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SYNOPSIS 

 

An Experimental Study to Assess the Effectiveness of Virtual Labour 

Process upon Knowledge and Anxiety level among Primigravid Mothers within 

35 – 40 Weeks of Gestation at Selected Hospital, Chennai. 

 

Objectives of the Study 

 

1. To assess the level of knowledge and anxiety before and after Virtual 

Labour Process among Control and Experimental group of Primigravid 

mothers within    35 - 40 weeks of gestation. 

2. To determine the effectiveness of Virtual Labour Process by comparing 

the level of knowledge and anxiety before and after the Virtual Labour 

Process among Experimental and Control group of Primigravid mothers 

within 35 - 40 weeks of gestation. 

3. To find the association between the selected Demographic variable and the 

level of knowledge and anxiety before and after the Virtual Labour 

Process among Control and Experimental group of Primigravid mothers 

within 35 - 40 weeks of gestation. 

4. To find the association between the selected Obstetric variables and the 

level of knowledge and anxiety before and after the Virtual Labour 

Process among Control and Experimental group of Primigravid mothers 

within 35 - 40 weeks of gestation. 

5. To determine the level of satisfaction among Experimental group of 

Primigravid mothers regarding administration of Virtual Labour Process. 
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The conceptual framework set up for this study is based on “King’s Goal 

Attainment Model” (1981). This model addresses process of action, reaction, 

interaction whereby nurses and clients share information about their perception. 

The variables of the study were Virtual Labour Process, knowledge and anxiety 

regarding labour. Null hypothesis were formulated. An extensive review of 

literature was made based on the opinions of the experts. An Experimental study 

of pre-test and post-test design was used. The study included 60 Primigravid 

mothers within 35 – 40 weeks of gestation who were selected by simple random 

sampling. The study was conducted at Andhra Mahila Sabha Hospital, Chennai.  

 

Selected Demographic variable Proforma, Selected Obstetric variable 

proforma, Structured Interview Schedule, Anxiety scale which and Rating scale 

on satisfaction on Virtual Labour Process prepared by the researcher were the 

various tools used by the researcher. The validity was obtained from various 

experts and reliability was established. The main study was conducted after the 

pilot study. The level of knowledge and anxiety regarding labour process were 

assessed for the Control and Experimental group of Primigravid mothers. The 

Virtual Labour Process of ten minutes duration was provided for the Experimental 

group. Then the level of knowledge and anxiety regarding labour process were 

assessed again after 7 days for both the groups. The level of satisfaction on Virtual 

Labour Process among the Experimental group of Primigravid mothers were 

assessed after one week from intervention. The data obtained were analyzed using 

Descriptive and Inferential statistics. 
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Major Findings of the Study 

 

 The majority of the Primigravid mothers were between the age group of 18 

– 21 years (80%, 37%) and 22 – 25 years (17%, 53%), a significant 

percentage of them are qualified with secondary education (23%, 63%) 

and graduation courses  (67%, 20%), majority of them were from nuclear 

families (70%, 70%), most of them reside in urban area (80%, 83%), 

majority of the mothers were unemployed (83%, 87%) and most of them 

had a family monthly income within  Rs. 7001 – 9000 (43%, 70%), a large 

percentage of them were Hindus (86%, 77%). 

 Majority of Primigravid mothers had undergone more than 5 antenatal 

visits (83%, 83%), most of them gained about 8 -10 kg (13%, 70%) and 10 

– 12 kg (83%, 13%) weight during pregnancy, a significant percentage of 

them had gestational age within 38 – 40 weeks of gestation (77%, 60%) 

and a majority of them had height 146 – 155 cm (30%, 73%) and more 

than 155 cm (70%, 27%). 

 Majority of the Primigravid mothers had moderately adequate knowledge 

(80%, 53%) before intervention in the Control and Experimental group 

respectively and all of them gained adequate knowledge (100%) after 

intervention in the Experimental group. 

 The mean knowledge level was slightly high after intervention                   

(M=9.4, SD=2.06) compared to before intervention (M=9.7, SD=3.3) in 

the Control group where as the mean level of knowledge was very high 

after intervention (M=24.5, SD=0.7) compared to before intervention                 

(M=9, SD=2.5) in the Experimental group. 
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 Majority of mothers had severe level of anxiety (63%, 67%) in the Control 

and Experimental group before intervention and a few mothers in the 

Control and Experimental group had moderate level of anxiety                   

(37%, 33%) before intervention. After the intervention the level of anxiety 

in the Experimental group reduced to a mild level of anxiety (100%). 

There was a severe level of anxiety in a significant percentage (63%) of 

them in the Control group after intervention.  

 The mean level of anxiety in the Experimental group was low after 

intervention (M=1.2, SD=1.69) in comparison with before intervention 

(M=8.1, SD=1.7). Whereas in the Control group there is only a slight 

decrease in the level of anxiety (M=7.2, SD=1.12) after intervention in 

comparison with before intervention (M=7.8, SD=1.23).     

 All of the participants in the Experimental group were highly satisfied 

(100%) with the Virtual Labour Process and none of them (0%) reported 

unsatisfaction towards the intervention. 

 There was no significant association between age, educational status, type 

of family and type of employment with knowledge regarding labour 

process among the Control group of Primigravid mothers. Hence the null 

hypothesis H02 was retained. 

 There was significant association between age and educational status with 

knowledge regarding labour process among the Experimental group of 

Primigravid mothers but there was no significant association with type of 

family and type of employment. Hence the null hypothesis H02 was 

rejected. 

 There was no significant association between age, type of employment, 

type of family and educational status with anxiety regarding labour process 
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among the Control group of Primigravid mothers. Hence the null 

hypothesis H02 was retained. 

 There was no significant association between age, type of employment, 

type of family and educational status with anxiety regarding labour process 

among the Experimental group of Primigravid mothers. Hence the null 

hypothesis H02 was retained. 

 There was no significant association between number of antenatal check-

up and gestational age in weeks with knowledge regarding labour process 

among the Control group of Primigravid mothers also there is no 

significant association between number of antenatal check-up and 

gestational age in weeks with knowledge regarding labour process among 

the Experimental group of Primigravid mothers. Hence the null hypothesis 

H03 was retained. 

 In the Control group of Primigravid mothers there was no significant 

association between number of antenatal check-up and gestational age in 

weeks with anxiety regarding labour process. Hence null hypothesis H03 

was retained. 

 There was significant association found between the number of antenatal 

check-up with anxiety regarding labour process and no significant 

association between the gestational age in weeks with anxiety regarding 

labour process among the Experimental group of Primigravid mothers. 

Hence the null hypothesis H03 was rejected. 

 

The study concluded that the Virtual Labour Process was effective in 

terms of reduction in anxiety and improvement in knowledge regarding labour 

process. 
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Recommendations 

 

 The same study can be conducted with large number of samples.  

 A comparison can be made between primi and multi gravidae.  

 A comparison can be made with different countries.  

 The same study can be conducted at different setting.  

 A comparison can be made between different types of educational 

programmes. 
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CHAPTER I 

INTRODUCTION 

 

"A moment in my tummy... a lifetime in my heart." 

-  Li Langelz Mom 

Background of the Study 

 

Babies are bits of star-dust blown from the hand of God. Lucky are the 

woman who knows the pangs of birth for she has held a star. Whether giving birth 

will be difficult or easy, pain full or pain free, long – drawn – out or brief, it is 

something where everyone ends up with own unique experience. Birth is not only 

about making babies, it is about making Mothers strong, competent, capable 

Mothers who trust themselves and know their inner strength.  

 

Giving birth to a baby is a very great event in most cases. There are 

feelings associated with this event like that of achievement, excitement and 

braveness, and Mothers are mostly proud of giving birth without any technical 

assistance. 

 

Pregnancy is one of the most valuable spiritual lessons for any female and 

has the single greatest impact of any event in a normal life on earth. There is a 

little to say about such pregnancy. God loves to have many children because many 

children means many sources of joy in life. Having beloved babies in a loving 

relationship is a most beautiful experience. Since we all are made in the image of 

God, we all enjoy what God enjoys – many babies growing up and creating joy of 

life for all of us at any age. 
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Childbirth is more than a physical phenomenon it is important to have an 

awareness of the birth process and honor it all the physical, emotional and 

spiritual levels. Babies can experience pleasure, pain, fear, stress and serenity in 

response to the Mothers’s experiences and reactions. Education is a vital part of 

building a relationship of trust with oneself and their baby. Childbirth preparation 

gives a pregnant Mothers the knowledge, skills and support that instill confidence 

in her ability to give birth and gives her partner the confidence to be active in the 

process. 

 

According to Indian culture, talk about reproductive system is considered 

to be shameful. Historically Mothers are expected to be subservient to be their 

families and have very little interaction with outsiders. Owing to their low status, 

their access to education and health information are limited. Mothers’s 

experiences of childbirth have changed significantly in the past few years in 

developing countries like India. Deliveries, which previous took place at home 

with a familiar attendant, now occur in hospitals or nursing homes and are 

characterized by protocols and increased alienation from the familiar environment 

and persons. Procedures and techniques used in labour rooms of hospitals further 

create an atmosphere of unreality around normal childbirth. Mothers going 

through the process of childbirth in labour rooms are thus confused between 

traditional practices and hospital procedures. Antenatal health education regarding 

Labour Process and delivery may help to reduce this confusion and the Mothers 

can co-operate well with the process. 

 

In India, 128.9 million births occur per year. According to the Ministry of 

Health and Family Welfare the crude birth rate of India in the year 2010 was 
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22.1/thousand live births. The birth rate in Tamil Nadu and Chennai in the year 

2009 was 16.3/1000 births and 15.3/1000 births respectively (Department of 

Health and Family Welfare, 2009). 

 

Every year worldwide approximately 211.4 million Mothers experience 

the joy of pregnancy based on the WHO report in 2010. Where in India 

approximately 31.3 million Mothers experiences pregnancy annually says 

UNICEF study.   

 

The wisdom and compassion a woman can intuitively experience in 

childbirth can make her a source of healing and understanding for other Mothers.  

Though labour and delivery are not without pain and some degree of anxiety, if 

Mothers remains confident, well-informed and fully supported by health workers 

and partner, she is likely to have no problem in handling the awesome task of 

bringing a child into the world.  

 

Prepared child Birth is based on the premises that the perception of pain is 

heightened by fear and tension and reduced by education and relaxation. Studies 

show that Mothers who are prepared and use the comfort measures from childbirth 

preparation class make the birthing process easier and have a shorter labour if all 

factors are favorable. A good child birth class empowers couples to have 

confidence in their decisions, their body, the natural process of labour and their 

ability to be wonderful parents. 

 

Now a days anxiety is common in life and it is more among Primigravid 

Mothers during labour and delivery. The  world  wide  prevalence  rate  of  stress 
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in labour  is 13.3%  according  to American  psychological Association in  2005. 

The world wide prevalence rate of anxiety in labour is 13%.  India is currently 

suffering an epidemic of generalized anxiety disorders.  In  2006  national  

institute  of  medical  science  conducted  a  survey  in which  18.1%  population  

are  suffering  from  stress  and  anxiety  in  India. 

 

No studies were found related to use of Virtual Labour Process to improve 

knowledge and  to reduce anxiety, so the researcher was very interested in doing a 

study using virtual programme and was curious to find the effectiveness of virtual 

programs in increasing the level of knowledge and reducing the level of anxiety.  

 

Need for the Study 

 

Pregnancy is a special time of life in a woman’s life. Most Mothers give 

birth without complications. Birth starts with the onset of labour, which is usually 

marked by the beginning of regular uterine contractions. Pregnancy, childbirth and 

Mothershood are times when a woman undergoes a vast change in her body and it 

can be termed as an entirely new birth for woman or as a time of rebirth. 

 

Primigravida is a newly pregnant Mothers for the first time. They usually 

have difficulty in recognizing the changes that occur in the body that causes 

discomfort until her pregnancy lasted. This affects the Mothers’s psychology 

because of the lack of knowledge. They undergo anxiety because labour is 

something new to be experienced. Lack of knowledge can also lead Primigravid 

Mothers not to cope with discomfort that Mothers feel (Ulfah 2009). 
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According to National centre for health statistics (2008) the birth rate in 

United States was 685/1000 Mothers ages 15 – 44 years in that 58.5/1000 Mothers 

undergone vaginal delivery. About 55% of full term newborns worldwide are 

delivered vaginally, while over 75% of full term newborns in US are delivered 

vaginally.  

 

There will be so many questions as the pregnant Mothers get closer and 

closer to the due date. Both men and Mothers have negative thoughts and feelings 

about the impending birth experience. The biggest obstacle that they may have 

will be the fear of the unknown. Education is the key and the greatest factor in 

decreasing the fear. The more they know and understand about the process of 

labour, the better prepared they will be to choose the best options available. 

 

Knowledge regarding the pregnancy and labour has a positive influence on 

the antenatal Mothers, to take adequate care of her and in turn leads to better 

compliance during Labour Process, thereby leading to natural child birth. 

 

The anxiety level in the Primigravid Mothers are mainly due to the lack of 

knowledge regarding the premonitory signs of labour, the process of labour and 

the immediate care of the newborns. Studies have shown that anxiety due to 

labour in Primigravid Mothers may lead to Obstetrical complications like pre-

eclampsia, forceps deliveries, prolonged and precipitated labour, post partum 

hemorrhage, manual removal of placenta, fetal distress, preterm labour and child 

birth abnormalities.  
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Once the changes taking place in Mothers’s body for the first time, it will 

increase her anxiety level. To overcome anxiety and to prevent complications of 

anxiety among Primigravid Mothers, they should be educated about labour 

process and should make them be prepared for childbirth. So the researcher feels 

that there is a need to improve the level of knowledge and reduce the maternal 

anxiety during the birth process among Primigravid Mothers by using Virtual 

Labour Process. 

 

Various educational methods were adopted by the nursing personnel to 

reduce the level of anxiety regarding labour process by improving the knowledge 

level of pregnant Mothers. This includes Structured Teaching Programme, Health 

talks, informational booklets, guidance and counseling, video programmes etc. 

Many researches were conducted and has proved its effectiveness in reducing 

anxiety on various aspects of health and it also shows that knowledge and anxiety 

is inversely proportional which means that once knowledge increases the level of 

anxiety decreases. 

 

 The effectiveness of structured teaching program to improve knowledge 

on warning signs of pregnancy among Primi antenatal Mothers was conducted by 

Kavitha (2012), and it was found effective.  

 

 A quasi experimental study conducted by Gayathri (2009) showed the 

effectiveness of planned teaching program in improving the level of knowledge 

and reducing the level of anxiety about labour among Primigravidae.  
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During the clinical postings, the researcher came across many Primigravid 

Mothers who were anxious regarding labour process. They were also found to 

have inadequate knowledge regarding various aspects of labour process and 

newborn care. Thus the researcher felt the need of improving the level of 

knowledge of Primigravid Mothers thereby decreasing their level of anxiety 

regarding labour process.  

 

The researcher felt that apart from the usual educational methods, the 

Virtual Labour Process would be more interesting and effective in improving the 

level of knowledge and reducing the level of anxiety among the Primigravid 

Mothers.  

 

Statement of the Problem 

 

An Experimental Study to Assess the Effectiveness of Virtual Labour 

Process upon Knowledge and Anxiety Level among Primigravid Mothers within 

35 – 40 weeks of Gestation at Selected Hospital, Chennai. 

 

Objectives of the Study 

 

1. To assess the level of knowledge and anxiety before and after Virtual 

Labour Process among Control and Experimental group of Primigravid 

Mothers within    35 - 40 weeks of gestation. 

2. To determine the effectiveness of Virtual Labour Process by comparing 

the level of knowledge and anxiety before and after the Virtual Labour 

Process among Experimental and Control groups of Primigravid Mothers 

within 35 - 40 weeks of gestation. 
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3. To find the association between the selected Demographic variable and the 

level of knowledge and anxiety before and after the Virtual Labour 

Process among Control and Experimental group of Primigravid Mothers 

within 35 - 40 weeks of gestation. 

4. To find the association between the selected Obstetric variables and the 

level of knowledge and anxiety before and after the Virtual Labour 

Process among Control and Experimental group of Primigravid Mothers 

within 35 - 40 weeks of gestation. 

5. To determine the level of satisfaction among Experimental group of 

Primigravid Mothers within 35 – 40 weeks of gestation regarding 

administration of Virtual Labour Process. 

 

Operational Definition 

 

Effectiveness  

In this study the effectiveness refers to the outcome of Virtual Labour 

Process as measured in terms of knowledge and anxiety level before and after the 

Virtual Labour Process among Primigravid Mothers within 35 - 40 weeks of 

gestation using Structured Interview schedule and Anxiety scale prepared by the 

researcher. 

 

Virtual Labour Process   

In this study the term Virtual Labour Process refers to the moving 

animated pictures with foot notes (English) prepared by the researcher with time 

duration of 10 minutes. This is administered to each Primigravid Mothers in the 

Experimental group individually. This depicts the entire process of labour from 

the premonitory signs to the immediate care of newborn. 
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Knowledge   

         It refers to the level of information known to the Primigravid Mothers 

regarding labour process before and after the Virtual Labour Process as measured 

by a Structured Interview schedule which is developed by the researcher. 

 

Anxiety  

It refers to feeling of fear from the anticipation of process of labour among 

Primigravid Mothers before and after the Virtual Labour Process as measured 

using the Anxiety scale which is developed by the researcher. 

 

Primigravid Mothers 

It refers to the Mothers who are going to deliver baby for the first time 

irrespective of previous abortions between the age group of 18 - 35 years and 

within   35 – 40 weeks of gestation. 

 

Satisfaction  

It is a feeling of gratification attained or achieved by the Primigravid 

Mothers as measured using satisfaction rating scale. 

 

Assumptions 

 

The study assumes that 

 Primigravid Mothers are very anxious at the time of labour. 

 Reducing the anxiety level of the Primigravid Mothers in labour is an 

important function of a nurse. 

 The Primigravid Mothers have a decreased level of knowledge regarding 

labour process compared to multi gravid Mothers. 
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 Health teaching is important for Primigravid Mothers for improving their 

knowledge. 

 Virtual Labour Process is an accepted method of teaching. 

 

Null Hypothesis 

 

H01 : There will be no significant difference between pre and post-test level of 

knowledge and anxiety  regarding labour process among the Control and 

Experimental groups of Primigravid Mothers within 35 - 40 weeks of 

gestation. 

H02 : There will be no significant association between the selected Demographic 

variables and the level of knowledge and anxiety regarding labour process 

among the Control and Experimental groups of Primigravid Mothers 

within 35 – 40 weeks of gestation. 

H03 : There will be no significant association between the selected Obstetric 

variables and the level of knowledge and anxiety regarding labour process 

among the Control and Experimental groups of Primigravid Mothers 

within 35 – 40 weeks of gestation. 

 

Delimitations 

 

The study was limited to Mothers who were 

 Willing to participate in the study. 

 Primigravid 

 Between the age group of 18-35 years. 

 Within the gestational age of 35-40 weeks. 

 Not under high risk group 
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 Understanding English or Tamil 

 Receiving treatment from Andhra Mahila Sabha Hospital at the time of 

data collection.  

 

Conceptual Framework 

 

Conceptual framework deals with interrelated concepts or abstractions that 

are assembled together in some rational schemes by virtue of their relevance to a 

common theme (Polit and Beck, 2004). 

 

The conceptual framework set up for this study is based on “King’s Goal 

Attainment Model” (1981). This model addresses process of action, reaction, 

interaction whereby nurses and clients share information about their perception. 

Through perception and communication they identify the problems through which 

they set goals and take necessary action. 

 

The framework was selected for the present study as it provides a way of 

understanding and providing throughout the concepts of perception, judgement, 

action, reaction, interaction, transaction and feedback between the nurse and the 

antenatal Mothers within 35 – 40 weeks of gestation, the components of the model 

incorporated in the study are as follows:  

1. Perception  

2. judgement 

3. Action 

4. Reaction  

5. Interaction  

6. Transaction  

7. Feedback. 
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Perception   

A person imparts energy from the environment and transforms, processes 

and stores it. The study assumed that there was interpersonal relationship between 

researcher and the Primigravid Mothers within 35 – 40 weeks of gestation. The 

nurse researcher and Primigravid Mothers perceived the need of awareness 

regarding labour process and reduction of anxiety in Primigravid Mothers. 

 

Judgement    

Analyze the area of action which can be carried out. The nurse researcher 

and the Primigravid Mothers within 35 – 40 weeks of gestation analyzed the need 

for improving the knowledge and reducing the anxiety level regarding labour 

process. 

 

Action  

Individual exports the perceived energy as demonstrated by observable 

behavior by taking mental or physical action. In this study the researcher plans to 

improve the Primigravid Mothers’s knowledge and reduce her level of anxiety 

regarding labour process. The Mothers shows readiness to improve her knowledge 

and reduce her anxiety level. 

 

Reaction  

Reaction means developing action and acting on perceived choices for 

goal attainment. Both the nurse researcher and the participants planned for 

reaction. For the Experimental group of Primigravid Mothers within 35 – 40 

weeks of gestation efforts were taken to improve the knowledge level and reduce 

the anxiety level regarding labour process.  
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Interaction  

It refers to the verbal and non verbal behavior between an individual and 

the environment or between two or more individuals. It involves goal directed 

communication. Actions lead to interaction where the researcher shows Virtual 

Labour Process to the Primigravid Mothers within 35 – 40 weeks of gestation in 

the Experimental group to improve knowledge and to reduce anxiety regarding 

labour process. 

 

Transaction 

Imogene King believed that transaction is the mutually defined goals of 

two or more individuals and the means to achieve them. They reach an agreement 

about how to attain these goals and then set about to realize them. Thus the nurse 

researcher and the Primigravid Mothers mutually set a goal to improve the level of 

knowledge and reduce the level of anxiety regarding labour process among the 

Mothers. 

 

Feedback  

The outcome may either be satisfactory or unsatisfactory. Satisfactory 

indicates that the Virtual Labour Process was effective in increasing the level of 

knowledge and reducing the level of anxiety. Unsatisfactory indicates that Virtual 

Labour Process was not effective in increasing the level of knowledge and 

reducing the level of anxiety. 

 

Researcher adapted this model and perceived that it was apt in enabling to 

assess the effectiveness of Virtual Labour Process in increasing the level of 

knowledge and reducing the level of anxiety among Primigravid Mothers within 

35 – 40 weeks of gestation. 
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Nurse Researcher  

 

 

  

 

 

  

Perception 
Perceived the need of imparting knowledge 

and reducing anxiety regarding labour process. 

Judgement 

Virtual Labour Process can improve 

knowledge and reduce anxiety regarding 

labour process. 

Action 
Administered Virtual Labour Process to Mothers. 

Judgement 

Virtual Labour Process will increase the level 

of knowledge and reduce the level of anxiety 

regarding labour process. 

Action 

Accepts to see Virtual Labour Process. 

Perception 
Perceives the need to improve knowledge and 

reduce anxiety regarding labour. 

Reaction 

Planned to increase the level of 

knowledge and reduce the level of 

anxiety regarding labour process 

among the Primigravid Mothers. 

 

Experimental group 

Identified appropriate time to 

administer Virtual Labour Process 

after assessing knowledge and 

anxiety. 

Interaction 

Administering 

Virtual Labour 

Process for 10 

minutes. 

Transaction 

Assessing knowledge 

and anxiety before 

and after Virtual 

Labour Process. 

 

Administering 

Virtual Labour 

Process for 10 

minutes. 

 

Satisfactory 

Improvement 

knowledge and 

reduced anxiety 

regarding labour. 

 

Unsatisfactory 

No improvement in 

knowledge and no 

reduction of anxiety. 

regarding labour. 

Fig. 1 Conceptual Framework of modified King’s Goal 

Attainment Model 

Primigravid Mothers within 35 - 40 weeks of gestation. 
Feed back 
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Projected Outcome 

 

The study projects that the Virtual Labour Process will have an effect on the 

level of anxiety and knowledge among the Primigravid Mothers within 35 – 40 weeks 

of gestation.  

 

Summary 

 

 This chapter has dealt with the background of the study, need for the study, 

statement of the problem, objectives of the study, operational definitions, assumptions, 

Null Hypothesis, delimitations and conceptual framework.  

 

Organization of the Report 

 

Further aspects of the study are presented in the following chapters.  

Chapter II :  Review of literature.  

Chapter III   : Research methodology which includes research approach,  

research design, research setting, population, sample, sampling 

technique, tool description, validity and reliability of tools, pilot 

study, data collection procedure and plan for data analysis.  

Chapter IV  :  Analysis and interpretation of data is presented in terms of  

descriptive and inferential statistics  

Chapter V     : Discussion.   

Chapter VI   :  Summary, Conclusion, Implications, Recommendations and    

limitations are presented. 
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CHAPTER II 

REVIEW OF LITERATURE 

 

A literature review involves the systematic identification, location, scrutiny and 

summary of written materials that contain information on the research problem (Polit 

and Hungler 2007).  

 

 “Conducting a literature review is a little bit doing a full-fledged study”. The 

review of literature has two major goals: (1) To provide readers with an overview of 

existing evidence on the problem being addressed and (2) To develop an argument that 

demonstrates the need for the new study. According to nursing research by Polit (2008), 

‘Review of literature is a written summary of the state of evidence on a research 

problem’.  

 

The review of literature in this chapter is presented under the following headings: 

1. Literature related to maternal knowledge regarding labour. 

2. Literature related to maternal anxiety regarding labour. 

3. Literature related to the effectiveness of various educational programme.  

4. Literature related to labour experiences in Primigravid Mothers. 

 

Literature related to maternal knowledge regarding labour 

Harriet Adong (2011) conducted an exploratory study to assess knowledge, 

perceptions and practices in pregnancy and childbirth in Udanda. It ulilized focus group 

discussion (FGD), key informant interview (KII) and in-depth interviews between 

midwives, community leaders, traditional birth attendant and district health officials and 
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Mothers who have delivered 5 years prior to the study. Results show that majority of 

Mothers had knowledge of pregnancy preparation, dangers of pregnancy and childbirth, 

and the need for antenatal care and delivering in health facilities. However there were 

some limitations regarding access and cost related healthcare like preference for modern 

health care services through TBAs. There is, however, dual health seeking both from 

biomedical and traditional health care. In terms of pregnancy and child birth practices, 

both traditional and modern practices existed.  

 

A study conducted by Kathryn Crowe (2007) in Sydney to assess knowledge of 

childbirth, fears regarding pregnancy, state of anxiety, expectation of pain and 

confidence in ability to Control pain were examined as possible predictors of positive 

childbirth experience. Self-reports of these variables were collected from 30 Primi 

parous Mothers enrolled in prenatal courses, on three occasions: before the class, after 

the last class and 24 to 48 hours after delivery. It was found that those who 

demonstrated greater knowledge of childbirth and higher confidence after classes 

subsequently reported a less painful childbirth. Those with higher levels of childbirth- 

related fear before classes reported experiencing less anxiety during labour and delivery. 

The findings support the current emphasis in prenatal education on imparting 

knowledge, instilling confidence and providing a forum for dealing with childbirth 

related fears.  

 

Nuraini (2005) conducted an experimental study on 60 pregnant Mothers from 

10 cluster villages at central Java, Indonesia. The purpose of this study is to ascertain if 

a new approach to ANC can improve pregnant Mothers's knowledge of its benefits. The 

intervention group received the new approach to ANC, while the Control group received 
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routine ANC. The findings show that the improvement of knowledge in the intervention 

group is significant particularly in the knowledge about healthy pregnancy, pregnancy 

complications, safe birth and taking care of the newborn. The improvement of 

knowledge was significantly influenced by the respondents' educational back ground 

and socio-economic status.  

 

Henry (2004) has undertaken a study to assess Mothers’s knowledge and plans 

regarding intrapartum pain management at the Royal College for Mothers in Australia. 

There were 496 participants. Antenatal pain management information was accessed by 

98% of Mothers. Sources most accessed were antenatal classes (55%), Multimedia 

(53%) and friends and relatives (46%). Antenataly 80% of Mothers planned to use  

intrapartum pain management: natural methods were most popular (62% planned to use) 

and pethidine least  (49% planned against). Intrapartum 19% used unwanted pain 

management mostly (67%) due to increased labour pain. Increased information access 

was associated with significantly higher use of natural methods and epidural analgesia 

as well as significantly higher satisfaction scores. 

 

Grery (1998) in his survey to find out the importance of information given 

during pregnancy, expressed that there should be a consideration of the need to give 

information to the pregnant Mothers during the relaxing period before the onset of 

labour, which is the most appropriate time for giving information regarding care during 

labour with the use of audio-visual resources. Red and Shaw (1994) express that the 

receptivity of Mothers to information is questioned when she is admitted to the hospital 

or when in labour. If the Mothers are well prepared, they may be able to adjust to their 

unexpected circumstances more positively. 
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Literature related to maternal anxiety regarding labour 

Wing Cheung (2006) conducted an exploratory descriptive correlation study on 

the relationship between maternal anxiety levels and feelings of Control during labour. 

A convenient sample of 90 Hong Kong Chinese first-time Mothers was selected from an 

Obstetric unit of public teaching hospital in Hong Kong. The Labour Agentry Scale 

(LAS) to measure feelings of Control during childbirth and a Visual Analogue Scale for 

anxiety (VAS-A) was used to measure Mothers's self-reported level of anxiety during 

labour. The study showed a significant negative relationship between maternal anxiety 

and feelings of Control during labour. 

 

A qualitative study conducted by Schneiderz (2002) on Mothers’s experiences 

and perception of their first pregnancy at Australia. Thirteen Primi Mothers were 

selected for this study by using interview method data were collected at the Mothers’s 

home on three occasions during pregnancy. Results showed that most of the Mothers 

had difficulty in coping with the physical and emotional symptoms of pregnancy and 

loss of control caused by anxiety.  This study concluded that midwives should focus on 

Mothers centered model of care and to provide continuity of care.  

 

Melender (2002) conducted a study on woman’s experience of fear in 

association with pregnancy and child birth among 481 pregnant Mothers in Western 

Finland. Data were collected by using semi Structured Interview method. The results 

showed that 78% of them expressed fear relating to pregnancy, to child birth or both. 

The causes of fear and anxiety were negative mood, negative stories told by others, lack 

of assuring information, multipara’s negative experiences of previous pregnancy, child 

birth and baby health and care. Parity and antenatal training were the most important 

variables related to objects of fear. 

http://www.sciencedirect.com/science/article/pii/S0266613806000568
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A comparative study on intensive and conventional therapy for severe fear of 

child birth was conducted by Saisfot (2002) in Finland. The researcher used questioner 

to collect data from 176 Mothers who were selected for this study. Results showed birth 

related concerns decreased in intensive therapy group, increased in the conventional 

therapy group, labour was shorter in the intensive therapy group and conventional 

group. The study concluded both kinds of therapy reduced unnecessary caesarean also 

the Intensive therapy on anxiety related to pregnancy and birth reduced and labour were 

shorter. 

 

Hofberg (2002) conducted a study about fear associated with pregnancy and 

child birth at University hospital in Finland. By using interview method data were 

collected from 20 Mothers who were selected for this study. The results of data 

collected from ten Primigravid and ten Multi gravid showed common fears associated 

with pregnancy.  They suggest midwifery staff remember that pregnant Mothers have 

very serious fears associated with pregnancy and child birth, try to protect Mothers 

against these fear by giving opportunity to deal with their own fear and to obtain help 

when needed.  They concluded that 10% of pregnant Mothers had fear of child birth, 

with counseling decrease the rate of elective caesarean section, without counseling have 

a negative impact on the subsequent experience of child birth.   

 

Sharma (1998) conducted a study about the effect of psycho-educational 

programme (related to labour and delivery) on Primigravidae’s level of anxiety during 

their third trimester of pregnancy at northern institute of country by using probability 

convenient technique method. The data was collected from 60 Primigravida who were 

selected for this study. Results showed reducing overall anxiety level was statistically 

significant and highly significant in reducing fear and signs and symptoms of anxiety.  
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Literature related to the effectiveness of various educational programs 

Larsson Wilde (2011) conducted a study in Sweden to illuminate Mothers’s 

perceptions of childbirth and childbirth education before and after education and birth. 

Findings of the study showed that increased knowledge about childbirth and 

experiences of confirmation during childbirth contributed to a better experience than 

expected. Findings also stress the importance of individual assessment of expectations 

and experiences of childbirth education.  

 

 Maimburg (2010) conducted a randomized clinical trial in Danish University 

Hospital, to compare the birth process in parturient Mothers enrolled in structured 

antenatal training programme with Mothers allocated in routine care. The study findings 

revealed that they used less epidural analgesia during labour for interventional group. 

Thus the study concluded that attending the antenatal education classes may help 

Mothers to cope better with the birth process. 

 

A quasi experimental study conducted by Gayathri (2009) in Karnataka to assess 

the effectiveness of planned teaching program on knowledge and reducing anxiety about 

labour among Primigravidae. Using purposive sampling 60 Primigravidae were 

selected. Data was collected using a structured knowledge questionnaire and 

standardized Zung self-rating scale. Results showed that planned teaching program was 

effective method to gain knowledge about labour among Primigravidae and the anxiety 

regarding labour was reduced. Therefore the study concluded that identification of 

anxiety and stress, helps nurses to plan provide holistic care which helps Mothers to 

have smooth hospitalization and minimizes anxiety.  
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Svensson (2009) conducted a study in Sydney to determine the outcome of 

antenatal education programme with increased content on parenting. The objective of 

the study was to assess whether antenatal education programme with increased content 

on parenting will improve the parenting skills of Mothers postnatally, than those 

attending the regular antenatal education programme. Out of 170 samples, 91 Mothers 

attended the new programme and 79 the regular programme. The postnatally assessed 

maternal self efficacy score and the knowledge score of Mothers who attended “Having 

a Baby Programme” were significantly higher than those attended regular antenatal 

education programme. 

  

A randomized Controlled study was conducted by Mehadizadeh (2005) to 

evaluate the impact of birth preparation courses on the health of the Mothers and 

newborn among 200 Primigravidas younger than 35 years and gestational age above 20 

weeks. Birth preparation courses were given in eight sessions and measurable clinical, 

Obstetrical and neonatal advantages were monitored and compared in Experimental and 

Control groups. The study concluded that antenatal preparation classes could play a 

major role in the health of Mothers and newborn during labour and postnatal period. In 

addition they also suggested that antenatal preparation classes should be introduced to 

all Mothers as a National Health Policy. 

  

In Quebec, Canada, Louise Dumas (2002) conducted a study and found that 

prenatal education is generally offered at no cost to high risk couples as part of the 

government paid services provided in most of the provinces local community health 

centers. Some centres also provide classes for low risk populations on a fee-for service 
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basis. Prenatal education was essentially aimed at both reducing the number of low birth 

weight and premature babies and informing high risk couples about pregnancy, labour, 

birth, and postpartum events. 

 

Murira (2000) conducted a study in the University of Zimbabwe to evaluate how 

the health education is currently practiced in the antenatal clinics in Harare and to make 

recommendation for its improvement. The result revealed that health education was 

given once in pregnancy, on the first visit only. The lecture was the most used teaching 

method. Midwives decided on the subject matter for health education without 

consultation with the expectant Mothers. As a result many Mothers could not follow the 

practical advice given to them. Both the staff and the pregnant Mothers agreed that there 

should be greater use of written material for Mothers to read at home. The conclusion of 

the study was that the lecture is not the most appropriate method of health education 

during pregnancy and greater use should be made of other methods of communication 

such as the mass media and pamphlets. 

 

 A study was conducted Rojamma (1999) to identify the effectiveness of teaching 

third
 
trimester pregnant Mothers about newborn care in an urban slum community of 

Hyderabad. In this study two groups of third trimester antenatal Mothers (16 in each 

group) were given health education either individually or in groups, on the care of the 

newborn .The pretest and post test scores of Mothers who received individual health 

teaching were average 19 and 33 as against 47. But the Mothers who received group 

health teaching obtained average 19 and 40 as against 47. The study revealed that group 

teaching was much more effective than individual teaching. 
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Literature related to labour experiences in Primigravid Mothers 

 Bruggemann (2007), conducted a comparative study on to measure the 

effectiveness and safety of the support group given to Mothers during labour and 

delivery.  By using randomized Controlled trail method, 212 Primi parous Mothers were 

selected for this study. One hundred and five Mothers were included in support group 

and 107 Mothers were in no support group. The results showed overall, the Mothers in 

the support group were more satisfied with labour.  During labour, patient satisfaction 

was associated with the presence of companion, with care received and during delivery, 

satisfaction was associated with having companion with care received. They concluded 

the presence of a companion of the woman’s choice had a positive influence on her 

satisfaction with the birth process. 

 

Gibbins (2001), conducted a qualitative study to explore, describe and 

understand the expectations during pregnancy and subsequent experiences of child birth 

in Primi parae at the north of England. By using unstructured tape recorder interview 

method data were collected.  Eight Primi para Mothers were selected for this study. The 

results showed in this study was that all Mothers wanted to take a active part in their 

labour and the feeling of being in Control  was achieved through support from partners, 

the positive attitude and information by the midwives caring for them during pregnancy 

and labour. This study reveals the importants for midwives to explore and discover the 

wishes and feelings of Mothers in their care so that realistic expectations can be 

promoted and hopefully fulfilled. 
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A randomized clinical trial conducted by Langer (1998) to evaluate the effects of 

psychosocial support during labour, by a female companion (doula) at social security 

hospital in Mexico city.  The researcher used a randomized clinical trial method. Seven 

hundred and twenty four Mothers were randomly assigned to be accompanied by a 

doula or to receive routine care. Results showed that the intervention group perceived a 

high degree of Control over the delivery experience and the duration of labour was 

shorter than in the Control group.  There were no effect either on Mothers’s anxiety, self 

esteem, perception of pain and satisfaction with new born conditions. They concluded 

psychosocial support by doulas had a positive effect on duration of labour. 

 

Hofmeyr (1991) conducted a comparative study on the effect of supportive 

companionship on labour and a adaptation to parenthood at community hospital by 

using randomized Control trail method. Primi parous Mothers were selected for this 

study 75 Mothers were included Control group, 74 Mothers in the support group.  

Results showed that companion ship has a measureable effect on the progress of labour, 

use of analgesia were significantly reduced.  The support group had coped well during 

labour, pain scores and anxiety scores were lesser than the Control group. They 

concluded labour in a Mothers’s feeling of competence, perceptions of labour, and 

confidence in adapting to parenthood, companionship during labour aimed to promote 

self esteem. 
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Summary 

 

This chapter has dealt with the review of literature related to the problem stated. 

The literatures presented here were extracted from 21 primary and 2 secondary sources. 

It helped the researcher to understand the impact of the problem under study. It has 

enabled the investigator to design the study, develop the tool, plan the data collection 

procedure, and to analyze the data. 
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CHAPTER III 

RESEARCH METHODOLOGY 

 

This chapter deals with the methodology used by the researcher in this study 

which includes research approach, research design, setting of the study, population, 

sample, sampling technique, sampling criteria, selection and development of the tools, 

psychometric properties of the tools, pilot study, data collection procedure and plan for 

data analysis. 

 

Research Approach 

 

To accomplish the objectives of the study, an Experimental research approach 

was considered most appropriate as the researcher wanted to assess the effectiveness of 

Virtual Labour Process upon level of knowledge and anxiety among Primigravid 

Mothers within 35 – 40 weeks of gestation. 

 

Research Design 

 

 Research design is the overall plan for addressing a research question, including 

specifications for enhancing the study’s integrity (Polit, 2008).  

 

The true Experimental (pre test – post test) research design was used in this 

study. The researcher assessed the level of knowledge and anxiety with the Structured 

Interview schedule and the Anxiety scale prepared by the researcher before intervention 

for both the Control and Experimental group of Primigravid Mothers. The researcher 

then provided Virtual Labour Process for the Experimental group of Primigravid 
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Mothers within 35 – 40 weeks of gestation and reassessed the level of knowledge and 

anxiety for both the group after intervention. The level of satisfaction on Virtual Labour 

Process was assessed from the Experimental group of Primigravid Mothers.   

R     O1    X    O2  

R     O1           O2  

R   -  randomization 

O1 -  assessment before the administration of Virtual Labour Process 

X   -  administration of Virtual Labour Process 

O2 -  assessment after the administration of Virtual Labour Process 

 

Variables 

 

Variable is an attribute that varies. That is taken on different values (Polit, 2010).  

 

Independent variable  

The variable that is believed to cause or influence the dependent variable is 

called independent variable. In this study Virtual Labour Process was the independent 

variable. Virtual Labour Process was provided for ten minutes to assess the change in 

the level of knowledge and anxiety among the Primigravid Mothers within 35 – 40 

weeks of gestation.  

 

Dependent variable  

The variable hypothesized to depend on or be caused by independent variable is 

the dependent variable. Knowledge and anxiety were the dependent variables in this 

study. The level of knowledge and anxiety was assessed before and after Virtual Labour 

Process. 
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Extraneous variables  

A variable that confounds the relationship between the independent and 

dependent variables and that needs to be controlled either in the research design or 

through statistical procedures is the extraneous variables. Demographic variables and 

Obstetric variables were extraneous variables in this study. 
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Fig.2 Schematic Representation of Research Design. 

Target population 

Primigravid Mothers within 35 – 40 weeks of gestation. 

Accessible population 

Primigravid Mothers receiving antenatal care from Andhra Mahila 

Sabha, Hospital.  

Control group 

(30 Primigravid Mothers 

within 35 – 40 weeks of 

gestation). 

Experimental group 

(30 Primigravid Mothers within 

35 – 40 weeks of gestation). 

 

 

Before Virtual Labour Process 

(Assessment of Demographic 

variables, Obstetric variable, 

level of knowledge, anxiety and 

satisfaction). 

 

 

Before Virtual Labour Process 

(Assessment of Demographic 

variables, Obstetric variable, level of 

knowledge, anxiety and satisfaction). 

Virtual Labour Process was 

given for 10 minutes. 

After Virtual Labour Process 

(Assessment of level of knowledge 

and anxiety). 

 

After Virtual Labour Process 

(Assessment of level of knowledge,  

anxiety and satisfaction). 

 

Analysis and interpretation. 

Effectiveness of Virtual Labour Process. 
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Research Setting 

 

The study was conducted at Andhra Mahila Sabha Hospital located at Adayar 

which is a semi-urban area of Chennai. The hospital is 200 bedded which has an 

antenatal OPD with 5 – 10 new Primi antenatal cases per day. On an average 90 – 120 

Primi antenatal cases per month. The hospital also has labour room, postnatal ward, post 

operative ward, NICU, operation theatre, labour atory and other diagnostic facilities like 

scanning. They also provide Immunization and conduct teaching programmes for the 

staff and the patients and do referral to government agencies in need.  

 

Population 

 

Population is the entire set of individuals or objects having some common 

characteristics (Polit and Beck, 2010). The target population is the entire population in 

which a researcher is interested and to which he or she would like to generalize the 

study results. In this study the target population was all the Primigravid Mothers 

between 35 – 40 weeks of gestation of that area. The accessible population is the 

aggregate of cases that confirm to designated criteria and that are accessible as subjects 

for a study. In this study the accessible population was all the Primigravid Mothers who 

were between 35 – 40 weeks of gestation who came for consultation at Andhra Mahila 

Sabha Hospital, Chennai.  

 

Sample 

 

According to Polit and Beck (2010) sample is a subset of population elements. A 

sample of 60 Primigravid Mothers between 35 – 40 weeks of gestation selected among 



32 
 

which 30 Primigravid Mothers were randomly assigned to the Control group and 30 

Primigravid Mothers were assigned to the Experimental group.  

 

Sampling Technique 

 

Sampling technique is the process of selecting a portion of the population to 

represent the entire population so that inferences about the population can be made 

(Polit and Beck 2010). Simple random sampling was used in this study for the Mothers 

who satisfy the inclusion criteria where the odd number Primigravid Mothers were 

assigned to Control group and the even number Primigravid Mothers were assigned to 

the Experimental group. 

 

Sampling Criteria 

 

Inclusion criteria  

Primigravid Mothers who were  

 Willing to participate in the study. 

 Between the age group of 18-35 years. 

 Within the gestational age of 35-40 weeks. 

 Not under high risk group. 

 Able to understand English or Tamil. 

 

Exclusion criteria  

Mothers who were  

 Not willing to participate in the study. 

 Multi gravid. 
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 Posted for LSCS. 

 With pre existing medical illness or illness superimposed by pregnancy. 

 With any complications during pregnancy. 

 

Selection and development of study instruments 

 

The instruments for this study were developed to evaluate the effectiveness of 

Virtual Labour Process upon level of knowledge, anxiety and satisfaction through 

extensive review of literature. The instrument used in the study was selected 

Demographic variable Proforma, selected Obstetric variable Proforma, Structured 

Interview Schedule, Anxiety scale and Rating scale on satisfaction which was 

developed by the researcher to assess the level of knowledge, anxiety and satisfaction 

on Virtual Labour Process respectively. 

 

Demographic variable Proforma   

The Demographic variable Proforma consists of age, educational status, type of 

employment, monthly income, religion, type of family and area of residence.  

 

Obstetric variable Proforma  

The Obstetric variable Proforma consists of gestational age in weeks, number of 

antenatal visits attended till date, weight gain during pregnancy and height of the 

Mothers. 

 

Structured Interview schedule 

The Structured Interview schedule was prepared by the researcher to assess the 

level of knowledge among Primigravid Mothers before and after the Virtual Labour 

Process in the Experimental and Control group. 
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The knowledge scores were classified as follows: 

 

Score  Percentage (%) Interpretation  

1–12 < 50 Inadequate 

13–18 50–75 Moderately adequate 

19-25 > 75 Adequate  

 

Anxiety scale 

 

 The Anxiety scale was prepared by the researcher to assess the level of anxiety 

among Primigravid Mothers before and after the Virtual Labour Process in the 

Experimental and Control group. 

  

The scale consists of ten questions which are to be answered either yes or no by 

the participants. Each yes was given score 1 and each no was given a 0 score. Patients 

with anxiety score of five have a 50% chance of having clinically important disturbance, 

above these scores the probability of illness rises sharply. 

 

The anxiety scores were classified as follows: 

 

Score Percentage  Interpretation 

0-3 < 30 Mild  

4-7 40 - 70  Moderate  

8-10 > 80  Severe  
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Rating scale on satisfaction of Virtual Labour Process   

 This scale was designed by the researcher to assess the level of satisfaction of 

the Primigravid Mothers within 35 – 40 weeks of gestation in the Experimental group 

regarding Virtual Labour Process. 

 

The satisfaction score was classified as follows: 

Score  Percentage (%) Interpretation  

> 7 ≤ 25 Highly Dissatisfied 

8-15 26-50 Dissatisfied  

16-22 51-75 Satisfied  

23-30 76-100 Highly Satisfied 

 

Psychometric Assessment of the Instruments 

 

Validity 

 Validity is the degree to which an instrument measures what it is intended to 

measure (Polit, 2010).  

 

Content validity of the tool, was obtained from seven experts in the field of 

Obstetrics and Gynaecology. Seven of them were nursing personnel. The suggestions 

given by the validators were made in the final preparation of the tool.  

 

Reliability 

Reliability is the degree of consistence or dependability with which an 

instrument measures an attribute (Polit 2007). The reliability was found using Pearsons 

correlation formula and it was 1 and 0.6 for knowledge and anxiety respectively in the 

Experimental group after Virtual Labour Process was administered. 
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Pilot study 

 

Pilot study is a small scale version or trial run done in preparation for a major 

study (Polit, 2004). The purpose of the pilot study was to find out the feasibility and 

practicability of study design.  

 

The pilot study was conducted at Andhra Mahila Sabha Hospital, Chennai by 

selecting 12 Primigravid Mothers with six Primigravid Mothers in the Control group 

and six in the Experimental group using simple random sampling in order to assess the 

methodology and tool. The level of knowledge and anxiety were assessed using 

Structured Interview schedule and Anxiety scale respectively for both the Control and 

Experimental group before therapy. Virtual Labour Process was provided for 10 

minutes for the participants of Experimental group and the level of knowledge and 

anxiety were assessed for both the groups. The level of satisfaction on Virtual Labour 

Process was assessed for the Experimental group. After the pilot study, it was found to 

be feasible and effective and the study instruments were found to be appropriate.   

 

Protection of Human Rights 

 

The study was conducted  

  After the approval of ethical committee of Apollo Hospitals  

  After obtaining written consent from the participants  

  With confidentiality throughout the study.  
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Data collection procedure 

 

Data collection is gathering information about something which the researcher 

has chosen to explore or investigate (Crookes and Davies, 1998).  

 

Protection of human rights was maintained and the data was collected during 

day time from June 11 to June 30.  

 

The participants were selected using simple random sampling among which 30 

Mothers were assigned to the Control group and 30 Mothers to the Experimental group 

and the data was collected from the participants through Demographic variable 

Proforma, Obstetric variable Proforma, Structured Interview schedule and through 

Anxiety scale. The level of knowledge and anxiety was assessed by the Structured 

Interview schedule and the Anxiety scale respectively before the intervention for both 

Control and Experimental group of Primigravid Mothers. 

 

Virtual Labour Process was provided to Experimental group of Primigravid 

Mothers within 35 – 40 weeks of gestation for 10 minutes. The level of knowledge and 

anxiety were assessed after intervention for both groups with the same tools. The level 

of satisfaction on Virtual Labour Process was assessed in the Experimental group of 

Primigravid Mothers using rating scale on satisfaction. 

 

Problems Faced During Data Collection 

 

 Few Primigravid Mothers in the Control group were exhausted while filling the 

scale for the second time.  
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Plan for Data Analysis 

 

Data analysis is the systematic organization, synthesis of research data and 

testing of hypothesis using those data (Polit and Beck, 2010).  

 

Analysis were carried out using descriptive statistics like frequency 

distribution, percentage, mean, standard deviation and inferential statistics like 

independent ‘t’ test. The association between the Demographic variables, Obstetric 

variables and dependent variables were analyzed with the help of chi-square test.  

 

Summary 

 

This chapter dealt with the research approach, research design, setting, 

population, sample, sampling technique, sampling criteria, development of study 

instruments, reliability and validity of the instruments, pilot study, data collection 

procedure and plan for data analysis. 
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CHAPTER IV 

ANALYSIS AND INTERPRETATION 

 

Statistics are aggregates of facts, affected to a marked extend by multiplicity of 

causes, numerically expressed, enumerated or estimated according to reasonable 

standards of accuracy, collected by systematic manner for a predetermined purpose and 

placed in relation to each other (Agarwal, 2010).  

 

The data was collected from 60 Primigravid Mothers among which 30 were in 

the Control group and 30 were in the Experimental group. The data were analyzed using 

descriptive and inferential statistics based on the objectives and hypotheses. The data 

analysis was completed after transferring all the data to the master coding sheet. 

 

Organization of the findings 

 

 Frequency and percentage distribution of selected Demographic variables, 

selected Obstetric variables, level of knowledge, level of anxiety, level of 

satisfaction before and after Virtual Labour Process in the Control and 

Experimental group of Primigravid Mothers.  

 Comparison of mean and standard deviation of level of knowledge, level of 

anxiety before and after Virtual Labour Process in the Control and Experimental 

group of Primigravid Mothers.  

 Association between selected Demographic variables and the level of knowledge 

and anxiety, selected Obstetric variable and the level of knowledge and anxiety 

before and after Virtual Labour Process in the Control and Experimental group 

of Primigravid Mothers.  
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Table. 1    

Frequency and Percentage Distribution of Selected Demographic Variables in the 

Control and Experimental Group of Primigravid Mothers. 

 

Demographic variable 

Control group 

(n=30) 

Experimental group 

(n=30) 

n p n p 

Age in years 

18 - 21 years 

22 - 25 years 

26 - 29 years 

30 - 33 years 

 

24 

5 

1 

- 

 

80 

17 

3 

- 

 

11 

16 

3 

- 

 

37 

53 

10 

- 

Educational status of the 

Mothers 

Illiterate 

Primary education 

Secondary education                                                                                

Graduate                                                                                        

Postgraduate and above 

 

 

- 

- 

7 

20 

3 

 

 

- 

- 

23 

67 

10 

 

 

- 

2 

19 

6 

3 

 

 

- 

7 

63 

20 

10 

Type of family 

Nuclear  

Joint 

Extended 

 

21 

9 

- 

 

70 

30 

- 

 

21 

9 

- 

 

70 

30 

- 

 

Area of residence 

Urban  

Rural 

 

 

24 

6 

 

 

80 

20 

 

 

25 

5 

 

 

83 

17 

Types of employment 

Sedentary worker 

Self employee  

Government employee 

Private employee  

Unemployed 

 

- 

- 

- 

5 

25 

 

- 

- 

- 

17 

83 

 

- 

- 

- 

4 

26 

 

- 

- 

- 

13 

87 

Family monthly income 

Up to 3,000/-  

3001 – 5,000/- 

5001 – 7,000/- 

7001 – 9,000/- 

9,001 and above  

 

- 

- 

12 

13 

5 

 

- 

- 

40 

43 

17 

 

- 

- 

3 

21 

6 

 

- 

- 

10 

70 

20 
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Table 1 infers that the majority of the Primigravid Mothers were between the age 

group of 18 – 21 years (80%, 37%) and 22 – 25 years (17%, 53%), a significant 

percentage of them are qualified with secondary education (23%, 63%) and graduation 

courses (67%, 20%), majority of them were from nuclear families (70%, 70%), resided 

in urban area (80%, 83%), majority of the mothers were unemployed (83%, 87%) and 

most of them had a family monthly income within Rs. 7,001 – 9,000 (43%, 70%) 

respectively. 
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Fig.3 Percentage distribution of religion in Control and Experimental group of Primigravid Mothers 
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Table .2 Frequency and Percentage Distribution of Selected Obstetric 

Variables in the Control and Experimental Group of Primigravid Mothers. 

 

Obstetric variable Control group 

(n=30) 

Experimental group 

(n=30) 

n p n p 

Antenatal checkups 

No visits  

< 4 visits  

  5 visits  

 

- 

5 

25 

 

- 

17 

83 

 

- 

5 

25 

 

- 

17 

83 

Weight gain during 

pregnancy 

6 – 8 kg  

8 – 10 kg  

10 – 12 kg  

12 and above  

 

 

- 

4 

25 

1 

 

 

- 

13 

83 

4 

 

 

4 

21 

4 

1 

 

 

13 

70 

13 

4 

Gestational age in 

weeks 

< 38  

38 – 40  

 > 40 

 

- 

23 

7 

 

- 

77 

23 

 

- 

18 

12 

 

- 

60 

40 

Height of the Mothers 

 ≤ 145 cm  

146 – 155 

 > 155 

 

- 

9 

21 

 

- 

30 

70 

 

- 

22 

8 

 

- 

73 

27 

 

Table 2 shows that majority of Primigravid Mothers had undergone more 

than 5 antenatal visits (83%, 83%), most of them gained about 8 -10 kg (13%, 

70%) and 10 – 12 kg (83%, 13%) weight during pregnancy, a significant 

percentage of them had gestational age within 38 – 40 weeks of gestation (77%, 

60%) and a majority of them had height 146 – 155 cm (30%, 73%) and more than 

155 cm (70%, 27%). 
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Table. 3   

Frequency and Percentage Distribution of knowledge in the Control and 

Experimental Group of Primigravid Mothers. 

 

 

 

Level of knowledge 

Control group 

(n=30) 

Experimental group 

(n=30) 

pretest posttest pretest Posttest 

n p n p n p n p 

 

Inadequate  

 

6 

 

20 

 

5 

 

17 

 

13 

 

44 

 

- 

 

- 

Moderately adequate 24 80 24 80 16 53 - - 

Adequate  - - 1 3 1 3 30 100 

 

Table 3 shows that majority of the Primigravid Mothers had moderately 

adequate knowledge (80%, 53%) before intervention in the Control and 

Experimental group respectively and all of them gained adequate knowledge 

(100%) after intervention in the Experimental groups. 
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Table. 4   

Frequency and Percentage Distribution of level of Anxiety in the Control and 

Experimental Group of Primigravid Mothers. 

 

 

Table 4 shows that majority of Mothers had severe level of anxiety (63%, 

67%) in the Control and Experimental group before intervention and a few 

Mothers in the Control and Experimental group had moderate level of anxiety 

(37%, 33%) before intervention. After the intervention the level of anxiety in the 

Experimental group reduced to mild level of anxiety (100%). There was 

significant percentage (63%) of severe level of anxiety in the Control group after 

intervention.  

 

 

 

 

 

 

Level of anxiety 

Control group 

(n=30) 

Experimental group 

(n=30) 

Before 

intervention 

After 

intervention 

Before 

intervention 

After 

intervention 

n p n p n p n p 

 

Mild 

 

- 

 

- 

 

- 

 

- 

 

- 

 

- 

 

30 

 

100 

Moderate 11 37 11 37 10 33 - - 

Severe 19 63 19 63 20 67 - - 
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Table. 5   

Comparison of Mean and Standard Deviation of Level of Knowledge Before 

and After the Administration of Virtual Labour Process in Control and 

Experimental Group of Primigravid Mothers. 

 

 Control group 

(n=30) 

Experimental group 

(n=30) 

 

‘t’ 

 Mean SD Mean SD  

 

Before 

intervention 

 

 

9.7 

 

 

3.3 

 

 

9 

 

 

2.5 

 

 

1.4 

After 

intervention 

9.4 2.06 24.5 0.7 37.7*** 

***p < 0.001 

 

Table 5 infers that the mean knowledge level was slightly high after 

intervention (M=9.4, SD=2.06) compared to before intervention (M=9.7, SD=3.3) 

in the Control group where as the mean level of knowledge was very high after 

intervention (M=24.5, SD=0.7) compared to before intervention (M=9, SD=2.5) 

in the Experimental group. Hence the null hypothesis H01 “There is no significant 

difference in the level of knowledge in Control and Experimental group of 

Primigravid mothers” was rejected. 
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Table. 6   

Comparison of Mean and Standard Deviation of Level of Anxiety Before and 

After the Administration of Virtual Labour Process in Control and 

Experimental Group of Primigravida Mothers. 

 

 Control group 

(n=30) 

Experimental group 

(n=30) 

 

‘t’ 

 Mean SD Mean SD  

Before 

intervention 

 

7.8 

 

1.23 

 

8.1 

 

1.7 

 

1 

After 

intervention 

7.2 1.12 1.2 1.69 30*** 

***p < 0.001  

 

The Table 6 infers that the mean level of anxiety in the Experimental 

group was low after intervention (M=1.2, SD=1.69) in comparison with before 

intervention (M=8.1, SD=1.7). Whereas in the Control group there is only a slight 

decrease in the level of anxiety (M=7.2, SD=1.12) after intervention in 

comparison with before intervention (M=7.8, SD=1.23). Hence the null 

hypothesis H01 “There is no significant difference in the level of anxiety in 

Control and Experimental group of Primigravid mothers” was rejected. 
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Table. 7  

Frequency and Percentage of Level of Satisfaction on Virtual Labour Process 

in Experimental Group of Primigravid Mothers. 

 

 

Level of satisfaction 

Experimental group 

(N=30) 

n p 

 

Highly satisfied  

Satisfied  

Dissatisfied 

Highly dissatisfied 

 

30 

- 

- 

- 

 

100 

- 

- 

- 

 

The data from the table 7 shows that all of the participants in the 

Experimental group were highly satisfied (100%) with the Virtual Labour Process 

and none of them (0%) reported unsatisfaction towards the intervention. 
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Table.8  

Association between the selected Demographic variables and the level of 

knowledge before and after the Virtual Labour Process among the Control 

group of Primigravid Mothers. 

                                                                                                                 (N=30) 

Demographic 

variables 

Before Virtual Labour 

Process 
After Virtual Labour Process 

Above 

Mean 

Upto 

Mean 


2
 

Above 

Mean 

Upto 

Mean 


2
 

Age(in years) 

≤ 25 

 

11 

 

16 

 

0.23 

 

17 

 

10 

 

1.24 

> 25 

 

1 - (df=1) 1 0 (df=1) 

Educational 

status 

Primary and 

secondary 

 

 

10 

 

 

11 

 

 

1.51 

 

 

16 

 

 

5 

 

 

2.66 

Graduates and 

Post graduates 

 

6 3 (df=1) 4 5 (df=1) 

Type of 

family 

Nuclear 

family 

 

 

 

14 

 

 

7 

 

 

11.1 

 

 

16 

 

 

5 

 

 

0.06 

Joint family 6 3 (df=1) 6 3 (df=1) 

Type of 

employment  

Private  

 

 

3 

 

 

2 

 

 

0.10 

 

 

3 

 

 

2 

 

 

0.25 

Unemployed 17 8 (df=1) 15 10 (df=1) 
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From the data presented in table 8 it reveals that there no significant 

association between age, type of family, educational status and type of 

employment with knowledge regarding labour process among the Control group 

of Primigravid Mothers. Hence the null hypothesis H02 “There is no significant 

association between the selected demographic variable and the level of knowledge 

and anxiety regarding labour process among the Control group of Primigravid 

mothers within 35 – 40 weeks of gestation” was retained. 
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Table.9  

Association between the selected Demographic variables and the level of 

knowledge before and after virtual labour process in the Experimental group 

of Primigravid Mothers. 

                                                                                                                  (N=30) 

Demographic 

variables 

Before Virtual Labour 

Process 
After Virtual Labour Process 

Above 

Mean 

Upto 

Mean 


2
 

Above 

Mean 

Upto 

Mean 


2
 

Age (in years) 

≤ 25  

 

19 

 

10 

 

0.7 

 

17 

 

12 

 

3.88* 

˃ 25 

Type of 

family 

Nuclear 

family 

Joint family 

1 

 

 

14 

 

6 

- 

 

 

7 

 

3 

(df=1) 

 

 

11.17 

(df=1) 

1 

 

 

16 

 

6 

- 

 

 

5 

 

3 

(df=1) 

 

 

0.06 

(df=1) 

Educational 

status 

Primary and 

secondary 

 

 

2 

 

 

5 

 

 

 

5.78 

 

 

2 

 

 

5 

 

 

 

5.78* 

Graduate and 

Post graduate 

18 5 (df=1) 18 5 (df=1) 

Type of 

employment 

Private 

 

 

2 

 

 

3 

 

 

0.10 

 

 

3 

 

 

2 

 

 

0.25 

Un employed 8 17 (df=1) 15 10 (df=1) 

*p ˃ 0.05  
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From the data presented in table 9 it reveals that there is significant 

association between age and educational status with knowledge regarding labour 

process  among the Experimental group of Primigravid Mothers but there is no 

significant association with type of family and type of employment. Hence the 

null hypothesis H02 “There is no significant association between the selected 

demographic variable and the level of knowledge and anxiety regarding labour 

process among the Experimental group of Primigravid mothers within 35 – 40 

weeks of gestation” was rejected. 
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Table.10  

Association between the selected Demographic variables and the level of 

anxiety before and after Virtual Labour Process in the Control group of 

Primigravid Mothers. 

                                                                                                                  (N=30) 

Demographic 

variables 

Before Virtual Labour 

Process 
After Virtual Labour Process 

Above 

Mean 

Upto 

Mean 


2
 

Above 

Mean 

Upto 

Mean 


2
 

Age(in years) 

≤ 25 

 

10 

 

19 

 

0.7 

 

18 

 

11 

 

0.6 

> 25 0 1 (df=1) 1 0 (df=1) 

Educational 

status 

Primary and 

secondary 

 

 

4 

 

 

3 

 

 

2 

 

 

6 

 

 

1 

 

 

1.6 

Graduate and 

Post graduate 

6 17 (df=1) 13 10 (df=1) 

Type of 

family  

Nuclear 

 

 

8 

 

 

13 

 

 

0.52 

 

 

13 

 

 

8 

 

 

0.09 

Joint  2 7 (df=1) 6 3 (df=1) 

Type of 

employment 

Private  

 

 

2 

 

 

3 

 

 

0.1 

 

 

4 

 

 

1 

 

 

0.39 

Unemployed  8 17 (df=1) 15 10 (df=1) 

 

From the data presented in table 10 it reveals that there is no significant 

association between age, type of employment, type of family and educational 

status with anxiety regarding labour process  among the Control group of 

Primigravid Mothers. Hence the null hypothesis H02 is retained. 
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Table.11  

Association between the selected Demographic variables and the level of 

anxiety before and after Virtual Labour Process in the Experimental group 

of Primigravid Mothers. 

                                                                                                                  (N=30) 

Demographic 

variables 

Before Virtual Labour 

Process 
After Virtual Labour Process 

Above 

Mean 

Upto 

Mean 


2
 

Above 

Mean 

Upto 

Mean 


2
 

Age(in years) 

≤ 25 

 

10 

 

17 

 

0.58 

 

8 

 

19 

 

1.24 

> 25 2 1 (df=1) 4 1 (df=1) 

 Educational 

status 

Primary and 

secondary 

 

 

7 

 

 

14 

 

 

1 

 

 

7 

 

 

14 

 

 

0.16 

Graduate and 

Post graduate 

12 4 (df=1) 3 6 (df=1) 

Type of 

family  

Nuclear  

 

 

7 

 

 

14 

 

 

1.03 

 

 

5 

 

 

16 

 

 

0.06 

Joint  5 4 (df=1) 3 6 (df=1) 

Type of 

employment 

Private  

 

 

0 

 

 

4 

 

 

2.76 

 

 

- 

 

 

4 

 

 

1.97 

Unemployed  12 14 (df=1) 10 20 (df=1) 

 

From the data presented in table 11 it reveals that there is no significant 

association between age, type of employment, type of family and educational 

status with anxiety regarding labour process  among the Experimental group of 

Primigravid Mothers . Hence the null hypothesis H02 is retained. 
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Table.12  

Association between the selected Obstetric variables and level of knowledge 

before and after Virtual Labour Process in the Control group of Primigravid 

Mothers. 

                                                                                                                  (N=30) 

Demographic 

variables 

Before Virtual Labour 

Process 

After Virtual Labour Process 

Above 

Mean 

Upto 

Mean 


2
 

Above 

Mean 

Upto 

Mean 


2
 

Number of 

antenatal 

checkup 

≤ 4 

 

 

 

14 

 

 

 

1 

 

 

 

0.74 

(df=1) 

 

 

 

4 

 

 

 

1 

 

 

 

0.74 

(df=1) ≥ 5 14 11 14 11 

Gestational 

age in weeks 

38 – 40 

 

 

14 

 

 

9 

 

 

1.28 

(df=1) 

 

 

13 

 

 

10 

 

 

0.28 

(df=1) > 40 6 1 5 2 

 

From the data presented in table 12 it reveals that there is no significant 

association between number of antenatal checkup and gestational age in weeks 

with knowledge regarding labour process among the Control group of Primigravid 

Mothers. Hence the null hypothesis H03 is retained. 
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Table.13  

Association between the selected Obstetric variables and level of knowledge 

before and after Virtual Labour Process in the Experimental group of 

Primigravid Mothers. 

                                                                                                                  (N=30) 

Demographic 

variables 

Before Virtual Labour 

Process 

After Virtual Labour Process 

Above 

Mean 

Upto 

Mean 


2
 

Above 

Mean 

Upto 

Mean 


2
 

Number of 

antenatal 

checkup 

≤ 4 

 

 

 

3 

 

 

 

2 

 

 

 

0.74 

(df=1) 

 

 

 

4 

 

 

 

1 

 

 

 

0.15 

(df=1) ≥ 5 9 16 16 9 

Gestational 

age in weeks 

38 – 40 

 

 

7 

 

 

11 

 

 

0.09 

(df=1) 

 

 

11 

 

 

7 

 

 

0.41 

(df=1) > 40 6 7 9 2 

 

From the data presented in table 13 it reveals that there is no significant 

association between number of antenatal checkup and gestational age in weeks 

with knowledge regarding labour process among the Experimental group of 

Primigravid Mothers. Hence the null hypothesis H03 is retained. 
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Table.14  

Association between the selected Obstetric variables and the level of anxiety 

before and after Virtual Labour Process  in the Control group of Primigravid 

Mothers. 

                                                                                                                        (N=30) 

Demographic 

variables 

Before Virtual Labour 

Process 

After Virtual Labour Process 

Above 

Mean 

Upto 

Mean 


2
 

Above 

Mean 

Upto 

Mean 


2
 

Number of 

antenatal 

checkup 

≤ 4 

 

 

 

3 

 

 

 

2 

 

 

 

0.74 

(df=1) 

 

 

 

3 

 

 

 

2 

 

 

 

1.76 

(df=1) ≥ 5 12 16 7 18 

Gestational 

age in weeks 

38 – 40 

 

 

7 

 

 

16 

 

 

0.14 

(df=1) 

 

 

6 

 

 

17 

 

 

0.48 

(df=1) > 40 3 4 3 4 

 

From the data presented in table 14 it reveals that there is no significant 

association between number of antenatal checkup and gestational age in weeks 

with the level of anxiety regarding labour process among the Control group of 

Primigravid Mothers. Hence the null hypothesis H03 is retained. 
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Table.15  

Association between the selected Obstetric variables and the level of anxiety  

before and after Virtual Labour Process   in the Experimental group of 

Primigravid Mothers. 

  (N=30) 

Demographic 

variables 

Before Virtual Labour 

Process 

After Virtual Labour Process 

Above 

Mean 

Upto 

Mean 


2
 

Above 

Mean 

Upto 

Mean 


2
 

Number of 

antenatal 

checkup 

≤4 

 

 

 

5 

 

 

 

- 

 

 

 

2.67 

 

 

 

1 

 

 

 

4 

 

 

 

5.8* 

≥5 15 10 (df=1) 19 6 (df=1) 

 Gestational 

age in weeks 

38 – 40 

 

 

8 

 

 

10 

 

 

0.11 

(df=1) 

 

 

5 

 

 

13 

 

 

0.45 

(df=1) >40 5 7 5 7 

*p ˃ 0.05 

From the data presented in table 15 it reveals that there is  significant 

association found between number of antenatal checkup where as there is no 

significant association found between gestational age in weeks with the level of 

anxiety regarding labour process among the Experimental group of Primigravid 

Mothers. Hence the null hypothesis H03 is rejected. 
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Summary 

 

This chapter dealt with the analysis and the interpretation of the data 

collected by the researcher. From the analysis it can be inferred that the level of 

knowledge was high and level of anxiety was low after Virtual Labour Process in 

the Experimental group than the Control group. Thus it shows that the Virtual 

Labour Process was effective in increasing knowledge and reducing anxiety 

among Primigravid Mothers within 35 – 40 weeks of gestation. 
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CHAPTER V 

DISCUSSION 

 

Statement of the Problem 

 

An Experimental study to assess the effectiveness of Virtual Labour 

Process upon Knowledge and Anxiety among Primigravid Mothers within 35 – 40 

weeks of gestation at selected hospital, Chennai. 

 

Objectives of the Study 

 

1. To assess the level of knowledge and anxiety before and after virtual  

labour process among Control and Experimental group of Primigravid 

Mothers within 35 - 40 weeks of gestation. 

2. To determine the effectiveness of Virtual Labour Process by comparing 

the level of knowledge and anxiety before and after the Virtual Labour 

Process among Experimental and Control groups of Primigravid Mothers 

within 35 - 40 weeks of gestation. 

3. To find the association between the selected Demographic variable and the 

level of knowledge and anxiety before and after the Virtual Labour 

Process among Control and Experimental group of Primigravid Mothers 

within 35 - 40 weeks of gestation. 

4. To find the association between the selected Obstetric variables and the 

level of knowledge and anxiety before and after the Virtual Labour 

Process among Control and Experimental group of Primigravid Mothers 

within 35 - 40 weeks of gestation. 
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5. To determine the level of satisfaction among Experimental group of 

Primigravid Mothers regarding administration of Virtual Labour Process. 

  

This study was carried out for the Primigravid Mothers within 35 – 40 

weeks of gestation at Andhra Mahila Sabha hospital, Chennai. The level of 

knowledge and anxiety were assessed for the Control and Experimental group of 

Primigravid Mothers then, Virtual Labour Process was provided for the 

Experimental group of Primigravid Mothers within 35 – 40 weeks of gestation for 

10 minutes and level of knowledge and anxiety were assessed again for both the 

groups. The level of satisfaction upon Virtual Labour Process was assessed among 

the Experimental group of Mothers after the labour.  

 

The discussion is presented under the following headings:  

 Selected Demographic variables and Selected Obstetric variables of 

Control and Experimental group of Primigravid Mothers.  

 Comparison of mean and standard deviation of level of knowledge and 

anxiety in Control and Experimental group of Primigravid Mothers before 

and after Virtual Labour Process. 

 Assessment of level of Satisfaction upon Virtual Labour Process among 

the Experimental group of Primigravid Mothers.  

 Association between selected Demographic variables and level of 

knowledge and anxiety after Virtual Labour Process among the Control 

and Experimental groups of Primigravid Mothers.  

 Association between selected Obstetric variables and level of knowledge 

and anxiety after Virtual Labour Process among the Control and 

Experimental groups of Primigravid Mothers.  



62 
 

Demographical variables of Primigravid Mothers 

Majority of the Primigravid Mothers in both Control and Experimental 

group were between the age group of 18 – 21 (80%, 37%) years and 22 – 25 years 

(17%, 53%) which shows that most of them are aware about the right age of 

reproduction.  

 

The educational qualification of the Mothers shows that most of them in 

the Control and Experimental group had secondary education (23%, 63%) and 

graduation (67%, 20%), which can be recognized as a facilitating factor to 

understand about labour process and reduction in anxiety. This view was 

supported by Sherbini. A.F in the High Institute of Public Health, Alexandria 

University that higher educated Mothers were more likely to have good 

knowledge about antenatal care and labour process compared to lower educated 

Mothers. Education of an individual plays an important role specially 

understanding health care issues and making decisions. Now a days the literacy 

rate of the Mothers is more when compared to men and they are also independent 

in taking health related decisions for them and their family. According to the 

census held in 2011 by national literacy mission, the percentage of female literacy 

has increased from 8.86% in 1956 to 65.46% in 2011.  Thus all the Mothers 

should be encouraged to do their higher education in addition to schooling. 

 

Majority of them in both the Control and Experimental group were from 

urban area (80%, 83%) respectively and since majority of Mothers were from 

urban areas of residence they have many opportunity to know about health 

aspects, pregnancy and labour. They also seek good medical advice and are aware 
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about the advantages of taking adequate knowledge regarding antenatal care and 

thus reducing the level of anxiety during delivery. 

 

Among the Mothers of both the Control and Experimental group, majority 

of them belong to nuclear family (70%, 70%). The researcher feels that as the 

responsibility to care other family members were less in the nuclear families, it 

promotes the Mothers to seek antenatal care with the support of their spouse. A 

study conducted by Allendorf in 2010 says that among nuclear families, Mothers 

with better marital relationships are more likely to use antenatal care services 

delivered in a health-care facility than others. 

 

Majority of Mothers in the Control and Experimental group were 

unemployed (83%, 87%). In the study conducted by Sherbini.A.F in the High 

Institute of Public Health, Alexandria University it is found that majority of 

working Mothers were more likely to have good knowledge regarding antenatal 

care and labour process.  

 

Majority of them were Hindus (86%, 77%), this shows that most of the 

Mothers consulting at that hospital during their antenatal period and most of the 

population of that locality are Hindus.  Majority of the Mothers had a family 

income within Rs. 7001 – 9000 (43%, 70%) respectively. 

   

Obstetric variables of the Primigravid Mothers 

 Majority of the Mothers in the Control and Experimental group were 

between 38 – 40 weeks of gestation (77%, 60%). Antenatal Mothers who were 

nearing term are more anxious and are more curious to gain knowledge compared 
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to other Mothers. As per Nilsson.C antenatal Mothers especially the Primigravid 

Mothers become more anxious about labour and its outcome. They are also more 

aware of the importance of antenatal checkups.  

 

Majority of the Mothers (83%, 83%) in both the Control and Experimental 

group attended more than five antenatal visit emphasizes that most of the Mothers 

were aware about the importance of regular antenatal check-up. As per the 

findings of the study conducted by Agarwal.S at the Urban Health Resource 

Center New Delhi there is a well preparedness of the Mothers for labour process 

with increased utilization of antenatal services. It was felt by the researcher that 

recent advances in the health care services improved the outcome of labour 

through increased antenatal visits. 

 

 A significant percentage of Mothers gained about 8-10 kg (13%, 70%) and 

10-12 kg (83%, 13%). Majority of Mothers had a height of 146-155 cm                 

(30%, 73%) and greater than 155 cm.  

   

Comparison of mean and standard deviation of level of knowledge before and 

after Virtual Labour Process in the Control and Experimental group of 

Primigravid Mothers 

Majority of Mothers had moderately adequate knowledge (80%, 53%) 

before   the Virtual Labour Process in the Control and Experimental group 

respectively. All in the Experimental group gained adequate knowledge (100%) 

after intervention. The mean knowledge level was slightly high after intervention 

(M=9.4, SD=2.06) compared to before intervention (M=9.7, SD=3.3) in the 

Control group where as the mean level of knowledge was very high after 
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intervention (M=24.5, SD=0.7) compared to before intervention (M=9, SD=2.5) 

in the Experimental group. 

 

This shows that the Virtual Labour Process was effective in increasing the 

level of knowledge regarding labour. Many Mothers need some type of teaching 

programmes to deal with childbirth. The improvement in knowledge regarding 

labour process is a primary responsibility of the nurse. Interventions to increase 

knowledge regarding labour process is one of the essential aspects of nursing care 

that must be considered. Because of its strong effect on increasing knowledge, 

Virtual Labour Process can be used by nurses to increase the knowledge regarding 

labour process. 

 

Comparison of mean and standard deviation of level of anxiety before and 

after Virtual Labour Process in the Control and Experimental group of 

Primigravid Mothers 

The mean level of anxiety in the Control group was slightly decreased 

after therapy (M=7.2, SD=1.12) compared to before therapy (M=7.8, S.D=1.23) 

whereas the mean level of anxiety was very low (M=1.2, SD=1.69) after therapy 

in the Experimental group when compared with before therapy (M=8.1, SD=1.7). 

Majority of Mothers had severe level of anxiety (63%, 67%) in the Control and 

Experimental group before intervention and a few Mothers in the Control and 

Experimental group had moderate level of anxiety (37%, 33%) before 

intervention. After the intervention the level of anxiety in the Experimental group 

reduced to mild level of anxiety (100%). This view was supported by Davis. D 

that there is decreased level of anxiety with antenatal education. There was a 

severe level of anxiety in a significant percentage (63%) of them in the Control 

group after intervention.  
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This shows that the Virtual Labour Process was effective in decreasing the 

level of anxiety related to labour process. Many Mothers need some type of 

measures to decrease anxiety to deal with childbirth. The reduction in anxiety 

related to labour process is a primary responsibility of the nurse. Interventions to 

decrease anxiety related to labour process is one of the essential aspects of nursing 

care that must be considered. Because of its strong effect on decreasing anxiety, 

Virtual Labour Process can be used by nurses to decrease the anxiety related to 

labour process. 

  

Level of satisfaction on Virtual Labour Process among Primigravid Mothers 

 All the Mothers were highly satisfied (100%) with Virtual Labour Process 

and none of them had unsatisfaction towards the therapy. This interprets that 

Virtual Labour Process was highly effective in increasing the level of knowledge 

and reducing the level of anxiety of the Mothers. Virtual Labour Process is an 

interesting experience for the Mothers where she is able to go through and 

understand different stages of labour and child birth which will increase the level 

of knowledge and reduce the level of anxiety related to labour. Thus the midwives 

should understand the importance of using this method which is harmless and they 

should be encouraged in practicing such therapies. 

 

Association between selected Demographic variables and level of knowledge 

and anxiety before and after Virtual Labour Process in the Control and 

Experimental group of Primigravid Mothers.  

 In the Control group of Primigravid Mothers there is no significant 

association between age, educational status type of family and type of 

employment with knowledge and anxiety regarding labour process. In the 
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Experimental group there is significant association between age and educational 

status but there is no significant association with type of family and type of 

employment with knowledge regarding labour process. In this study Mothers who 

were living in nuclear family had more knowledge. Hence the null hypothesis H02 

was rejected. 

 

This was supported by a study conducted by Davis, it was said that 

antenatal Mothers from nuclear families tend to utilize antenatal care more when 

compared to Mothers from joined families with family burden.  

 

In the Control and Experimental groups of Primigravid Mothers there is no 

significant association between age, type of employment, type of family and 

educational status with anxiety regarding labour process.   

 

The study proves that the Demographic variables have an influence over 

the knowledge and anxiety. Hence some type of educational programmes has to 

be provided for increasing the level of knowledge and reducing the level of 

anxiety in the Primigravid Mothers.  

 

Association between selected Obstetric variables and level of knowledge and 

anxiety before and after Virtual Labour Process in the Control and 

Experimental group of Primigravid Mothers  

In the Control group of Primigravid Mothers there is no significant 

association between number of antenatal check-up and gestational age in weeks 

with knowledge and anxiety regarding labour process. This view was supported 

by Kirkpatrick.M that the anxiety level was decreased with increased number of 

antenatal checkups.  
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In the Experimental group there is no significant association between 

number of antenatal check-up and gestational age in weeks with level of 

knowledge but there is significant association between number of antenatal 

checkups and level of anxiety regarding labour process.  Hence the null 

hypothesis H03 was rejected. Which emphasizes that the Obstetric variables have 

an influence over the level of knowledge and anxiety related to labour among 

Primigravid Mothers. As everybody in the Control and Experimental group has 

decreased level of knowledge and increased level of anxiety before Virtual Labour 

Process which improved after it. 

  

Summary 

 

 This chapter dealt with the discussion of various aspects of the study 

findings. This chapter emphasized on the Demographic and Obstetric variables of 

Primigravid Mothers. It also dealt with the mean and standard deviation of level of 

knowledge and level of anxiety before and after the Virtual Labour Process in 

Control and Experimental group. It also dealt about the association between 

selected Demographic and Obstetric variables with level of knowledge and level 

of anxiety before and after Virtual Labour Process. 
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CHAPTER VI 

SUMMARY, CONCLUSION, IMPLICATIONS, RECOMMENDATIONS 

AND LIMITATIONS 

 

Summary 

  

This study was conducted by the researcher to find the effectiveness of 

Virtual Labour Process upon level of knowledge and anxiety related to labour in 

Primigravid Mothers.  

 

The Objectives of the Study 

 

1. To assess the level of knowledge and anxiety before and after Virtual 

Labour Process among Control and Experimental group of Primigravid 

Mothers within 35 - 40 weeks of gestation. 

2. To determine the effectiveness of Virtual Labour Process by comparing 

the level of knowledge and anxiety before and after the Virtual Labour  

among Experimental and Control groups of Primigravid Mothers within 35 

- 40 weeks of gestation. 

3. To find the association between the selected Demographic variable and the 

level of knowledge and anxiety before and after the Virtual Labour 

Process among Control and Experimental group of Primigravid Mothers 

within 35 - 40 weeks of gestation. 

4. To find the association between the selected Obstetric variables and the 

level of knowledge and anxiety before and after the Virtual Labour 

Process among Control and Experimental group of Primigravid Mothers 

within 35 - 40 weeks of gestation. 
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5. To determine the level of satisfaction among Experimental group of 

Primigravid Mothers regarding administration of Virtual Labour Process. 

 

Null Hypothesis 

 

H01 : There will be no significant difference between pre and post-test level of 

knowledge and anxiety  regarding labour process among the Control and 

Experimental groups of Primigravid Mothers within 35 - 40 weeks of 

gestation. 

H02 : There will be no significant association between the selected Demographic 

variables and the level of knowledge and anxiety regarding labour process 

among the Control and Experimental groups of Primigravid Mothers 

within     35 – 40 weeks of gestation. 

H03 : There will be no significant association between the selected Obstetric 

variables and the level of knowledge and anxiety regarding labour process 

among the Control and Experimental groups of Primigravid Mothers 

within 35 - 40 weeks of gestation. 

  

The Major findings of the study 

 

Demographic variable of Primigravid Mothers  

Majority of the Primigravid Mothers in both Control and Experimental 

group were between the age group of 18 – 21 (80%, 37%) years and 22 – 25 years           

(17%, 53%) which shows that most of them are aware about the right age of 

reproduction.  
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The educational qualification of the Mothers shows that most of them in 

the Control and Experimental group had secondary education (23%, 63%) and 

graduation (67%, 20%), which can be recognized as a facilitating factor to 

understand about labour process and reduction in anxiety. This view was 

supported by Sherbini.A.F in the High Institute of Public Health, Alexandria 

University that higher educated Mothers were more likely to have good 

knowledge about antenatal care and labour process compared to lower educated 

Mothers. Education of an individual plays an important role specially 

understanding health care issues and making decisions. Now a days the literacy 

rate of the Mothers is more when compared to men and they are also independent 

in taking health related decisions for them and their family. According to the 

census held in 2011 by national literacy mission, the percentage of female literacy 

has increased from 8.86% in 1956 to 65.46% in 2011.  Thus all the Mothers 

should be encouraged to do their higher education in addition to schooling. 

 

Majority of them in both the Control and Experimental group were from 

urban area (80%, 83%) respectively and since majority of Mothers were from 

urban areas of residence they have many opportunity to know about health 

aspects, pregnancy and labour. They also seek good medical advice and are aware 

of the advantages of taking adequate knowledge regarding antenatal care and thus 

reducing the level of anxiety during delivery. 

 

Among the Mothers of both the Control and Experimental group, majority 

of them belong to nuclear family (70%, 70%). The researcher feels that as the 

responsibility to care other family members were less in the nuclear families, it 

promotes the Mothers to seek antenatal care with the support of their spouse. A 
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study conducted by Allendorf in 2010 says that among nuclear families, Mothers 

with better marital relationships are more likely to use antenatal care services 

delivered in a health-care facility than others. 

 

Majority of Mothers in the Control and Experimental group were 

unemployed (83%, 87%). In the study conducted by Sherbini.A.F in the High 

Institute of Public Health, Alexandria University it is found that majority of 

working Mothers were more likely to have good knowledge regarding antenatal 

care and labour process.  

 

Majority of them were Hindus (86%, 77%), this shows that most of the 

Mothers consulting at that hospital during their antenatal period and most of the 

population of that locality are Hindus.  Majority of the Mothers had a family 

income within Rs. 7001 – 9000 (43%, 70%) respectively. 

 

Obstetric variables of Primigravid Mothers 

 Majority of the Mothers in the Control and Experimental group were 

between 38 – 40 weeks of gestation (77%, 60%). Antenatal Mothers who were 

nearing term are more anxious and are more curious to gain knowledge compared 

to other Mothers. As per Nilsson.C antenatal Mothers especially the Primigravid 

Mothers become more anxious about labour and its outcome. They are also more 

aware about the importance of antenatal checkups.  

 

Majority of the Mothers (83%, 83%) in both the Control and Experimental 

group attended more than five antenatal visit emphasizes that most of the Mothers 

were aware about the importance of regular antenatal check-up. As per the 
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findings of the study conducted by Agarwal. S at the Urban Health Resource 

Center New Delhi there is a well preparedness of the Mothers for labour process 

with increased utilization of antenatal services. It was felt by the researcher that 

recent advances in the health care services improved the outcome of labour 

through increased antenatal visits. 

 

A significant percentage of Mothers gained about 8-10 kg (13%, 70%) and 

10-12 kg (83%, 13%). Majority of Mothers had a height of 146-155 cm (30%, 

73%) and greater than 155 cm.  

  

Level of knowledge in Primigravid Mothers 

Majority of Mothers had moderately adequate knowledge (80%, 53%) 

before   the Virtual Labour Process in the Control and Experimental group 

respectively. All in the Experimental group gained adequate knowledge (100%) 

after intervention. The mean knowledge level was slightly high after intervention 

(M=9.4, SD=2.06) compared to before intervention (M=9.7, SD=3.3) in the 

Control group where as the mean level of knowledge was very high after 

intervention (M=24.5, SD=0.7) compared to before intervention (M=9, SD=2.5) 

in the Experimental group. 

 

 This shows that the Virtual Labour Process was effective in increasing the 

level of knowledge regarding labour. Many Mothers need some type of teaching 

programmes to deal with childbirth. The improvement in knowledge regarding 

labour process is a primary responsibility of the nurse. Interventions to increase 

knowledge regarding labour process is one of the essential aspects of nursing care 

that must be considered. Because of its strong effect on increasing knowledge, 
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Virtual Labour Process can be used by nurses to increase the knowledge regarding 

labour process. 

 

Level of anxiety in Primigravid Mothers 

The mean level of anxiety in the Control group was slightly decreased 

after therapy (M=7.2, SD=1.12) compared to before therapy (M=7.8, S.D=1.23) 

whereas the mean level of anxiety was very low (M=1.2, SD=1.69) after therapy 

in the Experimental group when compared with before therapy (M=8.1, SD=1.7). 

Majority of Mothers had severe level of anxiety (63%, 67%) in the Control and 

Experimental group before intervention and a few Mothers in the Control and 

Experimental group had moderate level of anxiety (37%, 33%) before 

intervention. After the intervention the level of anxiety in the Experimental group 

reduced to mild level of anxiety (100%). This view was supported by Davis. D 

that there is decreased level of anxiety with antenatal education. There was a 

severe level of anxiety in a significant percentage (63%) of them in the Control 

group after intervention.  

 

This shows that the Virtual Labour Process was effective in decreasing the 

level of anxiety related to labour process. Many Mothers need some type of 

measures to decrease anxiety to deal with childbirth. The reduction in anxiety 

related to labour process is a primary responsibility of the nurse. Interventions to 

decrease anxiety related to labour process is one of the essential aspects of nursing 

care that must be considered. Because of its strong effect on decreasing anxiety, 

Virtual Labour Process can be used by nurses to decrease the anxiety related to 

labour process. 
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Level of satisfaction on Virtual Labour Process among Primigravid Mothers 

All the Mothers were highly satisfied (100%) with Virtual Labour Process 

and none of them had unsatisfaction towards the therapy. This interprets that 

Virtual Labour Process was highly effective in increasing the level of knowledge 

and reducing the level of anxiety of the Mothers. Virtual Labour Process is an 

interesting experience for the Mothers where she is able to go through and 

understand different stages of labour and child birth which will increase the level 

of knowledge and reduce the level of anxiety related to labour. Thus the midwives 

should understand the importance of using this method which is harmless and they 

should be encouraged in practicing such therapies. 

 

Association between selected Demographic variables and level of knowledge 

and anxiety before and after Virtual Labour Process in the Control and 

Experimental group of Primigravid Mothers  

In the Control group of Primigravid Mothers there is no significant 

association between age, educational status type of family and type of 

employment with knowledge and anxiety regarding labour process. In the 

Experimental group there is significant association between age and educational 

status but there is no significant association with type of family and type of 

employment with knowledge regarding labour process. In this study Mothers who 

were living in nuclear family had more knowledge. Hence the null hypothesis H02 

was rejected. 

 

This was supported by a study conducted by Davis, it was said that 

antenatal Mothers from nuclear families tend to utilize antenatal care more when 

compared to Mothers from joined families with family burden.  
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In the Control and Experimental groups of Primigravid Mothers there is no 

significant association between age, type of employment, type of family and 

educational status with anxiety regarding labour process.   

 

The study proves that the Demographic variables have an influence over 

the knowledge and anxiety. Hence some type of educational programmes has to 

be provided for increasing the level of knowledge and reducing the level of 

anxiety in the Primigravid Mothers.  

 

Association between selected Obstetric variables and level of knowledge and 

anxiety before and after Virtual Labour Process in the Control and 

Experimental group of Primigravid Mothers  

In the Control group of Primigravid Mothers there is no significant 

association between number of antenatal check-up and gestational age in weeks 

with knowledge and anxiety regarding labour process. This view was supported 

by Kirkpatrick.M that the anxiety level was decreased with increased number of 

antenatal checkups.  

 

In the Experimental group there is no significant association between 

number of antenatal check-up and gestational age in weeks with level of 

knowledge but there is significant association between number of antenatal 

checkups and level of anxiety regarding labour process.  Hence the null 

hypothesis H03 was rejected. Which emphasizes that the Obstetric variables have 

an influence over the level of knowledge and anxiety related to labour among 

Primigravid Mothers. As everybody in the Control and Experimental group has 

decreased level of knowledge and increased level of anxiety before Virtual Labour 

Process which improved after it. 
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Conclusion 

  

This study shows that Virtual Labour Process was effective in increasing 

the level of knowledge and reducing the level of anxiety. The Experimental group 

of Primigravid Mothers who received Virtual Labour Process had increased level 

of knowledge and decreased level of anxiety related to labour process and was 

highly satisfied with the Virtual Labour Process. The Virtual Labour Process is an 

interesting animated movie of 10 minutes which increases knowledge and reduces 

anxiety related to labour process in the Primigravid Mothers and hence the 

midwives could be encouraged to use this. 

 

Implications 

 

Nursing Practice  

The Primigravid Mothers of the Experimental group experienced an 

increase in the level of knowledge and a decrease in the level of anxiety than the 

Control group proving it to be effective to use. The depth of knowledge, the 

severity of anxiety and Mothers’s response to it varies widely. The environment in 

which the Mothers is during her pregnancy, childbirth and postnatal period and 

the support they receive from their care givers and companions will also affect 

their knowledge and anxiety. Many Mothers end up in different complication due 

to lack of knowledge and increased level of anxiety related to labour. Hence it 

becomes a necessity for the midwives to have adequate knowledge and skill about 

various aspects of labour and its management. Nurses should use Virtual Labour 

Process as a modality to increase the level of knowledge and to decrease the level 

of anxiety in their practices as it is interesting, harmless and highly effective.  
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Nursing Education  

The nursing profession has a long history of viewing and caring for 

individuals in a holistic manner. A national conference conducted by National 

Institutes of Health and the Uniformed Services University of Health Sciences 

concluded that nursing and medical education should include information about 

measures to increase knowledge and decrease anxiety. Nurse educators should 

consider the inclusion of educational programmes in nursing curricula with 

increasing Inherent in the nurse’s role is the ability to assess, intervene and 

evaluate preventive, supportive, and restorative functions of a patient’s physical, 

emotional, mental and spiritual domains. This should be emphasized to the 

nursing students through educating them about the various educational 

programmes that help the patients in providing care to meet their needs. 

 

Nursing Administration  

With the advent of various technologies in the field of nursing, nurses are 

expected to be skillful in various aspects of providing care for which student 

nurses have to be trained in it through their education. Thus it is the responsibility 

of the nurse administrators to include the concept of new educational programmes 

in the nursing curricula. The nursing staff and the nursing students should be 

encouraged by the nurse administrators to learn various nursing modalities in 

caring patients and could conduct certifying courses which would help them to 

practice it.  

 

Nursing Research  

 The competence of a registered nurse to educate using new methods 

begins with nursing education and ends with nursing practice which requires an 
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evidence to give assurance that the knowledge and practice gained by the nurse 

are safe and provide comfort for the patients. Thus major research has to be 

promoted and conducted by the nurse researchers to prove the effectiveness of 

such new educational programmes in nursing profession. 

 

Recommendations 

 

 The same study can be conducted with large number of samples.  

  A comparison can be made between Primigravidae and Multigravidae.  

  A comparison can be made with different countries.  

  The same study can be conducted at different setting.  

  A comparison can be made between different types of educational 

programmes. 

 

Limitations 

 

 The study findings cannot be generalized due to small sample size. 

 Some Mothers specially in the Control group found it tiring to  

 answer the questionnaires 

 Quasi Experimental research was not possible due to practical  

difficulties. 

 . 

 

 

 

 

 



80 
 

REFERENCES 

 

Aaron. et.al. (2008). Maternal Complications of Pregnancy Increase Beyond 40 

Weeks of Gestation. American Journal of Obstetrics and Gynecology, 196(2), 

1 - 155.  

 

Allendorf, K. (2010). The quality of family relationships and use of maternal 

health-care services in India. Asian Journal of Medical Sciences, 41(4), 263 - 76. 

 

Annamma, J. A. (2005). Comprehensive Text Book of Midwifery (2nd
 
ed.). 

New Delhi: Jaypee Brothers Medical Publishers (P) Ltd. 

 

Areskog, B. et. al. (1984). The postnatal emotional balance in Mothers with and 

without antental fear of childbirth. Journal of Psychosomatic Research, (28), 

213 - 220 

 

Avant, K. C. (1981). Anxiety as a potential factor affecting maternal attachment. 

Journal of Obstetric, Gynecologic and Neonatal Nursing, (10), 416 - 419.  

 

Bakker, R. (2011). Explaining differences in birth outcomes in relation to 

maternal age. An International Journal of Obstetrics and Gynaecology, 

174(24), 81. 

 

Basavantappa, B. T. (2005). Midwifery and Reproductive Health Nursing (1st 

ed.). New  Delhi: Jaypee Brothers.   

 



81 
 

Bobak, I. M. et. al. (1993). Maternity and Gynecologic Care (5th ed.). 

Washington:   C V Mosby Company. 

 

Barnett, B. et. al. (1986). Possible determinants, correlates and consequences of 

high levels of anxiety in Primi parous Mothers. Psychological Medicine, 16, 177 

- 185. 

 

Bruggemann, O. et.al. (2007). Support to women by a companion of her choice 

during childbirth. Reproductive health, 31(3), 24 – 26. Retrieved on 8 July 2013, 

from http://www.reproductive-healthjournal.com. 

 

Cunningham, C. et al. (2005). Obstetrics (22nd ed.). Newyork: McGraw-Hill 

Publishers. 

 

Dutta, D. C. (2005). Textbook of Obstetrics (6th ed.). Calcutta: New Central 

Book Agency. 

 

Gayathri, K. V. et.al. (2009). Effectiveness of planned teaching program on 

knowledge and reducing anxiety about labour among Primigravidae in selected 

hospitals Belgaum, Karnataka. Jaypee Journals, 16(2), 2 - 14.  

 

Gibbons, J., & Thomas, A. M. (2001). Women’s expectation and experience of 

childbirth. Midwifery, 17(4), 11 - 13 

  

Harriet, A. (2011). An experimental study to assess the knowledge, perceptions 

and practices in pregnancy and childbirth in Uganda. Retrieved on 17 April 

2013, from http://www.docs.mak.ac.ng/sites/default/files. 



82 
 

Henry, A., & Nand, S. L. (2004). Women’s antenatal knowledge and plans 

regarding intrapartum pain management at the Royal Hospital for women. 

Australian and New Zealand Journal of Obstetrics and Gynaecology, 44(4), 

314 – 317. Retrieved on 8 June 2013, from http://www.ncbi.nlm.nih.gov/pubmed.   

 

Hofberg, K. (2002). Fear of pregnancy and child birth. Post graduate                

Medical Journal, 79(935), 505 – 510. Retrieved on 29 May 2013, from 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1742837.  

 

Kathryn, C., & Carl, V. B. (2007). Predictors of a positive childbirth experience. 

Birth, 16(2), 59 – 63. Retrieved on 17 June 2013, from 

http://www.onlinelibrary.wiley.com. 

 

Langer, A. et.al. (1998). Effects of psychosocial support during labour and 

childbirth on breast feeding, medical interventions, and mothers wellbeing in a 

Mexican Public Hospital. British Journal of Obstetrics and Gynaecology, 

105(10), 1056 – 1063. Retrieved on 22 Aug 2013, from 

http://www.ncbi.nlm.nih.gov/pubmed/98000927. 

  

Louise, D. (2002). Focus group to reveal parents need for prenatal education.      

Journal of Perinatal Education, 11(3), 1 – 9. Retrieved on 3 May 2013, from 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1599796. 

  

Mahajan, B. K. (2010). Methods in Biostatistics (7th ed.). New Delhi: Jaypee 

Brothers Medical Publishers.  

 

http://www.onlinelibrary.wiley.com/
http://www.ncbi.nlm.nih.gov/pubmed/98000927
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1599796


83 
 

Maimburg, R. D., & Veeth, M. (2010). A randomized training session to improve 

birth process. British Journal of Obstetrics and Gynaecology, 11(7), 12 – 28. 

Retrieved on 14 Aug 2013, from http://www.ncbi.nlm.nih.gov/pmc/articles. 

 

Mehadizadeh, A., & Roosta, F. (2005). Evaluation of impact of birth preparation 

classes on health of the mother and newborn. American Journal of 

Perinatology, 22(1), 7 – 9.   

 

Melender, H. (2002). Experiences of fear associated with pregnancy and 

childbirth. Birth, 29(2), 15 – 16. 

 

Murira, N. et.al. (2000). Health education for pregnancy care in Harare – a survey 

in seven primary health care clinics. Central African Journal of Medicine, 

42(10), 297 – 301. Retrieved on 2 July 2013, from http://www. ncbi.nlm. 

nih.gov/pubmed/9130406. 

 

Murray, E. S., & McKinney, S. S. (2006). Foundations of Maternal – Newborn 

And Mothers’s Health Nursing (5th ed.). Missouri: Saunders Elsevier. 

 

Nesson, J. D., & May, K. A. (1994). Maternal and Neonatal Nursing (3rd ed.). 

Philadelphia: C V Mosby Publication. 

 

Nuraini, E., & Parker, E. (2005). Improving knowledge of antenatal care among 

pregnant women. Asian Pacific Journal of Public Health, 17(1), 3 – 8. Retrieved 

on 29 May 2013, from http://www.ncbi.nlm.nih.gov/pubmed. 

 

http://www.ncbi.nlm.nih.gov/pmc/articles


84 
 

Philpott, R., & Castle, W. M. (2007). Cervicographs in the management of labour 

in Primigravidae. International Journal of Gynecology And Obstetrics, 79(7), 

592 - 98.  

 

Pilliteri, A. (2010). Maternal And Child Health Nursing (6th ed.). Philadelphia: 

Lippincott Williams and Wilkins.  

 

Polit, D. F., & Beck, C. T. (2010). Nursing Research (8th ed.). Philadelphia: 

Lippincott Williams and Wilkins.  

 

Prabhakara, G. N. (2006). Biostatistics (1st ed.). New Delhi: Jaypee Brothers 

Medical Publishers. 

 

Ricci, S. S., & Kyle, T. (2009). Maternity and Pediatric Nursing. China: 

Lippincott Williams And Wilkins.  

 

Rojamma, M. (1999). Teaching third trimester pregnant woman about newborn 

care in an urban slum community of Hyderabad. Indian Journal of Nursing and 

Midwifery, 2(2), 25 – 27.  

 

Saisto, T. et.al. (2002). A randomized controlled trial of intervention in fear of 

child birth. Obstetrics and Gynaecology, 98(5), 820 – 826. Retrieved on 2 July 

2013, from http://www.ncbi.nlm.nih.gov/pubmed/11704175. 

 

Schneiderz, A. (2002). An Australian study of women’s experiences of their first 

time pregnancy. Midwifery, 18(3), 238 – 249. Retrieved on 23 June 2013, from 

http://www.ncbi.nlm.nih.gov/pubmed12381428. 

http://www.ncbi.nlm.nih.gov/pubmed12381428


85 
 

Sharma, S. et.al. (1998). A psycho – educational programme for primigravidae. 

Nursing Journal of India, 89(3), 53 – 55. 

 

Svensson, J., & Cooke, M. (2009). A study on antenatal educational programme. 

Journal of Midwifery, 25(2), 24 – 26. 

 

Wilde, L. B. (2011). Birthgiving women’s feelings and perceptions of quality of 

intrapartal care. Journal of Clinical Nursing, 20(3), 7 – 8. Retrieved on 15 June 

2013, from http://www.ncbi.nlm.nih.gov/pubmed/21306456. 

 

Wing, C. et.al. (2006). Maternal anxiety and feeling of control during labour – A 

study of first time pregnant women. Nursing Journal of India, 98(5), 23 – 25. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

xvi 
 

APPENDIX I 

LETTER SEEKING PERMISSION TO CONDUCT STUDY 

 

 



 

xvii 
 

APPENDIX II 

LETTER PERMITTING TO CONDUCT STUDY 

 

 



 

xviii 
 

APPENDIX III 

ETHICS COMMITTEE LETTER 

 

 



 

xix 
 

 

 

 



 

xx 
 

APPENDIX IV 

REQUEST FOR CONTENT VALIDITY 

LETTER REQUESTING OPINIONS AND SUGGESTIONS OF EXPERTS 

FOR ESTABLISHING CONTENT VALIDITY OF RESEARCH 

 

From 

Ms. Mintu Kuriakose, 

M.Sc (N)., II year, 

Apollo College of Nursing, 

Chennai – 95. 

 

To 

Through proper channel 

Dr. Latha Venkatesan, 

Principal, 

Apollo College of Nursing. 

 

Sub: Requesting for opinions and suggestions of experts for establishing content 

validity of Research tool. 

 

Respected Sir/ Madam, 

Greetings! As a part of the Curriculum Requirement the following research title is 

selected for the study. 

 

  “An Experimental study to assess the effectiveness of Virtual Labour 

Process upon Knowledge and Anxiety Level among Primigravid Mothers 

within  35 – 40 weeks of Gestation at Selected Hospital, Chennai”. 

 

 I will be highly privileged to have your valuable suggestion with regard to 

the establishment of content validity of research tool. So I request you to validate 

my Research tool and give suggestions about the tool. 

 

Thanking you, 

    Place:                                                                                        Yours Sincerely, 

    Date:                                                                                  (Ms. Mintu Kuriakose) 

 



 

xxi 
 

APPENDEX V 

CONTENT VALIDITY CERTIFICATE 

                 

I here certify that I have validated the research tool of Ms. Mintu Kuriakose,  

M.Sc (N)., student who is undertaking research study on “An Experimental 

study to assess the effectiveness of Virtual Labour Process upon Knowledge 

and Anxiety Level among Primigravid Mothers within 35 – 40 weeks of 

Gestation at Selected Hospital, Chennai”. 

 

      

 

Signature of Expert 

                                                                                                                   

                                                                                    Name and Designation 
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1. Dr. Latha Venkatesan, M.Sc (N)., M.Phil (N)., Ph.D (N)., 

Principal, 

Apollo College of Nursing, 

Chennai – 95. 

2. Prof. Mrs. Lizy Sonia. A, M.Sc (N)., Ph.D (N).,  

Vice Principal, 

Apollo College of Nursing, 

Chennai – 95. 

3. Prof. Vijayalakshmi. K, M.Sc (N)., Ph.D (N)., 

HOD of Mental  health Nursing, 

Apollo College of Nursing, 

Chennai – 95.  

4. Mrs. Thamizharasi, M.Sc (N)., 

Lacturer, Obstetrics and Gynaecologycal Nursing, 

Apollo College of Nursing, 

Chennai – 95. 

5. Mrs. Saraswathy, M.Sc (N)., 

Lacturer, Obstetrics and Gynaecologycal Nursing, 

Apollo College of Nursing, 

Chennai – 95. 

6. Mrs. Kavitha, M.Sc (N)., 

Lacturer, Obstetrics and Gynaecologycal Nursing, 

Apollo College of Nursing, 

Chennai – 95. 
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APPENDIX VII 

RESEARCH PARTICIPANT CONSENT FORM 

 

Dear participant, 

             I Ms. Mintu Kuriakose M.Sc (N)., student of Apollo College of Nursing, 

Chennai. As part of my study, a research on “ An Experimental study to assess 

the effectiveness of Virtual Labour Process upon Knowledge and Anxiety 

Level among Primigravid Mothers within 35 – 40 weeks of Gestation at 

Selected Hospital, Chennai”. 

                I hereby seek your consent and co-operation to participate in the study. 

Please be frank and honest in your responses. The information collected will be 

kept confidential and anonymity will be maintained.   

 

                                                         

Signature of the researcher 

 

I………………………………………hereby consent to participate and 

undergo the study. 

 

Place: 

Date: 

                                                         Signature of the participant 
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Muha;r;rpapy; gq;F ngUgtUf;fhd xg;Gjy; gbtk; 

md;ghh;e;j jha;khNu! 

 vd; ngah; nry;tp.kpdpl;L FhpaNfh];;> ehd; mg;NghNyh nrtpypah; 

fy;Y}hpapy; KJfiy nrtpypah; gapd;W tUk; khztp> vd;Dila 

gapw;rpapd; xU gFjpahf fUTw;W 35 Kjy; 40 thuq;fspy; ,uf;FK; 

jha;khh;fs; kj;jpapy; gpurt epfo;Tfs; gw;wpa mwpT kw;W gpurtfhy 

epfo;Tfs; gw;wpa gjl;lj;ij mwpaTk;> nka;epfh; gpurt epfo;T 

nray;Kiw fhz;gpf;fg;gl;L mjd; jpwd; kjpg;gPL nra;a xU Nrhjid 

Njh;T elj;jg;gLfpwJ. 

,jdhy; ,e;j Muha;r;rpapy; ePq;fs; gq;F ngw cq;fSila 

xg;Gjy; kw;Wk; xj;Jiog;ig Ntz;LfpNwd;. jaT nra;J cq;fSila 

gjpy;fs; midj;Jk; ntspg;gilahfTk; kw;Wk; cz;ikahdjhfTk; 

,Uf;f Ntz;Lk;. cq;fSila ngah; vq;Fk; ntspaplg;glkhl;lhJ. 

 

 

     Muha;r;rpahshpd; ifnahg;gk; 

 

................................ vd;fpw ehd; ,e;j Muha;r;rpapy; gq;F ngw xg;Gjy; 

mspf;fpd;Nwd;. 

 

    gq;F ngWNthhpd; ifnahg;gk; 
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APPENDIX VIII 

CERTIFICATE FOR ENGLISH EDITING 

 

TO WHOM EVER IT MAY CONCERN 

 

 This is to certify that the dissertation “An Experimental study to assess 

the effectiveness of Virtual Labour Process upon Knowledge and Anxiety 

Level among Primigravid Mothers within 35 – 40 weeks of Gestation at 

Selected Hospital, Chennai” by Ms. Mintu Kuriakose, II year M.Sc (N)., 

Student, Apollo College of Nursing was edited for English language 

appropriateness. 
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APPENDIX – IX 

CERTIFICATE FOR TAMIL EDITING 

 

TO WHOMSOEVER IT MAY CONCERN 

 

 This is to certify that the tool for Demographic Variable proforma, 

Obstetric Variable proforma, Structured Interview Schedule, Anxiety scale, 

Rating scale for Satisfaction and Tamil Script of Virtual Labour Process upon 

Knowledge and Anxiety, translated by Ms. Mintu Kuriakose II year M.Sc (N)., 

Student, Apollo College of Nursing for her dissertation “An Experimental study 

to assess the effectiveness of Virtual Labour Process upon Knowledge and 

Anxiety Level among Primigravid mothers within 35 – 40 weeks of gestation 

at selected hospital, Chennai” was edited for Tamil language appropriateness.  

 

 

                                                                                                                             

Signature 
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 APPENDIX – X 

DEMOGRAPHIC VARIABLE PROFORMA 

Purposes  

 This proforma is used by the researcher to collect information on 

Demographic variables of the mother such as age, religion, educational status, 

type of family, area of residence, type of employment and family monthly income. 

 

Instructions 

 The investigator will collect the data by interviewing the mother and 

from the hospital record and fill the details 

 

Sample number 

1. Age in years 

1.1 18 – 21 years 

1.2 22 – 25 years 

1.3 26 – 29 years 

1.4 30 – 33 years 

2. Religion     

2.1 Hindu  

2.2 Christian 

2.3 Muslim 

2.4 Others 

3. Educational status of the mother 

3.1    Illiterate 

3.2    Primary education 

3.3   Secondary education                                                                                

3.4   Graduate                                                                                        

3.5   Postgraduate and above 
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4. Type of family 

4.1 Nuclear 

4.2 Joint 

4.3 Extended 

5. Area of residence 

5.1  Urban 

5.2   Rural 

6.  Types of employment  

6.1   Sedentary worker 

6.2   Self employee 

6.3   Government employee 

6.4   Private employee 

6.5   Unemployed 

7. Family monthly income 

7.1   Up to 3,000/- 

7.2   3,001 – 5,000/- 

7.3   5,001 – 7,000/- 

7.4   7,001 – 9,000/- 

7.5   9,001 and above  
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r%f mwptpay; gl;bay; kw;Wk; 

FLk;g tptuq;fis mwpa cjTk; gbtk; 

Nehf;fk;  

,e;j gbtk; FLk;g tptuq;fis gw;wp mjhtJ taJ> kjk;> 

fy;tpj;jFjp> njhopy;> khj tUkhdk;> FLk;g tif> FLk;g 

mq;fj;jpdhpd; vz;zpf;if kw;Wk; jfty; ngWk; rhjdq;fs; gw;wp mwpa 

cjTfpwJ. 

thpir vz;: 

1. taJ (tUlj;jpy;) 

1.1 18 - 21 taJ  

1.2 22 - 25 taJ  

1.3 26 - 29 taJ  

1.4 30 - 33 taJ  

 

2. kjk;  

2.1 ,e;J kjk; 

2.2 ,];yhkpa kjk; 

2.3 fpwp];Jt kjk; 

2.4 kw;wit  

 

3. jhapd; fy;tp epiy  

3.1 gbf;fhjth;  

3.2 Jtf;fg;gs;sp gapd;wth; 

3.3 Nky;epiyg;gs;sp gapd;wth; 

3.4 gl;ljhhp 

3.5 KJfiyg;gl;ljhhp 

 

4. FLk;g tif  

4.1 jdpf; FLk;gk;  

4.2 $l;Lf; FLk;gk;  

4.3 kw;wit 
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5. trpf;Fk; ,lk;  

5.1 efuk;; 

5.2 fpuhkk; 

6. njhopy;;  

6.1 $yp njhopy; nra;gth; 

6.2 Raj;njhopy; nra;gth;  

6.3 murhq;f njhopy; nra;gth;  

6.4 jdpahh; Jiwapy; Ntiy nra;gth;  

6.5 Ntiyapy;yhjth; 

7. xU khjj;jpw;fhd FLk;g tUkhdk; 

7.1 &gha; 3>000 tiu 

7.2 &gha; 3>001 - 5000/- 

7.3 &gha; 5>001 - 7>000/- 

7.4 &gha; 7>001 - 9>000/- 

;7.5 &gha; 9>001 Nky; tUkhdk; 
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APPENDIX – XI 

OBSTETRIC VARIABLE PROFORMA 

Purpose   

This proforma is used by the researcher to collect information on 

obstetrical variables of the mother such as antenatal checkups, weight gain during 

pregnancy, gestational age and height of the mother.   

 

Instructions 

 The investigator will collect the data by interviewing the mother and from 

the hospital records and fill the details. 

 

1. Antenatal checkups 

1.1    No visits  

1.2     4 visits 

1.3     4 visits 

2.  Weight gain during pregnancy 

2.1    6 – 8 kg  

2.2    8 – 10 kg 

2.3    10 – 12 kg 

2.4    12 kg and above 

3.  Gestational age in weeks 

3.1   < 38  

3.2    38 – 40  

3.3    > 40 

4.  Height of the mother 

4.1    ≤ 145 cm  

4.2    146 – 155 cm 

4.3    > 155 
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fh;g;gfhy tptuq;fspd; khjphp gbtk; 

Nehf;fk;  

,e;j gbtk; jpUkzepiy> jpUkzkhd taJ> jpUkzkhd Kiw> 

G+g;nga;jpa taJ> cjpu Nghf;fpd; Row;rp> fUtsh;r;rp fhyq;fs;> 

fUTw;wpUf;Fk;NghJ kUj;Jt MNyhridf;F nrd;w vz;zpf;if  

 
Fwpg;Gfs; 

fPNo nfhLf;fg;gl;Ls;s jfty;fs; fWTw;wpUf;Fk; ngz;zplk; 

Nfl;lwpe;J Muha;r;rpahsuhy; epug;gg;gLk; 

 
1. fh;g;gf;fhy ghpNrhjid   

1.1 midj;J ghpNrhjidfSk; nra;ag;gl;Ls;sd 

1.2 4 jlitf;F Fiwthd ghpNrhjid nra;ag;gl;Ls;sJ  

1.3 4 jlitf;F Nky; ghpNrhjid nra;ag;gl;Ls;sJ  

 
2. fh;g;gf;fhy vil mjpfhpg;G 

2.1 6 - 8 fpNyh 

2.2 9 - 10 fpNyh  

2.3 11 - 12 fpNyh 

2.4 12 fpNyhf;F mjpfkhf  

 
3. fU tsh;r;rpf; fhyk;   

3.1 38 thuj;jpw;F Fiwthf cs;sth;fs; 

3.2 38-40 thuk; 

3.3 40 thuj;jpw;F Nky; cs;sth;fs; 

 
4. jhapd; cauk;  

4.1 145 nr.kP kw;Wk; mjw;F Fiwthf 

4.2 146 - 155nrkP  

4.3  155 nr.kP kw;Wk; mjw;F mjpfkhdit 
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BLUE PRINT ON 

STRUCTURED INTERVIEW SCHEDULE TO ASSESS THE LEVEL OF 

KNOWLEDGE ON LABOUR PROCESS 

 

Item Item No. 

Total no. Of 

items 

Percentage 

Physiological changes 

and 1
st
 stage of labour 

1,2,3,4,5, 5 20 

2
nd

 and 3
rd

 stage of 

labour 

6,7,8,9,10, 5 20 

Activities for coping 11,12,13,14,15 5 20 

Care of new born 16,17,18,19,20 5 20 

Thermo regulation 

and breast feeding 

21,22,23,24,25 5 20 
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APPENDIX – XII 

STRUCTURED INTERVIEW SCHEDULE TO ASSESS THE LEVEL OF 

KNOWLEDGE OF PRIMIGRAVID MOTHERS REGARDING  

LABOUR PROCESS. 

Purpose   

 This structured interview schedule is used to assess the knowledge of 

primi mothers regarding physiological changes during labour process and 

immediate care of newborn. 

 

Instruction   

 Please answer these questions. Each questions has 4 choices, select the 

appropriate choice. The collected information will be kept confidential and will be 

used for the research purpose only. 

 

1. How will you recognize leakage of amniotic fluid? 

a) Feeling of incontinence 

b) Leakage of fluid per vagina 

c) Bleeding per vagina 

d) Severe pain in the perineum 

 

2. What should be done in case of leaking of fluid per vagina? 

a) Take rest with legs elevated 

b) Have medicines 

c) Keep sanitary pad and walk for a while 

d) Monitor fetal movements and go to the hospital 
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3. What should be done in case of regular uterine contractions and low 

back pain that does not relieve? 

a) Start doing antenatal exercises 

b) Use some analgesics 

c) Monitor fetal movements and reach hospital as early as possible. 

d) Massage with Castrol oil 

 

4. What is the brownish red tinged bloody discharge seen when labour 

approaches? 

a) A sticky discharge which blocks cervix  and leaks off  

when cervix dilates 

b) Sign that your placenta has separated  

c) Nothing serious. Take rest 

d) Sign that you are doing hard work and need rest. 

 

5.   How will you identify true labour? 

a) When pain occurs before the EDD 

b) When there is irregular contractions with irregular intervals 

c) When there is regular contraction with shortening of intervals 

d) When there is severe back pain which does not relieve 

 

6.   What is the reason for pain during labour? 

a) Due to rupture of membrane 

b) Due to separation of placenta 

c) Due to some injury in uterus  

d) Due to pushing of the baby by uterus with contractions 
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7.  Which is the right time for pushing down or bearing down? 

a) When the contractions begin  

b) When the cervix fully dilates and the nurses or doctor ask 

 you to push 

c) When there is bleeding 

d) When there is amniotic fluid leakage  

8.   What is need for episiotomy? 

a) To prevent capput succidanium 

b) To prevent perineal tear 

c) To provide comfort to the mother 

d) To decrease the duration of second stage of labour 

9. When is the umbilical cord cut? 

a) Before baby is delivered 

b) After placenta is delivered 

c) After initiating breast feeding 

d) After the baby is delivered 

10. What is the reason for contractions after delivery of baby? 

a) Indicating some abnormalities 

b) For delivery of placenta  

c) Indication of episiotomy 

d) Indication of internal bleeding 

11. What is the appropriate time for delivery of placenta? 

a) 2-5 minutes 

b) 15-30 minutes 

c) 1-2 hours 

d) 3 hours or more 
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12. What is to be done first in case of severe vaginal bleeding after 

episiotomy? 

a) Inform the nurse immediately 

b) Change pads as and when needed 

c) Breast feed adequately 

d) Drink plenty of water 

 

13. How is abdominal breathing exercise done? 

a) Inhale and exhale through nose 

b) Inhale and exhale very fast 

c) Inhale deeply through mouth and exhale through nose 

d) Inhale deeply through nose and exhale slowly  

through mouth 

 

14. What is the effect of ambulation on true labour? 

a) Subsides the pain 

b) Aggravates contraction and helps in progress of labour 

c) Makes the mother even more tired and weak 

d) It causes bleeding per vagina 

 

15. Which is the most acceptable position after contraction starts? 

a) Lying flat on back or supine position 

b) Right lateral position 

c) Lithotomy position 

d) Left lateral position 
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16. Which is the main factor among these that helps the mother to cope 

with the pain during labour?  

a) Family support and positive attitude to child birth 

b) Drinking plenty of water 

c) Having food 

d) Taking analgesics 

 

17. Which is the natural method that provide comfort and helps you to 

cope up with pain? 

a) Walking 

b) Taking rest 

c) Having food 

d) Using heat and cold – heat on lower back and cold  

wash cloth on head. 

 

18. What will help you the most to cope with pain and discomfort after 

the baby is delivered? 

a) Analgesics 

b) Taking plenty of fluids 

c) Breast feeding and skin to skin contact with baby 

d) Taking rest 

19. Why is immunization necessary for the baby? 

a) To protect from disease 

b) To protect from pollution 

c) To promote the growth and development 

d) To improve the mental health  
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20. Which is the appropriate time for initiating breast feeding? 

a) Within ½ hours 

b) Within 1 hour 

c) Within 2 hours 

d) Within 5 hours 

 

21. Which is the best and natural method to keep the baby warm? 

a) Keep under warmer 

b) Skin to skin contact with mother 

c) Mummifying the baby 

d) Hot water bath 

 

22. How frequently you should feed the baby? 

a) Every half an hour 

b) At least once in a hour 

c) Once in 2 hours and on demand  

d) Only on demand 

 

23. How should a baby be mummified? 

a) By covering the head 

b) By covering the extremities 

c) By covering the body 

d) By covering both head and body 
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24. Which is the appropriate time to give first bath for the baby? 

a) After 24 hours 

b) After 1 week 

c) After I month 

d) Immediately after delivery 

 

25. Which is the best position for breast feeding? 

a) Sitting up right 

b) Side lateral 

c) Standing 

d) Lying on backs 
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Key : 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Scoring Interpretation: 

Score  Percentage (%) Interpretation  

1–12 <50 Inadequate 

13–18 50–75 Moderately adequate 

19-25 > 75 Adequate  

 

1 - b 

2 - d 

3 - c 

4 - a 

5 - c 

6 - d 

7 - b 

8 - b 

9 - d 

10 - b 

11 - b 

12 - a 

13 - d 

14 - b 

15 - d 

16 - a 

17 - d 

18 - c 

19 - a 

20 - a 

21 - b 

22 - c 

23 - d 

24 - a 

25 – a 
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Foe;ij ngw;w jha;khh;fspd; jha;g;ghy; Cl;Lk; tof;fj;jpd; 

mwpitg;gw;wp tbtikf;fg;gl;l Neh;f;fhzy; gbtk; 

 
Nehf;fk;:  

,e;j tbtikf;fg;gl;l Neh;f;fhzy; gbtk; Foe;ij ngw;w 

jha;khh;fspd; jha;g;ghy; Cl;Lk;; tof;fj;ijg; gw;wpa mwpit mwpa 

cjTfpwJ.  

 
1. vg;gb gdpf;Flk; cile;jij mwpe;J nfhs;tPh;fs;?   

m. rpWePh; ntspNaWtijg;Nghy; 

M. ngz; ,dg;ngUf;f cWg;gpy; ,Ue;J ePh; tbjy; 

,. ngz; ,dg;ngUf;f cWg;gpy; Vw;gLk; ,uj;jf; frpT 

<. gpwg;G cWg;gpy; Vw;gLk; typ. 

 
2. gdpf;Flk; cilAk; NghJ vd;d nra;aNtz;L;k;? 

m. fhy;fis cah;j;jp itj;J Xa;T vLj;jy; 

M. kUe;J cl;nfhs;Sjy; 

,. gQ;R itj;Jf;nfhz;L elf;f Ntz;Lk; 

<. rpRtpd; mirTfis ftdpj;jy; kw;Wk; kUj;Jtkidf;F  

nry;Yjy;  

 
3. cq;fSf;F njhlh;r;rpahd fh;g;gg;ig RUq;Fjy; kw;Wk; KJF typ 

Fiwatpy;iy vd;why; vd;d nra;tPh;fs;? 

m. fh;g;gfhyj;jpy; nra;aNtz;ba clw;gapw;rpia nra;a  

Ntz;Lk; 

M. typ epthuzp cl;nfhs;Sjy; 

,. Foe;ijapd; mirit fz;fhzpj;J nfhz;L  

kUj;Jtkidf;F tpiujy; 

<. tpsf;nfz;nza; itj;J jlTtJ 
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4. rptg;G epwj;jpYs;s ,uj;jNghf;F gpurtj;jpd; NghJ fhzg;gLtjw;fhd 

fhuzk; vd;d? 

m. fUg;ig tha; tphptilAk; NghJ gpRgpRg;ghd jputk;  

,uj;jj;Jld; ntspNaWjy; 

M. eQ;Rf;nfhb gphptjw;fhd mwpFwpfs; 

,. Xa;T vLj;jy; 

<. fbdkhd Ntiy nra;tjhy; Xa;TNjit 

 
5. cz;ikahd gpurt typia vg;gb mwptPh;fs;? 

m. gpurt typ fzf;fplg;gl;l Foe;ij gpwf;Fk; Njjpf;F  

Kd; tUtJ 

M. xOq;fw;w ,ilntsp kw;Wk; xOq;fw;w fh;g;gig RUq;Fjy; 

,. xOq;fhd fh;g;gig RUq;Fjy; kw;Wk; Fiwthd ,ilntsp 

<. KJF typ njhlh;e;J mjpfhpj;jy;. 

 
6. vjw;fhf gpurtj;jpd; NghJ typ Vw;gLfpwJ? 

m. gdpf;Flk; ciljy; 

M. eQ;Rf;nfhb gphpjy; 

,. fh;g;gigapy; VjhtJ mbg;gl;bUe;jhy; 

<. fh;g;gig RUq;fp tphpjypd; %yk; Foe;ijia  

ntspNa js;Stjhy; 

 
7. jha; gpurtj;jpd; NghJ mOj;jk; nfhLg;gjw;fhd rhpahd Neuk; vJ? 

m. fh;g;gg;ig RUq;f Jtq;Fk; NghJ. 

M. fUg;ig tha; KOikahf tphptile;j gpd; nrtpypah;  

my;yJ kUj;Jthpd; mwpTiuapd; gb. 

,. ,uj;jNghf;F ,Uf;Fk; NghJ. 

<. gdpFlk; cile;J ePh; ntspNa tUk;NghJ. 
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8. gpwg;GWg;gpy; gpz;ltha; jpwg;gjw;fhd Njit vd;d? 

m. Nfg;Gl; rf;rpbdj;ij jLf;f. 

M. gpwg;GWg;gpy; fpopjy; Vw;gLtij jLf;f. 

,. jha;f;F MjuT nfhLg;gjd; %yk;. 

<. ,uz;lhk; epiy gpurtj;jpd; Neuj;ij Fiwg;gjw;F. 

 
9. vg;nghOJ njhg;Gs;nfhbia ntl;l Ntz;Lk;? 

m. Foe;ij gpwf;Fk; Kd; 

M. eQ;Rf;nfhb ntspNa te;jgpwF 

,. Kjy;Kiw jha;g;ghy; nfhLj;j gpwF 

<. Foe;ij gpwe;j cld; 

 
10. Foe;ij gpwg;Gf;F gpd;G fUg;ig RUq;Fjypd; fhuzk; vd;d? 

m. FiwghLfs; ,Ug;gij czh;j;Jtjw;fhf 

M. eQ;Rf;nfhbia ntspNaw;Wtjw;F 

,. gpz;ltha; jpwg;G nra;a Ntz;bajpd; fhuzk; 

<. fh;g;gg;igapd; cs;Ns ,uj;jfrpT Vw;gLtjd; fhuzkhf. 

 
11. eQ;Rf;nfhb gpurtpf;f jFe;j Neuk; vd;d? 

m. 2 - 5 epkplq;fs; 

M. 15 - 30 epkplq;fs; 

,. 1 - 2 kzp Neuk; 

<. 3 kzp Neuk; (m)mjw;F Nky; 

 
12. gpz;ltha; jpwg;gpy; ijay; Nghl;l gpwF tUk; cjpu Nghf;if 

fl;Lg;gLj;j Kjypy; nra;a Ntz;baJ vJ? 

m. cldbahf nrtpypaUf;F njhpag;gLj;j Ntz;Lk;. 

M. Rfhjhukhd gQ;rpid mbf;fb khw;w Ntz;Lk;. 

,. jha;g;ghy; NghJkhd msT nfhLf;f Ntz;Lk;. 

<. jz;zPh; mjpfkhf Fbf;f Ntz;Lk;. 
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13. tapw;wpd; %ykhf %r;Rgapw;rp nra;tJ vg;gb? 

m. Rthrj;ij cs;spOj;J %f;F topahf ntspNa  

tpl Ntz;Lk;. 

M. Rthrj;ij cs;spOj;J Ntfkhf ntspNa  

tpl Ntz;Lk; 

,. Rthrj;ij tha;topahf cs;Ns ,Oj;J %f;F  

topahf ntspNa tpl Ntz;Lk; 

<. Rthrj;ij %f;Ftopahf cs;spOj;J tha;topahf ntspNa 

tplNtz;Lk;.  

 

14. gpurtj;jpw;F Kd; elg;gjdhy; Vw;gLk; gad; vd;d? 

m. typia Fiwf;Fk; 

M. fUg;ig RUq;Fjiy J}z;btpLtjd; %ykhf gpurtk;  

tpiuthf elf;f cjTk; 

,. jhia ,d;Dk; mjpf Nrhh;thfTk; gytPdkhfTk; Mf;Fk; 

<. ngz; ,dg;ngUf;f cWg;gpd; topahf cjpug;Nghf;if  

Vw;gLj;Jk; 

 

15. fUg;ig RUq;Fjy; njhlq;fpa gpwF ve;j epiyapy; gLf;f Ntz;Lk;? 

m. rkepiyapy; gLg;gJ 

M. tyJ gf;fkhf gLg;gJ 

,. rkepiyapy; gLj;J fhiy cah;thf itg;gJ 

<. ,lJ gf;fkhf gLg;gJ 

 

16. fPo;fhz;gitapy; typia jhq;f vJ Kf;fpa gq;F tfpf;fpwJ? 

m. gpurtj;jpd; NghJ FLk;gj;jpdhpd; MjuT kw;Wk;  

ek;gpf;ifahd kdepiy 

M. mjpfkhf jz;zPh; Fbg;gjhy; 

,. czT cl;nfhs;Sjy; 

<. typf;fhd kUe;J cl;nfhs;tjd; %ykhf 
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17. ve;nje;j ,aw;ifahd topKiwapd; %ykhf typia Fiwf;f 

KbAk;? 

m. elg;gjpd; %ykhf 

M. Xa;T vLg;gjd; %ykhf 

,. czT cl;nfhs;Sjy; %ykhf 

<.  nte;ePiu KJfpy; Cw;Wtjd; %ykhf my;yJ Fsph;e;j 

 ePhpy; eide;j Jzpia jiyapd; kPJ itg;gjpd; %ykhf 

 

18. Foe;ij gpwe;j gpwF Vw;gLk; typia Fiwg;gJ vg;gb? 

m. typf;fhd kUe;ij cl;nfhs;tjd; %ykhf 

M. mjpfkhd jz;zPh; mUe;Jtjd; %ykhf 

,.  Xa;T vLj;jy; %ykhf 

<. jha;ghy; nfhLg;gjd; %ykhf> NjhNyhL Njhy; Nrh;j;J  

  Foe;ijia itj;Jf;nfhs;Sjy; %ykhfTk; 

 
19. Foe;ijfSf;F jLg;G+rp NghLtjw;fhd fhuzk; vd;d? 

m. Neha; tUtij jLg;gjw;F 

M. khRf;fspdhy; Vw;gLk; Neha;fis jLg;gjw;F 

,. Foe;ij tsh;r;rpia Cf;Ftpg;gjw;fhf 

<. kdeytsh;r;rpia mjpfhpg;gjw;fhf 

 
20. Foe;ijf;F jha;ghy; Muk;gpf;f rhpahd Neuk; vd;d? 

m. Foe;ij gpwe;j miukzp Neuj;jpwFs; 

M. Foe;ij gpwe;j xUkzp Neuj;jpw;Fs; 

,. Foe;ij gpwe;j ,uz;Lkzp Neuj;jpw;Fs; 

<. Foe;ij gpwe;j Ie;Jkzp Neuj;jpw;Fs; 

 

21. Foe;ijia ntJ ntJg;ghf itg;gjw;F rpwe;j kw;Wk; ,aw;ifahd 

Kiw vJ? 

m. Foe;ijia ntg;g %l;Lk; fUtpapd; fPo; itj;jy; 

M. Foe;ij jhapd; Njhypd; mUfhikapy; ,Uf;FkhW  

itj;jy; 

,. Foe;ijia Jzpahy; ed;F %bitj;jy; 

<. nte;ePuhy; Foe;ijia Fspg;ghl;Ljy; 
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22. Foe;ijf;F vt;tsT kzp Neuj;jpw;F xUKiw jha;g;ghy; nfhLf;f 

Ntz;L;k;? 

m. miukzp Neuj;jpw;F xUKiw 

M. xUkzp Neuj;jpw;F xUKiw 

,. ,uz;Lkzp Neuj;jpw;F xUKiw my;yJ Foe;ijapd;   

Njitf;Nfw;g. 

<. NjitAs;s NghJ kl;Lk;. 

 
23. Foe;ijia Jzpapy; Rw;wpitg;gJ vg;gb? 

m. jiyia Jzpahy; %LtJ 

M. if> fhy;fis Jzpahy; %LtJ 

,. clk;ig Jzpahy; %LtJ 

<. clk;G kw;Wk; jiyia Jzpahy; %LtJ. 

 
24. gpwe;j Foe;ijia vg;nghOJ Kjd;Kiwahf Fspg;ghl;l Ntz;Lk;? 

m. 24 kzpNeuj;jpw;F gpwF 

M. xU thuj;jpw;F gpwF 

,. xU khjj;jpw;F gpwF 

<. Foe;ij gpwe;jTld;.  

 
25. jha;g;ghy; nfhLg;gjw;fhd rpwe;jepiy vJ? 

m. Neuhf mkh;e;J ,Uj;jy; 

M. xU gf;fkhf rha;e;J gLj;Jf; nfhz;L 

,. epd;W nfhz;L 

<. rkepiyapy; gLj;J nfhz;L 
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APPENDIX – XIII 

ANXIETY SCALE 

Instructions: please answer the following questions with ‘yes’ or ‘no’ 

answers. Key: Score one point for each ‘yes’. 

 

Sl.No Questions  Yes  No  

1. Have you been irritable when 

you think about labour? 

  

2. Have you had any difficulty in 

relaxing as labour approaches? 

  

3. Have you had any problems like 

been sleeping poorly or difficulty 

falling asleep as the expected 

date is approaching? 

  

4. Have you had headaches or neck 

aches while you think of labour? 

  

5. Have you had any of the 

following: trembling, tingling, 

dizzy spells, sweating, urinary 

frequency, and diarrhoea while 

you think of labour? 

  

6. Have you been worried about 

your health after labour? 
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7. Have you felt like heart pounding 

or racing when you think of 

labour? 

  

8. Have you felt terrified when you 

think of labour? 

  

9. Have you been nervous about 

what will happen during and 

after labour? 

  

10. Have you felt any difficulty in 

breathing when you think of 

labour? 

  

 

Score Interpretation: 

Patients with anxiety score of five have a 50% chance of having clinically 

important disturbance, above these scores the probability of illness rises sharply. 

 

Score Percentage  Interpretation 

0-3 <30 Mild  

4-7 40 - 70  Moderate  

8-10 >80  Severe  
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jpUj;jp mikf;fg;gl;l gjl;lj;ij mstpLk; msTNfhy; 

 
tpjpKiwfs; 

ePq;fs; xt;nthU Nfs;tpiaAk; jdpj;jdpahf thrpj;J Mk; my;yJ 

,y;iy vd;W gjpyspf;fTk;.  

 
thpir 

vz; 
Nfs;tpfs; Mk; ,y;iy 

1. ePq;fs; gpurt epfo;Tfs; Fwpj;J epidf;ifapy; 

vhpr;ryiltPh;fsh?  

  

2. gpurt epfo;r;rpiaf; Fwpj;J VNjDk; f\;lj;ij 

czh;fpwPh;fsh?  

  

3. epfo;r;rpia Fwpj;J J}f;fkpd;ik my;yJ 

J}q;Ftjpy; fbdk; 

  

4. epfo;r;rpiaf; Fwpj;J VNjDk; jiytyp 

cs;sjh? 

  

5. epfo;r;rpiaf; Fwpj;J vz;Zk; NghJ VNjDk; 

tapw;Wf;Nghf;F> tpah;it> glglg;G> rpWePh; 

ntspNaWk; czh;r;rp cs;sjh? 

  

6. ePq;fs; gpurtpj;j gpd;dh; cq;fsJ cly; 

eyj;ij Fwpj;J ftiy nfhs;fpwPh;fsh? 

  

7. ePq;fs; gpurt epfo;r;rpiaf; Fwpj;J 

epidf;FnghOJ neQ;R glglg;G Vw;gLfpwjh? 

  

8. gpurt epfo;r;rpiaf; Fwpj;J kdgak; cs;sjh?   

9. gpurt epfr;rpiaf; Fwpj;J cq;fSf;F cly; 

eLf;fk; cs;sjh? 

  

10. gpurt epfo;r;rpiaf; Fwpj;J epidf;Fk; nghOJ 

Rthrk; tpLtjpy; fbdk; cs;sjh? 
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BLUE PRINT FOR LEVEL OF SATISFACTION 

Sl. No. Content Statement Total Percentage 

1. 

Researchers 

approach 

1,2,3,4 4 40 

2. Content 5,6,7 3 30 

3. Effectiveness 8,9,10 3 30 

  TOTAL 10 100 
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APPENDIX – XIV 

RATING SCALE ON THE LEVEL OF SATISFACTION  

OF THE PARTICIPANTS 

 

The tool is prepared by the researcher. 

Purpose   

This rating scale is designed to assess the level of satisfaction among 

Primigravid mothers on Virtual Labour Process and the immediate care of 

newborn. This is assessed by the researcher after the Virtual Labour Process and 

the immediate care of newborn. 

Instructions  

Kindly answer the following questions. Respond extends from highly 

satisfied, satisfied, dissatisfied and highly dissatisfied. Describe your responses 

freely and frankly. The responses will be kept confidential and used for research 

purpose only. 

 

Sl. 

No. 

Statement  Highly 

Satisfied 

Satisfied Dissatisfied Highly 

Dissatisfied 

1. The researchers 

explanation about the 

labour process was 

satisfactory and adequate. 

    

2. Approach of the 

researcher was 

comfortable. 

    

3. The duration of time spent 

by the researcher was 

adequate. 

    

4. The communication of the 

researcher was effective. 
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5. The clarity of the video 

was good. 

    

6. The programme was easy 

to follow and understand. 

    

7. The sequence and the 

continuity of the Virtual 

Labour Process was 

adequate. 

    

8. The relief of anxiety of the 

mother after Virtual 

Labour Process. 

    

9. The attitude of the mother 

towards labour was 

improved. 

    

10. The knowledge the 

mother gained after 

virtual labour was 

adequate. 

    

 

 

Score interpretation 

  

 

 

 

 

 

 

Score  Percentage (%) Interpretation  

 > 7  ≤ 25 Highly Dissatisfied 

8 - 15 26 - 50 Dissatisfied  

16 - 22 51 - 75 Satisfied  

23 -  30 76 - 100 Highly Satisfied 



 

lv 
 

nkd;epfh; gpurt epfo;r;rpapd; jpUg;jpia  

msf;Fk; ju msTNfhy; 

 
Nehf;fk;: 

,e;j ju msTNfhy; gpurtpj;j jha;khh;fspd; nkd;epfh; gpurt 

epfo;r;rpapd;; jpUg;jpapd; msit mwpa gad; gLj;jg;gLfpwJ.  

Fwpg;G 

,q;F 10 jdp tptuq;fs; fPNo nfhLf;fg;gl;Ls;sJ xt;nthU jdp 

tptuj;jpw;Fk; ehd;F gjpy;fs; cs;sd. xt;nthU Nfs;tpapd; gjpiyAk; kpfTk; 

jpUg;jpahf cs;sjh> kpjkhd jpUg;jpahf cs;sjh my;yJ mjpUg;jpahf 

cs;sjh vdj; njhptpf;fTk;. cq;fs; gjpy;fisj; njspthf xspT kiwtpd;wp 

njhptpf;fTk; cq;fs; gjpy;fs; ufrpakhf ghJfhf;fg;gLk;. 

 

t. 

vz; 
jdptptuk; 

kpfTk; 

jpUg;jp 
jpUg;jp mjpUg;jp 

kpfTk; 

mjpUg;jp 

1. Muha;r;rpahsh; mspj;j gpurtj;jpd; 

NghJ Vw;gLk; epfo;it Fwpj;j 

tpsf;fk; NghJkhdjhf 

kdepiwthfTk; ,Ue;jJ. 

    

2. Muha;rpahshpd; mDFKiw 

rhpahf ,Ue;jJ. 

    

3. Muha;r;rpahsh; cq;fSf;fhf 

xJf;fpa Neuk; NghJkhdJ. 

    

4. Muha;r;rpahsUldhd ciuahly; 

gaDs;sjhf ,Ue;jJ. 

    

5. tPbNah epfo;r;rp njspthf 

,Ue;jJ. 

    

6. ,e;j epfo;r;rpia vspjhf Ghpe;J 

nfhz;L gpd;gw;w KbAk; 

    

7. nka;epfh; gpurt epfo;r;rp njhFj;J 

toq;fg;gl;l Kiw cq;fSf;F 

NghJkhdjhf ,Ue;jJ. 
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8. jhapd; gjl;l epiy nka;epfh; 

gpurt epfo;r;rpia fz;lgpd; 

Fiwe;jJ. 

    

9. gpurtKiw Fwpj;J jha;khh;fspd; 

kdgf;Ftk; mjpfhpj;jJ. 

    

10. jhapd; mwpT nka;epfh; gpurt 

epfo;r;rpapd; %ykhf mjpfhpj;jjpd; 

msT NghJkhdjhf ,Ue;jJ. 
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APPENDIX XV 

TAMIL SCRIPT FOR VIRTUAL LABOUR PROCESS 

gpurtfhy epfo;Tfis gw;wpa nghUslf;fk; 

 
tzf;fk;! 

,e;j tPbNah epfo;r;rp cq;fSila gpurtj;jpw;fhd mwpit 

tsh;g;gjw;Fk; cq;fSila gaj;ij Fiwg;gjw;Fk; cjTk;  

 
cz;ikahd gpurt typf;fhd mwpFwpfs;.  

 
1. cz;ikahd gpurt typ rhpahd ,ilNtisapy; ,Uf;Fk;. Neuk; Mf 

Mf typ mjpfhpf;Fk;. 

2. fh;g;gg;ig tha; jpwf;Fk; nghOJ ,uj;jj;Jld; fye;j rsp gpwg;GWg;gpd; 

topahf ntspg;gLk;. ,J gpurt typf;fhd Kf;fpa mwpFwpahFk;. 

3. gdpf;Flk; ciljy;: xU rpy ngz;fSf;F gpurt typ Muk;gpj;j 

clNdNah mjw;F Kd;ghfNth gdpf;Flk; cile;J gpwg;G cWg;G 

topahf jz;zPh; ntspahfyhk;. clNd Rj;jkhd “Ngl;” 

itj;Jf;nfhz;L tpiue;J kUj;Jtkidf;F nry;y Ntz;Lk;. 

kUj;Jth; ghpNrhjpf;Fk; tiu vijAk; rhg;gplNth Fbf;fNth $lhJ. 

kUj;Jt ghpNrhjidfs;> kUe;J rPl;L> kUj;Jthpd; ghpe;Jiu rPl;L 

Mfpatw;iw vLj;Jr; nry;y Ntz;Lk;.  

jha; kw;Wk; Nra;f;Fj; Njitahd nghUl;fisAk; vLj;Jr; nry;y 

Ntz;Lk;. 

 
gpurt typia jhq;fpf; nfhs;Sk; Kiwfs; 

 
1. ed;whf elj;jy;:- 

 gpurt typ Vw;gLk;nghOJ ed;whf elg;gjd; %yk; Foe;ijapd; jiy 

fPNo ,wq;fp tpiuthf gpurtk; Mtjw;F cjTfpwJ kw;Wk; jha; typapid 

jhq;fpf; nfhs;s elj;jy; kpf trjpahf cs;sJ. Mdhy; rpy Neuq;fspy; 

elf;ff; $lhJ Kf;fpakhf gdpf;Flk; cile;j gpd;G my;yJ ,uj;jg; Nghf;F 

,Ue;jhy; kUj;Jth; mDkjpapd;wp elf;ff; $lhJ.  
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2. Rthrg; gapw;rp 

Rthrg;gapw;rp nra;tjpd; %yk; ftdj;ij typapypUe;J jpirj;jpUg;gp 

typia jhq;fpf; nfhs;s cjTfpwJ.  

 

nra;Kiwfs;: 

%f;F topahf Rthrj;ij cs;Ns ,Oj;J tha; topahf ntspNaw;w 

Ntz;Lk; ,e;jg; gapw;rpia gpurt typ ,Uf;Fk; nghOJ nra;a Ntz;Lk;. typ 

mjpfkhFk; nghOJ ,e;jg; gapw;rpia Ntfkhf nra;a Ntz;Lk;.  

 

3. kpjkhd R+L kw;Wk; Fsph;r;rpahd jz;zPh; cgNahfpj;jy;: 

<ukhd Jzpia new;wpapy; itf;f Ntz;Lk; kw;Wk; ntJntJg;ghd 

ePiu tapw;wpNyh my;yJ ,Lg;Gf;F fPo; gFjpapNyh nfhQ;rk; nfhQ;rkhf 

Cw;Wtjpd; %yk; typia jhq;fpf;nfhs;s KbAk;.  

 

4. ePNuw;wk;: 

rhjhuzkhd jz;zPh; my;yJ gor;rhW kw;Wk; I];fl;b Mfpatw;iw 

gpurttyp Muhk;gpf;Fk; nghOJ nfhLf;f Ntz;Lk;. 

 

5. FLk;gj;jpy; cs;sth;fspd; MjuT: 

gpurtj;jpd; nghOJ FLk;gj;jpy; cs;sth;fspd; MjuT mk;khtpw;F kd 

ijhpaj;ijAk;> typia jhq;fpf; nfhs;Sk; rf;jpiaAk; nfhLf;fpwJ.  

 

gpurt typapd; nghOJ gpd;gw;w Ntz;ba epiyfs;: 

 

1. epw;wy;: 

gpurt typ ,Uf;Fk; nghOJ epw;gjd; %yk; jiy fPNo ,wq;fp 

rPf;fpukhf gpurtk; Mtjw;F cjTfpwJ.  

 

2. Neuhd epiyapy; mkUjy;: 

Neuhd epiyapy; mkUtjd; %ykhf Foe;ijapd; jiyg;gFjp 

tpiuthf ,wq;fp tUtjw;F cjTfpd;wJ.  
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3. Neuhd epiyapy; mkh;e;J rw;W Kd;Gwkhf rha;e;J ,Uj;jy;: 

Neuhd epiyapy; rw;W Kd;Gwkhf mkUk; nghOJ KJFtyp Fiwthf 

,Uf;Fk;. Vnddpy; Foe;ijapd; vil KOtJk; Kd;Gwkhf jhq;fp ,Ug;gjhy; 

KJFtyp FiwAk;.  

 

4. xU gf;fkhf rha;e;J gLj;jy;: 

gpurt typ ,Uf;Fk; nghOJ ,lJ Gwkhf rha;e;J gLj;jy; vd;gJ 

Kf;fpakhd xd;W mt;thW rha;e;J gLg;gjd; %ykhf ,uj;j Xl;lk; rPuhf 

,Uf;Fk; kw;Wk; cwq;Ftjw;F trjpahfTk; ,Uf;Fk;. 

 

kUj;Jtkidapy; nra;Ak; ghpNrhjidfs; 

 

Foe;ij kw;Wk; jhapd; cly;epiy vg;gb cs;sJ vd;W kUj;Jth; 

fz;fhzpg;ghh;.  

 

KjyhtJ gpurt typ vg;nghOJ njhlq;fpaJ vd;Wk; kw;Wk; gdpf;Flk; 

cile;jjh? vd;Wk;> jz;zPh; ntspapy; VjhtJ Nghdjh? vd;gJ gw;wpAk; 

Nfl;ghh;fs;.  

 

fh;g;gfhyj;jpd; nghOJ vLj;Jf; nfhz;l kUj;Jt ghpNrhjidfs;.  

,uj;jghpNrhjidfs;> ];Nfd; kw;Wk; kUe;J> khj;jpiufs; gw;wpa tptuk; 

Nfl;ghh;fs;.  

 

mLj;jgbahf 

ngz; gpwg;GWg;G> tapW kw;Wk; KJFgFjpapy; cs;s Ntz;lhj Kbia 

mfw;w Ntz;b ,Uf;fyhk;.  

 

gpurt miwf;F nrd;W gpurt Nkirapy; Neuhf gLj;J Fj;Jf;fhy; 

itj;J gpd;G fhy;fis ed;whf tphpj;Jf; nfhs;s Ntz;Lk;. gpd; kUj;JtNuh 

my;yJ nrtpypaNuh tpuy;fisf; nfhz;L fh;gg;ig tha; vt;tsT 

jpwe;jpUf;fpwJ kw;Wk; jiy vt;tsT fPNo ,wq;fp cs;sJ vd;W 

ghpNrhjpg;ghh;fs;. rpRtpd; cly;epiy vg;gb cs;sJ vd;W gputj;jpd; nghOJ 

ghh;f;fg;gLfpwJ.  
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gpurt epfo;T 

  
gpurtj;jpd; nghOJ vg;nghOJk; typ fh;gg;igapd; Nkw;gFjpy; ,Ue;J 

Muk;gpf;Fk;. gpd;G gbg;gbahf typ fh;gg; igapd; fPo;gFjpia Nehf;fp njhlUk;. 

,jd;%yk; rpRtpd; jiy fPNo ,wq;fp fh;gg;ig tha; jpwg;gjw;F cjTfpwJ. 

,e;j Neuj;jpy; ,uj;jj;Jld; rsp gpwg;GWg;gpd; topahf ntspNaWk;. rpwpJ 

Neuj;jpy; gdpf;Flk; cile;J gpwg;GWg;gpd; topahf jz;zPh; ntspNaWk; 

gdpf;Flk; cile;j gpwF fh;gg;gigapd; tha; gbg;gbahf tphptile;J rpRtpd; 

jiy ed;whf fPNo ,wq;fp te;J rpRtpd; jiyKbia my;yJ gFjpia 

ntspapy; fhzKbAk;. ,e;j Neuj;jpy; Njitg;gl;lhy; cq;fSila gpwg;GWg;gpd;; 

ntspapy; kaf;f kUe;J nrYj;jp me;j gFjpia kuj;Jg; Nghfr; nra;thh;fs;. 

Njitg;gl;lhy; gpwg;GWg;gpd; Jthuj;ij nghpjhf;f ntl;b gpwg;gpWg;gpd; tha; 

nghpajhfp rpRtpd; jiy Rygkhf ntspNa tUtjw;F cjTfpwJ.  

 
Foe;ij gpwe;jTld; eQ;Rf;nfhb fpNo ,wq;fp tUtjhy; tapw;wpd; 

mbg;gFjpapy; kPz;Lk; typ ,Uf;Fk;. rhjhuzkhf 15 epkplj;jpy; ,Ue;J 30 

epkplj;jpw;Fs; eQ;Rf;nfhb ntspNa tu Ntz;Lk;. eQ;Rf;nfhb ntspahd gpd;G 

gpwg;GWg;gpw;F mUfpy; cs;s gFjp ntl;lg;gl;bUe;jhy; ijj;JtpLthh;fs;.  

 

Foe;ij gpwe;jTld; guhkhpf;f Ntz;ba Kiwfs;: 

 
Foe;ijapd; jiy ntspNa te;j gpwF fz;> %f;F> tha; Mfpatw;iw 

Rj;jk; nra;J Foe;ijia KOtJkhf vLj;J jha; tapw;wpd;Nky; itj;J 

Jilg;ghh;fs;. 

 
,jd; gpwF Foe;ij %r;RtpLfpwjh? vd;Wk; mOfpwjh? vd;Wk; 

ghh;g;ghh;fs;. Njitg;gl;lhy; Foe;ijapd; cly; ntg;gj;ij rPuhf itf;f 

thh;kphpy; itg;ghh;fs;.  

 

Foe;ijapd; jiyapy; Jzpia itj;J ed;whf %l Ntz;Lk;. 

,jw;fpilapy; njhg;Gs;nfhb mWf;fg;gl;L jhiaAk;> Foe;ijiaAk; jdpahf 

gphpj;njLg;ghh;fs;. njhg;Gs; nfhbapd; kPJ ve;jtpj kUe;Jk; cgNahfpf;f $lhJ. 

jhdhfNt njhg;Gs;nfhb VO ehl;fSf;Fs; fpNo tpOe;JtpLk;. Foe;ijia 

vg;nghOJk; jhapd; mUfpNyNa ,Uj;jy; kpfTk; mtrpak;. mg;gb nra;tjd; 
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%yk; Foe;ijapd; clypd; jl;gntg;g epiyia rPuhf itg;gjw;F cjTfpwJ. 

Foe;ij gpwe;jTld; Fspf;fitg;gJk; kw;Wk; Fsph;r;rpahd rhjdq;fis 

Foe;ijapd; kPJ itg;gijAk; jtph;j;jy; Ntz;Lk; vg;nghOJk; jhAk;> NrAk;> 

mUfpNyNa ,Uj;jy; Ntz;Lk; mt;thW nra;tjd; %yk; jha; kw;Wk; 

Foe;ijapd; ,izT Kiwia mjpfhpf;fpd;wJ kw;Wk; jha;g;ghy; Rug;gjw;Fk; 

cjtpahf cs;sJ.  

 
Foe;ijAila Milfs; vg;nghOJk; gUtepiyf;F Vw;wthW ,Uf;f 

Ntz;Lk; kw;Wk; vspjpy; fow;Wk; tifapYk; ,Uj;jy; mtrpak;. 

 
Foe;ij gpwe;j miukzp Neuj;jpw;Fs; jha;g;ghy; nfhLf;f Ntz;Lk;. 

Foe;ijf;F fz;bg;ghf jhaplk; ,Ue;J tUk; Kjy; rPk;ghy; nfhLf;f Ntz;Lk;.  

 
Kjy; MW khjk; KOtJk; jha;g;ghy; nfhLj;jy; kpfTk; Kf;fpakhd 

xd;W Foe;ijf;F Njitg;gLk; nghOJ Foe;ijf;F jha;g;ghy; nfhLj;jy; 

mtrpak;. 

 
,uz;L kzp Neu ,ilntspapy; jha;g;ghy; nfhLj;jy; Ntz;Lk;. 

jha;g;ghy; nfhLg;gjd; %yk; Foe;ijapd; tsh;r;rpepiy mjpfhpf;fg;gLfpd;wJ.  

 

jha;g;ghy; nfhLg;gjd; gyd;fs;:  

vspjpy; rPuzk; miljy;> Foe;ijapd; Neha; vjph;g;G rf;jp 

mjpfhpf;fg;gLjy; kw;Wk; jha; nra; ,izT KiwAk; mjpfhpf;fpd;wJ.  

 
jha;g;ghy; nfhLf;Fk; nghOJ jhapd; khh;gf Edpf;fhk;G KOtJk; 

Foe;ijapd; thapy; cl;nry;y Ntz;Lk;. mg;gb nry;tjd; %ykhf 

Foe;ijapd; ghy; cwpQ;Rk; jpwd; mjpfhpf;fpwJ kw;Wk; Foe;ij %r;Rj; 

jpzwypy; ,Ue;Jg; ghJfhf;fg;gLfpwJ.  

 
jha;g;ghy; nfhLf;Fk; nghOJ Foe;ijia jhq;Fk; epiyfs; 

 
jha;g;ghy; nfhLf;Fk; nghOJ jhAk;> NrAk; Foe;ijia rkkhd 

epiyapy; mkh;jy; mtrpak;  
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1. fpNuby; N`hy;L 

Neuhf mkh;e;j epiyapy; Foe;ijia jhapd; Kd;G jhia ghh;j;j 

tz;zk; Foe;ijia jhq;f Ntz;Lk;. 

 

jiy %f;F kw;Wk; gpw;gFjpia jhapd; kbapd; kPJ itj;J iffshy; 

jhq;f Ntz;Lk;. Foe;ijapd; tha;g;gFjpia jhapd; khh;gfj;jpd; Kd;G nfhz;L 

nry;y Ntz;Lk;.  

 

2. Gl; ghy; N`hy;L: 

Foe;ijapd; jiy kw;Wk; fOj;Jg;gFjpia ed;whf gpbj;J Foe;ijapd; 

fhy;gFjp jhapd; gpd;Gwkhf itj;jy; Ntz;Lk; mg;nghOJ cq;fs; iffis 

jhq;Ftjw;F jiyaizia cgNahfpf;fyhk;. kw;nwhU ifiag; gad;gLj;jp 

Foe;ijapd; tha;g;gFjpia khh;gfj;jpw;F mUfpy; nfhz;L nry;y Ntz;Lk;.  

 

3. xU Gwkhf rha;e;J gLj;jy;:  

xU Gwkhf gLj;Jf; nfhz;L jha;g;ghy; nfhLf;Fk; nghOJ jhAk;> 

NrAk; xU gf;fj;jpy; gLf;f Ntz;Lk; mg;gb gLf;Fk; nghOJ jhapd; 

khh;gfj;jpd; fPo;gFjp Foe;ijapd; thapd; cl;Gwk; KOtJkhf nry;y 

Ntz;Lk;.  

 
jha;g;ghy; nfhLj;jgpd; Foe;ijia jl;bf; nfhLf;Fk; Kiwfs; 

Foe;ij ghy; mUe;Jk; nghOJ rpwpjsT fhw;iw tpOq;f tha;g;G 

cs;sJ. mjdhy; ghy; nfhLj;j gpd; Foe;ijia Njhspy; Nghl;Lf;nfhz;L 

Foe;ijapd; KJFg;gFjpia Vg;gk; tUk; tiu nkd;ikahd Kiwapy; 

fPopUe;J Nky; jl;bf; nfhLf;f Ntz;Lk;. 

 

,e;j tPbNah fhl;rpapd; %ykhf gpurtj;jpd; NghJ nra;a 

Ntz;Lgitfs; kw;Wk; Foe;ij guhkhpg;ig gw;wpAk; ed;whf mwpe;J 

nfhz;bUg;gPh;fs; vd;W ehq;fs; ek;GfpNwhk;.  

“gpurtj;jpw;F Njitahdtw;iw nra;Nthk; 

Nehaw;w eykhd Foe;ijia ngWNthk; 

epiwthd r%fj;ij cUthf;FNthk;” 

 

ed;wp.... 
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APPENDIX XVI 

PLAGIARISM ORIGINALITY REPORT 
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APPENDIX XVII 

DATA CODE SHEET 

 
CG: Control group 

EC: Experimental group 

 

AGE: Age in years 

1.1 18 - 21 

1.2 22 - 25 

1.3 26 - 29 

1.4 30 - 33 

 

REL: Religion 

2.1 Hindu 

2.2 Christian 

2.3 Muslim 

 

EDN: Educational Status 

3.1 Illiterate 

3.2 Primary education 

3.3 Secondary education 

3.4 Graduate 

3.5 Post Graduate 

 

TOF: Type of family 

4.1 Nuclear 

4.2 Joint 

4.3 Extended 

 

AOR: Area of residence 

5.1 Urban 

5.2 Rural 

 

TOE: Type of employment 

6.1 Sedentary worker 

6.2 Self employment 

6.3 Government employee 

6.4 Private employee 

6.5 Unemployed 

 

MI: Monthly income 

7.1 ≤ 3,000 

7.2 3,001 - 5,000 

7.3 5,001 – 7,000 

7.4 7,001 – 9,000 

7.5 ≥ 9,001 

 

ANC: Antenatal checkups 

1.1 No visits 

1.2 ≤ 4 

1.3 ≥5 

WG: Weight gain during pregnancy 

2.1 6-8 kg 

2.2 8-10 kg 

2.3 8-12 kg 

ANC: Antenatal checkups 

1.4 No visits 

1.5 ≤ 4 

1.6 ≥ 5 

 

WG: Weight gain during pregnancy 

2.1 6 - 8 kg 

2.2 8 - 10 kg 

2.3 8 - 12 kg 

2.4 ≥ 12 kg 

 

GAW: Gestational age in weeks 

3.1 < 38 

3.2 38 - 40 

3.3 > 40 

 

HOM: Height of mother in cm 

4.1 ≤ 145 

4.2 146 - 155 

4.3 > 155 

 

LOS    : Level of satisfaction 

BVLP : Before Virtual Labour Process 

AVLP : After Virtual Labour Process 
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APPENDIX XVIII 

 MASTER CODING SHEET  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

             CONTROL GROUP 

DEMOGRAPHIC VARIABLE OBSTETRIC VARIABLE KNOWLEDGE ANXIETY 

CG AGE REL EDN TOF AOR TOE MI ANC WG GAW HOM BVLP AVLP BVLP AVLP 

1 1.1 2.1 3.3 4.2 5.1 6.5 7.4 1.3 2.3 3.2 4.3 8 8 8 8 

2 1.1 2.1 3.3 4.1 5.1 6.5 7.4 1.3 2.3 3.3 4.3 10 10 9 9 

3 1.1 2.1 3.4 4.2 5.1 6.5 7.4 1.2 2.3 3.2 4.2 10 11 6 6 

4 1.1 2.1 3.4 4.2 5.1 6.5 7.3 1.3 2.3 3.2 4.3 11 10 7 8 

5 1.2 2.2 3.5 4.1 5.2 6.5 7.3 1.3 2.3 3.2 4.3 12 12 9 9 

6 1.1 2.1 3.4 4.1 5.1 6.4 7.5 1.3 2.3 3.2 4.2 14 16 8 8 

7 1.1 2.1 3.4 4.1 5.1 6.5 7.4 1.3 2.3 3.2 4.2 10 10 8 8 

8 1.2 2.1 3.4 4.1 5.1 6.5 7.3 1.2 2.3 3.2 4.3 10 9 7 7 

9 1.3 2.1 3.4 4.1 5.1 6.5 7.3 1.2 2.4 3.3 4.3 13 13 8 8 

10 1.1 2.3 3.3 4.2 5.1 6.5 7.3 1.3 2.2 3.3 4.2 9 9 8 8 

11 1.1 2.1 3.4 4.1 5.2 6.4 7.5 1.3 2.3 3.2 4.3 8 9 9 9 

12 1.1 2.1 3.4 4.2 5.2 6.5 7.3 1.3 2.3 3.3 4.3 10 11 6 6 

13 1.1 2.1 3.5 4.1 5.1 6.5 7.4 1.3 2.3 3.2 4.3 10 10 7 7 

14 1.1 2.1 3.4 4.1 5.1 6.5 7.3 1.3 2.3 3.2 4.2 9 9 9 9 

15 1.1 2.1 3.5 4.2 5.2 6.5 7.4 1.3 2.3 3.2 4.3 12 13 8 8 

16 1.2 2.2 3.4 4.1 5.1 6.4 7.5 1.3 2.3 3.2 4.3 10 9 7 7 

17 1.1 2.1 3.4 4.1 5.1 6.5 7.4 1.3 2.3 3.3 4.3 11 11 9 9 

18 1.1 2.1 3.3 4.1 5.1 6.5 7.3 1.3 2.3 3.2 4.2 8 8 10 8 

19 1.1 2.1 3.4 4.1 5.1 6.5 7.4 1.2 2.3 3.2 4.3 12 13 6 6 

20 1.1 2.1 3.4 4.1 5.1 6.5 7.3 1.3 2.2 3.3 4.2 8 6 9 9 

21 1.1 2.1 3.3 4.1 5.1 6.5 7.4 1.3 2.2 3.2 4.3 9 9 6 6 

22 1.2 2.1 3.4 4.1 5.2 6.5 7.4 1.3 2.3 3.2 4.3 7 8 9 9 

23 1.1 2.3 3.3 4.2 5.1 6.4 7.5 1.3 2.3 3.2 4.3 10 12 10 9 

24 1.1 2.1 3.4 4.2 5.1 6.5 7.3 1.3 2.3 3.2 4.3 10 6 7 7 

25 1.1 2.1 3.4 4.1 5.1 6.5 7.4 1.2 2.3 3.2 4.2 10 11 7 7 

26 1.1 2.1 3.4 4.1 5.1 6.4 7.5 1.3 2.3 3.2 4.3 8 10 8 8 

27 1.1 2.1 3.4 4.1 5.1 6.5 7.4 1.3 2.3 3.3 4.3 11 11 8 8 

28 1.1 2.1 3.4 4.1 5.2 6.5 7.4 1.3 2.2 3.2 4.3 10 9 5 5 

29 1.2 2.1 3.3 4.2 5.1 6.5 7.3 1.3 2.3 3.2 4.3 9 10 9 9 

30 1.1 2.1 3.4 4.1 5.1 6.5 7.3 1.3 2.3 3.2 4.2 10 11 8 7 
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EXPERIMENTAL GROUP  

DEMOGRAPHIC VARIABLE OBSTETRIC VARIABLE KNOWLEDGE ANXIETY LOS 

CG AGE REL EDN TOF AOR TOE MI ANC WG GAW HOM BVLP AVLP BVLP AVLP 

1 1.1 2.1 3.2 4.1 5.1 6.5 7.4 1.3 2.2 3.2 4.2 9 25 8 2 27 

2 1.2 2.1 3.3 4.1 5.1 6.5 7.4 1.3 2.2 3.2 4.2 7 24 9 2 23 

3 1.1 2.1 3.3 4.1 5.1 6.5 7.4 1.3 2.3 3.3 4.3 12 25 7 0 26 

4 1.3 2.1 3.3 4.2 5.1 6.5 7.4 1.3 2.3 3.3 4.3 10 25 10 3 30 

5 1.2 2.1 3.3 4.1 5.1 6.4 7.3 1.3 2.2 3.2 4.2 11 22 7 1 27 

6 1.1 2.2 3.3 4.1 5.1 6.5 7.4 1.2 2.2 3.3 4.2 16 25 10 1 30 

7 1.2 2.1 3.3 4.1 5.2 6.5 7.4 1.3 2.2 3.2 4.3 8 25 9 1 28 

8 1.1 2.1 3.4 4.2 5.1 6.5 7.4 1.3 2.1 3.2 4.2 9 25 8 2 27 

9 1.2 2.1 3.4 4.2 5.1 6.5 7.5 1.3 2.2 3.3 4.2 4 24 9 3 28 

10 1.2 2.3 3.3 4.1 5.1 6.5 7.4 1.3 2.2 3.2 4.2 13 24 5 1 27 

11 1.2 2.1 3.4 4.2 5.1 6.5 7.4 1.3 2.2 3.3 4.2 7 25 6 0 29 

12 1.1 2.1 3.3 4.1 5.1 6.5 7.5 1.2 2.2 3.3 4.3 11 25 10 2 25 

13 1.2 2.1 3.5 4.1 5.1 6.5 7.3 1.2 2.2 3.2 4.3 9 24 9 0 26 

14 1.3 2.1 3.3 4.2 5.1 6.5 7.4 1.3 2.1 3.2 4.2 8 25 9 1 25 

15 1.1 2.1 3.3 4.1 5.2 6.4 7.4 1.3 2.2 3.2 4.2 7 25 8 1 28 

16 1.2 2.2 3.5 4.1 5.1 6.5 7.4 1.3 2.2 3.2 4.2 12 23 9 1 28 

17 1.1 2.1 3.2 4.1 5.1 6.5 7.5 1.3 2.2 3.2 4.2 10 25 8 1 28 

18 1.2 2.2 3.4 4.2 5.2 6.5 7.4 1.3 2.3 3.3 4.2 7 24 10 1 26 

19 1.1 2.1 3.4 4.2 5.1 6.5 7.4 1.3 2.2 3.2 4.2 8 25 7 1 29 

20 1.2 2.1 3.3 4.1 5.1 6.5 7.4 1.3 2.2 3.2 4.2 8 24 7 0 28 

21 1.3 2.1 3.3 4.1 5.1 6.5 7.4 1.2 2.2 3.3 4.3 6 25 8 2 25 

22 1.2 2.1 3.3 4.1 5.1 6.5 7.5 1.3 2.4 3.2 4.2 9 25 7 1 28 

23 1.2 2.2 3.3 4.1 5.1 6.4 7.5 1.3 2.2 3.3 4.2 6 25 7 1 27 

24 1.2 2.2 3.3 4.2 5.2 6.5 7.3 1.2 2.2 3.2 4.2 10 25 6 2 27 

25 1.1 2.1 3.3 4.1 5.1 6.5 7.4 1.3 2.2 3.2 4.2 11 25 8 1 29 

26 1.1 2.1 3.3 4.1 5.1 6.5 7.4 1.3 2.3 3.3 4.3 9 25 8 3 29 

27 1.2 2.3 3.4 4.1 5.1 6.4 7.5 1.3 2.2 3.3 4.2 8 24 7 1 29 

28 1.1 2.1 3.3 4.1 5.1 6.5 7.4 1.3 2.1 3.3 4.2 10 25 8 0 26 

29 1.2 2.1 3.5 4.2 5.1 6.5 7.4 1.3 2.1 3.2 4.2 12 25 9 2 30 

30 1.2 2.1 3.3 4.1 5.2 6.5 7.4 1.3 2.2 3.2 4.3 5 24 10 1 30 
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APPENDIX XIX 

PHOTOGRAPHS DURING THE VIRTUAL LABOUR PROCESS 
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