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Appropriate self-care behaviors in pregnant women with pregnancy-induced
hypertension can promote the health of mothers and their fetuses. This study was a
descriptive research aimed to explore the self-esteem and the self-care behaviors of
pregnant women with pregnancy-induced hypertension, and to predict self-care behaviors
by age, education, family income, parity, duration of being diagnosed and self-esteem.
The subjects were 180 pregnant women with pregnancy-induced hypertension who
attended the high risk clinic or were admitted at Sirirsj Hospital, Rajavithi Hospital,
Pramongkutkloa Hospital, and Chulalongkom Hospital. Purposive sampling of the
subjects was used in this study. Data were collected using three self-administered
questionnaires: demographic data, self-esteem and self-care behaviors. Data were analyzed

by using Pearson’s product moment correlation and multiple regression.

The results of the study showed that pregnant women with pregnancy-induced
hypertension were at a rather good level of self-care behaviors and at a rather high level of
self-esteem. Self-esteem, parity, and duration of being diagnosed explained 18.8 % of

variance of self-care behaviors.

The results suggested that nurses should screen pregnant women with pregnancy-
induced hypertension by three significant factors: self-esteem, parity, and duration of
being diagnosed. Then, nurses should give special attention to this group of women,
particularly the women who have low self-esteem, high parity, and short duration
of being diagnosed in order to increase their self-esteem. It should also be emphasize

that they have the capacity to take care of themselves.
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CHAPTERI1

INTRODUCTION

Background and Significance of the Study

Pregnancy-induced hypertension (PIH) is a significant obstetrical problem in many
parts of the world. It occurs in 5% to 10% of all pregnancies (Burke & Poole, 1996:110;
Cashion, 1999: 644; O’Brien, 1998: 351). Hypertensive complications are the third
leading cause of matemal death, along with hemorrhageA and infection in the United
States, England and Wales, and in many parts of the world (Cunningham, et al., 1997: |
693; Leicht & Harvey, 1999:159; O’Brien, 1998:351; Roberts, 1994:70-71), including
Thailand (The Department of Public Health Statistics, 1996). Pregnancy-induced
hypertension accounts for 15% of all maternal deaths (ACOG, 1996 cited by Cashion,
1999: 644; Burke & Poole, 1996: 111). Pregnant women die from abruption of the
placenta, disseminated intravascular coagulation, cerebral hemorrhage, and acute renal or
heart failure (Roberts, 1994: 71). The fetus in a hypertensive pregnancy is at risk for
growth retardation, preterm birth, and perinatal mortality (Roberts, 1994: 71). The main
causes of neonatal death are placental insufficiency and abruption placenta (Burke &
Poole, 1996: 111; Cashion, 1999: 644). The incidence of pregnancy-induced
hypertension in Thailand accounts for 4.21% of the deliveries at Ramathibody Hospital,
3.3% at Siriraj Hospital, and 3.02% at Maharaj Nakorn Chaing Mai Hospital (Supattra

Sirishotiyakul & Teera Tongsong, 1998: 266).
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To date, the actual cause of pregnancy-induced hypertension remains unknown
and proven methods to prevent the illness are nonexistent. However, the seriousness
of the disease can be prevented by early detection and early prenatal care (Cashion,
1999: 649; Sherwen, et al., 1995: 920). Self-care behaviors of pregnant women
include their conduct complying accurately and appropriately with a therapeutic
regime such as having enough rest, eating nutritious food, having fresh clean air,
observing for unusual symptoms and having regular antenatal care (Kanogwan
Tangvutikorn, 1986: A). If pregnant women have good self-care, this will bring good
health which can control the seriousness of the disease. Without such good self-care,
it will worsen the disease and can swiftly become a critical condition, in which the
women may have seizures, cerebral hemorrhage or eventually die.

Self-care is the practice of activities that individuals initiate and perform on their
own behalf to maintain their quality of life, health, and well being. If self-care is
effectively performed, it can helps to maintain structural integrity, human functioning,
and human dévelopment (Orem, 1995: 103-104). The purpose of self-care is to meet
self-care requisites. There are three types of self-care requisites: universal,
developmental, and health deviation.

Pregnant women with pregnancy-induced hypertension have to perform all three
types of self-care requisites. First, universal self-care requisites include maintenance of
sufficient intake of air, water, and food, provision of care associated with eliminative
process and excrements, maintenance of a balance between activity and rest, maintenance
of a balance between solitude and social interaction, prevention of hazards from
accidents, chemicals, and transportation. Second, developmental self-care requisites are

composed of pregnancy validation, fetal embodiment, fetal distinction, role transition, and
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stress management. Third, health deviation self-care requisites comprise of seeking
knowledge about pregnancy-induced hypertension, effectively carrying out medical
prescription, preventing specific types of pathology, and learning how to live with
pregnancy-induced hypertension.

It has been said that the occurrence of eclampsia is due to pregnant women’s
own neglect (Porapakkham, 1979: 29). A study of Piengpen Chanchana (1989) found
that if the pregnant women with pregnancy-induced hypertension in a non-severe group
had good self-care they would have good health during pregnancy. Therefore, self-
care behavior can help to reduce severe hypertension in pregnant women.
Consequently, it will bring good health to both the mothers and the babies throughout
their pregnancy course.

Self-care are actions of mature people who have developed the capabilities to
take care of themselves in their environmental situation (Orem, 1995: 103). Orem
(1995: 215) stated that self-care agency, a complex, acquired human characteristics, is
the power of an individual to engage in the operations essential for self-care. The
three structures of self-care agency are composed of foundational capabilities and
dispositions, power components enabling for self-care operations, and capabilities for
self-care operations.

Human foundational capabilities and dispositions for self-care agency are
composed of knowing and doing capabilities, sensation, perception, and self-esteem.
Rosenberg (1965) defines self-esteem as having self-respect and self-worth. Pregnant
women with pregnancy-induced hypertension with high self-esteem are more

confident, more independent, and more engaging in healthy behaviors. On the



Atchraporn Kitjaidure Introduction/ 4

contrary, pregnant women with pregnancy-induced hypertension with low self-esteem
are likely to feel powerless and more depend on others’ decisions.

Pregnant women with pregnancy-induced hypertension have physio-psycho-
social changes from their pregnancy and hypertension. It causes pregnant women to
feel that they are weak and discomfort, especially when they concerned with their
babies” health. They may feel guilty and blame themselves that they are unable to
have a normal pregnancy as others. Glanqgeaud (1994: 289-293) said that
complications during pregnancy may influence pregnant women to have low self-
esteem. Norris and Kunes-Counell (1985: 747) found that people who had health
problems would have lower self-esteem than healthy people at a statistically
significant level. Yaowalak Mahasittiwat (1986: 103) reported that physio-phycho-
social changes negatively correlated to self-esteem, and self-esteem was positively
correlated to self-care behaviors at a significant level. Muhlenkamp and Sayles
(1986), Wanrawee Aukanit (1991), Saowapa Vichitvatee (1991), Sopit Suwanvela
(1994) and Kamonpun Homnan (1996) found that self-esteem was positively
correlated to self-care behaviors at a significant level. Self-esteem in pregnant
women with pregnancy-induced hypertension is important to the good self-care
behaviors in order to decrease the seriousness of the disease and to prevent
complications that affects the health status of the mothers and their fetuses.

However, self-care behaviors are associated with other factors such as the basic
conditioning factors. These basic conditioning factors are composed of various
components, for example, age, gender, developmental state, health state, sociocultural
orientation and pattern of living (Orem, 1995). For this study, the researcher was

interested in examining selected factors that may influence self-care behaviors of
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pregnant women with pregnancy-induced hypertension such as age, education, family
income, parity, duration of being diagnosed, and self-esteem.

Age Age is an index of personal maturation, psychic and intellectual
functioning, and effects of the self-care agency. Self-care tends to be low in
childhood, reaches it maximum in adulthood, and declines with advancing age (Orem,
1995: 104). Aungkana Nualyong (1992) reported that there was a significant and
positive correlatioﬁ between age and self-care behaviors in pregnant women with
pregnancy-induced hypertension.

Education  Education is very important for the development of knowledge and
attitude toward self-care. Education can facilitate the individual’s ability to understand and
learn about the disease and its treatment and to choose the self-care activities (Orem, 1995).
Pender (1996) said that people with a high educational level were able to understand more
about their health state and treatment. They were more able to use available resources to
support their needs, in contrast, people with a low educational level was unlikely to do that.
That is congruent with Jutatip’s study (Jutatip Suesat, 1994) which found that there was a
significant and positive correlation between educational level and therapeutic compliance
behaviors in pregnant women with pregnancy-induced hypertension.

Family income Income is a very important factor for the individual potential
in self-care. People with a higher income have a better chance to seek better care,
facilities, and health services more than the lower income people (Pender, 1982: 161-
162). Aungkana Nualyong (1992) found that there was a significant and positive
correlation between family income and self-care behaviors in pregnant women with

pregnancy-induced hypertension.
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Parity A women who has experience of being pregnant will have better control
over her temper and other situations than those who have never been pregnant.
Especially, if the first pregnancy had any unusual conditions the women will take extra
care of her health. Fearing of reoccurrence, they may modify their behaviors. The
study of Unjit Boonsom (1997) showed that experienced women have better self-care
behaviors than those who are pregnant for the first time. However, the study of Orathai
Tumgunma (1997) showed the contrast. She found that there was no difference in
health promoting behaviors of high-risk pregnant women in different levels of parity.

Duration of being diagnosed A long period of being diagnosed is a factor
that can influence the women to experience and learn about self-care(Orem, 1995).
Therefore, the pregnant women who have longer period of pregnancy-induced
hypertension should self-care themselves better than those with shorter period of
illness. However, the duration of illness can have a positive or negative effects on
diabetes mellitus patients (Glasgow, et al., 1987).

In summary, pregnant women with pregnancy-induced hypertension have changes in
maternal-fetal conditions and that affects the health status of the mothers and the babies.
Appropriate self-care behaviors could alleviate the severity of complications, prevent the
consequences of the complications, and enhance the health of both the mothers and their
babies. Thus, the researcher was interested in studying factors that may affect the self-care
behaviors in pregnant women with pregnancy-induced hypertension, such as self-esteem,
age, education, family income, parity, and duration of being diagnosed. This study can be
a guideline for nurses to provide knowledge and information, as well as counseling

pregnant women with pregnancy-induced hypertension in order to improve their self-
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esteem and self-care behaviors by considering their age, education, family income, parity,

and duration of being diagnosed.

Research questions

1. What are levels of self-care behaviors and self-esteem in the pregnant women
with pregnancy-induced hypertension? |

2. How can selected factors including self-esteem, age, education, family
income, parity, and duration of being diagnosed explain the variability of self-care

behaviors in pregnant women with pregnancy-induced hypertension?

Purposes of the Study

1. To examine self-esteem and self-care behaviors of pregnant women with
pregnancy-induced hypertension.

2. To predict self-care behaviors in the pregnant women with pregnancy-induced
hypertension by: self-esteem, age, education, family income, parity, and duration of

being diagnosed

Conceptual Framework

Pregnancy-induced hypertension is one of the important complications of
pregnancy that affects the health status of mothers and babies. Appropriate self-care
behaviors of mothers could reduce the severity of the condition. Orem’s self-care
theory (Orem, 1995) was used as a conceptual framework in this study. The purpose
of self-care is to meet self-care requisites. This includes 3 subscales: 1) Universal

self-care requisites are common to all human beings during all stages of life cycle.
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Universal self-care requisites for pregnant women include drinking sufficient water,
staying in the place with clean air, eating nutritious food, having normal elimination
and excrement, taking care of personal hygiene, balancing between activity and rest,
and balancing between solitude and social interaction. 2) Developmental self-care
requisites are associated with human developmental processes, conditions and events
occurring during various stages of life and events that can adversely affect
development. Developmental self-care requisites for pregnant women comprise of
acceptance of the pregnancy, incorporating the fetus into the body, viewing the fetus
as an individual with a personality, introducing the husband to participate in the
events related to the fetus, preparing for maternal role transition, and knowing how to
manage their stress. 3) Health-deviation self-care requisites are associated with
genetic and constitutional defects, human structural and functional deviations, with
their effects, and with medical diagnostics and treatment measures. For pregnant
women with pregnancy-induced hypertension, health-deviation self-care include
searching for health services, asking a doctor about appropriate self-care practices and
following plan of treatment, observing unusual signs and symptoms, preventing more
complication, and adjusting self-care practices to be suitable for their health condition.
There are many factors influencing self-care behaviors in pregnant women with
pregnancy-induced hypertension, such as foundational capabilities and dispositions,
power components enabling for self-care operations, and capabilities for self-care
operations. Orem (1995: 219-220) said that self-esteem is one of the foundational
capabilities and dispositions. It will affect peoples’ willingness to look at themselves.
Rosenberg (1965) defined self-esteem as a positive or negative attitude towards

oneself based on evaluation of self-characteristics, including feelings of self-
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satisfaction and self-acceptance. Branden (1983) stated that people with high self-
esteem are basically satisfied with themselves, recognizes their problems, and take
care of themselves well that leads to appropriated self-care behaviors. Conversely,
low self-esteem causes people to be more dependent on other’s decisions which leads
to inappropriate self-care behaviors, and results in health problems (Cope, 1992).
Therefore, pregnant women with pregnancy-induced hypertension with a high level of
self-esteem is likely to feel in control and engage in appropriate self-care behaviors.

In addition, other basic conditioning factors such as age, education, family
income, parity and duration of being diagnosed appear to be important factors that
have an impact on self-care behaviors.

The conceptual framework is shown in the form of the relationship among

variables in Figure 1:

Foundational capabilities and dispositions
> - Self-esteem B Self-care behaviors in pregnant
women
Basic conditioning factors . B> Universal self-care requisites
:E - Age - Developmental self-care
i - Education i requisites
1- Family income - Health deviation self-care
- Parity requisites
- Duration of being diagnosed

Figure 1. Conceptual Framework: derived from Orem’s (1995) self-care theory
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Hypotheses
Self-esteem, and the basic conditioning factors such as age, education, family
income, parity, and duration of being diagnosed can predict self-care behaviors in

pregnant women with pregnancy-induced hypertension.

Scope of the Study

This research studied self-esteem and self-care behaviors of pregnant women
with pregnancy-induced hypertension who were attended the high risk clinic of
antenatal care unit or were admitted at Siriraj Hospital, Rajavithi Hospital,

Pramongkutkloa Hospital, and Chulalbngkom Hospital.

Definition of Terms
1. Self-care behavior means the deliberate action with a purpose that pregnant
women with pregnancy-induced hypertension perform in their daily living to maintain
good health. These actions are directed toward meeting three types of self-care
requisites: universal self-care requisites, developmental self-care requisites, and health
deviation self-care requisites. Self-care behaviors can reduce the severity of the
condition, prevent specific types of complications, and in turn, result in good health.
The assessment is made by using the self-care behavior inventory for pregnant women
with pregnancy-induced hypertension, which was developed from Pawinee
Pokasinjumroon (1995) by permission in accordance with Orem’s self-care theory
(Orem, 1995). The inventory comprise of three subscales as follows:
1.1 Universal self-care requisites means the behaviors or the performances

of the pregnant women including drinking sufficient water, staying in the place with
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clean air, eating nutritious food, having normal elimination and excrement, taking
care of personal hygiene, balancing between activity and rest, and balancing between

solitude and social interaction.

1.2 Developmental self-care requisites means the behaviors or the
performances of the pregnant women in accordance with the changes during
pregnancy period.  These behaviors include acceptance of the pregnancy,
incorporating the fetus into the body, viewing the fetus as an individual with a
personality, introducing the husband to participate in the events related to the fetus
such as feeling or observing fetal movements, preparing for maternal role transition,
and knowing how to manage their stress.

1.3 Health-deviation self-care requisites means the behaviors or the
performances of the pregnant women in accordance with their health status. These
behaviors include searching for health services, asking a doctor about appropriate self-
care practices and following plan of treatment, observing unusual signs and symptoms,
preventing more complication, and adjusting self-care practices to be suitable for their
health condition.

2. Self-esteem means the positive or negative attitudes towards self, based on
evaluation of self-characteristics, including feelings of self-satisfaction, self-
acceptance, and believing in one’s capability, significance, and worth. In this study
self- esteem was measured by the Rosenberg Self-Esteem Scale (1989).

3. Pregnancy-induced hypertension means the hypertensive disorder of
pregnancy including

3.1 Gestational hypertension: hypertension without proteinuria or

pathological edema.
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3.2 Preeclampia: hypertension with proteinuria and/or pathological edema

that is divided into two types.

a. Mild preeclampia: diastolic blood pressure < 100 mmHg
(Cunningham, et. al., 1997: 695), or systolic blood pressure > 140 mmHg or a rising
of systolic blood pressure > 30 mmHg, or diastolic blood pressure > 90 or a rising of
diastolic blood pressure > 15 mmHg (Sherwen, et al., 1995: 919).

b. Severe preeclampia: diastolic blood pressure 110 mmHg or higher
(Cunningham, et. al., 1997: 695), or blood pressure rises to > 160/110(Sherwen, et al.,
1995: 919). Other signs such as headache, visual disturbances, epigastric pain,
hyperreflexia, pulmonary edema or cyanosis may be present.

4. Age, means a full year of pregnant women with pregnancy-induced
hypertension that was counted since the birth date to the date of study.

5. Education, means the highest education attained by pregnant women
according to the rules of the Ministry of Education and The Bureau of University
affair. Education were determined by the number of years that the subjects were in school.

6. Family income, means an average collective income in baht per month of the
pregnant women and her spouse or only one person if another had no job.

7. Parity, means the number of the delivery that the women did after 28 weeks
gestational age in the previous pregnancy.

8. Duration of being diagnosed, means the length of time in weeks since the
pregnant women had known the diagnosis of pregnancy-induced hypertension to the

day of data collection.
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1. This study can be a guideline for nurses to assess and give knowledge and
information to pregnant women with pregnancy-induced hypertension in order to
improve their self-esteem and self-care behaviors.
| 2. This study can be a guideline for research concerning self-care behaviors in

pregnant women with pregnancy-induced hypertension on other issues.
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CHAPTER 11

LITERATURE REVIEW

This study aims to study self-esteem and self-care behaviors in pregnant women
with pregnancy-induced hypertension. The researcher has used an outline to review the
related literatures as follows:

- Self-care behaviors in pregnant women with pregnancy-induced hypertension.

- Influencing factors on self-care behaviors in pregnant women with pregnancy-

induced hypertension.

Self-care behaviors in pregnant women with pregnancy-induced hypertension

Pregnancy-induced hypertension

Pregnancy-induced hypertension (PIH) is a significant cause of matemnal and
fetal/neonatal morbidity and mortality. It accounts for 15% of all maternal death. Pregnant
women die from abruption of the placenta, disseminated intravascular coagulation, cerebral
hemorrhage, and acute renal or heart failure (Roberts, 1994: 71). The fetus in a
hypertensive pregnancy is at risk for growth retardation, preterm birth, and perinatal
mortality (Roberts, 1994: 71).

Pregnancy-induced hypertension is characterized by hypertension, generalized
edema, and proteinuria occurring after the 20" week of pregnancy (usually in the last
trimester or early puerperium). Any two of the three signs are diagnostic (Benson &

Pernall, 1994: 356). The working group of the National High Blood Pressure
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Education Program classified pregnancy-induced hypertension into 3 categories:
(Cunningham, et. al., 1997: 694)

1. Gestational hypertension means hypertension without proteinuria or
pathological edema. The development of hypertension occurrs during pregnancy or
within the first 24 hours postpartum, in previously normotensive women. The blood
pressure returns to normotensive levels within 10 days following parturition (Knuppel
& Drukker, 1993: 469).

2. Preeclampsia means hypertension with pathologic edema, and/or proteinuria.
Preeclampsia is usually categorized as mild or severe in terms of management
(Sherwen, et. al., 1995: 919).

2.1 Mild preeclampsia means the systolic blood pressure > 140 mmHg or 30
mmHg increase after 20 weeks, or diastolic blood pressure > 90 mmHg or 15 mmHg
increase after 20 weeks. Mild preeclampsia usually has a sign of edema in lower
extremities, amount of proteinuria is trace or 1-2 plus examined by uristix or 0.3 gram in
urine collected for 24 hours or has no proteinuria. Sometimes headache or visual
disturbances has shown.

2.2 Severe preeclampsia means the systolic blood pressure > 160 mmHg,
diastolic blood pressure > 110 mmHg after 20 weeks. Edema usually show in the
hands, face, and lower extremities. Proteinuria is medium or high or 3-4 plus or > 5
grams in urine collected for 24 hours. Other signs such as oliguria (urine < 400 ml /
24 hours), headache, visual disturbances, epigastric pain, hyperreflexia, pulmonary
edema or cyanosis may be present.

3. Eclampsia means the occurrence of one or more convulsions that it is not

attributable to other cerebral conditions such as epilepsy or cerebral hemorrhage, in a
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patient with preeclampsia. Eclampsia may occur during the antepartum, intrapartum,
or early postpartum period (first 48 hours).

The cause of pregnancy-induced hypertension remains unknown. Several major
concepts that contributes to the current theories regarding the etiology of pregnancy-
induced hypertension are increased vasoconstrictor tone, abnormal prostaglandin
action, and endothelial cell activation (Cashion, 1999: 646). Cunningham, et. al.
(1997) stated that pregnancy-induced hypertension is more likely to develop in
women who 1) are exposed to chorionic villi for the first time; 2) are exposed to a
superabundance of chorionic villi, as with twins or hydatidiform mole; 3) has
preexisting vascular disease; or 4) are genetically predisposed to hypertension
developing during pregnancy.

Although pregnancy-induced hypertension is one of the important causes of
perinatal mortality and severe morbidity, the progression to the severe form should be
preventable. (Knuppel & Drukker, 1993: 478). Good prenatal supervision followed by
appropriate treatment and appropriate self-care behaviors will ameliorate the severity of
this disorder. Many pregnant women are satisfy with the outcomes.

Self-care are the actions of mature and maturing people who have developed the
capabilities to take care of themselves in their environmental situation. (Orem, 1995:
103). According to Pender (1996: 97), self-care is a universal requirement for
sustaining and enchancing life and health, an ongoing activity for individuals and
groups, and an area of competence to be developed. Steiger and Lipson (1985: 12)
defined self-care as “activities initiated or performed by an individual, family or
community to achieve, maintain or promote maximum health. Orem (1995) stated

that self-care’s purpose is “the action that has pattern and sequence and, when
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performed effectively, contributes in specific ways to human structural integrity,
human functioning, and human development.”

Pregnant women with pregnancy-induced hypertension have physio-psycho-
social changes from their pregnancy and the complication of hypertension. Thus, they
should perform self-care behaviors in an appropriate way, both physically and

‘mentally to prevent any unusual conditions that might occur.

Self-care behaviors in pregnant women with pregnancy-induced
hypertension: Orem’s self-care model

Orem (1995: 104) defined self-care as “the practice of activities that individuals
initiate and perform on their own behalf in maintaining life, health and well-being.
The purpose of self-care is to meet self-care requisites. Orem (1995: 108) has divided
the self-care requisites into 3 categories: universal self-care requisites, developmental
self-care requisites and health deviation self-care requisites. Thus, pregnant women
with pregnancy-induced hypertension should concern self-care behaviors in their
pregnancy as follows:

1. Universal self-care requisites are common to all human beings during all
stages of the life cycle. They are adjusted to age, developmental stage, environment,
and other factors. They are needed for life processes, maintenance of the integrity of
human structure and functioning, and general well-being in pregnant women with
pregnancy-induced hypertension as well as for all people. They comprise of:

1.1 The maintenance of a sufficient intake of air, water, and food.
1.1.1 Pregnant women with preénancy—induced hypertension should

stay in the place with clean air, avoid crowded, polluted and poor ventilated areas.
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1.1.2 Pregnant women with pregnancy-induced hypertension may
have less plasma volume than do the normal pregnant women that leads to
hemoconcentration. Adequate fluid intake can helps to maintain optimum fluid
volume and aids in renal perfusion and filtration (Cashion, 1999: 653).

1.1.3 All pregnant women should have nutritional counseling,
particularly those at risk for preeclampsia. They should be emphasized on the
importance of obtaining an adequate intake of calories (2,500 kcal./day), protein (60
g./day), calcium (1,200 mg./day), magnesium (320 mg./day), and zinc (15 mg./day),
as well as other vitamins and minerals (Newman & Fullerton, 1990: 289).

1.2 The provision of care associated with elimination processes and
excrements.

Pregnant women with pregnancy-induced hypertension should ensure these
processes are completed everyday or as usually. They should eat a large amount of
fruits and vegetables, drink a lot of water and have appropriate exercise. These will
prevent constipation in pregnancy. Constipation leads to an increase of pressure in
the abdominal cavity which can cause hemorrhoids (Cunningham, et. al., 1997: 245).

During pregnancy, the sweat glands may have to work harder. Therefore,
pregnant women should take a bath at least twice a day but should not soak in the
bathtub or the canal because it could bring infection into the body through the vagina.
It is better to take a shower.

Examination of the teeth should be included in thé prenatal general physical
examination. Pregnant women should brushed their teeth at least twice a day.

1.3 The maintenance of a balance between activity and rest.

Gentle exercises (e.g., range of motion, stretching, Kegel, pelvic tilts) are
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important in maintaining muscle tone, blood flow, bowel function, and a sense of well-
being (Cashion, 1999: 653). Exercise can enhance feeling of well-being and a quicker
return to fitness after delivery. The best exercise for pregnant women is walking for 15-
30 minutes per day (Suwachai Intaraprasert, 1987: 63).

Pregnant women with pregnancy-induced hypertension should avoid
traveling when the pregnancy close to term (Novak & Broom, 1995: 129).

Adequate rest is beneficial in decreasing blood pressure and promoting diuresis.
The pregnant women should sleep well a night for 8 hours and take a short sleep during
the day for 30-60 minutes. Bed rest in the lateral recumbent position is standard therapy for
preeclampsia and maximizes uteroplacental blood flow during pregnancy (Cashion, 1999:
653).

1.4 The maintenance of a balance between solitude and social interaction.

Pregnant women with pregnancy-induced hypertension should have time for
solitude and interaction with other people. Solitude and social interaction can increase
feeling of security and fulfillment. Moreover, it provides time to plan for the future,
while promoting both individual autonomy and group membership. In addition, it can
increase the motivation to ask for help from others and to search for information about
pregnancy-induced hypertension.

1.5 The prevention of hazards to human life, functioning, and well-being.

Pregnant women with pregnancy-induced hypertension should be aware of
types of hazards that are likely to occur such as accidents. They should be careful
when they are walking on stairway or wet areas in order to prevent slippery, avoiding

to contact person with contagious disease or infection.
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1.6 The promotion of human functioning and development.

The pregnant women with pregnancy-induced hypertension should act to
maintain and promote the integrity of structure and functioning of their lives. They should
develop and maintain a realistic self-concept, and take action to foster specific human
developments. They should identify and attend to deviations from their structural and
functional norms.

2. Developmental self-care requisites are associated with human
developmental processes, conditions, and events occurring during various stages of
the life cycle. Some events may adversely or positively affect people’s development.
Pregnancy is viewed as a developmental event that pregnant women have to
experience and do their developmental tasks in order to get to other stage and satisfy
-with it. Developmental tasks of pregnant women are composed of four tasks:
pregnancy validation, fetal embodiment, fetal distinction, and role transition (Clark, et.
al., 1979: 269-273).

Task 1 Pregnancy validation; The responses of pregnant women can be
surprise at the possibility of being pregnant or ambivalence and rejection may also be
their first response. This is followed by a conflict of wanting and not wanting.
Unpleasant symptoms of pregnancy (e.g. somnolence, nausea, vomiting, fatigue, ande
lack of appetite) will bring about decreasing activity. The pregnant women may
reassess the signs and symptoms of pregnancy repeatedly, then seeks prenatal care
that is a validating tool.

Task2 Fetal embodiment; after passing the first task, pregnant women
can begin to accept the pregnancy. The anxiety of being pregnant should reduce in

this period. They will depend on their husbands to make decisions. Thereafter, they
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tend to increase their food intake in the interest of the fetus and avoid activity that
may be harmful to pregnancy such as sexual activity and long travelling.

Task3 Fetal distinction; pregnant women will conceptualize the fetus as
an individual with a personality. They try to interest their husbands in participating in
some events such as feeling fetal movements, attending classes, ‘reading books,
purchasing infant supplies, and naming the baby.

Task4 Role transition; pregnant women prepare for childbirth. This can
increase anxiety, which is caused by the approaching labor, fear of pain, and concerning
about the arrival of the baby. They can dream about the baby’s birth. These dreams can
reflect reality in order to prepare for the coming of the event.

3. Health-deviation self-care requisites are associated with genetic and
constitutional defects, human structural and functional deviations with their effects,
and medical diagnosis and treatment measures. Thus, pregnant women with
pregnancy-induced hypertension need to self-care themselves with these tasks in order
to maintain their quality of life and optimal health.

3.1 Searching for health care services. Pregnant women have to learn
how to take care of themselves effectively in accordance with the treatment plan.
They can search for information about pregnancy-induced hypertension from many
kinds of media such as brochures, radio, TV programs, doctors or health care
providers. Derived information can help the pregnant women to know how to care for
themselves correctly.

3.2 Observing for abnormal signs and symptom of worsen condition.
Pregnant women with pregnancy-induced hypertension have to know about signs and

symptoms of abnormal or worsen condition. They have to notice for any changes such as
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edema, headache,reducing of fetal movement. Edema has been described as the earliest
sign of developing preeclampsia, especially on the face and hands and, if at bed rest, over
the sacrum Other symptoms include severe or persistent headache, epigastric or upper
right quadrant pain, visual disturbances, decreasing urine output, severe nausea and
vomiting, bleeding gums, and disorientation (Knuppel & Drukker, 1993: 479). In
addition, the women should assess the baby’s activity daily. If the baby decreases activity
to three or fewer movements per hour, this may indicate fetal distress (Cashion, 1999:
653). If any of these signs and symptoms persist, they should contact their physician.

3.3 Effectively carrying out plan of treatment in order to prevent specific
types 6f pathology. Pregnant women should take medicine regularly as prescribed,
take more time to rest, lie on their sides, tell the physician about abnormal signs and
symptom, ask any question about self-care of their health. Moreover, if the condition of
pregnancy-induced hypertension is worsen, the women have to see the doctor before
their appointment.

3.4 Being aware of and attending to or regulating the discomforting or
deleterious effects of medical care measures performed or prescribed by the
physician, including effects on developmental tasks of pregnancy. Thus, pregnant
women with pregnancy-induced hypertension should know the side effects of the
hypertensive drugs and know how to take care of them.

3.5 Modifying the self-concept and self-image in accepting oneself as
being in a particular state of pregnancy-induced hypertension and in need of specific

forms Qf health care.
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3.6 Learning to live with the effect of pregnancy-induced hypertension and
its treatment measures in a life-style to promote the developmental tasks of
pregnancy.

In summary, appropriate self-care behaviors of pregnant women with
pregnancy-induced hypertension in the aspect of universal, developmental and health-
deviation could prevent serious complications during pregnancy. In addition, this can

enhance the health of the mothers and fetus throughout the pregnancy.

Influencing factors on self-care behaviors in pregnant women with pregnancy-
induced hypertension

Appropriate self-care behaviors of pregnant women with pregnancy-induced
hypertension could be affected by many factors. Orem (1995: 215) stated that self-
care agency, a complex acquired human characteristic, is the power of an individual
to engage in the operations essential for self-care. The three structures of self-care
agency composed of: foundational capabilities and dispositions, power components
enabling for self-care operations, and capabilities for self-care operations.

Foundational capabilities and disposition are essential for engaging in self-care.
These capabilities include physical, mental, motivational, emotional, and orientation
capabilities. Self-esteem is also described as one of the foundational capabilities and
dispositions. Rosenberg (1989) defines self-esteem as having self-respect and self-
worth. Coopersmith (1967) defined self-esteem as an individual’s self-evaluation that
expresses an attitude of approval or disapproval, and indicates the extent to which the
individual believes in his or her capability. A person with a high self-esteem is

basically satisfied with himself/herself, recognizes his/her problems, and still tries to
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overcome them. The illness requires coping with problems of limited activity or body
disfigurement. All too often, such problems are accompanied by lowered self-esteem
causing the person to feel powerless and more dependent on others’ decisions. Self-
esteem leads to continuing self-care and feelings of worthiness in accepting
encouragement and direct care from nurses and physicians.

Self-esteem of pregnant women with pregnancy-induced hypertension

Pregnant women with pregnancy-induced hypertension have physio-psycho-
social changes from pregnancy and hypertension. It causes pregnant women to feel
that they are weak and have discomfort from the pathology, physical exam, and
medical treatments. They also concern about harming their babies. This can cause
pregnant women to blame themselves because they could not have a normal
pregnancy as others. Kemp and Page (1987: 195) found that high-risk pregnant
women have lower self-esteem than normal pregnant women. Norris and Kunes-
Connell’s (1985: 74) found that people with health problems have lower self-esteem
than healthy people. People with low self-esteem report more health problems than
those with high self-esteem (Cope, 1992: 619). People with low self-esteem ignored
their self-care treatment. Therefore, pregnant women with pregnancy-induced
hypertension with high self-esteem have more self-confidence, more independence,
and are more effective in seeking knowledge about pregnahcy—induced hypertension
than those with low self-esteem.

Self-esteem is the value attributed to self (Pender, 1996: 243). Muhlenkamp and
Sayles (1986: 334-338) found that self-esteem was a positive indicator of health practices

among adults living in a south-western metropolitan area. Sopit Suwanvela (1994) and
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Suteerat Kealpralom (1995) found a positive relationship between self-esteem and self-
care behaviors of postpartum adolescents and patients with diabetes melliﬁs.

According to Orem (1995: 203-204), the factors internal or external to
individuals that affect their abilities to engage in self-care or affect the kind and
amount of self-care required are basic conditioning factors. The selected factors to
include in this study were age, education, family income, parity, and duration of being
diagnosed.

Age Age is an indicator of maturity and experiences that makes people respond
differently to the situation. In addition, it has been found that age has a relationship
with the level of development and experience that also affects the way people show
their endurance, see and understand a problem, give the reason and decide how to
behave. The person who is high in both age and maturity can assess the alternatives
and decide to take care of himself/herself (Orem, 1995). In addition, he or she can be
responsible for taking care of himself/herself continuously with better understanding
of the disease and its treatment than those who are low in both age and maturity.
Lowenstein and Rinehart (1981: 254) found that pregnant women who were older had
preventive behavior better than the young. This study was congruent with the study
of Aungkana Nualyong (1992) who found a positive relationship between age and
self-care behaviors in pregnant women with pregnancy-induced hypertension.
Similarly, Supawadi Wayuhuerd (1993) found a positive relationship between age and
self-care behaviors in pregnant adolescent. However, these studies are incongruent
with the study of Sirivit Limtoprasert (1991) which found that age had no relationship

with the self-care behaviors of pregnant women.
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Education  Education is an element that influences self-care behaviors of an
individual. Generally, peopie who are highly educated are knowledgeable and have
better health care and hygiene behavior than those who are less educated. Highly
educated people will seek the benefits on everything that can facilitate their self-care
(Pender, 1982: 161-162). People with higher education can understand what needs to be
learned and the situations that can occur. This complies with the study of Juthatip Suesat
(1994) who found that education has a positive relationship with the therapeutic
complian.ce behavior in pregnant women with pregnancy-induced hypertension.
However, Sumitta Swangtook (1996) found that self-care behaviors are not different
between the different educational levels.

Family income Family income has an impact on lifestyle. It can help people
to meet the basic needs which makes life smoother (Orem, 1995: 203). Pender (1996:
161-162) has further stated that a person with a firm financial background will be able
to seek benefits for health care, get good food and high quality services, and also find
the right products and equipment for self-care while a person with less income will
have limits in finding things to improve health. A study of Somchit Pathumanon
(1989) stated that the financial base of pregnant women has a positive relationship
with self-care and hygiene of mothers and children. It complies with Aungkana
Nualyong (1992) who found that family income have a positive relationship with self-
care behaviors in pregnant women with pregnancy-induced hypertension.
Nevertheless, Pawinee Pokasinjumroon (1995) found no relationship between family
income and self-care behaviors in Thai Muslim pregnant women with pregnancy-

induced hypertension.
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Parity A women who has experience of being pregnant will have better control
over her temper and other situations than those who have never been pregnant.
Especially, if the first pregnancy had any unusual conditions the women will take extra
care of her health. Fearing of reoccurrence, they may modify their behaviors. The
study of Unjit Boonsom (1997) showed that experienced women have better self-care
behaviors than those who are pregnant for the first time. However, the study of Orathai
Tumgunma (1997) showed the contrast. She found that there was no difference in
health promoting behaviors of high-risk pregnant women in different levels of parity.

Duration of being diagnosed This will help the person to learn how to cope
with problems or difficulties and to undertake self-care activities (Orem, 1995). The
self-care of a person comes from the combination of experience, knowledge, and
interaction with other people, communication and social culture. If a person gets sick,
he or she has to search for health services in order to save his/her life and to maintain
health status. The duration of being diagnosed is an experience of the person
particular to his or her disease. It affects the opinion in response to the illness and the
learning of self-care accordi;lg to the doctor’s recommendations. Nuankanit
Limpanavas (1988) found that the duration of illness had a statistically significant and
positive relationship with self-care in head and neck cancer patients. But this is
contrary to the studies of Jirapa Hongtrakul (1989) and Chawalee Kositapiwat (1991)
which studied patients with hypertension and glaucoma. They found that there was
no relationship between the duration of illness and self-care behaviors.

From reviewing the litexaturg, it was found that pregnant women with
pregnancy-induced hypertension have to confront their health problems physically,

mentally, and socially which means they need much more self-care. Pregnant women
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have to develop and maintain their self-care deficit, which is an important force that
brings self-esteem in one’s own ability to perform self-care activities correctly and
continuously. In addition, other basic conditioning factors, which are age, education,
family income, parity, and duration of being diagnosed, were found to related with
self-esteem and self-care behaviors as mentioned previously. Presently, there are no
studies on self-esteem among pregnant women with pregnancy-induced hypertension.
For this reason, the researcher was interested in studying self-esteem and self-care
behaviors in pregnant women with pregnancy-induced hypertension and the results
will be used as a guideline in planning nursing care. Nurses should encourage self-

esteem of pregnant women to have correct and continuous self-care behaviors.
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CHAPTER III

METHODOLOGY

Research Design

A descriptive research design was used to study self-esteem and self-care
behaviors in pregnant women with pregnancy-induced hypertension. This chapter
describes population and protection of human subject, and sampling, setting,

instrumentation, data collection, data analysis.

Population and Sampling
The accessible population was pregnant women attending high-risk clinic at
Siriraj Hospital, Rajavithi Hospital, Pramongkutkloa Hospital, and Chulalongkorn
Hospital or pregnant women who were admitted due to one of the following conditions:
pregnancy-induced hypertension, gestational hypertension, mild preeclampsia, or severe
preeclampsia.
The sample was selected by purposive sampling. The criteria for eligibility for
the sample were as follows:
1. Gestational age was more than 20 weeks
2. Had no other major complications such as heart disease, diabetes mellitus

(excepted the gestational DM), chronic hypertension
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3. Diagnosed by an obstetrician as having one of these conditions:
pregnancy-induced hypertension, gestational hypertension, mild preeclampsia, or severe
preeclampsia for at least 1 week

. The sample size was calculated by Kerlinger and Padhazer’s formular
(Tawatchai Varapongsathorn, 1989: 60)
n > 30k
n = number of samples for 1 variable
k = number of independent variables -

n=30x6 =180

Setting
Pregnant women with pregnancy-induced hypertension were recruited from

high-risk clinic of antenatal care unit or from the hospital unit where they were
admitted at Siriraj Hospital, Rajavithi Hospital, Pramongkutkloa Hospital, and
Chulalongkorn Hospital. Each setting had the characteristics as follows:

1.Siriraj Hospital

The high-risk clinic of antenatal care, Out Patient Department was opened
on Monday from 13.00-15.00 pm. Pregnant women with complications were
provided with the information related to self-care during pregnancy.

Obstetric Ward: Juthathuch 8 North, admit pregnant women and
postpartum mothers with medical or obstetrical complications such as diabetes

mellitus, thyroid, SLE, anemia, and pregnancy-induced hypertension.
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2.Rajavithi Hospital

The antenatal clinic was opened on Monday-Friday from 9.00-12.00 pm.
The pregnant women were provided with antenatal care and knowledge about
pregnancy.

Labor room, admit pregnant women who came to deliver and pregnant
women with complications to observe and to administer proper management if
needed.

3.Pramongkutkloa Hospital

The high-risk clinic of antenatal care, Out Patient Department was opened
on Thursday from 13.00-15.00 pm. Pregnant women with complications were
provided with the information related to self-care during pregnancy.

Obstetric Ward: 4™ and 6™ floors, admit normal and pregnant women with
complications and postpartum mothers with their babies

4.Chulalongkorn Hospital

The antenatal clinic was opened on Monday—Friday from 9.00-12.00 pm.
Pregnant women were provided with the information related to self-care during
pregnancy.

Obstetric Ward: Nawamintarachinee 5, 6, admit pregnant women and
postpartum mothers with medical or obstetrical complications such as diabetes

mellitus, thyroid, SLE, anemia, and pregnancy-induced hypertension.

Instrumentation

The instruments are comprised of 3 questionnaires:
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1. Demographic data questionnaires include age, education, occupation,
marital status, gestational age, diagnosis, history of PIH, etc.

2. Self-esteem questionnaire The self-esteem questionnaire used
Rosenberg Self-esteem Scale (1989) that is a 10-item (5 items had a positive score
and 5 items had a negative score), four-point scale designed to measure self-esteem as
a general favorable or unfavorable global self-attitude.

Scoring the answer

For positive item™ For negative item
Strongly agree =4 =1
Mostly agree =3 =2
Slightly agree =2 =3
Disagree =1 = 4

Level of self-esteem
Mean score 1.00-1.75 = low self-esteem

rather low self-esteem

Mean score 1.76 - 2.51

Mean score 2.52 - 3.27 = rather high self-esteem

Mean score 3.28 -4.00 = high self-esteem

3. Self-care behaviors questionnaire This questionnaire developed

from Pawinee Pokasinjumroon (1995) was based on Orem’s theory (Orem, 1995)
which were consisted»of 38 items divided in three subscales;

Universal self-care (items 1-18)

Developmental self-care (items 19-30)

Health deviation self-care (items 31-38 )
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The self-care behavior questionnaires was 4-rating scale:
Regularly = the behavior have been done regularly.
Frequently = the behavior have been done many times but not regularly.

Sometimes = the behavior have been done occasionally.

Never = the behavior have never been done .
Scoring the answer
For positive item For negative item
Regularly =4 =1
Frequently =3 =2
Sometimes =2 . 3
Never =1 = 4

Level of self- care behavior
Mean score 1.00 - 1.75 = poor self- care behavior.

rather poor self- care behavior.

Il

Mean score 1.76 - 2.51
Mean score 2.52 - 3.27 = rather good self-care behavior.
Mean score 3.28 - 4.00 = good self- care behavior.
Validity
The self-care behavior questionnaire and self-esteem questionnaires were
submitted to five experts for evaluating appropriateness of the language, clarity and
content validity. The five experts were:

1 Obstetrician

2 Instructor of Obstetric and Gynecologic nursing

1 Instructor of Mental health and Psychiatric nursing

1 Clinical nurse specialist in Obstetric nursing

46561 11 2.09%483
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Reliability
The questionnaires were employed with pregnant women with pregnancy-

induced hypertension for 30 persons who had similar characteristic to the sample in

the study. Cronbach’s alpha coefficients were computed. The results were:

- Self-care behaviors scale 8521
- Self-esteem scale = .6564
However, for the sample in this study Cronbach’s alpha for Self-care behaviors

scale was 0.8607, and 0.8001 for Self-esteem scale.

Data Collection

1. The researcher asked for the introductory letters from the Faculty of Graduate
Study, Mahidol University to submit to the director of Siriraj Hospital , Rajavithi
Hospital, Pramongkutkloa Hospital, and Chulalongkorn Hospital to ask for the

permission to collect data related to research involving humans. The schedule were

the following;:
- Siriraj Hospital Mon. 8.00-12.00 (WARD)
13.00-15.00 (ANC)
- Rajavithi Hospital Tues., Wed., Fri. 8.00-12.00 (ANC)

13.00-15.00 (WARD)
- Pramongkutkloa Hospital Thur. 8.00-12.00 (WARD)
13.00-15.00 (ANC)
- Chulalongkorn Hospital Tues., Wed., Fri. 8.00-12.00 (ANC)

13.00-15.00 (WARD)
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2. After receiving the permission, the researcher explained the research
objectives to the nursing director and the head nurses of the high-risk clinics and
Obstetric wards for their cooperation.

3. The researcher selected the sample by purposive sampling technique
according to the criteria.

4. The researcher introduced herself, explained the purpose of the study, the
number and characteristics of the instrument, the protection of human subjects, and
the time it would take to the potential participants.

5. After the patient agreed to participate in the study, the researcher asked the
participants to answer three self-administered questionnaires after explaining them
thoroughly, starting with the demographic data, followed by the self-esteem
questionnaires, and the self-care behavior questionnaires. The participants answered
them without time limitations. After completing the questionnaires, the researcher
checked the answers for completeness. During answering the questionnaires, the

participants could ask any question that they did not understand.

Protection of Human Subjects

The study was conducted after the final permission form the faculty of Graduate
Studies, Mahidol University. Potential participants were informed about the purpose
of the study and their right to refuse to participate or to withdraw from the study at
any time. Their names were not attached to the data. The number was used on the
questionnaire instead of their names. The only known inconvenience was the time
(20-30 minutes) they spent during completion of the questionnaires. All data were

presented as a group or representative numbers.
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Data Analysis
The data were analyzed by SPSS / FW program.

~ Descriptive statistics including frequency and measures of central tendency were
used to describe the demographic characteristics of the sample and the major variables
of the study. The relationships among the variables were tested using correlation
coefficient. Simple and multiple correlation and regression were used to analyze the
data. A simple way to calculate multiple correlation is to do multiple regression
analysis, although the researcher does not aim at prediction. Multiple regression can
be used to assess the relative importance of each independent variable (Glantz &
Slinker, 1990 cited by Sinsuksai, 1998:82) If the independent variables are not highly
correlated with each other, the standardized regression coefficients (beta weight) can
be informative.In other words, independent variables with higher standardized
regression coefficients are more important than those with lower (absolute) values

(Tabachnick & Fidell,1996 cited by Sinsuksai, 1998:83)
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CHAPTER 1V

RESULTS

This study is a descriptive research to study self-esteem and self-care behaviors
in pregnant women with pregnancy-induced hypertension. Subjects were 180
pregnant women with pregnancy-induced hypertension who attended the high-risk
clinic or had been admitted due to pregnancy-induced hypertension at Siriraj Hospital,
Rajavithi Hospital, Phramongkutkloa Hospital, and Chulalongkorn Hospital. The

results were presented in four parts.

1. Demographic characteristics of the subjects. (Table 1-2)

2. Self-esteem and self-care behaviors scores. (Table 3-5)

3. Correlations among predictor variables (age, education, family income, parity,
* duration of being diagnosed and self-esteem) and self-care behaviors. (Table 6)

4. Multiple correlation between predictor variables and self-care behaviors.

(Table 7-8)
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1. Demographic characteristics of the subjects

Table 1 Number and percentage of the subjects categorized by age, education,

occupation, family income, and marital status (N=180)

Characteristics Number Percentage

Age (years)
Lower than 20 17 94
20-24 36 20.0
25-29 46 25.6
30-34 42 233
35 or more ‘ 39 21.7
Min=14 Max=46 ;(=28.6l SD=6.89

Education
Primary school (6 years) 86 47.8
Junior high school (9 years) 40 222
Senior high school (12 years) 35 194
Vocational level or diploma (14 years) 7 3.9
Bachelor degree or higher (16 years or more) 12 6.7
Min=primary school(3 years) Max=master degree )_(=8.46 SD=3.54

Occupation
Laborer 94 522
Government officer 7 39
Commerce / Small business 20 1.1
Housewife / Unemployed 59 32.8

Family income (baht)
Less than 5,000 49 272
5,000-10,000 76 422
10,001-15,000 27 15.0
15,001-20,000 18 10.0
More than 20,000 10 5.6
Min=500 Max=60,000 X=10,612 SD =8,613.91

Marital status
Married . 171 95.0

Widowed, Divorced, Separated 9 5.0
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Table 1 showed that 48.9% of the sample was between 25 and 34 years old.
The youngest was 14 years old and the oldest was 46 years old. An average age was
28.61 years. About 47.8% of the respondents reported having a primary school. The
lowest educational level was 3 years in primary school and the highest level was
master degree.

The largest group (52.2%) of the sample was labor. The second largest group
(32.8%) was housewife/unemployed. About 42.2% of them had family income
5,001-10,000 bahts per month. The lowest family income was 500 bahts. The highest
family income was 60,000 bahts. An average family income was 10,612 bahts. The

majority of the subjects were married (95%).
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Table 2 Number and percentage of the subjects categorized by parity, gestational age,

diagnosis, duration of being diagnosed, receiving information of PIH,

hospitalization due to PIH, history of PIH. (N=180)

Characteristics Number Percentage
Parity
None 104 57.8
1 52 28.9
2 19 10.6
3 3 1.7
5 1 0.6
6 1 0.6
Gestational age (weeks)
25-28 weeks 12 6.7
29-32 weeks 23 12.7
33-36 weeks 46 25.6
37-41 weeks 99 55.0
Diagnosis
Gestational hypertension 12 6.7
Mild-preeclampsia 126 70.0
Severe- preeclampsia 42 233
Duration of being diagnosed (weeks)
1-4  weeks 142 78.9
5-8  weeks 18 10.0
9-12 weeks 11 6.1
13-16 weeks 9 5.0
Receiving information of PTH
Yes 94 522
No 86 47.8
Hospitalization due to PIH
Yes 12 6.7
No 168 933
History of PIH (N = 76)
Yes ' 19 25.0
No 57 75.0
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Table 2 showed that the majority (57.8%) of the sample had no previous delivery.
Fifty-five percent was between 37-41 weeks gestational age. Seventy percent of the
sample had mild preeclampsia. Of all subjects, 78.9% had duration of being diagnosed
between 1-4 weeks and 52.2% received information of pregnancy-induced hypertension.
Most of subjects (93.3%) had never been hospitalized due to pregnancy-induced
hypertension and 75.0% of the multiparity had no history of pregnancy-induced

hypertension .

2. Self-esteem and self-care behaviors scores

Table3 Number and percentage of the subjects categorized by levels of

self-esteem (N=180)

Levels of self-esteem Number Percentage
- High 86 478
- Rather high 88 48.9
- Rather low 6 33
- Low 0 0.0

Table 3 showed that almost pregnant women with pregnancy-induced
hypertension (96.7%) had high or rather high self-esteem. Was only 3.3% of the

subjects at a rather low self-esteem.
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Table4 Percentage of self-esteem in each item. (N=180)
Self-esteem Strongly agree ~ Mostly agree Slightly agree Disagree
1. am a failure* 1.7 8.9 21.7 67.8
2..feel useless*. .. 39 10.6 22.8 62.8
3..to be proud of*... 33 12.2 35.6 48.9
4..no good at all*. .. 2.8 14.4 36.1 46.7
5..more respect for 5.6 194 26.1 48.9
myself*...
6..able to do 28.3 56.7 12.2 28
things. ..
7..a person of 27.2 55.6 13.9 33
worth...
8..satisfied with 25.6 55.6 13.9 5.0
myself.
9..positive attitude 24.4 52.2 18.3 5.0
toward myself...
10..a number of 16.7 60.6 19.4 33

good qualities..

*negative items

Table 4 showed that more than sixty percent disagree with the first two negative

items “All in all, I am inclined to feel that I am a failure” and “I certainly feel useless

at time.” Almost 50% disagree with three negative items “I feel I do not have much

to be proud of”, “At times I think I am no good at all”, and “I wish I could have more

respect for myself.” However approximately 10-25% mostly agree or strongly agree

that they are tend to failure, feel useless, not proud of themselves, no good at all, and

wish have more respect for themselves.

Approximately 80% mostly agree or strongly agree with five positive items.

However approximately 20% slightly agree or disagree that they are able to do things

as well as other people, a person of worth, satisfied with themselves, have a positive

attitude toward themselves, and have a number of good qualities.
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TableS Percentage, means, standard deviations and the levels of self-care

behaviors in each subscale and overall. (N=180)

Self-care behaviors Percentage X SD Levels of
good  rather rather poor self-care
good poor behaviors
The overall 444 53.9 1.7 0.0 3.21 0.34 rather
self-care behavior good
-Universal 52.8 455 1.7 0.0 325 0.33  rather good
self-care requisites
-Developmental 478 45.5 6.1 0.6 3.23 0.45  rather good
self-care requisites
-Health deviation 378 49.4 12.8 0.0 3.15 0.47  rather good

self-care requisites

Table 5 showed that a mean of total score of self-care behaviors was at a rather
good level. For each subscale, greater than 80% of subjects was at good and rather good
levels. Universal self-care behaviors were done the most, followed by developmental

self-care behaviors, and health-deviation self-care behaviors respectively.
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Table 6 Percentage, means, standard deviations and the levels of self-care behaviors in

each subscale and each item

Content Paform  Peform Perform Never X SD  Levesofsdt
regully  frequenfly somefime  perform care behaviors
Universal self-care 325 033  rather good
- Smoke cigarette, drink alcohol*.. 0.6 0.0 6.1 93.3 392 033 good
- Take a bath .... 87.8 11.1 1.1 0.0 387 037 good
- Clean external genitalia .... 872 11.1 1.7 0.0 38 040 good
- Wear suitable brassieres ..., 76.1 15.0 7.8 1.1 3.66 0.67 good
- Stay in a good ventilated place... 62.2 20.0 17.8 0.0 344 0.78 good
- Talk with your friend, .... 56.1 256 17.2 1.1 337  0.80 good
- Take times to relax.... 57.2 228 17.2 28 334 0.86 good
- Drink 8 glasses of water .... 522 239 222 1.7 327 0.86 rather good
- Eat 5 groups of nutrients .... 472 233 283 1.1 3.17 0.88  rather good
- Sit instead of stand for work... 41.7 339 233 1.1 3.16 0.82 rather good
- Sleep 8 hours at night .... 433 26.1 29.5 1.1 3.12 0.87 rather good
- Avoid hard work .... 322 45.0 18.3 44 3.05 0.83 rather good
- Drink milk .... 41.1 22.8 333 28 3.02 093 rather good
- Avoid closing to the carrier .... 278 478 16.1 83 295 0.88 rather good
- Avoid traveling .... 272 46.1 20.6 6.1 294 0.85 rather good
- Retain urine*.... 6.1 12.2 63.9 17.8 293 074 rather good
- Seek knowledge about pregnancy 294 322 36.1 22 2.89 086 rather good
- Exercise by walking .... 311 17.2 394 122 2,67 1.05 rather pood
Developmental self-care 323 045  rather good
- Wear suitable clothes .... 77.8 18.9 2.8 0.6 3.74 053 good
- Observe the growth of the child... 544 36.7 7.2 1.7 344 0.70 good
- Touch your abdomen .... 57.8 22.8 17.8 1.7 337 083 good
- Imagine about your baby .... 478 388 10.6 33 331 079 good
- Persuade husband to touch the baby.. 52.8 233 15.0 8.9 3203 1.00 rather good
- Visit ANC ... 79.4 133 5.6 1.7 A7 065  rather good
- Seek knowledge about taking care 433 30.0 222 4.4 3.12 091 rather good
of the baby....
- Talk about taking care of baby... 45.6 25.6 233 5.6 311 095 rather good
= Askabout self-care during delivery..., 422 317 20.6 5.6 3.11 092 rather good
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Table 6 Percentage. means, standard deviations and the levels of self-care behaviors in

each subscale and each item (continue)

Content Peform  Pefom  Perform  Never X SD  Levesofsdf

requarly  frequenty  sometime  perform carebehaviors

- Consult about stress .... 339 356 25.6 5.0 298 0.89 rather good

- Solve problems .... 30.6 394 27.8 22 298 0.82 rather good

- Ask husband for help .... 30.6 26.1 36.1 7.2 2.80 096 rather good

Health deviation self-care 3.15 047 rather good
- Lie on your side ... 80.6 13.3 5.6 0.6 374 0.58 good
- Take medicine .... 67.8 19.4 10.6 22 353 077 good
- Observe edema ... 594 27.2 9.4 39 342 0.82 good
- Observe for unusual signs .... 51.7 30.6 13.9 39 330 0.38s5 good
- Tell doctor about unusual signs.... 544 25.0 16.1 44 329 0.9 good

- Rest %2 - 1 hour during daytime... 489 15.0 28.3 7.8 3.05 1.04 rather good

- Ask about cause of PIH ... 233 27.8 27.8 21.1 2.53 1.07  rather good

- Ask about self-care of themselves 194 239 31.7 25.0 238 1.06 rather poor

*negative item

Table 6 showed that a mean of total score of universal self-care behaviors was at a

rather good level. For each item, most of self-care behaviors was at a rather good level.

However, some items of self-care behaviors were at a good level, for example, “smoke

cigarette or drink alcohol, take a bath and brush teeth at least twice a day, clean external

genitalia after urinating and defecating, wear suitable brassieres, stay at a good ventilation

place, talk with your friends, and relax by watching TV.” But some items, more than

20% of subjects sometime or never drink 8 glasses of water per day, eat 5 groups of

nutrients, sit instead of stand for work, avoid hard work, avoid closing to the carrier,

avoid traveling for a long time. Approximately 30-50% of subjects sometime or never

sleep at least 8 hours at night, drink fresh milk or soybean milk 1 glass of each serving,

seeking knowledge about pregnancy, exercise by walking in the mormning or evening.
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A mean of total scores of developmental self-care behaviors was at a rather good
level. For each item, most of self-care behaviors was at a rather good level except some
items that were at a good level such as “wear suitable clothes, observe size of abdomen
for the growth of fetus, touch your abdomen and talk with your baby when there is
quickening, and imagine about your baby.” However, more than 20% of subjects
sometimes or never persuade husband to touch the baby when they felt quickening ; seek
knowledge about taking care of the baby by reading magazine, watching TV programs or
talking with other pregnant women; talk about taking care of baby; ask about self-care
during delivery from their mother or others pregnant women. Approximately 30-40% of
subjects sometime or never consulted about stress with their spouse, relatives, friends and
health care team; solve the problems by seeking the source and to solve or correct the
problems; ask husband for help.

A mean of total scores of health-deviation self-care behaviors was at a rather good
level. For each item, most of self-care behaviors was at a good level except some items
that were at a rather good level such as “rest % - 1 hour during daytime, ask a doctor
about cause, sign, symptom, and complication of pregnancy-induced hypertension.
However, approximately 30-50% of subjects sometime or never perform these two items.
Self-care behavior that was at a rather poor level was “ask about appropriate self-care for
pregnancy-induced hypertension.” The subjects more than 50% sometime or never

perform this item.,
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3. Correlation among predictor variables and self-care behaviors of subjects

Table 7 Matrix of correlation coefficient among the variables

Variables 1 2 3 4 5 6 7
1.Age 1.000
2.Education -.066 1.000
3.Family income 242%% 44D %%k 1.000
4.Parity S18%kx _275%kk L 009 1.000
5Duration of being diagnosed ~ .178%* -.076 .048 .085 1.000
6.Self-esteem 210%* 077 142* .055 .079 1.000
7.Self-care behaviors .026 .074 .103 = 215%% - 187**  318**k 1,000

k% P < 001 *# p< 01 *P < .05

Table 7 showed that self-care behaviors had positive relationships with duration
of being diagnosed (r = .187) and self-esteem (r = .318) at a statistically significant level
of .01 and .001 respectively, and had a negative relationship with parity (r = -.215) at a
statistically significant level of .01, but had no relationship with age, education and family
income.

There were relationships among the predictor variables. For example, age was
positively correlated with family income (r = .242), parity (r = .518), duration of being
diagnosed (r = .178) and self-esteem (r = .210) at a statistically significant level of .01,
.001, .01 and .01 respectively. Education was positively associated with family income (r
= .442) but was negatively correlated with parity (r = -.275) at a statistically significant
level of .001. Family income was positively correlated with self-esteem (r=.142) at a

statistically significant level of .05.
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4. Multiple correlation between predictor variables and self-care behaviors

Table 8 Multiple correlation coefficient between the predictors and self-care behaviors

Variables b SE Beta t
1.Age 0104 013 .069 804"
2.Education -.0095 024 -.032 -400™
3.Family income .0000 .000 046 580"
4 Parity -3330 .096 -290 -3.488%*
5.Duration of being diagnosed .0508 021 171 2461*
6.Self-esteem 0672 016 302 4.288% %

Constant (a) = 7.272

Multiple R= 441 R2=.195 AdjR%2=167 SEE=.9549 Overall F = 6.965***

¥**P<.001 **P<.0l *P<.05 ns=non significant
Table 9 Multiple correlation coefficient between predictors and self-care behaviors by

stepwise multiple regression analysis

Step  Predictors  Multiple R Adj. R chhange b Beta t
1 Selfeseem .31}8 101 096 101 0707 318 4.469%**
2 Sdfesam 0736 331 4777+
Parity 394 155 146 054  -268 -233  -3.373%*
3 Selfestem .0705 317 4.647%*
Parity -.285 -248  -3.638%**
Duration of 434 .188 175 .033 .0544 184 2.685%*
being diagnosed
Constant (a) =7.401 Over all F = 13.623%**

ek p< 001 *P< .01

Table 8 and Table 9 showed that three predictor variables. Self-esteem, parity, and
duration of being diagnosed were accounted for 18.8% of variance of self-care behaviors

in pregnant women with pregnancy-induced hypertension (r = .434).
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CHAPTER V

DISCUSSION

This Vchapter was to determine self-esteem and self-care behaviors of the
participants and the predictors of self-care behaviors in pregnant women with
pregnancy-induced hypertension such as self-esteem, age, education, family income,
parity and duration of being diagnosed. The results will be discussed according to the

objective and hypotheses of the research.

Objective: To examine self-esteem and self-care behaviors in pregnant
women with pregnancy-induced hypertension. |

Self-esteem in pregnant women with pregnancy-induced hypertension

This study found that self-esteem of the subjects was at a rather high level. This
" meant that the subjects had self-respect and self-worth. However, Kemp and Page
(1987) found that high-risk pregnant women have lower self-esteem than normal
pregnant women. This can be explained that this group of women may proud of their
mothering role that fulfill their marriage, in turn, this feeling may increase their self-
esteem (Kemp & Page, 1987: 195). Moreover, pregnancy-induced hypertension
usually does not bring about pain or discomfort to the women. Therefore, this kind of
complication does not lower self-esteem of the pregnant women with pregnancy-
induced hypertension.  Furthermore, approximately 57% was primigravidity,

therefore, they were excited to be mothers and proud of their maternal role. These
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can increase their self-esteem. Moreover, almost of the subjects (95%) were married.
Meisenhelder (1986) stated that a spouse was a significant person to encourage self-
esteem of the wife.

Considering each item, it was found that more than 80% of the subjects slightly
agrees, and disagrees with four negative items “All in all, I am inclined to feel that I
am a failure”, “I certainly feel useless at times”, “I feel I do not have much to be
proud of” and “At time I think I am no good at all.” Approximately 80% of the
subjects strongly agrees and mostly agrees with three positive items “ I am able to do
things as well as most other people”, “I feel that I’'m a person of worth, at least on an
equal plane with others” and “On the whole, I am satisfied with myself” This was
because 67.2% of the subjects had an occupation. They can earn their living with
their family, which results in encouraging self-esteem. However, some positive items
that the subjects slightly agree and disagree such as “I take a positive attitude toward
myself” and “I feel that I have a number of good qualities”, 23.3% and 22.7%
respectively. It could be explained that 69.4% of the subjects had family income
10,000 baht/month or lower. They may not have enough money to use in the daily
living, which results in feel that unsuccessful in their life. Al-Bakr (1991) found that
socioeconomic status had a relationship with self-esteem. Similarly, Yaowalak
Mahasittiwat (1986) found that the elderly who had high income, have higher self-

esteem than the low income.

Self-care behaviors in pregnant women with pregnancy-induced hypertension
This study found that a mean of total score of self-care behaviors of the subjects

was at a rather good level (x = 3.21) (Table 5). This result may be the consequences
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of several factors. First, the pregnant women with pregnancy-induced hypertension
may received suggestion and information from health care providers during their
ANC visit. Data from this study showed that 52.2% of the subjects had received
some information about pregnancy-induced hypertension (Table 2). Second, most of
them, 90.6%, were more than 20 years of age. Orem (1995) stated that adults should
be able to care for themselves effectively. Third, 95% of the subjects lived with
spouse. They had more chance to receive love, support and encouragement to self-
care themselves appropriately. The results were consistent with previous study.
Supawadee Wayuhuerd (1993) found that pregnant adolescents who married had
appropriate self-care behaviors. Fourth, most subjects (57.8%) were going to have
first baby, therefore they may intended to do good self-care behaviors for their first
child. Similarly, Kannika Kantar’ai(sa (1984:19) found that the primigravida had
better seif-care behaviors and attitude than did the multigravida. Finally, the subjects
were recruited from the hospitals, so they are a group of pregnant women who usually
interested in taking care of their health. For this reason, this group of pregnant
women normally was at a rather good level of self-care behaviors. For each subscale,
the sample was at a rather good level of self-care behaviors:

For universal self-care subscale, means of seven items of universal self-care
behaviors were at a good level, for example, no smoke cigarette or drink alcohol, take
a bath and brush teeth, clean external genitalia, wear suitable brassieres, stay in a
good ventilated place, talk with the friends or relatives, take times to relax. It was
found that 93.3% did not smoke cigarette or drank alcohol. This can be explained that
it is not Thai culture that women smoke. Moreover, Thai mothers value the maternal

role, then they try to do what is best for their baby. Therefore, only 0.6% of the
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women in this study smoke cigarette or drank alcohol. However, 7.8% of the women
was hardly changing their brassieres. This may be happen with the women whose
socioeconomic status are low. From this study, 69.4% of the women had family
income less than 10,000 baht/month or lower. The women may think that brassieres
are expensive and it is not necessary for them to change the size. They may want to
save their money for other things. Moreover, about 17% of the women did self-care
behaviors occasionally on 3 items: stay in a good ventilated place, talk with the
friends or relatives, take times to relax. This group of the women may be in a low
socioeconomic status. They had no alternatives for choosing the environment of their
home. These women normally rented a room and moved around, so they may not be
able to build social network. Therefore, they did not trust others enough to talk about
personal affalr

For other 11 items of universal self-care behaviors, means of each item score
were at a rather good level. However, approximately 16-29% was able to self-care
themselves sometimes on 7 items. For example, drink 8 glasses of water per day, eat
5 groups of nutrients food, sit instead of stand for work, sleep 8 hours at night, avoid
hard work, avoid closing to the carrier, avoid travelling for a long time. These results
can be explained that some women drink less water habitually. They do not realize
the importance or usefulness of drinking enough water although adequate fluid intake
helps maintain optimum fluid volume and aids in renal perfusion and filtration
(Cashion, 1999: 653, 660). Many women eat 5 groups of nutrients food occasionally.
That was because 69.4% of the subjects had family income lower than 10,000

baht/month. This may make it difficult for them to eat 5 groups of nutrients food
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regulary. Approximately 23% of the women had to stand to work all day because it is
their job. They may have opportunity to sit down for 5-15 minutes.

Although adequate rest has been shown to be beneficial in decreasing blood
pressure and increase renal blood flow (Cashion, 1999: 653, 660), 29.5% of subjects
slept at night for 8 hours/day occasionally. Some of these women may normally go to
bed late, and the others may have some housework to complete. Of all subjects,
18.3% avoid hard work occasionally and 4.4% was never avoid. As shown in
demographic data that 67.2% of the women was employed, 27.2% had family income
lower than 5,000 baht/month. Then they had no chance to avoid hard work.

Approximately 16% of the women avoid closing to the carrier for sometimes
and 8.3% was never did. Someone gave the reason that their family members were
the carriers. Someone state that they do not know who were the carriers.
Approximately 20% of the subjects were able to avoid travelling for a long time
occasionally. The reason states that their home town were at the country. They must
visit their parents and relatives for sometimes.

Although pregnant women should drink a glass of milk for each meal, 33.3%
drank it occasionally and 2.8% never did. The women gave the reason that it was
their habit. They never drank milk before. However, some women drank milk or
soybean milk 1 glass per day for sometimes that is not enough to receive calcium.
Similarly, Usa Ritprasert (1997) found that postpartum adolescent mothers drink fresh
milk and soybean lower than 50%. Moreover, milk is expensive for the persons who
have low socioecononiic status.

Approximately 12% of the subjects often retained their full bladder and 6.1%

did it habitually. The pregnant women may not know that retaining full bladder is a
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cause of urinary tract infection. The reason for this may be their habit or lacking of
clean rest room in the public during their travelling. Approximately 36% of the
subjects sought knowledge about pregnancy occasionally by reading magazine,
watching TV, or asking health care providers and 2.2% was never did. Many women
gave the reason that they did not know what to ask. Sometimes they wanted to ask
questions or need some information but they had no chance.

Of all the pregnant women, 39.4% did not often exercise and 12.2% never did.
Someone believed that activities during the day were the same as exercise. Daily life
of people in Bangkok make it difficult to take time and find the place to exercise
because of job and housework, traffic jam, and air pollution. Also, the weight gain
during the second and the third trimester of pregnancy that made them feel more tired
to exercise. Smilarly, Rudee Pungbangkadee (1997) found that pregnant adolescents
exercised by walking for sometimes.

For developmental self-care subscale, a mean of self-care behaviors score was at
a rather good level. Considering for each item, means of four items were at a good
level: wear suitable clothes, observe the growth of the child by size of abdomen, touch
their abdomens and talk with the child when they moved, and imagine of the baby.
However, 17.8% of the pregnant women touch their abdomen and talk with the child a
few times, and 1.7% never did. This group of the subjects may have some problem to
build attachment with their child or lack of knowledge.

A mean of each other eight items in developmental self-care subscale was at a
rather good level. However, 8.9% of the women never persuade their husband to
touch the baby when they move, and 15% did a few times. They gave the reason that

their husband must work hard to earn their living. Then they had no time to do this.
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Approximately 20% of the women sometimes seek knowledge about taking care of
the baby, talk about taking care of the baby, ask about self-care during delivery and
about 5% never did. These may be most of subjects (47.8%) had finished primary
school. It made them did not know what to ask and lack of the skill to seeck
knowledge of self-care. This was congruent with Orem (1995) who said that
education is very important for the developmental skill and attitude toward self-care.
Approximately 25% of the women sometimes consult the other significant persons or
asked for help when they had stress or tension and about 5% never did. This group of
subjects did not want to disturb or burden others, Similarly, Supawadi Wayuhuerd
(1993) found that pregnant adolescent reduced tension inappropriately.

For health-deviation self-care subscale, a mean of self-care behaviors score was
at a rather good level. Considering for each item, mean of five items were at a good
level, mean of two items were at a rather good level, and mean of one item was at a
rather poor level. |

For health-deviation subscale, mean of five items were at a good level. These
items were “lay on your sides, take medicine as prescribe, observe edema, observe
unusual signs, tell doctor about unusual sign.” Approximately 90% of the subje;:ts did
these self-care behaviors regularly or very often. These pregnant women may know
how to take care of themselves because they received information from health care
provider. As shown in data, approximately 52% of the subjects were suggested by
health care team. Moreover, many persons sought information from their social
networks. Thai people usually like to ask informally from the persons whom they feel

comfortable to talk with. Therefore, many pregnant women may have knowledge
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about pregnancy-induced hypertension from other sources such as pamphlet, poster,
magazine, and their social network.

However, approximately 10-16% of the women occasionally did self-care
behaviors on three items: observe edema, observe unusual signs, and tell doctor about
unusual sign and about 4% never did. This group of the subjects may think that edema
is normal for pregnant women and it is not dangerous. Therefore, they did not feel
unusual. Consequently, they occasionally observe and told the doctor or never did.

Means of two items of health-deviation subscale were at a rather good level.
These items were “ rest % - 1 hour during daytime” and “ asked about the causes,
signs, symptoms and complications of pregnancy-induced hypertension”.
Approximately 51-64% of the subjects did these self-care behaviors regularly or very
often. However, 27-28% occasionally did it and about 8-21% never did. This group
of the subjects may not be able to take a rest because of their work, as shown in
demographic data that about 67% were employed. Moreover, they may be in a group
of labor worker who had no authority to do that. . As it can be seen that 69% had
family income 10,000 baht/month or lower. Furthermore, almost a half of the
subjects (47.8%) had only primary school. They were lack of confidence to ask about
the causes, signs, symptoms, and complications of pregnancy-induced hypertension.
People who have higher education have more opportunity to seek useful or beneficial
information relating to proper health activities as well as knowledge pursuance and
experience for taking care of themselves (Pender, 1982:161-162). This study is
consistent with Aungkana Nualyong (1992) which found that pregnant women with
pregnancy-induced hypertension never asked the doctor about the causes, signs,

symptoms, and complications of pregnancy-induced hypertension (41.7%), and never
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asked doctor about the practice of self-care behaviors when they had pregnancy-
induced hypertension (41.2%).

A mean of an item “ asked about self-care of themselves” was at a rather poor
level. Approximately 32% of the subjects occasionally asked about how to self-care of
themselves and 25% never did. This group of the subjects may not know what to ask.
They had low education and may lack of confidence. Many persons who are in low
socioeconomic status usually follow the suggestion and prescription without any

question. They may believe that physicians or nurses would tell them what to do.

Hypotheses: Self-esteem and the basic conditioning factors such as age,
education, family income, parity, and duration of being diagnosed can predict self-
care behaviors in pregnant women with pregnancy-induced hypertension.

Muitiple regression analysis demonstrated that self-esteem, parity, and duration of
being diagnosed explained 18.8% of the variance in self-care behaviors scores of the
pregnant women with pregnancy-induced hypertension (r = .434, P < .01). Self-esteem,
which had the highest zero-order correlation coefficient(r = .318, P < .001), made the
biggest contribution in the regression equation (3=.318, P <.001).

Self-esteem The results illustrated that self-esteem was significantly and
positively related to self-care behaviors (r = .318, P < .001) (Table 7). Self-esteem is
able to explained 10.1% of the variance in self-care behaviors score. This means that
pregnant women with pregnancy-induced hypertension with higher self-esteem score
should have better self-care behaviors score. On the contrary, those with lower self-
esteem should have poorer self-care behaviors. It could be explained that self-esteem is

an important factor that can enhance a person’s motivation and self-confidence to take
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care of themselves and to search for the knowledge concerning self-care practice
(Supanee pannoi & Kannika Suwanakod, 1986:959-960). Orem (1995: 215) stated that
self-esteem is one of the foundational capabilities and disposition, and this is essential
for self-care. Coopersmith (1967) found that one with high self-esteem is generally
happier, more independent, more self-confident, less anxious, and more effective in
meeting environmental demand than those with low self-esteem. People with low self-
esteem are likely to be alienate and feel incapable of controlling their lives.
Muhlenkamp & Sayles (1986:334-33 8) found that self-esteem in adults have a positive
relationship with health practices. This is congruent with the study of Sopit Suwanvela
(1994) which found that self-esteem had a positive relationship with self-care behaviors
of postpartum adolescent mothers. Similarly, Kamonpun Homnan (1996) found that
self-esteem was able to predict self-care behaviors of the elderly.

Parity The results showed that parity was significantly and negatively related
to self-care behaviors (r = -.215, P < 01). It was the second factor entered into a
regression equation concurrently with self-esteem. Parity was able to explained 5.4%
more variance in self-care behaviors scores. This meant that pregnant women with
pregnancy-induced hypertension with multiparity would have poorer self-care
behaviors than those who were non-parity. The results were consistent with Bash
(1981: 57) who stated that multiparity may have less attention for self-care than those in
the first pregnancy. However, Orathai Tumgunma (1997) found that there was no
difference in health promoting behaviors of high-risk pregnant women in different
parities. Moreover, Unjit Boonsom (1997) showed that experienced women have better
self-care behaviors than those who are pregnant for the first time. This can be

explained that 25% of the multiparity women in this study had a history of pregnancy-
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induced hypertension and this complication did not bring about serious condition to the
women and their fetuses and did not cause any pain or discomfort. Therefore, they may
not aware of the danger of the complication and were not excited in pregnancy that led
to have poorer self-care behaviors than those in the first time pregnancy. On the
contrary, the women who had non-parity in this study may excited to be a mother,
therefore, they pay attention on their pregnancies and fetuses. Then they had better
self-care behaviors than those who were multiparity.

Duration of being diagnosed was significantly and positively associated with
self-care behaviors (r=.187, P < .01). It was the third factor entered to the regression
equation concurrently with self-esteem and parity. Duration of being diagnosed was
accounted for additional 3.3% of the variance in self-care behaviors scores. This
meant that pregnant women with pregnancy-induced hypertension with a long duration
of being diagnosed would have good self-care behaviors. On the contrary, those with a
short duration of being diagnosed would have poor self-care behaviors. At the time the
women knew the diagnosis, they may not know how to cope with the situation. Later
they may received more information from health care provider. The longer they were
ill, the more time they had learn how to cope with the problem of undertaking self-care
activities, to increase self-confidence to perform self-care behaviors. Similarly,
Glasgow, et al. (1987: 404-405) found that the duration of illness had a relationship
with the therapeutic compliance behaviors. This corresponds with the study of Tidatip
Chaisri (1998) and Somsuk Singhapanjanatee (1997) which found that duration of
illness could predict the health promotion behaviors of hypertension patients, and
quality of life of the elderly with hypertension. Thus, duration of being diagnosed

could explained the variability of self-care behaviors,
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The other factors such as age, education, and family income, were not chosen into
the regression equation due to the following reasons:

Age The results showed that there was no relationship between age and self-
_ care behaviors. It referred to the difference in age that did not cause a difference in
self-care behaviors. Most of the subjects (90.6%) were adults, with more_than 20
years of age. They were assumed to have maturity and development in self-care to
able to assess the situation, decide and choose the ways to have self-care and to take
responsibility to perform self-care behaviors. More than half of the subjects, 52.2%
received information about pregnancy-induced hypertension, 25% of multiparity had a
history of pregnancy-induced hypertension, 6.7% had been admitted due to pregnancy-
induced hypertension. Therefore, the subjects received information about pregnancy-
induced hypertension and had good self-care behaviors. In addition, age had a
positive relationship with family income, parity, duration of being diagnosed, and
self-esteem at a statistically level (P <.01,.001, .01 and .01 respectively). Therefore,
the variability of self-care behaviors score due to age may be accounted for by other
factors that significantly related to age. Similarly, Pawinee Pokasinjumroon (1995)
found that there was no relationship between age and self-care behaviors of Thai
Muslim pregnant women with pregnancy-induced hypertension.

Education  The results showed that there was no relationship between
education and self-care behaviors. It referred to the difference in educational level
that did not cause a difference in self-care behaviors. This could be because the
quesﬁons in the questionnaires relating to self-care behaviors of pregnant women
were not directly related to knowledge in general. The subjects received advice from

the health care team on how to take care themselves properly during their pregnancy.
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Moreover, they may know how to self-care themselves from various sources,
therefore, they could pérform good self-care behaviors regardless of their educational
level. This is congruent with the study of Mayuree Nirattharadorn (1996) which
found that educational leve] could not jointly predict the health promoting behaviors
of pregnant adolescents. Nevertheless, Pawinee Pokasinjumroon (1995) found that
educational level had a positive relationship with self-care behaviors of Thai Muslim
pregnant women with pregnancy-induced hypertension,

Family income The study revealed that there was no relationship between
family income and self-care behaviors. It referred to the difference in family income
that did not cause a difference in self-care behaviors. This can be explained in that
income is an important factor regarding to the basic necessities of life and also for the
self-care potential of the pregnant women. Other factors might have more influence on
the self-care behaviors of this group than family income, for example, the family
system, support from relatives or other significant persons, or recommendations and
assistance from the medical personnel. Furthermore, the health system with social
security cards can reduce the cost of hospitalization. It was shown that this group of
pregnant women could obtain benefits and resources that were sufficient for their daily
life requirements. Unjit Boonsom ( 1997) found that pregnant women with different
incomes had no different in health promoting behaviors, However, Supawadi
Wayuhuerd (1993) found that family income had a relationship with self-care behaviors
in pregnant aﬁolescents.

The remaining 81.2% of variances of the self-care behaviors cannot be
explained in this study. They could be explained by other factors that were not

included in this study.
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Considering Orem’s self-care model, which was used as the framework for this
study, it can be concluded that the result of the study partly supported the model.
Three factors accounted for the variability of the self-care behaviors of the pregnant

‘women with pregnancy-induced hypertension: self-esteem, parity and duration of
being diagnosed. The remaining three factors: age, education, and family income

could not account for the variability of the self-care behaviors of pregnant women

with pregnancy-induced hypertension,
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CHAPTER VI

CONCLUSION

This study is a descriptive research aimed to examine self-esteem and self-
care behaviors in pregnant women with pregnancy-induced hypertension. Besides, it
was designed to determine factors affecting the sample’s self-care behaviors. These
factors were self-esteem, age, education, family income, parity and duration of being
diagnosed. The subjects were 180 pregnant women with pregnancy-induced
hypertension who attended high risk clinic of antenatal care unit or had been admitted
at Siriraj Hospital, Rajavithi Hospital, Phramongkutkloa Hospital, and Chulalongkorn
Hospital. They were selected by the purposive sampling technique. Data were
collected using demographic data questionnaire, self-esteem questionnaire, and self-
care behaviors questionnaire. They were analyzed by SPSS for windows. The scores
of self-esteem and sclf-care behaviors were presented by percentage means and
standard deviations. Pearson product moment correlation and multiple regression
analysis were used to explain the association between predictor variables and self-care

behaviors.

Summary of the Study

1. It was found that the majority of subjects were between 25-29 years old, 47.8%
had a primary education, 52.2% were labor worker, 69.4% had family income lower
than 10,000 baht per month, 95% were married, 57.8% had non-parity, 93.3% had a
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gestational age in the third trimester. Most of the subjects (70%) had mild precclampsia,
78.9% had duration of being diagnosed for 1-4 weeks, 52.2% received information
about pregnancy-induced hypertension, 93.3% had not been hospitalized due to
pregnancy-induced hypertension, 75% of multiparity had no history of pregnancy-
induced hypertension.

2. Almost pregnant women with pregnancy-induced hypertension (96.7%) had
high or rather high level of self-esteem. Was only 3.3% of the subjects at a rather low
level of self-esteem.

3. A total mean score of self-care behaviors was at a rather good level.
Considering each subscale, it was found that mean scores of all three subscales were
also at a rather good level including universal self-care subscale, developmental self-
care subscale, and health-deviation self-care subscale.

4. Self-esteem, parity, and duration of being diagnosed were able to explain 18.8%
of the variance of self-care behaviors of the pregnant women with pregnancy-induced

hypertension.

Implications and Recommendations

The results of the study suggested that nurses should screen pregnant women
with pregnancy-induced hypertension by parity, duration of being diagnosed and self-
esteem. Then they should develop an intervention program to increase the women’s
self-esteem and self-care behaviors.

Implication and Application of Research Findings

1. Nurses should be assess self-esteem of pregnant women with pregnancy-

induced hypertension in order to screen the women who have low self-esteem, then,
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initiate an intervention program to teach these women about how to self-care
themselves. The women should be emphasized about the importance of self-care.
Then, they should be assessed knowledge of taking of themselves during pregnancy
with pregnancy-induced hypertension. Later, they should be provided with the
knowledge about self-care that they are lack of. The women should be emphasized
about some activities such as, exercise, seeking knowledge related to pregnancy,
drinking milk, releasing anxiety, taking enough sleep. The teaching program may use
flip chart, slides, video to increase the women’s knowledge and understanding.

Furthermore, nurse should show appreciation or praise the women when they
self-care of themselves well. The women should be supported and encouraged to do
self-care activities. Then, they will be proud of themselves, feel confidence and
competence. These emotion will reinforce the women to practice more self-care.
Moreover, nurse should provide time to the women to ask or discuss their problems.
Besides, nurse should respect, be polite, be friendly to the women to make them have
more self-esteem, feel important. These will make the women more interested to self-
care themselves.

2. Nurses may help pregnant women with pregnancy-induced hypertension to
form self-help group. The group can help each member to learn, encourage and
support each others that will be facilitated by nurses. The women may be able to

define their problems and find the way to cope with it in order to self-care themselves.

Implications for Further Studies
This study found that self-esteem and duration of being diagnosed were

positively associated with self-care behaviors, parity was negatively associated with
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self-care behaviors in pregnant women with pregnancy-induced hypertension. Then,
nurses should initiate an intervention program in order to increase self-esteem and
self-care behaviors in pregnant women. Then compare self-esteem and self-care
behaviors between a group of pregnant women with pregnancy-induced hypertension
that participate in an intervention program and those of a group that is not on the

program.
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APPENDIX A

The Name of Validators

The name of qualified persons who examined the validity of the self-esteem
questionnaire and self-care behaviors questionnaire for pregnant women with
pregnancy-induced hypertension.

1. Assistant Professor Dittakarn Boriboonhirunsarn

Department of Obstetric and Gynecology
Faculty of Medical, Siriraj Hospital, Mahido! University.
2. Assistant professor Siriratana Sugeetorn
Department of Obstetric and Gynecology Nursing
Faculty of Nursing, Mahidol University
3. Assistant Professor Yaowalax Serisathien
Department of Obstetric and Gynecology Nursing
Faculty of Nursing, Mahidol University
4. Assistant Professor Doctor Yajai Sittimongkol
Department of Mental Health and Psychiatric Nursing
Faculty of Nursing, Mahidol University

5. Mrs. Supannee Lertpadungkulchai

Head nurse of Juthathut 8 North, Siriraj Hospital
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APPENDIX B
Consent Form
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APPENDIX C

Instrumentation
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