f‘,’{" hix repori wav  presenied ai one of | the sessions of the Iniernaiional Seminar on
U Learning to Investigate Nursing Problems™ held in Delhi on February, 19th, 1960,
L Miss Agnes Ohlson, President of the International Council of Nurses was in the Cr’mii'.J
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introdiciion

URING the last few years, there has been ex-
pressed, in various National and International
Conferences on- Nursing, -a dssire for conducting
nursing rescarch- and  nursing studies. This desire
reflects a sincere wish for an extension of nursing know-
fedge that will result-in better patient care, better hos-
pitals, better schools of nursing and puablic health fisld
work. It has given a great stimulus to many nursing
studiss in the United States of America, England, Aus-
tralia and New Zealand. -Most of these studies, how-
ever, have been undertaken ina university set-up. “The
university,” as Miss Craig writes in her article entitled
Recommendations to the Trained Nurses Associztion
of India regarding Nursing Research,“is the traditional
centre of research whete warious depirtments, under
the guidance of their professors and teachers, have eagsily
pursued new frontiers of knowledge, and wheve students
have been euncouragsd to work oun their doctorates
and master’s programmes and have learned the use of
fecent researcn techaiques and rethods. The univer-
sity set-up provides. the‘possibility of the multi-discip-
linary approach which, inthe longrun adds to the vali-
dity of rescarch findings. Therefore, it is believed, that
real research in nursing ¢can develop in India only when
we nave ab least master’s programines in nuising io
our universities. Omnce the universities pive a start
to these rescarch. activities, at masier’s or dostorate’s
level, the time will not be far when the Nurses Asso-
ciation will have voluntary groups work on some worth-
while rescarch projects.”

e

“But it is also feasible to think that, our seniormost
students in university schools of nursing, provided some
help is available in the form of guidanes from the
depariments  of Psychology, Bducation, Sociology or
Social Work, attached either to the university or dircctly
io the school of nursing, could be encouraged o under-
take some cooperative investigations or studies. These
studics will epable them (1) to acquaint thomselves with
the simplest tools of research, {2} to realise that vescarch
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activities cven if they arve of the wost slementary.

nature, can make thew learning-teaching” situations
richer and satisfying and (3) to add to their daily
routine of work a sense of adventure and a new
perspective.” :

How was the study conceived 7 Ets obicetives.

Tn 1956, 1 way giving 4 course in Mental Hygiene
as a part of Public Health Nursing to the final year
students of the College of Nursing, Delhi University,
These final vear students had already had about 170
hows of General Psychology, Psychology of the Patient
and MNurse-patient Relationship and 30 hours of Child
Psychology and Child Development asan integral
part of thelr Paediatric MNursing in their fivst three
vears of stay in the College: In the last year they
were to major in Public Health Nursing and Midwifery

and they had to work in various putl'c health fields,

both urban and rural, besides gaining expeiiznce in
maternity wards of hospitals and in domiciliary midwif-
ery. While dealing with the nmiental health problems
of the family, we talked about the pre-1atal period of
the-child and the possible hazards o the child’s narmal
emotional growth later in the post-natal period, if
the mother passed the period of pregnancy in a state
of anxiety, doubt and apprehension. They learned
that a woman’s mental state, and to some exient her

physical state as well, depend on her emotional stabil.

ity and her attitude towards conception. A couple of
students pointed out, during the discussion, that they
had met & few mothers or would-be mothers, who had
expressed, in confidence to them, a nuniber of fears
and apprehensions which assailed their minds and whizh
had made the period of pregnancy painful and exhaust-
mg.  Tiwasalso remarked that thelr experience showed
there was some difference, in some cases, in the nature
and content of fears and anxistics, between mothers
in rural arcas and thosc in urban areas. They did rea-
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lise however, that there were always individual differ-
ences but they were not very sure-how far these mothers
experienced the same types of fears as described in
their text-books. Were there any cultural difference
in the content of anxieties expetienced by our mothers?
What was the percenlage of mothers who had not

experienced any fears and anxieties, and why? These.

questrions set them a—thinking. - -

A discussion took place in the class, and it was felt .

at the suggestion thrown by'the teacher, that a coopera-
tive study on this subject would be a worth-while pro-
ject to be carried out during their field work in urban
and rural areas. - R : :

The objectives of the study, as formulated in the
class, were as follows:

1. To have a first hand knowledge of the fears
and ‘anxieties, if any, of mothers who formed
the sample. :

To see if there were any significant differences
between the fears of mothers in rural and urban
areas. R : : L
3. To understand the possible causes of these fears
which such a short exploratory study could
~highlight.- :
4. To work with mothers who showed intense fears
" or anxieties using a public health nursing or
mental hygiene point of view.
The Sample o :

The sample consisted of 51 rural mothers and 50
urban mothers. Each student. was assigned 5 mothers.
{inclusive of both rural and urban), excepting one student
who had to interview six mothers. Most of these
mothers were on the record of the student’s drban and
rural health centres, but a few mothers were picked up
from a maternity hospital. These five mothers, in the
case of each student, formed a part of their total case
load that they. were supposed to carry during their
practice period. On the whole, every second mother
was selected. The following table gives the ages of
mothers at the time of interview:

Rural Mothers

[Re]

Urban Mothers

Age-Range No Age-Range No.
13—17 . years 0 '13—17',_ yoars -1
1§—22 " 14 18—22 ., 11
23027 v 17 2327 i 12
2832 " 14 - 28-=-32 -, 15
33—37 e -3 3337 " 9
38—42 . 1 38—42 aam -3
4347 » 1 43047 "

Total 56 Total 51

The Techmigue Used

An Interview Schedule for carrying out, more or
less, semi-structared but focussed interviews with
mothers, was developed as the tool for conducting
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investigation. - Interviewing, - or .. facé-to-face
conversation between -two people is a commonly
accepted and Dasic tool in research which, after.
the necessary report with the person has been estab-
Hshed, enables a worker to collect facts, feelings
and attitudes about a certain problem or situa-
tion. The interview schedule was constructed, covering
various aspects of the problem in hand, as & result of
discussions with public health supervisors, midwifery
sister tutor, and a group of senior and experienced
nurses who had worked in maternity wards of hospitals
for at least three years. These nurses were students
of our Post-Certificate classes at that time. . Students.-
of the 4th year class were then prepared or trained to
use the interview schedule in their day to day- work.
The implications of each question in the interview - were
brought out and ten cases were selected for ‘pre-testing”.

The schedule was reviewed in the light of the results .

ol pre-testing, and finalised for use on the larger sample,

Students were told how the questions could be re-
phrased if the communication became difficult and how
important it was te have a pleasant manner when elicit-
ing information. Other principles were also discussed.,

The problem of establishing the necessary report
with the interviewers was discussed at great length,
both in class and individually. We did not envisage

- much difficulty in regard to this as the mothers assigned -

had been known to students for sometime. ‘The former

‘held the ldtier in great-regard and -accepted -them.-as~ -

‘their helpers.

Findings .

. The data were analysed by our lecturers in  Educa-
tton and Psychology in terms of the {ollowing cate-
gorics which were discussedat a conference, Unfortui-
nately students could not participate in the work of
analysis as they had gone out of the College by the
time the interview records had been processed.

{4) The Categories of Analysis

(¢) Fears and anxieties in order of importance
based on frequency of accurrence,

- (@) Unusuval or abnormal anxieties.
(iii) Cases who do not expiess any worry at all.
(iv) Number of cases in which the preginancy was

unwanated and it resulted in unhappiness or
disgust.

(v} Abortion or fears of abortion.

{(iv)  Number of children living or dead.

(vii} The number of cases married before the
of 14. :

(viii) Family pattern (single or joint)

{(ix) Total number of pregnancies.

(x) Mother’s present health status.

(xi) Attitade to Clinical Examination.

{xii) Relationship with husband and other family

members during the period of pregnancy.
(xifi) Most stressful period of pregnancy
; (Contd. on page 112)

age
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