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Summary

Introduction

Caesarean section (CS) rates continue to rise worldwide, with rates recently
reported in 2016 Western Europe (24.5%), North America (32%) and South America
(41%). Caesarean section will effectively reduce maternal and perinatal mortality and
morbidity in the presence of maternal or fetal complications; however, if there is no
medical or obstetric indication, an increasing proportion of babies are delivered by
cesarean

Women booked for elective CS were found to have a high frequency of anxiety
(72.7%). It is one of the most common surgical procedures conducted on obstetric
patients. In obstetric patients, the literature reported a higher level of preoperative
anxiety compared to the general surgical population.

One of the most successful ways to cope with CS fear is non-pharmacological
method, which includes education and giving proper information to the pregnant
women. A study shows that an increase in knowledge and information effects
individuals’ ability to identify key points and improves their understanding and
perception. Meanwhile, lack of knowledge causes fear and anxiety, which negatively

disturb decision-making.

Study Aim and Objectives
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The aim of the current study is to assess the relationship between preoperative
educational session and anxiety level among women undergoing CS. To achieve the study
aim the following objectives were obtained to:

1. Assess the level of anxiety among women undergoing CS.

2. Evaluate the preoperative educational session in reducing anxiety among women
undergoing CS.

3. Identify the relationship between the levels of anxiety state after administration of

preoperative educational session with their selected demographic variable.

Research Question
What are the relationships between preoperative educational session and anxiety level

among women undergoing CS?

Operational Definition
Anxiety: It refers to the women’s feelings before CS, worry and fear towards a cesarean
section outcome.
Cesarean Section: CS in this study refers to an elective CS.
Methodology
Research Design

A quasi-experimental research design was utilized in this study.

Study Setting
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This study was conducted at anti-natal unit affiliated to King Faisal Medical

Complex (KFMC) in Taif, Saudi Arabia.

Sampling

A purposeful sample included 50 pregnant women selected and recruited for this
study. The pregnant women were divided randomly into two groups, (25) intervention
group and (25) control group. The inclusion criteria include all pregnant women who are
admitted to the antenatal word booked for elective CS and free from any medical and/or
surgical complications, ages between 20 to < 35 years old; who is express willingness to
participate in this study, gestational age 37 weeks and above, who is exposed to CS for the
first time, able to communicate in Arabic. However, the exclusion criteria include women

who have psychiatric illness, taking any antianxiety or antidepressant medication.

Data Collection Tools
In this study, the researcher used three tools for data collection based on a review of
relevant, updated literature to fulfill the aim of the study.
Tool I. Patient Interview Questionnaire: consists of three parts:
Part I. Sociodemographic Characteristics
This part was designed to assess pregnant women sociodemographic data, including
age, educational level, marital status, occupation and income. It was collected through

interviewing the participants.

Part 2. Obstetric and Clinical Data
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This part was designed to assess the obstetric and clinical data such as the last menstrual
period, the number of living children, the number of abortions, the number of gravida, and
para, the sex of living children, expected date of delivery, previous exposure of surgery,
pervious information about surgery, source of anxiety, indications for CS and causes of

choosing an elective CS. It was collected through interviewing the pregnant women.

Part 3. Vital Signs Assessment Form

A written form used by the researcher to measure and record the vital signs (pulse
rate, blood pressure, temperature and respiratory rate) for both intervention group and
control group. Data were collected by using GE Dinamap Carescape V100 Bedside
Monitor. The vital signs were measured two times for the control group, one before the
routine care about 3 to 4 hours before CS and another after the routine care about 15 t030
mints before CS. However, for intervention group, they were measured two times, one
before the educational session about 3 to 4 before CS hours and another after the
educational session about 15 to30 mints before CS.
Tool Il. State-Trait Anxiety Inventory (STAI -Y1-Y2) Scale

This tool was adapted from (Spielberger, 1983) and was modified by the researcher
to suite the study's aim. It was used by the researcher to measure the severity of the present
symptoms of anxiety and a generalized propensity to be anxious in the control and the
intervention groups. The researcher also used State Anxiety Scale to measure the anxiety
for pregnant women. It includes two forms (Y-1) and (Y-2) each having 20 items with 4
potential responses. Form (Y-1) measures the state anxiety (how feels ‘right now’ at this

moment.). However, form (Y-2) measures the trait anxiety (how feels ‘generally). A



weighted score of 1 to 4 is given to each STAI item. Scores can differ from a minimum of
20 to a maximum of 80 for both the S-Anxiety and the T-Anxiety scales.

High total scores indicate intense fear, approaching terror and panic, medium scores
indicate moderate levels of tension and worry, whereas low total scores reflect feeling
calm. The score of more than 44 on STAI was taken as significant anxiety and patients

were categorized as high anxiety (STAI score >44) while low anxiety (STAI score <44).

Tool I11. Women’s Satisfaction Questionnaire
It was designed by the researcher to assess the pregnant women in the intervention

group satisfaction to word the educational session such as have you been satisfied with
your education before surgery, have you been satisfied with preoperative information you
have been given e.g. Booklet. The woman’s satisfaction was collected through the
interview.
Ethical Consideration

To carry out the study, approval was obtained from the Ethical Committee of the
Faculty of Nursing at King Abdulaziz University in Jeddah. Then, the researcher obtained
consent from the Ministry of Health (MOH). Lastly, permission was obtained from the
King Faisal Medical Complex (KFMC) in Taif. In addition, in order to safeguard and
protect the pregnant women rights, the researcher obtained written approval for the
pregnant women participating in the study and obtains their consent. The privacy of
individual responses was sure by a clear statement in the cover page. Full information was
provided to the pregnant women and they have had the right to withdraw.

Data Collection Process
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A pilot study was conducted on 10 %participants who met the inclusion criteria from
each setting. These pregnant women were not included into the main study sample. The
collection of data is a crucial aspect of any research study .The data collection process has
been taken through three phases.

Phase I: Assessment and Planning Phase

In the beginning, the researcher prepared the current tools and media in the form of
handout after a comprehensive review of related literature regarding elective CS. The
pregnant women were recruited according to the eligibility criteria. They were divided
randomly into two equal groups: (25 pregnant women) for each the intervention group and
(25 pregnant women) form the control group. The data collection, pre/post, educational
intervention was done by the researcher who was available three days/week in the morning

in the previous setting.

Phase Il: Implementation Phase

Based on the assessment phase, the researcher visited the antenatal unit at KFMC in
Taif. To meet with pregnant women and introduce herself and explained the purpose of
study. Pregnant women who were willing to participate in the study asked to sign the
informed consent prior conductions the study. The researcher had filled the questionnaire.
The pregnant women of the study were selected and divided randomly into equal groups
(intervention group and control group).

The researcher carried out an interview for all pregnant women of both the

intervention and the control groups in the antenatal ward in their rooms. It was used for
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collecting sociodemographic data, obstetric and clinical data, vital signs and the anxiety
level.

The researcher was given the educational session for the intervention group on the day
of surgery in a form of individual teaching. The session started with introducing the
researcher to the pregnant women to gain trust and keep them calm. After that, the
researcher given information through the booklet contains pictures and information related
to procedure pre, during and post caesarean in simple Arabic language to the mother. It
also contains the definition of CS, the types of CS and type of incision and care of wound
and complication and picture of CS. The duration of the session was from 30 to 60 minutes
after that measuring anxiety state level and giving pregnant women score according to the
study tools. Then the researcher compares between the anxiety state levels in the control
group and the intervention group and find out the relationship between the levels of anxiety
states among women after administration of the preoperative educational session. While
the control group after exposed only to routine care and instruction which were given by

hospital team.

Phase I11: Evaluation Phase

At the end of this phase, the pregnant women in both groups were evaluated and
compared the anxiety level and the vital signs before and after the routine hospital care in
the control group and before and after the educational session in the intervention group by

using the same tools.
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Results

The results were demonstrated by using tables, graphs, and illustrated by using SPSS

program version 22.0. The main results from the present study were that:-

1.

The mean age of both groups was (28.56 + 4.13, 29.80 £ 4.62) years respectively.
More than one half (52%) in the intervention group had a university education level
compared to more than two thirds (72%) in the control group.

Regarding source of anxiety, (24%) of participants in the intervention group
reported anxiety related to fear from anesthesia, While (24%) of pregnant women
in the control group reported source of anxiety were risk of death.

Regarding reasons for CS, the main reason for CS among intervention group was
abnormal lie was (32%), while, the reasons for CS among pregnant women in the
control group were breech presentation was (32%).

Women satisfaction according to their preoperative educational session among the
intervention group, (92%) were satisfied with their education before the surgery,
and (96%) of them were very satisfied with the preoperative information they have
been given.

The mean overall anxiety level and the vital signs between the intervention and the

control groups were significant difference with p < 0.5 among the intervention and the

control groups after, while there was an insignificant difference in both groups before.
However, body temperature was an insignificant difference in both groups before and

after.
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6. The mean state-trait anxiety inventory score among the intervention and the control
groups before were (65.68 + 10.69, 68.0 = 9.88), and there were no significant
differences. While the mean state-trait anxiety inventory score between both groups
after were (38.28 + 9.31, 69.36 = 10.59), and there were statically significant
difference with p <0.5.

7. Regarding the overall anxiety level, the majority of pregnant women (92%) were
having a low anxiety level among the intervention group after the educational
session. While the same percentage (92%) among pregnant women in the control
group had a high anxiety level and there was statically significant difference among
both groups before and after with p <0.5.

8. There was a significant difference between the two groups post the educational
session as regard to age, educational level, occupation, gravity, parity or number of
abortions p < 0.001. While the correlations between mean overall anxiety level pre
the educational session and the sociodemographic data were insignificant. There
was no significant difference between the two groups as regard to marital status and

income.

Conclusion

Based on the findings of this study and data analysis, the current study revealed that
the anxiety level recorded that the majority of the pregnant women (92%) were having a
low anxiety level among the intervention group after the educational session. While the

same percentage (92%) among pregnant women in the control group had a high anxiety



level and there was statically significant difference between both groups before and after
withp < 0.5.

This study demonstrated the preoperative educational session with handouts
(booklet) regarding the CS procedure and its advantages in women undergoing elective CS
can reduce the preoperative anxiety. Booklet handout with detail information about CS can
have a significant impact on reducing the preoperative anxiety in women undergoing
elective CS. The research question of this study was answered by the results that proved a

positive relation between the preoperative educational session and the anxiety level.

Recommendations
In the present study, the researcher recommended of the following:
Recommendations / Clinical Practice
1. Each pregnant woman wanting surgery, whether elective or emergency CS, should
be assessed for the presence of anxiety in their pre-operative routine care
assessment and pregnant women with high levels of anxiety should be scheduled
for additional educational session.
2. Evaluate pregnant woman for their level of anxiety in personal and professional
interactions and it is reflects on their life.
3. Use social media to raise awareness about cesarean section in a scientific and
official way for those suffering from anxiety.
4. Apply healthy guidance by video and well-designed material about CS such as
brochure, booklet and pamphlet to be available and provided for women at the

waiting area in the hospitals and public area to raise their awareness to differentiate
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between the normal delivery and the CS to reduce the anxiety level from normal
delivery and cesarean delivery preferences.

5. Develop orientation and educational programs as a preconception preparation for
all pregnant woman to increase the awareness of their health and the possible
complication that may occur for during pregnancy for better health.

6. Providing antenatal sessions on childbirth education for her husband consider the
benefits of cesarean delivery and remind them of their importance to mother and
baby.

Recommendations / Educational Programs
Educate nurses regarding CS, anxiety management and the effective methods to
reduce anxiety through the nursing curriculum.
Provide an opportunity for nurses to attend anxiety management and self-care
methods training and educational programs based on evidence to reduce anxiety
and its negative impact on mother and baby.
Add clinical practice content relevant to anxiety management before CS early in
the nursing curriculum, with opportunities to build and apply new knowledge and
desired behavior changes.
Obstetricians and maternity nurses should be good advisors and encourage women

to express their fears about cesarean delivery.

Recommendations for the Clinical Setting
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Ensure the availability of sources for managing anxiety in the hospital, such as
breathing techniques, sufficient information about CS, room for massage, and listen
to Quran and talk good about her self's.

Launch a community club for CS women to take an active role in sharing
experiences and educating the public about CS.

Organize continuing nursing education and training workshop for all the nurses and

innovate a clear protocol in dealing with pregnant women undergoing CS.

Recommendations for Future Research

1.

Further studies should be carried out on a large number of samples to generalize
the study findings.

Develop a newer standardized tool with a uniformed definition of anxiety to
determine anxiety levels among pregnant women.

Conduct longitudinal research studies aiming to assess anxiety and its impacts on
women and baby.

Conduct an intervention research study on the effectiveness methods used to
alleviate anxiety.

Conduct an intervention research study on the effectiveness of social media on the

way of delivery in young pregnant women.
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