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ABSTRACT

The study was concerned wth antenatal nothers'
problens and their coping strategies in sone selected
hospitals in Zaria. The nain objectives of the study was
to find out the antenatal problens and possi bl e copi ng
techni ques of the expectant nothers in order to establish
a base for counsellors to provide counselling services in
the nedi cal setting.

Three nmajor research questions were posed and answer ed.
In addition, the follow ng null hypotheses were stated and
tested at 0.05 | evel of significance.

1. There is no significant differences in the strategies
recommended to the expectant nothers by nursing sisters
in Ahmadu Hell o University Teaching Hospital, Tudun
wada, S ck Bay Antenatal dinic and Kofan kayan
Hospital in Zaria Qty.

2. There is no significance difference between coping
strategi es of expectant nothers and strategies
recomrended by the nursing sisters and mdw ves in
antenatal clinics in Zaria.

3. There is no significant difference between the
literate and illiterate expectant nothers' problens.

4. There is no significant difference in the recommended
coping strategies by the married and single nursing

sisters and mdw ves to the expectant nothers in Zaria.



5. There Is no significant difference in the coping
strategies of the illiterate and literate expectant
mot her s* probl ens.

The sanple size for the study was 287 randomy
sel ected subj ects of which 236 were expectant nothers and
51 were nursing sisters and mdlives in the three antenatal
clinics used for the study in Zaria.

The main instrunents used for the data collection
were the questionnaire and the interview guide which were
both designed by the researcher. Analysis of Variance
(ANOVA) and T-test statistical techniques were used to
anal yse the data and all hypotheses were tested at 0.05
I evel of significance. Three of the above stated hypot heses
(1, 3 and 4) were retained and two of them (2 and 5) were
rej ect ed.

The study reveal ed the follow ng as the naj or
findings: -

1. Abnormal frequency of urination during pregnancy,
backache, nausea and vomting, and constant day dream ng
constitute the mot serious problens of expectant
not her s.

2. The mean scores for general cleanliness, attending
antenatal clinic, abiding by nurses advice, taking
bal anced diets, prayers, sleeping and resting ranked

very high in the areas of coping strategies.
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b)

Fromthese results the fallow ng naj or recomrendations
nmade: -

That group counsel ling involving the gui dance
counsel | or and ot her mnedi cal personnel at the
antenatal clinics be organised for the expectant

not hers.

That the government as a natter of urgency shoul d

set up counselling unit within the premses of

hospi tal s where by gui dance counsellor will be posted
to work hand in hand with nedical personnel for
inproving the well being of expectant nothers.

Qui dance and counsel | i ng shoul d be incorporated into
nurses and m dwi ves curriculumso that they can get
proper orientation of the basic concepts in guidance

and counsel |'i ng.
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DEFINITION OF TERMS

In this study the terms used frequently are defined which

limited the meaning to the study a2lone, They are as follous:-

Antenatrl - Condlitians of pregnant woman

before delivery.

antennta) iothers - Expectant motherg nr prengnant
womgn.
Synaecolany ~ A pranch of medicine which deals

with the diseases peculisr tn
women,

Labour - The process where the products of
conception are expelled through the
birth cenal after the nine months
of pregnancy.

Cbstetrics - A hranch of medicine and surgery
connected with childbirth,

Teenagers - Refers to young people in their
teens of ages (between the range
of 13 ~ 17 years nld) but adult
status or complete materity not
yvet achieved,

Trimesters - First three manths of pregnancy.

Primigravidee - .A woman who is pregnant For the

first time,



Multigravidae

bultiple Pregnancy

ATe0la

Falous

Juickaning

Dilatation

xvit

#4 woman who has been

pregnant several times,

That is more than one baby
pregnancy which could either

be twins, triplets (3),
quadruplets (4) etc.

Smooth surface sround the
nipples aor befare the nipnles
aof the breast.

Number aof children a pregnant
wamart has had, say 2,3,4
children, etc.

Is the kicking af the baby ar
mavement af the baby Felt by
the mother for the primigravidae
movement ls Felt at the ?Dth
week of the pregnancy =and for
the multigravidae at the 16th
week af the preqnancy.

Is the opening up of the cervix
for the baby to come put during

the labour period,



Chapter 1

THE PROBLEM

1.1 Introduction

Pregnancy and childbirth are snother period of
transition for e woman, It has always been a time of
conflicts and feelings of inadeguecy, fears mand anxleties.
Ouring thias perlod women do experlence some pleasant and
unpleasant periods in their lives., This is teking place in
their bodies physicelly, psychologicaelly, physiolpgically
and at times socielly.

Expectant mothers are faced with various problems such
s constipation, nsusea and unmitingjheartburn, abdaominal
discomfort, hsemorhoids and skin irritetion, varicose veins,
hypertension, vasico vaginel tistuala, anazemia in pregnancy
(Townsend 1978). These problems are both biological and
pesychologicel in neture, some effect expectant mothers right
from the time of conception, or at firat trimester of
pregnancy, and in others it manifest at a later period. In
the past, health care facilities aveilsble to such expectant
mothers are often minimal and maostly found in urban areas to
the neglect of the rural areas. Hence majority of expectant
mothers in the rural areas depend on locsl dispensaries or
traditional midwives.

With the rapid changes and development in the country

today, antenatal health care hes lessen the problems



encountered by pregnant mothers durlng pregnency. This has
been achieved through the help of trained nurges and miduives.
Lawson (1983:7) sald that an experience midwife is the
person who performs subsequent routine examinations and glves
the patlient the necessary advice. &0 also the expectant
mothers need assisteance from other professional bodies such
as the nuldance counsellors, who cen counsel the expectant
mother on how to solve her problems which sre psycholoyicael,
physical, cultural as well as social in nature. Counselling
is slmnly referred to as the helping relestionship between two
persons or individuels. Wwhile Rogers (1961) opined that
counselling offer assistance and changes attitudes and
behaviours,

On the basis of the sbove statement the study primarily
investigated problems of pregnant mothers and recommended

coping strategies by nurses and midwivee,

1.2 Statement of the Problem

Pregnency snd childbirth stend to be s remarkable
experience in the 1life of any pregnant mother. It reguires
the esssistance of the husbend, relations, religiows
organisations, schools end government who are expected to

play an important role in educating and guiding pregnant



women in respect of their health end attitude towerds their
antenatal life. The preveiling increase in the health
problems of expectant mothers in the country today has
motivated the resesrcher to embark on this study. The
investigation of Okon (1988) shows that the antenatal
problems hes not blln adeguately teking care of and that

enough reseasrch has not been conducted by researchers.

In view of the above, thls study therefnfe
investigated the problems of expectant mothers and the
recommended coping strategies by nursing sisters and
midwives, A research into such esrea becomes necesaary
in order to assist the pregnent women to become more
confident in themselves during the period of pregnasncy as
self-canfidence enhances safe delivery. However the
kind of relastionship that expectant mothers need to
enhance their self-confidence may be lacking. Thus

Kolo (19881 1) observed that:

Helping the expectant mothers working
through childbirth is » very important
and delicate taesk. To help a woman
through it implies sharing a myastery
and a miracle which demands some
empathic underatanding of such woman
feelings, anxieties, fears and the
attendant joy after the normal
delivery.



The study is therefore undertsken to seek answers to
the following guestions:-
[ What are the major problems of antenatal mothers
during pregnency?
g Howu do the pregnant mothers cope with such problems?
3. dhat are the recommended coping strategles by the
nursing sisters to help pregnant mothers in coping

with these problems?

1.3 Objectives of the Study

The maln objectives of this study are:-
P To ldentify the problems of expectant mothers during

pregnancy period in antenatal clinics in Zaria.

2. To find out how the expectsnt mothers cope with such

problemg on their parts.

3. To identify the strategles the nursing slaters are
using to help the expectant mothers cope wlth the

pregnancy problema.

L, To suggest aress which counselling strategles can play
to compliment the mssistance of the nurses so that the
expectant mothers could efficiently handle pregnancy

nroblems,



2.

5.

1.4 Hypotheses

The study intends to test the following hypotheses:-
There 1s no significant difference in the strategies
recommended to expectant mothers by nursing sisters
in Ahmadu Bello University Teaching Hospital, Sick
Say antenatal clinic and Kofan Gayan antenatal clinic

in Zeria,

There 18 no significant difference between coping
technigues of expectant mother and strategles
recommended by the nursing sisters in entenatal clinics

in Zerie.

There is no significent difference between the

literate end illiterate antenatal mothers problems.

There is no significant difference in the recommended
coping strategies by the married and single nursing

sisters to the expectant mothers in Zaria.

There is no significant difference in the coping
strategies of the illiterete and literate expectant

mo thers.

1.5 Basic Assumptions
The assumptions thet form the basis for this study sre:-

That there are some problems that expectant mothers
face which are psychological in nature during the

period pf pregnency.



2. That such problems can be identified.

3. That the entenatal mothers use self-coping methods
with thelir problems.

L. That the nursing sisters are much more concerned
with the medical problems of the expectant mothers.

5. That it is possible to identify guidance end
counselling strategies of helping pregnant mothers

to solve these problems.

1.6 Significsnce of the Study

Since much have not been done in the aree of this
study, the researcher hopes that the findings of this
research if made use of would be of greast significance to
the expectent mothers on how well they could be helped, in
order to cope with their problems which are psychological
emo tional, social end cultural in nature, for successful
childbirth.

The resesrch work will be of great importance to the
guldance counsellors in that it wlll help them know about
the problems of the expectant mothers; their coping
behavipurs end the recommended strategies by nursing sisters.
This will give them opportunities on how to help such mothers
resolve their problems when they come for counselling.

It is also hoped that the findings of this research
work will be used es guiding tools to the medical personnel
in assisting entenatal mothers in antenatal clinics maore

empetheticel ly.



In addition the study will pravide basis for
recommendations to the parents, relations, schools and
government on how to sssist expectant women during =ntenatal

neriod.

1.7 Delimitation of the Study

The study is delimited to antenatal clinics in the
Sick Eay of the Main Camus, Semaru, Ahmadu Bello University
Teaching Hospital Tudun wada, Zarlia end Mefan Gayan Hospital,
Zaria City., It elsg involvelonly the nursing sisters
and antenatal patlents In those clinics. The three clinics
were chosen becsuse they hasve experlenced nursing slsters
and treat antenatal petients from different parts of the
country and from different soclo-economic classes.

These three hospitals sre chosen because of the large
numbers of antenatal patlents they receive and familiarity
of the researcher with the environment which has made the

research less problematic in terms of dats collection.

1.8 Summery
The study investigated on the problems

affecting expectant mothers in our society, which are
psychological, phisological, emotional as well as social in
nature and recommended coping strategles by nursing sisters
and midwives., The chapter has dliscussed among other things,
the introduction, problem, objectives, assumption, hypotheses,

significance and delimitation of the study.



Chapter ?

REVIEW OF RELATED LITERATURE

2.1 Introduction

This study deals with antenatal mothers problems and
recommended coping strategles used by nursing sisters in
anten-tel clinics in Zaria. The topic 1ooked to the ald of
entenctal mathers In Zarias who are found to be comforted with
sregnancy, labour and childbirth problems. Alsg of impartance
is the recommended coping stretegies to pregnant mothars by
nursing sisters yag reckoned in the study. In the context
of ihis research therefore, pregnency and childbirth is
consisdered as the transition period from conception to birth
which is characterized by physicael and social changes of & female.
while conception implies the fertilization of female egg (owvum)
by the male sperm cell in the womb of a woman which later
develop into a baby expected to be delivered after the nine
months of pregnancy and lebour period.

Thus, this chespter . reviewed ‘ related literature

in the following areas:-

2.2 antenatal and entenstal problems
2.3 Theoretioel Dad:gromt on Mtensl “ioblens

2.3.1 The pregnency period.

2.3.2 The lebour periad.

2.4 Manifestatlon of entenatal problems.

2.5 The roles aof nurses in sntenatal clinic

2.6 Coping strategles used by nurses with pregnant mothers.

?07 SUM!I‘V.
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.2 folenatal and Antenatal Problems

a) antenatal

The concept "antenatal" in English is derived from the
lataln words "ante™ meaning "before" and "natal", - "hirth"
respectively.

However, various meaning have been glven ta it by
various people Peter (1972) and williams (1974) defined it as
*the condition occuring or existing before the birth of the
incdividuel®, While Garland (1966) simply put it as "hefore
birth of the baby".

Therefore from the sbove meanings we can view antenatal
as a periond between conceptlon and birth, used with reference
to both the mother snd the child. That is the condition af
an expectant woman which starte from the conception through

the period of pregnancy and labour and ends with childbirth,

Antenatal Problems

Antenatal problem 1s the difficulties of a pregnant
woman during the pregnency and labour periods. Anderson (1979:23)
referrec to it as disorders of pregnancy and obstetric
abnarmalities, This lllmess or disorders could be psychnloglical,
medical and social in nature as it affects the expectant mother.
The problems cen be classified into minor and major antenatal
problems. Anderson (1979) pointed out that many mothers
camlained of one or mare mindr praoblems auch as conastipation
marning sickness, abdominal discomfort, vaglnal discharge, sklin

irritation while the major ones are ansemia of pregnancy,
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Qntepartumhaemurrhagl, hypertension and pre-eclamptic
toxaemia. These conditions sre unhealthy and unpleassant
to the expectant mothers. They are also closely related
to her snxieties doubts and several concerns which
accompany physicel, social and psychological chenges. As
Walter (1929) ohserved that most pregnant women develop
fears, concerns eand anxiety symptoms during pregnency which
can be very distressing end disturbing.

It is therefore believed that antenatal problems which
are sbnormelities during pregnency effects expectant mothers

psychologicelly and sociaslly.

2.3 Theoretical Besckground on Antenatal Problems

A theory is = preactical means or a framework for making
systematic observations end explaining phenamena., Therefore
theories of antenatal problems are attempts to explain the
condi tions of expectant mother during the sntenatal berind
which will be discussed under the following sub-headings:-

i) Pregnancy period; eand

il) Labour period.

2.3.17 The Pregnancy Period

Pregnancy is not just a state of nine months of walting,
but 8 1life crisis when & woman’s ldentity is challenged and
likely changed. It is & psychologicel and physiological
condition inwlving emotionsl, psychological, finencial and

domestic effects. Bibring (1959) introduced the concept of



pregnancy ss & maturational crisis when a woman observed severe
psycholagical disturbances and Ulsosebikan (1992) stated that
"it is a state of conception when a woman is expecting a baby",
Jones, Acosta; and Andrews (1983) defined it as = condition
when one ar more potential offspring are attached to the
lining of the uterus.

Pregnancy can therefore mean the Fertilization of a
female =2q9g by the male sperm cell in the womb of the lady which

later develops into a baby to be delivered after nine months,

2.3.1.1 Symptoms and Signs of Pregnancy

Symotomg and signs of pregnancy can be classified into
possible, probable (presumptive) and positive (certain)
symptoms and signs.

Aderson (1979:796) give the possible signs as amenorrhes,
QFeast changes, skin changes, esppetite changes, the presumptive
symptoms as nausea and vomiting, guickening, while the positive
symptoms are only determined through medical dlagnosis such as
fetal heart, fetal movements, abdominal changes and cutaneous
changes,

according to Olsosebikan (1992;5) the signs of pregnancy
can be seen on the woman from her down, such as looking full
and dull or sometimes pale from blood shortege, freguent
spitting of saliva, darkening of the face, nose and checks,
bigger breast and varicose - veins, general tirdness and

dizziness, Each of these symptoms are briefly explained below.



Amenorrhaoea

Aamenorrhoea as the first symptom of early pregnancy is
usual ly when the menstural period fasils to occur on the
expected date (when pregnant woman misses her menstruation)
that is when the monthly period falls to occur within four
weeks, which will make the women suspects that she is
pregnant. Sometimes however, decidual bleeding may occur for
the flrst three maonths at the time of the migsed periods.

Hut sometimes a woman may missed perlod and still not be
pregnant, for example, during the period of changes of
enviranment ar climate, mental disturbance end general dlseases,
such as anaemia and tuberculosis so alsn due to use of

contraceptives.

greast Changes

dreast chanyes as symptom of pregnancy are a response to
the hormonal influences of pregnancy; with a prickling or
tingling sensation felt almst as soon as the first period
has be=n missed. In the first four weeks of pregnancy the
patient may notice some tenderness of the breast and some
fullness. After the second month the sympytom persists and
Increasecd nipple become maore pronounced, the aredles becomes
darker and the velins under the skin becomes more transgparent.
As the prennancy advences the fullnesa hecnme larger and darker,
the area arouncd the nipple (areols) alsoc becomes larger, darker
and swollen, The swollen is ceused by osetrogen which stimulates

the growth grancduala tissues.
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guickening

wickening as a symptom of early pregnancy means the
woman feeling the Ffetues movement in her uterus. For the
parous (womsn who had s baby before) it begins st the 16th -
1B8th week, and in the multiparous (woman who has never had a
baby) later, at the 18th - 20th week. The differences between
them {= because the multiperous does not know what to expnect,

The movement of the fatus will become strong and more
freguent as pregnancy edvances and the mother may notice that
her baby has period of ectivity snd periode of rest. Thet is
the movement will make the mother be aware that the baby is
slive or okay, and fell to feel this she will go to entenatal

clinic for medical check up.

Marning Sickness

Morning sickness, with nausea, vomiting and often dazziness
is a common early symptom of pregnancy present in asbout Fifty
percent (50%) of pregnencles. The symptom occurs from the
Lth - 1th week of pregnancy. As the woman wake up in the
morning she has a feeling nf nausea and may vomit., wWhile some
women may vomit severely throughout the day and some in the
evening only. Generally moming sickness is worse in multiple
pregnancies becesuse twin pregnency is more complicated than a
woman having one baby in the uterus. Morning sickness could

also be caused by other conditions like malaris, and hepatitis.
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Skin Changes

Juring the pregnancy the skin shows an sccentustion of
pigmentation around the nipples, down the middle of the
sbdgmen below the umbilicus, and sometimes particularly on
the face, That is during nregnancy the patient may notice
many changes in the skin such as straie, gravidarum and
linea nigra of the abdomen and the chloasma,

Linea nigrae of the abdomen is the darkening of the line
between the umbllicus end the symphysis pubis, strale
gravidarum {s the reddish stretch marks occurs on the abdomen,
thighs ant breasts while the chloaama (mask of pregnancy) is
the piomentatinn of the face mainly on the forehead or checks;
that ie irreguler darkly pigmented areas on the face, Other
chan,es i{nclude the primary and secondary areolae of the

breast. They are ell caused by the hormonal chanqes,

Vaginal Uischarqge

Vaginal discharge as a symptom of pregnency ls increase
cervical secretion and veginel from sudation produced 8
noticeable mucous discherge from about the 14th week onward.
The increase is caused because of the hormal chenges. So also
there is disturbances of urinatlan which is often marked during
the first few weeks of pregnency due to the enlarged uterus

pressing on the bladder.
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Appetite Changes

As spon @s same women are pregnant, they develop carving
for some foods and an aversion for others; or some might loos
sopetite till when the pregnancy get to six weeks, It is more
pronounced with an experienced multipare. And at times =t
the exlatence of the precgnancy, the woman may hegin to eat in
excess, that is taeken more guantity of food than, how she ate
before pregnancy.

Enlargement af the Abdomen

inqglargement of the abdomen ss a sign and symptom of
prengnency nccurs after the third month as the growing uterus
moves uo into the sbdominal cevity. That is a condition when
e woman feeling abdominal fullness or swolling at a stage when
the uterus is not much enlarged. As the pregnhancy advances
the uterine enlargement becomes more developed and evidents
with the additional galn of sbout flve kilogrames (5kg),

Changga in Internasl Drgphs

Changes in internal argans as a sign of pregnancy 1nclude
changes in the vaginal size, vulva and vestibule; so also small
{ncrease in the size of the uterus which is due tg increased
in vascularity. Anderson (1979:198) said that the most
important uterine chsnges is "Hegar's sign and Goodell's
sign®". Heger's sion 1s s softening of the isthmus of the
uterus which pccurs at the sixth week of pregnancy and Goodell's
sign is a softening of the cervix, occurs about the beginning

of the second month of pregnancy.



Other important signs and symptoms of pregnancy include
the positive signs which are fpetal heart sounds, foetal
movements and foetal parts.

Foetal heart sound is the hearing of the fetal heart
which 12 usually audible af ter the 18th - 20th week of pregnancy.
3y the stethoscope at the rate range normally from 120 - 160.
Jhen the heart is heard it is not only proves that the patient
is prennant but alsa that the child is alive.

Foetal movements: This is feeling the movement of the
foetus, after the 20th week of pregnancy. The movement can be
felt by the hand on the sbdomen, over the uterus. The feeling
may also be visible or sudible.

gallottment: This occurs between the fourth and fifth
months of pregnency; the small fetus, suspended in a relatlively
large volume of amniotic fluid, will rebhound when the uterus
is sharmply tapped by the finger of the examiner.

Curation of Pregnancy

It is generally sccepted that pregnancy lasts for ahout
280 days, which is 10 lunar montha or 40 weeks calculsted from
the first day of the last menstrusl period, but in exceptlional
cases there may be considerate veristions. The shortest
duration of normal pregnancy is 240 days and the longest
duration of 313 days. Clayton (1976:53) pninted that if
pregnancy fFollowed 8 single coltus the average duration of
pregnancy fram the date of intercourse is 266 days and 1f the
calculation is made from the firast day of last menstrual perlod

the =sverage is 280 days.
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Aancerson (1979) sald that "the duration of pregnancy is

calculated by adding 7 days to the date of the nnset of the

last menstrusl perind snd counting forwards nine months or

back three months". For the purpuse of simple practical
method nf calculetion is to count forwards nine calender
months (or backward three calender months) from the first
of the last period and add 7 days which will then give an
average of 280 days.

Stages of Pregnaﬂcx

The stages of pregnancy are claseiflied sccording tn

major developmental charaecteristics of the fetus through

trimesters, Trimesters are classified into three stages.

first stage - first trimester is the first three monthe of

day

the

The

pregnancy. The second stage - second trimester 1s the middle

trimester which is 4 - 6 months of pregnancy and the third

atage - =8 the third trimester or lsst trimester is 7 - 9

months of pregnency. According to Whelan (1978) the stages

ere classified es:-
- Just a little bit pregnent referred to ass growing -

(month 1 and 2).

The middle trimester - (monthg of %, 5, and 6) and the

gentle art of infenticipating =s (months of 7, 8, ana 9),

dhile Anderson (1979) simply gave the stages as the first

trimester, second trimester and third trimester. He

gones further to elaborate that:-
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the first trimester 1s the period from
the time of the last menstrual perlod
through the twelfth week of ngestation,
the second trimester as the period from
the twelfth week through the twenty-
fourth week (12th -~ 24th week) of
gestation and the third trimester as
the beginning at the twenty-fourth
week end ending at the fortleth week
(PLth -~ LDth week of gestitation.

(pp. 160 - 162).

2.3.2 Labour pPeriod

Lasbour is the process whereby the products of conceptlon
are exnelled throungh the birth cenal after the 28th week of
pregnancy., Pearce (1957) defined it "as the process of child
pirth", That is the entire process of bringing a baby into
the world., A normal lebour 1e one In which a mature fetus
presents by the flexed is born spontaneously wlthin 24 hours
and without complicatipn. While abnormal labour is the delay
in labour where the first stage last for more than 24 hours.
It may also be an earlier expulsion of pregnancy through
abortion (miscarriage) meesning the interuption of pregnancy

pefore the Z28th week,

2.3.2,2 Symptams and Signs of Labour

Symptoms and signs of labour are:-

1, Peinful contractlons
2. The shortening and dilatation of the cervix
. 9 The show; and

L, Lightening,
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Painful Contractions

Painful contractions is the peinless contractions which
pass over the uterus during pregnancy which are now felt by
the woman as tightening and actusl psin. That is during
this condition labour is recognised by the changes which
tske place in contractions as they become regular and psinful
to distract the patlent from her normal sctivities., It
commences in the lower part of the back and extends around
the thioh and the lower abdomen. It increases in intensity
to 2 maximum, then diminishes. At initial stage it lasts for
abaut 30 seconds and occur at regular intervals of about
15 - 20 minutes.

Shortening and Ollatation of the Cervix

This is the stage of dilation of the 08 which lasts from
the onset of true labour t0 full dilation of the os. That ie
when the labour beglns the contractlon and retrasction of the
woer uterine segment stretches the lower uterine segment and
the upper part of the cervix, while the lower part of carvixal
canal remains gt flrst uneltered. As 1t starts from full
dilation of the carvical os and last untll the birth of the
baby.

The Show

The show is when mucoua discharge from the cervix mixed
with a little blood. That is the passaye of small smount of
blood - tinged, sticky mucous from the vagina.

Rs the interngl os is pulled open, the membranes are

separated from the lower uterine segment, and a variable amount

of ozzing af blood results.



tages of Labgur

Labour 1s divided into three maln stages which are:-

1. First stage or stage of dilation,
Ze Second stege or stsge of expulsion; and
3. Third stage or atage of delivery of the secondines,

According to Townsend (1978) the flrst stage or stage
of dilation lasts from the onset of the true labour peains
until the osutein 1s fully dilsted. That is dilstation of
the neck of the womb to permit the subseguence descent of the
child.

The second stage as the stage of expulslon of the child,
lasts from the full dilatation of the asutein until the child
is barn., This is the stege during which the child's head
falloued by the body and limbs, descends through the boxy
grindle of the vagina to the exterion. The third stage last
from the birth of the child until the placents and membranes
are delivered and the uterus has retracted firmly to compress
the uterine blood sinues.

OQuration of Labour

In nrimigrevidae (woman who is pregnant for the first
time) the aversge duration of labour is 14 houre and 8 hours
{n the multigravidae (woman who has been pregnant several |
times), reason for differences is that the uterus act less
efficlently in the first labour than in the second subseguent

labours and the internal passasges are more resistant.
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However Townsend (1978:107) and Ajayl (1988) gave the

average curation in both primigravidae and multigravidae as

follous:=-

Primigrvidae Multigravidae
Flrst stage 1% hours First stage 7 hours
Second stage 1=-- 2 hours Second stgge ¥ hours
Third stage W - % hours Third stage - % hours
Total 16% hours Total 8 hours

2.4 Mpnifestation of Antenstal Problems

Pregnancy and childbirth brings for many expectant mothers
a marvellaus feelings of well-being and enhance psycholnpical
strength,. So also from time to time most expectant mothers
going through pregnancy experience distressing, fears and
cancerns, worries about the harm caming to the fetus. They
also have fear for their own attrectiveness, having an abnormal
childbirth and myriad of fears, concerns and anxlety symptoms.
Some fears about pregnancy or childbirth are related to
previous unpleasant pregnancy experiences, miscarriage
(abortion) or complicated delivery, distressing pregnancy and
delivery experiences reported by friends.

Other manifestation of antenatal problems are those that
are classifled into minor and major disorders during pregiancy
and these include varicose veins, backache, nausea or vomitling
cramps, hesrtburn, asbnormal frequency of urination. Others

are hasemorrhage, pre-eclampsia and eclampsia, sleeplessness

®nd constipation.
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£ach of these symptoms are briefly explained below:-

Varicose Velins

The compleint produced by varicose veins range from
cosmetic blemishes to severe pains; which may develop In the
legs or in vulve and appesr elther as enlarged warm-like tubes
beneath the skin, or as splder varlcaslties around the ankles
anc behind the knees. The legs feel heavy, look ugly which
c=n pe p=inful or swollen.

The veins can appesr at any time during pregnancy but on
the whole 1t tends to enlarge end become more obvlous in the
later monthg of the pregnancy. @&s Jones (1982:227) saeid that
the complaints occurs in the first 12 weeks of pregnancy, and
usu=lly cisappesring at the end of this time, and sometimes
occurlng in late pregnancy. The varicosities of the veins in
the louer extremitlies snd around the wulve are quite common
in women uho have had children before; than those who had not
have children previously.

Jack ache

Sackache 1s a common complalnt durino the pregnancy, whigh
may be early sign of labour for the pregnant woman. The
backache increased during the day and 1s felt most towards
evening, and st night when it may prevent sleep.

The pain is ususlly felt low in the back or over the
sacro-iliac joint. It is commgn with & multiparous women,
because nf lax abdominel muscles which make her tend to put

her showlder back to support the uterus and to keep her balance,
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Nausea ar Uumiting

Noausea or vomiting occurs in almost S0% of women in early
pregnancy and more freﬂyent in primigravidee than in multiparae.

That is vomiting is = common complaint among most
pregnant women, which occurs in the early first three months
of pregnancy, and very frenuency among those women who have
been siven birth before, than those who are given birth for the
first time. &nd es it occurs 1t shows the signs of dry skgn,
loss of weight, raise in temperature level mbove the normal
level and others, As Clayton (1976:7) pointed uutlthat From
the 6th to the 14th week nausea or vomiting ln early morning
is very common. It usually disappear at the end of first
trimester and sometimes recuring in late pregnancy.
Cramps

cramos are painful muscles of the legs, which mostly
occur =t night, There is aslsp cremps in the abdominal wall,
back and calf which are common in the later part of preagnancy.
Lack of celcium, vitamin 81 and D and temnorary circulating
changes in the leg have been suggested as the cause,
Heart Surn

This i8 common compleint in the last 12 weeks of preonancy.
That is a common problems among the expectant mothers in their
last three months of child gelivery., The symptom usuelly occur
when the patient is lying down or bending over. It is due to
the regurgitation of gastic content into the lower oasophagus
secondary to relexation of the cardliac. That is due to the

passage of small amounts afF stomach content inta the lower oart



of the tube (esophgus) which leads from the mouth to the
stomach,

In oregnancy it occurs because the valve sourading the
entrance to the stomach relsxes.

Aagnorma! Freguengy of Urlnation

ahnnrmal freguency of urinstion gs a complaint during
pregnancy is a condition where the pregnant mother tends to
urinate frequently more than before, throughout the pregnancy,
due to haormanal chenges and the vascular engargement aof the
pelvis. It may cease after the 12th week and to resppear in
the las*t week of pregnancy. In the late pregnancy the symptom
is due to the pressure of the baby's head on the bladder, and
can be qulte disturbing especlelly at nlght,

Haemorrhage

Haemorrhage is a condition where there is a bleeding from
the genital tracts after 28th week of prennancy. This is
bleeding from the vagina occuring at any time after the ?8tH
week of pregnency up tao the delivery of the child.

Pre-tclaempsis and Eclampsia

Pre-gclampsia 1s e condition whereby the expectant woman
has an increasse in weight, bloond presure, and there is also
protein in the urine, It tends to occur at any time after the
2bth week of pregnancy and more common after the 30th week,

It is mostly common with people having birth at late age of
sbout 30 - 35 years, or those marrying at late ages. That is

common amont the primigravidae in general.
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Anamela

Anagmela is the reduction aof the normal hemoglobin
(blood) in circulation; the complaint during the pregnancy
is due to lack of bload circulation in the pregnant woman,
especially those with multiple pregnancy, and also amang
some of the pregnant women with low income,

Cther manifestations of aentenatal problems are those
that are related to social and psychological problems and
chanjes of a pregnant woman; especially among the
underprivileged and primigravidse women. Psychologically
there 1s feellng of enxieties and fears in the pregnant
waman right from the beginning of the pregnancy till the
end of pregnancy, the woman will be thinking on how to cope
with the pregnancy, especially the primigravidee who will
be thinking if she can care for the pregnancy till the end
of 9th month. While most of the anxieties are that; may
be the baby will die in the uterus or will not be normal ar
healthy end fear that drug tasken during pregnancy will cause

bad effects.

Psychological Prablems

As the pregnency develops from one stete to enother
women incresses anxieties esnd fears. They are now concerned
with the reelities of becoming a mother and the changes in
marital and family relationships. They are also concerned
about the process of labour and the difficulties they may
experience with delivery, especially if they had a previous

experience or fentassy, ebout the process.
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The sex and health of the infant and possibilities
of death or injury to mother or child preoccupy a woman
during pregnancy often cause sleepless and restless
period in the last trimester.

Sg also during the pregnancy expectant mother
experience fears and anxieties about the hospital procedures
and their relationships with the medical personnels in the
hospital.

Kitzinger (1977:100) seid that expectant mothers taught
in the year 1974, eighty-seven of them reported some incident
which had produced enxiety, frustration or hostility and many
experienced repeated situation in when they felt unable to
communicate with doctors or midwives. That 1s a situation
where most of the pregnant mothers will find it extremly
difficult to communicate to the doctors or nurses, about
the conditions of their pregnency and health generally, and
thereby tend to develap fears, sggressiveness nerviousness
and hostility to nurses.

In additlon, these changes are influenced by the
general gutlook af the woman. R woman's psychalogicel or
emotional tendenclies snd general outlook of life may affect
her mental reaction to pregnancy.

Apart from minor discomfort essociated with pregnancy
examples of which are eerly morning sickness, dyspesic,
freguency urinstion etc which may distress a woman.
0jo (1978) hes listed some adverse emoticnal problems of

pregnancy which include:~
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1. Popor socio-economic status, that is ilack of
financiel support this could also lead to distress
end snxiety on the part of the waman.

2. Poor relationship with the husband. l.e. to say that
sgme woment may be abandened by their husbands.

3.  Anxiety over narmality of the baby to be born.

4. Poor environmental or living conditions.

Se Fear of the unknown based on supertitions and old
wives tales,

The above chenges are often seen in most cases aof
unhappy marrisge, previous unsuccessful child-bearing
experience, unmarried women and very dependant woman.

A social medical worker's assistance could be sought in
cases where the anxiety or distress is due to unfawurable
socio-ecanomic factors. A friendly end understanding
sttitude of the midwife with encouragement from the
guidance counsellor cen go 8 long way to calm the patient.

The role of the guidesnce counsellor therefore is to
assiast the pregnent women to plan, prepasre and adept their
behaviour to the changing circumatences of child birth and
also to equip them face the task which 1life presents. Mild
hypnotic could be given in cases of insomma and patients
shauld he referred to a medical doctor if the symptoms
persist.

Helping a woman by a counsellor towards sccquiring

techniques for hendling her pregnancy and labour is for her



to have the minimum pein and the maximum confident
understanding snd feeling of well-being. By giving this
counselling techniques with the help of doctor during
pregnancy she acquires the feeling of paertnership through
which they can plan together for a safe and happy delivery.
The counsellor's relationship with the expectant mother
can assist her to speak frankly about her hopes, fears
end doubts knowing that she will be heard with sympathetic
understending.

The coungellor cen use this opportunity to assist
the midwife in demonstrating the technigues of handling
of lebour in the clinic. Also a serieg of one to three days
seminars on antenstal care could be organised and when
possible with the pregnant mothers to teach the skills and
the right sort of health care for happy and successful

delivery.

Physiological Changes

Physiologicelly no expectant mother can exist on
exactly the terms with her body as before the pregnancy, but
she is teken over with many changes such as chenges determined
by weight gain of about 0.05kg every week due to general
changes such as water retention, deposit of fats gain in the
weight of the foetus, uterus, plscenta and aminiotic fluid
and those changes due to human chorionic gouadtropic horuone. P
This is the unigue hormours of pregnancy formed from the phoblast,

and can be seen at earlier day of pregnancy. About 100% of 1t



is exzcuted in the urline, and manifested during the peried
of pre.nncy beceuse it requlates oestrngen production by
placenta,

Other remarkable physical changes occuring are the
praofound respiretory modification, with an increased tides
volume of air, the woman's oxygen consumpticn also raised
by approximate of 20% and her lower ribs flame out as the

uterus rises and presses agalinst them,

2.5 The Role of Nurses in Antenestal Clinic

Nurses in the antenatsl clinic plsy major roles which
include educating and teaching of pregnant mothers, orgsnise
seminars end talks in the clinic, act as liasson between the
expectant mother snd medical doctors, and provide emotianal
supports tno the mothers.

Lewis (1983:313) end Ajayi (1983:187) geve the roles of
nurses in antenatal clinics as; to detect abnormalities in
pregnancy or labour, to refer pstients who develop problems
to a doctor, provides for all mothers and their new bables
the special nursing care they reguire, advice and discuss with
expectan® motheras.

antenatal Care

Provision of antenatal care for the expectant mother
petient is one of the major roles of nurses in antenatal
clinic., This involves given care to s woman during pregnancy
ent hefore delivery. In doing this the nurees has to think

of the social, economic and psychplogical bsckground of the
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patient “uring this period, so that the patient will gain
micdwive knowledge.

The aims include to promote and mailntain good mental
and physical health durlng pregnancy, to ensure a mature
healtny infant which includes the prevention of congental
abnormality, to prepare the woman for lanour, lactation and
sutbsequent care of a child from physical, psychological social
and educ=tignal point of view. It also alm ta detect easy
and tr-=t sppropriate rigk conditions, medical or obstetrical
that en<gnoer the life of the mother or the baby.

History Taking

At first visit nurses in the antenatal clinic take detall
history =nc cerried out full examination of the expectant
mother patient. This include her name, medical history and
soclal environment, personal detalls - full name; address, date
of birth, date of marriage, date of last menstrual period,
others include occupatian, religion, husband’s occupatian,
ohstetric history and present pregnancy and flle them properly
in the antenatal notes.

Teachin: of the Expectant Mothers

2lasses are arranged in antenstal clinic by nurses for
expectant mother, for genmeral instruction on prennancy, labour
and child delivery. There are many subjects on which
instruction are useful to mothers such as the prepsration »f
the baby's clothes and the adv;ﬂtagea of breaat feeding. It
also involves s detall explanstion of the stages of pregnancy
and labour which ere given to the patients, so that they may

know what to expect durlng these stages.
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Patlents are also glven a course of instruction in
antenatsl exercises. The exerclses are directed more to
the patients' posture and general physlque.

Caordination of Activities

wrses in the antenatal clinlc play majﬁr roles af
coordinating many mctivities of the various specialists, and
arovide nood communicetion among them, such activities include
the activity of medical consultents, social workers, who may
be asked to help with soclial pnroblems that arlise freauently
In the care of mother and their new barn haby,

Cther domicilary roles include, assisting the physician
to keep recards that may be useful to other personnel;
particinating In the totel care end be aware nf the uninue
needs of the individual patient. Managing the normal pregnant
mother curing the maternity cycle, acting as consultant, and
supervisor.

Gives Guidance and Counsel Roles

surses in the clinic gives gulidance and counselling roles
to the expectant mother petients. That is the nurses assist
the pationts to the sppropriate places, such as to the
examination room; labour ward, dressing srea where she may
undress =and put on an examination gown. Counsel the petlients
on the nrocedures involved in the examinztion and discussion
with the patient the value and technique of labour, self

breast exsmination,



2.6 Copling Strategies Used By Nurses with
Freonant Mothers

From the literature these are the methods the nurses
use in helping pregnant mothers in coping with their
problems; acdvice technigue, referral techninue, counselling
technipgue, support and remssuranced technlgue.

Ardvice Technipue

aduice by nurses to pregnant mother as a techninue of
coping with stretegles include sdvice on exercise, diets, wnrk,
re=t and sleep, bething and bresst care.
Exercise

Aantenatal exercises are recommended by nurses to expectant
mothers in order to promote their physical well-being, to teach
the patients how to relax, breathe, exercise of the muscles,
ancd pelvis.

it first trimester expectent mothers sre adviced to
enjage an exercise such as lying on side ways and their back,
and %hen change position and not to lie with their abdominal.

shart 4Walking

Nurses encourage expectant maothers to go on strolling in
the evening hours when the sun is down with fresh alr =t least
for 20 minutes to an hour strolling; which alde in the
develonment of thelr muscles, and also help clrculation of
blocd that is fress movement of blood within their body.

Oeep Breathing

Advice expectant mothers to always practice breathing
exercises; that is to =1t on e chalr or mat and breath in and

put while they close their mouths.



Heardman (1982:5) give that "with mnuth closed, bre=th
gently in and out, keeping quite loose and letting the
abdominal rise un with the indrawn breath and drop down ui+h
the outnoing one®, The exercise is to expand the lunge and
ebdominal walls.

it should pe practice everyday, so that on the day of
labour they would not have much difficulty.

gxercise of the feet

This Involve strenthing of legs and arms. Tell the
pregnant mothers to sit on a chalir supportec with stool or a
low chair, or lying down, then bend and stretch the angles,
toes, =0 roll the feet round the clrclese i{n both directions,
The exerclse should be done ac= often as possible .

Pelvic Zxercise

Polvic exercise involve telling the women to lie an her
back with her kneel bent and the feet flat unbent, with the
head being supported with one or two pillows, tell to tighten
the muscles on the uterus and gradually drew round the
abdominzl wells, pressing the beck firmly on the bed, and
gradually relax both muscles and contract the lower back
muscles to make 2 tunnel under them,

The exercise is to make the muscles of the heeps in
preparation for labour.

Balenced Diet

Murses advice the expectant mathers on the importance
of balzn-e diets, which should be taken adequately. It should

cantain much proteins, vitaminsg, minersls which are very
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esgentinl to thelr health with less carbohydrate foods at
middle trimester and much of it at the last trimester, so
that they have much energy to undergo the strength of labour.

In the morning petients are adviced to take tea with
bak2d heons or pap with cake, or tea with bread and egg. 1In
the aftornoon to take rice, plantain with elther fish or
meat, and in the evening to take garl (ebs) or either tuwo
or am=l=a pond vegeteble soup with fish or meat. The food
taken by the expectant mothers should be in quantity and
quality dizts.

work

As a methad of coping during the prennancy expectant
mothers are adviced to continue with her ordinary dally duties
but to muold heavy work which requires much energy, especiamlly
of ter the fourth month of pregnancy, and if the job involves
much standing such as hair dressing, a two bour rest period
in the middle of the working day must be observed. If her
work i{s hard one, she is encoursged t0 taske three months
maternity leave, which should be three weeks before her
expected date nf dellvery.

Reat and Sleep

cxpectant mother patients are adviced to keep reqular
hours sleep and go to hed early. Eight hours of sleep is
recommended in bed esch night, a rest after lunch should he
taken in the later half of the pregnancy. In early labour
patients are encouraged tn'alaep with the use nf appropriate
hyonotic and enalgestic drugs in order to malntaln a normal

physiolooical stete of her body.
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8athiny and Sreast

J2ily bath with warm water, and careful washing of breast
and ninples are also encouraged with the expectant mothers
during pregnancy and even after delivery.

Clathing

cxpoctant mothers are adviced to always wear light
clothing with allowances, no bands arpund the breasts and
abdnmen, They sre also sdeuiced to wear comfortshle low level

stoes =2n ] avoid high heels,

Abnormal Symp toms

A3 2 technique of coping during the preonancy expectant
mother natients are adviced verbally, as well as by printed
instru-tions, to report at once any symptoms and signs of
diseas2 or 1llness, such as severe headsches, pains in the
sbdomen, shortness of breath, dimness of vision, flashes of
light, swolling of legs or faces, haemorrhage and persistent
vomiting,

Patients are also adviced to attend the instruction
classes, to have booklet of advice and informatlon about the
labour and preagnency and about soclel services available to
them,

Referral

If the expectant mothers illness is distressin- she is
referred immediately to medical doctor for the meaningful
medicatinn and proper management in Order to get relief from
the problems, That is, nurses refers to the physiclans any

pregnant woman who show evidence of obstetrical or medical
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disordera, 30 also if the problem is psychologicel or
sacl=l 1n nature the pstient is referred to the appropriate
place such ms tp the social workers, guidance counsellors
where the patient can be helped on how to solve the problems,

Eoucational Technigue

c'ucnhtlaonzl technipues as a means of helping pregnant
mothers in coping during pregnaicy involves praoviding
information about the philosophy and subjective experiences
af oreaon=ncy snr childbirth. For the woman with morbid or
irrational fears and anxiety factual information related to
those fzars and anxidty are provided in detail which can
briny conslderable relief. Brown (1979:27) said that the
woman who is terribly frightened about labour and delivery may
benefit fraom detalled explanation of the philasnpnhy nf labour
and delivery which include drawlngs and graphs. In educational
class; preparation for labour involving group education
technizues durin, which varicus methods of relaxation and
nsychothergpeutic training are discussed, sa that fears are
dispellad and ecceptable methods of relaxation and self-hypnosis
are alsn introcuced.

-ounselling Technigue

f.urses orgenises counselllng methad with expectaht mathers
as a strategy of helping them during pregnancy and for successful
childuirth. The gpproach can be either individual or group
counselling, but with mnre emphasis on group counselling in
the anten-tal clinic as it have gsome aanntages over the

indiviZuzl counselling. HKolo (1988) "pointed out that group
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counselling enrbles the mothers pass fraom one stage of life
that is helng a bride to snother stage of life., Unes further
to say “h=t counselling in group fulfils a vital nesd in the
prepration for childbirth which indivirusal counsellinng may
nct a2 wlc to do”.

Th> egssence of it is that it enables the expectant
mothers heving similar problems fears; and anxieties tn express
and convert topether with esch other tonether with the nurse
which may nn% be possible in the individual counselling
situatlion,.

Support

Support and encouragerent sre used as a means of coping
strategiecs wlth expectsnt mothers who is experiencing anxiety
or moruid fears during pregnancy and labour,

auch support and encouregement are in a inform of niven
2 word of encouragement as regards to the cancditlon of ber
pre-nancy =and =1s0 durlng the labour stage, Iidhen such mother
will Find it useful to have additionel contsct with peonle,
gspeci-1ly with the heplth professlonal personnel, It can
slso be interm of appointment cards or written sppointments
which serve ns concrete body representation to the patients,
because natlents undercoing distress, and lpnking at the
speointment card will gain same assurance from it that health

professional is svallable to her.



Reassyr=nce

Az assurance as one nf the techniques nurses use with
exp=ct:nt mother patients have sense of confidence, and
feeling ~F security to the patlient at both physiological
and nsycholonleal changes in pregnancy, For instance the
nurse c=n Ltell the expectant wmother that: "keep cool, we are
going to try and find out the solution to the problem" or
'Oon't 1orry, everything is golng to be okay'., Such
statemcnts and others will then give the patlent a sense of
relief from stress and assurance that she will over ceme her

problem,

2.7 Summary

In this chepter meaning of concept antenatal and
enaten~t=]1 problem sre discussed as concditions of pregnant
wamen Scfore birth and disorders and difficulties during
pregnancy and labour respectively. Review of related
literature is made on the theories of antenatasl praoblems
which include the pregnancy and labour perlods.

drief discussion is made on antenat=l problems, roles
of nurses in the entenatal clinic and coping strategies being

used by nurses on pregnant mothers to over come their problems,



Chapter 3

METHODOLOGY AND PROCEDURE

3.1 Introductlion

Methodology in research is a systematic process in
carrying out a given tessk. Afolabhi (1991) defined it as
"the operational blue-print which the researcher plans to
employ in accomplishing the objectives of the study". In
view of the above thls chapter describes in detalls the
methods and procedures that were employed in carrying out the
study on the entrenatsl mothers' problems and coping strategies.
The areas dlscugsed are the research design, the population,
the subjects; instrumentation, the adminlstration of the
instrument, the statisticsl techniques for data analyeis and

the limitation of the study.

3.2 Research Design
The research method adopted for this study wes the
descriptive survey. Afolabi (1991) said the method involves
sampling from the target population of the study and genera-
11zing the finding obteined from analysis of the sampled data,
The method was adopted ss it have the advantage of affording
the opportunity for through and detalled examination and ensure

efficiency in the result findings.



3.3 Populstion

The population for the study was all the expectant
mothers. The populetion also conteined all the nursing
sisters and midwives in the three clinics in Zarla.

Information from Sick Bay Main Campus revealed that
there were about 1,000 expectant mothers attending
antenatal clinic with about 11 nursing sisters and midwives,
while those expectant mothers attending entenatal clinic in
Ahmadu Bello Universlty Teaching Hospital Tudun Wade numbered
about 2,100 with 26 nursing sisters and miduives by the
stetistics of pregnant mothers sttendance list. The expectant
mothers attendsnce list for Kofan Kayan Hospital showed about

1, 150 with 14 nursing slsters and midwives,

3.4 Sample

Expectant snthers, nursing sistere and midwives were
semp led from the three clinice - Sick Bay Main Campus, Ahmadu
Bello University Teaching Hospital and Kofen Kayan Hosplitasl
Zaria. A totel of 287 respondents were selected from
the target population which was made up of 236 expectant mothers
and 51 nursing sisters and midwives. HKrejcie and Morgan (1970)
agreed that out of = totel population of sbput 3,000, 341
samples 1s the maximum required semple size that is why the

287 semple slze chosen at three clinics is considered

adegquate.



3.5 Instrumentation

Questionnaire -nérantlrvllu guide designed by the
researcher and validated by speclallst in guldance and
counselling were used as the instruments to collect date
from the respondents. The gquestlonnalre contains three
main sections. The firet section (Section A) sought for
personal data sbout the respondents like - age, educational
gualificetion, marital status, number of ghildren. The other
two sections (Section B and C) contein items related to the
pregnancy problems and coping strategles which the respondents
reacted to.

The second instrument which 1s etructured interview
was conducted to those expectant mothers who cannot read nor
write. The researcher interviewed them using the items in
the guestionneire., Assistance of the nursing sisters, midwives
and interpreters were sought for the interpretation in a
situation where the researcher was unable to spesk the language

understood by the respondents.

3.6 Administration of the Instrument

For data collection the researcher visited the three
antenatal clinics personally and administered coplies of
guestionnaire to the respondents randomly; and also conducted
interview to the expectant mothers who cannot read nor write.

Administration copies of questionnaire and interview was



carried out on the day of antenatal care for each clinic
respectively when the reseasrcher was able to meet the
resoondents in the clinic., Where personal administration
become difficult the researcher seeked the assistance of the
nursing slsters, midwives, helpers and interpreters to assist
in the distribution, interpretation and collectian of the
instrument, The deta collection exerclse lasted for about

two manths during the period of study.

3.7 Data Analysis

A number of statistical technigues were used for the
dats analysis in this study. Among them are the freguency
counts and simple percentages were used for analysing the
biodats information of the respondents. Als0o analysis of
varlance (ANOVA) and T-test statiatics were used in analysing
the data for testing the hypotheses. The two types of
statistical tools were used because all the stated null
hypotheses were comparing means to find out if there were
significant differences between the groups used in the study.
The ANOVA was used in cases where me,ns scores of groups were

more than two groups,

3.8 Limitatlon of the Study

Any studydonehas to face some problems, One of the
sbvious limitationa this study faced was that some respondents

failed to filled the personasl data information which are very



necessary for accurate analysis of the data collected, such
information include age, religion and educational gualification.

Another limitatlon wes that 300 copies of questionnalre
were distributed but the researcher was able to recollect

287 only,

3.9 Summary

The chapter highlighted the methodology and research
procedure. The chspter discussed the research design, the
population gnd sample size. The instrumentation for data
collection, data enalysis and the limitation of the study
were also discussed. The study mainly focused on the
antengtal mothere' problems end coping strategies for the

antenatal mathers in Zearla.



Chapter &

k.1 Intreoductisn

This chepter presents the results and discussion of
the datas collected. The Analysis of Variance (ANOVA) and
T-test techniques were employed to test the null hypotheses
formulated for investigation in the study. A significence
level of 0.05 is sdopted ss the basis for rejection er

scceptance of the hypothesls.

4.2 Demogrephic Datse

This section analyses the characteristics of the
respondents. The demogrephic data 1nclude groups, age,
wmarital status, educetional qualificetion, religion, number

ef children and clinics of respondents,

Table &.1: Distribution of Respondents based on
Grow of Respondents.

Group of Respondent Frequency Percentage
Expectant mothers 236 82.23
Nurses and midwives 51 17.77
Totsl 287 100,00

Table 4.1 reveals that all the respondents are in
two groups from which 82.22X are expectant mothers and the
remaining 17.77% were nurses and midwives from three

antenatal clinics.



Table 4.2(a): Age Distribution of Expectant Mothers

Age Frequency Percentage
Under 18 years 14 5.93
18 - 23 years 6L 27.12
24 - 29 years 70 29.66
30 - 35 yeers 63 26.69
36 snd above years 23 9.75
No responses 2 0.85
Total 236 100.00

The table indicates that the largest respondents
70 (29.66%X) were from age rsnge of 24 - 29 years, followed
by 66 (27.12%), end 63 (26.69%) of the respondents of age
range 18 -« 23 yegrs and 30 - 25 years respectively. While
23 (9.75%) of sge range 30 snd above and 14 (5.93%) were
from age renge of under 18 yeers, and 2 (0.85%) of the
respondents did not indicate their ages,

Table 4.2(h): Age Distribution of Nurses end Midwives

Age Frequency Percentage
18 - 23 years 12 23.53
24w 29 years 15 29.41
X - 35 years 13 25,49
36 snd above yesars 11 21.57

Total 51 100.00




Table 4.2(b) shows that the largest respondents
15(29.4 ™) were from age range of 24 - 29 years. While
13(25.45%) were From age range of 3 - 35 years, 12(23.53%)
and 11(21,57%) were from age renge 18 - 23 years and 36

and sbove years respectively.

Table 4,3(a): Merital Status of Expectant Mothers

Marital Status Frequency Percentage
Single 22 8. 46
Married 202 25.59
Pivarced 14 5.95
Total 236 100.00

Cancerning marital status of the respondents table
&, 3(a) shows that 22 (B.4LE%) were single expectant mothers,

while 202 (25.59%) were mgrried and 14 (5.95%) were divorced.

Table 4.3(b): Marital Status of Respondent Nurses and

Midwives.
Marital Status Frequency Percentage
Single 8 15,69
Married L2 a2, 35
Divorced 1 1.96
Tatel 51 100.00

Table &4,3(b) shows that the largest respondents
42 (82.35%) were mgrried, while 8 (15.69%) were single end

1 (1.96%) was from divorced,



Table 4,4(e): Education Qualificetion of the Expectant

Mothers
Ecducationgl Level Frequency Percentage
Primary School Lertificate 5% 23.30
Post Primary Certificate 56 23,73
N.C.E. 32 13. 56
Graduate and Above 37 15.68
Illiterates 50 21.19
Na Responses 6 2.54
Totsel 236 100.00

Teble 4.4(a) revesls that most of the respondents
56 (23.73) had post primary school certificete., This is
fallowed by 55 (23.30%) of those who had primary school
certificate only. The third largest group of 50 (21.19%)
were 1lliterates and 37 (15.68%) of the respondente had
Nigerian Certificate of Educstion (N.C.E.) 6 of the
respondents represents 2.54% did not indicate thelr educational

qualification.

Table L, 4(b): Educetionsl Quelificetion of the Respondent
Nurses and Mlidwives,

Educetional Level Frequency Percentage

Pest Primary School

Certificate 15 29.41
Degree Graduate snd Above 31 60.78
N0 Responses 5 9.61

Total 51 100.00
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As reqards informetion on the educstion qualificetion
of the nurses and midwives the findings shown in tenle 4.4(b)
indicates that the largest respondents represented hy
60.70% were holders of degree certificate snd abdve. 29.41%
of the respondents were holdera post primary certificste, and

3.8™ did not indicate their educational gualificaticn.

Table 4.5(a): Raligimugof Expectent FMgihers

Religlon Freguancy Percantege
Christisnity 114 «7.03
Islam 11) _ | 47.88
Traditienal e 169
Dthere | 2 . a.8s
Be Responses [ ] : 2.5
Tetal 236 100.00

Concerning religiosts distributien ef the respendents
tabls 6.5(e) shows that 47.03% wers Christiens while 47,88% ’
ware from Muslims, Alse 1.69% wers of traditional beliefs
end 0,85% were from othar religiesus net specified by them .'
whila 2.54% of the respsndants did net indicate their

religlon, | R A
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Table &.5(b)t Religleus Olstributien =f Nurses and

M) duivea,
Religion Frequency Fercentage
Christianity My _ 66,67
Inlaw 16 M.
Tredi tipgnal - -
Nes RespoOnses 1 o 1.98
Tetal 81 100.00

As regard informetion on the religlon of the respsndent
" nurses and midulves, table 4,5(h) indicates that 66.67% were
Chriptaling, 31.37% were Muplims, while enwm rnp.rumtn 1. 96%
eof the respondents did not indicate her religlon,

Tabls 4,63 HNumber of Chlldren per the Expectant Mother

tumber af Children Freguency Percentage
One child v . 1. 76
Twe childran T 20. 34
Three Ghildren & 19,40
Faur children 3% | . 15. 25
Mere than four childran .1 T w83
No Responses 22 o | 9,32

Tatal : 236 100,00




The summary of the number ef children of the respandents
is presented in table 4.6. The table shows that the largest
respendents 49 (20,76%X) were from those with sne child,

48 (20,34%) for those with two children. While 46 (19,40%)
end 3 (15,25%X) were from those with four children and more
then four children respectively. And 22 af the respondents

represents 9,.32X did not indicate their number of children.

Table 4.7(m): Distributisn of Respondents by Clinic
(Expectant Mothers)

Clinic Frequency Percentage
Sick Bay 69 29.24
Ahmadu Bello University

Teaching Hospitel 92 38.98
Kofan Kayan Hospital 75 31.78
Total 236 100.00

Table 4.7(a) shows that 69 (29.24%) ef the respondents
were from Sick Say Mein Campus, while 92 (38.98%) were from
Ahmacdu Bello University Teaching Hospital Tudun Wada and 75

represents by 31.78% from the Koyen Kayan Hosplital Zaria City.

Table 4,7(b): Distribution of the Respondents by
Clinic (Murses and Midwives)

Clinic Fregquency Percentage
Sick Bay Main Csmpus 11 21.57
Ahmacdu Bello University

Teaching Hospital 26 50.98
Kofan Kayan Hospital 1% 27.45

Totel 51 100,00




Concerning clinic distribution of the respondents

table 4,7(b) shows that 11 (21.57%) were from Sick Bay

main Campus, while 26 (50.99%) were from A&hmadu Bellg

1

tUniversity Teaching Hospital Tudun Wmda and 14 (27.45%) uwere

fram Kofan Hayen Hospitel Zarie Clty.

to find the smhswers to what are the problems end coplng

h,3 Reaearch_guaatinn

The maln research questicns of this study seeks

stretegles of sntenatal mothare in Zaria,

queatipns the mean scores and standsrd deviatlon of

respondents in all the threa clinics of the study are

pressnted in table 4.8.

Tn pnawer thpep

Tatle 4,.8; Megns and Standard Deviation of
Regpondente '

S/No  Source of Problems N X 50
1. Abnormal frequency of usfination 236 Z. 0746 “I.UB;ISI =
2. Anxiety 236 2.3771  1.1288
3. Back ache 236 2, 2797 1.0387
L, Nausea and vamiting 236 2.2034 1.0111
S Constant day rdreaming ceusing

fear during pregnancy 236 2.1229 1.000%9
6. Pre-eclamsia and eclampsig 236 2. 1164 1.0677
7. Unassertive 236 2.1102 1.0501
8. Gettlng edry easily 236 2.1017  1.0829
9. Insomnia (couldh®t of gep well) 236 2.0850 0.9917
%, Restlessness (unable to be et

peace mogt of the time) 236 2.0720 0.9266




Table 4.8 (Cont'd.)

S/Ma  Source of Problems N X SD
1. Heartburn (hotness of the chest) 236 2.0551 1.0237
12. Varginal discharge 236 2.0000 1.0231
13, Depressed 236 1.9280 0.9931
1%, lowered self pride 236 1.8983 0.9927
15. Resentful (dlsagree with others

to pregnancy and antenatal care) 236 1.8941 0.9279
18, Fear of antenatal clinic Nursing

Sisters and Doctors 236 1.8771 0.9967
17. Feeling shy of being Pregnant 236 1.8771 1.0547
18, Varigsco veins (swollen velns on

the leg, vulvya) 236 1.8517 0.9358
19. Feeling of isolation due to

pregnancy 236 1.8771 1.0547
20. Creates feelings of hatread for

others during pregnhancy 236 1.7415 0,9920
21. Haemorrhage (bleeding from

gential tract) 236 1.5636 0.9190

Table 4,8 indicetes in decending order of magnitude the
most frequently occuring problems that expectant mothers in
the sample have expressed durlng pregnancy. The top ten
problems are: abnormal frequency of ufination, anxiety, back
ache, nausea and vomiting and constent dsy dresming causing
fear during pregnancy; preeclampsias snd e-clampsia that is
increase in welght with high blood pressure, unassertive,
getting angry essily insomnis (couldn't sheep well), restlessness
which is ungble to be at peace most of the time, and heart burn

(notness of the chest).



The lgwer five problems in accending order are:
hasemorrhage (bleeding from gential tract) create ff.k'linga ol
Netred for others during pregnancy, feeling of isolation
es » result nf pregnancy, vadisco veins (swollen veins on the

leg(vulva) and feeling shy of belng pregnancy.

Table 4,9: Means end Standard Deviatlon of Coping
Strategies of the Expectant Maothers

§/NMa Coping Strategles N X 50
1. General cleanliness 236 3.4534 1,463
2. Prayers 236 3.1653 1. 341
3. Attending sntenatal clinic 236 3. 11464 1. 319
&, Sleep and rest 236 3.0636 1.258
5e Taking belanced diets 236 3.0L66 1. 250
6. Abide withnurses' advice 236 2. 8856 1. 122
Te Teking a medicates 236 2.7203 1. 152
8. Wrking 236 2.5508 1.080
9, Self positive statements 236 2.5297 1.071
0. Engaged in discussion with othere 236 2.5127 1. 064
1% Supports (Morel and Financisl

Supports) 236 2.5127 1.064

12. Exercises such ss walking and

dancing 236 2.5085 1.062

13 Reading religlot/s books or novels 236 2.1059 0.053

16, Having intercourse during

pregnancy 236 2.1059 0.892
15, Reading books or pamphlets on

pregnancy 236 2.0212 0.856

The following are the main flve coplng stretegies by
the expectant mothers: general cleanliness, prayers, sttending
sntenatal clinic, sleeping and resting and teking balence diets.

The lower five coping strategles in sccending order are: reading
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' S
rellglods books or perphlets on pregnancy, having intercourge
Curing pregnancy, reading religilouas hbooks or novels, engeged
in doling, exercliaes such ag dancing and welklng, end |
getting supports interm of financlsl and moral supports.

Teble 4.9 spbove shoue that the most coping strategics
by the =emple expéctant mothers wes genersl clesnliness with
the highest mean score of 3,4534, Thia is followed by prayers
with a mean score of 3. 1653. Attending antenatal clinic wes
the next coplng strateqy srea. This ares hacd a meen score
of 3. 114, The next coping strategy arsa was sleep and resfi
This had g mean scars of 3,06356., Teking balanced diete was the
naxt coping strategy sren with = mgen score of 3.06466. |
Tabla 8. 102 Mean end Standard Deviation of Re:umméndsd

Coping Strategies by the Nurees and Midvies
Mlguwlvas to the Expectant Mothers

8/ (opiny Strategles N : X ‘ 5D
1.  Genersl cleenlinese | o B - 3.7647 D.42B4
2. Abide with nurses’ edvice 51 3,6667 0.5538
3. Attending sntenwtal clinic ‘? 51 3.6471 (0.4826
¢. Teking balpnced dlets © 81 3,482 0.587
5. Sleep end rest . - B 33137 0.5474
6, Prayers R 51~ 318 0.739
7. Exercises (dencing end walking) 51 ° 3,000 0,748
8. Teking medicetes .51 2.9412 0.5445
9. Self positve statements 51 2. 784 0,932
10, Supporta (Fingncial and moral 51 2. 7647 0.6193

supparta). _
11, Reading religioue tooks or - S .
novels. 51 . 2,725 0,777

12. Working e ®1. 2,5490  Q0.6104

13.. Reading bocks or pesphlets o _ e
on preghancy 51 2.529 0.758
1%, Engaged in dliegcusaign with other 51 2.451 0.73

15, Hevinng Intercaurae X 2. 373 0.720

TTOWSHE MRS LT S T A e A ek L AR e S Y i S T YT TSI - e <A Wiyt iyl gyt st P A e,



Results 1in teble &.10 shows that general cleanliness,
abiding with nurses' advice end sttending sntenatal clinic
renkec highest of the coping strategles recommended by the
nurses snc midwives. From the table, it slso evident that
having intercourse during pregnancy, engaged in discussion
with others and reading books or pamphlets on pregnancy have
the lowest meanscores of responses by the respondents as
strategles they recommended to expectant mathers when

experiencing pregnancy problems.

Lok Testing of Hypotheses

In testing the hypothegees formulated for this study,
Analysis of Varlance (ANOVA) end T-test statistics techniques

were used, Flve hypotheses were tested,

Hypo theals 1

The first hypothesls states that there is no significant
difference in the stretegles recommended to the expectant
mothers by nursing slsters in Ahmadu Bello University Teaching
Hospital Tudun Wede, Sick Hay antenatel clinlc and Kofan Kayan
Hospital in Zaria City. To test this hypothesis one way
Anelysis of Varisnce (ANOVA) statistics was used to snalyse
the result of the deta. Table 4. 11 presents the result aof

the snalysis,



Table &,11: FRecommended Coping Strategies of the Nurses
and Migwives in the three Clinics

Source of Varlation pfr Ss MS F-value P
Between qgroups 2 67.886 33,943

Within grows 233 13541,64L0 58,119 D.584 NS
Totel 235 13609.525

P .05

NS = No significent difference.

Examination of table 4,11 above shews no significant
difference in the strategies recommended to the expectsnt
mothers by nursing sisters in all the three entenatal clinics
used in this study. Based on this the hypothesls 1s therefore

retained,

Hypathesis 2

The second hypothesis atates that there is no significent
difference between coping strategies of expectant mothers end
strategies recommended by the nursing sisters and midwives in
sntengtal clinics in Zeris., To test this hypethepis a t-test

statistics technique was sdopted te shalyse the data.



Table &,12;: Responeas of Respondants besed on Ceping

Strateglanm
Group N X 5D SE OF T-value P
Expectent . -5.49
Mothera 236 W.e8 7.61 0.50 176 : ~0.0000
Nyrses snd | |
M ivas 91 k5.12 3,37 0,47

$ o Significant ot 0.05.

Tahl® 4,12 reveslsd thgt thare wes s slgnificaent differencu
in the coplng stretegies of the expectent mothers and the
recammsnded strsteglés by the nursing sisters and miduivca. The
wa an agurasnf 45, 12 for nureing eisters snd midwlves in antenatsl
clinice was higher then the mesn agares 40.68 for the expectant
ssthers, Thus the sgrlier stated null hypothesis is then o

rejectad at 0,05 significant level based on the t-test reaulﬁ

in t.ble '.. 12.

Hypo theals 3

This hypothesis states that thers is no significant
difference betwegsn the literate snd illiterste expectant
wothers’ problems, A t-test stetistics was espplied to test

this hypotheals.



Table 4. 13: Anslyse of Respondents According to
Literacy Level

Groups N 4 S0 SE DF T-value p

Illiterate
Expectant -1.40 0. 17
Mothers 56 LD.5 12.2 1.6 82

Literate
Expectant
Mothers 180 43.0 0.6 0.29 NS

NS = Not significent at 0.05 level.

The results ss shown in the table 4.13 indicated that
thers was no significent difference batween the 1lliterate
and literate expectant mothers' problems. The mean scores of
0.5 for illiterate expectant mothers and 43.0 for the literate
expectant mothers, and the standard deviation 12,2 and 10.6
respectively show very insignificent difference. This means
that both 1lliterate and literaste expectant mothers do
experience the same sntenatal problems. Thus the null

hypothesls was reteslned.

Hypothesis L

The fourth hypothesis states thet there is no significant
difference in the recammended coping strategies by the married
and single nursing sisters to the expectent mothers in Zarla.
To teet this hypothesis a t-test statistics was used. The

result of the test was presented in table 4,14 below:



Table 4, 14: Recommended Strategles by Nursing Sisters
end Micwives based on Marital Status

Groups N R S0 SE OF Tevalue w
Married

Nurses &

Migulves L2 45,33 3.40 0.53 1.03 0. 32
Singlg Nurses 12 NS
& Midwives 9 44,11 3.18 1.1

NS = NOt significent et 0.05 level.

The result ss shown in table 4, 14 indicated that there
was ng significant difference in the recommended coping
strategles by the married and single nursing sisters and
miduives to the expectsnt mothers, The mean scores of married
nursing sisters showed 45,33 and 44,11 for the single nursing
sisters. The table also revealed standerd devistion of 3,40
for the married nursing sisters and 3.18 for single nursing
sisters, which shows that married snd single nursing sisters
for the study did not differ significently in their recommended
strategies to the expectent mothers. Therefore earlier stated

null hypothesis wes retalned at 0.05 significant level,

Hypothesis 5

The hypothesis states that there is no significant
difference in the coping strategies of the illiterate and
literate expectant mothers, To test the hypothesls a t-test
statistics was adopted., The result is presented in table 4.15

be low.



Takle 4. 15: Coping Strateqles of Expectent Mothers
: Based on Llteracy Level

Groups N R 50D 5E DF T-value P

Illiterate

Expectant o 0.0001 ,_Q

Mo thers 5u 36.25 9190 ‘103 -!‘. 15
69

Liternie
Expectant ' :
Mothera 186 L2.086 6.15 0. 46 T |

8 » Significant at 0.05 level.

Table 4,15 shows that there wss =» significaent difference
in the coplng strateglams of the illiterete and literete
wpectant mthers in sntenatel cllinice in Zaria. The mean -
scares of 42,06 for the literate expectant mothers was highgr:
than the mesn scores of 36.25 for the illiterate expectant -
smothers. This means that the literate expecfant mothers uaéd
more coplng stretegies then thqﬂllterate expectant muthers.’
Tha statad null hypothesis was rejected at 0;05 plgnificant

level.

b5 Qinculniﬁnl" |
The research questions of tﬁi; study which were meant
to reveal what the major problems of entenatnl mthers were
= d what the recommended cupihg etrategies by the nurdlnq
sisters snd miduives ere, were snowered, The result revealed
that both 1lliterate end 11tera£e expectant mothers were

similar with only a slight difference 'in the coping strategies



of the expectant mothere and that recommended by the nurses
snd miduylves. This finding could possibly be attributed to
the fact that the correlastion of pregnancy is uniform across
the expectant mothers hence similar axperiences in the problems
expressed by the expectesnt mothers during pregnancy are those
that are physiological, psychalogicel and emotional in nature,
such as shnormal frlqucncm?rigiigg?, back ache, nausea and
wmiting, and conetant day dreeming ceausing fear during
pregnancy. This could be probably due to weight galn in their
bodies, and as the expected date of delivery draw nearer they
alsc develop fears end anxieties relsted to the well-being

of the baby. Kitzinger (1977) asserted that in an antenatal
claas with antenatal mothers, about 87% of them reported some
incident which had produced anxliety, frustration, hostility
and wmany experienced a situation which they felt unable to
communicate with Doctors, nurses or miduwlves.

A pnasible explanation for the different in the copling
strategies of the expectent mothers and thase often recommended
by the nurses ant midwives could be related to the ignorance
of the expectant mothers on which method best suit them, while
the nurses through treining snd experience have acgulred the
wost beneficial coping strategies.

Hypothesis one states that, there is no significant
ﬁlf?nrunEE in the streteglies recommended to the expectant
mothers by nursing sisters in Ahmadu Bello University Teaching

Hoepital, Tudun Wade, Sick Bay Maln Cempus antenatal clinic



and Kofan Kayan entenatal clinic in Zarla. This hypothesis
was retained, Thie meens that both nursing sisters and
miduives In the three antenatal clinice do recommend similar
coping technigues to the expectant mother pstients as revealed
in teble 4.171. This can poesible be explained by proving that
the nursing slsters and midwlves in gll the hospltals have the
same orlentatlon in training and practical experiences in
handling expectant mothers problems.

The second hypothesis that states there 1s no significant
difference in coping techniques of expectant mothers and
strategles recommended by the nursing slsters in antenatal
clinics in Zarig was rejected (table &4.12).

This is possibly due to the fact that the nursing sisters
are experts, more educated in the field hence; are better
disposed to know better then the expectant mothers of the useful
coping stretegies. It could also be that many of the nurses
are mothers and so their personal experiences during pregnancy
would have equiped them with the practical working coping
strategles more thaen the expectant mothers many who are semi
{ll{terate or literstes,

Another possible explanation could be that the expectant
mothers are more concerned with the problems of pregnancy than
the coping strategles. Also it might be that the expectant
mothers due to their higtorical background and alse educetion
background rely much on yhat traditional believers tell them

on how to cope with such problems. Such e background end reliance
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lith have made the difference exlst between them end the

nursea and midwives. Thie is why Anderson (1979) asserted that .
nurses are directly snd more intensively exposed to the o
many modern psychological snd medical technigues of coplng

with the presented problems of their clients, Tﬁia sltuation B
thereforae provides nursee the unigue chsllenge and responsibility
to abstract, synthesise gnd unify the modern knowledge, skills

ant experiences of coping with pregnancy problems.

Hypotheais three which states that; there la no significant
difference between the literate and 1111£érate antenatal mothers!
problems. The result in table &4.13 revealed that there were . . 3 i;
no significant differencea petueen the literate and illiteraté | B
antengtal mothers' problems respondents used for the study;‘!..“
The hypothesls is therefore retailned. This 1s an 1nd1°at1°".,. fﬁ_'rif

that both literate and 1lliterate sntenstel wothers used for -

this aetudy experienced similer problems of pregnancy 1n
Tespect of thelr educetiongl guslification level. As earlier -~ . ¥
cxplained the pregnancy condl tions which glve rise to prnblema',M
is » phyailclaogical development 1in human body. Thls
physlological condition could.have led to the Expectun£ .

mothers elther literate or otherwlse Tespunses to problems of
pregnancy similer. x L G _

Hypothesla four states thﬁt; there'ia na sigﬁificant':-
difference in the recommended coping atrategles by the married
and single nursing sisters to the expectant mothers in Zarie. N *q%ﬁ
The result in table k.1§ shows that both the married and single |

" "I - ’



nursing sisters respondents did not differ significantly

in their recommended coping strategles t0 the expectant mothéra.

This therefore retaine the hypothesias. A poasible exglanation

for this finding le that, both the married and single nurseing

aisters and midwives in the antenatsl clinics acquired the

same orientetion in training and practical experlences of

handling probleme related to pregnancy of the expectant mothers,
Hypothesie flve which stetes thet; there ie no slignificant

differenca ln coplng strategies aof 11literate and literate

sxpectant mothers respondents in thim study was rejected

{table h.15).
This Teasult mpy dus to the fact thet literete uxpactﬁﬁt

at

acthers acquired wore skills and knowladga on how to ﬁopu .

with antenatal problems than thg illiterate éxpectant mothafs;“kegw_

There is also sn assumption that the literste expectant -
aothers ware exposed more to techniques of coping with
antenatal problems. This is because théi can read iﬁd write

snd because of their llterecy level; they could alsc resd

octher techniques in booke, pemphlet or poster in the hospltals.

"

4,6 Jwplicstion for Buunaellnra. !ﬂgh o

-

The result of this study showe that sntengtel mothers f:'
experience a 1ot of psychelogical problems durlng ﬁregnancv-»:
Inﬁ such probleéems could only be trested paychalagicelly hence
couwnsellors have a lot of functions in antenmtal clinica;;.‘
Alsg the rescult of this Ftudﬁ.reveala that educational levei”,3

of the raspondents (expectant mothers) algnificently

St



influenced thelr coping technigues during the sntenastal
period, 8o there is need for the guidsnecs counsellers ta
render some gdvestionsl snd satisipatery guldance in erder
te help the sxpectent msthars whose educetionsl level has
Inhidit them ta read more sbout effective coplng atrategles
ta besome aware of such stretegles in order to cepe more
effectivaly. One of the technigques that sould bhe effeestlively
used t§ gducate mothers is snticlpatory guidance and greuwp
ssunsse]lling.

Educstion and antigipatory guidance technigue involve
ergenising antenatal teaching cless for the expestant mathers
snd provide them with information about the physiolegy and
experliences of pregnency and ghildbirth. The technigues
begins with interview, Education and anticipatory process
that encourage the woman t0 moblize her resources so as to
adopt to the changes of pregnancy and childbirth, It involves
rehearsal and preparation for what she 1s sbout to experience
beceuse g pregnant woman needs to have factual information
sbout what to expect interms of both physical and pesychological
changes that are to come in the next few weeks, Brown (1979)
asserted that woman who 1g teribly frightened abgut labour and
delivery may benefit from detalled information of the physiology
of labour and delivery, Also education end anticipatory guldance
is {sportant in helping the expectant mothers prepare for the
demands of infent care, end slso beneficial in helping her
sdjust to the physicel, emotional and psychological changes of

early pregnency.



In the case of group counselling with the expectant
mothers; it is & way by which such grouws of people ere
assisted to form a supporting peer group through which they
Can explore the emotlongl aspects of pregnancy and child-
bearing, Denga (1985) seld group counselling consists
human growp made of indivikdusls with homogenous or hetrogenous
needs, characteristics end problems. It is therefore
necessary for the counsellor to organise group counselling for
the expectant mothers on the toplcs related to their pregnancy
problems, since it will provide s fourm for a group of
individuals to share thelr experiences, problems and issues
with each other. HKolo (1988:2) asserted that counselling in
the antenatal clinics should focus on the members ability to
respond to the stress inherent in pregnency, to prepare for
the childbirth emotionally, as well as physically, and to
gain understanding of some of changes that occur with parenthood.

He further said that:

Counselling in the context af antenagtsl
simply mesns that one 1s 'helping the
mind' and, in some cases, because of
interacting with others, the group
members can become sware of themselves and
bettersble to come to termg with inner
needs and the demands of outer reslity
and are sble share in a process of
emotional healing (pp.2 - 3).
The counsellor is therefore to perform reassurance function

to the expectant mothers and give support by accepting the

reality of the pregnant woman's condltion snd probleme, The
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counsellor must help the expectant mathers relate themaelves
closely wlth their hushands, this is pasentisl becmuse the
swarenegss of childbirth 1e part of the psychological 1ife

of e woman, thus the counssllor must he prepere to listen
ang walt petiently for the expectent mothers cnnderns and

feelings,

4.7 Summary

The chapter focusses on the preagntation of results
and the discussion of the results, All results to asnawer
the research gquestions end to test the five main hypotheses
are presented in tables 4.8 to 4,15, In the five hypotheses
three were retained hypotheses (ang,three and faur) and tuwo
were rejocted (hypotheses two and flve) at 0.05 level of

significent.

w o



Chapter 5

SUMMARY, CONCLUSION ANC RECOMMENDATIONS

51 Introduction

This chepter caontains & summary of the research on the
sntenatal mothers' problems and recommended coping strategies
for the antenatal mothers in Zarla. It als0 presents the
conclusions drawn from the study as well as recommendations

based on the results,

5.2 Summary

The transitional period of pregnancy and childbirth
involves wide spreed psychalogical, emational and physialogical
changes predicsted upon several soccio-economic variables
including heelth, marital status, age relationships with peers,
medical personnel and soclal workers for successful child
delivery. This study wes designed to investigate the problems
of gntenatal mothers' snd their coping strategies in addition
to the recommended technigues by the nursing sisters in
antenatal clinics in Zarie.

The review of literature was done under the following
five main headlngs:-

8) Meaning of antenatal and antenatal problema.

b) "™eamtical Backgrourd on Antenal Problem

c) Manifestation of antenatal problems.



o) The roles of nurses in antenatsl clinlc, -'?@ﬂ

e) Coping strategies used by nursea wilth pregnant mothers, :;iT ]j

The research was delimited to a sample size af 287 o ':;ff%¥h
respondents compriseing 236 expectant mothers respondents and
51 nursing sliaters end midwives respondents. It was also
deliwmited to Ahmadu Sello Universilty Temching Hosplial Tudun
deds, Sick Bay Main Campus antenatsl clinic and Kofan Kayan 1
Hospltel Zarie Clty only.

Three research questlons and Flve null hypatheges were

formulated and were tested at D.05 level significance.

Annlysis of Varlance (ANOVA) and T-teset stetistical fechnlquea . 'fg=hfa7:
were used to analyses the data. _ L e ' 1 f'f7
From the anelysis, the following meln fingings and _1

conc luslpgns are made:-

e

5.3 Main Findiqgs and Cuncluéiang

The following are the maln ?indinga ana'ﬁnncluéidns
arising from the studyi- “.'*“ ' - L “J" .'"fu;'\ ,   §¢?2_'1

8) That abnermgl frequency of urination during pregnancy, -

anxlety and backeche conatitute the mpet serlous prablems

of expectant mothers, .

b) That nsuses and vgm&@ing, and tonstant day d:eaming : " 'f{;'#, ;
| causing Fear are leﬂldisturbing prnbleméleipréﬁéédL"“

‘

by expectant mothers.

TR
Y o



c)

d)

e)

)

g)

That the mean scores for general cleanliness, prayers
and attending entenatal clinic ranked very high in the

areas 0f coping strategles by the expectant mothers.

Also the mean scores for general clesnliness, ablding

by nurses' advice, attending antenatel clinlc, teking
balanced diets and sleeping end resting ranked very high
in the ereas of recommended coping strategles by the
nursing sisters and midwives to the expertant mothers.
The educaetional level has no significent effects on the
prchlems of antenstsl mothers. That is to say that both
illiterate and literate expectant mothers did experience
similer prollems during pregnancy.

That marital status 1s not important factor to nursing

sisters and midwives when they recommend coping techniques

to the expectant mothers. That is both married and single

nursing sisters snd wmidwives did recommend similar
coping technigues to the expectant mothers in the

antenatzl clinics in Zaria.

That the nurses snd midwives in the three clinics of study-

Ahmacu Bellop Universlty Teaching Hospital Tudun Weda
Sick Bay Main Cempus and Mofen Keyan Hospital Zaria did
recommend the seme coplng strategies to the expectant

moLlhers,
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h) Thal differences exist in the coping strategies by the
expectant mothers and the recommended coplng technigues
by the nursing sisters and midwives to the expectant ”*Hngé”“

mathers in Zarls.

Based on these findings it can generally be cancluded
that the expectant mothers do experience some problems which
are both physinlogicsl sociel, emotionel and peychological in
nature 2nd have ways of coping with such problems; and that i

nursing sisters co recommend certain coplng techniques to the s

expectant mothers in coplng with their problems,

5.4 Recommendstions

In the light of the findings 1n this study, the falowing
recommendations are made:-

i

=) That guidance counsellors in conjunction with the medical':

personnel; especlially nursing élatera and mldwives; should

L T L
-

work 1n alllance wlth the expectant mothara so that R Yifﬁﬁ
counsellore could be allowed to hendle mome of the i

pesycholagical, social snd emotionsl problems af the. - 7._f -_7'“*“

expectant mothers, ‘.

) That the counsellora in training instltutions ahould.aa
e matter of urgency introduce some hasic courses of  .
nursing system to guldence snd couneelling, as to En;bie?'Q

counseellors have some elementary knowledge sbout nursing

that will ald them t0 wark effectively with the expectsnt

mG thers.



c)

d)

e)

f)

Q)

h)

Expectent mothers should be given proper guidasnce on how
to cope more effectively with pregnancy problems, by
guidance counsellors.

Nursing sisters, midwives, medical Doctors and others
personnel in the antengtal clinics should gect to eliminate
some of the fears expressed by the expectant mothers
particularly the fear of approaching the medical personnel.
That counsellors should be posted to the entenatal clinics
tc improve medical delivery to the expectant mothers. And
this can be done through organlising educational taslk and
group guidence constantly on childbirth delivery system
inwolving stages of pregnancy and techniques of labour.
That group counselling involving the hospital counsellor
and other medical personnel at the sntenatsl clinic be
organised for the expectant mothera.

The expectant mothers lmiﬁrt;lmtrllgnatncauzrié%dlt?:i%'li/g(l)iri%tend
by providing them with free medical services to further
improve thelr heaslth conditlon.

Government as & matter of urgency should set uwp
counselling unit within the premises of hospitsl whereby
counsellors will be posted to work hand in hand with
medical personnel for more clearity with antenatal

problems,



1)

3

That more practicuum etudents Prom counselling be sent
into hospitels, especially antenatal clinics to handle
some peychological and ematlonsl problems connected with

pregnency and childbirth,

Finally it is suggested that an indebth resesrch study -
should be cerried on this topic in other higher :””jf:'
institutione, school of nuralng and miduivery in the .

cCountTy.
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QUESTTIL "IAIRE ON ANTENATAL MCTHERS POCBLEME!
.0 Lnilo GINATEGILS IN THAEE CLINICL '
.

Jear A"espondants,

The researcher is an M,Ed. cendidate who is tryin, to
make a cnase for aasisting expectant mothers In solvin: the.r
ornblems with guidance and counselling strateglies, to
comp liment the gesistance of nurees for efficiency hancdling
of pregnancy problems, HKindly give your responses as honcetly
as possiule. de essured that your responses will De treated
as conflidential,

instruction

.

Plesse o not write your neme on the nuestionnaire, you
are requlred to tick ) in the column inat expresses y-ur
opinian,

SECTION A PERSONAL DATA

1. Sex: (a) Male ( ) (b) Femesle ( )

2. Age: (a) Under 18 years ( ) (b) 18 - ?3 years ( )
(c) 24 - 29 yenrs ( ) (d) 30 - 35 yecrs ( )

. 5 Marital Status: (a) Married ( ) (b) Single ( 2
(c) Oivorced ( )

L, Educatlonal Quelification: (a) Primary ( )
(b) Post Primary ( ) (e) N.C.E. ( )
(d) Graduste enc above ( )

(2) None Of the ﬂhﬂue= G4 e s e s sEe RS ASSE PR seEen tasstenesas



S. Religiom
(a) Christisnity ( )
(B) Islem ( )
(c) Treditionsl ( )
(d) Other, BpeELifYl .uuciecrvevarccscnnntrssnoscaarsa

Sutansiesgtsddn tlaoggaghddpgdabbapuasacsnnnbapndganeas

6. humber of childrén, if en sxpectant mother;

(a) Cne ( ) - N
() Tuo ( ) . 'v ' | . e
(c) Three ( ) | . S : ..
(d) Four ( )

(g) More than four <:. b}

Section @ PREGHANCY PROGLEME
Below 1a » 138t of pregnancy pruobleme. FPlease rate the
.fuqucm::y at which agth of the prablams le experienced by
you s an expectant mothar gnd the frequency et which such
probles ig reported to you as & nursing sistar dealing with

pregnent mothers,

Betes VF astends for vary fregquent

F stands fer fraquunt

i stands for not frequent,




PROBLEMS OF PREGNANCY

1. Nasuseg and vomiting

2. Varisco veins (swollen veins on the
leg, vulvae).

3. Heart burn (hotneas of the chest).
4. Varginal discharge.
S. Abnormal freguency of urination.

6. Fear of esntenatal clinic nursing
sicters and Doctors.

7. Back ache.

8. Constant day dreaming causing
fear.

9. Haemorrhage (bleeding from
genital track).

0. Pre-eclampsia and eclampsla -~
(increasing weight with high
blood pressure).

11. Lowered self-pride.

12. Anxiety,

13. Creates feelings of hatred for
others.

1%, Feelings of lsolgtion due to
pregnancy.

15, Get angry easily.

16. Feeling shy of being pregnant




Section C

Instruction

If you are an expectant mother, rate the coping strategles
you use with the problem of pregnancy. If you are a nursing
slater or g midwive, rate the ones you suggest to the expectant
patient,

Note: UF - \Very frequent
~ Freguent

Not Frequent
- Not at mll

g5

VF F NF | NA

1. General cleanliness

2. Sleep and rest

3. Taking belence diets,

k., Attending antenatal clinic
5. Having intercourse

6. Working

7. Exerclses

8. Supports

9. Taking of medicates

0. Ablde with nurses' advices
11. Self positive statements
12. Prayers

13, Reading religious books or
novels.

14, Engage in discussion with others.

15. Reading books or pemphlets on
pregnancy.
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