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ABSTRACT

The purpose of the study was to find out how much emotional
support is given during labour and delivery to women who
deliver in the University Teaching Hospital (U.T.H.), and to
further find out whether or not the same women are satisfied
with the care given. This was in order to bring attention to
both care givers and the authority to the factors which

contribute to inability to give quality care.

The literature used in the study was obtained from text books
and studies done in other countries, since no such studies

were conducted in Zambia.

The sample was convenient sample drawn from postnatal mothers
in lying in wards, who were waiting to be discharged. The

sample size was 30 respondents,

The instrument used to collect data was interview schedule
(semi-structured), because the target population consisted

of mixed patients, illiterate and literate,

The Data were collected in May and June 1988 and were analysed

manually. The tables were used to present data.

The findings of the study revealed that most of these patients
were satisfied with emotional support given during labour

and delivery., Twenty one out of thirty (70%) respondents

séid that they were satisfied with the care given to them,

in the first stage of labour. During delivery all those who
passed through second stage twenty five (83%) of the total
number of respondents said that they were satisfied with

the care given.



The factors below were cited by respondents as being

satisfiers:-

~Informing the woman about her progress of labour
and the condition of the baby in the womb.

~Explaining rationale for the care given.

-Encourage and reassuring the woman, talking in good
tone of voice.

~-Showing empathy and friendliness, by being present at
éhe bedside and listening to the woman's complaints
with compassion.

-Physical support, holding and touching, rubking of the

back and the abdomine.

The factors which dissatisfied the patients were: shouting
at the patient, talking in hush voices, giving inappropriate
re-assurance, uhfriendly attitude, being left alone, no
information about the condition of the baby, anticipated

time of delivery and about the progress of labour. Inability
of midwives to come when they were called by a woman in

first stage of labour.

The authorities are advised to give praise where it is
due and critically analyse the bad behaviour and culprits

should be warned about that.



CHAPTER I

INTRODUCTION, STATEMENT OF PROBLEM

AND DEFINITION OF TERMS
INTRODUCTION

Emotional support is very important in the care of a
woman in labour because she comes in labour with a
number of anxieties, fears and worries about labour

ang probably worries about the outeome of labour.

Emotional support is defined as "a term used to embrace
the concept of meeting the emotional needs of a woman
in labour."1 Emotional support is one aspect of care
vhich is quite often neglected. fThis is so perhaps

because of the following reasons:-

(1) Limited knowledge of nurses about the
emotional needs of the patients.

(2) Merely nurses negative attitude towards
patients.

(3) Nurses/midwives lacking knowledge about

aims and objectives of Nursing Care,

What a midwife sometimes fails to realise is that, there
is probably no other time during the maternity cycle,
when the midwife is in such an advantageous position

to give nursing care as she is during the time of

child delivery.z



This miracle of giving birth is a unique
and a humbling exparience, not only for
mother and father the mwain participants,
but also for the physician and nurse who
share this experience and upon whom so
much depends. Labour loows as a eritical
period from the parents' point of view
and often labour is considered by the
parents ond especially by smother as the
end of a long drawn-out proceas rather
than the begining of new life.

This is why in Zambia the greeting (‘*Mwapusukeni') of
a voman after delivery has special implications, meaning
that a woman has just escaped death.
The parents attribute snormous significance to
events and people sho are necessary and help-
ful at this time, they indicate repeatedly
that they consider the midwife in particular
to be one of those necessary and helpful
pecple. Indeed a midwife can behhelpfuz
if she utilizes the opportuaity.
Effective nursing care during labour by a midwife

provides physical and emotiomal support for the
labouring women.

It is a known fact that child birth is a family affair

and a voman needs support from her relatives especially
the hnsband.s At home deliveries in Zambia, due to
traditiomal cultural and cuatom attachment, male relatives
ieluding the husband are mot allowed in the labour room.
Therefore the emotional, and moral support and encoura-
gement are provided by female rclig;vca such as mother,
grandmother and amnt. On the other hand, in hospital

setting of Zambia, due to various factors influencing
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the situation in the labour wards, such as inadequate
privacy, over=-crowding et cetera, none of the women's relatives
are allowed in the labour wards. This leaves a midwife alone

to give the total emotional support the woman needs.

THE PURPOSE OF THE STUDY

In view of the above observations, the Researcher thought it
necessary to find out through a scierntific study, whether the
women who deliveryin the University Teaching Hospital (U.T.H.)
maternity wards, consider the midwives working this hospital
to be empathetic, iriendly, encouraging, reassuring, and
helpful. Furthermore to find out whether or not the same
women are satisfied with the emotional support given to them
by the midvives during labour, delivery, and the hospital

portion of the postnatal period.

The Researcher's inteations depended on the outcome of the
study. If the findings will be favourable the Researcher
would recommend that the midwives/nurses working in maternity
ward; to be praised for the care given to boost their morale
in order for them to perform to their best. The results
would then be used as a criterionfor staff appraisal in
maternity department for quality patient care given. Further-
more, the favourable findings would contribute towards
building the good image of nursing profession at large. If
the findings would not be favourable the results would stand
as the statistical reférence for thé need to improve the
nursing care (especially emotional suoport aspeet), in

these maternity wards of U,T.H.
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THE RESEARCH PROBLTH

The ressarch problem was stated in an interrogative
form, end the study wag designed to answer the following

questionsi~

(1) How much smotional support is givean to
labouring methers in maternity wards of U,T.H.?

(2) Are the same mothers satisfied with emotional
eupport given to thaem during labour, delivery
and in the hospitml portion of the postnatal
period?

gzngtho.i!

This was the tentative anaswer to the questions posed in

research problem above.

“There is a positive rolationship between the quality
of emotional support given to labouring mothers at
U.7.0H, and the mothera*satisfaction with the care

received."

THE OBJECTIVES Oi THF STUDY

At the ead of the study the Researcher should be able

to1-

’4Y  {dentify behaviours reolated to emotional



support given tc the labouring women by
midwives of U,T.H,

(2) distinguish detween behaviour that enhance
satisfaction and those that hive an adverse
effect on the uonen's satisfaction.

(3) apply knowledge gained from this study;

(a) 1a giving quality nursing care to
labouring women.

(d) 4n tonching student midvives about
glving effoctive nursing care to
women during labour, delivery and poaste
natally with more emphasia en behaviors
that enhance satisfagtion and discourage
those which have adverse effect on the

mothers® satisfaction.

S JIRE SIGNIFICANCEL OF THY STUDY

This is an important atudy, bhecause it has trisd to
probe inte problemc associnted with emotional support
of the wvomen in labour. To find out whether these
women are given tho necezsary and essential emotional
support they very much need during that particular
poriod of labour and delivery. The future of the
mother and ehild deponde on hov the mother vas supported
enotionally during labour.

The child birth prosecs period is a crucial time for
the mother and the baby in their ii:o time. This is
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because, the axpericice of childbirth ey bring about
permanent mantadl disorders for ths mother as a resuls
pf emotional traumar. or tance puerperal pasychosias
probably developas in women who may appear normal before
pregnancy, them proegnancy and labour act as emtional
stress faotors, which precipitate a breakdown in those
vomen's persenalitics. This iz the type of women if
inadequate emotional support ias given would develop
psychosis during puesperium. One of the features of
puerperal paychosis is that the mother does not wang

to feed or to see the baby,.

Parental attitudes are important dbecause they influence
the development of ohild's persenality. Disturbances
in the early attitudee of wothers to their nevborns may
lead to chronie disturbances in the mother-child
rolationnhivo6

gecondly, this asludy also aimed at finding cut if the
public complaints sbout attitudes of nurses working

in the labour wards are genuine. Thers have been often
a sumber of eomplainte frem the public and writing in
nevspapers shout the negative attitude of nurses working
in labour wardc of vurious hospitals all over Zambia,
U.T7.H., in particulsr. In the number of cases some
uncalled for languaige ' used by tidwives in these
vards has been quotoed in the newapaper. These are

some of the fastors that econtribute to falling standards
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of Nursing in gomercl, and tarnich the goed imnge of

the Nursing preicssiosn.

Therefore, the outeome of the study simed at eliciting
asome faocts on which to base the improvemsnt of Nursing
Care atandards. Further investigations on the matter
prodably could be carried out in future to find out the
predisposing factors for such negstive attidues and
unexpected behaviour.

Lastly, the knowled:c gained from the study will contri-
dbute towards broadening the scope of knowledge in murasing,
midvifery and obstetrics,

»  OPERATIONAL DEFINITIONS OF VARIABLES AND KEY TERMS

1. Emotional suppert: 4im this study refers to all good
behaviours of the midwife that
are related to eare of the

woman in labour,

2. IEmotional needs: 1in this atudy entail; the need
for sncouragement, compunionship,
eompasaion, comfort and relief

of plinc

3¢ DBehaviours: refer to all those verbal and non-verbal
actions of the midwife during nursing
of the woman ip labour, such aa the

following:



- explaianing and informkng,
- showing friasdliness by o.g. smiling at
the patisnt, touching her, talking to
her 4n Xov.vkind but firm voice,
- showing empathy by listening,
- encouraging,
- reasouring.
= being considorate e.g. for safety, comfort
and privaey,
- being helpful e.g. assisting the woman on
the bed pan or climbing the bed safely,
- shouting to one another or to the patient,
- having no %ize to explain and inform,
- not giving answors to gquestions asked by
the patienty and
- ignoring the patient's requests.
be Patient/motnert in this astudy refer to the womsn
in labour, and they will Le used interchange~
ably.
3¢« Midwife: in thiz otudy refers to registered
aurae gr enrolled nurse who has heon
trainad snd recognised by Genural
Bursing Couneil of Zambis to attend
to a wennn durirg pregrancy, labour
ond pucrperium.
6. Labour 2nd delivery refer to the whole process

of giving bdbirth to a baby.



7.

8.

9.

Puerperivm/Poatuatal period refers to the first
six (6) weoks following childbirth.
Satisfuction: refers to "a feeling of acontente
ment on tke part of the mother with ths care
that has Lesa reaeived\v

Father refers to the husband of the labeuring

woman.
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CHAPTER 2

LITERATURE REVIEW

Extensive research has been done regarding various
aspects of patient care, but very few studies have been
conducted in other countries on emotional support of a
labouring woman, and on the woman's satisfaction for
the cuare given to her during this period. In Zambia
not even a eingle study on the same topic has been

flound.

The emotional support given in labour ie based on the
mental and phyafical status of the woman during that
time of child delivery.

Myles states :hat, the onset of labour gives rise to a
number of various emotions to the women in labour

especially when it is the first bahy.’

It has been proven th-t these emotions affect the
behaviour of that wosan, and profoundly influence her
roaction todiscomfortgnd paim. The emotions are con-
tributory factors in determining the amount of physical
and mental exhanstion the woman will experience. There-
fore the whole process of childbirth should be handled
with sensitivity and co-pannioa.a The nurses are not
generally meeting the needs of distress woman as

cowpaseionately as they should,

Emotions s woman has during ohildbirth are attributed



to various factors, such asie

(1) the fear of the unknown, the worry about the
outcome of labour, the cense of labour, and
the normality of the bapye OJo and Briggs
state that the midwife must appreciate the
fact that nearly all pregnant women are
victims  of fear of the unknown, even after
good antenatal care., This is because some
mothers are not familiar with the hoapital,
and some associate the hospital “with

oporatiou.“"“

(2) The second factor, is the motheris past
experience of labour, perticularly multi-
parcus patients wvho are reminded of their
previous experience in the labdout waréd.
It depends on the mature of the previous
experionce, If it was not a good one, the
onset of labour reminds hir of that expe-
rience in the lasbour ward. Romana et al
in their study report variables that
predict and sorrelate mothers' perce-
ption of labour and their experience of
the first ohildbirth. The underlining
assumption is that a woman defines her
performance and responds according to her

peroeptions.

That study shows that 19% of ;omen who
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delivered by ceasarean section perceived

the childbirth experience more negatively than

those who delivered vaginally.

According to Deutsecher, perception of
performance during childbirth may serve as
indications for later capabilities in the

mothering role.5’6’7'

Rising giveas an account of her respondent

. regarding child bearing experience that:~

I wainly wanted a good experience this
time and to be dignified throughout
labour and delivery. I was not happy
with my actions through my first birth
and wanted to boaproud and have good
memory this time.

Thirdly, the emotional stresses the woman oomes
with to the labour ward are either inereased or
reduced depending on how she is treated. The

factors which maximize already existing anxiety

in the woman in labour are:-

(a) 4inadequate information about the general

condition of herself and the baby (in the
womb), the progress of labour, the possible

outecome of labour and the estimated time

of delivery.

P

(b) 1lack of companion and friendliness because

" Wloneliness breeds fear"’
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(¢) Lack of encouragement reassurance and

attention.
(d) Disconfort and pain.

It is inadequacy or lack of those important emotional
needs vhat contribute to the incressed emotional

stress.

Emotional support of a woman in labour is therefore
directed tovardste

(1) Meeting her emotional needs and those of

close relatives, for example the husband.

(14) Minimising her emotiona)l stress such as,
anxiety, worriez and fear.
(144) Establishing positive experience of her labour
and develop positive perception of childbirth
for subsequent deliveries. Romana et al argue
thaty if variables ean be identified for predicting
positive perception of the childbirth experience,
priorities for optin2l care and support during
this period may be directed to those events that
are alterable, and to those situations in which

greater supportive intervention iws noodc&~1°

The emotional needs of a woman in labour entails~

(1) The need for having good supportive persons.
(2) The need for encouragement.

(3) The need for compassion.
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(4) The need for companionship all the time, and
indeed the need for comfort and relief of pain,

The unmet emotional needs may result inté various
emotional probleme sach as "Nerve-wracking and

emotional trauma which result from improper expressing
of ones emotions such as fear, anger, and aaduasa."11

Theae meeds can be met in the following ways:~

(1) Availability of Suppertive Psrsons

Broadribb states that there are three (3) team
members who give important emotional support to
the voman in labour, namely, the husband, the
nurse/midwife and the dector/bhatotrician.12
In Romana 2t al’s study emotional support by
mate (husband) contributed to the total positive

self concﬂpt-13

The cooperative effort of all these team members
is required to minimize the mothers fears and

build-up her can!id.nce.‘b

“Ernst and Porde report
that Bloth Maternity Centre in Philaldelphia

tried to create such a place where beside other
things care providers can look at what is essential
for the safety of the mother und'baby. and what

is desired to make ehildbirth a meaningful, confi-
dence building experience ror patients. The su-

pport given to the woman during labour by the
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msmbors of the team contributes to thoe shorter

labours and It rives the woman the state of al

alertaess following deunry.”

The supportive miduife/murse who is adble to:

(a)

(b)

Establish good rapport with the woman, and
develop positive attitude towards her is
sssential hecause personality and attitude
of the midwife/murse play an important part
in influencing the behaviourof the woman ia
labour, 16 Hills and Knowles state that, patients
reactions typically require an instantaneous
rupém Srem nurses. Interactions wvhich are
charasterised dy empathy warmth and respect
are gonsideroed to facilitate the development
of the nurseepatient roht!.onshiy.w

Keep the woman company, because the wosan
needa someone to be present at her bedside
all the time, To whom she can express her
fears and worriecs. "I needed to express my
fears to ‘someone who could understand how I
felt and zive me support,” expressed one

womay in the study of Romana et 11.18

Hylea states that, the comforting compunion-
ship of o midwife who wiii liaten, explain,
oncourapge and reassure or keep ailent as

required is of inestimable value to the woman



2.

3.

1
at this time of labour. ?

Loud lenghing and joking are also inappropriate
at this time bosause having & dbaby is a serious

natter to the mether, husband and relatives.

Nenschel in support of the above statement, gives
an account of her experience at "birth wvithout
voilence? ‘that, she was impressed with the ulter
simplieity of the delivery room, ant the pease
which surreunded the labouring sother. There
was 0o hustle, no orders and no noise, only
heavy bBreathing and exertion of the mother, and
praise from the midwife who snocuraged the
sother,2’

Bucouragenait oouldd help the mother make best of
her own streaths Telling her that she is dding
a good Job, that she is breathing very well with
eontrastions, and that she is pushing adeguately,
will encourage the woman to contimue in her

efforts.>>

Shoviag of Compassion

Having a sidwife who shows friendliness by
explaining and allowing qun@&&onn from patients
about their own condition snd care is vital, because
these actions do not only alley anxiety of the
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patient but also give opportunity to the patiemt
to participste in her own ocare., Pstient's parte

ioipation in her e¢sre 15 one factor whiech contri-

butes to pationt?s estisfaction for the care given,

Erast and Moarde =evort that sn increassd number
¢f mothers xn? Zatherw want ackive participation
in deciaisar that inflnence their sxperience.
The couples wart umdiased information to enabdle
them to kmow wvhnt roes on in the environment in
which thelr ohildbirth tskes plmca.zs

The Zollowing o pitient's satisfaciory remnrks

about tho garvics randared at 3ooth hospitals

Booth hoa afonpted the most natural and
Pleaseat 23pproneh to ohilduirth that I
have hewrd of 4{n thesc modern clinical
tines

I 4id not feel 1ike merely a aunber.
There 46 o grest need for »n institution
that puts the saphasis on family.

Pleare go on helping people like ua
enjoy Eﬁ&ngtng their children inte the
world.

Eeeping Patisnt Comfortable

Iveson Iveson argues that during ths firat stage
of labour the womon is free to choose the most
comfortabls positfonm and changes the voaition
vhenever she wishes., BRroadribls adds that
snocouraging tho patient change position fre-
quently helps the patient to zet into a com~

fortable pos&tian.a‘ Other comfort measures
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according to Lerch, are: wiping the wumen's
sweat, ¢lsaning of the vulva and changing of
soiled pads and linen, Allowing the ~oman to
empty her pladder as frequently as possible,
frequent mouth washaa, giving the woman fce
cubes or sips of water for dry mouth, melyto-
raing her lips with vaseline, and provisien of
dump cloth en the forehead, neck or face will

make the woman fael very ref&oeho&.aé

Davis and Iubin add that with the aid of
relaxation, deep breathing and sacral support,
labour should beo made as comfortable as

poanible"zz~

Relief of Main

Ojo and Dripes ztate that pailn hus a detrimew
ntal effect on the patient, It wemkens her
physically wnd mentally and can rendar her
nnccoperattvmags Labour is associated with
pain besuuse of the ooniractions which may be
very painful &t timess The labour pains bring

about emetionzl ctress end discomfort.

Therefore "every woman in labour should be given
maxinU" pelief from pata".zg,booauac according
to Reeder ot al, pain has potéiitial of eliciting
angry and aggressive responses. Such feeling
rolu1£1ng from a miserable painful childbirth



experience soue times are projected onto the
infont or the father. During and following very
painful laboura mothers have been guoted as
saying that thoy despise their purtncru.5o

The Researcher confirus having heard the above
statement from Zambian labouring women during

the Researcher's own experiesce in the labour
vard. Relief of pain in labouring women ean

be done in various ways apart from using
analgesice, Ojo and RBrigge adviae that midw
wives should knov other messures eepeciully

those nidwives working in rural aress of deve~
doping countries who are not equiped with adequate
and suitable analgesics with which to relief painm
1a labour,” ' H{lle and Knowles in their study
report thet in 2 majority (89%) of studies of
patient outoome which revieved positive patient
responses were chown to be related te the inter-
personal alills of health profeseionals, and

such rosponses included relief of pain and
41.troaa.’2i

It i iwpertant to prepars the patient during
the antenatal pariod so that the woman can withe
stand the stress of labour. The main aim is to
bring & heolth woman to the labour ward both
physically und emotionally. Educating the

patient on what to expect in lasbour, for exsmple
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painful comtractions especially primigravida
women there by eliminating the element of fear
and over raastin;; to pains. Teaching relasation,
deep threathing and pelvic exercises so that the

patient will relax during labour-jg

Iveson Iveson reports on Ir Earcia who believes

in physiologieal and psychologiocal base of

modern and humanised management of normal

labour that Dr Bareia does not exolude other
relatives from the labour room if they have been
salected by thse wother. Dr Barcia feels that this
choice helpe to relieve the pain and anxiety the
voman may feel if placed in a less humanised
environsent, ond that it contributes to her

well boing during 1abouru3h

In concluaion, in the astudy on “Maternity Nurses
how patients see us", Field outlines some positive
fastors of emotional support which bring about
satislastion to itnhe receiversof sare renderad,
They are: Bxplainiag and informing, frisndliness
encouraging, of.iclensy, listening, pleasant,
helpful and concidarate, Thu nigative comments
were auch ag, tio uurse was rude and displayed
ignoranca,y tho nurse could not listen to the

cosplaints, “he nurse was too Lusy to have time

for the patient.35
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CHAPTER 3

METHODOLOGY

RESEARCH DESIGN

Polit and Hungler refer to research design as "the plan
or organization of aaieptitic 1nvcatigntion"%~ The
research design used for this study was the descriptive
surveye. [he descriptive survey was thought to be the
most appropriate design for this study, because the
study aimed at obtaining current information on
emotional support siven to labouring women in the
University Teschins Hospital (U,T,H.)s This was in
order to find out uvhether the labouring women in the
University Toéching Hospital were contented with the

care that was given during labour or not.

Swoeney and Olivieri state that,

the deseriptive surveys are carried out

for the purpose of providing an accurate

potrayal of a group of subjects with

specific charscteristicas. Descriptive

studies usually entail the precise

measurement of phenomena as they

currently exist within a single group.
In this study, current information was obtained since
interviews were conducted only a few hours following
delivery. The respondents were therefore able to recall

their expcrieﬁaea in the labour ward more vividlye.

3Descriptive studies are also used to collect demogra-

phic datas, In this study patient personal particulars



-22 - : :

A

s%«‘iﬁ* Eudlws hawve Fob0 R 2.
like age, mnrital statua aad rnpidence were part. of

R G {&1 Eot = e

information required in ordcr to catogoriae respondents

the
1n corta:ln grou‘o By bi ﬁsinﬁ on demogxaphic data . _On.,&h.e other
b .l{! 18

ﬂ,hand thc mnin group was tormad by sub;pcta wtth specific

characteristic. that they were all poatngtn% women who

W B

hnd Jnat Fono throdgh labour.‘

. ¢ B SO e Wi pealll
§ - ¢ TEQE TR Pane
aire Wi ORI ®

Th' roaoarch wai eoaduetod in the yostngtal warda of the

g g S AR Ea

Unirorsity ;e*chinr qospital naternity dcpartucnt.

U.f.H.ALs &'ayeciaiiat'hoapltul comnriéing various

apecf&l dapurtmanﬁﬂ including the maternity (Obstcr;c)

dopartaont.' Maturnity dcpartmant ('B' Blocu) conwiats

= of aix wards including the out pationt clinic. ?he HEE

, tctal bod cqp&city 18 two hundrod and forty six (246). -

The MﬁrdW are dx;i ad as follows:- ‘s
-&ntenxhrl waraa 821 3nd part of B13
-Labour ward 512

H-Poatnat&L W¢rda 801, BQ}. B11 and Bﬂ)

: ?%Thhﬂpédihitnl wards were chosen as the most appropriate
ootting booauae of the nature of the study which nimqﬁ

Wk B
at 1ntorviewtgg mothers who had already delivered. It

o wo&lghgé;ﬁ baeu better though if some or the data were

© “eollécted in the libour ward by observation method, and then
“¢ithe patients woilld Wive bsen folldved 8 ¥He pohtnital
“riward 40 Ve intorviowed, but timé €oils not [ilow the"

' “Researcher to 'do sos The patients Were intérviewed ,

- b is
i B AT i
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Athin twelve hours Jollowviw- delivery sni bufore they were

1soharged home, Uther -oogons for choosing this setting
are thati i~ iy was cayr "o She Jemearchar to galn aceeas
O reppondents as thary wnre waltine in the lrinpg-in (poste
atal) wards before they vere discharped; relatively

res time vas spent oxn 4cts ceilwotion since the respondents
ore vithin the hogpital, & walking Aistenes from the Post
281¢ Cepsrtment fror vhere the heaeercher vee opurating.
s setting sleo fasilitated ensy aczers tO pstients
voords, as the buclprovnd ieformstion was obtained from

tionts! noteg,

£_SAKPLE SELECTION /¥ APPROAGH

¢ senple comprised only Tacals resnonlonts tisoayse of the
tura of the aiudy, Swecmsy wnd Nlivierd defire o sanple
 "a small portion of thy ubole poykliation selected for use

e ntudy".“ A somple ©f only thirty (30) subjects was drawn

K4

inly beecuade of (Lo lixited time civen to conduct
d ceaplete the sluly aad uubalt the seport v the department
Post Busic-Nursing, avirtheless the Researchar felt that

wvas “"large eaough %o provide Tairly acournte eatinates

the purnawters"y ol this study,

on and Aramble lefine sampling as the act of drawing sample

" & pepulatian.s

 @ethod usod for sumpling 4z this study wag Yonviencet
pling in which tke Henaarcher scleated elements for her

Ple because thoy swo esznily aaaeasiblo"? In this study

availnble mamies AT the o

tarzety populaiion was

Sesdl ol Lww Bl o . a
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wvithin twelve hours iollowin; delivery snd before they were
disohrarged lLiome, Uthei Joagons for chuosing this setting
wore thaii~ it was cawyr "o the Jesearchar to galm acceas
to reppondents as ther wre waltin~s in the lyinp-in (poste
natal) wards besfore thay vere dissharred; relatively

less time was spent ex dets culleotion mince the respondents
woere within the horpitsl, a walking distcnecs from the Post
Basie Departuent frozr uhere the Reaseercher wre operating.
This setting sleo fasilitated eaey aczerz to pstients
records, as the beclhprovnd ieformetion was obhtaigsd from

patienta! notas,

$HE_SAKPLE SELECTION_ /1D AFFROACH

The senple compriscd on’y Toonls reznonlentz hecaywe of the
aature of the atady, IJwecnsy »ud Tlivierd define o sample

an "a smal)l portion of th: whole popwlation selected for use
in 2 atudy".“ & somple of Onlj thirty (30) subjects was drawn
mainly hes use ol -Lo liulited time given to conduct

and coaplets the sluly wuld uulult the report ¢u the department
of Post Busic-Nuraing, svirthelsss the Researchar felt that
it wam "large enough 40 provide fairly accurate eatinates

of the pnramctera"s o’ ¢his siudy,

Nuson and Mramwble Jefine sampling as the act of drawing sample

from & pepnlntian.ﬁ

The method usod for aguzpling in this study was Yonvience!
sampling in whieh the Hensarcher acleotud elements for her
sample becauss they awao cuoily aaaeasiblo"? In this atudy
any available Q@mbwe 37 the Qaspzett populaiion was
inrluded in the sample until the required number was

reached.



should be pouer 1lin

A turzet popul ilon { ¢ well definea population) is

Lolh o rosoareh JOouBes uLon

Lhe set of ol

Y o btesiin viho o sorel

(v
o

and to whie™ tho rosulits outained -

‘he turcet populution for thiu

study comprised moshirs who n.d delivered durin., the

period (¥M2y = June 19:°) when the study w:is velag

conducted, rejurdiless of the wode ol delivery us long

a5 the womun h+i booen nursed in the luovour J,rﬁjinclu=inf

those who had premsture babies und stilloorn baaniv s

Tha muin oritericon used Tor selection o subjects was

1 mcusme, Y11 bho ot colhors who were seleeted wepe

cuhle to sresc ellher  n-lish, cemba or Ayanjz, for

arover communcicbion.

“weensey oad Clivieri Jdevine the instrument as "Lhe decice
3

used to record the informatien obtained frow subiectas'’
In this study « se dotructured intervisw schedule

(aprendix 1) w:o useds Jason wnd Bpramble si.te that
interview schedule 1. tu verbal discussion conducted

o

by one person uith -nother for the purvose of obtainine
, per purs: }

.- . 10 . . L
inform:ations” An interview schedule w5 used becuuse

the sample con:isted of u mixture of liter.ute —nl
iliterate responicnts whe would have not been uable
to i1l in the questionnaire 17 it wis us de In an

interview juestion, cm be translated into local

lansuacres by the in ervicwers 7The other immort at

reasons for chdouin: interview schedule were Lhuts-
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Interviewus provide the <esearcher with

opportunity to explore and elarify uen

that could be missed on a questionnzire

or from an exiciing records The inseraetion

allows the inveséi;ztor te vet a more11
ersonal Toeling wiout the sublcctse

to

Mason aad 3ramble ar,ue that '*the interview method
of data collectin; s juite flexibla - can be easily
adapted to a variety ol situationse" “Polit and Hunpgler
say that)-

also in f“ce'to face discusrion the

intervicwer i3 in 2 position to

observe the ro"gonﬁent level of

understowlinge.
However, thnere are some 2inadv.ntspes associsted with
interview method, = Tow tre nontioned belowse= It is

time consuming for the researcher to conduct interviow than

onnaires, The cuestions

o
-
4]
o
(o]
2
s
&3
-
|51
b
@]
o
9]
81
o
€
v
¢r
[N

asked are subiect to wrong 1ﬂterhrofa ‘ionss the
interviewer mirht think that one question is being

AiTfersntly

o
o

asked and the rez cndent ai 7t intsrprod
2nd snswer anothere The mrozence of the int:rviewer may
affect the res onleny rewction to « purticulac juestion,
for exemsle the rospoadent may give answers which the

interviewer ic 1i%ely to wini to hear, and sinimises

In order to uvoid sone of the problome wentioned abveve
wmbigous znd corfucsins gueztions were rephraseds. The

respondents mental ziate woo ensured poral ~nd the

interviewer v:o .3 objective as possible wheon asxing

jueztions.
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A
The‘interview schedulé contained £9£tyvfive (45)

questionse The first nineteen (19) questions, the

‘inforAatidh was.got'from the:patiénts‘ notéd:and 
fquestlons were about patients' background and
= obatestrical history- The ramazning twonty six
“‘(26) questions were to olic1t responses regarding

: emotional support given to the patzent during the

three (3) stages of ldbour and the care after

delivery.»

" DATA COLLECTION -

Data coliéction was done between the end of May and

- fourth week ofNJuhé 1988 in evenings after visiting

hours. The Researcher introduced herself each time
sha‘GQnt to intérview patients, in order tdsgaiﬁ their
cooperations The interviews were conductéd‘at patient's
bed side and each interview lasted twenty (20) to thirty
(}0) m1nutes because the clients would have been bored
if interviewes had taken longe The Researcher was
actually aware that respondents would not be able to
ronqudr eventa; .

situations or previous activifies and

feelings with a high degree of accuracy.

Recall may be guite poor, even over a:
short period and for important issues.

Fr e,

‘It dopends upon the "ability of respondents to reply

15

or give information" and alﬁo on whether he/she has

a good memofy or note



e L

Dﬁﬁﬂ

3w

nﬁaiyaﬁa %ﬁn.ﬁoae l&aunlly. ThO aﬁthmﬁkﬂmlre

obfaiaod. Gne waa for elust

In bcth eaaes
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CHAPTER 4

DATA ANALYSIS, PRESENTATION OF

FINDINGS BY TABLES

DATA ANALYSIS

Data analysis was done manually. Two methods were
used for analysis of data, because accordins to
the instrument used to collect data (semiestructured
interview schedule), two types of responses were
obtaineds One was for close ended questions, and
another one for open ended. Coding wus used

for close ended, and c&tegorisatiOp was used

for open ended type of responses. In both cases
counting was done manually. Analysis of data is
used to arrange raw data into meaningfulsmgnner

so that it is possible to derive patterns of rela=-

tionships from the data collected.

PRESENTATION OF DATA

Data were arranged in frequency counts and percentages.

Findings are presented in tabular form.

The purpose of the study was‘yo find out whether

or. not the women who deliver in‘thetUnivepsity
Teaching Hospital (U.T.H.) maﬁgfnity wards, consider
the midwives working in this hospital to be emphae

theticy frﬁendly, encouraging, reassuring and
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helpful. It was found suitable to use tables
because they summarise results in a meaningful

way enabling the reader to understand the

authors' intention of the study.

Tables have been arfanged according to questions
in the instruments The percentages are rounded
up to whole numbers since fhey represent people

and there are no fraction person,

TABLE %: AGE DISTRIBUTION OF RESPONDENTS

AGE IN YEARS NUMBER OF PERCENTAGE i
: RESPONDENT 3 (%)

:Bilow 15 | 1 $ied ‘ 3

ey - 9 30
Bedh pot 4 i3
25«29 : 10 33
Wiy - L  '1,0
35 and above 2 Y, Sy “7 |
Unknown . ‘ 1 3 %
OTAL 30 ’9'9.99 =100%

R T Ty |
= I

s |
The age range was from 15 « 35 and above years. One
respondent who aged 12 years and another one whose

age was not known are not included in the ranges



1 X e

‘The mode of the age distribution was 25 - 29 that accounted for
10 (33%) of the total target population. Nine (30%)

respondents fall in age group 15 = 19 years.

TABLE 23 RESID? “”I L z*?‘" OF RESPONDENTS

§ “RESIDENTIAL KRN | UNUMBER OF | PERCENTAOE
B | |t} RESPONDENTS
| ‘Lou.dnnsityv e .?' ORI ‘ il
"‘Modiuu'densit§' f,‘ ? 1 N L] 13
High density . | 21 e
Squater .. i o) Ko 10
T S 30 " %00 %00

- Téb1e 2 111ustr~té_ thit *hn majority of (?O ) reapondonts
_came frou high donsity residentisl area, Jnd manorzty (7% )

: ‘caMe frou low denaity are&.‘

, TAﬁLE'zs EDUCATION SPBTUZ OF 1:iSPONDENTS

- EDUCATION Lav- 1 T e PERCENTAGE
ﬁzsponnrnr)' ; " "I OF RESPONDENTS ‘ :
Primary e L Y
’Jnﬁior Secondary - i s : g
senior Secondary . : 5 : ah
College . ’ Fa, . 1 : 3
nnivprsity'. e s Ty ‘ 3
No education at . -2 7
all : P \ s :
Total s 30 100

- Table 3 shows the édﬁoational achievement of respondents.



Majority (60%) attained primary education, that is
grades 1 = 7, 0Only 1 (3%) resched university education

and 2 (7%) were not educated at all.

 PABLE 4: EMPLOYMENT STATUS OF RESPONDENTS

_ EMPLO YMENT STATUS NUMBER OF PERCENTAGE
| RESPONDENTS :
Employed 13 43
.Unemployed - e 57
A 1
‘Tatal . 30 100

Table 4 shows that the majority 17 (57%) of respondents

“were unemployed aga'13 (h}%) employed,

27

TABLE 53 'MARITAL STATUS. OF RESPONDENTS

NUMBER OF

PERCENTAGE .

. MARITAL: STATUS . | NU
ool RESPONDENTS
U e i 8o
Single 5 AP
hnghe., =5 WG
.Separated . & 1 —»
Total - 30 " 100

Table 5 {llustrates thé mérital stntuénof respondents,

. that, the‘mdjority‘(SGaoweréimarr1§d 5 (17%) were
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single and only 1 (3% was separated with her

husband.

TABLE 6:  PARITY OF RESPONDENTS

- PARITY | NUMBER OF - | PERCENTAGE
& : RESPONDENT S :
Primipara . 12 52 Lo
Multipara _— s 33
Grande Multipara, 8 : S 4
— - ; _
Total. - ; e " oot 100
{

‘Table 6‘éh§wé the diéﬁribﬁtign of parity bf:
,géspondenfa.< Majority t'eive (Lo%) of réSpondents
»werenﬁfimipara'mothens, meaning those who,héé their
‘fiést bnbios;vﬁwheyieast were grande multipara.

mothbré; those who had delivered Siand mbre;babies;A

TAﬁLE”Z: RES?OH»ZHT&'YOTHEN LIVING CHILDREN °

“RUNBER OF LIVING NUkBER oF | pzrEnTAGE
.. CHTLDREN | ®ESPONDENTS |

e ; : ' 10 : | 33

N R e 3.8 0 T

7 and qb;ve | T‘ ly s | 13

Bene : E 12 %0
 Total ‘ '3 30 100




Table 7 shows number of chiléren the respéndent had.
Majority 10 (337) had snumber of babies ranging from

1 - 3 and only % (13) had children from b -« 6 and

7 and aboves The retaining twelve (ho%?;accbunted

for primipara nmothers,

A Ve

ANSYER; WHCTHER OR NOT HAD

' .} | RESPONDENTS. ! ,
v‘..Y": ; i .2 ‘ 4 , 13
i o 1) 26 F of e
Total bl Piining f5 40D

Table 8 111ﬁ5truteé'numbar of roapondcnts‘who had

miscarriages and those who did net four (13%) had and twenty

six (87A) 444 not have miscarriagea. Gut of
89« hO? accounted for primipara (primigravida)

[

ﬁmmen;

PABLE 9; PLACE OF BELIVISY OF OTHER CHILDREN

SO S,

{ PLACE OF DELIVERY .~ | NUMBER OF R | PERCENTAGE

f e R¥SPONDENTS

)

s ; g ;
Clinic and Hospital 18 ' 60
Home | | 0 ‘ 0
‘Not Applicable } 12 : 40

“Total ? : 30 ; 100




Table 9 shows that 21l those mothers who had

babies before delivered either at clinie or hoséital.'

TABLE 103 RESPONDENTS

WHO ATTENDED ANTENATAL CLINIC

‘ AiTEﬁDED ANTENATAi ‘| numBER OF PERCENTAGE
CLINIC ' RESPONDENTS
Yes 29 97
o No - 1 "5‘
- Total 30 100

"Table 10 shows th 2t twenty nine (97“) of respondents

‘attended antenatal cllnxc and only one (3%) did not

attends This.was the school child of 12 years old.

TABLE 11:¢ WEEKS OF PREGNANCY WHEN R SPONDLNTS BOOKED

- FOR ANTENATAL CLINIC .

WEEKS OF PREGNANCY NUMBER OF | PERCENTAGE
v RESPONDENTS

o R Befo}e‘12 weeks i ! 3

| 13 « 17 weeks -2 7
18 = 29 weeks 5 "
30 <35 weeks 21 0
35 ‘and ;gove 0 0
Not booked 1 3
Total - 30 y il




Table 11 shows that twenty one (70%) of resﬁbpdenta

bocked for antematsl clinic at 30 - 35 weeks of

pregnancy and five (17¢) at 18 - 28 weeks.

TABLE 123 RESPONDLNTS! NUMBER OF ANTENATAL VISITS

o
I

ANTFNATAL VISITS | NUMBER OF PY recmmam
RESPONDENTS

| i

1 - 4 9 30

| S A5 50

9 - 12 3 10
13.and . above 2 7
" No visit ) 2
‘Total 30 100

In table 12 the najority 15 (50“) of respondents had

attendod antenatal clinic, 5 - 8 times. Nlne (30%)

aetcnded 1 « 4 times and three (10%) 9 = 12 ‘times

and nne (3%) ‘did’ not attend at all.-

%3




3K -

TABLE 13As HEALTH TALKS GIVEN TO THE
RESPONDENTS AT ANTENAPAL CLINIC

| 7oPIC TAUGHT .~ ‘| NUMBER OF .| PRRCENTAGE.
f | ' RESPONDENTS . :
e oo : - . i
. What to bring to - 22 - b2
4 hospital when coming
 for delivery.
‘Sigha and stages of : 13 : 25
~ labour '
i .
| When to come to ‘ 8 ”‘ 15
- hospital when labour '
- starts.
Position in bed during | | - § 5 - . e
18t and 2nd stages of ; : : :
~ labour. 1
' -
When to start bearing ? 5 o ;
~ down and when not to § g e Pl 4
bear down. 5
o : e = :
" Total 4 | o T e
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TABLE 13B: TOTAL NUMBSR OF THE RESPONDENTS WHO WERE

TAUGHT OSOMETHING AT ANTENATAL CLINIC AND

DHOSE WHO WERE NOT TAUGHT AT ALL

oy | m.or PRRCENTAGE
@it ] RESPONDENTS

- ..o 2 77
ML -y s 1
| ERTE S e e

Table 13B ehows thxtikenty three (77%) respondenta
_uere taught something (topics are shown in Toble 13A
above)s Seven (23%)[foapondents said they were not

, ia@gﬁt anything.

TABLE 14: RECEPTION OF RESPONDENTS IN THE LABOUR WARD

WELCOME - WO, OF RESPONDENTS | PERCENTAGE
Yes £ . | 83

'}no 5 e v
Tﬁegl' ’ 30 | 100

In table 14 majority 25 (83%) respondents said were
welcome in the lubour wards Only five (17%) said

were not happy by the way they were rececived,
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ESCORT dians . NUMBER OF pmnsxuraex
= ey Rgﬁpoupmnr$

e St i B ek i :
i 3. ¢ , 3 : ¥ed -

3 'Ae‘. : iy 7 : , i ; . (
m«ﬂother . - .a.fb-q . ‘u-1-\~‘~‘;u‘-a«.-.‘? .,2«4. x » 7 i ?

: : i { }
No il e o 23 i

e ,‘.5,_4... ’ ’ i T OIS A TR S0 S BRIy LI ?

Sister/sister injlaw 8 | 27

T 3
I I S 0t BRI i, A ' 1 i 55 A 050 8 o
! . 5
5 bt
i )
| 3

Friend f 24T

¥
i

&

L3
3

b

3

i

X

4

§

i

g -t
£ &
§ b
b

i

3

Table b, -3 shovs tn.ﬂ: ten (33%) were ac Q%pa&iod bﬂmw;\
-husband nine (30p) by nurses, eigh@ ‘f’kﬁ? ﬁi%iﬁﬁr’?
si,at}yién J.aq N twg (7%) by nothcr a.nd one (3%) i)y : 2
a ‘m‘i B '»."‘.',E f:_x:( o 5 ‘ ,éi 12
" A ; > 1

} g bt i 4 ;’» 9

B | W v ol 3

TG 2 nay ; 3 ot 19 48

gcaune gde T would
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TABLE 16A

| pp—_
RITIEY A O
4 s ALN.),

LRS TO WHETHER THEY WERE

NOT

WHEN THEY

IN LABOUR

J !‘1
WERE

RESPONSE |

NUMBER OF
o DESPONDTNTS -

PERCENTAGE

S0 WS

T

. Not applicable . |

Total

13.
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TABLE 1EA

St i &> by
A A A S Bt 0 S O A

RVASON& > " :/NOMBER OF PERCE,<; ‘
- RESPONDENTS NTAGE

Becﬁﬁ&é ‘T EF foE™
 kneow w wﬁ en'to’ de‘.nvér"_i'

sy et ¥ &
EZORRE BERS

Bl . P

LOM o JLi e V i o * 3
It ywas&_my first. ,
w‘m et DN GPUO  ERUC S - 30 - v.# e 19 —
It was tfw ST R, 23 . 23
kb RS od AR i 19 -
Pl TR SRR ERSS SO O SR 05 SR
- would deliver normally or not 10, b
‘Because I was told T wouid,w“ B o A '
go. . for operation - -8

thal

21

100




Table 16A shows that twenty one (70%) respondents said
were worried when they were in labour, Seven (237)
said they were not worried and’two (7%) accounted for
those who delivered before arrivals Table 16B shows
the reassons given by respondent for worry those who
said were worried in table 16A., Ten (48%) said because
they did not know whether they would deliver normally
or not. Four (19%) said, becouse they did not know
when to deliver and \another same number said because
it was their first time. Two (9%) said it was too
peinful, and one (5) said because she was told she was

going to theatre, for operation,
TABLE 96Cs RESPONDENTS EXPECTATIONS OF MIDWIFE'S

RiSPONSE FOLLOWING COMVLETION OF ADMILSION

FOE DELIVERY

i ¢
" SXPECTATION Y 'NUMBER OF = | PERCENTAGE

;
RESPONDENTS | ?
z Eiplanation about respondent's 8 : 27 g

and baby conditions. 3

Information on when is likely 9 L 30
to deliver.

Information on whether will
deliver normally or not 0, 23

None v s - | 20

Total : 1 130 100




Table 16C shows that 30% of respondents expected midwife
to tell them about their general condition and that of
(babies in the womb especially). sSix (20%) did not

expect any specific response from the midwives.

TABLE JZQ' THE RESPONDENTS ANSWERS TO WHETHER THERY

WAS SOMEBODY AT THEIR BLDSIDES ALL THE TIME

DURING 46T STAGL OF LABOUR

ANSWER ' NO. OF PERGENTAGE i
RESPONDENTS |
. { i
Yes 2 14 47
| No ; 16 &
i | ‘
. Total § 307 | 400

| B -

TABLE 17Bs  RESPONDENTS! REASONS FOR NOT HAVING ANYBODY

BY THE BEDSIDE DURING THE 18T STAFE OF LABOUR

! REASONS : \Lo. OF PERCENTAGE
- RESPONDENTS

Nﬁnbcr of midwives/nurses - :
one on duty was inadequate 5 31

There were a lot of other patients
to be attended to _ by midwife 6 37

Nurses were not interested in ng
I came to hospital for delivery
instead of  yinic. i 6

Reasbna not known : [N 2%

.

Total =1 * 100
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Table 174 shows that sixteen (53%) of respondents said

no and fourteen said yes.

Table 178 shows that six (374) of respondents who said no
in table 17A above gave reasons for not having anybody
st bedside all the time that there were other patients
the midwives were attending to, five (31%) said that the
innanr of nurses/midwives was not adequate, and one (6%)
sald that nurses were not interested in her becasue she
came to hospitsl for delivery instead of going to the
elinic. ‘

JABLE 98:°  RESPONDENTS' FELLING WiEN LEZFT ALONE

=
#

FEELING i NUMBER OF . |PERCENTAGE. |

RESPONLERTS

& ]

Frightened 9 B 5
¢ i | - {
; ! |
: Lonely i 4 25
' Nothing ; 3 5 19 i
| Total i 16 100 ;

Table 18 shows that nine (56) of respondents felt
frightened when they were left alone, four (25%)

felt lonely and three (19:) felt nothing.

Pt



TABLE 193 RESPONDENTS® VIEWS ABOUT THE MIDWIFE AT THE

BEDSID& DURING THE FIRST STAGE OF LABOUR

"RESPONDENTS VIEW : \ NO« COF PERCENTAGE
RmSPONDENTS_ :
Midwife was able to listen 5 e - 1
ixplain and inform : N ‘ 13
ncourage and reassure 9 < 30

Rub the Back. hold hands :
and support., e 37

None of the above ‘ . A Baa 7
Total 30 100
Table 19 shows that eleven (37%) of reapdndontﬁ said

midwives were able to touch, and rub thedr backs. Nine
(30%) said nurses/nidwives were able to encouﬁége and
reassure, four (13%) said'midwivea were able to explain
and inform and only two (7%) said that the midwives did

not do any of the above.mentioned things.
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TABLE 20: HOW RESPOKDENTS WLRE ALUDRECSED

ADDRESS | NUMBER OF PERCENTAGE
| RESPONDENTS
-
Mrs so and so i 20
My Friend 1 : 3
and
My Sister 1 3
= :
] " You woman 8 29
| v
i .
i My Daughter- . - b
| = By my first name 10 33
Not addressed at all | 3 10
i Tﬁta?. 30 99,99 = 100
3 e : -

=9

In table 20, 33% of respondents were addressed by their
‘namesg qhd 343% were addressed as my friend, my sister

and my daughter respectively
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TABLE 21 : RESPONDENTS REASONS WHY SOME COMFORT
KEASURDS WERE NOT CARRIED OUT BY THE
MIDWIFE
REASONS NUMBER OF | PERCENTAGE
RESPONDENTS
I do not kmow . g 57 i
I was not sweeting S TeeR ¢
I was told that we
do not give water :
here : o 3 50
I did not ask for
water for fear & ;
of vomiting. ‘ e 3
1 yad paségd urine’
_before coming. o5 N BTN
I was to go oY 0 L Sp R :
RO SRS LR, DO IO
: Nurse ha¥§Ahoptime ‘““*",' 1 :" SRR
O SRR e Al e T

Table 21 ab?va sﬂows.th&t?Sevbntoin‘(57%) respondents

did not know why some comfortuble measures were not

carried out on them an§ one (3%;isqid she did not

ask for w#tgr for fear of vomiting, one (3%) said she was to go

to theatres 3 nurses have no time to do all those
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TABLE 224 RESPONDENTS INNER FEALING FOR THE

TREATK NT GIVEN FROM ADMIuaION TO

ERD OF1ST bTAGL QF LABOUR i

- FEELING- - NUMBER-OF PERCENTAGE
0 a8 RZSPONDENTS ;

Happy and satisfied 21 i 70

Dissatisfied and

unhappy 4 7 : : 23
Not applicabie ! 2 : 7
| Total b ' 30 - 100

In taBiO‘EZA above twenty one (70%) of‘éhe total
reapéndentl lgid:that fhey were happy and satisfied
with the treatment given. Seven (23%) were not :
happy with the treatment while two (7%) accounted

for thoso who delivered before arrival to hospital.
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IABLE 22B RESPONDENTS REASONS FOoR THE POSITIVE FEELINGS

IN TABLE 22A ABOVE

i 4
i ¥

REASONS " NUMBER OF | PERCENTAGE
 RESPONDENTS

Happy and gatisfied

Because I was touched
supported and my back . , :
was rubbed, o= 8 ; 38

- Because I was told what | : é
was going on and I was i
' encouraged. : ? 5 il 2h

y e

e b

I was well treated, the ;
nurse was friendly and
did not complain when

I called her she talked } ; .
to me nicely. . cakdve vl e

‘ I‘uia given lolipopo
| sweet e, g iasd . 8

I was never left alone 1

.

-1 was treated far much
better than the previous

time I was here : 1 . .

Total pt ' 21 101 = 100
L e

Table 22B above shows that eight (38%) of respondents said

that the reasons for their feeling contentment was because

they were touched, suprorted and their backs,rubbed.



Five (24%) said they were told what was going on and
they were encouraged. Another five (24%) said the

nurse was friendly and did not complain when they called
her, talked to them nicely. Three (15%) said the

following separately:-

(1) ‘I was treated far much better than the previous
time.

(2) I was given a lolipopo sweet.

(3) I was never left alone.



TABLE 22C: RESPONDENTS KEASCONS FOK BLING

URHAPPY AND DISSaTISFIED

I ; i

REASONS . | NUMBER OF ;.  j JPESRCENTAGE |
L .4~ RESPONDENTS [
Ly o PTG e
%_‘ I 'wae shouted - ? . :
ot R SREE PRAS
, e ;
I was left slone

for so Iong . o — S o 5
1 did not know what 4 |
was going on PO et &0 §

v gl o - i

.17 I had no body to : Py -t
| complain to o o RS MONRE g

R 1 h ;
-

wbanllfcaliod,no~' éA SORE end oBi)

4§‘ ‘body came % =9 ok
'I was told that |2
this is not the,

plaét to ##llj _ ; 6
your mother. S L B25- {44

i oo

Total 9. T 9% 08

e

_ Table 22C shows variosu responses of 9 women who
were not satisfied Jitﬁ‘thﬁ«tro.tmgnt they

recieveds
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TABLE 23A: DURATION OF RasPONDENTS' FIRST STAGE

OF LABOUR.
o |
| DURATION NUMBER OF | PERCENTAGE
RESPONDENTS

Too short 1 -
Short 2 7
Too long 10 30
‘Long 6 20
Fair 5‘ 20
Not appliéable 5 17
Total 30 100

Table 23A illustrates that ten (30%) said their

duration of labour was long and only one (3%)

found it too short.

TABLE 23B: REASONS FOR ANSWER IN 23A

REASONS FOR LONG AND NUMB.R OF PERCENTAGE
100 LONG RESPONDENT 5
Because the labour
was very painful 1% 83
1 did not kamow the
‘ _ontcong of labour o 1 6
Beczuse I was worried
about operation. =y 6
: ‘ we X
Total 16 | 100
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Table 238 shows that fourteen (83%) of those 16 who
said that the labour was long and too long, said that
 because the labour was painfule Two (12%) said

the following separately:-

(1) because I did not know the outcome of laboﬁr.

(ii) because I was worried.about the operation.

f!mBLﬁ 2441 . RESPONDENTS® FEELING ON THE CARE

f FUiiios oGIVENCINGND STAGE OF LABOUR
FELLING ;7NUMBEF OF PERCENTAGE
Lo RESPOND ENTS
Plcauod : 25 - 83
S?t’ﬁieasod | 9 ' é S8
Mot applicable 5 ‘? 17
‘ Total 30 " 100 {
L. : |

f
Table 24A shows that twenty five (83%) of fho

total number of respondents (that is fpa 100%

of the total number of patients who went through
2nd stage of labour) were pleased with the care
given Quring actual delivery. Five (17%) Qccognted
for thono patients who delivered bcfo:e'grriygl

and those who went for caoaarean}égptiqn.
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TABLE 24B: RESPONDENTS® REASONS FOR BEING PLEASED

FOR THE CARE SUPPORT GIVEN IN 2ND STAGE

OF LABOUR
REASONS NUMBER OF PERCENTAGE
RESPONDENTS
I was supported physia“
eally =nd helped with
contractions by
rubbing my sbdomine 10 ho
I was told when to _ :
push and when not . 8 .

PR . : Lo b -

I was encouraged and
reassured that I am

doing fine the baby ds 6 " Lh & © ragip
about to be borm .« .

I was well treated . : K35
e i ' 16
generally. ‘

- Total St - L © 100

’in table 24B, ten (40%) respondents were pl?éé;d with

the care given in 2nd stage of labour bépausé they

were physieally held and supperted. Five (20%) said

they were told when to push and when not to push. Six
(24%) said becaue they were encouraged and reassured,
and four (16%) said they were wel}l- treated generally, and

they were informed about the condition of the baby.



TABLE 25A: RESPONDENTS® TYPE OF DELIVERY

! ' |
TYPE OF DELIVERY I NUMBER OF PERCENTAGE ’
RESPONDENTS :

»
Spontaneous vertex

delivery (SVD) 25 I 188
. _ |

Forceps 3 1 | 5

Cneaar;an section ' 2 ] 7

Delivered before ‘
arrival : - Yo 9

Total 30 100

Table 25A shows that twenty five (83%) of the respondents
delivered normally (sponteneous vertex delivgry). Two
(7%) dalivefdd'by caesaresn section, one (3%) By forceps

and two (7#) delivered before arrival to hospital.

TABLE 25B: CONDITION OF THH BABY AT BIRTH

ESTIMATED BY APGAR SCORE

APGAR SCORE NUMBER OF | PERCENTAGE
BABIES

ez 2 1 " ’ 3

3 - b 2 7

R 8 va g, 27

R 19, 63

Total 3> 100
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Table 258 shows that nineteen (63%) of thirty (30) the
total number of babies had Apgar score of 8 - 10,
which means that they wefe in good condition at

birth. Eight (27%) had Apgar score of 5 - 7, these
had mild asphy xia. Two (7%) had Apgar Score of

3 - 4 and had moderate to severe asphyxia but they
jm.vhtlcre resuscitated énd were alrigﬁt there ;ftér.

One (3%) was a fresh stillborn baby apgar score of

,drd.'

TABLE 25C: BABILS BIRTH WEIGHT IN KILCGRAMO

BIRTH WETCHT IN | NUMBER OF | PERCENTAGE
RALOURANE T “RESPONDENTS |~ :
Below 1.000Kg : 2 } 7
1000 = 14700Kg 5 e
| 14800 - 2,500Kg 4 a
' 2,600 - 3.300Kg A4 R
{ . . ' - - - .
. Above UKg ' st S gl P
s i T ‘
: Total ¢ : 30 E 100
pang] E
1

Table 25C shows that fourteen (47%) bébiea weighed
2.6Q0Kg, five (17%) weighed 1,000Kg = 1,700Kg, four
(13%) weighed 3,500Kg to 4Kg. Two (7%) weighed

below 1,000Kg and one (3%) waighed&;bove bKg. Mean

birth weight is 2,765Kg and the mode is 2,600Kg.



TABLE 263  RESPONDENTS ANGWERS TO WHETHER OR NOT

THEY WERE GIVIN ANY HEALTH TALKS ON

CARE OF THEMSELVES AND/OR BABY AFTER

" DELIVERY.
RBEALTH TALK ' NUMBER OF ' | PERCENTAGE |
i A RESPENDENTS _
~ Given health talk ,
on care of herself ‘ 10 33
ook e T RSP PIPACY PR S sny . " v x
On carp.of the baby 0 2 0
On breast care 5 § 17
©On lactation A § S i o
Nome at all 15 50
Total . . 30 100 -

i

Table'ZG above shows that only ten (33%) of respondents
were tanéhfﬁahbut the ceare of,thailclvea. five '(17%4) »
on the breast cares. lobody was téusht about baﬁy care

and laétﬁtion. The remaining fifteen (50%) were

taught nothing at alls



TABLE 2743 DAY INDIGATSD BY RESPONDENIS
WHEN Ji7Y WANTED TO GO BOME

NSy v——

WHEN azsponnmr .;ouw mmaxa OF .. ".;ge;aqmmca

TonprroQ' '.>1‘Q- ' 18 | . 60

s iéén”aé possible .
I do not kubi."u
4up to ‘the: doctora

and ny baby - TR e
st el gt SR s

: réggj\ m . 30 100

: f§bio:i7l;§-hbwl~t§;¥r;tghtogn (60%)’vhich‘1p
tﬁe‘ﬁaj3fifivdf éébﬁqﬂdiﬁts wented to go the
PRI g g vy
poaaibic and 'five (17/) were not sure since
their bnhidiﬁviiééin pibnature special care

nurserye.
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TABLE 27B: RESPONDENTS REASONS FOR ANSWERS

GIVEN IN TANLE "26A

REASONS . - NUMBER OF | PERCENTAGE
i RESPONDBNTs)T §
I an missing m§ ’ , | f
" family . i ' 9 30 |
Twantsogobsek |
to school ; K ; ag e
| , L LA S , 3
T would like to care |
" about myself and WA
the baby praperlw : L e
},.'at.hono. stafy . ."ii“ b g 27
; e : :
i It is. not niee for the ‘
Afsbaby-to-stay dnbospital . . . 1 ;
| when it is alright. : % bon 3 j
i " "', ‘ "' 3 “ e . :;
: ?" ; 2 F— ; g T i
|, I am feeling well and
rpolethe babyoie well 800 e (174) 1u? comshnro 23
| The baby is in P11.-.and 5 :
§' I ad Bt11 sioks . . e o 17
7 - z -
{ Total | 30 ‘ 100 {
L. | § 3

Table 273 1ndieat-s that nine (30%) respondents wanted to

| 8o the follouing day bocauso they said they were

missing their families. Seven (23%) said they would



like to look after baby properly at home, another
seven (25%) said they were well and baby is well

too. Only five (17,) indicatcd that they were sick and

‘the babies VG?O 1n D11 80 they did not know . ..,

when to go.

TABLE 28 : RESPONDENTS' OTHER COMMENTS ON THE

CQAREC BIVEN

COMMENTS 1 " e NUMBER®OF | PRRGENTAGE
RESPONDENTS

Pﬁa- my gratitude

o U.T.H, staff | - e 17
| | |
PR — —
| Total 100 ry andl the 100

O &t

Table 28 shows thut only five (17%) had comments
to mako whilo twenty ‘ive (83%) aaid they had no

other commonta.
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DISCUSSION OF FINDINGS, NURSING IMPLICATIONS,

AND LIMITATIONS OF THE STUDY | ¥,

|
1

DISCUSSION, OF FINDINGS |

The purpose of the study was to fiédnout whether
or not the women who deliver in the Uﬁ§versity
Teaching Hospital (U.T.i.) maternity wards,
consider the widwives working in_ this hospital te
be empathetic, friendly, encouraging, reassuring

and helpful, Furthermore, the study was. designed to

l_ find out whether or not the same women are satisfied

with the emotional support given to them by the
midwives during labour, delivery and the hospi tal

portion of the postnatal period.

Table 1 shows the age distribution of respondents,
The age range in years was 12 = 55 and above. Ten
(33:) respondents aged between 25-29 years, nine
(307) aged 15 - 19 years, folr (134) aged between
20 - 24 years, three (10) aged between 30 -
years while another one (3%) aged 12;yenra' “ :
Mean sge was 24 years. This e&plains the f&cf :
that the majority (73%) of respondents were

young mothers, twelve (407) having children

for the first time (table 3) and ten (33%) those



who have delivered 1 « 4 children 8s shown in table

7« Twelve (40%) of the respondents had no experience
of childbirth, .Probabli they were the same women

who formed the majority of the group of those

mothers who were worried Becauae they were not fold

when they were likely to deliver (table 16C).

That may confirm Myles statement that the onset of
labour gives rise to number of various emotions to
the women in labour especially when it is the first
babys | |
Table 2 which shows respondents' residential area,
.illustrates that the majority (70%) of the respondents
came from high density residential area fincluding
grade 1 squater compounds). Four (13%) came from
medium density and only two (7:) from low demsity
-ares and theee (10%) came from squater compounds.
This perhaps explained the fact that the majority’
(60%4) of respondents attained only primary eddcation
as showh in table 3. Aﬁother fact as show in table
bﬁ is that seventeen (5?%)) which is the majority of
respondents were unemployed, Residential arga;
education and employment determine the socioeeconomic
status of the people. According to these findings
it means that majority of respondets wqre'frou the low
socio=-economic grouﬁ. Furthermore, thiﬁ may explajn
the fihdings in table 22 that the,majority (70%)
respondents were pleased with the care,becauao usually
people from low socio-economic group are humblez

asonorsnt of their rightéwnd they do not expect toomuchs
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Iable 5 shows that, wnajority (oU%} of respondents were
married, five (17¢) were single and one (3') w s on

separation with the husband., Out of twenty four (80;)

&

[

of those who were married only ten (33%) were es?gr£éa‘
by the husbands to hospital when they csme for deilvery,
(table 15 ), Out of G Jive (17.) who were single

one (%) wus a school girl or 12 years o0f ugce

Table 9 shows that out of those respoq?ents wgo had

. oy
other babies, eichteen (60 ) delivered those babies
either in hospitul or -t the clinic. fwelve (4C..)

accounted vor uwrimigor.. wito had thele first vorn

bsbiese This imolies Lh L thuse wothers whe have had bahges befc

?the childbirth exverieance in the health institution,

therefore the l-bour wird of U.T.H. was not completely
strange to them, in terms of ecuipment)e.g. beds)und é&gl

type of people attendins: to them.

Pxble 10 shows thut twanty®Wine (97¢) out of thirty

(30) respondents had aticnded untenatal clinie, and

only one (%) '~ did not -tt-nd, this w & the school
girl of 12 ye=urs nentioned enrlier. Table 11 shows

the weeks o pregnancy the mothrre were at the time

of bookins for antenat:l clinic{>The majority twenty
one (70%) booked when the pregpanciés were between

30 - 35 weeks, five (17%) booked at 19 - 29 weeks

two (7%) booked at 12 - 17 weeks and one (3%) before

12 weeks.pregnancy and one (3%) did not book for antental

care at all. This is the same 12 year old school girl.
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The findings in table 10 may explain the reasons

why aqven((Z}%) of respondents in table 13B s-id that
-they.ygrq;épt éiven any health talks, perhaps because
th9y~ééii>;tfcnded the antenatal clinic 1 -« 4 time

as égég%_in_table 124 Table 12 also shows th=t other
r.qpondont- three (104) had visited antenatal clinic

9 « 92 times while the majority (50%) of respondents

:{“
thgt:_gpmbe: of visits ranged from 5 « 8 time. Table

138 qlhsq_d_cmonstrates that the majority (73%) of

those: vho eware taurht something at antenatgl clinie,

«.i . ek

the topic of the he-lth talk was on what to bring

3&""

with them to hospitsl when they come for delivery,

g

Table 14 111uatrates the respondes of respondents

as regardl to whether or not they were welcome in

BLeR

' the labppr ward, Twenty five (83%) said yes, they
*
were welcome and only five (17%) said they were

iR

not roco;ypg well,

Tigié'1?'i;,dibui'éhgmféspanaes of'therrepgondenta

to uhcther or not there was somebody by the bedside

\!J

all the time throughout first stage of labour,

sindin
Sixtg;? 5???) of respondents said that there yas
nobp?ynaf ;he bediide gll the time.-.Twelve (40%)
snid"yos thore _was somebody, and two (77) of the
‘twelve accounted for those who @elivered before

arrival to hospital.
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19 displays resyo: s on
Tablo 173 1nd10ates factors mentioned by respondents
¥aE wWun i &
which contributed to not h»v;ng anybody by the
a0 fo thewn. & lsbeur,

‘bcdaide. out of lixteen (16) five (31%) said
Tlbecause nurses wbrewiery~§iny5innétﬁ%i?fiit'
©(31%) sald because they were few nurses.oh’

dutyy and this attributed to“shortape of staff

“Wincthe University Tesching Hospital. 'One (67)
ASat’d’f&auhew}“f‘é“net!‘*ﬁtt?cmu@inthtﬁ because
‘she.went to hospitsl iAttéad 6f Gelivesing

~in"nsar by elinic vherc she was supposed to ©

(7@0.058¢ nothing. Tsle 224 aNows thut
T byenty one | ent 2 ;
Table 18 111ustrates that out of sixteen (16)
ﬁhﬁ ?&}: 59 s BN LOY t & }, oy Wi
rospondonts who sazd were left alone most of
thew durie I s heRrg

the time, majority (56 ) s3id that they were
‘frightened and four (25:) said they were lomely
+and anxiouss The' totzl number of those who' were
“-frightened and those who felt lenely wae AP<
- (81%) out of the sixteen who aid not hawe anye
body at’their bedtdde 4ll theotimé.  Thése '
v findings correlste with kyleg statement that
- loneliness breeds anr.(92 Malinoweki et al
‘'also"said that lonelinese is thréatening - '

“'especially in strange survoundingss 'ive (74 )

STH Wl s
B
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did mot cosmpl ain wi ere called for hély snd
Table 19 diaplayl respondents viewa on what the :
Hurses Lalked to the 8 nicel One %)
midwife :ho was preeent at the bedside was able
adicated that FCanse ahe 8 never
to do for them. 1n the fi“st stage of labour.

iaelt slone, peinte |

wm‘ eleven (39%) out of twenty edpht (28) whe 7 v -
ﬂ_égisiwtm-bugh' first stage’ of Tavoul seid, that the
r mievi et wasi@ble  to rub the beek shd held angrovicns
“isupborted them, Seven (25%) eaid that' the' midwite
VO ol imkz to encourape and@ reassure them and four
o (14%) v end another” Tour (94 7)" said the" m&wﬁ- idy
"O%ag’able’ to listen =nd@ exvlain i-esb eetively., " Twe
S 7%)’ sald.nething. Howcver ‘table 22A' ghows: that
Thbwentyoone" (70%) of recpendents were: satisficd -
IAN0 IO WEh the' cretichal WuppOktigtveh veild-
/Bithens 8lrdhg this period of dAsbowrg uent childnirtn
and 48 dnfluenses babaviour of the women concerned.
The reasons ﬂ.zlen for being satisfied with care
{Rowana et al) ’ :
given are shown in table 22B. Eight (38%) out
/hefitwenty onevho said were: satisfied exprescid
'rsmwu'mmh happy and satisfied with ehresed Lor
moﬁcwet i‘hi y were touéhed, suppofted and their -
thbackstwererrubbed, ‘especislly by thesstudént o~
crpidwives and student nufsea. Five (24%) seaid
oulle¥ §'§fss}-&saaxu§§°m° ‘they vere told what went
anfP2 208, FBeY WaTe PRCOUTaad, [ ARQthET  FiVe (RMF) 1. ouc)
.,824d they vere plegsed hooausg, they were,wsld treated
186297211y 204 tbe pupsen M duives, were frigndly, end

- W
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Qid‘not complain when they were called for help and

¥ ,*-‘5

ﬁnr-e- talked to tho‘patients nicelys One (5%)
.indicntod that she wes very happy becsause shé was never
left alone. Another one (57) pointed out that "I was
‘happy and suprised becouse I did not expect the treat-
Jlont I got this time, to come from U.,T.H, I was

trcatcd f@r mﬁnﬁkbottor than I was treated the previous

i‘m L% 6

tigf I was here", This woman even revealed that she
C"‘ﬁ.}y - 3 P
was actually reluctant to eome to U,T,.H. labour ward
Some |

for doliVery she wanted to go to the clinic instead,

Faad

for fcar of being exposed to the same bad treatment
Qi‘vlg 4

wﬁhzﬂhiﬁ got the last *ine sh° had been in U,T.H..
;hia aononntrates clearly what is indicated in the
'fbiflrdturo-roviow that past bad experience of child-
‘birth affects the perception of subsquent childbirth
ﬁiﬁdfiﬁﬁtatluoncec behaviour of the woman concerned.

(Romana et a1)7*%17"

5%

The loat 1ntcrauting respondent is the tuelve (12)

¥
wvﬁ'“

lyonrl old school girl, who said that what pleased her
;;;fxwal that she was gﬁvcna'lolipopo sw¢0t' which

thc dootor promised to give to her if she stopred
‘erying.

Out of 9 respondents uhoesaid that'th;j were unhappy
Iaﬁaldinsatisfied with the emotional care give (Table 22¢C)
*téb (22%) said that they were unﬁappy because the nurse

‘midwife shouted at them, one said she was told that
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who delivered before arrivil snd those who went for
caesarean sections Qonnonn for being satisfied with

support x&yppgiseindiouted in Teble 24By as follows:

1o Those who said because' they were supported physically
’ nnd halpod. \bdomines were touched to stimulxte

, contraction ten,(40%),

el i ZAY <J

@3, They wero.told when to push and. hen.not,. five (20).

Je They were encouraged fmd reasaurod that they were
doing fine. “the bﬁby is about to be born. you should

pn-h hardor."

Thes® women also stated ﬁhat'the‘cncourugomenf gave them

more strength. This seems to agree with Broadriby {22
ltlttiint that cncouragemoat holpl wolcn to continue

ia thoir offort. and *?19 nothors make best of their

?

own ltrongth.

In'thé same table 243, four (167) suid thit théy were
treated well generally 4nd they weré told about the
CONELVL o UPUNELF bibfegy” O 0 not have any; healt

Tho nuabcr of rospondonts uho were satiatxed with the
care 1ne}ggaaed during dalivary. and same reasons for

satiaf;éllon were given for both times. However, ;he
increased number can hﬁ“attribugdd“tuffhd;fhc%ithiﬁ ‘
during ‘second stage of libour uswelly wbﬁén:arefievér
left alone,

£y
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The data obtained on emotional support given ‘in

labour and delivery (table 22 - 2h) supported the
hypothog;a,nghggx There is a,poaitf?e relationship
bqtyqeputpcgquality of emotional support given to
labouring mothers at UsT.ils Sai Sha aata o ta
satisfaction with the care received, Alphdughtu
generalization of the;e findigga would not be adv;agédp

because the sample was not randomly selected.

The taile?éﬁibhova that only 10 (33%) of respondents
were given some health talks on care of theﬁselveé,

and a1l of these weré those Who had tnéir Firet’. =

VT P SRS opitiotomES(cut in perneum in order
igviglh;éo;opéning,of the birth canal) were made
356“‘%;5‘;%§5 instructed how to ca;eﬁforrthéwyéund.
'ﬁbhh;;itﬁJ%ZIk was given on care thg\Céré‘o?_the.baby and
on i‘%iiiioﬁ;dlthough fiﬁa (1?%) said that they were ,
»in-tructidﬁfo wash hands and breast before breast
fqb&ih&.r-fﬁ;'total.hnmbcr of fifteen (50%) of

total respondents said they did not have any health
tllkit\all. 'There are !ay be .mény»hf“é:;;svénﬂs' whryb;ﬁother.;s are
§§E§§iiﬁé;:“¥nudbqaato health education, but the

possible reasons could be thati-

1. The mothers do nmot stay in postnatal wards longer
onﬁhgﬁiéféii dolivety. Thql‘uri diachhrged\barly

~due to fear of coﬁgestion in the wards.

2., 5hortage of staff,
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3e . Lack of interest by nidwives to give health

5o oballks.

Table 26A ;nd 265 illuatf&tea respondents tine when they
Qouiagfé;ﬂgi§>ﬁﬁé reasons given for time indicated.
Majority (60%) indicated "tomorrow'. Thoy wnnted-to ve
‘discharged from hospitnl the Tollowing day after
-diltvuﬁf¢'=s.von (23%) said they would liketo go honme
iﬁ‘ibbn*il possible., Theme two category of groups
gavo*ﬁhé-follov&ag reasons. Nine (30%) said that they
Vet to ud eurly eduuse they wivsed théir Tantlids.
Seven (23%) said that they would like to look after
thonaelvcs and babies proparly at hone. Anothor

lovon (23%) said thcy were feeling woll and the babjes
wenevoll too. ‘One (3@) aain that “I is not nice

2T 1ONns

\tor tho buby to stay long in tho houpital when it is

%

no sick." knothcr ona (3%) a 12 yonr old young mother
said that .ho would like to mo as soon as possible s0

‘that shc could oontinne with hcr Qducation. For thoae ’
5T " i

\uho vcrc not sure when thay vnnttd to go, five (1?%)

;-., . -

Qf roopondonta indicated that thoy uore 8*111 aick and

tho babiu were in prcmaturo bahy care unit 011).

ahi
Tubk. 27 chows that five (174) of reapondonts when
they were a-kod 1! thoro was any thing they would like
to share with=the intorviewor thoysaid that: Thcy
were very sratefnl with the care 5ivan in thc labour

10 vifo,

ward. and asked tho 1nterviawcr to pass thar ~regards



to. the labour ward staff and indeed to the U,T.H. staff.

The remaining twenty five (83%) said had nothing to say.

2 NURSING IMPLICATIONS

Emotional support is ome aspect of nursing care which is
,often ovorlookod. This ti because emotional needs are
not easily identified unless the nurse is 1nterested

in the patient as a,person and as an zndividual. It

is by being close to the patient and proparad to

listen that will emable & nurse/hidwi!p'tq 1dentify

these needs,

The study ha; rovgaled‘that closeness t; the patient
1svthe only way a nurse will be sble to meet the
cmot}onal n;eds of.}ﬁe woman‘in labour, because;itisr

By Seing at the b;agide will the nurse be able to -

liat;n to patients complé;hts, feérs and wofries. It

is by being py the bé&side that she will be able to iﬁform
the "patloutdf>théAyrosroaa of labour, her condition
and that of the baby 1n}tht womb, and thié*will'also

give the nurse an oprortunity to rub the patients

back and hence give both physical and emotional :

support,

In the literature review of'the,study.three team pmembers
who are necessary for givinguthis supportive
care have been mentioned =s bLeing nurse/midwife,
doctor,-and relative. When the woman who is in

labour comes to the hospital for delivery the closest
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person 6f;th?ﬂtﬁre§>i§“§héjngﬁse;-whggﬁhpuld:beguith the
patient all the time. This nurse sbould mike herself
available to _the patients Not only should the nurse

-1 “be av’tl&bh but she should be friendly, empsthetic,
understanding, encouragings

It has been tdu-h cut"thfdughrihia -tuaﬁ thaﬁ midwives
vt;qtqggpggd to. this pou:a of sEespendents; 48.UaRalir 4
5!‘9!‘54 ward were sble to lati-ry the majority (70%)
ggmgggtﬁnts with emotional sugyort. It is mot
Mngg_plp ut;:oush to _generalise these tindix_{ga'
becaugess,

'igo naple was not ra'xdonly selected.

B tiu $ oa
i Tﬂc mplc siu is not bgg enoush to grantee 7

o/)a \\‘&C

g ,?,”pcuuuuon. o

mm sample did not daclude all the category nf
wtr’ﬂ“lﬂtim‘ -mullr- '
, ; lﬁvéthohu. the Hn&inéé;f tﬂi:atudi :ééQ; as an
.,e;ye' :5, . to nurns/aidwives vorking in thi- labour -
\iird. to 1d6nt£ty what factcra utisty pat.hnta and

vhtch onas di-sntilfy them,
i.,_tﬁ, Lo : }

Thug ffigdingq also give iLhe general impression about
“how nuéh.qnnlity care is g;:lhn to labSuring women in
tﬁ'il:[w:rd. ' Thcfbféfé praise ahég_ld be givon to these
: ﬁrofi{ﬁun in this ward s to boost their morale.
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The Nursiny Service authorities of U,7,H, should take
thié oppoftnﬁity for ‘staff appraisals 'In order

to praise these staff tor 7008 work and warn those
«ith bad behaviou and actions which Field called
“do-::;;gé;s"'of iatisfé&éibn.

éﬁo:tago»of staff has been indiceted as the major: .
contribuﬁorwaactﬁt to inefficient care. This should
So brought to thp;-ﬁtontiﬁi of the authorities to do.
Qomotiing‘about tkosahg;;gég,1t¢thcyqvantﬁto‘sivﬂ
quality care bgcausestatt;éhortasc may be used as an
ixéuloaiér,ztving'poor gare even where other factors may happen
to be uajo? eontributors to poor ~ - o~

pptiihilca}a.>

\HQV."WQQQ‘§°'613‘ to this atudyﬁbomefafggs,Whefejﬁhéfﬁurse/
midwife did not succeed to please the client were
nttribui.d.to;nhortasd of staffs For instance:
1« Leaving the patient slone during the first
stage of labour..f »
2."Midw1vo-‘havins no time to explain to the patient
what is being done to“hnr and 8lso no time to
inform her about the progress of labour, condition
of th; baby and heraelf.

Other factors were:-

1, Nurses attitude towsrds the patients Mwale stutes

that the nurses' attitudes and general personal



nppoaranco it not checked contributes to !urther

demoralisation of tho pationt who 1; already under-
'5~‘1“ & °Y
> going other forma of °trous.
1 COMe in ki MR R

3o

This oéﬁgyquyca;bd & lot of insights for both the
reader ?ﬁﬂ tha’rohqarchér; In thi;}atudy*it has
been pproved beyond doubt that labouring women

» oono to thc labour ward with a number of worries,

H
o 5

[Pt o i< bl

fear of the uaknown and anxieties. These emotional
. ..8tresses .‘ér.gWéﬁcreased'}d’p‘ndlﬂe on hQV women are
+ trijated both physisally and émotionally.

s B4

##-p of‘£h§ 1nportant needs for a labouring woman
ﬁf. iﬁiygﬁatnn. eompanionship, friéndighéss;
encouraging, confort and ¥elief of pain. The nesds
o tn%io women Are mét by members of the team
which 1ncluaoa. ‘doctor, aurﬂb/hi&vitc and’ relutivea.
. Anond‘]ﬁhtﬁthrtc ‘toant membnra._nurso s ‘the closeat
porson to the patient. in hospital notting because
: sho is aluqys near the patieqt. Thorctorc this
" nurse should be fricndly, eupathetie. undaratandius.

cncouraging and roanauing,
It has been found oﬁi‘%hét"ﬁhé“’éiﬂﬂﬁn of U.T.H.
are ablé to gi'v‘e‘rjﬁalit'y”cére to the extent of

: saglsfylng - the consumers., These nurses should be
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urged. to continue ( to those who have been doing

well) and improve on some unfavourable behaviour

and attitude to change for the better. FPatients

who come in hospital setting need the help of

heslth peronnhel as stuted by Johuston that:

Help me c¢are about what happens to

me I am so tired so lonely and ~ very
. afraid. Tolk to me, reach out to me ¢
_take my hond, Let what happens to me

matter fo you pléase murse, Iistern.’

> :
3. i e ML TS B

e

2

The authority of Wursing Care Servites in U.T.H.

“should look into this problem of staff shortage

and improve the situation in the labour ward.

The nursing personnel working in maternity

should. hold regular meetings with medieal -

: ;Hridihol in which latest approach to management

bfyinbiur.ooﬂlﬂ“bp“edmmnﬂieated9eo the people

1nioi€dd in the care of a woman in labour.

: Thc,.ioting shoﬁid be held in which findings

of this study should be communicated to the

members of the toaﬁlinéluding;m;dical pébionnol

who are part and %aﬁcel of emotional support

‘givers. This will aa&g;cygéyppd;‘;pél§aq the
‘meed for these small agtions and what they

mean to the Damieu;a.,'”‘
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4e An extensive study should be conducted in which
a bigger sample could be selected using random
sampling method, after a stretched length‘of
time, so that allléatogofies of‘woﬁen will be

represented to come up with approépriate inferences.,

De Ineservice and nursing training curriculum
. should also stress the importance of
‘eommunication in nursing in order to implore
the nurse's skill in this area, to enable them
fmheo-nunicate properly with patients and

relatives,

6s The authorities of U,T,H, should allow
patients! relatives to go as fgf As admission
room‘of the labouf warde This is to enable
the relatives to get correet information
ﬁbOut the patient e.ge when she is likely
téydeliver, where to find her after delivery

et cetera.

"5¢. LIMITATIONS OF THE STUDY

% Lask of literature on the emotional support .

of woman in iabour.

2. Inadequate time was allocated to conduct =
the study due to other academie pressures this
resulted in limiting the sample to only

thirty (30) respondents. The Researcher -is of

the opinion that for any person to conduct a



good study one'émi‘é neeod more free time,
t;u from other preeaﬁrcs of worke In
addition, only one study should be conducted

at a.time. 'l'hrqa utu&i‘eq_‘vnt"dq toonw to

be conducted in one academic year.

3« Language = tranii"éﬂb‘:i f;‘of the quyesu'on(‘{l of '

"7 0 dnstrument into docal dlanpuages which . -
respondents could W.,and also inter=
preting responses from local language to
English was time consuming and a bit .
difficulty.

% ivid (same page).

i gxtho
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SEMI STRUCTURED INTERVIEW SCHEDULE

“Xe DATA FROM RECCRDS

Date of Admission

Time

Date of delivery

Te

2,

Do

be

Time

Age group

15 = 19

20 - 2

25 - 29
30 - 3
35 and above

Residential abea

- Low density

Medium density
High density
5quattor

Parity group
Primapara
Multipqr&
Grande multi;ara
Other specify

Type of delivery

Spontaneous vertex delivery

Forceps

Vacuum

Breech extraction

Other speeify

G N B T T ey
PR R g &

v

SUBJECT NO. CODING

=
b 4
[~
s e e e
:{[
a J
b |
c ?
d '
a
b
Cc
d




5

6. Birth weight

Baby's condition st birth (Apgan
0 -2

3-4

5=-7

8 - 10

12100kg = 1,700kg
1.800k5 - 24500kg
2.600kg = 3,400k
3.500kg - 400k
Abbve 4o 00Ky

IT INTFRVIEW

A 506ia1 and Obstetrical Histories

7+ What is your domination?

ioman Catholic

Anglican

ﬁnited Chureh of Zambia
Jehowvah's yitnooss
Seventh Day idventure

Other Specify

Score)

What education level did you complete?

- Grade 1 -« 7

Grade 8 - 9

Grade 10 - 12
Co}lege
University
Other specify

12

TIT1g

T

]

]

o

]

il

i eazeses

[ TTT]

T

e e e e

1

| |

[ ]




Housewife
Teacher
Nurse
Secretary
Self employed
Oéher specify
10, What is your marital status?
Married
Single
Separated
Divorced
Widowed
11, How many living children to you have ?
(i) Boys 1 - 3
b»6
7 and above
None
(414) @Girls 1 - 3
L « 6
7 and above
None
124 How many miscarriagps have you had?
None
1«3
b « 6
7«38

10 and above




13,

e

154

164

17

-9 .

How:many still births have you had?
None

1~ 3

b - 6

7 -8

10 and above

Where did you deliver your babies?
Hospital

Clinic

Home

Other specify

Did you attend antenatal clinic with
the previous pregnancy?

Yes
No

If the answer im question 15 above is

Yes at how many weeks of pregnancy did

you book?
Before 18 weeks
12 = 17 weeks
18 - 29 weeks
30 = 35 weeks

35 weeks and above

How many visits did you make to the ¢linic?

e

Yo h
5«8
@ ouitd

13 and above

SUBJECT NO,

CODING

d

b

l




18,

B .

19.
“room of the labour ward?

20,

21

- 30 -

What health talks were you given in
relation to labour and delivery?

What to bring to hospital when you
come to deliver.

When to come to hospital for delivery

Position in bed in the first stage of
labour and why?

S8igns -of labour

Position in 2nd stage
When to start bearing down
A}i 6f:¥he above

None of the above

ADMISSION AND 18T STAGE OF LABOUR

Who accompanied you to the admission

Huéﬁand
Mother
Sister
Friend

Other specify

SUBJECT NO,.

CODING

d |

How were you received by the midwife/nurse .

on arrival, Gl

What did the midwife/nurse tell your relative

before he/she left the ward?
Your progress of labour ’
Your general condition

Whgp you were likely to deliver

Visiting hours




22,

23.

24,

25.

26,

CODING

SUBJECT NO,

What to bring you when they come ©
Where to find you f
All of the above g
None of the above h
What would you have liked the midwife/nurse

to do on completion of admission.

Was there some one at the bedside all the

time throughout 1st stage of labour? £
Yes ey

No b

If answer for question 23 above is no, how
did you feel when you were left alone.
Prightoned b a
Lonely b
Other specify ©

If answer is no for 23 above what was
the reason for not haveing any body by
your bedside,

If answer for question 23 above i=s yes, was
the midwife/nurse at your bedside able to:
Listen a
Explain where required : b
Encourage you  3‘ c
Reassure you d
Touch you or give back rub e
None of the above 5




v B0 LTS R RIS
3 o

28,

29

A T

If any of the above measures were done
what exactly did the midwife/nurse do or
say

SUBJECT NO,

Were any of the following done to you
during 1st stage of labour;

Given some sips of water to drink or to
moisten your lips

Cooling your forehead, neck and
with a dump cloth

Wiping your sweat

Clean your vulva and change linen

-and pads

: Ehpty your bladder or encourage you to

empty the bladder

"Givon'you injection to relief pain

30

3.

All of the above

None of the above

If any of the above was not done what
could have been the reason for not doing
then.

Nurses were very busy

-1 was not mllowed to take any thing

orally:

I did not stay long before delivery

An: other specify

What was your reaction an inner

feeling to the treatment or explanation

given from time admission to the end of
of 1st stage of labour. i

Happy
Unhappy
Satisfied
D;saappointad

Other, specify

CODING
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32 Give reason for your answer in

33

34

35

36

37

38

question 24 above,

How did you find the duration of the
1st stage of labour

Too short
Short

Too iong
Long

Other specify

Give reason for your answer in question
33 above.

Were you worried about the outcome of
of your labour?

Yes
No

If answer is yes for 35 above give
reasons for your worry.

2ND STAGE AND DELIVERY

Were you pleased or displeased with the
way you were treated during delivery?

Yes -
No
Give rhéhoh'T%: your answer in gquestion

37 above,

e

A S 5 B et

SUBJECT NO,

CODING

a

b
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SUBJECT NO, CODDING

39 what did you hear the midwife/nurse say to
you or to anybody else during the process
of your delivery’

D PUERPERIUM

40 what have you been taught after the birth
of the baby about:

(a) the care of yourself-

(b) the care of the baby?

41 Are you breast feeding your baby?

Yes a 1 | §

No b |

42 what were you taught on the;

Care of the breast:

On lactation and promotion of lactation?

43 when would you like to go home?




= sh-

44 Give reason for answer for

question 43 above.

45 Any other inform:tion you would like to

e £ BN

share with me sbout your stay in
houpital.

SUBJECT NO,

End of Interview

CODING
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_APPENDIX 2

The Uuniversity of Zambia

Sehool of Medicine

Departunent of Poot Basio Nursing
P.o. Box 50110

Lusakn

ist Maxch, 1568

‘™he Principal Nursing Officer
The University Teaching Hospital
Box 50001

luenka,

Deny Madam,

WE: RESEARCH PROJECT IN POSTRATAL VARDS ON:-
"EMOTIONAL CARE AND SUPPORT GIVEN TO LABOURING WOMEN, "

& sm & 4th Year B3o student in the Post Basic Nursing Department. I sm
. to oarry out a research project in Midwifery (as indicated above) ~
Tor partial fulfiluent of the course requirementa,

In oxder to collect data, I will need to interview patients in a postnatal
widke The duration is from March to May 1988,

T 2 hereby seeiring your pemission to carrveut o study in the rostnatal
Walds of the University Teaching Hospital. : ;

Your assistance will be greatly appreciated,
Tiani you in anticipation for a favourable reply,
Yours faithfglly

“onton Mutale Kwendakwape  (Mrs)

€+0s Nureing Officer, Maternity Department
¢.c. Head, Post Basic Nursing Dept.
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APPENDIX 2

University Teaching Hospital .

PRIVATE BAG RW |

SHREEXBEOHE RS IREOIOR LUSAKA. ZAMBIA
OFFICE OF THE PRINCIPAL NURSING OFFICER TbL:2|l440,2|888| \
Ref:
7th April, 1988 )

Ms. Monica Mutale Kwendakwppe
School of Medicine

Department of Post Basic Nursing
P.0. Box 50110

LUSAKA .

Dear Ms. Kwendakwape,

RE: RESEARCH PROJECT IN POSTNATAL WARD ON "EMOTIONAL CARE AND SUPPORT
GIVEN TO LABOURING WOMEN :

I am in receipt of your correspondence of 1st March, 1988 in which you
requested this office for permission to carry out your study in the
above menfiioned wards.

I have no objection, you can go ahead, but you should liase with the
Nursing Officer - Maternity Department.

I wish you all the best in you undertaking.

I am sorry to take so long in replying,this was due to circumstances
beyond my control.

Yours sincerely,

o)
M.S. Ng'ambi (Mrs)
DEPUTY PRINCIPAL NURSING OFFICER

et

c.c. Head of Department - Post Basic - UNZA

MSN/ al
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