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Effect of Group Psycho-Educational Interventions on
Child birth fear and Child birth Self-efficacy among
Primiparous women
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ABSTRACT

Background: Child birth related fear and low self-efficacy for child birth found common among primiparous
women. Antenatal group psycho-educational interventions have been used as important strategies to address child
birth fear and self-efficacy. Thus, this study aimed to find out the status of child birth fear among antenatal women and

effect of group psycho-educational interventions among primiparous women.

Methods:One group pretest-posttest design was adopted. Total 307 primigravida women attending antenatal
outpatient department of two hospitals within Kathmandu valley were selected through purposive sampling technique.
Data was collected from March to July 2020. Child birth fear was assessed by using validated tool i.e. Wijma Delivery
Expectancy/Experience Questionnaire (W-DEQ) and Child birth self-efficacy was assessed by using childbirth
self- efficacy tool. Primigravida women with moderate level of child-birth fear, were intervened for group psycho-
education based on PRIME Model by nurses who were research team members. Paired t-test was used to compare

differences in mean scores on child birth fear and child birth self-efficacy before and after intervention.

Results: Moderate level of child birth fear was found among 24.8% of participants. Low child-birth self-efficacy was
found among 42.0% participants. The overall mean score before providing group psycho-educational interventions to
experimental group on child-birth fear was 54.0£2.09 and on child birth self-efficacy was 78.0£28.64 with p<0.001
and after providing group psycho-educational interventions child-birth fear was reduced to 47.81+2.44 and child birth
self-efficacy was 105.2£19.6 with p<0.001.

Conclusions: Group psycho-educational interventions based on PRIME approach led by nurses have significant
effects in reducing child-birth fear and increasing child-birth self-efficacy. Therefore, provision of group psycho-
educational interventions along with routine antenatal service need to be considered in clinical settings in Nepalese
context.
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INTRODUCTION (PRIME) have been found as important approach to
reduce child-birth fear, anxiety and positive child birth

Pregnancy and childbirth have significant emotional  outcome birth and improve child birth efficacy.¢?

and social implications in woman’s life.! Childbirth fear

may impact birth preparation, emotional wellbeing and A hospital-based study in Kathmandu revealed stress

obstetrical outcome .23 Usually Primigravida women have
more stressors concerned with their pregnancy, self-
birth efficacy and pregnancy outcome.*> Evidences have
revealed that group psycho-educational interventions
during antenatal period by trained nurses and midwives
based on Pregnancy Resilience Mothers Expectancies

among of pregnant women in first and third trimester to
be 35.0% and 34.2% respectively.'” However, there is a
dearth of studies related to child-birth fear in Nepalese
context. Thus, this study aimed to assess status of child-
birth fear and child birth self-efficacy among primiparous
women as well as to find out the effects of group psycho-
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educational intervention provided by nurses who were
trained to provide group psycho education by using
PRIME approach in a group.

METHODS

One group pretest-posttest pre-experimental design was
used. " Total 307 primigravida women attending antenatal
Out Patient Department (OPD) were included. Purposive
sampling technique was used to select the sample from
two tertiary level hospitals i.e. From Teaching Hospital,
Maharajgunj and Bajrabarahi Hospital, Kathmandu.
Primigravida women with low-risk pregnancy at their
second trimester of their pregnancy between 24 to 32
weeks of gestation were available at the OPD of the
hospitals who showed interest to participate voluntarily
and able to communicate in Nepali language were
recruited for the study. Hospital- based record of the
previous year was refereed to estimate the sample size
for two months which was 20% - 22 % from total antenatal
low-risk women. Time period for data collection was
from March 2020 to July 2020.

Before collecting the data, ethical approval of the
proposal was obtained from Nepal Health Research
Council (NHRC, no. 2468). Written administrative
approval for collecting data was also obtained from the
administration of the concerned hospitals. The research
work was implemented into two phases. At first phase,
307 antenatal women who were screened for childbirth
fear and self-birth efficacy. Data on Child-birth fear was
collected by using standard Wijma Delivery Expectancy/
Experience Questionnaire (W-DEQ) consisting of 33 item-
wise questions with reliability of 0.87 '?and Self Efficacy
for Child Birth was assessed by using self- efficacy scale
for child birth consisting of 15 item-wise questionnaire
and the reliability of self-efficacy for child birth tool
is 0.86 to 0.96."*'*The tools in English language were
translated to Nepalese language by 2 experts in mental
health. Further, in order to ensure the consistency in
meaning  between validated English tool and Nepali
tool, developed tools were validated by 3 experts who
were Registered nurses with specialization in Women’s
Health and Development. The edited Nepali tools were
discussed with research team members to ensure the
clarity of the words. The developed tool was pretested
among 40 antenatal primigravida women (10% of the
determined sample size) on extended health services
OPD of Teaching Hospital. Few items that needed
clarification were discussed among team members and
few modifications were done. These included ‘fantastic’
to ‘enjoyable’ (q.1), ‘deserted’ to ‘alone’ and ‘desolate’
to ‘sadness’ (g.11), ‘composed’ to ‘self-controlled’

(g.16), ‘longing for child’ to ‘excited for child’ (q.21),
‘surrender’ to ‘loss control’ (g.26), ‘child will die’ to
‘loss the child’ (q.32) and ‘child will be injured’ to
‘complication to child’ (q.33).

In second phase, 52 antenatal women with a moderate
level of child birth fear (score > 66) were included for
interventions through their voluntary participation. Each
group psycho-educational interventions based on PRIME
were conducted with a group of participants where each
group consist of 10 -12 participants.3*

Each group psycho-educational interventions were led
by nurses who were trained research team members in
order to ensure the validity of the interventions. These
strategic key elements of the PRIME were considered
throughout the counseling; a) showing kindness b)
accepting and working with women’s perceptions c)
supporting the expression of feelings and d) clarifying
misunderstandings. The intervention was carried out in
following three steps:

First Step: Before intervention, participants were
welcomed, introduced to each other including research
team members. Participants were explained about the
process of intervention, their role during and after the
intervention.

They were also encouraged to vent about their thoughts,
feelings, concerns regarding process of child birth and
possibilities of injuries to mother and their newborn
including obstetrical interventions through open ended
questions.

Second step: Participants were allowed to take a deep
breathing and relaxation exercise for 10 minutes. After
that they were asked to imagine for positive child birth
outcome as evidenced by normal labor and normal deliver
this included positive guided imagination of having
normal labor process that started with deep breathing
exercise by mother and visualizing delivery of healthy
newborn. Participants were instructed to practice these
techniques at least twice daily as per their convenience
throughout the antenatal period.

Third step: Participants were allowed to explore their
concerns regarding the child birth process and research
team members who were the nurses trained to provide
group psychoeducational sessions by using PRIME
approach clarified their concerns.

Second Phase: After four months of interventions, post-
test was conducted by using the same tool (W-DEQ
questionnaire for fear of childbirth) and child birth
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self- efficacy scale. Out of 52 participants who received
interventions, 47 participants were included for post-
test who had normal childbirth or normal delivery.

RESULTS

Table 1. Socio-demographic characteristics of the

participants (n=307).

Variables Number Percent
Age (in completed years)
<20 11 3.6
20-34 291 94.8
>35 5 1.6
Mean age +SD 25.24 + 3.53
Area of Residence
Rural 48 15.6
Urban 259 84.4
Educational Status
Cannot read and write 6.0 2.0
Can read and write 301 98.0
Ethnicity
Brahmin/Chhetri 187 60.9
Janajati 94 30.6
Dalit/ 24 7.8
Madhesi 2 0.7
Religion
Hinduism 264 86.0
Buddism 37 12.2
Christianity 3 1.0
Islamic 3 1.0
Type of Family
Joint 162 52.8
Single 145 47.2
Duration of Marriage (in completed years)
<2 169.0 55.0
2to5 125 41.0
>5 12 3.9
Head of Family
Self 11 3.6
Husband 167 54.4
Mothers -in -Law 51 16.6
Fathers -in -Law 72 23.5
Others 6 2.0
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Frequency of Hospital Visit

First 168 54.7
Second 38 12.4
Above Three 101 32.9

This table showed that most of the participants were
from age 20-24 years with mean age 25.24 + 3.53 years.
The majority of participants belonged to Brahmin/
Chhetri ethnicity. Equal number of participants was
living in joint and nuclear family and half of participant’s
head of the family were husband followed by father-in-
law (Table 1).

Table 2. Level of Child-birth fear among Respondents

(n =307).

Level of child birth fear Number Percentage
Low (score <37) 231 75.2
Moderate (score 38-65) 76 24.8

High (score_>66)

Based on Wizma Delivery Expectancy/Experience
Questionnaire consisting of 33 item questions

Table 2 showed that almost one fourth (24.8%) of
participants had a moderate level of child birth fear. And
remaining majority of them (75.2%) of them had a low
level of child birth fear. None of them had a high level
of fear.

Table 3. Level of Child birth Self-efficacy among

Respondents (n =307).
Level of child birth self-

Number Percentage

efficacy

Low (score<50%) 129 42.0
Moderate (50%-75%) 135 44.0
High (>75%) 43 14.0

Based on self-efficacy for child birth scale consisted of
15 item-wise questions.

Table 3 showed only few (14.0%) of participants had
high self-birth efficacy. Almost half of the respondents
(44.0%) had moderate self-birth efficacy and (42.0%) had
low self-birth efficacy (Table 3).

Table 4 depicts that there is a significant reduction in
mean scoresin all aspects of child birth related fear among
respondents after receiving group psychoeducation than
before receiving intervention.
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Table 4. Differences in mean score on child birth fear among participant before and after the intervention (n=47).

W-DEQ Item-wise aspects of child-birth Pre-Intervention Score Post Intervention

fear (MeanzSD) Score (Mean+SD) tvalue  p-value
Think your labour and delivery will turn 49.57+9.32 45.68:10.16 1.80 0.08
out as a whole.

Feel in general during labour and 51.413.19 46.04+3.47 7.92  <0.001*
delivery.

Thmk you will feel during the labour and 50.9946.95 45.8116.82 3.77  <0.001*
delivery.

Think what will happen when labour is 68.09+16.39 62.99+16.69 1.81 0.08
most intense.

Eig;the VERTICIIE S e TS U 53.1945.75 48.3045.73 3.85  <0.001*
Fantasies about labour. 65.74+27.08 62.91+25.14 0.58 0.56
Overall score on child-birth fear (%) 54.04+ 2.09 47.88+ 2.44 36.85 <0.001*

*p-value<0.05 is considered statistically significant.

Table 5. Differences in mean score on child birth efficacy among participant before and after the intervention

(n=47).

Self-birth Efficacy Based on Self-efficacy for Pre- Intervention Post Intervention t-value p-value
Childbirth Scale Score (Mean +SD)  Score (Mean %SD)

Relax my body 5.21+2.07 6.85+1.55 8.69 <0.001*
Get ready for each contraction 5.19+2.19 7+1.63 9.69 <0.001*
Use breathing during labor contraction 5.19+2.34 6.91+1.5 8.38 <0.001*
Keep myself in control 5+2.17 6.83+1.86 9.47 <0.001*
Think about relaxing 5.06+2.09 7.02+1.65 11.38 <0.001*
Concentrate on an objects in the room to distract 4.87+2.12 6.81+1.58 10.85 <0.001*
myself

Keep myself calm 4.89+2.09 6.83+1.66 11.94 <0.001*
Concentrate on thinking about the baby 5.26+2.33 7.02+1.67 9.27 <0.001*
Think positively 5.3£2.27 6.98+1.5 9.07 <0.001*
Stay on top of each contraction 5.21+1.94 7.02+1.39 10.10 <0.001*
Not think about the pain 5.32+2.24 7.15+1.59 10.42 <0.001*
Tell myself that | can do it 5.45+2.23 7.26+1.55 10.25 <0.001*
Think about others in my family 5.36+2.28 7.11+1.56 9.37 <0.001*
Concentrate on getting through one contraction at a 5.23+2.13 7.15x1.63 11.16 <0.001*
time

Listen to encouragement from the person helping me 5.49+2.34 7.28+1.69 9.80 <0.001*
Overall score 78.04+28.64 105.21+19.62 14.32 <0.001*

*p-value<0.05 is considered statistically significant.

Table 5 depicts that there is a significant increase in
mean scores in all aspects of self- efficacy for child
birth among participants after receiving group psycho-
education than before receiving intervention.

efficacy during the process of childbirth.
DISCUSSION

In this study one fourth (24.8%) antenatal primigravida

Beside this, almost all of the participants had expressed
that the self exercises based on received group psycho
educational interventions have helped them for
preparation for normal birth and maintenance of self-

women have moderate level of child birth fear. This
finding is similar to the hospital -based study findings
in Kathmandu —among 240 antenatal women which
found that the prevalence of stress was 35.0% in the

JNHRC Vol. 20 No. 4 Issue 57 Oct - Dec 2022



Effect of Group Psycho-Educational Interventions on Child birth fear and Child birth Self-efficacy among Primiparous women

first trimester and 34.2% in the third trimester.® But the
findings differed to the findings among 401 Australian
pregnant women where 48.0% antenatal women
reported moderate fear and 26.0% reported high fear of
childbirth.2 This difference might be due to the different
in the setting, as mentioned study was conducted in the
context of developed country.

Concerning self-efficacy for child birth almost half
(42.0%) of the primiparous women had low level of
child-birth self-efficacy and 44.0% had moderate level
of child birth self-efficacy and only 14.0% had high
level of efficacy. The findings were consistent to the
previous findings which revealed that primigravida had
higher score of fear and low score of self-efficacy than
multiparous women. "7

Regarding the effectiveness of group psycho educational
interventions, this study found the significant reduction
on level of child birth fear after intervention (p=0.001).
Similarly, the study identified increased on level of child
birth efficacy after intervention (p=0.001). Few of these
evidences support to the findings which have revealed
that there is significant reduction in childbirth fear and
increased self-birth efficacy among group receiving
psycho education. The study findings conducted
among 71 antenatal women who received antenatal
childbirth education classes had improvement on level
of knowledge about child birth process and had a better
mental health status than those who did not receive
antenatal childbirth classes.” Similarly another study
revealed that intervention group had a statistically
higher degree of positive childbirth experiences and
improved labor outcome than of a control group (p=
0.001)." Another randomized control trial among 170
women in intervention group and 169 in control group
intervened by midwife led psycho-education intervention
had identified that women in experimental group who
received psycho-education reported decreased feelings
of fear related to child-birth (53.0% vs 37.0%, with
P=0.002).4

These studies revealed that antenatal education and
counseling offered to the pregnant women by skilled
nurse and midwives found to be very effective to
decrease child birth fear, improving normal birth,
decreasing anxiety and perceived stress and stress
management. 791718

One group pre-test post-test design was used so
the findings might lack generalizability than true
experimental design having control group to observe
the differences between groups. The researcher could
not fully control extraneous variables like use of social

medias such as watching videos and informational
materials regarding child-birth and its process which
might have affected the level of child birth fear and
child-birth self-efficacy in post-test.

CONCLUSIONS

Nearly one fourth primigravida have moderate level of
child-birth fear, nearly half have low childbirth self-
efficacy. There is a significant reduction in mean scores
of child-birth fears and increased score in child birth
efficacy after intervention. Thus, it can be concluded
that group psycho-education led by nurses have positive
effect on decreasing the level of child-birth fear and
increasing the child birth self-efficacy.
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