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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.



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.



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.



» 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 Hy, 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 Hp, was
rejected.

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

type of family and educational status with anxiety regarding labour process

Vi



among the Control group of Primigravid mothers. Hence the null
hypothesis Ho, 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 Ho, 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
Hos 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 Hgs
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 Hoz 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 |

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.



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

2



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



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).



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.



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.



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.



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.

9



>

Hoz :

Hoo :

Hos :

Health teaching is important for Primigravid Mothers for improving their
knowledge.

Virtual Labour Process is an accepted method of teaching.

Null Hypothesis

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.

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.

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

>

>
>
>

Y

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

10



» 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.

11



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. emp-

!

Judgement
Virtual Labour Process can improve
knowledge and reduce anxiety regarding
labour process.

!

Action

Administered Virtual Labour Process to Mothers.

Action
Accepts to see Virtual Labour Process.

t

Judgement
Virtual Labour Process will increase the level
of knowledge and reduce the level of anxiety
regarding labour process.

t

Perception
Perceives the need to improve knowledge and
reduce anxiety regarding labour.

Primigravid Mothers within 35 - 40 weeks of gestation.

Reaction Interaction
Planned to increase the level of Administering
knowledge and reduce the level of ——  Virtual Labour
anxiety regarding labour process Process for 10
among the Primigravid Mothers. minutes.

Administering

Experimental group Virtual Labour

Identified appropriate time to

administer Virtual Labour Process Process for 10
after assessing knowledge and minutes.
anxiety.

Fig. 1 Conceptual Framework of modified King’s Goal

Feed back

Transaction
Assessing knowledge
=P | and anxiety before
and after Virtual
Labour Process.

Satisfactory
Improvement
knowledge and
reduced anxiety

regarding labour.

Unsatisfactory
No improvement in
knowledge and no

reduction of anxiety.
regarding labour.
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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 11

Chapter 111

Chapter IV

Chapter V

Chapter VI

Review of literature.

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.
Analysis and interpretation of data is presented in terms of
descriptive and inferential statistics

Discussion.

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.
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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 11

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 gquestion, 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 01 X 02

R O1 02

R - randomization

O1 - assessment before the administration of Virtual Labour Process

X - administration of Virtual Labour Process

02 - 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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Target population
Primigravid Mothers within 35 — 40 weeks of gestation.

1 ]

Accessible population
Primigravid Mothers receiving antenatal care from Andhra Mahila
Sabha, Hospital.

1 | 1 |

Control group Experimental group
(30 Primigravid Mothers (30 Primigravid Mothers within
within 35 — 40 weeks of 35 — 40 weeks of gestation).
gestation).

1 | 1 |

Before Virtual Labour Process
(Assessment of Demographic
variables, Obstetric variable,

level of knowledge, anxiety and variables, Obstetric variable, level of

satisfaction). knowledge, anxiety and satisfaction).

! ]

Virtual Labour Process was
given for 10 minutes.

1 ]

Before Virtual Labour Process

(Assessment of Demographic

After Virtual Labour Process After Virtual Labour Process
(Assessment of level of knowledge (Assessment of level of knowledge,
and anxiety). anxiety and satisfaction).

I—» Analysis and interpretation. J

L |

Effectiveness of Virtual Labour Process.

Fig.2 Schematic Representation of Research Design.
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Research Setting

The study was conducted at Andhra Mabhila 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
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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.

Y VWV VYV V

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.

Control group Experimental group
Demographic variable (n=30) (n=30)
n p n Y

Age in years

18 - 21 years 24 80 11 37

22 - 25 years 5 17 16 53

26 - 29 years 1 3 3 10

30 - 33 years - - - -
Educational status of the
Mothers

Iliterate - - - -

Primary education - - 2 7

Secondary education 7 23 19 63

Graduate 20 67 6 20

Postgraduate and above 3 10 3 10
Type of family

Nuclear 21 70 21 70

Joint 9 30 9 30

Extended - - - -
Area of residence

Urban 24 80 25 83

Rural 6 20 5 17
Types of employment

Sedentary worker - - - -

Self employee - - - -

Government employee - - - -

Private employee 5 17 4 13

Unemployed 25 83 26 87
Family monthly income

Up to 3,000/- - - - -

3001 - 5,000/- - - - -

5001 — 7,000/- 12 40 3 10

7001 - 9,000/- 13 43 21 70

9,001 and above 5 17 6 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

Experimental group

(n=30) (n=30)

n p n p
Antenatal checkups
No visits - - - -
< 4 visits 5 17 5 17
> 5 visits 25 83 25 83
Weight gain  during
pregnancy
6 — 8 kg - - 4 13
8 - 10 kg 4 13 21 70
10 - 12 kg 25 83 13
12 and above 1 4 1 4
Gestational age in
weeks - - - -
<38 23 77 18 60
38 -40 7 23 12 40
> 40
Height of the Mothers
<145cm - - - -
146 — 155 9 30 22 73
> 155 21 70 8 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.

Control group
(n=30)
Level of knowledge pretest posttest

n p n p

Experimental group
(n=30)
pretest Posttest

n p n p

Inadequate 6 20 5 17
Moderately adequate 24 80 24 80
Adequate - - 1 3

13 44 - -

16 53 - -

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.

Control group Experimental group
(n=30) (n=30)
Level of anxiety Before After Before After

intervention intervention intervention 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 - -

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.
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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 Experimental group
(n=30) (n=30) ‘0
Mean SD Mean SD
Before
intervention 9.7 3.3 9 2.5 1.4
After 94 2.06 24.5 0.7 37.7%**

intervention

***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 Ho; “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 Experimental group
(n=30) (n=30) ‘0
Mean SD Mean SD
Before
intervention 7.8 1.23 8.1 1.7 1
After 1.2 1.12 1.2 1.69 30%**

intervention

***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 Ho1 “There is no significant difference in the level of anxiety in

Control and Experimental group of Primigravid mothers” was rejected.

47



Table. 7

Frequency and Percentage of Level of Satisfaction on Virtual Labour Process

in Experimental Group of Primigravid Mothers.

Highly satisfied
Satisfied
Dissatisfied

Highly dissatisfied

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)

Age(in years)

<25 11 16 0.23 17 10 1.24

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

status

Primary and 10 11 1.51 16 5 2.66

secondary

Graduates and 6 3 (df=1) 4 5 (df=1)
Post graduates

Type of

family

Nuclear 14 7 111 16 5 0.06

family

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 Ho, “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.

50



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)

Age (in years)
<25 19 10 0.7 17 12 3.88*
> 25 1 - (df=1) 1 - (df=1)

Type of

family

Nuclear 14 7 11.17 16 5 0.06
family (df=1) (df=1)
Joint family 6 3 6 3

Educational

status

Primary and 2 5 2 5

secondary 5.78 5.78*
Graduate and 18 5 (df=1) 18 5 (df=1)
Post graduate

Type of

employment

Private 2 3 0.10 & 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 Ho, “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)

Before Virtual Labour

After Virtual Labour Process

Demographic Process

variables Above Upto 5 Above Upto 5

Mean Mean x Mean Mean x

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 4 3 2 6 1 1.6
secondary
Graduate and 6 17 (df=1) 13 10 (df=1)
Post graduate
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 Hy; 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)

Before Virtual Labour

After Virtual Labour Process

Demographic Process

variables Above Upto 5 Above Upto .

Mean Mean x Mean Mean x

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 7 14 1 7 14 0.16
secondary
Graduate and 12 4 (df=1) 3 6 (df=1)
Post graduate
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 Hy, 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)

Number of

antenatal
checkup
<4 14 1 0.74 4 1 0.74

>5 14 11 (df=1) 14 11 (df=1)

Gestational
age in weeks
38 -40 14 9 1.28 13 10 0.28

> 40 6 1 (df=1) 5 2 (df=1)

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 Hog 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)

Number of

antenatal

checkup

<4 3 2 0.74 4 1 0.15
>5 9 16 (df=1) 16 9 (df=1)
Gestational

age in weeks

38-40 7 11 0.09 11 7 0.41

> 40 6 7 (df=1) 9 2 (df=1)

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 Hog is retained.

56



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)

Number of

antenatal

checkup

<4 3 2 0.74 3 2 1.76
>5 12 16 (df=1) 7 18 (df=1)
Gestational

age in weeks

38-40 7 16 0.14 6 17 0.48

> 40 3 4 (df=1) 3 4 (df=1)

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 Hos 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)

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 5 13 0.45

>40 5 7 (df=1) 5 7 (df=1)

*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 Hos 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.
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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 Hg;

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 Hos 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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Hoz :

Hoo :

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

Primigravid Mothers regarding administration of Virtual Labour Process.

Null Hypothesis

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.

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.

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 Ho;

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 Hos 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 wvarious 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.
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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. Ageinyears
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 llliterate
3.2 Primary education
3.3 Secondary education

3.4 Graduate

JUduy ol ooy

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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gFpd Sfealuied ULiguied LMD
SbwL aleugmisemen Pl 2 Fabd LigeuLd

GCrraéasLd

@b ugeld GhBWwU aleugEiBamen UM DSTEUFHI UG, LOSHLD,
&H00HHGHFH, O, 1TH  euCpTEID, (GBHWLU  6umsd,  (GHLU
SikIBSHHen e elonienibmed HMID HHeued QUMD FTHeEGaT UDM SN
2_Sedng.
ouflens etemr:

1. auwgl (umLSHe6v)

1.1 18 - 21 euwigl

1.2 22 - 25 suwigl

1.3 26 - 29 suwigl

1.4 30 - 33 sauwigl
2. LD
2.1 @bgl HLD

2.2 @erveumAwl oFHLD

2.3 dnflerdgieu OGO

2.4 mmeneu

3. sruler &evall [Hlensv

3.1 USBSTHEUT

3.2 gleudsLliueted LuleTmeur

3.3 Gwsevmlemevliueied LuleTmeurt

3.4 ulLgmf

3.5 (waiEmeoLILL L STl

4. @OWU 6UMS

4.1 sailé (@ HLoUD

42 gl (hd @HLOULD

4.3 1opmene
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5. audls@ @LID
5.1 BaJLD
5.2 &ymowb
6. GzmPled
6.1 gnel Q@m0 QFUILIEUT
6.2 &wHOsTHe0 GFuiLeuT
6.3 owamEIs QBT GFuiueurT
6.4 seflumt gemmuied Geusmev GFuiLeuT
6.5 GsuemevulsvevTH6UT
7. @ LISHHDBTEAN G BHLOU CUTHLOTEILD
7.1 emumul 3,000 euemy

7.2 emumus 3,001 - 5000/-
7.3 emumuis 5,001 - 7,000/-
7.4 emumus 7,001 - 9,000/-

7.5 emumuws 9,001 Gosd eu(HLOTEITLD
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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 6-8Kkg
2.2 8-10kg
2.3 10-12kg
2.4 12 kg and above
3. Gestational age in weeks
3.1 <38
32 38-40
33 >40
4. Height of the mother
4.1 <145cm
4.2 146 -155cm

J0n Uoo Uddd diod

4.3 >155
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silusmey ealeuprisefler wrHfl Ligeuld
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CIu LT
&6 OarhEsIUL(HeTen  HHeUe0H6T  SMIYDP(HBGW  GLeETeRTL LD

CaLLMbg SprTwIFSwmenymed BFiuiu@GLD

1. sriussren ufGFTHmen

1.1 smeansg uflGFrsamenseEnd OFWwlUL (HeTemer

1.2 4 sLmus@ Gmmeuten UflGFmmemen GFWIwlUL (HeTeng

1.3 4 sLmeusb@ Buwed uflGsrmemen QFWwlUL (HeTeng|

2. BMIUsEETEO 6wl iFlafiiy

2.1 6 - 8 &Geor

22 9 - 10 HBeur

23 11 - 12 HGeur

2.4 12 SBeundh@ FHLOTH

3. &@® ouenTFHH ST6LLD

3.1 38 aumsAMEG GHMMeUTH 2_6T6M6UTHENT

3.2 38-40 eumyd

3.3 40 aunpsFME& Boed 2 _eiTemeuT el

4. gmulem 2 wiyb

4.1 145 Q.15 wOMID DISNESG GHMHMEUTH

4.2 146 - 1550515

43 155 Qg.5 wPMIdD HNEG DIFSBLOTETIENE
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BLUE PRINT ON

STRUCTURED INTERVIEW SCHEDULE TO ASSESS THE LEVEL OF

KNOWLEDGE ON LABOUR PROCESS

Total no. Of
Item Item No. Percentage
items
Physiological changes
112’314’51 5 20
and 1% stage of labour
2" and 3" stage of
6,7,8,9,10, 5 20
labour
Activities for coping | 11,12,13,14,15 5 20
Care of new born 16,17,18,19,20 5 20
Thermo regulation
21,22,23,24,25 5 20
and breast feeding
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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

¢) 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

¢) 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

¢) 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

¢) 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
¢) 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
¢) 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

¢) 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

¢) 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 % hours
b) Within 1 hour
¢) 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
¢) 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

x|




Key :

9-d
10-b
11-b
12 -a

13-d

Scoring Interpretation:

Score
1-12
13-18

19-25

Percentage (%)
<50
50-75

> 75
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14 -b

15-d

16-a

17 -d

18-c¢c

19-a

20-a

21-Db

22-¢C

23-d

24 -a

25—-a

Interpretation
Inadequate
Moderately adequate

Adequate
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APPENDIX — X111

ANXIETY SCALE

Instructions: please answer the following questions with ‘yes’ or ‘no’

answers. Key: Score one point for each ‘yes’.

SI.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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BLUE PRINT FOR LEVEL OF SATISFACTION

SI. No. Content Statement Total Percentage
Researchers
1. 1,234 4 40
approach
2. Content 5,6,7 3 30
3. Effectiveness 8,9,10 3 30
TOTAL 10 100




APPENDIX - X1V
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 Statement Highly | Satisfied | Dissatisfied Highly
No. Satisfied 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.




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 (%)
>7 <25

8-15 26 - 50

16 - 22 51-75

23- 30 76 - 100

liv

Interpretation
Highly Dissatisfied
Dissatisfied
Satisfied

Highly Satisfied
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APPENDIX XV

TAMIL SCRIPT FOR VIRTUAL LABOUR PROCESS

drseustey Blapeysensn upPlul QUITHeTL&sLd

EUETSIEBLD!
b5 afigGuim BlBLDFSH 2_RIH(ETHEnL W dyFeusSmame SiMleneu

QUEMTULSMGLD 2 _MIGEHMLW UWLHMS GHMOLULUSNEGHWD 2 _FHa b

2 eitemowirer Uygeu eueldsTen SimlGmseir.

1. o _ewiemwwner Lygeu eued Fflwmenr @enLBeusmemuied RHmB@SGWD. CHIL B
a5 66l oFsMeEGL.

2. smiulenu eumwl Hpe@GL CuTgl BISHSHIHILT &H60HS Fefl  Lpiymii e
aufuwirs GeuefluGo. @l IFgen aueldaTan (PaHHW SIMGHWTGLD.

3. uelB@LLD 2 MLB: @ deov OuemiseEpdsg Lygear euel  SLTbllss
2 | BB oENG wWauTsBar usls@L o Lpbgk  Uply = miy
eufluimas SHEUOTEUUT T Geuefwmssomid. o | Geur FHSLOT60T “Gu”
meUGSHIHCHTEHIH MleNIhal LHSHIMAISEEG CFaen Geusmsi(HLb.
wohsHeUT ufBFTHEGHWw eumy s FTUILGT (GHRHHCuT  FnL T
wmebHIen  ufBFramenssl, WHHEH FLB, WwHSHuTE uflbsieny FL6b
apFweuneny 1(hEHHIF GFebev Geuemi(hLd.
sTul oy CFusEd CoHmeuwmsnr OQuTmHLEmeMU|D dBSHHF GFs06ev

Beuews(hLb.

dygeu auellemw FHrmdld QBTETEHD (LHEDDHESEIT

1. BAIDTS BL&HSH60:-

Grseu euel gouBLOUTIOE! BAIMTE BLLULSET (LP6UD GLHMSUNE Hm6v
&6 @mmEid ealemyours ygeaud SpusnH@&G 2 H0@EMH WLHMIWD STUI  eueduTenest
FTEIdS  QaTelen BLHHOL e eusHurs o elengl. opeimed oo GrIEIGHaien
BLBDBD LG (WPHAWDTS Ualb@GLL 2 mLbs L Ssved @rssl Gursg

BHBSTL WHSHUT SDILHWINEN BLESE LT
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2. aeurgll uuips
soursiuuind  Qauieudear  peold  saueibamd  auelulelpBHg  HenasHHmu

auellemwl FHTEIFG OQsmeren 2 gea|dng.

QFUI(LPEN DS 6IT:
wéH@& uwuns SFaurssamgd o 6B @uosasl eurwt eudlums  GeusfGuimm
Gouemwi(ho @pal LuWIDFemw Lygen suell @mE@GLw Gureps GFuiw Geuewi(BHd. 6u6d

SFsrGL Gurpgd @bsl uuinfanw Geuswrs GFuu Geuemwi(HLD.

3. fizwren B OO GeNTFHwner seweniT 2 LBWTEGESH60:
Fyomen  Glewienw QBpHMulsd emeudssd Geuswi(hd ML  GeugiGeugiiument
peoy  aulipiGeomr  Siebevs BGBUYSG S uGHWIGT QETEhFD OBTEHFONS

2aHMIUH T eLPeVLD 6UeSlenWl HTHBISIEOBTETEN  (LIQULD.

4. BGymMLD:
FTSHTTEWIOTET  HEWIeWIT  BI6V6VFH UFFTM LOMHMID MevsLly  Spdluieumenm

Orseusuel oL ymolls@ Gumps CsTHsS GCeusmsi(HLb.

5. GBLUSHD 2 iTeneuiTseilar LHT6:
GrseusdHet QuTpal GBLUSHD o _eTeneauTsene DLGT6e| JDTAING L6

mFfwsbmsud, auelenw FHTEISDS CmaiEpL FhHamwujd CaThHosSn.

Wyseu euelulest Qumapg UWeupm Ceuswigwl Blemevseit:

1. Blbmev:

Grgen  euell @me@w OQureps BOugs cpsod  Hemew EC  @mmid

Fadyons FgFaud SpasNE 2 F0|HnEI.

2. Grymen mBeneoulled SID(HFH60:

Cmymesr  Mlemevuled  IDHAUSST  CPEVIDTH  (GHPHMHSUITT  HmELLILGHS

alenyours SmEIE aHaUSNESG 2S5BS
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3. Gouymewr MHleweouled SIOTHGHI FDHM (PAIYMOTS FTUIHSH B(HBHSH60:
Bmymesr Hlemsoulled Fmm (WSTYOLOTS SIOGHD QUTIDSHI (PHIG6UT  (HMMEUTS
BmEGL. gOaeaied GHWHMSUITT 6TmL  (LPIPIGID (PSTLYMIOTS HTHEIS  @HLILSTED

WEIGH66] GHeDDULD.

4. @@ USBLOTS FTUWIHSH LBHSHH6L:
dygeu euell @méGL QuTes @LEH Ypwrs FTUbE UBHSHSH0 6TeTLG
(WpHBWIOTET QM Sjeueurm  FTWIhG UBLIUSST  psooTd BJHdH @LLLD SJTs

BHEGWL WOHDID 2 MRIGMSDEG MFHWTHD S(HEHBGLD.

wmdbgaoemeuisd QaFuiujw ufGHTsemnenseir

GLhme LHNILD STulesT 2 LedFBlensy 6y o 6Tengl  616m  HSHHIEUT

6001 BT 6N ILITIT.

Wwaeomeugl Lrgel eued e1QuTIpgdl GOBTLEIEWS 6TemId LoMMID UeTdE@GLLD
2 _MLbBSHT? eIaGImID, HewieniT Geuailuled eFmeugk Gumensn? eeiugl  UMHMIULD

Gl LmTsme.

sTlusTSHH QUTIps 1hSHHIS QTN mHSHe UNGFTHMISH6N.
BrHaUNBFTHmeHel, eBHaT LHMID OGBS, LTSHmIEeT umdll eleuyd

G _umiTse.

SIBSBLIQWITE
Quesst Wpiymity, euulm wHOID WPHIGUGHUTED 2 _eiten GeuewiLTg (IpIgenUl

Sisnm Ceuemtg @ (HEHH6EVMLD.

dyseu oiempa@ OCaeam dygeu Guemaulsd Gmyme UBGSH (GHHHIHSTEL
meausHH ey srevdemen heiprd alflssis OQsmeren Gouewi(d. et o®HSHHIUCTT
aevevgd  QFalelwBrm  elysdsemend  Q@smewi(h  &TUlEHU  6uTUl  6I6UAI6TA]
HobHmbEnE  WOHMID  HMeO  elelauene] FHBp  @mmIES o _ellengl  eIIm
uf@asndluniser. Heelar 2 Lemlemev ey o efengl ey Lysusdear QuTLoa

urrésiuhEmEl.

lix



diygen Blabey

Gygeusder Qumupg eIQUTIESEHID 6uel sTulienuuier GumuEGHed RHHSI
SIS @GWw. ey uglupurs euell STull emuulst SwpuGdHew Grrshdl QHTL(HLD.
@zaicpeold FHFelet Hemev SC @mIF sTulenu eumul HpUUsnHEG 2 S S
Bhs CrrsdHed @rsssaiar Fofl Aplaympiiisr eaudlurs  QeueflCuwmid.  Hnig
Crrsdled usla@GL 2 mibgk  Uplyollst euplwrs  sewenit  GeusflGuimid
ueld@L 2 mLbs LnG sTulusmuulest sutul uglugurs elfleuemnlbgh HFHede
smev  beipTs S6  @omid bk Haelat  HmeL(pRUl DLV LIGHenwl
Qeuefluiled smewi(pUD. BHFH BrHIHH0 CHmeulul LTed 2 miseEnenLwl HWpiymiiies
Oeueiufled LWHS WHBSH CFIHH DBS UGHoW WISGHL CUTEF QFUIUTTHEN.
Baemeuliu’ Lred Upiyminisr  geunysengd OGufistés Geully  Tpidmiinier  surul

QuiwsTdl Hxalar Hmev Feouwns GeualBw eumHOUSNESG 2 FHe Smg.

Guhbme UphaajLal hehasbsTy HCp @pmid  aumeusTed  suuimest
SYLGHUND  Wewiho el @mEBGW. FTHTFewIons 15 BOLSHO @mbal 30
POLSHNGeT BehFbOsmy GCeuellGw 6uy Gouewi(hld. HEhdidOBMy Geusflwme N6y

Ooiyoitnineg sipded 2 6afen LGS Qeul LUULRHESTEL HEHHHION([HeUTTH6.

SHmd pbaajLer ugTofiss Geuesniguwl (WeNMESEIT:

GLhmula Hmev QeuefCw eubs LUDEG S, (WHG, euTwl SLdweumenm

G50 CQFg GLHMSMW (PUGHILTS  6ihHH STW  auulneaiBoed  meaushg

SHIEMLLILITTSH6IT.

@aar  Lng GUbms (WiFsIGEDST? @D  DWBMST?  eTEIMILD
umriuriser. GoHemeuliulLTed  (GWhmaular 2 Led Oeaullubend SITE  HeUbHD

aummOIfle0 emeulILTTHerT.

GHMmSUIGT  Hmeouled  Fewlenw  meusHH  BIMTS  pL  Geuewi(HLd.
@sndemLulled QariyeaTOsmy Simsslul (G STOWWD, GLBMSHWUWID SHaNLTS
WNsEsGHUTTSaT. QFTiLeT QaBmguisT g 6hsals WHbBHID 2 LBWTHHS Fnl Mg
sramaBer QaTUYTOSTY 1) BTLSERSGH &6 alwphHeIBL. (GHLhHmSBmU

eQuTIpgId STulelr SHBABLCW BHSHHO WEad Seudwid. Sy  CFUiIeuSHeT
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Gbms UpbsayLear Gelldsmaiugid  wwomid  GelTFAwmer  FTHEIBIGM6T
GHmSWIET 155 enalumSu|d HelTHHed GouamiBo sIGUTIEHID STujd, GFuyb,
IHAGCVCW @MHIHHL Geuswi(bd  eueurm  OFUIGUBHN  epevld  HTUI  LOHMID
GHmSWIST @emeniay (pemmemwl HsfsHEma WLHMIWL  STUIUTE  &HTUUSDHEGLD

2 Halns o eteng.

GLHMBUMLL  SmLEB6T  IHOUTIHID UGuBlmevdE gnmeurm Smbs

Gouawi(hd HMID 610 SOHMID eumBUTVID BHHH6D DleUSLILD.
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SieudwILb.
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APPENDIX XVII

DATA CODE SHEET

CG: Control group
EC: Experimental group

AGE: Age in years
11 18-21
12 22-25
1.3 26-29
14 30-33

REL.: Religion
2.1 Hindu
2.2 Christian
2.3 Muslim

EDN: Educational Status
3.1 [llliterate

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

IXiv

ANC: Antenatal checkups
1.4 No visits

15 <4

16 =5

WG: Weight gain during pregnancy
2.1 6-8kg

2.2 8-10kg

2.3 8-12Kkg

24 >12kg

GAW: Gestational age in weeks
3.1 <38

3.2 38-40

3.3 >40

HOM: Height of mother in cm
41 <145

4.2 146 - 155

43 >155

LOS : Level of satisfaction
BVLP : Before Virtual Labour Process
AVLP : After Virtual Labour Process



MASTER CODING SHEET

APPENDIX XVIII

CONTROL GROUP

DEMOGRAPHIC VARIABLE OBSTETRIC VARIABLE KNOWLEDGE ANXIETY

CG | AGE | REL | EDN | TOF | AOR | TOE | Ml | 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 13 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 51 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 11 2.1 3.2 4.1 51 65 |74 1.3 2.2 3.2 4.2 9 25 8 2 27
2 1.2 2.1 3.3 4.1 51 65 |74 1.3 2.2 3.2 4.2 7 24 9 2 23
3 11 2.1 3.3 4.1 51 65 |74 1.3 2.3 3.3 4.3 12 25 7 0 26
4 1.3 2.1 3.3 4.2 51 65 |74 1.3 2.3 3.3 4.3 10 25 10 3 30
5 1.2 2.1 3.3 4.1 51 64 |73 1.3 2.2 3.2 4.2 11 22 7 1 27
6 11 2.2 3.3 4.1 51 65 |74 1.2 2.2 3.3 4.2 16 25 10 1 30
7 1.2 2.1 3.3 4.1 5.2 65 |74 1.3 2.2 3.2 4.3 8 25 9 1 28
8 1.1 2.1 3.4 4.2 51 65 |74 1.3 2.1 3.2 4.2 9 25 8 2 27
9 1.2 2.1 3.4 4.2 51 65 |75 1.3 2.2 3.3 4.2 4 24 9 3 28
10 1.2 2.3 3.3 4.1 51 65 |74 1.3 2.2 3.2 4.2 13 24 5 1 27
11 1.2 2.1 3.4 4.2 51 65 |74 1.3 2.2 3.3 4.2 7 25 6 0 29
12 1.1 2.1 3.3 41 51 65 |75 1.2 2.2 3.3 4.3 11 25 10 2 25
13 1.2 2.1 3.5 4.1 51 65 |73 1.2 2.2 3.2 4.3 9 24 9 0 26
14 1.3 2.1 3.3 4.2 51 65 |74 1.3 2.1 3.2 4.2 8 25 9 1 25
15 1.1 2.1 3.3 41 5.2 64 |74 1.3 2.2 3.2 4.2 7 25 8 1 28
16 1.2 2.2 3.5 4.1 51 65 |74 1.3 2.2 3.2 4.2 12 23 9 1 28
17 1.1 2.1 3.2 4.1 51 65 |75 1.3 2.2 3.2 4.2 10 25 8 1 28
18 1.2 2.2 3.4 4.2 5.2 65 |74 1.3 2.3 3.3 4.2 7 24 10 1 26
19 1.1 2.1 3.4 4.2 51 65 |74 1.3 2.2 3.2 4.2 8 25 7 1 29
20 1.2 2.1 3.3 4.1 51 65 |74 1.3 2.2 3.2 4.2 8 24 7 0 28
21 13 2.1 3.3 4.1 51 65 |74 1.2 2.2 3.3 4.3 6 25 8 2 25
22 1.2 2.1 3.3 4.1 51 65 |75 1.3 2.4 3.2 4.2 9 25 7 1 28
23 1.2 2.2 3.3 4.1 51 64 |75 1.3 2.2 3.3 4.2 6 25 7 1 27
24 1.2 2.2 3.3 4.2 5.2 65 |73 1.2 2.2 3.2 4.2 10 25 6 2 27
25 1.1 2.1 3.3 4.1 51 65 |74 1.3 2.2 3.2 4.2 11 25 8 1 29
26 1.1 2.1 3.3 4.1 51 65 |74 1.3 2.3 3.3 4.3 9 25 8 3 29
27 1.2 2.3 3.4 4.1 51 64 |75 1.3 2.2 3.3 4.2 8 24 7 1 29
28 1.1 2.1 3.3 4.1 51 65 |74 1.3 2.1 3.3 4.2 10 25 8 0 26
29 1.2 2.1 3.5 4.2 51 65 |74 1.3 2.1 3.2 4.2 12 25 9 2 30
30 1.2 2.1 3.3 4.1 5.2 65 |74 1.3 2.2 3.2 4.3 5 24 10 1 30
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