Primi Gravida

‘Mental Hygie"nei‘ of the _Pregijant_wom an
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Introduction

Child birth is a natural-biological process and’

therefore the emotions associated with it ought also
to be mormal, and natural. Most of the pain of
labour is the pain of fear. The nature of the biologic
event depends on anatomic and physiologic condi-
tions; the nature of the emotional experience is
- determined by the mother’s attitude toward herself,

her gusband, other members of her family and her
child. . :
Now let us deal with the situation, The situation
given is the Primi gravida, having fear and sceking
help. If weanalyse the causes for her fear, it will
become easy to help her to have a normal healthy
baby by developing a positive mental healih in her.

" The probable causes for fear of the mother are :

A : Fear for herself
B : Fecar for the baby

A. Fear for Herself ) : s

1. Fear of All Body Changes: The event of preg-
pancy will not only
ges but also will bring physiological changes in the
body, which is a new experience for the mother
which she never experienced before, leads to fear.

2. Fear of Losing Her Good Looks : The woman
holds a ‘foolish pride’ about her beauty and thinks
it is immortal. Because of the physiological change
in her body she feels that she loses her beauty and
she is no more attractive for her husband. She can-
not think that it is temporary.- :

3. Fear of Losing Husband’s Love and Affection :

. She feels that she is losing her husband’s love and -

affection because of her body changes which may
interfere her marital life. - o o

4. Fear of Death : By hearing the stories from the
neighbours and other. experienced mothers; she
develops fear about delivery. She goes to the extent
of thinking that she may die during delivery.

5. Fear of Unemployment : The working woman
who is appointed temporarily in a company or in an
institution feels that because of her inability to
‘attend she may lose her job. A film star or an athe-
letic woman will have fear about her further chances

. and popularity. - :

6. Fear of Operation : She fears about operation,
anacsthesia and some other procedures which she
does not know. ' : :

7. Fear of Family's Undesirable Attitude : 1f the
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have certain- psychological chan-

inlaws dont like her pregnancy, because. of her inabi-

lity to do work, every minute she has to be careful.
This condition leads her to lot of fear'and anxiety.
She shows it by the way of withdrawing or by over-
work and punish herself by doing more work.

8. Hushand’s Attitude . The husband does not

“like the pregnancy which he feels an interference for

their marital life. She does not kmow what to do ?
This ‘condition leads her to have fear.
9, Poor Economic Status of the Family : Antici-
pated expenditure because of the pregnancy and
delivery will Iead to fear. '

10. Inadeguacy : The mother feels ““Am I capable

to have pregnancy and delivery ? She may feel in- -

adequate to have pregnancy and delivery and that
develop fear in her mind.

B. Fear of the Baby :

1. Sex of the Child : If the family already decided
. to.expect a male the mother feels “If it would be a
female what to do ? What the family members will’

think ? How will they react ? All these states develop
fear in her mind. : : o
2. Losing a Child ; She feels whether she will have
alive child or not. She develops fear in her mind by
this kind of fear. : .
3. Fear to Have a Premature Child: She thinks
whether she will have a full term normal healthy

‘baby or not and this feeling leads to fear.

3. (a) Hereditory Factors : She is afraid that some

of the heriditory factors, of the ancestors should not - - '

be passed on to the child which she does not like e.g.
Mental retardation and some of the discases like
epilepsy. - _ o
4, Congenital Malformation : She fears that her
child should not have any congenital malformation

like talepes, cleft plate or harelip etc.

5. Hearing of Bad News : When the mother hears

Fa

about the bad news of child health, e.g., cord around

the neck, she feels whether her child also will have
the same which she thinks that it is a bad sign to her -

family. _
6. Inadequacy : Fear of inadeqguacy to
the new arrival will be possible.

The Role of the Nursc in Helping the Mother

look after

Aim : The mental attitude should be one of calm-
ness, confidence and happy expectations of the baby’s

arrival. The expectant mother should be kept free
from worry as any addedstrain on body or mind may
lower her resistance. She 'must understand that the

baby’s future health depends in a large part upon.the - 5
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mother’s general condition during the period of
gestation. Being “‘born well” is the right of every
child and the time is coming when society will
demand more or less supervision over the expectant
mother to ensure the future health of . the child she is
carcying. One has no-right to impose upon society
chifdren defective in any way because of the negli-
gence and indifference of a prospective mother. How
will she achieve the above aim ? She can achicve her
aims by following ways and means.

““The Nurse as an Adviser and Confident Person”
(Counsellor) : The Nurse as well as the Physician
may be of aid in assisting the pregnant woman to
make a readjustment to an entirely new situation;
and that may change the entire couarse of her life.
Many of the causes of her emotional disturbances
‘may be kept hidden from the nurse and physician.
The way she may react to her pregnancy depends
-much apon her previous habits of life’s upon what
she made of herself. If she is neurotic highly temper-
mental and self’ cenfered she will demand constant
attention on the part of her husband and family, as
well as from her nurse, and physician, The nurse
will need to diagnose her temprament, to study her
moeds and habits if she is to deal with her vagaries
_and various emotional expositions. The nurse how-
ever must never try to romold her patients life in
any respect. She must learn to adjust herself to
patient. Learn to tactfully suggest and lead a refrac-

tory patient into new channels of mental and perhaps -

physical activity, So she should never show superior
attitudé towards the mother. She can suggest things
by developing confidence for which she should have
the following abilities, , o

The ability to Understand : She should be able to
understand the patient’s problems, feelings and her
needs for that she should have adequate information
. about the mother, family and her past life, so that
she can help. '

The Ability to Listen : Patient, emphatic listening
is one of the greatest assets of anyone who tried to
help human beings. The very act of verbelizing one’s
‘perplexities of trying to hold them before oneself, of
setting them forth before someoneless often affords
great relief and helps the complaindnt to gain a
- better perspective regarding her complaints, Instead
. of telling “This is just your imagination’ respect her
feeling so that she will bring about the problems and
you win in gaining her confidence. - .

The Ability 1o Guide: The nurse ghould have

ability to guide “Do as I tell you, take it or leave it”’.

. This kind of approval should not be there. The

~ pregnant woman should be helped to feel that she

has acquired a sympathetic friend to whom she can
talk about her self without hesitation.

Then she comes first time to the hospital during
antenatal period or seem by a Community Health
- -murse, it is the duty of the nurse and the doctor to
create a positive mental health so that she can have
~.a normal delivery. If she is afraid of it, more it is
: - better for 'her to get admitted in the hospital a few
- weeks before delivery. She should register her name.

The Role of Nurse during Antenatal Period:
Obstetrical Need ,

1. Ist Trimester: She should understand the
patient, find out problems and she should act as a
guide to solve those problems. Besides she should
give a general outline of changes that are taking
place in the women during pregnancy. She should .
explain the process of fertilisation anatomy of pelvis
and external genital organ. She should be helped to
keep_ her mind happy by . avoiding unnecessary
worries, .

2. Ilnd Trimester : During this period explain the
growth of the foetus, bodily changes, cleanliness and
certain exercises which she should carry out. She
should be taught, what is quickening? She should
have adequate amount of sleep. ‘

3. IfInd Trimester ; During this period explana-
tion about process of labour dilatation of Corvix-
intensity of pain, how.to bear, when to bear, child
birth how to look after the child when to fead and
what to feed should be explained. She should be
oriented to the labour room, certain equipment and
gadgets. If it is going to be at home, she should be
taught about the things necessary. She should be
advised to have sufficient amount of rest to the body
and mind. Methods she should adopt te relax are:

1. Lying straight on the bed with pillows: hands
on the sides each part of the body must fall on the

‘body must fall on the bed and relax. 2. Sitting

positicn-sitting on an arm chair, head on one side
feet touching on the ground (45° angie}. 3. Position—
Arms are dropped from the bed. She shonld do deep
breathing exercises. ‘

Obstetrical Meed and Psychological Need:
During Labour: '

If she is admitted in the hospital or at home the
fear during labour will be alleviated in the following
ways:

Explanation should be given to her what she
should do. Besides the nurse and the doctor-who are
iooking after her during antenatal period should look .
after her during labour so that she will feel more

_secure.

Dr. Grantly Dick need describes the mental status
of mothers during delivery in the following way and
he describes how to deal with the sitwation. This
knowledge should be helpful in loocking about the
mother during labour, . :

1. Ist Emotional Menace; The time when carvix
is 3/5 dilated, it is at this stage that the woman
desires that somebody should be present near her on
whom she can relay. She experiences more fear at -
this stage. She seeks hands of the nuse or doctor to
hold. An intelligent nurse who has got the know- -
ledge of mental health will deal with this sitnatlon
effectively by providing support and creating a feel-
ing of security and safe by within her. Sometimes
sedation ke Pethidine will be given.’

2. Ind Emotional Menace: This stage starts when
carvix dilates 4/5, she needs more help than the
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prior. Here the relaxation becomes difficult. During
this stage the nurse should rub the back and Lumbo-
“sacral area to relieve her distress and fear. .
3. IlIrd Emotional Menace: This stage starts when

the head presses on the perineum. This is very dis-
tressing. Encouragement to relax perinneal muscles

should be given. At this stage she wants something

to be done. He describes the pain, tension and fear
which the woman have as a cycle, fear pain, tension,
syndrome which may interfere the progress.

She may start to taik irrelevant things and abuse
‘her husband and others. Bearing it in mind that it is
temporary the nurse should support her psychologi-
cally. | i _ :
4. IVth the Emotional Mennce: This stage begins
when stretching of vulva takes place when there is
complete dilatation of Cervix she can push down.
After delivery she should be explained that she has
. given birth to a child, and now she can relax. She

- should be taught how to take car¢ of the body.

Needs of Developing favourable Attitude towards the
Mother and the Baby from her Husbann and Other
Family Members.

- Husband and other family members should be
explained well before hand during pregnancy and
after delivery so that they can show a favourable
attitude towards thém. They should be taught how
" to 1ook after the mother and the baby.

Need of Finding Resdurces-Reéﬁrding Economic
Problems : '

_ Suppose the mother is economically poor, nurse

can guide her to seek help from social agencies who

etc. :

;\]eeﬂ of Arranging Person to Take Up Responsibiiities.
in Case of Working Woeman (Inadequate Woman)

‘The nurse can find out ‘whether there is any old
lady in the family. She can teach her how to ‘look

“after her baby. (But again if there is no one it will

become difficult to have a'servant who will not stay
continuously.)... @ '

1. Need for Alleviating Unnecessary Fear: The
unnecessary fear which the mother has by hearing
stories from others should be alleviated by expla-
nation before and after delivery. - '

If she goes smoothly there will be no problems.
If she develops certain neuratic activity she has to be
sent to a pSyVChlatIiSt or neurologist for consultation,

Conclusion

A nurse by having the knowledge of mental heaith
if she looks after the’ primi who is left under her
care may be in the hospital or in the dormentary
who is seeking her help. She has to help her in all
aspects to alleviate the fear to have a normal delivery, .
and to have a healthy baby by developing a positive
mental health within her. < e % : .
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~ WANTED

Nﬁrsing Staff

For a seventy-five-beds, well equipped
Nursing home, having the top reputation in
the region, with a lift and Modern 8-beds
1.C.U. The applicant must be A Grade
Diploma in Gen Nursing and a registerd
Nurse.

‘1. O.T. Incharge: (Female)—She should
have thorough knowledge and habit for per-
fect sterilisation techniques. Should be able
to assist competently in cases of Gen.
Surgery.. Ortho., Gynae., ENT and Ophth.
Minimum starting salary will be Rs. 1750
per month. . '

2. Staff Nurses: (Female)--Should be
highly efficient and competent to manage
the ward independently. Preference to those
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trained in Christian Hospitals. Minimum
starting salary will be Rs, 1600/~ per month.

Higher salary can be considered for an
exceptional candidate.
Free uniform, laundry, medical benefits, free
accommodation ' and electricity, :Anpual
earned leave, handsome annual increments

from RS' SO_RS- 150 d(‘pf‘ndlng upon 'Per_ ‘ i ‘

formance etc. .

~ Please apply immediately with .cornp'lété e
bio-data and a recent passport size photo--

graph. - ol 5
Dr. M. Prakash N;xrsing Home,

Mission Compound, o

Begum Bridge Road.
Meerut-25000x (U.P.)

P.F. as per rules,.”

‘can support the baby by providing baby food, -ciéth &%



