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Abstract

The prima ry aim of this study is to define the processes

of information seeking used by pregna nt women . The questions

asked are "How and when do pregnant women seek information,

who do they seek information from, and what information do

they seek . " The stUdy i nvo l ve s 11 participants recruited

through a Public Health Nursing District Office . Data

collection is achieved using a semi structured interview

schedule and tape recorded i nterviews.

A grounded theory method of da ta ana lysis is used . The

data analysis process is adapted from Glaser a nd Strauss

(1967 ) with procedural guideli nes from Chenitz and Swanson

(1986) .

Two main processes of informat ion seeking a re identified:

(a) the Health/Wal lMss Informa tion Seeking Process (HWISP),

that is concerned with information about activities pa rtici­

pants used to achieve a healthy pregnancy , and (b) t he Prob lem

Initiated Information seeking Process ~ f'IIS P ) , that is

concerned with i n formation about participants ' signs and

symptoms and suitable remedies. A third process identified is

"ma ki ng sure , II the specific pr oces s used t o confirm the

pregnancy . The determinants of informat ion seeking is the

pregnant woman 's attitude toward the in f o r ma t i on source, their

valuing of a h ealthy pregnancy ou tcome , recognition of salient

indicators and receiving cues to action .
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The impl ications o f these findings for nurs e s planning

prena tal educa t ion progra ms and other prenatal se rvices

discussed, as we ll as implications for f utur e research .
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CHAPTER I

Introduction

Not participating in prenatal educa tion programs and the

late c ommencement of prenatal med ica l c a r e i s thought t o ha ve

a negative impa ct on the he a l t h of the pregnant woman , her

f etus and the eventual outcome o f her pregnancy (co ga n , 1')80 1

Gortmaker, 1979; Quick , Gr ee n l i ck & Roghma nn, 1981) . In the

majority of regions of Newfoundland and Lab rador , p reg nan t

women are offered two co mplimentary he a lth s ervices : (a)

prenatal education c las s es c ond uct.ed by Public Heal t h Nurse s

or hospital affiliated nurses a nd (b ) prenatal medica l ca r e .

The prenatal edu cation programs and prenata l medical care

avai lable to pregnant WOmen are des igned to enhance the hea l t h

of the mother and the baby . If these servi ce s are not

utilized, i t may result i n an ad vers e outcome for the pregnan t

woman and h e r baby a nd it is an inef fi cien t use o f pub Lf c

money .

The greate r proportion o f women who participate in

prenatal programs a r e well educated, married, empl oyed out side

t he home , and f i na ncia l l y secure (Hus band , 1983; Poland, Age r,

& Olsen 1987; Vinal, 198 2) . The participat ion of women wh'l

have l e s s formal education and a re i n lower i nc ome ca tegories

is sporadic; if, in fact, t hey do participate . There fore,

those who possibly could benefit most from prenatal educat ion

do not make much use of it . Thi s has bee n observed by t he



author through her work with prenatal and po stnatal clients i n

a r ur a l c ommuni t y health setting from 1978 to 1984 . Dis­

cussions wi t h Public He a lth sureee indicate t hat this remains

a co ncern . Statistics c i ted i n t he Newf ound l and Heal th Rev iew

(1986) indicate that about 2v %: o f pre gna nt women in xevrcuna ­

l a nd a nd Labrador attend formal pre natal education prog rams .

Therefore aD%: of women who are pregnant do nl",t seek i nforma -

tion through these formalized p r ogr a ms that are conducted by

nu r ses in Newf oun d l and a nd Labr ador . The r e is no statistical

data available on t he characteristics o f nonparticipants ii,

prenata l education programs .

There are a number of pregnant uouen i n t h e province who

d o not seek prenatal medical care, or , seek and r eceive

medical care only duri ng t he last two trimesters o f pregna ncy,

which i s ge ner al l y r e c ogni ze d as less than the idG a l t ime i n

order to e nsure an optimal pregnancy outcome . According to

r aw data collected from the Newfound land and Labrador Provin­

cial Liveb irth Not if i c at i on Fo rm for t he pe r i od January to

October, 19 86 c ne r a were 6,305 liv e birt hs i n t he province.

ot t hat numbe r , l.S %: received no p r e nat a l med ica l care prior

to t he onset of labour ; 2 . 9% commenced prenata l medica l care

in the thi rd tr ime:;ter; and 12. n commenced pz-e na t.a I medical

care i n the second trimester . In total 17 . 4% of mothers who

delivered from January to October , 1986 d i d not commence

p r enata l med ica l c a r e in t he firs t trimester . However, 98 .2%

ob ta lned prenatal medical ca r e so met ime dur ing pregna ncy as



oppos ed t o 20% who attended prenatal education classes . Based

on t hese f igur es, one might assume that some pregnant women do

not value pr e na t al ed ucat ion programs as hi ghly as prena ta l

medical care .

From t he s tat istics cited above it is a pparent that i n

t he area of pr ena t al education and prenatal medical care

there is a ne ed t o i nvestigate the factors contributing to :

(a) low participation i n p re natal education p r og r ams, (b) time

of commencement of prenatal medical care , and (c ) where and

from whom pregnant women receive informat ion regardi ng t heir

pregna ncy . These three problems , especially the third, are

t.he basis o f this research . specifically, this study is

des igned to determine t he mea ni ng and process of information

seeking be hav iour duri ng pregnancy from the client's pe rspec­

tive and to s how h ow t !13t meaning influences t he utilization

of prenatal education a nd prenatal medical care services . I t

is assumed that clarification of the meani ng and process of

information seeking behav i our will assist health care plan­

ners, especially Pub l i c Healt h Nurses, i n the development of

more effective services to meet the needs of t his target

g ro up . In s hort , a n understa nd i ng of t he information seeking

aspect of t he pr en a t al ex pe rience for pregnant women i n r ura l

Newf ou ndl an d co mmunit ies will provide an insight into t he

problems of util ization of al l prena tal services .



The Pro blem

The problem identified for this study is defining the

process of information se eking used by pregnant women,

specifically , how a nd when they seek pregnancy re l ated

information, who they seek t he i nf o rmat i on from, and what

information they seek. At present, t he r e is not sufficient

information on this process. A problem i s manifested in the

under utilizat ion of services designed to e nhance the ou tcome

of pregnancy. There are many fa ctors which may have an effect

on the ut il i za t i on or services . Apart from social character­

istics of the t a r g e t group , these include t he design of the

service, and the t arget group 's pe rception of the value of the

service . These factors must be considered in order to

comprehensively assess t he full extent o f the problem .

Howev er, the re has b een no forma l stUdy c onducted t o de termine

why some Newfound land women do not participate in prenatal

educa tion programs or seek prenatal medical care, or what

their prenatal information needs might be or how t hey are met.

It appears, from i nitial observations , that the aims of

present prenatal educat ion programs are congruent with the

needs of middle class pregnant women. This may relate to the

fact that the s e programs a re designed a nd implemented by

midd le c lass nurses with lit tll6! i nput f rom ot he r groups.

There is a need t o app r ai se the i nfor ma tion r e quirements of

all pregnant wome n in o r der to design appropriate prenatal

ed uca t ion programs.



co nsider ing t he 98 . 2' attendance of pr eg na nt women for

prenata l med i ca l care, it i s strongly su g ge sted that phys ic ian

care is s e e n to be importa nt by all s oc ial s t r a t a. seeki ng

a ns we r s t o why phy sician ca re is s ee n as i llpo r t an t and what

information i s sought from phys i c i ans . a y provide insight i nt o

the d ifferent value placed on pr en ata l med i cal care as opposed

to prenatal education.

The under ut il i z a t i on of services or i nappropriately

de s i gned services do little t o a llev i a t e poor h e a l t h pract i ce s

during pr egnan c y . The problems e nsuing f rom poo r hea l th

pr-acb i cea during pregnancy i nclude poor , or less than ideal ,

pregnancy outcomes . These outcomes are manifested by low

birth we i ght , mo r bi d i t y and mortality of t he ne o na t e and t.~e

long range c onsequenc es o f mor bidi ty associa ted with poo r

health practice~ duri ng pregnancy . The most notable o f the s e

practices are inadequ a t e diet and us e o f t obacco and alcohol.

This r es ea r c h study is qualitative , exploring the mean ing

and patterns of i n f o rma t i on seeking be ha v iour of pregna nt

The design is c hosen with t he assumption t hat t he

va l ue and mean ing at t ached t o prenata l e du ca t i o n and pre nata 1

medical c are has an influenc e on t he util i zation patte r ns of

t he s e s e rv i c e s .

~

The importance of a s t udy on i nforma t ion s ee ki ng du ring

pr eg na nc y is supported by d emographic a nd hea l th indicators .



The Newf("und land Healtn~ (1986) s tates: IlA number of

groups ha ve been i de n t i f i e d for wht':':l prenatal care should be

directed . These include t e e na ge r s , older mothe rs , females who

hav e had a previous poor pregnancy outcome an d the e conomic-

a lly disadvantaged" (p . 81) . Tab le 1 provides the Newfound­

land and Labrador mortality rate pe r I , 000 based on b i rth

we i Y'h t .

Tab l e 1

Neo n atal Hortal i t y by Birthweight

Deaths Births Mortality

Birthweight 19 8 0-84 1982 + 83 Ratell, 000*

50 1 - 1 0 00 72 .. 626.1

10 0 1 - 1500 33 1 0 1 130.7

15 0 1 - 2500 53 887 23 .9

2501 - 4000 71 14 ,942 1.'
>4000 2 ,430 0.8

No t s tated 23 58

Note: Calcu lated thus : numerator "" deat hs 1980 - 84,
denominator '" (births 198 2 + 83) X 2 1/2.

Source : Mate r na l & Child Hea lth stat; sties Newfound land
Volume I , Perinata l Statistics (1985) .



The mor tal i t y rate increases dramat ica lly with decreasi ng

b i r t h we ight . I n f a n t mort a lity in Newf oundla nd approximates

that for the whole of canada (See Figure 1 ) .

140
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S 56
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1936 1943 1950 1957 1964 1971 1978 1985

Figure 1.

Source :

In f ant Mort ality - Newf oundland a nd Ca na da ­
1930 - 1 9 8 4

Maternal and Child Health St a t i stics, New­
f ou ndland, Vol. 2, Child lIePllth s tat i s tics
( 19 85 ) •



In 1984 , t he overall p e rina t a l mor tality in Newfoundland

was 9 .4 dea ths pe r 1 , 000 b i r t h s compared t o 9.5 deaths per

1,000 births in Canada in 1983 (Newfoundland He a lth Revi ew,

1986) . Figure 2 indicates the compone nts of overall perinatal

mortality in Newfo undland for the pe riod 1965 to 1984 .

32

Infant /tlrtall t y
28

2.

20

I.

~ 12

1984198119781975197219691966
0 ...L.- -r- - -r-- -r- - r-- .-- --,- - -r­

1963

Figure 2. Infant Mortality and its Components - 1965­
198 4

Source : Mate r nal and c h ild Health Statistics , New­
foun dland , Vol. 2, Child Health Statistics
( 1985) .



Even t hou gh Newf ound l a nd' s r ece nt per i na ta l mort a l i ty

stat ist i cs a re on par wi th Ca nada , it is illlportant t o r eal i ze

that i nfant mor t a lit y i n Canada is h i ghe r t ha n that o f

Denmark , Finland, the Netherlands, Norway , Swede n, Switzerland

a nd J apan (Maternal and Child statistics, 19 85 ). The re r a­

t i onsh l p be t we en pe r i nat al mortality, low birt h weig ht, social

inequalit ies a nd uti lization of prena ta l services i nd icate s

t he need t o i nvest igate the pr oblem of un der util iza tion of

prenata l services a nd where pr eg an t women receive p r egna ncy

relatf'cd inf ormation t hr oug h e xamining t he p rocess of i nforma ­

tion seeking duri ng pregn a ncy . This un de r ut ilizat i on of

p r e na t .sl services should be a conc e rn of he alth prof ess io na ls

i n Newfoun d l a nd and Labr ador .

Research findi ngs r e po rted in the li t e r a t ure i ndi c a te

t hat t he best predict or of who attends prena t a l c l a s s e s is t he

educational Leve I of t he pr egn a nt woman (Husba nd, 19 8 3;

Nelson , 198 2 ; Watson, 1977; Vinal, 1982) . Statistics Ca n a da

figu r es for 198 4, ci ted i n the Newf ound l an d Heal t h Reyiew

( 1986 ) i nd i ca t e t ha t JO\ of Newfoundla nders 15 years and older

ha v e e ight years or less of formal educat ion as co mpared to

20\ of Cana dIa ns 15 years or ol de r. The educational l eve l of

pregnant wome n i n Ne wfou nd l and may hav e a n impac t on t h eir

a t tendanc e at pre na tal c lasses .

Epp (1 986) cha lleng e s he alth care profess i o nals " t o

pa r ticipate in t he broad p l a nn i ng of social progr ams i n or de r

to be able t o iJnprove t he health of a ll ce ne dte ns an d not j us t



tW

those who are well off" (p . 39) . Epp postulates that low

income Canadians perceive greater barriers t o improving their

hl,:lalth than do those with higher incomes . The debate over how

t h e problem of povarty should be a pproached by health pro­

fessionals , t ha t i s, change the conditions that create po verty

ve r s us he lping people to co pe with their poverty circumstances

(Moccia & Mason, 19 86) r eflects the dilemma that health

professionals face in r econciling their va lues with the val u es

of those livi ng in poverty . The Newfoundl and s tat istics on

female e mp lo yment (Ta b l e 2 ) and f amily pover ty (Table 3) and

education , c i t e d above, indicate that many of the clients or

prospective clients for prenatal services do not fit t h e

mi d d l e c lass social stratum . In short , a description of the

i n f o rmat i on s e e ki ng behaviour o f low t o low middle income

pregnant women would be beneficia l in planning services fo r

this t ar g e t group .

Based on demographic and health indicators, an d the

literature, it i s apparent that a study to determine the

factors that influence t he utilization of health services and

information seeking by pregnant Newfou ndland women is import­

ant . providing information to pregnant women i s one com ponent

of pre:'latal health services. specifically, the pu rpose in

this stUdy is to describe when pregnant women seek or obtain

information, how they seek or obtain it . what t hey obtain,

under what circumstances they obtain i t and how information is

util ized.
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Table 2

Female Labour Force - Newfoundland and Canada 1984

Fema l e Labou r Force
partic i pation (a ll ages)

Female u nemployment

Employed : pcpul atr Lon Ratio

Newf oundland

41. O%:

19 . 9 %

32 .9%

Canada

53 .5%

11. 4\

47 .3\

Source : Ne wfgund land He a lth Rev iew (1986). Gov ernment o f
Newf oun d land and Lab r ador , Depa r t men t o f He a l t h , p ,
61.

Table 3

Famil" Poverty - NeWfoundland and Ca nada 1981

Number of Families i n Pov erty

Pe r cent of All Families

Newf ou nd l a nd

23,000

17 .4%

Canada

786,000

1 2 . 2 %

No te : Pov e rty defined as 62 % of av erage i ncome for fam ily
a nd commu ni t y size .

Source : New f oundland Health Rev iew ( 1986) . Government o f
Newfou nd land and La b rador , Department of Heal th , p ,
6 1 .
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Purpose

This research study is designed to assess information

seeking during pregnancy from the pregnant woman 's p e r s p e c ­

tive . The p urpose of the study is to determine the process of

information seeking and to discern the meaning (value) o f

prenatal education and prenatal medical care f o r pregnant

women. specific objectives of the study focus on information

seeki ng be haviour of pregnant women, including their u s e of

both lay and professional sources of informat ion . The

fo l lowing objectives are formulated to achieve an under­

standing of t he information aspect of the prenata l experience

for pregnant women in rural Newfoundland communities :

1 . To document the sources o f prenata l information for

pregnant women in the study area .

2 . To i de nt i fy the types of i nformation sought by

pregnant women in the study area .

J. TO identify the significance and importance of the

informat ion required by the pregnant women i n the study area.

4 . To identify the information seeking pat t e r ns of the

pregnant women in the study a rea, that is , when do they seek

information , Who do they approach for information , a nd in what

sequence do t hey approach their sources.

5. To d i s c ov e r the pregnant woman I s perceptions of the

type of relevant prenatal information available from Pu blic

Heal th Nurses and physicians .

By examining the pregnant women' s perspectives on
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information seeking, the factors whlch necess itate and

f ac il i t a t e i nformation gathering will be explicated in t his

study . Also , some o r t he fac t o rs that deter them t rom seeking

i nf o rm a t i on or that de t e r them f r om using ob t ai neli i nf o r mation

will be eee e eeee ,
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CHAPTER :II

Literature Review

I nf o rmat ion s e e king during pregnancy i s related to a

number o f f a c tors . I n part i cular, informati o n s e e k i ng

behaviour is re l a ted t o he a l t h and illness be haviour patte r ns.

Informat ion s e e ki ng beh av iour i s i n f l uenced by socia l and

cu l tu ra l f acto r s, and the r ole o f the pregn ant woman i s

de termined by the socioc u l tural contex t of her co mmunity. Th e

purpos e of the lite rature review is to provide a theoret i c a l

and r e search ba s i s on which to assess the find i ng s o f th i s

s t udy . Al t ho u gh i t is reco gnized t hat informat ion s eeking

du r i ng p regna nc y i s relat e d t o t h e ge ne ra l areas of se eking

i n forma tion in othe r heal t h and i llne ss situat i ons, this is

such a v ast amount of lit e r a t ur e tha t s elect ion was made based

on its relevance t o i n f orm a tion see king during pregnanc y .

The spec i fic a r e as included in this review a r e maternal

r ole a t ":.ai nme nt , selec t e d con cepts and mode Ls of he alth an d

i l l nes s b ehaviour , he alth behav iour and pre gna ncy , and f ac tors

i nfluenc i ng utilizat ion o f s erv i ces, i nc l uding information

s e ek ing.

s cree of the limitations of t h e literatur e for th i s study

include : (a ) a paucity of literature de aling directly wi th

information s eeking during pre gn a ncy , (b ) he alth a nd i ll ness

behaviour i s a broad topic with no c lear consensus on the

fac t ors that influence th i s behavi our, and (c) much of the
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i nforma t i on on he alth a nd illne ss behaviou r is ba sed

research co nd ucted on char acte r i stic s of us ers of hea l th

s e rvices and does not co ns ider the wider c ontext or '....h a t

influences th i s behaviour.

Materna l Rol e Atta~

Pr e g na nc y i s recognised as a per i od of r o l e transi tion

(Mel els, 1975) . Information is integral to role transition

an d to materna l role atta inme nt . Materna l rol e at t ainmen t i s

describe d by Rubi n ( 1984 ) a s t he proce s s that " . . . requires an

e x change of a known self in a kn o wn world fo r an un known self

in an u nknown world" (p. 52) . Role is defln e<:! as a set of

e xp ec t ations t hr us t upo n t he inc umbe ...t of a socia l posi tion

(Thor nton & Nardi, 1975). The sources of these ex pecta tions

include soc i e ty, the incumben t and other i ndi v i dua l s who

occupy the role . The ex pectation s i nc l ude t he ac quis itio n of

be haviours , s ki lls , a tt i tudes , values and knowledge that are

a ee n as i nherent to t he s pecific ro le . I nf o rmat i on is a key

c cepcnent; necessary t o meet t he r ol e expectations .

"Role t r a nsition de notes a c hange i n r ol e relati onships ,

e xp e ct at i ons , or abilities . Ro l e tr?llsitions require the

person t o inc o r porate new knowledge, alter h i s be havior, an d

thus change his de fini tion of h i ms el f in his social context"

(Mel eis , 1975, p , 265) . The acqu isit ion of new knowledge and

s k ills a n d the ' trying on ' of kno wledge derived f r om a va r iety

of so urces i s part of t he mat e r nal ro le atta inme nt process .
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I nf orm at ion an d kn owl e dg e are inte r de pe nd e nt , similar

c epts . Info rm a t i o n is de fine d i n Webste r ' s (1978 ) as " kno....­

l edg e acquired i n a ny man ner; facts ; data; l e arning ; lore" {p ,

940). Knowled ge i s d e fine d as " i n f o rm a t i o n ; t he body o f f acts

a c c umu l a t e d by manki nd " (p . 1006). I nfo rma t i o n is an i ntegra l

component o f t he k now ledge r e q uir ed t o a t ta in a new role .

One source o f infor mation for pre gnant women are r ol e

models (RUb i n, 1967) . The re a re ma n y r ole mo de ls for the

pregna nt woman an d thus many sources o f i n format i on . RUbin

f ou nd t ha t role mode ls we re a d iffuse group wi t h no s p ecific

reliance on me dical o r n urs ing p e r s onn e l as eit h er models o r

rere rent;s . Al l s t ody partic ipants in i t i ally us ed the i r mot he r

as a model . However, the mother wa s soo n re p laced b y t h e

pa rticipant ·s peers who were a t a n adv a nced l evel of ro l e

ac quisition. Primiparas tended to chos e t he i r non f a mi lial

peers a s mod e ls whereas mul tipa ras tended t o use model s wi t hin

the extended famil y s ystem . Rubin used an inte r a c t i on ist

r esea rch app r oac h in he r study .

Rubin ( 1975 , 1984 ) d e sc r ibe s fo ur maternal tasks tha t are

par t of the de ve lopment o f the maternal r ol e: (a) seeki ng

s a f e passage, (b) e ns uri ng ac ceptance of the chi l d by s ignifi­

ca nt ccbece , (c ) b i nding i n to the ch ild, and (d) giv ing of

one sel f fo r the 'good ' o f the chi ld . Th ese f o u r tasks ar e

accomplishe d by t h e moth er ove r the c our s e of the pregnancy.

Each t a sk is aided by t h e use of i nformat ion a nd knowledge .

In seeking safe passage t he pregnant woman hope s to
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secure a safe outcome for herself and her baby . The mot her

engages i n certain self p r ote c t i ve behaviours to prevent any

ac cident . The seeking of prenatal ca r e is one as pect of

s ee k i n g s a f e passage .

It is i n the awareness and attachment to he r chi l d

that she seeks prenatal care, in order to make a

good baby and i n order to pr otect the ch i l d f r om

being ma r ked or damaged . Pr enata l ca re is available

in man y forms . She wi ll seek ou t and use every form

a va ila b le to her : books , mag azines , mov ies , t elevi ­

sion , women whose expertise in childbearing i s

recognizable, doctors, a n d nur s e s . (RUbin, 1 98 4 , p ,

1 4 6)

On the contribution of physic ians to the task of seeking safe

passage Rubin (1984 ) states :

The v i g ilant, knowledgeable, and competent doc tor

is t he major so urce of hel p in en suring safe pass ­

age for herself a nd her c hild . She needs to know i f

t her e is anything wrong or going wrong wi thin her - ­

"Is everything al right?"-- and whether t he symptom­

atological aches and functional changes arc normal .

(p , 56)

It is with a view to obtaining a heal thy outcome f or the baby

that the mother seeks prenata l care .
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Th e pregnant woman a lso has the task o f securing

acceptance o f her unborn ch ild by significant others i n her

f ami l y a nd social n e t work . Rubin (19 75) ma intains tha t this

is t he " keyston e of a s u ccessfu l pregnancy" {p , 1 47 ). This

t as k begins early in pregnancy when the woman r e a li se s that

she is pregnant by assimilating the i nfo rmation suppl l e d by

her body, such as amenorrhea . Throughout the pregnan c y she

concep tually p r epa r e s herself and her fami ly f or t he changing

bo nds and re lationsh i ps t ha t a r e necessitated by t he coming

b i r t h .

The t as k of bindin g -in t o t he u n bor n c hild i s aided by

t he i n f ormat i o n the woman receives from her b ody- s e l f a nd from

the fetus . In i tia llY t h e se nsations associated with early

p re gnancy the ' sympt omat ology' of pregnancy t hat Rubin (1984)

describes as a series o f body -self deprivations provides the

inf or ma t i on that f ue ls the bi nding- in process: " . • . a woman

t ak es t hese losses i n f unct i on al capacity and well -being ,

r eads t hem as signs of t he expected norma l pregnancy, and

f eels good a bou t h e r se l f as a func tionally competent woman

despite t he feelings of i r r i t a bility and self-d ispara gement"

(p . 63). As t he pregnancy prog resses the exteroceptive

sensa tions provi d e the woman with i nf o rma tio n abo u t t he

activ i ty of the unborn child a nd strengthen her i mages of the

c hild, further aid i ng the bi nding-in p rocess . As t he bin ding-

in occurs t h e baby become s ve r y dear to her . She is further

motivated to ensure the h ealth and W~] I being of the ba by. As
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Rubin (1975) states : " She i nv es t s in mak ing a good ba by, in

providing a good home f o r h i m, in utero n ow, in he r h ous e ho l d

later , an d in protecting a nd safeguarding that which she has

an d is so precious to h e r tt (p. 15 0 ) .

The final maternal task is giving of oneself. This t a s k

is characterised by the pr e gn a nt woman' s recognition of the

sa c rifices t ha t are integral to the maternal role. The

symp tomatology of pregnancy makes many demands o f t he pregnant

woman and deprivat ions ar e common place as the woman attempts

to change her l ifestyle to i ns ur e a hea lthy outcome for baby

and r e a lig ns relationships t o make social room for the new

infant in the lif e spa c e . Informat i on is utilized as t he woman

changes her l i f e s t yl e and is alerted to c hanges in body

fu nction.

In summary , the ma t erna l tasks hi nge on the uti lization

of i nformation . I n particular the tasks of safe passage and

binding-in are dependent on information received both f rom t he

pregnant woman' s body-self a nd externa l environmen t .

Maternal role a t ta inment withi n Rubin's fram ework depends on

the acquisition a nd utilization of information . This is also

congruent with the v i e ws of r ol e acquisit ion of Tho rnt on and

Nardi (1975) a nd Meleis (1975) .

Al though Rubin ( 1967, 1975, 19 84) is clear on t he social

pr o c es s o f developing a maternal identity and mate rnal role

attainment, it i s recognised that the r o l e of the pregna nt

woman wi t h i n society is somewha t ambig uous. totc Kin l a y (1972)
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attempts t o determine if t he social position ( role ) of t he

pregnant women is similar to t he socia l pos ition (role)

occu p i ed by the s ick in s oc i e t y .

It mus t be conside r ed t hat some aspe:::ts o f the pregnant

woman's role and t he materna l role attainment process

ap proximate as pects of t he sick role defi ne d by pa r s ons

(1958) , in that, the p regnant woman is ex pected to mee t he r

obligat i on to seek appropriate care and cooperate wi th her

care givers and , in some instances, the p r egnant woman is

exempt from he r " . . . normal role and task obligations" (p .

117) . McKi nl ay ( 1972) maintains that pregnancy is a norma l

state and cannot be co nsidered congruent wi t h the s ick r ole

described b y Pa r s ons.

However , McKinlay ( 1972) t ac itly equat es Parson's ( 195 8)

parad igm wi t h aspects o f t he p regnant woman 's socia l position

when he argues t ha t pr e gn a nt women either consci o usly o r semi­

consciously man ufacture symptoms t hat make t hem eligible for

a " s pecia l exemptive role" (p . 570 ). The set of symp t oms

"man u f ac t u red" by the preg nant woman l egit i mi ze s her tak ing

the sick r o l e . McKin lay maintains that the "manu factured

symptoms" a re not part of a no rmal pregnancy. It i s agreed

that symptoms associated wi th pregnancy do provide f o r

ex emption f rom certain r es ponsib i l it i es , h owev er , t ha t t he y

a re co nsc ious ly or s e mi-conscious ly "man ufactured " i s a

presumption on Mc Kinlay' s part a nd a debatable p remi s e .

Despi te th i s unconvinci ng argument regeord ing the
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"man u f a ctur i ng " of pregnancy symptoms by Women to qua lify for

a s ick r ol e , HClI:inlay (1 972 ) makes a relevant observation ,

pointing out that in cer tain advanced societies a portion of

the pregnancy and the immediate post partum period is treated

l i ke an il lness . This he attributes to t h e inclination to

mana ge child bear ing in a fashion s imilar t o i l l n ess. Women

are hos p ita l ized f o r de livery , a va r iety of t ests an d medica­

t i ons a re ut ilize d d uring pr e gnanc y and c hi ldbirt h. McK i nla y

....ond e r s " . • . if t his i ncl i nation to .t.t.n.t. women ' a s if' they

are i l l ac t ua lly encourages the adoption o f certain ro l es ,

espec i a l l y a s women lIIay re member receiving sillli lar tre atment

f or a n illness" (p. 596 ) .

Sociocultura l guidel ines fo r pregnant r ol e be haviour a re

not clea r no r has society clearly def ined i ts expecta tions of

t he he a l th beh aviour of pr eg na nt WOllen, t hus, produc ing a

sense o f role aab i g u i t y o r uncertainty for t he pregnant wOllan.

As a r e s ult although p regnant women may recognize r e l e van t

r ol e behaviours t hey are unsure of their a pp licab i lit y .

Mc Ki nlay ( 1972) questions whether or no t t here e x i s t s a n

u namb iguous r ol e f o r the pregnant wo man. This role co nf usion

co nt r ibutes to t he health behaviour of preg na nt women,

i nc l Ud i ng their i n forma t ion s ee ki ng beh av i ou r .

In su mmar y, maternal ro le a t tainment i s a clear proces s ,

bu t c onfusion s ur rounds the pregnan t vcaen I s ro le in r e lat i o n

t o her symptoms a n d i n r elat i o n t o the behaviou r s empl oye d t o

de al with the special n e ed s a s s ociate d with pregnancy a nd the
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utilization of hea lth services . The pre g nant woman "Labour-s "

under two i deologies, one t hat pregnancy i s a no rmal a nd

na tural proces s a nd t wo t hat i t requires medical intervent i on

1n order t o be su ccessful o r at l ea s t safe . The social

context dictates t hat ":.hese two somewha t co ntrad ict ory

ideologies coexist and t he p r egnan t woman must fi nd a way t o

f unc t i on within it .

He alth and 'Illnes s Behaviour: Concepts and Mode ls

Th i s section of the l i t e r a t u r e revi ew examines defini -

t i ona of he alth and i llness behaviour as well as examining

f o ur models o f health and illness behaviour and se lected

research based on t hese mode ls . Of t he four mode ls t o be

ex a mi ned , t wo o f t he s e models , Mechanic (1 968 ) an d Fabr e ga

(1974 ) are specifically c oncerned with the i nd ividual 's

response to the i llne s s episode and to t he role symp toms play

i n the i llness behav iour exhibited by individuals . These

mod els were selected based on t he assumption t h at the symptom ­

atology of pre gnan c y l argely influences t he h e a l t h and

informat i on s eeking beh aviou r of pregnant wome n . The remain­

ing t wo mode ls are t he He a l t h Belief Mode l (HBM) (Becker,

Ha e fn er, Kasl , Kirscht , Maiman & Rosenstock , 1977 ) and t he

t h eory of r easoned a c tion (Fishbein & Ajzen , 197 5 ) . Bot h

the s e mode ls a r e con c er ned with the influe nc e of b e liefs on

the event ua l be haviou r s e lected by a n individual. These

mcdrLs contribu te to our understanding of the i ndiv idua l 's
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decis i on t o engage i n pre ventive he a lth beh av iour . Much of

the. health and i llne ss behav i our e Xhibited during pre gna nc y .

including pa r t icipation in prena t a l ed uca tion and seeki ng

prenata l medi cal care is withi n the paramete rs o f preventive

hea l t h behaviour .

Definitions o f h e alt h and illness b e ha v i o r.

Cha nging d e fini t ions of heal th a nd illne s s may repr esent

ideological shift away from t he trad i tional medical mod e l

t o a more hol i s t i c (subjective) co ncept of health , along with

a concurrent move from a pa terna l istic approa ch to d e l i ve r y of

h ealt h services to a more consumer oriented a p proach i n Which

the i ndividua l want s and t a ke s respo ns ibilit y f or h i s o r he r

health care . Medica l socio logist s have restricted t heir

d e f init i ons of hea lth a nd i llnes s and associated beh aviours by

a dh e ring t o the Pn r s on i an mode l , which relies on t h e medica l

d e finiti on of the he al t h o r illness si tuat ion as a point of

r e f eren c e and ana l ys is ( I dler, 1979) . As a r esult two ar-eas

o f huma n e xperienc e : (a) the mea n i ng or subjective socia l

reality of t h e illness experience and , (b) t he infl uen c e of

lay he a lth be liefs , knowledge and p r actices have not be en

e x p lored .

Of f er ing a s i milar critiqu e on the meaning or SUbjective

socia l reality of he a l t h behaviour , Ha r r i s a nd Guten (1979)

mai nta in that "Th e do mi nant r e s e arch s trat egy f or stUdy i ng

health behavior has been t o se lect med ically ap proved prev en -
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t i ve heal t h be hav iors , a nd t he n explore t he e f fects of a set

of explanatory va r i ab l e s on the performanc e of t he s e

behaviors" ( p . 17 ) . Th e result of this has been t he neglect

of research on t he hea lth protective be haviour s t ha t individ­

uals employ to promote, protect and ma i n t a i n t he i r health

regardless of a ny ' obj e ct i ve' benefit t o the ir h e a lth s t a t us .

Their resea rch on the he a l t h p r ot ec tiv e be haviors (HPB' s ) t hat

individuals use " r egardle s s o f his or her perceived or actual

health stat us , in order to prote c t , promote, o r maintain his

o r h e r hea l th, whether or not such behavior is objectively

effect ive t owa r ds that end" ( p , I S) indicates t hat most people

engage in s ome a ctivity that they perceive as prot e c t i v e of

t he i r hea lth. These behaviors are categorized as personal

health practices, safety prac tices, pr ev e nti v e hea l th care,

e nv ironmental haza rd avoi dance, and harmfu l substance avoid -

The mean ing of healt h o r illness i s si tuationa lly and

cu l tu rally determi ned , base d on individual 's bel i efs , know­

l ed g e and va lues . Calnan (1987 ) identified t hree ma j or g r oups

o f e lements t h a t shape lay beliefs about health a nd i ts

maintenance : (a ) l ay be liefs about h ea l th a nd he a l th cont ro l

a r e gener a ted f rom experience and knowledge dr a wn from f olk

cu l ture , (b) lay be lief s about hea l th mai nt e na nce are influ ­

enced by sociopolitical values about health and t he control of

hea l t h, and (c ) l ay bellefs are in part s haped by the pe r spec­

tives a nd va l ues of po werful g roups, such as t h e medica l
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profession , who are ordained by society as the experts

authorities on he a lth and i l l n es s.

Research by Locker ( 1981) and Herzlich (1973) ind icates

that the lay perspective on illness can be de f ined i n fu nc ­

t i ona l terms .

Someone ma y be defined a s hea l thy even t hough the y

may f rom t i me to time sUffer a va r i e t y o f d i s ­

or·:h .r s .. .. health Le the ab s en c e of i l l ne s s , wh ich

in t urn i s i nd i cate d by the absence of be ha viour

such as go i ng to the doctor or taking t ime o ff

....o rk. (Locker , 19 81 , p , 98) .

The lay perspectiv e of illness i s a be havioral one . Herzlich

(1973) states "Around the not i on o f activity · inacti v i t y , i n

fa ct, crystallizes the t ota l i t y of mean ings affecting the

experience of illness, a s these mea ni ngs are co nstituted i n

social l i f e . Giving up ac tivity bec omes the s ign o f i ll ness"

(p . 137). Illnes s is s e en as t he dep arture f r om o ne 's no rma l

ac tivities. cu rtail i ng one I s normal ac t i v i t i e s and seeking

medica l assistance are the SUbj e ct i v e r eal i t y o f illness . One

may experience a variet y of di s orders but until they impair

f unc t i on or demand a c t i o n they are not de fined as illne s s .

The pregnant woma n departs from her "n orma l activity" or

norm al f unc t ions as a r esult of the symp tomato l ogy o f p reg­

nancy . Her self concept changes by v i r t ue of the functional

changes nec e s s ita t ed by t he pregnancy . Thus , s he may pe r ceive
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hersel f as i ll, as a r esult of her pregnancy, bu t witho ut

disease .

Th ree wi de l y used def ini tions that c lassify he alth ,

i llness an d sic k rol e behaviour were developed by Ras l and

Cobb (1966). They define hea lth behaviour as activity

performed by t he i ndivi dual t o prevent d i s ease or d etect i t in

an a s y mp t oma t i c s t a ge. I l lness be hav iou r is performed by an

individual who feels ill , f o r the purpose of discovering

actua l health status a nd discuss ing an ap pr op ria t e treatment .

Illness behaviour includes c omplai ning, consulting wi t h

relat ives and f riends , and consulting with health profes­

efcners . Sick r ol e be haviour is purposeful activity by

i nd i v i dua l s who cons ider t hems elv es ill in order to get well .

This inc ludes procuring treatment from the appropriate health

ca re professiona l , adopting certain dependent behaviours , and

invol ves a negl ect of one's duties.

Classification of activities is only on e aspect o f health

and i llness behaviour. Recognizing t h i s, Kasl and Cobb ( 1966 )

developed a model o f action that describes relevant variab les

t hat interact to produce he al t h, illne ss ':and sick role

behaviour . However , t he s e aut hors do not address the dete rm­

inants of t he behaviours . Th e y do, however, recognize the

need for research that i nvestigates the impa ct of attitudes

and s ub jective perceptions on he a lth and i llness behaviour .

In shor t , i t is apparent t ha t c onceptual developments in

hea l th and i llne s s behaviour have broadened to i n c l ude
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r ec og n i t i on of the i mpor tance of the eue j ectave r e a li t y of the

hea lth a nd i l l ne s s experie nce on the actual behav iou rs of

indiv idua l s .

Models of healt.h and illness b ehav i our .

Me ohanic (1 9 6 8 ) help seekin g behaviour . Und e r th i s model

help seeking as a response to illness i s viewed as determined

by a n individual's c u l t u r a l backgro und, pers onal c h a r acte r ­

istics , pe rception o f the i llness , as we l l a s the access ­

ibilit y of t he ph ysician and t he co s t of seeking care. The

p r e requisite t o seeking help i s determining t ha t a de v i at ion

exists , ba sed on personal exper ience , c\"ltu ra! condi t ioning

and a cqu i red kno wledge . Cul ture is Ijnpc r t.ant; i n determining

illness behaviour. The author a l so distinguishes be t ween

illness defined by s e lf and illness defi ned by others. He

reccqnt ees the different interpretat i ons of symptoms f r om

indiv idua l to individua l and from physician t o i nd ividual.

The discussion of i llne s s behaviour is limited to how

i nd i v i dua l s deal with the i r s ympt oms . Symptoms a r e the cues

t hat pregnant women us e to determine their pregnancy status .

Ea ch pregnant woman deals with her pregnancy symptoms a nd

discomforts in a n ind i v idual way as de termined by her cu lture,

social con t ext , kn owledge and past e xpe rience .

Help seeking behaviour is de scr i bed as a s oc i a l process .

I t is assumed that help seeking approximates information

seeking as a response to s ympt oms expez-Lenced by pregn ant
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Mechanic ( 1968 ) states "one of the major cues patients

use to seek he lp i s the disruption of their act i vities" (p .

131) . This statement is supported by the r e search of Locker

(1981), Herzlich ( 19 7 3 ) and Calnan ( 1987) c i t e d pz-ev Lc u e Ly ,

Help s eeking patterns may , in same i nstances, seek to normal ­

ize the i nd ividual' s symptoms (e Kample , l ay co ns u l tat ion prior

t o c onsul tinq the physicia n). Much of the b ehaviour o f i 11

individuals is a d irect result of t he specific symptoms they

e xp erience , that is the int ensity , pers i stence and the qu ality

of di s comfort the symptoms c ause. Howeve r , i n add i tion to

th i s , t he s oc i a l def i nition o f the illness is important to

whether o r not help is sought. The pregnant woman 's social

r ole and the social defin!t ion o f pregnancy influence the

pregnant woman's percept ion o f her s ympt oms and her reaction

to them.

Mec h a nic (1968) made the following statements ab out

symptoms and he l p s eeking . Sy mptoms are r ec ognised a nd

defined on the bas is of their v i sib i lit y I recognizability and

perceived seriousness a nd degree o f incapacitation . s ymptoms

a r e acted on depending on t he amount and persistence of

s ymptoms. symptoms a re l e s s likely to initiate help seeking

if on e c a n identify their cause and t h e degree of threat

involved . There is a tolerance level for s i gn s and symptoms

and t ha t i s de t.e rmfned by the s ignif i cance a nd meaning o f t he

symptom . An i nd iv i dua l 's decision to seek he lp is also a

f unc tion of knowledge and cultural assumpt ions . other f act o r s
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affecting help seeking a r e t he a nxiety o r fea r generated by

symptoms a nd t heir sequelae , as we l l as , the individual 's

other n e eds being p l a ced before his il l ness response . "The

mea nings p e r s on s give to symptoms are the product , in some

measure, of l i f e situation" (p . 15 3 ) . Certain symptoms ma y

not fit an i l lness framework. The pregnant woman i s ex peri­

encing a s omewha t unique l i f e situation. As It result he r

symptoms have mean ing within the context of b eing pregnan t.

Fi na lly the availability of treatment resources a nd financia l,

geographical, socia l a nd psychological factors influence one I e

help seeking behaviour . The re i s overlap among these rececre

with a variety of factors simU ltaneously i nteracting .

This mode l o f help seeking is rud imenta ry . I t does,

howev e r , address tihe meaning and s ignificance of symptoms to

the ind i v idual s experiencing them , in t hat , i t dea ls with t he

perceived thr eat and concern about. t h e sequelae of symp toms .

I t co ntributes to the understanding of lay interpretations of

symptoms and t h e i mpo:-ta nce o f health professionals gaini ng

that perspec tive if they are to influence the help seeking

process wi th t he goa l of improv ing health outcomes for those

being served by the he a lth ca r e system .

Fabrega's (19741 illness episode decision making process .

The th..oretical mode l p roposed here i s an effort to i d en t i f y

and l i nk the s oc ial and cultura l f actor s to the decision

making processes that a n individua l uses du ri ng an illness

episod e. Fab rega 's model is of particular r e l ev an ce t o t his
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study in that i t describes the information that is evaluated

and acted upo n by an individual du ring an illness episode.

Although i t is well accepted that p r e gna nc y is a normal,

developmental process ; there is , as previously noted, some

discussion about the ambiguity of t he role o f t h e pregnant

woman i n re lation to t he sick role and how t he pregnan t woman

' us e s ' t he symptomatology o f pregnancy wi t hin the ' p r egna nt

rol e ' . There fo re, Fabrega's model is applicable to d e s c ri. b e

the use of i nformation r e l a ted to the symptoms of pregnancy .

I n t he model the pe rson i s viewed as a conf luence of f our

di st i nc t yet connected systems ; biological , social, phenom­

enoj.oq Io and memory. The biological system r ep r es en t s t he

physiological systems . The so cia l system is the relat ion of

the i ndi v i dua l t o ot h e r i ndividuals and g roups. The pheno­

menologic system Ls t he encoding of information into smal l

functiona l uni ts or categori es . The memory system is t.he

ca tegories that r epr e s ent experiences of de viat ions in t he

a t her three systems .

During an illness episode the information accessible to

t he individual i s processed in nine cog nitive stages.

Bas ically. the i llness is r ecognized, assessed for its meaning

or s ignif icance , a t reatment p lan is selected f rom the

individual's repertoire of t r eatme nt p l ans based on t he

trea t ment pl ans benef i ts an d costs , and fina lly t he efficacy

of the treatme nt i s evaluated and t his i nformation i s stored

in the i nd i v i dua l ' s memory to be used during a future i llne s s
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episode .

Fabrega' s (197 4) mode l is similar t o Mec hanic's ( 19 68 ) in

that sympt oms initiate the process of seeking t r ea t ment or

ass istance . In both models t he perceived cost or threat of

t h e i l lness is assessed prior t o forma l help seeking .

Fab r ega' 5 model i s more explic it on the cognitive co mpn ne nt s

of t h e help seeking process .

Health belief model (HBM) . The H8M described by Bec ker,

Haefner, Kasl, Kirscht , Halman and Rosenstock (19 77) contains

three specific e lements. First , the individua l must be ready

to initiate action in relation t o his o r her hea lth ( il l nes s ) .

This r e ad i n e ss cesuj.t.s from the individual's pe r ce pt i on of

pez-aona L s usceptibility to t he disease or i l l ness and the

subsequent severity o f t he sequelae of the disease . Second,

t he i nd i v i d ua l evaluates the recomm ended health behaviour or

intervention determi ning its f easibility and e f fica cy (bene­

fi t s ) i n r ela t i on to t he individual 's perception of t he

ba rriers t o adopting the proposed be haviour. The thi rd

e l eme nt i s a cue to action . The individual must receive some

cu e to action. This ca n be a n i nte r nal cue such as a symptom

i n the case of a suspected illness or a media cu e t ha t

triggers the appropriate health be ha v iour . The H8M r e c ogni s e s

t hat va r ious demograp h i c , social, psychological and motiva ­

t i on a l fact.ors a lso infl uence t he individual's health behav -

l ou r . However, II • • • these va riables are no t considered as

direct causes of heal th action" (Be c ke r e t al., 1977 . p. 30 ) .






















































































































































































































































	001_Cover
	002_Inside Cover
	003_Blank Page
	004_Blank Page
	005_Title Page
	006_Copyright Information
	008_Acknowledgements
	009_Abstract
	010_Abstract iv
	011_Table of Contents
	012_Table of Contents vi
	013_Table of Contents vii
	014_Table of Contents viii
	015_List of Tables and Figures
	016_Chapter I - Page 1
	017_Page 2
	018_Page 3
	019_Page 4
	020_Page 5
	021_Page 6
	022_Page 7
	023_Page 8
	024_Page 9
	025_Page 10
	026_Page 11
	027_Page 12
	028_Page 13
	029_Chapter II - Page 14
	030_Page 15
	031_Page 16
	032_Page 17
	033_Page 18
	034_Page 19
	035_Page 20
	036_Page 21
	037_Page 22
	038_Page 23
	039_Page 24
	040_Page 25
	041_Page 26
	042_Page 27
	043_Page 28
	044_Page 29
	045_Page 30
	046_Page 31
	047_Page 32
	048_Page 33
	049_Page 34
	050_Page 35
	051_Page 36
	052_Page 37
	053_Page 38
	054_Page 39
	055_Page 40
	056_Page 41
	057_Page 42
	058_Page 43
	059_Page 44
	060_Page 45
	061_Chapter III - Page 46
	062_Page 47
	063_Page 48
	064_Page 49
	065_Page 50
	066_Page 51
	067_Page 52
	068_Page 53
	069_Page 54
	070_Page 55
	071_Page 56
	072_Page 57
	073_Page 58
	074_Chapter IV - Page 59
	075_Page 60
	076_Page 61
	077_Page 62
	078_Page 63
	079_Page 64
	080_Page 65
	081_Page 66
	082_Page 67
	083_Page 68
	084_Page 69
	085_Page 70
	086_Page 71
	087_Page 72
	088_Page 73
	089_Page 74
	090_Page 75
	091_Page 76
	092_Page 77
	093_Page 78
	094_Page 79
	095_Page 80
	096_Page 81
	097_Page 82
	098_Page 83
	099_Page 84
	100_Page 85
	101_Page 86
	102_Page 87
	103_Page 88
	104_Page 89
	105_Page 90
	106_Page 91
	107_Page 92
	108_Page 93
	109_Page 94
	110_Page 95
	111_Page 96
	112_Page 97
	113_Page 98
	114_Page 99
	115_Page 100
	116_Chapter V - Page 101
	117_Page 102
	118_Page 103
	119_Page 104
	120_Page 105
	121_Page 106
	122_Page 107
	123_Page 108
	124_Page 109
	125_Page 110
	126_Page 111
	127_Page 112
	128_Page 113
	129_Page 114
	130_Page 115
	131_Chapter VI - Page 116
	132_Page 117
	133_Page 118
	134_Page 119
	135_Page 120
	136_Page 121
	137_Page 122
	138_Page 123
	139_Page 124
	140_Page 125
	141_Page 126
	142_Page 127
	143_Page 128
	144_Page 129
	145_Appendix A
	146_Appendix B
	147_Page 132
	148_Appendix C
	149_Page 134
	150_Page 135
	151_Page 136
	152_Page 137
	153_Appendix D
	154_Page 139
	155_Page 140
	156_Page 141
	157_Page 142
	158_Page 143
	159_Page 144
	160_Page 145
	161_Page 146
	162_Page 147
	163_Page 148
	164_Page 149
	165_Blank Page
	166_Blank Page
	167_Inside Back Cover
	168_Back Cover

