respiration rate, crying times, stress parameters of the newborns and mother

satisfaction in both groups were evaluated. The open-ended questions were

used to determine mothers' experiences.

Results: There was a statistically significant difference between the groups in

terms of oxygen saturation, respiration rate, crying time, face/forehead grim-

acing, unrest and maternal satisfaction. Four categories and 14 subcategories

made up the qualitative part of the study which includes the experiences of the

mother about two different bathing methods. “The feelings and worries of the

mothers about first bathing” refers to the participants in both groups how they

feel during the first bathing; “Positive aspects of this method compared to other

bath method” and “Negative aspects of this method compared to other bath

method” refers to positive and negative aspects of different bathing methods

applied to groups; “Difference between the applied bathing method and other

methods” refers to differences they observed when compared to other bathing

methods. The mothers in the SB group had less fear of drowning hazard and

injuring the newborn, and the fear of uneasiness and the newborn slipping

down from hands were more frequent in the TB group.
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Conclusion: It was determined that both bath methods reduced body temper-

ature, the SB method decreased the stress of newborns and had a positive effect

on mother satisfaction and experience.
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1 | INTRODUCTION

Mothers who are discharged home in a short time of
24 hr with their babies after a healthy birth process have
to deal with newborn care along with the challenges of
the postpartum process. Mothers may have inadequacies
in meeting the needs of their babies as a result of physical
and emotional effects caused by birth and need education
and support in order to maintain the care of their new-
born (Castalino, Nayak, & D'Souza, 2014; Herrero-Morín,
Fernández, Bello, González, & González, 2015;
Kristensen, Simonsen, Trillingsgaard, Pontoppidan, &
Kronborg, 2018; Öztürk & Erci, 2016; Shafaie, Mir-
ghafourvand, & Bagherinia, 2017; Thukral et al., 2015;
Yılmaz, Bayar, & Esenay, 2018). In this context, in our
study, it was considered that mothers' worries about new-
born care would be reduced in the postpartum period
and a faster transition to motherhood role would be
ensured with bath education which has an important
place in newborn care and is provided to pregnant
women who will experience motherhood for the first
time in accordance with the new literature.

In the studies carried out, it was determined that the
bath that is not given in appropriate time and conditions
may negatively affect the thermoregulation of the newborn
and increase the stress of the newborn and parent (Liaw,
Yang, Chou, Yang, & Chao, 2010; Loring et al., 2012).
However, by providing supportive developmental care to
decrease the stress of the newborn and mother in the first
bath, the attachment process is supported while increasing
the education of the family and the newborn's transition
to a successful extrauterine life is supported.

When the literature is examined, there are studies on
the effect of different bathing methods (Çaka &
Gözen, 2018; Quraishy, Bowles, & Moore, 2013), time
(Blume-Peytavi et al., 2009; Medves & O'brien, 2004;
Ruschel, Pedrini, & Cunha, 2018) and frequency (Bryanton,
Walsh, Barrett, & Gaudet, 2004; Loring et al., 2012; So
et al., 2014) on the physiological measurements and dura-
tion of crying times (Çaka & Gözen, 2018; Edraki, Paran,
Montaseri, Nejad, & Montaseri, 2014; Fern, Graves, &
L'Huillier, 2002) in preterm/ term newborns in the hospital
environment. However, there was no study on the first bath
of full-term newborns at home. The first bath, which takes

priority in newborn care practices, is usually given by the
mother with the help of family elders. Therefore, this may
be a source of anxiety especially in women who have
become mothers for the first time. It is one of the responsi-
bilities of nurses to make this process less stressful for both
the mother and the newborn.

The aim of this study is to compare the effect of two
different bathing methods training given during preg-
nancy on the mother's experience and satisfaction during
the first bathing of the newborn at home. Another spe-
cific aim is to determine the effect of the first bath per-
formed at home with two different methods on the
newborn's physical and behavioral parameters.

Based on the above literature review, we established
two hypotheses:

H1: The mothers' satisfaction and experiences of the
mothers who apply swaddled bathing (SB) are positively
affected compared to those who apply tub bathing (TB).

H2: The newborns' physiological (body temperature,
respiration rate [RR], oxygen saturation [SpO2], heart
rate [HR]) and behavioral parameters (face/forehead
grimacing, unrest and duration of crying) who applied SB
are positively affected compared to those who applied TB.

2 | METHODS

2.1 | Study design

A mixed methods research design was used in the study.

2.2 | Setting and participants

The study consisted of two stages. In the first stage of the
study, the data were collected between October 2018 and
February 2019 in the Antenatal Education Class of
Sakarya University Training and Research Hospital in
Turkey. In the second stage of the study, the data were
collected between December 2018 and March 2019, and
newborns' bath experiences, stress levels and satisfaction
of the mothers was evaluated during home visits.

Sample Inclusion Criteria in the 1st Stage of the Study:
primiparous pregnant women aged 18 years and older
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who volunteered to participate in the study, had no diag-
nosed health problem related to pregnancy or fetus, were
in the 20th gestational week and above.

Sample Inclusion Criteria in the 2nd Stage of the Study:
newborns born vaginally (it is difficult for mothers to be
alone to make a bath for her babies after the birth with
cesarean delivery; in addition, the presence of vernix
caseosa may differ depending on the method of delivery),
in the first 5 days after birth, healthy, at term and at least
2,500 g or more of birth weight and having a score of three
in Neonatal Skin Condition Score. The World Health Orga-
nization recommends delaying newborn's first bath until
24 hr after birth (World Health Organization, 2015). In our
country, newborns are usually wiped within the first week
after birth until the umbilical cord falls (Ayyildiz, Kulakci,
Ayoglu, Kalinci, & Veren, 2015; Bölükbaş, Erbil,
Altunbaş, & Arslan, 2009). Therefore, pregnant women
were informed verbally and in writing by means of the
informed consent form that they should bathe their babies
within the first 5 days at their own homes to prevent the
researchers from missing the newborn's first bath.

2.3 | Study sample

All pregnant women who received training between
October 2018 and February 2019 in the Antenatal

Education Class of Sakarya University Training and
Research Hospital constituted the population of the
study. The sample of the study was calculated in accor-
dance with the SB selection criteria and by performing
power analysis. Power analysis was performed using
G*Power (v3.1.7) program in order to determine sample
size. The effect size (d) was calculated as 0.957 using the
mean (36.25 and 36.12) and standard deviations (0.15 and
0.13) obtained from the Çaka and Gözen (2018) study. It
was calculated that the required minimum sample size
could be 48 newborns, including 24 newborns per group.
The study was carried out with 62 newborns and their
mothers by considering possible case losses (Figure 1).

The study sample was randomly allocated into two
groups: swaddled bathing was applied on one group
(SB group), and tub bathing was only applied without not
swaddling cloth in the other group (TB group). Of the
pregnant women who were educated in the Antenatal
Education Class during the study, 42 of 122 were
excluded from the study for various reasons (Figure 1).
The 80 pregnant women volunteering to participate in
the study were categorized by considering their age, edu-
cation level and gestation week, and the groups were
formed by paying attention to the similar distribution of
these three categories. While determining the education
groups of pregnant women with similar characteristics in
terms of these three factors, each education consisted of

Assessed for eligibility (n=122)

Excluded (n=42)
Not meeting inclusion criteria (n=30)
Declined to participate (n=10)
Logistic problems (n=2) (2=participants 
living in different provinces)

Analysed (n=31)

Lost to follow-up (n=6)
(3=caesarean delivery, 2=mother's refusal to 
participate in the second stage of the study or 
inaccessibility to mother, 1=premature /low 
birth weight) 
Discontinued intervention (umbilical cord 
infection) (n=1)

Received allocated intervention (n=38)

Lost to follow-up (n=10)
(4=caesarean delivery, 4=mother's refusal to 
participate in the second stage of the study or 
inaccessibility to mother, premature/low birth 
weight, 2=neonatal hospitalization for 
jaundice) 
Discontinued intervention (interruption of bath) 
(n=1)

Received allocated intervention (n=42)

Randomized (n=80)

Analysed (n=31)FIGURE 1 Flow chart of

research
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five people and a total of 16 groups. Eight groups are SB
groups, the other eight groups are TB groups. After the
groups were formed, closed opaque envelopes were used
in the process of hiding of the assignment to decide
which training was given in which group. Envelopes
were selected by the pregnancy education class nurse and
were not involved in the determination of researcher
groups. In this process, pregnant women who volunteer
to participate in the study do not know to which group
they were assigned. However, blinding of those involved
was not provided during the conduct of the study or dur-
ing the reporting process due to the presence of home
visits in the study and qualitative data analysis achieved.

2.4 | Measurements

The questionnaire form included the sociodemographic
characteristics of pregnant women, the physiological and
behavioral measurements related to newborns before and
after the bath and a Maternal Satisfaction Form were
used in the collection of quantitative data. The determi-
nation of maternal experience on bathing constituted the
qualitative dimension of the study, and the data were
obtained by in-depth interview method.

2.4.1 | Questionnaire form

It is a form consisting of a total of 11 items including the
descriptive characteristics of the family (age, gestational
week, year of marriage, educational status, etc.).

2.4.2 | Environment variables
control form

The variable checklist (room temperature 26–27�C; room
humidity 40–60%; bath water temperature 37–38�C; bath
water depth 12–13 cm; duration of bath maximum 5 min,
etc.) was formed so that the bath would be given under
equal environmental conditions in both groups.

2.4.3 | Newborn follow-up form

This is a form consisting of a table in which the descriptive
characteristics of the newborn (gender, gestastional age,
Apgar score, physical measurements, feeding time, skin
condition etc.), physiological measurements (body temper-
ature, RR, SpO2 and HR) and behavioral parameters
(face/forehead grimacing, unrest and duration of crying)
of the newborn 5 min before and after the bath are

recorded. Neonatal Skin Condition Score (NSCS) which
was developed by Lund and Osborne (2004) for the
purpose of evaluating the skin condition and translated
into Turkish by Çalışır, Karabudak, Güler, Aydın, and
Türkmen (2016) by performing its validity and reliability
study was used in evaluating the condition of newborn's
skin. In the original study of the scale, the reliability among
observers of The NSCS was reported between 0.66 and 0.89
(Lund & Osborne, 2004). The reliability of the Turkish form
of the scale was determined by intragroup correlation coef-
ficients and Cronbach alpha coefficient; coherence coeffi-
cient between observers was found to be 0.94 for total score
and ranged between 0.92 and 0.94 for each item and
reliability coefficients were between 0.10 and 0.18 (Çalışır
et al., 2016). NSCS was used to assess the skin condition of
newborns 5 min before the bath. Newborns with a score of
three in both groups were included in the study.

2.4.4 | Body temperature measurement

Body temperature was monitored 5 min before and after
the bath using the SABA Brand Ds-310 model calibrated
Non-Contact Infrared Fever Meter thermometer. The
application area (forehead-brow top) was dried before the
measurement was made and the effective distance range
(5–8 cm) was taken into account for the correct measure-
ment. The sensor and probe cavity contained in the
instruction manual were cleaned prior to each applica-
tion and started to be used 10 min after moving to a new
environment, as this may also affect the accuracy of the
measurement result.

2.4.5 | Oxygen saturation and HR
monitoring

In both groups, Covidien Nellcor Pulse Oximeter Monitor
Console Type pulse oximeter was attached to the wrist
and HR and SpO2 were monitored 5 min before and after
the bath. During the evaluation, a disposable pediatric
SpO2 sensor (coiled and adhesive) was used to reduce the
erroneous result of the movement of the newborn. Appli-
cation area (right hand) sensor is heated and dry before
measurement.

2.4.6 | Maternal satisfaction form

Mothers were asked to grade the bathing method from
1 = very dissatisfied to 5 = very satisfied in order to
determine the effect of two different bathing methods on
maternal satisfaction.
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2.4.7 | Semi-structured interview form

This is a form which was prepared by the researchers
based on expert opinions (three specialist in pediatric
nursing, one specialist in obstetrics and gynecology, one
specialist in biostatistics) and consisted of five open-
ended questions aimed at determining mothers' feelings
and experiences in the first bath of their newborns. First,
in order to test the interviews, a pilot interview was made
with a mother after the bathing process in her home with
the study team. The pilot and all the other interviews
were made by the researcher (PhD, SYÇ) and a research
scholar (PhD, EE) specializing in the field of pediatric
nursing. The answering time was measured by checking
whether there were any situations which prevented the
mother from understanding the questions in the form
and from giving clear answers, and her opinion on the
clarity and practicability of the form in general was
taken. The pilot interview was made with three mothers
and not included in the data analysis. The interviews
were recorded by two researchers and a written docu-
ment was formed after the interview. The content of the
prepared written document was shown to the partici-
pants to improve the credibility and verifiability of data.
In each interview, five basic questions were discussed:
“Could you tell us about your experience and feelings
about the first bath of your baby?”, “Could you tell us
about your concerns you had during the first bath of your
baby?”, “What do you think are the positive aspects of
this bathing method?”, “What do you think are the nega-
tive aspects of this bathing method?”, “What do you
think are the differences of this bathing method from
others?” The interview took at least 60 min.

2.5 | Intervention

2.5.1 | First stage

The first stage of the study included the newborn bath
training to be provided to both groups.

One of the educations given in the Antenatal Educa-
tion Class in the hospital routine was newborn care. For
this education 4–5 slides in a presentation were included
which contained information about the first TB after
birth. Bath application in the tub refers to the whole body
of the newborn being placed naked in the tub. This bath-
ing method was described and then a video was shown
including TB. During these trainings, slide-assisted train-
ing was presented to the pregnant women in the SB
group in a similar way to the pregnant women in the
other group and a demonstration video containing the SB
was presented by the researchers. In addition, two

different methods of bathing were shown in practice by
pregnancy school nurses using the neonatal model and
all necessary toiletries. Before leaving the pregnancy
class, the relevant training brochure and video CDs were
also distributed.

2.5.2 | Second stage

The mothers who completed the first stage and gave birth
and were discharged home were called by the
researchers, and home visits were conducted on an
appropriate day and time. The first bath of the newborns
was given at home by mothers in both groups accompa-
nied by the researchers. All the materials used in the
newborns' bath (bath tub, bucket, mug, thermometer
measuring the room humidity and temperature, ther-
mometer measuring water temperature, soft swaddling
cloth [cotton], two towels large enough to swaddle the
newborn) were purchased by researchers within the
scope of the project to ensure that they would be
the same, and they were given as a gift to the mothers on
the day of home visit. Only the swaddling cloth was not
given to the TB group since it would not be used. Thus,
the materials used in both groups were ensured to be
the same.

2.5.3 | Bathing practice

• Before bathing. Before bathing, the environment vari-
ables (room temperature 26–28�C, room humidity
40–60%, bath water temperature 37–38�C, no air flow
and the newborn was fed at least 30 min ago) were
kept under control using the Environment Variables
Control Form. Furthermore, the newborns were evalu-
ated for compliance using the Newborn Follow-up
Form before bathing, and those with an evaluation
score of below three were not included in the study.
Five minutes before the bath, pre-bath body tempera-
ture, SpO2, RR and HR of the newborns in both groups
were measured and recorded, and then, the pulse
oximetry probe was removed from the newborn and
recorded. Furthermore, the behavioral parameters
(facial movements, unrest, duration of crying) of new-
borns were also evaluated.

• Practice of bathing. In the first stage of the study, it
was conducted under the supervision of researchers by
the mothers who received education during pregnancy.
The newborns in both groups were undressed, their
diapers were changed, and they were swaddled with a
towel. At first, the newborns' eyes were cleaned from
the inside out, and then, their nose circumference, ears
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and face were cleaned respectively by using a separate
cotton buffer for each of them, and TB was applied to
last for a maximum of 5 min.

2.5.4 | SB group

The newborns in the SB group were swaddled loosely in
a cotton cloth and placed by their mothers in a 12–13 cm
deep bathtub with water only (in a way to close the new-
born's shoulder). They were supported by mothers only
to keep the head above the shoulders. Starting from the
body and extremities, the cotton cloth in which the new-
born in the SB group had been placed, was opened, and
the newborns' bodies and then heads were washed in
both groups. No soap or shampoo was used during bath-
ing in both groups.

2.5.5 | TB group

Preparations required before bathing, and the bathing
procedure were conducted in the same way as the study
group. The only difference was that the newborn in the
TB group was nakedly placed in the bathtub without
swaddling.

In both groups, the first chronometer was started by
the first observer researcher nurse to determine the dura-
tion of bathing as soon as the newborn came into contact
with water, and it was stopped by the same observer as
soon as the newborn was taken out of water. Similarly,
the second chronometer was started by the second
observer to determine the duration of crying as soon as
the newborn began to cry, and it was stopped at the end
of crying.

• After bathing

During the post-bath period, the following practices
were performed in both groups respectively. Within 5–10 s
after the bathing was ended and the newborn was taken
out of the water, behavioral parameters (facial movements,
unrest, sleep/awakeness state, duration of crying etc.) were
evaluated and recorded in the data collection form by the
observer. Furthermore, the physiological parameters of the
newborn were evaluated and recorded within 0–5 min.
After the bathing was ended and the newborn was soothed
by feeding, mothers were placed in a quiet and comfort-
able environment. Their satisfaction was measured using
the Maternal Satisfaction Form.

The mother's bathing experiences were recorded in
the Semi-Structured Interview Form. The interview was
conducted mutually by sitting at the same level and

directed by means of the questionnaire forms by active
listening. As a result of the interviews, everything
mothers said was noted by the researchers. Furthermore,
eager mothers in the TB group were informed about the
SB method after home visits and bathing evaluation, and
they were given training videos and brochures, consider-
ing the ethical dimension of the study.

2.6 | Ethical considerations

The research was approved by the Clinical Studies Ethics
Committee of Sakarya University in Turkey (Number:
16214662/050.01.04/42). Furthermore, necessary permis-
sions were also obtained from the relevant institution.
Participants were informed about the aim of the study,
the privacy of answers, where and how the data would be
used, and the study was carried out with pregnant
women whose verbal and written consent was obtained,
and voluntary mothers who wanted to continue working
thereafter.

2.7 | Data analysis

In the study, the data of 62 participants were evaluated
and transferred to IBM SPSS Statistics 23 program on a
computer. The descriptive characteristics of the partici-
pants were analyzed using frequency n (%) for categorical
variables and mean and SD for continuous variables.
While evaluating the study data, the Shapiro–Wilk test
was used to determine the status of the normal distribu-
tion in the groups (Ghasemi & Zahediasl, 2012). Pearson
Chi-square test was used in the comparison of qualitative
data. In determining whether there was a difference in
dependent variables according to independent variables,
Mann–Whitney U test was used since they did not show
a normal distribution for two-option independent vari-
ables. Wilcoxon signed rank test was used for intragroup
comparisons of the parameters without normal distribu-
tion. Statistical significance was accepted at p < .05
(Verma, 2013).

In the qualitative part of the study, content analysis
was used to determine the mothers' experiences related
to two different bathing methods. Content analysis was
used to describe codes, categories, subcategories and
themes (Zhang & Wildemuth, 2009). Thus, it is required
to conceptualize the collected data at first, and then to
organize them logically according to the emerging con-
cepts and to determine the themes that explain the data
accordingly (Yıldırım & Şimşek, 2013). First, by coding
the data, the relationships between the underlying con-
cepts of the data were revealed, the themes were
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determined, the data were arranged according to the
codes and themes and the findings were interpreted. The
advantage of the content analysis approach was to gather
data directly from participants without imposing pre-
determined categories or theoretical viewpoints. Another
strength of this approach was to emphasize topics, con-
tent, differences and similarities in codes and categories
(Hsieh & Shannon, 2005; Thomas & Harden, 2008). After
the data were gathered from the mothers by in-depth
interviewing technique, they were read several times and
evaluated by two researchers. The codes which could be

extracted from each word and sentence by consensus
were created by MAXQDA 12 program. The first codes
were extracted by MAXQDA and the codes classified as sub-
categories and the themes were extracted by merging rele-
vant categories. MAXQDA 12, a computer-assisted
qualitative analysis program, allows researchers to collect
codes under special themes, to compare a large number of
sample data, to quickly repeat or correct the operations
when needed, to achieve the results at any time, to establish
a relationship between the codes and the notes of the
researcher, and to summarize the data obtained in model,

TABLE 1 Demographic and clinical characteristics of the participants in the swaddled bathing (SB) and tub bathing (TB) groups

Variable SB group (N = 31) TB group (N = 31) Test p

Mother age (years) Mean ± SD 27.26 ± 3.18 27.10 ± 3.88 −.255 a.799

Min-max 22–33 19–38

(Median) (27) (27)

Gestational age (weeks) Mean ± SD 28.39 ± 4.45 29.71 ± 4.35 1.166 a.244

Min-max 21–36 22–36

(Median) (28) (31)

First bathing day of newborn (days) Mean ± SD 3.58 ± 1.06 3.32 ± 1.11 −0.991 a.322

Min-max 2–5 2–5

(Median) (3) (3)

Birth weight (g) Mean ± SD 3,315.16 ± 394.32 3,366.61 ± 445.07 0.317 a.751

Min-max 2.5–4.3 2.5–4.3

(Median) (3.3) (3.3)

Room temperature (�C) Mean ± SD 26.42 ± 0.43 26.49 ± 0.46 0.684 a.494

Min-max 26.0–27.1 26.0–27.8

(Median) (26.3) (26.4)

Water temperature (�C) Mean ± SD 37.56 ± 0.41 37.62 ± 0.42 0.686 a.493

Min-max 37–38 37–38

(Median) (37.6) (37.6)

Last breastfeeding time (min) Mean ± SD 52.42 ± 13.47 47.90 ± 13.65 −1.496 a.135

Min-max 20–60 30–60

(Median) (60) (60)

n % n % Test p

Type of residence Village/town 7 22.6 10 32.3 0.729 b.393

City 24 77.4 21 67.7

Newborn gender Female 14 45.2 15 48.4 0.065 b.799

Male 17 54.8 16 51.6

Mother education status High school and below 7 226 11 35.9 1.253 b.263

University 24 77.4 20 64.5

Employment status Working 10 32.3 8 25.8 0.313 b.576

Not working 21 67.7 23 74.2

aMann–Whitney U test.
bPearson Chi-square test.
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matrix, graph or report. Coding and themes were performed
via MAXQDA 12 program, and both the analysis of the data
and the modeling of the resulting situation were obtained.

The credibility of these findings was ensured using direct
observation of bathing practices, and revision and confirma-
tion of findings by participants, researchers, and experts.

TABLE 2 Comparison of newborns' body temperature, oxygen saturation, heart rate and respiratory rate in the swaddled bathing (SB)

and TB groups

Variable Body temperature (�C) SB group (N = 31) TB group (N = 31) Test p

Before bathing Mean ± SD 36.88 ± 0.33 36.95 ± 0.33 0.913 b.361

Min-max 36.4–37.9 36.4–37.8

(Median) (36.8) (36.9)

After bathing Mean ± SD 36.64 ± 0.19 36.60 ± 0.21 −1.371 b.170

Min-max 36.2–37.1 36.2–37.3

(Median) (36.6) (36.6)

Test value Z: −3.519 Z: −4.632

p ap: .000 * ap: .000 *

Oxygen saturation (%)

Before bathing Mean ± SD 96.74 ± 1.69 97.23 ± 1.56 1.353 b.176

Min-max 94–100 94–100

(Median) (96) (98)

After bathing Mean ± SD 98.55 ± 1.48 97.48 ± 1.86 −2.260 b.024*

Min-max 95–100 94–100

(Median) (99) (97)

Test value Z: −4.003 Z: −1.075

p ap: .000 * ap: .282

Heart rate (per min)

Before bathing Mean ± SD 125.32 ± 14.35 120.06 ± 26.03 −0.254 b.800

Min-max 100–150 90–148

(Median) (122) (124)

After bathing Mean ± SD 122.00 ± 13.61 122.00 ± 14.34 0.078 b.938

Min-max 96–143 93–164

(Median) (119) (122)

Test value Z: −1.576 Z: −0.304

p ap: .115 ap: .761

Respiratory rate (per min)

Before bathing Mean ± SD 40.77 ± 7.04 40.26 ± 7.21 −0.648 b.517

Min-max 24–56 28–60

(Median) (40) (38)

After bathing Mean ± SD 37.84 ± 4.41 41.35 ± 6.96 2.028 b.043*

Min-max 30–48 32–60

(Median) (37) (40)

Test value Z: −2.933 Z: −1.468

p ap: .003 * ap: .142

aWilcoxon signed ranks test.
bMann-Whitney U test.
*p< .05.
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The interviews were coded by the author (SYÇ) and inde-
pendently controlled by the other author (HUY) in the anal-
ysis process. In case of disagreement, the author (NÇ) with
detailed knowledge of the research subject and a statistician
who is an expert on qualitative research methods and who
also did the statistics of the study were asked to examine
the research in various dimensions, thus providing clarity
on coding. The codes were classified by the program, and
the appropriate themes were identified, interpreted and
reported by the researchers. When evaluating the data, they
were coded according to the questionnaire numbers
(SB group: S, TB group: T; S21, T18 etc.).

3 | RESULTS

3.1 | Analysis of the quantitative data of
the study

3.1.1 | Sample characteristics

In the comparison by groups, it was observed that there was
no statistically significant difference between the groups in
terms of maternal age, gestational week, newborn age, birth
weight, room temperature, bath water temperature and last
breastfeeding time. Furthermore, it was also observed that
there was no statistically significant relationship between
the groups and settlement, newborn gender, educational
status and employment status (Table 1).

3.1.2 | Assessment of physiological
parameters

No statistically significant difference was found when
newborns' body temperatures before and after bathing
were compared by groups (p > .05). When the body tem-
peratures were compared, it was determined that the
body temperatures of the newborns in both groups before
bathing were significantly higher than their body temper-
atures after bathing (p < .05) (Table 2).

When SpO2 values of the newborns in the period
before the bath were compared according to groups, no
statistically significant difference was found between
them; however, it was observed that the SpO2 value was
higher in the SB group after the bath (p = .024). When
HR values of the newborns before and after the bath
were compared within and between the groups, no statis-
tically significant difference was found (p > .05). When
RR values of the newborns in the period before the bath
were compared according to groups, there was no statisti-
cally significant difference between them (p = .517);
however, it was observed that the RR value was higher in
the newborns in the TB group in the period after the bath
(p = .043). When the RR values of newborns were com-
pared according to duration in the TB group, no statisti-
cally significant difference was found between them
(p = .142); however, it was observed that the RR value in
the SB group decreased after bathing compared to before
bathing (p = .003) (Table 2).

TABLE 3 Comparison of bathing and crying duration, stress parameters and mother satisfaction in the swaddled bathing (SB) and tub

bathing (TB) groups

Variable SB group (N = 31) TB group (N = 31) Test p

Bathing time (min) Mean ± SD 4.45 ± 0.67 3.72 ± 0.83 −3.424 a.001 **

Min-max 3.00–5.50 2.20–5.00

(Median) (4.67) (3.52)

Crying duration (s) Mean ± SD 28.71 ± 35.31 91.16 ± 63.30 4.297 a.000 ***

Min-max 0–130 0–238

(Median) (11) (80)

Mother satisfaction Mean ± SD 4.94 ± 0.25 3.68 ± 0.87 −5.818 a.000 ***

Min-max 4–5 2–5

(Median) (5) (4)

Face/forehead grimacing Yes 7 22.6 26 83.9 23.388 b.000 ***

No 24 77.4 5 16.1

Unrest Yes 6 19.4 26 83.9 25.833 b.000 ***

No 25 80.6 5 16.1

aMan–Whitney U test.
bPearson Chi-square test.
**p < .01.
***p < .001.
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TABLE 4 Mothers’ bathing experience in the swaddled bathing (SB) and tub bathing (TB) groups

Categories Subcategories Expressions of mothers in subcategories

The feelings and
worries of the
mothers about
first bathing

Fear (fear of crying,
drowning hazard,
slip down from
hands, injuring
the baby, cold)

S4: “I was afraid of her/his drowning and crying and of failing.”

S6: “I was afraid of whether water would be trapped in her/his ear or mouth and his/her
umbilical cord would fall off later than expected. I was afraid of hurting him/her.”

T14: “I was afraid of dropping or hurting him/her and causing him/her to be cold.”

T29: “I was afraid that he/she would slip away. I could not know where to start.”

Worry T14: “I was nervous and worried.”

S23: “I was a little worried about the first bath but it was good because he/she was
relaxed.”

T56: “I was worried since it was the first bath. I was worried what if I could not hold
him/her?”

S30: “I got over the fear of first bath and it was really a great experience.”

Excitement S21: “It was exciting but great as well. The bathing went so much easier than I
expected, and I am less worried now.”

S24: “I was nervous, but I was very much satisfied.”

T36: “I got stressed at first. I was nervous. However, he/she relieved when got cleaned.”

T44: “I was so emotional that my son would love the water. I had no fear, but I was
excited. I would be afraid to do it alone.”

Happiness S6: “It was pleasing.”

S10: “I was very happy. I knew that we were in safe hands. Learning the correct way
made me glad. I would recommend to anyone.”

T28: “There were excitement, worry and happiness at the same time. Bathing my baby
with the supervision of a competent person was a very reassuring experience for us.”

T42: “I felt that my child felt very relieved, so I was happy.”

Positive aspects of
this method
compared to
other bath
method

Not feeling cold T5: “He/she would be afraid if we poured water on him/her. He/she was not cold since
we immerse him/her in water.”

S19: “I am sure that he/she will not be cold when we swaddled him/her. He/she got
used to bathing since we swaddled him/her.”

S25: “No risk of slipping away from my hands. No risk of being cold. He/she not afraid
of water.”

S40: “He/she was calm. It is a convenience to get used to water. Not being cold is an
advantage.”

Easier and detailed
washing

S2: “I can see everywhere. I thought that I bathed him/her thoroughly.”

S21: “It is possible to position and bath the baby easily.”

T54: “This was the first time I saw an immersion like this. I think that it will provide
convenience in bathing.”

Not crying and
fearing

S9: “He/she was calm. He/she did not startle. The baby was comfortable. So was I. I
was not scared. He/she did not slip away. He/she felt safe.”

S20: “It was really a good experience that the baby did not cry. I was glad that he/she
did not slip away, startle and no water was trapped in his/her ear or mouth.”

S37: “It does not scare the baby. Handling is good, it prevents slipping.”

Feeling comfortable
and safe

S27: “He/she was very relaxed, and she did not cry. He/she did not feel a change in the
environment. I am not worried that he/she will be cold anymore. It is a reassuring
practice so that I will be able to bath the baby by myself.”

T44: “Contacting with water directly is safer. I grabbed his/her body better with this
method.”

S10: “I saw that he/she felt safe. So was I. the baby got used to water easily. Bathing by
starting from the feet enabled the body to get used to water. There were no worries.”
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3.1.3 | Comparison of newborns' stress
parameters in the SB and TB groups

When the newborns in the groups were evaluated in
terms of durations of bath and crying time, face/fore-
head grimacing and unrest, it was determined that the
duration of bathing in the SB group was
4.45 ± 0.67 min while the duration of bathing in the TB
group was 3.72 ± 0.83 min, the mean duration of crying
during bathing in the SB group was 28.71 ± 35.306 s
while the mean duration of crying in the TB group was
91.16 ± 63.297 s. Statistically significant differences were
found between the groups in terms of duration of bath-
ing (Z = −3.424; p = .001), duration of crying
(Z = −4.297; p = .000). Face/forehead grimacing
(Z = 23.388; p = .000) and unrest (Z = 25.833;
p = .000) were found to be higher in the TB group com-
pared to the SB group (Table 3).

3.1.4 | Comparison of maternal
satisfaction in the SB and TB groups

When the maternal satisfaction in the groups was evalu-
ated, those in the SB group was 4.94 ± 0.250 while the
maternal satisfaction scale of those in the TB group was
3.68 ± 0.871. Statistically significant differences were
found between the groups in terms of maternal satisfac-
tion scale (Z = −5.818; p = .000) (Table 3).

3.2 | Analysis of the qualitative data of
the study

The comparison of mothers' experiences on two different
bathing methods constituted the qualitative dimension of
the study. Four themes emerged in the qualitative part of
the study which includes the experiences of the mothers

TABLE 4 (Continued)

Categories Subcategories Expressions of mothers in subcategories

Negative aspects of
this method
compared to
other bath
method

Being cold T36: “He/she startled and was a little cold.”

T38: “The baby may be cold.”

Drowning hazard T5: “There was no negative aspect. There is a risk of drowning if the baby slips
away from my hands. It would be better if there were couple of clothes at the
bottom.”

T28: “The baby may slip away from my hands and drown since it is the first child and
first bath.”

T59: “I would be afraid that he/she would drown if I was alone.”

Crying and fearing T29: “He/she is slipping. He/she cried a little. It is hard to hold.”

T41: “It may be scary for a child who does not like water.”

Difference between
the applied
bathing method
and other
methods

Soothed, less fear
and more
confidence

S4: “He/she would be scared over the net. He/she is more comfortable inside the
water.”

S12: “The baby is not immediately immersed in water. The baby did not get stressed. It
is less dangerous since the baby does not slip; it is safer.”

S39: “It made the baby feel safe.”

T61: “I think that my child and I would feel safer. It is more natural to do it in the tub.”

S62: “I can do this bath by myself without scaring. It is easier.”

Direct contact with
water

S7: “He/she would contact water directly if we bathed him/her without swaddling. I
think it is better this way.”

S27: “He/she felt safer since he/she did not contact with water directly.”

T43: “I think that it is better to contact with water directly.”

Being cold S10: “The baby is cold when bathing without contacting with water in other methods.
Swaddling when bathing gives a feeling of being in the womb.”

S19: “He/she would cry more if we bathed him/her without swaddling. He/she would
not get used to it and would be cold.”

T50: “We bathed him/her by immersing in water instead of pouring water. The
presence of water at the bottom made the baby feel less uncomfortable and prevented
him/her to be cold.”
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about two different bathing methods. When the feelings
about first bathing were evaluated, mothers in the SB
group stated that the method applied had more positive
aspects such as the fact that the newborn does not feel
cold, fear or cry. On the other hand, mothers in the TB
group emphasized that the method applied had more
positive aspects, such as easier and detailed washing of
the newborn, compared to mothers in the SB group. Nev-
ertheless, it was observed that mothers in the TB group
were more worried about the negative effects of bathing
such as drowning, fear and crying of the newborn com-
pared to mothers in the SB group. When the concerns of
mothers in the SB group during their first bathing experi-
ences were examined, they stated that they generally
worried about the slipping of the newborn from their
hands, and the newborn's chilling and drowning and
were afraid of the crying and hurting the newborn; how-
ever, the newborn was not afraid, did not cry and felt
more comfortable with the SB method (Table 4).

When the positive aspects of the method during the
first bathing experience of the mothers in the SB group
were examined, they generally stated that the newborn
was not afraid and did not cry because of this method, it
had positive effects such as the fact that the newborn was
at ease and felt safe, and did not feel cold; this method
provided easy and more detailed washing of the new-
born. When the negative aspects of the method during
the first bathing in the SB group were examined, they

generally stated that this method had no negative effects
on the newborn, while those who thought that it had
negative aspects stated that the newborn was in danger
of drowning, may feel cold, may cry and have fear, and
that this method was slow and time-consuming. When
the difference of the bathing method from other methods
was examined, mothers in the SB group generally
thought that this method had different effects such as
being comfortable, feeling less fear and being safe
(Figure 2).

When the feelings of mothers in the TB group during
their first bathing experience were examined, while it was
observed that they were generally happy as a result of the
bathing experience, they indicated that they felt excited,
anxious and scared before the first experience. When the
positive aspects of the method during the first bathing
experiences of the mothers in the TB group were exam-
ined, while there were generally positive effects of this
method such as the fact that the newborn did not cry or
feel scared because of this method, and the newborn felt
comfortable and safe, they also stated that this method
ensured that the newborn did not feel cold, and this
method provided easy and more detailed washing of the
newborn. When the negative aspects of the method during
the first bathing experiences of the mothers in the TB
group were examined, they stated that the newborn was in
danger of drowning, may feel cold, may cry and have fear,
and this method was slow and time-consuming (Figure 3).

FIGURE 2 Positive and negative

aspect of the swaddled bathing

(SB) method

FIGURE 3 Positive and negative

aspect of the tub bathing (TB) method
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4 | DISCUSSION

4.1 | Discussion of quantitative data of
the study

In our study, it was found that the body temperature of
the SB group decreased less compared to the TB group
in the post-bath period compared to pre-bath period;
however, the difference between them was not statisti-
cally significant. In the study by Ar and Gözen (2018) on
the effects of running water bathing and SB on vital
signs of term newborns in the intensive care unit, it was
reported that although the difference was not significant,
the body temperature of the newborns in the SB group
increased at the 20th minute and they got out of cold
stress earlier compared with the other group. In the
study by Edraki et al. (2014) to compare the running
water bathing and the SB methods in preterm newborns,
it was reported that there was no significant difference
between the post-bath and pre-bath body temperatures
of the newborns in the SB group while a significant dif-
ference was observed between the post-bath and pre-
bath body temperatures of the newborns in the running
water bathing group. In the study by Çaka and
Gözen (2018) to compare the SB and TB methods in
term newborns in hospital, it was found that while there
was no significant difference between the groups before
bathing, the body temperatures of the newborns in the
SB group were significantly maintained just after bathing
and 10 min after bathing compared with the other
group. In the study by DeVall and Rubarth (2014) to
compare SB and the sponge bath (known as a different
bath method, is no longer recommended because it
increases the temperature loss of newborns) of term
newborns in the intensive care unit, it was found that
newborns who were sponge bathed had a temperature
loss of 1.60C just after bathing, whereas those in the SB
group had a temperature loss of 0.350C. The fact that the
difference between two groups was not significant,
although the body temperature of the SB group
maintained better in our study, was associated with the
fact that other studies were carried out mainly in pre-
terms and in a hospital environment while our study
was carried out in term newborns and in a home envi-
ronment and the environment variables (room tempera-
ture, water temperature and air flow etc.) could be
controlled better. When temperature losses in newborns
are considered, swaddled with a soft cloth before the
bath can be said to be more effective in maintaining
body temperature. Moreover, the fact that body tempera-
ture decreases in all bathing methods is seen both in the
literature and in our research results. However, this
decrease was less in the SB group.

When the results obtained as a result of the study were
evaluated, the decrease in HR after bathing in newborns,
the normal RR, and the increase in SpO2 are results con-
firming each other. In the study carried out by Ar and
Gözen (2018), it was determined that swaddled TB posi-
tively affected HR and SpO2 values. In another study in
which Çaka and Gözen (2018) examined the effects of two
different bath methods on the physiological results of the
newborns, a decrease in HR and an increase in SpO2 were
observed in parallel with each other in the SB group.
These results suggested that SB was effective in the
retaining of HR within the desired range with the further
soothing of the newborn and accordingly on the increase
in SpO2. When the literature was reviewed, it was
observed that TB method performed by the nurses with
term and preterm babies in the hospital environment was
generally more effective in soothing the newborn com-
pared to other bathing methods (Ar & Gözen, 2018;
Bryanton et al., 2004; So et al., 2014). Furthermore, swad-
dling helped newborns to be more comfortable and stress-
free. In this first study where the SB was used in the first
bath of newborns at home, it was found that the SB
method was more efficient than TB in relaxing babies.

In our study, stress parameters such as newborns'
duration of crying, unrest and face/forehead grimacing
were evaluated to assess the stress/discomfort (Als, 1982;
Harmon & McManus, 2008) of the newborns compared
to different bathing methods. When the relationship
between durations of bathing and durations of crying
between the two groups is examined, the fact that the
duration of crying in the SB group was shorter although
the duration of bath was longer compared to the TB
group confirms that swaddling during the bath decreases
stress by soothing the newborn. When the expressions in
other stress parameters between the groups were exam-
ined, it was observed that face/forehead grimacing and
unrest of the newborn were more in the TB group. In the
study in which Edraki et al. (2014) compared bathing
under running water in preterms with th eSB method, it
was emphasized that the duration of crying was signifi-
cantly shorter (5.81 s) in the group undergoing SB
method compared to the group bathed under running
water (43.41 s). The study by Çaka and Gözen (2018)
examined changes in the neonatal infant pain scale
(NIPS) to determine the crying time and stress level of
the newborn; 0.25 points decrease in the SB group and
1.30 points increase in the TB group were observed.
These results suggested that SB was effective in decreas-
ing the duration of crying and NIPS score by ensuring
more soothing of the newborn compared to tub immer-
sion bathing. In the study carried out by Ceylan and
Bolışık (2018) levels of stress and pain according to bath-
ing type were significantly higher in the sponge bath
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condition than SB. In the study by Paran, Edraki,
Montaseri, and Razavi Nejad (2016) on the effects of two
different bathing methods on behavioral responses of pre-
term newborns, the occurrence of behavioral parameters
including facial grimace, mouthing/yawing movements,
tongue extension, eyes open, and fussing/crying was
significantly lower in the SB group than those in the TB
group. The swaddling of the newborn during bathing will
provide a decrease in physiological and motor stress, will
help the newborn to feel it is in the intrauterine environ-
ment and will ensure the continuity of the sense of trust.
It could also help reducing stress levels of parents as care
providers and facilitate safe bathing processes.

In our study, mothers were asked to rate the bathing
method from 1 to 5 to determine the effects of two differ-
ent bathing methods on the satisfaction of mothers. In our
study, when the post-bath satisfaction levels between the
groups were compared, it was found that the mean score
of the mothers in the SB group was higher than the mean
score of those in the TB group. In the project realized by
DeVall and Rubarth (2014) to compare the SB and the TB
methods in newborn intense care unit and to improve par-
ent satisfaction, no significant difference was found
between two bathing technique in terms of parent satisfac-
tion and parental involvement in the first bath of the new-
born. In the study by Bryanton et al. (2004) on term
newborns in the hospital environment, it was concluded
that TB was found by parents to be more pleasurable than
SB. When the literature was reviewed, there was no study
examining the effect of this bathing method on the satis-
faction of mothers by giving it at home. In this context,
this is the first study that contributes to the literature.

4.2 | Discussion of qualitative data of the
study

Newborn care is one of the important issues that can
cause postpartum anxiety and stress in mothers. The
cause of parents' fear and concerns about newborn care
is associated with the lack of information and skills on
this matter (Kristensen et al., 2018). Bathing is one of the
important steps in newborn care practices. When the lit-
erature was reviewed, although the effect of the SB
method on the stress of premature infants was examined
in the studies carried out in hospitals about it, no source
was found to answer the question of how both the
mother and the newborn were affected when mothers
bathed their babies by the same method. With this
method used in this study we planned based on the stud-
ies demonstrated that nurses working in hospital received
positive results from this method (Edraki et al., 2014;
Liaw et al., 2010; Paran et al., 2016), and it was intended

to reduce stress and concerns experienced during new-
born bathing by mothers considered as primarily respon-
sible for the newborn's care and the self-care agent of the
newborn and to improve their satisfaction with the bath.
Also, this study aimed to reveal that newborn bathing at
home could be improved by evidence-based practices.

The comparison of mother's experiences with two dif-
ferent bathing methods was the qualitative aspect of the
study. When the feelings and concerns of the mothers in
the groups during the first bathing experience were
examined, it was observed that they were usually happy
after the bathing experience while they stated that they
were nervous before the first experience and they worried
and feared their babies would slip away from their hands
and fall, drown, cry, get cold or hurt (Karl, 1999).

In the study by Fern et al. (2002), the following bene-
fits were observed among newborns during the SB prac-
tice: decreased physiological and motor stress symptoms
and therefore conserved energy; decreased crying and
agitation; facilitated social interaction by keeping the
newborn in a calm, quiet alert state; increased self-
regulation, and enhanced ability to participate in feeding
immediately after the bath. They also identified an
increased parental comfort level and confidence, facili-
tated parent attachment, enhanced interaction with the
newborn, and decreased parental stress. In the study by
Medves and O'Brien (2004) on the effect of first bathing
on maintaining thermal stability in newborns in a hospi-
tal environment, they stated that the first-time parents
got pleasure with this practice and gained confidence
after the bath. In our study, the expressions of mothers
such as “I got over the fear of first bath and it was really
a great experience.”, “It was little different than I
expected. I thought that I would be scared but it turned
out to be very easy. I am so relieved that he/she did not
cry.”, “I was afraid of whether water would be trapped in
her/his ear and his/her umbilical cord would fall off later
than expected. I was afraid of hurting him/her” were
examined; it was found that they experience intense fear
about the first bathing experience but gained self-
confidence due to accompaniment of a nurse.

When the literature was reviewed, no study on the
implementation of the SB method by mothers was found.
However, the parents' experiences were examined, it was
seen that our study findings were similar to other studies.
When the positive and negative opinions of the mothers
about both bathing methods were evaluated, the mothers
in the SB group stated that the implemented method had
more positive aspects like not causing their babies to get
cold,have fear, cry and ensuring safe handling. However,
it was found that the mothers in the TB group were more
worried about bad bathing experiences such as the new-
born drowning, feeling afraid and crying. In the

14 of 17 ÇINAR ET AL.



literature, there were many studies where different bath-
ing methods were compared in preterm and term new-
borns in a hospital environment (Ar & Gözen, 2018;
Çaka & Gözen, 2018; DeVall & Rubarth, 2014; Edraki
et al., 2014; Fern et al., 2002; Quraishy et al., 2013).

There were several studies emphasizing that TB pro-
vided the newborn with more comfort and sense of satis-
faction (Bryanton et al., 2004). Also, there were few
studies emphasizing that swaddling could help reduce
pain in newborns (Erkut & Yildiz, 2017; Morrow,
Hidinger, & Wilkinson-Faulk, 2010; Sinpru, Tilokskulchai,
Vichitsukon, & Boonyarittipong, 2009) and reduce behav-
ioral stress (Neu & Browne, 1997; Ohgi, Akiyama,
Arisawa, & Shigemori, 2004). Swaddling a newborn and
keeping it swaddled during the bath reduced involuntary
movements and stress and increased comfort and satisfac-
tion in newborns, creating a medium similar to a safe and
protected intrauterine feeling (Hall, 2008).

In our study, it was suggested that SB can reduce the
stress of mother and newborn and increase satisfaction
and comfort based on the fact that the vast majority of
mothers stated that the SB method has no negative aspects
as well as their expressions such as “He/she was calm.
He/she did not startle. The water was warmer. The baby
was comfortable. I was not scared. He/she has not slipped
from my hand. I felt safe. I saw that he/she felt safe. The
baby got used to water easily. There were no worries. It is
possible to position and bath the baby easily”.

5 | CONCLUSIONS

The results of the study indicated that temperature and
HR were better preserved in the SB group, but the differ-
ence between them was not statistically significant. Also,
SpO2 level and RR were within normal limits and could
reduce the stress during bathing. It can be recommended
to give baths by swaddling since it decreases behavioral
stress symptoms such as crying and restlessness, soothes
the newborn, and the mother is also more satisfied with
this bathing.

6 | LIMITATIONS

This study had some limitations and difficulties. First,
mother's satisfaction may be affected by other factors such
as newborn's feeding (breast feeding/ formula), mother's
fatigue level, social support provided by mother's husband
and family, her economic status and so on. In the study,
these variables were not differentiated during home visits.
The fact that only mothers who had normal births were
included in the study was another restriction of the study.

Another restriction of this study was the fact that the
study was performed in a small sample group. Access to
more cases was not possible due to numerous inclusion
criteria, time restrictions and case losses because of the
nature of visits. Therefore, it can be recommended that a
similar study should be carried out with a larger sample
group. Furthermore, the results of this study could be
affected by behavioral variables among babies.
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