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ABSTRACT

This study asked two questions; What are the needs 
of the antepartal client as she sees them during her second 
trimester of pregnancy? How do the antepartal client's 
needs differ from those identified by the community health 
nurse (CHN) and how are the heeds alike?

The sample included 20 primiparous women between the 
ages of 15 and 23 years and 10 CHNs who had visited these 
clients in their homes. All subjects spoke English, Data 
were collected using two open-ended interview guides and a 
checklist of concerns based on literature review.and devel
oped by the researcher.

The concerns of both client and her CHN were compared 
by content analysis. Findings revealed that the CHN and her 
client shared similar concerns, although the percentage of 
individual agreement was low. There was no apparent rela
tionship between agreement on needs and the variables of 
participant age, weeks of pregnancy, nursing experience, or 
number of antepartal visits made by the CHN; however, the 
Mexican-American clients and their Anglo CHNs had a higher 
number of mutual concerns than either the Anglo or Black 
clients and their CHNs.

vii



CHAPTER 1

INTRODUCTION

Community health nurses (CHNs) have been going into 
clients' homes for years to observe, assess, intervene in, 
and evaluate the health problems of the family. The term 
"patient-centered nursing" has become an important concept 
in guidance toward the goal of better nursing care for the 
client. "The primary purpose [of patient-centered approach] 
is to provide an environment in which patient and nurse can 
identify the patient's problems, examine them critically, 
and together seek solutions to those problems" (Abdellah 
et al., 1973;16). In order for the nurse to begin to seek 
solutions for the client's problems and to provide service 
which will fulfill the client's needs, the nurse should 
negotiate a contract.either verbally or in writing in which 
the nurse and the client agree on the goals for the nursing 
service.

In the often unstructured setting of the client's 
home, when the community nurse's purpose in visiting is to 
identify the client's needs, it becomes crucial to focus 
on whether the nurse and the client are defining the 
needs alike. Especially in the community, we often have a 
status gap, different gradations of classes and social



status; and a cultural gap, creating a difference between 
the culture of the beneficiary population (the client) and 
of the nurse. Due to the differences in their cultural, 
religious, and educational backgrounds the client and the 
nurse may perceive needs differently. This difference 
between the "felt needs" of these divergent social strata 
has important implications for the promotion of health 
because it leads to a whole range of behaviors by patients 
and health professionals (King, 1962:32).

During the period of pregnancy, a family and espe
cially the pregnant woman herself has a higher degree of 
susceptibility to crisis and disequilibrium. Clark (1976: 
251) wrote that:

Some form of anxiety is always present during preg
nancy. Anxiety arises from unmet needs. Many goals, 
desires, wishes, anticipations and acquired needs 
related to prestige, status, esteem and self views 
may not be met by pregnancy and expected motherhood. 
Indeed pregnancy often results in new needs which 
may not be met.

In 1976, community health nurses in Pima County, 
Arizona, made 3,130 maternity home visits. These consti
tute 6.2% of their total case load. These visits included 
antepartal care plus one postpartum visit per client 
(Annual Report, Pima County Health Department, 1976) . . 
Because a significant portion of the community health 
nurse's time is devoted to making home visits, the content



of those visits needs to be analyzed to determine if client 
needs are being met.

Conceptual Framework
The framework of this study is based on the concept 

of perception of antepartal clients and community health 
nurses. The needs and concern of the antepartal client as 
perceived by both the client and the nurse who was visiting 
her prior to delivery were based on the American Nurses' 
Association Standards of Community Health Practice (1974).

It is necessary to define the term "need" to under
stand how needs affect community health nursing in general 
and the antepartal client in particular. A need is 
described by King (1962:43) as "a concept that stands for a 
force of some nature in the brain region, as an organizing 
force that affects thinking, knowing, perceiving in such a 
way as to change an existing, unsatisfying situation in 
certain directions." Beland (1970:11) suggested that 
"needs may arise from, or be met at, any of the levels of 
organization of the human being— biochemical, cellular, 
systemic, psychological, interpersonal, and social." She 
further maintained (p. 11) that "patient needs determine 
patient care." This entails assessing the client's needs, 
identifying the assistance required, and establishing a 
nursing diagnosis. These steps must be confirmed with the 
client so that she can participate in formulating a plan of



care and evaluating whether her needs have been met. 
Assessing requires listening and Elder (1965:109) , when 
writing about listening to patients, stated that "the nurse 
must have access to the patient's frame of reference, tak
ing into consideration his perception of his plight and his 
feelings, concerns, and desires before she acts or even 
assesses the situation with any degree of validity."

The American Nurses' Association (1974) set forth 
standards of community health nursing practice that provide 
a means of determining the quality of nursing which a 
client receives. They set forth standards for the direct 
service of nursing that are goals adaptable to the needs 
of the individual, family and community during health and 
illness. These standards are based on a systematic 
approach of assessment, planning, implementation, and eval
uation. Each standard has incorporated into it assessment 
factors based on identification of client needs and the 
concept that the client participates in sharing informa
tion, setting goals, making decisions, and evaluating 
health care.

, Johnson (1969:124) studied the role of the commu
nity health nurse in the 1950s and wrote in his report 
regarding the nurse that "it seems likely that her chances 
of success in achieving her defined purposes will be 
greater— even though delayed— if, as the first order of



business, she defines assisting the patient as finding 
solutions to his problems as he defines them."

At a 1969 American Nurses' Association Clinical 
Conference, Walker (1970:40) stated that "nursing effec
tiveness can be measured only when three things are accom
plished. First, the nursing needs of the consumer must be 
identified. Second, means of meeting these needs have been 
supplied to the consumer, and, third, the optimum results 
of the two previous accomplishments are recognized by the 
consumer." This allows the consumer the opportunity for 
decision making and the option of making alternative 
choices.

The antepartal woman has specific needs that are 
different than those at any other time in her life. In .his 
crisis intervention theory, Caplan (1961) postulated that 
pregnancy is a period of high risk to crisis and that the 
woman has special needs, which include ego strengthening 
and general support, extra love, and anticipatory guidance. 
The continuous metabolic change that occurs during the 40 
weeks of her pregnancy is accompanied by complicated 
psychological changes. These include mood swings, change 
in sexual appetite, greater introversion or passivity, and 
changes in'the ego-id equilibrium without the customary 
anxiety. The antepartal client has changing physical needs 
that increase her need for information and learning. This 
information is necessary for a safe and satisfying pregnancy



and childbirth. Developmental changes occur that are 
greater with the first pregnancy: primarily preparation
for a new role, that of being a mother. Changes in her 
marital relationship may be evolving and also changes in 
her relationship with parents and friends.. Physiological 
adjustments that the body must make during pregnancy cause 
a certain amount of physical and emotional stress. All of 
this may result in more unmet needs and greater risk for 
the mother and her baby.

Roberts (1976) has set forth the priorities for 
prenatal education by nurses according to the stage of 
pregnancy. She (19 76:17) stated that "one to one sharing 
can be adapted to a woman's changing needs during the 
course of her pregnancy. Therefore, it is essential that 
nurses and students involved in out-patient prenatal care 
refine their assessment and teaching skills in order to 
provide the most appropriate and efficient care to the 
women they see."

King (1962:32) wrote that "man's basis for action 
in health and disease is a composite of many things, but 
one crucial variable is the way he sees or perceives the 
situation of disease and all of the social ramifications.” 
Perception is defined by Allport (1955:14) in his book 
about theories of perception as "the way things look to us 
the way they sound, feel, taste, or smell and also an 
understanding awareness, a meaning or recognition of these
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objects." An individual brings a complex of assumptions, 
or a psychological set, to each situation that confronts 
him (King, 1962:33). We all perceive differently but we 
all assume that what we see is the truth or reality.

Rubin (19 75) believes the pregnant woman is more 
perceptive than when not pregnant. When Lesser and Keane 
(1956:20) interviewed pregnant women for their study, they 
stated: "Perceptions are reality for the individual who
holds them, and it is on the basis of such perception that 
she interacts with nurses."

The pregnant woman experiences a series of biolog
ical and physical changes that greatly influence her physi
cal, psychological, interpersonal, and social needs.
Because these needs are unique, it is important that the 
nurse be able to identify them in terms of how the client 
perceives them.

The purpose of this research is to determine if the 
perceived needs of the antepartal client during her second 
trimester are similar to or different from the needs iden
tified by the community health nurse. This will provide an 
evaluation of how well the community health nurse is 
assessing her clients’ needs and eventually will provide a 
means of evaluating how well the clients' needs are being 
met.



Statement of the Problem 
Two research questions were asked to delineate the 

realm of the study.
1. What are the needs of the primigravida antepartal 

client as she sees them during her second trimester 
of pregnancy?

2. How do the antepartal client's needs in the second 
trimester of pregnancy differ from those identified 
by the community health nurse and how are the needs 
alike?

Hypothesis
The needs assessed by the community health nurse 

and the needs perceived by the antepartal client will be 
the same.

Definition of Terms 
For the purpose of this study, the following terms 

are defined:
1. Antepartal-— refers to the period of pregnancy 

between 12 and 28 weeks.
2. Client:— a woman pregnant with her first child.
3. Community health nurse (CHN)--an R.N. employed by

a county health department as a public health 
nurse; having a current license to practice as a
Registered Professional Nurse in the state and



having a Bachelor's degree in an approved program 
of community health nursing.
Need— any requirement; physical, emotional, or 
intellectual that contributes to the client's well
being, whether expressed explicitly or implicitly 
in words, attitudes, or behavior.
Concern— an expression of a need.

Assumptions
The client will be able to verbalize the major 
portion of her needs during one visit for the 
purpose of data gathering.
A comment or question by the client indicates 
a concern or need regarding the topic.
The community health nurse will have sufficient 
knowledge and skill to identify the concerns 
and needs of an antepartal client in her second 
trimester.



CHAPTER 2

REVIEW OF THE LITERATURE

The literature was reviewed in three areas: role
of the community health nurse, needs of the antepartal 
client, and comparison of the perception of needs between 
the community health nurse and the pregnant client.

Role of the Community Health Nurse 
Johnson and Hardin (1962) reported on a study begun 

in 1956. The main emphasis of their research was on verbal 
behavior of community health nurses and clients in face-to- 
face contact. One hundred fifty-seven nurses were observed 
on home visits in the areas of New York-New Jersey and 
Tennessee-Kentucky-Indiana. The visits centered on one or 
more of seven diagnostic categories, one category being 
antepartal visits. On the antepartal visits the nurses 
spent the most time discussing topics related to the physi
cal status of the patient; topics such as the reproductive 
system, how the client feels in general, edema, appetite, 
and blood pressure! Therapy and preventative topics 
included diet, weight control, patterns of rest and sleep, 
tempo of physical activity, hygienic measures, and pre
scribed medications. This study did not suggest what top
ics the client herself was interested in discussing.

10
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One of the suggestions given for further study was patient's 
perceptions of public health nursing.

Some conclusions of the study were that "the social 
and cultural characteristics of nurses and patients had a 
limited and highly selected influence on nurse-patient 
interaction" (Johnson, 1969:121). He also found that the 
ability of the nurse to reach her short-term goals or to 
accomplish her objectives seemed to be related to the reac
tions and interests manifested by patients.

Highriter (1969) conducted a study of the nurse 
characteristics associated with reduction of health needs 
of families receiving community health nursing service. 
Measurement of progress was based on professional assess
ment of family health needs and the extent to which these 
needs had been met by nursing service. Sixty-one nurses in 
6 visiting nurse associations in Massachusetts and Rhode 
Island were selected. The research staff interviewed fami
lies before and after a 1-2-month period of nursing service 
and. identified the families' needs. The research staff 
found that half of the needs identified by them (research
ers) were also identified by the agency nurses. A third of 
the total families' needs which the research staff expected 
could be met, actually were (Highriter, 1969). Approxi
mately two-thirds of the nurses believed they did not have 
enough time to devote to the families in their areas.
There was no evidence of routine systematic assessment of
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all types of needs in all families (Highriter, 1969:497). 
Neither the clients nor the physicians expected the nurses 
to meet many of the needs studied. The families were gen
erally pleased with the service they received, so the 
nurses were not motivated to improve their assessment 
skills.

Mayers (1975) conducted a study in which she 
observed 16 nurses employed by a city health department.
She observed their visits to 37 families. She found that 
the most common topic of discussion was "general health or 
physical symptoms" (Mayers, 1975:286). Medical care regi
mens and personal or emotional problems were second and 
third in order of frequency. Mayers also discovered that 
half of the purposes of the visits were completely unknown 
to the clients because the nurses in the sample did not 
share their more abstract purposes with them. The clients 
were also unaware of the concerns the nurses had about 
them or their health because the nurses tried to hide 
their concerns from the clients (Mayers, 1975:288). Two 
kinds of nurses we,re identified: patient-focused nurses,
who react to the client's concerns from the client's frame 
of reference; and the nurse-focused nurses, who act upon 
their own perception of the concerns and solutions. Mayers 
(1975:291) believed the visits tended to be rather ritual
istic with the nurse and the client acting out their 
expected roles.
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Needs of the Antepartal Client

Clark (1970:87) reported that mothers appreciate 
the nurse who listens well and resent the nurse who tries 
to make her do things. One hundred and one clients making 
their second visit to a prenatal clinic were interviewed 
regarding their interests. An unsolicited few mentioned 
interest in symptoms or preparation for the baby. When the 
nurse asked them about their concerns in special areas they 
indicated interest in discomforts (46 times), nutrition 
(44), preparation for labor and delivery (42), changes 
taking place in their bodies (37), craving for special 
food (3), and toilet training, weaning, and discipline of 
the child (1 each). They did not indicate interest in 
expression of fears or feelings, problems of family mem
bers, growth and development of the fetus, or how to get 
help from community resources (Clark, 1970:85). Clark's 
discussion did not indicate whether the clients were 
primiparous or multiparous, their cultural background, or 
trimester of pregnancy. This information would have 
clarified the study.

Conant (1966) reported that antepartal clients are 
interested in home visits even though they sometimes have 
difficulty expressing their needs. Twenty-four clients 
were interviewed after home visits conducted by the Visiting 
Nurse Association of New Haven. They were most interested 
in learning what to expect, particularly during labor and
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delivery. They were less interested in topics dealing with
diet and nutrition. They also seemed to be threatened by
a large number of questions asked by the nurse, and tended
to gain little from her under these circumstances. Conant
(1966:4 9) made this point:

We need to seek opportunities to learn from patients
what nursing activities are desired and helpful, and 
what are not. Not only should we listen to what 
patients say, but we need to develop ways for them 
to communicate their reactions and interpretations 
to us, so that we become better able to provide them 
with effective nursing service. They have much to 
tell us.

Concerns of antepartal mothers were studied by 
Koldjeski (1967) by analyzing process recordings from ses
sions of a group teaching experience in a neighborhood 
clinic. The 161 participants were Black mothers from the 
lower socioeconomic class. The mothers introduced the 
topic of fear and anxiety about labor and delivery 39 per
cent of the time. The category of information on ante
partal problems, labor, and delivery was selected by the 
mothers 27 percent of the time. Information on anatomy 
and physiology was selected by the mothers 23 percent of 
the time. Information relating to baby care and family 
management was selected as valuable only 11 percent of the 
time.

The nurse or group leader initiated the topics in 
this order: information on anatomy and physiology, 37
percent of the time; information relating to baby care and



15
family management, 31 percent of the time; information on 
antepartal problems, labor, and delivery, 19 percent of the . 
time; and last, fear and anxiety about labor and delivery,
13 percent of the time. The data suggest that the mothers' 
concerns were not always the area in which traditional 
health teaching is concentrated. The mothers' concerns 
were more self-oriented and less parent-craft oriented 
(Koldjeski, 1967:122).

Differences between Client and 
Nurse in Perception of Needs

One of the first studies on nurse-client needs 
during the antepartal period was carried out by Lesser and 
.Keane (1956). They also studied needs during labor and 
delivery and postpartum; however, only the research regard
ing antepartal needs will be discussed here.

The study was carried out in the clinic and obstet
rical department of a university medical center. One-third 
(29) nurses worked in each of the three areas of the hos
pital (antepartal, labor and delivery, and post-parturn). 
Sixty-six pregnant women also participated. They were 
between 5 and 7 months pregnant. The sample also consisted 
of women who were private, semi-private, and clinic 
clients. Those who might exhibit atypical needs due to 
physical, social, or cultural characteristics were screened 
out of the study.
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Two questions asked by the study were: "What do

women who are having children need and want from nurses 
during the maternity cycle?" and "To what extent do obstet
rical nurses recognize and meet these needs?" The study 
excluded two types of needs: strictly medical needs and
deep psychological needs, but it included all other needs 
common to pregnancy.

The needs connected with physical and emotional 
changes revealed by the mothers were: interpretation of
physical symptoms, emotional fluctuations, concern for 
health of the fetus, and information regarding the do's and 
don1ts of pregnancy. The needs associated with labor and 
delivery were: fears of labor and delivery and information
about what happens during labor and delivery. They also 
expressed needs connected with infant care.

Lesser and Keane (1956) believed that those women 
who did not aggressively reach out for information by 
questioning or reading might have a wide range of their 
informational and emotional needs unmet throughout preg
nancy. The women viewed the clinic nurse strictly as the 
"doctor's assistant" and developed only a superficial 
relationship with her. They did see the community health 
nurse in clinic and nurse instructor in parents classes 
in a broader role that could help to meet their needs.

The clinic nurses themselves saw their role as 
"doctor's assistants." When questioned about needs of the
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pregnant woman, they identified needs for information 
regarding physiology of pregnancy, physical and emotional 
symptoms, labor and delivery, and care of the new born.
They saw emotional needs that women experience arising from 
superstitions in the community or from worries concerning 
safe outcome to themselves and the baby.

Conclusions of the study by Lesser and Keane (1956) 
were that the general obstetrical needs of the client were 
usually satisfied, but their emotional and informational 
needs were only partially satisfied. Any needs that were 
not readily apparent except through verbal expression or 
behavior depended for their satisfaction upon the ability 
of the nurse to recognize them. The nurse's preparation 
and insight played an important part in the ability to pick 
up these particular needs.

Barriers to client and nurse satisfaction on the 
nurse's part were lack of awareness of certain needs that 
patients have, failure to accept the need as valid and to 
identify with the goals of the patient, unwillingness to 
accept a role that will fulfill the need, limitation of 
skill required to meet the clients' needs, and limitations 
in knowledge about human behavior (Lesser and Keane, 1956: 
212-15). The barriers in the client were identified as the 
client's failure to recognize or acknowledge her need and 
her failure to turn to the source that could best meet her 
need (Lesser and Keane, 1956).



The early date of this study and the fact that it 
was hospital oriented casts doubt on its relevance to the 
present study. It does suggest that the role of the com
munity health nurse might be perceived differently than 
that of the clinic nurse.

A follow-up study to Lesser and Kean's 1956 study 
was carried out by Forde (1971). The purpose of the study 
was to determine whether the interaction between the nursing 
personnel and the patient in labor was effective in meeting 
the needs, concerns, and expectations of a specific group 
of patients during the intrapartal period. Her conclusion 
was that their needs had not been met to their satisfaction.

Maternal concerns during pregnancy was the subject 
of another study (Light and Fenster, 1974) where a question
naire was administered to 202 maternity patients following 
delivery. The subjects were selected at random from three 
hospitals in Fargo, North Dakota and three hospitals in 
Minneapolis-St. Paul, Minnesota. The results showed that 
most women experience some psychologic stress and anxiety 
during pregnancy. Primiparas and women with less than a 
high school education had more concerns than multiparas and 
women with higher than high school education. Concern for 
a healthy baby was the primary concern for 87 percent of 
the women. The results of this study are of limited value 
in evaluating antepartal concerns because it was adminis
tered after delivery. The categories of concerns, including
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baby, childbirth, subsequent pregnancies, self, finances, 
and other categories, were among 60 items to which patients 
could respond yes, they did worry, or no, they did not 
worry. Light and Fenster (1974) did not allow the patients 
to identify their own concerns.

There has been limited research regarding what the 
concerns are for women during the antepartal period accord
ing to stage of pregnancy. It has been established that 
the interests, concerns, and participation of the clients 
might be related to the community health nurse's success in 
accomplishing her goals for care. This researcher was 
unable to find any studies that compare the perception of 
needs between the antepartal client and the community health 
nurse. It is hoped that the present study will provide data 
on the above subjects, what the client sees as her needs 
during the second trimester, and whether the community 
health nurse perceives the same needs.



CHAPTER 3

RESEARCH METHODOLOGY

The purpose of this study was to determine if the 
needs of the antepartal client as she perceives them during 
her second trimester are similar to or different from the 
needs identified by the community health nurse (CHN).

It was hypothesized that the needs assessed by the 
CHN and the needs perceived by the antepartal client will 
be the same. This chapter describes the design, sample, 
setting, the data collection instruments, the method of data 
collection, and the analysis of data.

Research Design
A descriptive field survey formed the research 

design of this study. Twenty primiparous antepartal clients 
in the second trimester of pregnancy were interviewed in 
their homes by the investigator. The purpose of the inter
view was to establish the needs and concerns of these women. 
Each community health nurse was then interviewed separately 
within a period of two weeks to establish what the commu
nity health nurse perceived as the needs of her client.
These needs were then compared with those expressed by the 
clients.

20
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Approval to conduct the study was obtained from 

the Human Subjects Committee of The University of Arizona 
(Appendix A) and the Pima County Health Department.

Sample and Setting 
The Pima County Health Department has three district 

offices within the City of Tucson. Each office employs CHNs 
who visit families in their homes. All nurses from the 
three offices with antepartal clients in their caseloads 
were eligible to participate in the nursing portion of the 
sample. Each nurse was asked to supply the researcher with 
the names of antepartal primigravida clients within her dis
trict who met the following criteria:

1. She must speak English.
2. She must be pregnant with her first child

(Primiparous).
3. She must be within the second trimester of 

pregnancy (12-28 weeks after conception).
4. She must have been visited by a community health

nurse at least once during this pregnancy.

A total of 10 community health nurses were included 
in the sample. The first 20 clients who consented to par
ticipate in the study formed the client portion of the 
sample. The clients were then interviewed in their own 
homes and the CHNs were interviewed at their offices.



Data Collection Instruments 
This study was carried out with the use of three 

interview instruments developed by the researcher. One was 
designed to identify the needs of the client as she perceives 
them (Appendix D), and the other (Appendix E) to identify 
the needs of the client as the nurse perceives them. A 
checklist of 29 concerns was also developed to be used by 
the investigator to record and compare the various needs 
(Appendix F).

The checklist of concerns was based on the review 
of work done by Roberts (1976) , Clark and Affonso (1976), 
and Clausen et al. (19 73) and experience of the investigator 
in both maternity and community health nursing.

Definition of Concerns 
The concerns as listed on the checklist were defined 

as follows:
1. Changing body image. Physical appearance, now and 

in the remaining months of the pregnancy and whether 
others perceive the client's pregnancy because of 
physical changes.

2. Nutrition. The client believes she is or is not 
eating properly, or she wants more information 
regarding proper diet and vitamins.

3. Discomforts. Physical pain or symptoms during this 
pregnancy, including nausea, vomiting, constipation.



23
diarrhea, dyspnea, abdominal pain, leg cramps, 
swelling, or other discomforts.

4. Medications. Information regarding any medicines or 
drugs, legal or illegal, which the client or the 
father have taken.

5. Rest— exercise. Need for additional or less 
activity.

6. General hygiene. Information regarding how the 
client is taking care of herself, including cleanli
ness, preparation for breast feeding, diet, rest and 
exercise, and medications in general.

7. Warning signs and symptoms. Information regarding 
vaginal bleeding, abdominal cramping, gush of 
water from the vagina, dizziness, hypertension, and 
signs of impending labor.

8. Sexual activity. Information about advisability of 
intercourse or its effect on the pregnancy.

9. Diagnostic tests. Information regarding laboratory 
tests such as blood tests, sonography, x-rhy, or 
others.

10. Employment— school plans. Plans to continue or 
stop school during or after the pregnancy; changes 
in employment.

11. Fetal growth. Information regarding how the fetus 
is growing and developing at various stages of the 
pregnancy.
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12. Cultural beliefs. Beliefs passed from one genera

tion to another regarding how experiences of the 
mother will affect the infant.

13. Infant care. Information regarding how to care for 
the baby after it is born such as feeding, sleeping, 
clothing, and bathing.

14. Will baby be all right? Whether the baby will be 
normal physically and mentally at birth.

15. Labor and delivery. Need for more information or 
fear of labor and delivery.

16. Hospital. Need for more information about the hos
pital or fear of confinement in the hospital.

17. Doctor— clinic visits. Problems associated with 
prenatal care such as finances, transportation to 
visits, or some aspect of the visit itself such as 
examinations or doctor-client relationship.

18. Baby equipment. Need for information regarding 
what equipment is necessary or how to obtain it.

19. Childbirth education classes. Desire to attend 
such classes or receive information about such 
classes.

20. Family planning. More information about birth 
control or a problem using it.

21. Role of motherhood. Whether client understands or 
can assume the role of a mother.



22. Role of father. Whether the father can assume his 
role as father.

23. Finances. Worries about money? possible sources of 
financial assistance or support.

24. Relationships. Less than desirable family, signif
icant male, or peer group relationships.

25. Housing. Size/ location, expense, or suitability of 
living quarters.

26. Increased understanding and support from significant 
male or family. Desire for additional understanding 
and support from either or both family and signif
icant male.

27. Mood swings. Changes in the client's moods.
28. Someone to talk to, especially regarding the 

pregnancy.
29. Timing of this pregnancy. Whether the client should 

have become pregnant at this time.

The content validity was established by requesting 
four experts to evaluate each instrument used in the study. 
These experts included an instructor in maternity and child 
care, two community health instructors in a university 
baccalaureate nursing program, and a RN supervisor of an 
OB-Gyn outpatient clinic at a university hospital.

As a result of the validation process, the seven 
questions on the present forms of the client interview



26
guide and the current nurse interview guide were validated 
by consensus. The two follow-up phrases at the bottom of 
the guide were added to increase the verbal response of the 
client. A total of 29 possible concerns were identified for 
the checklist of concerns by the experts and the investiga
tor .

A pilot study of five client-nurse interviews was 
conducted. As a result of the pilot study, minor changes 
were made in the wording of the interview questions on the 
client interview guide.

Method of Data Collection
All clients in the study were approached in essen

tially the same manner. The investigator contacted the 
client at home and explained that she had received the 
client's name from her community health nurse. The investi
gator explained that she was conducting a study about the 
needs of women who are pregnant. The client was asked to 
read the subject's consent form for clients (Appendix B) 
and then sign it if she wished to participate. An open- 
ended interview was then conducted with each client using 
the client interview guide (Appendix D). Each concern 
expressed by the client was noted by the investigator on 
the interview guide as she expressed it. At the end of the 
interview the client was asked to rate her concerns by stat
ing whether ghe was greatly or moderately concerned. A
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score of two points was assigned to a need of great concern 
and a score of one point was assigned to a need of moderate 
concern.

After the interview was complete, the investigator 
discussed with the client how to present her concerns to 
the community health nurse on her next visit. It was hoped 
that this would provide a benefit to the client-nurse inter
action that would not affect the results of the study.

The community health nurse assigned to each client 
was interviewed within a period of two weeks after the 
client interview at her office, using the nurse interview 
guide (Appendix E), Her responses were recorded by the 
researcher on the guide. She was also asked to rate the 
concern as either a great concern or moderate concern and 
these were assigned scores of one or two points as were the 
concerns of the clients.

The clients were visited a single time. The commu
nity health nurses were visited a single time for each 
client in their caseload included in the study, As a 
result 3 nurses were interviewed one time, 5 nurses were 
interviewed two times, 1 nurse was interviewed three times, 
and 1 nurse was interviewed four times. Data were collected 
over a period of 4 months.

Analysis of the Data 
Immediately after each interview the investigator 

transferred the concerns and their scores onto the checklist



of concerns (Appendix F)„ The needs expressed by the client 
were then compared to the needs expressed by her community 
health nurse. The data were analyzed by the process of con
tent analysis, that is counting the number of times a need 
was mentioned by the clients and the nurses, and how often 
they agreed on a need. The data involving subject variables 
were coded and submitted to the computer for a frequency 
analysis. All concerns mentioned were also arranged in a 
frequency table with average scores and percentages com
puted.

Limitations
The limitations of this study were as follows:

1. Literature upon which this study was based was lim
ited regarding the concerns of women during the 
antepartal period according to stage of pregnancy.

2. Sample size was limited to 20 clients due to diffi
culty in obtaining names of primiparas in the 
second trimester of pregnancy.

3. The period of data collection was limited to one 
visit by the researcher to the client.

4. Data were influenced by extraneous factors such as 
significant others present at the time of the 
client interview, events occurring immediately 
before the interview, and interviewer bias.



Data were influenced by inability of clients to 
express some needs verbally„
Community health nurses were biased by prior educa 
tion regarding what should be taught antepartal 
clients.



CHAPTER 4

PRESENTATION AND ANALYSIS OF DATA

This chapter describes the characteristics of the 
sample, client interview, antepartal clients' perception of 
their needs, community health nurse (CHN) interview, CHNs1 
perception of their clients' needs, how these perceptions 
of the clients' needs compare, and analysis of data.

Characteristics of the Sample 
The client portion of the sample consisted of 20 

women pregnant with a first child in their second trimester 
of pregnancy. All women had been referred to a CHN for 
home visits. The women were referred by a county hospital 
prenatal clinic, a university hospital prenatal clinic, or 
a public high school program for pregnant teenagers. Their 
ages ranged from 15 to 23 years (Table 1). The average age 
was 17.6. Those clients under 19 years represented 85 per
cent of the clients.

Table 1. Distribution of antepartal clients by age
Age (years)

Clients 15 16 17 18 19 21 23 Total
Number 2 3 4 8 1 1 1 20
Percent 10 15 20 40 .5 .5 .5 100

30
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Table 2 presents the distribution of maternity, 

clients by week of pregnancy by number and percent. There 
were seven Anglo, eight Mexican-American, four Black, and 
one Brazilian client. All of them were 12 to 28 weeks into 
their pregnancy. The mean number of weeks was 21.3.

Table 2. Distribution of antepartal clients by weeks of 
pregnancy. ____ ■■ ■________ ______ ____ _____ _

, Pregnancy (weeks)
Clients 12-16 17-20 21-24 25-28 Total
Number
Percent

3
15

5 7 
25 35 

Mean 21.3 weeks

5
25

20
100

Table 3 presents living arrangements of the clients 
and their marital status. Fifteen clients (75 percent) were 
unmarried and 12 (60 percent) were living with one or more 
parents. Two of. the single clients living with their 
parents also had the significant male living with them.

Table 3. Distribution of antepartal clients by marital 
'____  status and living arrangements__________

Living Arrangements
Signif

Marital icant Grand
Status Husband Male Parents parents Friends
Married 4 0 0 1 0
Single . 0 1 12 1 1
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Of the 20 clients interviewed, 15 (75 percent) 

received only one visit from a CHN during their current 
pregnancy. Three clients had two visits, one had three 
visits, and one client had four CHN visits.

The community health nurse portion of the sample 
consisted of 10 CHNs who had made visits to the 20 clients. 
Some CHNs were interviewed more than once. Their ages 
ranged from 24 to 59. Six CHNs were the ages of 24, 27, 35, 
46, 51 and 59. Two of the CHNs were 25 and 55 years of age. 
All were female.

Community health nursing experience of the nurses 
ranged from 2 months to 30 years. The mean was 8 years; 
the median 3.5 years.

The sample of community health nurses consisted of 
nine Anglo CHNs and one Oriental. All of the clients were 
visited by Anglo CHNs except for two Mexican-American 
clients who were visited by the Oriental nurse.

The CHNs told the investigator that they spend half 
or more of their time making home visits rather than working 
in clinics or doing paper work. About a third of their home 
visits involved antepartal patients.

Client Interview
The first three questions on the client interview 

guide (Appendix D) were designed to allow the client to 
describe her needs. Typical answers for each question were 
as follows:
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1. "How have things been going for you?"

This question opened the conversation for many of 
the clients. Concerns mentioned included physical discom
forts, money and finances, family and significant male 
relationships. One client in response to this question 
told the investigator that she had been feeling tired, was 
concerned about not getting enough exercise because she 
was not able to continue her usual activities; she had been 
feeling nauseated and she was concerned because her preg
nancy was showing (body image). This client was very verbal 
throughout the whole interview. Other clients (eight) did 
not respond to this question other than to say "fine."

2. "What do women who are pregnant need more of than 
when they are not pregnant? What personal atten
tion do you need, more of?"
Answers included: vitamins, food, sleep, money,

more attention from parents and boyfriend. One client 
mentioned that she was alone more and she needed support; 
another mentioned she needed someone who cares and listens. 
One seventeen-year-old unmarried girl said she needed to 
communicate better with her mother. She wanted more free
dom and felt her mother over-protected her. Three clients 
did not feel they needed anything.
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3. "Do you ever have things come up that concern you, 

that you wonder about?"
Clients answered: is my baby all right? how will

I pay the bills or the rent?, abdominal pains, labor and 
delivery, work, how to take care of the baby, how is the 
baby growing? This question elicited more responses from 
the clients than any of the others.

4. "If you could attend a group or class with other 
expectant mothers, what would you like to talk 
about?"
Ten clients mentioned how to take care of the baby;

6 clients wanted to discuss how everyone was feeling; 6 
mentioned wanting to know about labor and delivery, 3 wanted 
to learn about breathing exercises during labor. Other sub
jects .mentioned were: hospital, body changed, mood swings,
postpartum care, money, future plans, and exercises. This 
question allowed the clients who were reluctant to discuss 
their concerns to identify them in a different context. It 
is a useful tool for community health nurses to use when 
their clients are not verbal regarding their needs.

5. "Are there any concerns you have about other things 
going on in your life at this time?"
This question appeared to pick up the concerns 

which the client had not mentioned earlier. If the client 
had been quite verbal earlier in the interview (six clients)
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then she may not have had any further concerns at this 
point. Other clients mentioned; will the baby be all right, 
what kind of delivery, natural or cesarean, how would she 
pay the hospital bill, was she eating right, family and 
boy friend relationships, timing of this pregnancy, housing, 
school, job, and baby equipment.

When the clients were asked who they talk to about 
their pregnancy (Question 6), 8 mentioned their mother, 5 
mentioned significant male, 5 mentioned friends, 2 mentioned 
sister, and 1 each mentioned grandmother, husband, or social 
worker. Several clients attended a high school program for 
pregnant teenagers and were able to discuss their pregnan
cies in groups or individually in this manner. The last 
portion of the question, "What kinds of things do you talk 
about?", brought out a majority of responses regarding dis
comforts and how they were feeling.

The client interview guide appeared to be helpful in 
allowing the client to verbalize her concerns; however this 
investigator believes that greater response would be 
realized by allowing the client to identify her concerns 
by rating them on the checklist of concerns (Appendix F).

Client's Perception of Needs 
Table 4 presents the distribution of antepartal 

clients by number of expressed needs. The range of the
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number of client's needs was from 3 to 14. The mean number 
of needs per client was 8.

Table 4. Distribution of antepartal clients by number 
__________of needs per client was 8. ______ __________

Clients
Number of Needs per Client

3-5 6 — 8 9-11 12-14 Total
Number 3 8 5 4 20
Percent 15 40 25 20 100

Mean = 8

The most common client needs were relationships and 
discomforts as shown in Table 5„ Both;categories were 
mentioned by 14 clients or 70 percent of the sample. Next 
came finances, 13 clients or 6 5 percent, and infant care,
12 clients or 60 percent of the sample of twenty.

The category of finances consisted of 96 percent of 
the total score and indicates an important need when it is 
of concern to the client. Fifty percent of the clients 
interviewed mentioned increased understanding and support, 
will the baby be all right, labor and delivery, employment- 
school plans, and nutrition as being subjects they were 
concerned about.

The percentage score assigned by the respondents 
was given less importance in the discussion of this research 
because the total number of respondents mentioning a need
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Table 5„ Distribution of 32 needs as perceived by 20 ante- 

partal clients with percentage of possible total 
scores

Needs Number

Clients

Percent

Scores

Total

Percent of
Possible
Total*

Relationships 14 70 24 .86
Discomforts 14 70 19 .68
Finances 13 65 25 .96
Infant care 12 60 22 .92
Increased understanding 10 50 19 .95
Baby be all right? 10 50 19 ' .95
Labor and delivery 10 50 18 .90
Employment-school 10 50 18 .90
Nutrition 10 50 17 .85
Rest-exercise 9 45 12 .67
Housing 8 40 13 .82
Doctor-clinic visits 7 35 13 .93
Childbirth education 7 35 10 .72
Someone to talk to 6 30 11 .92
Mood swings 6 30 7 .59
Baby equipment 4 20 7 .88
Medications 4 20 7 .88
Mother role 3 15 5 .84
Changing body image 3 15 4 .67
General hygiene 3 15 4 .67
Fetal growth 2 10 4 1.00
Diagnostic tests 2 10 3 .75
Timing of pregnancy 2 10 3 .75
Family planning. 2 10 2 .5
Hospital 2 10 2 .5
Physiology of pregnancy 1 5 2 .75
Death in family 1 5 2 .75
Warning signs 1 5 1 .50
Cultural beliefs 1 5 1 .50
Decreased social life 1 5 1 .50
Role of father 0 0 0 0
Sexual activity 0 0 0 0

*Each respondent1s expressed need was scored on a 2-point scale:
1 for moderate need and 2 for major need. The perceived importance of 
a need was expressed as a percentage of the total possible score for 
that need, which was obtained by dividing the sum of scores for that 
need by the total possible score (number of clients indicating the 
need times 2). For example, if the sum for any need of the scores for 
13 clients was 25, the percentage of the total possible score would 
be 25/(13 x 2) = 96%. The higher the percentage, the more the impor
tance assigned to it by the respondent.
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appeared to make a greater difference than for example two 
respondents mentioning fetal growth and rating it 100 per
cent.

Community Health Nurse Interview 
The first six questions on the Nurse Interview Guide 

(Appendix E) were designed to allow the CHN to recall her 
clients' needs. In most of the interviews the CHN was able 
to discuss her clients' needs after the investigator asked 
her the first question: "How are things going for your
client?" All of the CHNs felt the questions were repeti
tive; however they produced revealing answers. ' The remain
ing questions and their responses will be discussed briefly.

Question 2: "What do women who are pregnant need
more of than when they are not pregnant?" Many answers 
demonstrated the need for increased emotional support and 
someone to talk to. Six CHNs in the twenty interviews did 
not respond to this question.

Question 3: "What are your client's concerns about
her pregnancy?" This brought out answers regarding physical 
symptoms, housing, concern for the welfare of the baby, 
labor and delivery, finances, and job and school. Seven 
CHNs in the twenty interviews did not answer this question.

Question 4: Presentation of data expressing subject
material that CHNs thought their clients would need to know 
in formal prenatal classes are shown in Table 6. The two
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Table 6. Seventeen subjects stated by ten CHNs in 20 inter- 

views for prenatal class c o n t e n t _______

Subject
Number 
of CHN 
Interviews

Percentage 
of all CHN 
Interviews

Nutrition 7 35
Labor and delivery 7 35
Baby care 6 30
Physiology of pregnancy 5 25
.Mothering role 3 15
Family planning 3 15
Self care 3 15
Exercise 3 15
Feelings 2 10
Community resources 2 10
Homemaking 1 5
Hospital 1 5
Baby equipment 1 5
Housing 1 5
Childbirth classes 1 5
Education-jobs 1 5
Fetal development 1 5
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most frequent categories of nutrition and labor and delivery 
were identified in seven of 20 interviews or 35 percent.
Baby care was mentioned in six interviews for a 30 percent 
response level. Physiology of pregnancy was revealed in 
five interviews out of 20 representing a 25 percent response. 
Mothering role, family planning, self-care and exercises 
were only mentioned in three of the 20 interviews. Feel
ings, community resources, homemaking, hospital, baby equip
ment, housing, childbirth classes, education and fetal 
development were identified only once by the respondents.

Although CHNs believe that nutrition should be 
taught in classes, antepartal clients did not mention this 
at all. Both groups saw a need for information on labor 
and delivery and care of the baby. More clients expressed 
a need for knowing about the hospital and exercise than 
their CHNs.

Question 5: "Are there any social or psychological
needs that you have identified for your client?" Many of 
the CHNs had already identified social and psychological 
needs earlier in the interview and so did not identify any 
new needs at this point. Others mentioned their client 
needed friends, more understanding, someone to talk to, 
acceptance, and improved self-image.

Question 6: Regarding the major areas of discussion
brought up by the client, the CHNs 12 times out of 20 
believed their clients did not initiate any topics of
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discussion. Topics that were reported were: child birth
classes, discomforts, finances, birth control, housing, 
baby care, labor and delivery, fetal development, doctor 
visits, and school,

CHNs' Perceptions of Client Needs 
The CHNs' perception of their clients' needs as 

shown in Table 7 ranged from 1 to 15 with a mean of 8 needs 
per nurse. Three nurses indicated either 1-3 or 4-6 con
cerns of their clients. Six nurses revealed that their 
clients had a range of 7-12 needs. Two nurses identified 
13-15 concerns for their clients. Age or experience did 
not seem to influence these responses,

Table 7. Number and percentage of client concerns per 
__________individual as perceived by the C H N  .

Number of Client Concerns
Community
Health
Nurses 1-3 4 — 6 7-9 10-12 13-15 Total
Number 3 3 6 6 2 20
Percent 15 15 30

Mean = 8
30 10 100

The most common concern mentioned by the community

health nurse was finances, mentioned by the nurses 14 times 
as shown in Table 8. Next came nutrition, mentioned 13
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Table 8. Distribution of CHNs1 assessment of antepartal

client needs by number and percent, and percentage 
of possible total score

Needs
CHNs

Number Percent

Scores

Total
Percent of 
Possible total

Finances 14
Nutrition 13
Relationships 12
Employment-school 10
Increased understanding 8
Housing 8
Labor and delivery 8
Rest-exercise 8
Infant care 8
Someone to talk to 7
Family planning 7
Childbirth education 6
Discomforts 6
Baby be all right? 4
Role of motherhood 4
Fetal growth 4
Baby equipment 4
Doctor-clinic visits 3
Changing body image 3
Timing of pregnancy 2
General hygiene 2
Mother immaturity 2
Community resources 2
Role of father 1
Warning signs 1
Hospital 1
Diagnostic tests 1
Sexual activity 1
Anemia 1
Cultural beliefs 1
Medications 1
Mood swings 0

70
65
60
50
40
40
40
40
40
35
35
30
30
20
20
]0
20
15
15
10
10
10
10
5
5
5
5
5
5
5
5
0

26
19
22
15
15
13
13
11
10
12
10
10
8
8
6
6
5
6 
5 
3 
2 
2 
2 
2 
2 
1 
1 
1 
1 
1 
1 
0

.93 

.93 

.92 

.75 

.94 

.82 

.82 

.69 

.63 

.86 

.72 

.84 

.67 
1.00 
.75 
.75 
.63 

1.00 
.84 
.75 
.50 
.50 
.50 
.00 
.00 
.50 
.50 
.50 
.50 
.50 

1.00* 
0

1.
1.

*Each respondent’s expressed need was scored on a 2-point scale:
1 for moderate need and 2 for major need. The perceived importance of 
a need was expressed as a percentage of the total possible score for 
that need, which was obtained by dividing the sum of scores for that 
need by the total possible score (number of clients indicating the need 
times 3).
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times; and then relationships was third, having been men
tioned 12 times. Employment-school was important having 
been stated 10 times. Mid-range categorical needs included 
increased understanding, housing, labor and delivery, rest- 
exercise, infant care, someone to talk to, and family plan
ning. Other categories were infrequent by number although 
the percent of the total possible was high. The category 
of "will baby be all right?" had a score of 100 percent with 
four CHNs responding. Doctor clinic visits had three CHN 
responses while role of father, warning signs, and medica
tions only had one CHN respondent each but had 100 percent 
of the possible total score.

Table 9 presents the distribution of mutual concerns 
between prenatal clients and their CHNs with the percentage 
of agreement. A "mutual concern" is a need perceived by 
both the client and her CHN (client-CHN pair). The greatest 
number of mutual concerns identified by the 20 client- : 
community health nurse pairs was seven. The mean number of 
mutual concerns was three.

There were 20 pairs in this study. Community health 
nurses mentioned finances more often than clients, but 
mutual concern was focused on this need as shown in Table 9. 
The category of finances was mentioned mutually by eight 
client-CHN pairs with a percentage of agreement of 62.
There were two categories with 100 percent agreement, warn
ing signs and cultural beliefs, but only one pair agreed on
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Table 9 „ Distribution of mutual concerns between prenatal 

clients and CHNs with percentage of agreement

Concerns
Number of 
Clients 
and CHNs

Number
of
Clients

Percent
of
Agreement

Finances 8 13 62
Nutrition 6 10 60
Relationships 6 14 43
Infant care 5 12 42
Labor and delivery 5 10 50
Discomforts 5 14 36
Doctor-clinic visits 4 7 57
Housing 4 8 50
Rest-exercise 4 9 44
Employment-school 4 10 40
Someone to talk to 4 6 66
Increased understanding 

and support 3 10 33
Will baby be all right? 2 10 20
Baby equipment 1 4 25
Childbirth education 1 7 14
Family planning 1 2 50
General hygiene 1 3 33
Warning signs 1 1 100
Diagnostic tests 1 2 50
Fetal growth 1 2 50
Cultural beliefs 1 1 100



each category. "Someone to talk to" had 66 percent agree
ment with four pairs responding out of 20. Finances men
tioned the most often, eight times, with 62 percent agree
ment and nutrition mentioned by six pairs with 60 percent 
agreement were the top categories. In descending order of 
percent of agreement were doctor-clinic visits, 57 percent, 
four respondents; labor and delivery, 50 percent with five 
pairs agreeing; housing, 50 percent, with four pairs agree
ing; and family planning, 50 percent, with only one pair 
mentioning the category. All other categories were below 
50 percent with child birth education being the lowest at 
14 percent. Seven clients mentioned it, but only one CHN 
agreed with her client.

Comparison of Client Needs 
Table 10 shows a comparison of how often each con

cern was perceived by clients and CHN s'. It is interesting 
to note that the clients mentioned relationships the most 
often, but the CHNs mentioned it third. Discomforts was 
mentioned second by the clients and thirteenth by the CHNs. 
Finances was mentioned third by the clients and first by 
the CHNs. Increased understanding and labor and delivery 
were rated the same by both clients and CHNs, fifth and 
seventh respectively. The category of will the baby be all 
right was rated sixth by the clients but fourteenth by the
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Table 10. Comparison of. frequency of 
clients and CHNs

perception of need by

Client CHN Percent of
Rated Concerns Rated Agreement

1 Relationships 3 43
2 Discomforts 13 36
3 Finances 1 62
4 Infant care 9 42
5 Increased understanding 5 33
6 Will baby be all right? 14 20
7 Labor and delivery 7 50
8 Employment-school 4 40
9 Nutrition 2 60

10 Rest-exercise 
Mean =43

8 44
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CHNs, The other major difference was the category of nutri
tion rated by the clients ninth and the CHNs second.

The number of concerns identified by the client and 
the CHN and the number of mutual concerns did not appear 
related to the age of the client (Appendix G) or to the age 
of the CHN (Appendix H). There was no apparent relationship 
between the experience of the CHN and the number of mutual 
concerns identified (Appendix I).

The number of weeks into the pregnancy of the client 
did not appear to have any relationship with the number of 
concerns identified by the client or the number of mutual 
concerns identified by the client and the CHN (Appendix J).

The seven Mexican-American clients and one Brazilian 
client had a mean number of 4.3 mutual concenrs per client- 
CHN pair, almost twice that of the Anglo or Black clients 
(2.5 mean mutual concerns).

There was no apparent relationship between community 
health nurse antepartal visits and the number of mutual con
cerns.

Analysis of Data 
Two research questions were asked at the beginning 

of this study:
1. What are the needs of the primigravida antepartal 

client as she sees them during her second trimester 
of pregnancy?
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The data showed that the greatest concerns of the 

client were: relationships with family, peer group, or
significant other male, and discomforts of pregnancy. These 
were followed in descending order by finances, infant care, 
increased understanding, will the baby be all right, labor 
and delivery, employment-school, and nutrition. The clients 
were not concerned about the role of the father or sexual 
activity. They had little concern (mentioned one time) 
regarding physiology of pregnancy, warning signs, cultural 
beliefs, or decreased social life.

Many of the categories naturally would not be men
tioned during one visit by the investigator, and it is 
believed that two to three visits for the purpose of data 
collection would yield a greater concern for some catego
ries.

2. How do the antepartal clients' needs in the second 
trimester of pregnancy differ from those identified 
by the community health nurse and how are the needs 
alike?
The data showed that the community health nurses 

identified finances as their clients' greatest need. They 
also identified nutrition, relationships with family, peers, 
or significant male, and employment-schoo1 as important 
client needs. Mentioned only one time each were role of 
the father, warning signs, hospital, diagnostic tests.
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sexual activity, anemia, cultural beliefs, and medications. 
The category of mood swings was not mentioned.

The client and her CHN agreed most often on the 
category of finances. Eight client-CHN pairs, or 62 per
cent, mentioned this category. Six pairs mentioned nutri
tion and six mentioned relationships. The mean percentage 
of agreement for the first 10 client concerns was less than 
50 percent. The content analysis of the data showed that 
the assessment of the clients' needs by the CHN was not the 
same as the clients' perception of them. The mean number 
of mutual concerns was three per pair, while the mean number 
of concerns for client and community health nurse individ
ually was eight.

When the top ten client concerns were rated by num
ber of times mentioned, the clients and CHNs both rated 
increased understanding as fifth and labor and delivery as 
seventh. A large discrepancy appeared in the category of 
discomforts, rated second by the clients and thirteenth by 
the CHNs. "Will baby be all right?" was rated sixth by the 
clients and fourteenth by the CHNs.

The hypothesis of this study was that the needs 
assessed by the community health nurse and the needs per
ceived by the antepartal client would be the same. The 
hypothesis was not supported. The client and her community 
health nurse do not perceive the same needs.
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The findings of this study showed no apparent rela

tionship between agreement on needs and the variables of 
participant's age, weeks of pregnancy, community health 
nursing experience, or number of community health antepartal 
visits.

The ethnic background of the clients appeared to 
have some effect on the number of mutual concerns identified 
by the pairs. The MExican-American clients and their Anglo 
CHNs identified an average of 4.3 mutual concerns per pair 
while the Black and Anglo clients averaged only 2.5 mutual 
concerns per pair.



CHAPTER 5

INTERPRETATION OF FINDINGS

The purpose of this study was to determine if the 
perceived needs of the antepartal client during her second 
trimester were similar to or different from the needs 
identified by the community health nurse (CHN). This chap
ter will discuss the findings of the study, present conclu
sions, and submit recommendations for further study.

Discussion of Findings
The sample of this study consisted of 20 clients 

and 10 community health nurses interviewed separately. 
Eighty-five percent of the clients were under 19 years of 
age. The clients were representative of primiparous women 
receiving community health nursing visits in the City of 
Tucson. Their ethnic backgrounds consisted of Anglo, 
Mexican--American, Black, and South American. The average 
number of weeks into the pregnancy was 21.3. Fifteen of 
the clients were single and five were married. Four of the 
married clients and one of the single clients lived with 
the significant male only. The remaining clients lived 
with family or friends.

All of the community health nurses worked for the 
Pima County Health Department in one of three district
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offices in Tucson, Arizona. All were female. Their ages 
ranged from 24 to 59 years. Nine of the nurses were Anglo 
and one was Oriental. Their communityhealth experience 
varied from 2 months to 30 years.

Most of the clients or 75 percent had been visited 
only one time during their current pregnancy by a community 
health nurse.

The clients averaged eight concerns per interview. 
Their most common concerns were: relationships with signif
icant others (70 percent of sample), discomforts of pregnancy 
(.70 percent of sample) , finances (65 percent of sample), and 
infant care (60 percent of sample). These findings agree 
with Clark's (1970) study regarding discomforts but none of 
her respondents expressed concern about family relationships. 
Mayers (1975) also found that physical symptoms were the 
most common concern and emotional problems were the third 
most common concern. Roberts (1976) listed priorities for 
prenatal education for 12 to 24 weeks of pregnancy: growth
of fetus, personal hygiene, employment-school plans, method 
of feeding baby, alleviation of discomforts, and nutritional 
guidance. This investigator found that alleviation of dis
comforts should be first priority, followed by infant care 
instruction, information regarding labor and delivery, help 
with employment-school plans, nutritional guidance, and dis
cussion of routines for rest and exercise.



The community health nurses averaged eight concerns 
per interview. Their assessment of the client's needs in • 
part were as follows: finances (70 percent), nutrition (65
percent), relationships (60 percent), employment-school 
plans (50 percent), increased understanding from significant 
others, and housing, labor and delivery, rest-exercise, and 
infant care 40 percent each. The data suggest that CHNs are 
more aware of social problems and less aware of problems 
associated with pregnancy. Finances and relationships were 
mentioned by both clients and community health nurses in the 
first three client concerns.

Categories mentioned seldom or none by clients 
included warning signs and symptoms, cultural beliefs, 
decreased social life, role of the father, and sexual 
activity. CHNs seldom mentioned role of the father, warning 
signs and symptoms, hospital, diagnostic tests, sexual 
activity, cultural beliefs, mood swings, or medications.
Many of the categories naturally would not be mentioned 
during one visit, but four clients mentioned concern about 
medications but only one CHN identified it as a concern.
Six clients identified mood swings as a concern but no 
CHNs saw this as a concern.

Finances was the most common mutual concern. The 
community health nurses agreed with the clients on the
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topic of finances 62 percent of the time„ Nutrition was the 
second most common mutual concern with 60 percent agreement. 
Relationships with significant others was the third most 
common mutual concern with 43 percent agreement. Community 
health nurses as a group and clients as a group identified 
similar needs, but individual agreement averaged only 43 
percent on the first 10 client concerns. The community 
health nurses are not assessing half of their clients' 
needs the same as the client perceives them so those needs 
which are not recognized may not be met.

The categories of "increased understanding from 
significant others" and "labor and delivery" were mentioned 
equally as often (5th and 7th) by clients and community 
health nurses.

The most obvious difference in the assessment of 
the client's needs occurred with the category of "discom
forts." It was the second most frequently mentioned by 
the clients but the thirteenth most frequently mentioned 
by the nurses. This finding is substantiated by Mayers 
(1975), Clark (1970), Koldjeski (1967), and Lesser and 
Keane (1956) in their studies. A possible reason for the 
difference between the clients and community health nurses' 
assessments might be the fact that this population of 
primiparas is young and the community health nurses feel 
a strong need to teach or deal with the important social 
problems of a pregnant teenage client.



55
The client's concern about the welfare of her baby 

(clients mentioned sixth, CHNs mentioned fourteenth) was a 
need mentioned by Lesser and Keane (1956) and the primary 
concern for the clients in the study reported by Light and 
Fenster (19 74)„ This is a common concern of pregnant women 
that the CHNs did not recognize which is regrettable). Per
haps this category is more implicit than explicit.

Individual CHN approaches for teaching and inter
vention were not controlled for in this study and might 
make a difference in the number of mutual concerns for 
client-CHN pair. The time in the pregnancy which the CHN 
made her visit also was not controlled for, although most 
of the visits were close to the beginning or within the 
second trimester of the client's pregnancy.

It would be interesting to know for the purpose of 
the study whether the CHN prefers prenatal visits over 
other kinds of visits and whether she, herself, had ever 
been pregnant. It is assumed that a CHN who had been 
pregnant would be more aware of her antepartal client's 
needs.

Because 85 percent of the clients were under 19 
years of age, the data presented here must be considered 
with age as an influential factor which might not apply to 
other samples, and might influence the CHN-client relation
ship.



Conclusions
From the data presented in the preceding pages, the 

following conclusions are derived:
1. Community health nurses as a group share some con

cerns with their antepartal clients as a group„
2„ On a one-to-one basis the CHNs did not assess the 

same needs as their clients.
3. The community health nurses need to be more aware 

of their clients' concern about the physical dis
comforts of pregnancy.

4. The CHN needs to be more aware of the client's 
concern about whether her baby will be all right.

5. Prenatal classes should be offered to pregnant 
teenagers that feature a combination of prepared 
lessons on baby care and prenatal care plus some 
time for open discussion and sharing of "feelings" 
between participants.

Recommendations for Further Studies 
The investigator recommends that:

1. A study be made of the needs of primiparous women 
in the third trimester of pregnancy to determine 
how concerns change from the second to third tri
mester of pregnancy.

2. A study be made of the needs of multiparous women.
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A study be made using community health nursing 
records as an indication of whether the clients' 
needs are being met.
A study be made to determine if community health 
nursing visits are helpful to the clients.
The following modifications be made in any future 
study:
a. The category of "physiology of pregnancy" be 

added to the list of concerns.
b. The checklist of concerns be rated by the client 

herself in the framework of a structured written 
questionnaire.

c. The interview be conducted without family or
friends present.

d. The sample size be expanded.
e. CHNs be asked their preferred type of visit

such as: maternity, child health, home health,
T.B., mental health, or geriatrics.



CHAPTER 6

SUMMARY

This was a descriptive study designed to show ante- 
partal mothers' perceptions of need compared to community 
health nursing assessment of need in the home setting. Two 
questions were.asked: What are the needs of the primigravida
antepartal client as she sees them during her second tri
mester of pregnancy? How do the antepartal client's needs 
in her second trimester differ from those identified by the 
community health nurse; also, how are the needs alike?

The conceptual framework of the study was based on 
the standards of community health practice, antepartal 
client needs, and the concept of perception that interre
lates the view of both client and community health nurse.

A review of the literature concluded that nurses 
must listen to their clients to ascertain their needs.
The nurse and the client must then agree on the client's 
needs before forming solutions to them. No studies were 
found which ascertained the needs of antepartal women in 
their second trimester and whether the community health 
nurse assessed the same needs as her client.

Three research instruments were developed to conduct 
the study; two interview guides and a checklist of concerns.
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Twenty priraigravida women were interviewed in their homes 
to ascertain their perceptions.of their needs. Ten commu
nity health nurses who had visited these clients were 
interviewed regarding their assessment of the clients' 
needs.

The needs as perceived by each group were analyzed 
and compared by the process of content analysis. Data 
regarding subject variables were submitted to the computer 
for a frequency analysis.

An analysis of client concerns showed that relation
ships with family, significant male, and peers was the con
cern mentioned most frequently. Discomforts of pregnancy 
was second, and finances was third. Analysis of community 
health nurses' assessment of their clients' concerns showed 
finances mentioned the most frequently, nutrition second, 
and relationships third.

The client and the community health nurse agreed 
most often on the categories of finances, nutrition, and 
relationships with family, significant male, and peers as 
being needs of the client. The greatest percentage of 
agreement was 62 percent but the community health nurses 
agreed with clients' concerns on an average of 43 percent 
for the first ten client concerns.

The area of greatest disagreement was in the cate
gory of discomforts of pregnancy. Seventy percent of the 
clients mentioned this as a concern for only 30 percent of
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the community health nurses saw discomforts as a concern of 
their clients.

Findings of the study showed no apparent relation
ship between agreement on needs and the variables of the 
sample or number of previous community health antepartal 
visits. There was a relationship between mutual concerns 
and ethnic background of the clients.



APPENDIX A 

ADMINISTRATIVE CLEARANCE

61



62

T H E  U N I V E R S I T Y  O F  A R I Z O N A
T U C S O N .  A R I Z O N A  8 5 7 2 4

H I  M A N  S V  B J E V  1 S C  O  M  M  I T  I F  E 
A R I / t i N  \  HI  M  I H SI  I I  NCFS ( I M l  K MII5

i l i  i  H i io M  m : i o r  ■>''«

December 18, 1978

Ms. Karen Bray
College of Nursing
Arizona Health Sciences Center

Dear Ms. Bray:

1 have reviewed your project entitled, "Antepartal Mothers Perception 
of Need Compared to Community Health Nursing Assessment of Need in the 
Home," which was submitted to the Human Subjects Committee for review 
and concur in the opinion of the College Review Committee that this is 
a minimal risk project. Therefore, administrative approval is granted 
effective December 18, 1978, with the understanding that no changes will 
be made in the procedures followed or the consent forms used (copies of 
which we have on file) without the knowledge and approval of the Human 
Subjects Committee and the College Review Committee. Any physical or 
psychological harm to any subject must also be reported to each committee.

A university-wide policy requires that all signed consent forms be kept 
in a permanent file in the College Office to assure their accessibility 
in the event that university officials need the information and the 
principal investigator is no longer on the staff or unavailable for 
some other reason.

Sincerely yours,

Milan Novak, M.D., Ph.D.
Chairman
Human Subjects Committee 

M N : pd

xc: Ada Sue Hinshaw, Ph.D.
College Review Committee



APPENDIX B

SUBJECT'S CONSENT FORM— CLIENT
if ■

Project Title: Antepartal Mothers Perception of Need
Compared to Community Health Nursing Assessment of Need 
in the Home»
The purpose of this study is to determine if the needs of 
the pregnant womanf as she sees them, are similar to the 
needs identified by the community health nurse.
One interview will be conducted with you in your home by 
a registered nurse. The Nurse is interested in hearing 
what you need or are concerned about during your pregnancy. 
The visit should take about twenty minutes of your time. 
Your community health nurse will also be interviewed at 
another time about what she thinks your needs are.
This interview is not part of the home visiting procedure 
of the Pima County Health Department. If you decide not 
to participate, your decision will not affect your medical 
care or your relationship with your community health nurse 
in any way.
If you decide to participate, all information will be 
confidential and will be seen only by the person compiling 
the data. Your answers will be recorded with those given 
by all other people interviewed so that no individual can 
be identified.
You may refuse to talk about any subject if you wish. The 
interviewer will answer any questions you might have about 
the study and you are free to stop the interview at any 
time.
There is no immediate benefit to you for participating, 
but it is hoped that the study may improve the care given 
to pregnant women in the community. There is no risk to 
you for participating and you will not be paid.
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I agree to participate in the study described. The nature, 
demands, risks and benefits of the project have been 
explained to me. I understand that I may ask questions 
and that my participation is voluntary L I understand that 
I may withdraw at any time.
I also understand that this consent form will be filed in 
an area designated by the Human Subjects Committee with 
access restricted to the principal investigator or autho
rized representatives of the particular department.

Subject's Signature Date

Witness Date

Investigator Date



APPENDIX C

SUBJECT'S CONSENT FORM— NURSE

Project Title: Antepartal Mothers Perception of Need
Compared to Community Health Nursing Assessment of Need 
in the Home.
The purpose of this study is to determine if the perceived 
needs of the antepartal client during her second trimester 
of pregnancy are similar to or different from the needs' 
identified by the community health nurse„
The researcher will request the names and addresses of 
any antepartal primigravida women in your district for 
which you have made at least one home visit. The women 
should be in the second trimester of pregnancy (12-18 
weeks), These women will be visited one time by the 
researcher and interviewed regarding their needs.
You will then be interviewed at your office or a place 
of your choosing, by the researcher regarding the above 
client's needs, The interview will take about twenty 
minutes of your time.
If you decide to participate, all information will be 
confidential and will be seen only by myself and my 
research committee. Your answers will be recorded with 
those given by all others interviewed so that no individ
ual can be identified.
You may have any relevant questions answered and may 
withdraw from the study at any time without risk. There 
is no immediate benefit to you for participating, but it 
is hoped that this study may improve the care given to 
antepartal clients in the community, There is no risk to 
you for participating and you will not be paid.
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I understand that this consent form will be filed in an 
area designated by the Human Subjects Committee with access 
restricted to the principal investigator or authorized 
representatives of the College of Nursing. A copy of this 
consent form is available to subjects upon request.

Nurse's Signature Date

Investigator's Signature Date



APPENDIX D

CLIENT INTERVIEW GUIDE

Interview No. Married Single
Age Weeks pregnant
EDC Living alone Mate
PEN visits this pregnancy Living with
Ethnic group

1. How have things been going for you?
2. What do women who are pregnant need more of than when 

they are not pregnant? What personal attention do you 
need more of?

3. Do you ever have things come up that concern you, that 
you wonder about? What are they?

4. If you could attend a group or a class with other 
expectant mothers, what would you like to talk about?

5. Are there any concerns you have about other things 
going on in your life at this time?

6. Who do you talk about your pregnancy with? What kinds 
of things do you talk about?

7. Rate your concerns: Are you greatly concerned or
moderately concerned?

Follow-up Phrases
Tell me more about that.
Is there anything else that you can think of?
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APPENDIX E

NURSE INTERVIEW GUIDE

Interview No. ____
Years of community health experience ______
Age ____
Visits to client this pregnancy _____
Ethnic group ___ _

1. How have things been going for your client, Mrs.

2. What do women who are pregnant need more of than when 
they are pregnant?

3. What are your client's concerns about her pregnancy?
4. If you could have __________   in a prenatal class,

what would you discuss?
5. Are there any social or psychological needs that you 

have identified for '_______?
6. What are the major areas of discussion _____ ________

brings up with you?
7. Rate the concerns; greatly concerned or moderately 

concerned?
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APPENDIX F

CHECKLIST OF CONCERNS

Interview No. _____
Teaching or Informational Needs

Mentioned Scores
Client PHN Client PHN

Changing body image
Nutrition
Discomforts
Medications
Rest-Exercise
General hygiene
Warning signs-symptoms
Sexual activity
Diagnostic tests
Employment-school plans
Fetal growth
Cultural beliefs
Infant care
Will baby be all right?
Labor-delivery
Hospital
Doctor-clinic visits
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Teaching or Informational Needs— continued

Mentioned Scores
Client PHN Client , PHN

Baby equipment
Childbirth education classes
Family planning

Social-Psychological Needs

Role of motherhood
Role of father
Finances

Relationships: 
Significant male
Family
Peer

Housing
Increased understanding 
and support from:
Significant male
Family

Mood swings
Someone to talk to
Timing of this pregnancy

Other Needs



APPENDIX G

CLIENT AGE COMPARED TO NUMBER 
OF MUTUAL CONCERNS

Client
Age

Client
Concerns

CHN
Concerns

Mutual
Concerns

15 8 12 3
15 3 6 1
15 5 7 1
16 8 10 3
16 7 3 2
17 9 14 7
17 8 10 6
17 5 8 3
17 14 7 3
18 8 1 1
18 10 7 2
18 7 11 3
18 11 6 4
18 12 10 7
18 12 7 4
18 8 3 2
18 13 .11 6
19 8 4 0
21 10 11 4
23 10 9 4
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APPENDIX H

COMMUNITY HEALTH NURSES' AGES COMPARED
TO NUMBER OF MUTUAL CONCERNS

Ages of Mutual
CHNs Concerns

59 6
55 1
55 1
55 2
55 7
55 4
55 6
51 4
51 4
46 2
36 3
36 2
36 7
27 3
27 3
25 4
25 3
25 1
25 1
24 3
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APPENDIX I

COMMUNITY HEALTH EXPERIENCE COMPARED

Community Health
Experience Mutual
Months Concerns

360 1
360 1
324 2
324 7
324 4
324 6
120 6
66 3
66 3
42 1
42 1
24 2
21 4
21 3
18 3
7 3
7 2
7 7

f 2 4
2 4
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APPENDIX J

WEEKS OF PREGNANCY COMPARED TO 
NUMBER OF CONCERNS

Pregnancy Client Mutual
Weeks Concerns Concerns
12 10 4
13 8 3
16 7 2
17 8 6
19 7 3
19 12 7
19 5 3
20 8 0
21 13 6
21 8 3
22 8 2
23 10 4
23 3 1
23 14 3
23 8 1
26. 12 4
26 10 2
27 11 4
28 5 4
28 9 7

)
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