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Abstract
Background and Objective: Methamphetamine use during pregnancy severely impacts both mothers and

infants. Effective postpartum care is crucial for methamphetamine relapse prevention and promoting maternal
and infant health. This study aimed to develop and evaluate the effectiveness of a postpartum care model for
pregnant women with methamphetamine use in Kalasin Province.

Methods: This research and development (R & D) followed Kemmis and McTaggart’s framework, comprising
planning, action, observation, and reflection phases. The sample consisted of 88 postpartum women with
a history of methamphetamine use in Kalasin Province. The care model included hospital assessment on the
second day postpartum, home visits within one week after discharge, postpartum examination at 4-6 weeks
with group therapy, home visits at 8-12 weeks, and hospital assessment at 24 weeks. Data collection instruments
included a personal information interview form, family readiness assessment (FRA), and relapse risk assessment
form. Data were analyzed using frequency, percentage, mean, standard deviation, Kolmogorov-Smirnov, and
ANOVA.

Results: Comparing before and after intervention, significant improvements were observed in home environment,
family bonding, acceptance and forgiveness, and social networking (p<0.01). The risk of relapse significantly
decreased (p=0.02), with high-risk cases reducing from 68.20% to 25.00%. Family readiness for patient care
showed the greatest improvement in problem-solving capacity (from 21.20% to 87.90%), role recognition and
performance (from 42.40% to 97.00%), and knowledge of patient care (from 27.30% to 54.50%).

Conclusion: The developed postpartum care model for pregnant women with methamphetamine use
effectively reduced relapse risk and enhanced family readiness for patient care, with significant improvements
in environmental conditions, family relationships, and social support. This model can be applied to the care of
postpartum women with a history of methamphetamine use in other areas to improve the quality of life for
both mothers and infants.

Keywords: pregnant women, methamphetamine, postpartum care, methamphetamine relapse prevention,

family therapy
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