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Background: Since the first step in meeting the health needs of primiparous women
involves understanding their conditions, the present study aimed to determine the health
needs of primiparous women from their own viewpoints.

Methods: This study had a qualitative approach based on the conventional qualitative
content analysis method, in which the purposive sampling method was used. Data were
collected by semi-structured interviews. Data saturation was achieved by interviewing 12
participants. To ensure the study was rigorous, the four criteria of credibility, dependability,
confirmability, and transferability were taken into account.
Results: The findings of this study consisted of 150 codes, 19 subcategories, and 6
categories, as follows: 1) the intense need for social support, 2) the need for prior preparation
for pregnancy, 3) fears and worries, 4) the necessity of the availability of the needed
infrastructures and requirements in the health center, 5) falling in love with the baby, and
6) seeking information from appropriate sources.

Conclusion: The present study showed that primiparous women need to receive more social
and psychological support from family members and healthcare workers and that it is
essential to improve the available infrastructures and services in healthcare centers and to
provide the needed counseling to pregnant mothers to enable them to go through the
pregnancy period smoothly.
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Background
Pregnancy and childbirth are among the most important life events for women and
are fully personal experiences,' the occurrence of which is accompanied by
happiness and a sense of personal development as well as immense physical and
psychological changes.*> Although pregnancy is considered an enjoyable physio-
logical phenomenon in a woman’s life, physical and mental changes that occur
during pregnancy make women psychologically vulnerable.® Since primiparous
women undergo these changes and experiences for the first time in their lives,
they experience more serious challenges.”’ Therefore, pregnancy, especially among
primiparous women, requires physical and mental adjustment.®

Every woman has the right to enjoy the highest attainable health status, which
includes the right to receive healthcare services with dignity and respect during
pregnancy and childbirth as well as the right to be treated nonviolently and without

discrimination.® Surveying women’s views is a crucial element in improving and
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enhancing maternal (delivery) services.”'> Many studies
conducted on the condition of primiparous mothers have
shown that primiparous women are very likely to experience
postpartum depression,' failure to breastfeed the babies,
feelings of being incompetent in carrying out maternal duties,
loss of the sense of control,'* and inadequate fulfillment of
their needs for information and support.'? Previous studies
have reported that some women experience ambivalent feel-
ings during pregnancy, whereas some other women are
afflicted by genuine mental distress.'*'”

Numerous studies have proposed interventions and solu-
tions to make breastfeeding successful and to help mothers to
breastfeed their infants for the recommended duration of
time.'® Nevertheless, breastfeeding failure and difficulties
with breastfeeding are still observed in this group of mothers
for various reasons as a failure in performing motherhood
roles.'” ™ Given the fact that human health is the cornerstone
of the development of any society, meeting the health needs
and requirements of women and mothers who play
a significant role in raising the next generation is of great
importance. To improve perceived self-competence and per-
ceived stress in breastfeeding and enhance the mental status of
pregnant women, the provision of educational interventions
alongside conventional care is essential during this period of
women’s lives.”® Qualitative research offers an in-depth
understanding of the experiences of pregnant primiparous
women, who face new challenges and previously unknown
changes in their lives. Since the first step in meeting the health
needs of primiparous women is to investigate and comprehend
their conditions and needs, primary health care centers
(PHCC) were selected as the target study environment because
these centers are governmental and most people refer to these
centers. The objective was to understand what primiparous
pregnant women’s experiences were with these centers. The
present study aimed to determine the health needs of primi-
parous women from their own viewpoints.

Methods

Study Design

This was a qualitative study with the conventional quali-
tative content analysis approach. The study was conducted
in PHCC affiliated with the Lorestan University of
Medical Sciences, Iran.

Participants
The study population included all primiparous mothers
(mean age: 24 years) referring to primary health centers.

The purposive sampling method was used. The inclusion
criteria were as follows; a. being a primiparous pregnant
woman, b. willingness to participate in the study.

Method for Data Collection

Data collection was carried out via unstructured interviews.
Data saturation was achieved after interviewing 12 primipar-
ous mothers. The mean length of each interview was 30
minutes. The time span of conducting interviews was from
June to October 2019. The main opening question for the
interviews was: “What is your perception of the health care
needs of primiparous pregnant women referring to PHCC?”
and the subsequent questions were asked according to the
study objectives. The interviews were performed in vacant
rooms or anywhere that was convenient for the participant.
The interviews were conducted by SS and DE wrote them
verbatim, then MM conducted the coding process and
obtained the categories, which were revised by two experi-
enced researchers (ie SS and FC). Researchers’ observations
of the condition of PHCC and participants’ non-verbal expres-
sions were recorded as field notes. Data analysis occurred
continuously and during the same period as data collection.
Content analysis is a research method that is used to uncover
individuals’ perceptions and views towards the daily phenom-
ena of life, in which the interpretation of the contents of the
mental data is based on textual techniques and approaches.”!
In this method, explicit and implicit notions were determined
based on the descriptions offered by the study participants and
these notions and concepts were coded, summarized, and
categorized and the main themes were extracted. The codes
were extracted based on the units of meaning derived from the
descriptions offered by the participants and were then categor-
ized based on similarities or differences.

If potential participants were willing to take part in the
study, the objectives of the study and the confidentiality of
the information were explained to them before the inter-
views and they were told that the interviews would be
recorded.

The analysis of the data obtained from each interview
guided and enlightened the next interview and interviews
with participants continued until data saturation was
achieved.

Data Analysis

Conventional content analysis was used to analyze the data
in the present study. First, the interviews were listened to
carefully several times to reach a general understanding of
the interviews. Then, the interviews were transcribed
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verbatim. Whole interviews were coded as units of analy-
sis, and words, sentences, and paragraphs from the inter-
view transcriptions were regarded as units of meaning.
Next, related units of meaning were grouped based on
their main contents and were labeled with a code. After
coding, the whole text was reviewed again and the codes
were compared and contrasted, grouped under subcate-
gories and categories with increasingly more abstract
labels.?' Profound and thorough consideration of the cate-
gories and their comparison with each other led to the
extraction of the implicit content of the interviews, which
were expressed as the main themes of the study. Moreover,
further findings from the field notes were also incorporated
into the study findings.

Trustworthiness of the Data

To achieve and ensure the methodological rigor of the
study, the four criteria of credibility, dependability, con-
firmability, and transferability were used. To ensure data
credibility, methods such as long term engagement of the
researcher with the data and the research question and
participant review were used. Parts of the interview tran-
scriptions with the initial extracted codes were returned to
two participants, and they confirmed whether the codes
extracted from the data matched their own views (member
check). In other words, reliability and credibility were
achieved by obtaining the views and confirmation of the
participants regarding the findings.

Confirmability of the findings was assessed and checked
by external reviewers who were familiar with qualitative
research. That is, parts of the transcribed interviews along
with the related codes and categories were examined and
verified by two reviewers who were familiar with qualitative
research methods. To ensure dependability, the researcher
recorded and reported the research procedures thoroughly
to allow other researchers to scrutinize the research methods
and findings."" To enhance the transferability of the findings,
what participants said during the interviews is quoted verba-
tim. Additionally, the contexts and settings of the study and
the demographic information of the participants are pre-
sented in detail to allow the readers to determine for them-
selves whether they can make use of the results of the study.*

Ethical Considerations

Ethical precepts, such as obtaining written informed consent,
explaining the objectives of the study to the participants,
obtaining the permission of the participants to record the inter-
views, the confidentiality of the information provided by the

participants, and the freedom of the participants to leave the
study whenever they wanted were observed. Our study com-
plied with the Declaration of Helsinki. Also the informed
consent provided from the participants included consent to
quote them in our manuscript. The age range of participants
used in this study was 1632 years old. The Ethics Committee
of the Lorestan University of Medical Sciences approved the
present study with the ethics code REC.1398.167.

Limitations of Study

Given that this study was a qualitative research, the parti-
cipants were selected purposively and according to ethical
considerations. There were no constraints in taking part in
this study. Therefore, considerable limitations or problems
were not observed during the study.

Results

The findings obtained from the analysis of the interviews
included 150 codes, 19 subcategories and 6 categories as
summarized below (Table 1):

The Intense Need for Social Support
This category included 3 subcategories.

The Need to Be the Focus of Attention in the Family
The participants reported that they experienced the need to be
the center of attention and receive support from their families.

I would have preferred my family and friends to support
me more. But they didn’t. They objected to my pregnancy,
because of the young age at which I had become pregnant.

But they expressed their sympathies later on. (P9)

Fear of Being Alone

The participants also experienced fear of being alone and
reported that they were afraid of being left alone due to
having no previous experiences with pregnancy.

When my husband is not home because of his job, I feel
depressed, I feel lonely. I hate loneliness. (P1)

I felt others should help me. I preferred to have someone
accompany me. (P12)

The Need for Support from Health Care Workers
They felt the need for support from healthcare providers,
the need to receive attention and social support from
family members and caregivers, and needed to have
a calm and stress-free environment at home.
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Table | The Categories and Subcategories of the Data Analysis Process

Subcategory | Subcategory 2

Categories

The need to be the focus of attention in the family

Fear of being alone

The need for support from health care workers

Feeling an intense need for social support

Psychological readiness

Financial/Economic readiness

Physical readiness

The need for previous preparation and readiness for

pregnancy

Concerns for the health of the fetus

Fear of vaginal delivery

Fears and concerns

Concerns about how to raise the child

motherhood roles
Concerns about one’s ability to cope with the

challenges of child-rearing

Worrying about and trying to cope with

Access to psychoeducation counseling/psychological

consultation

Access to nutritional consultation

The need to have a close and informal relationship

with health care workers

The need for appropriate education and information

The necessity of having adequate infrastructures and human

resources in health centers

Becoming inattentive to marginal issues

and loving the baby
Embracing the baby

Feeling love for the fetus

The beautiful emotions of becoming a mother

Falling in love

Being interested in participating in educational classes

Seeking the needed information on the Internet

Seeking appropriate information

I expect to have a peaceful environment and have a good

relationship with my husband. (P10)

During pregnancy, my significant others and health care work-
ers should pay more attention to me and be kinder to me. (P5)

The Necessity of Prior Readiness for
Pregnancy

The participants emphasized the need for psychological
readiness, financial/economic readiness, and physical readi-

ness before trying to get pregnant.

I recommend that would-be mothers plan well ahead for
their pregnancies. (P2)

To become pregnant, they should first be ready for preg-
nancy, both mental and financial readiness. You must be

ready to have a new person in your life. Because you will

have many responsibilities towards him or her. It requires
mental and psychological readiness and peacefulness. It
requires financial readiness so that you can raise your kid
with confidence and without stress. (P11)

Fears and Worries
This category had the three subcategories of concerns for
the health of the fetus, attempts to adjust to motherhood
roles and fear of vaginal delivery.

All participants stated their concerns for the health of fetus:

I am concerned about the health condition of my fetus.
I imagine its position and I feel its movement and it makes
me happy. (P10)

Some participants who had become pregnant at a young
age recounted the fears they experienced and how what
others said affected their psychological conditions.
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What others say influences me, because I do not have any
experiences, and this makes me fearful and worried. (P6)

Some participants expressed willingness to undergo
a caesarian section because they were afraid of natural

childbirth.

I was very worried about giving birth the natural way.
I was afraid of the pain and other issues. I became inclined
to give birth by caesarian section. (P3)

The Need for the Necessary
Infrastructures and Requirements in

Health Centers

This category emerged from the subcategories of the need
for the availability of psychological counseling, access to
a nutritional consultant, the need for a close and informal
relationship with the healthcare workers, the need to
receive appropriate education and information, the need
for the development of a suitable physical space, and the
need for a privacy-oriented environment.

In the present study, the participants reported that the
desks of the caregivers were quite close to each other and
no caregiver had any private space to themselves, which
led to dissatisfaction with the services among the pregnant
mothers because of concerns for privacy.

The physical space of the clinic is not satisfactory. The
healthcare staff should have separate rooms for their work.
Pregnant mothers may not like to be overheard by others.
They may not want others to know about their personal
and private problems. (P8)

The psychological changes during this period, such as
becoming more sensitive and touchy, and experiencing
anxiety, depression, and loneliness necessitates receiving
psychological counseling to allow one to unbosom one’s
troubles. (P2)

Falling in Love with the Baby

This category includes the subcategories of becoming

inattentive to marginal and trivial issues, embracing the

baby, the development of love and attachment to the baby.
Some participants described their experience of feeling

love for their babies and developing attachments to them,

which made them disregard lesser issues.

It’s a beautiful emotion. You feel you are falling in love.
Attachment to the fetus that is growing in the womb is
really enjoyable. (P10)

The attention I pay to the fetus and the attachment that
I have to the child makes me neglect marginal issues. (P9)

Seeking Information from Appropriate

Sources
This category includes two subcategories as follows:
showing interest in attending educational classes, search-
ing on the Internet.

The participants tried to meet their own needs for
education and information about pregnancy via educa-
tional classes and searching on the Internet.

I search on the Internet to find the answers to my ques-
tions, for instance, about nutrition during pregnancy and

other questions. (P4)

I was interested in participating in the educational classes
held by the health center about self-care in pregnant
mothers and readiness for breastfeeding and I attended
these classes. (P7)

Discussion
This study was conducted to determine and explore the
health needs of primiparous women from their viewpoints.

Category |: The Intense Need for Social
Support

This category consisted of the subcategories of the need
for being the center of attention, the need for support from
family members, fear of being alone, and the need for
support from healthcare providers.

In the present study, the participants expressed their
perceived needs for being the focus of attention and
receiving support from their families, fear of solitude,
and the need to receive support from the healthcare staff.
Other studies have also confirmed the fact that a lack of
familial support is a determining factor in fear of giving
birth.” The fear of childbirth and parenting children can be
ameliorated by access to proper support. Access to close
and trustworthy friends and family members can generate
feelings of security and well-being and can reduce the
anxiety experienced during pregnancy.'?

The participants in this study emphasized the need for
a peaceful and stress-free environment and satisfactory
matrimonial relationships with their husbands. Other stu-
dies have also maintained that one of the most important
factors in the adjustment of pregnant women during this
period is the emotional support received from the husband
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in a secure matrimonial setting. Lack of attachment to the
familial setting and, in general, any kind of disruption in
matrimonial relationships can heighten anxiety levels and
lead to an aversion to pregnancy and endanger the health
of the pregnant woman.’” Physical, intrapersonal, and
familial adjustment and adaptation are crucial to achieving
successful adjustment with pregnancy and childbirth.

Furthermore, the participants pointed out the need for
support from healthcare providers and good relationships
with the healthcare personnel. Fenwick et al reported that
some women consider the information and support received
from medical services, hospital staff, friends, and family
members as effective in reducing the fear of childbirth and
parenting.'? They demonstrated that care models are required
to allow healthcare workers and women to communicate and
relate appropriately so that trustworthy relationships can be
established.'? Listening carefully to the worries of pregnant
women and responding in a manner that validates their feel-
ings and expectations can pave the way for sensitive discus-
sions on delivery and childbirth to occur.'? In a study by
Ternstrom, women mentioned that establishing trust with
healthcare workers was the strategy that helped them cope
with their worries and fears.” Support and Education help
mothers gain a better understanding of themselves and recog-
nize their weaknesses and strengths, such that, by acquiring
self-knowledge, they can take steps to amend their weak-
nesses and augment their strengths.?’

Category 2: Prior Preparation for

Pregnancy

This category subsumes the subcategories of psychological
readiness, financial/economic readiness, and physical
readiness.

In the present study, the participating mothers empha-
sized the prior psychological, financial/economic, and phy-
sical preparation and readiness for pregnancy. Findings
from other studies support this point. Hickey et al showed
that risk factors such as being very young at pregnancy,
being alone, having unfavorable socioeconomic condi-
tions, household poverty, a stressful lifestyle, and lower
educational attainment levels were associated with
a decline in self-efficacy in raising infants and more man-
ifestations of the symptoms of depression. The concomi-
tant presence of several risk factors reduces the emotional
support the infant receives and lowers cognitive stimula-
tion. Primiparous women face even bigger challenges. The

inability of primiparous women to offer emotional support

to infants could be due to lack of experience, which
explains why primiparous women need even more pre-
parations and readiness by receiving various types of sup-
port and by learning child-raising strategies.?

Category 3: Fears and Worries
This category emerged from the subcategories of concerns
for the health of the fetus, worries, and attempts to adjust
to the maternal role and fear of vaginal delivery. Arefi et al
also reported fear of childbirth and its pain to be among
the main factors leading to anxiety during pregnancy.
Natural childbirth is a more painful and dangerous process
from the viewpoint of pregnant women. Fear of harm to
the mother as well as the fetus and the effect it will have
on the health of the baby in the future are also important
factors in causing anxiety in pregnant women.>* Other
studies confirm this issue as well, such that the fear of
childbirth is a tangible reality for Australian women.'?
Primiparous mothers attribute this fear to a lack of experi-
ence and insecurity about doing things they have never
done before.” In general, several studies have shown that
fear of vaginal delivery during pregnancy is quite common
and is the most common underlying reason for requesting
cesarean section (CS) even when it is not medically
indicated.®*2¢

A CS-related phenomenon that has attracted worldwide
attention is the fear of childbirth and the factors surround-
ing the manifestation of this fear.'? Fenwick et al showed
that fear of the unknown and vague expectations were the
main sources of anxiety in women who had no history of
childbirth."?

Category 4: The Need for Adequate
Infrastructures and Human Resources in
the Health Care Center

This category includes the following subcategories: The
availability of psychological counseling, access to
a nutritional consultant, the need for close and informal
communication with the healthcare staff, the need for
proper pregnancy education and information, the need to
develop the physical space appropriately, such that con-
cerns for privacy are taken into account.

In the present study, the need for access to psycholo-
gical counseling in clinics was mentioned by primiparous
mothers. The findings of the study by Fenwick et al
showed that psychoeducation counseling interventions

designed and developed in a psychological framework
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self-
confidence and sense of competence are likely beneficial

based on boosting and supporting resilience,

to women who do not have a good understanding of their
self-efficacy and have low self-esteem.'?

In the present study, the participants pointed out the
need for access to nutritional consultation in the clinics.
The findings of a study by Sword et al confirm that
recommendations such as following a proper diet, con-
trolled and correct weight gain, and receiving explanation
of risk factors help women choose healthier lifestyles.?’”

In the present study, the participants expressed the need to
receive appropriate education and information. The findings of
a study by Sword et al also established that women paid
attention to and followed the recommendations of healthcare
providers about health promotion and disease prevention.*’
Learning how to cope with stressful situations during preg-
nancy can improve women’s mental health during this
period.”®

In the present study, participants noted the need for
close and informal communication with health care work-
ers. The findings of the study by Sword et al demonstrate
that healthcare providers play a key role in the quality of
prenatal care from the viewpoint of women. Pregnant
mothers expect healthcare providers to treat them respect-
fully, to value their feelings, and to take time to address
their problems. Building a relationship based on trust is an
important skill for healthcare providers. Establishing
appropriate relationships leads to the active involvement
of the clients in the care process, reduced anxiety levels,
and better compliance with the recommendations.?’

In the present study, the participants said that the
physical space in health clinics should be developed
appropriately. Findings from the study by Sword et al
also confirm that pregnant mothers cited cleanliness,
a beautiful environment, and good physical space as fac-
tors affecting the quality of care.”’

In the present study, one of the stated needs of primi-
parous mothers was the need for privacy in terms of the
physical space of the clinic. This is in line with the find-
ings of the study by Sword et al in which, according to
women, cleanliness, a beautiful environment, and privacy
are necessary features for health centers. Privacy refers to
the existence of a space where one can easily disclose
one’s problems with healthcare providers. In this study,
conversations with healthcare providers being overheard
by others were one of the most important violations of

privacy.?’

Category 5: Falling in Love

This category was divided into the subcategories of inat-
tentiveness to marginal issues, embracing the child, attach-
ment to and love for the fetus.

The present study showed that primiparous women
experience attachment to the fetus and become oblivious
to marginal issues during their pregnancies. Attachment
refers to the initial emotional relationship between mother
and fetus.” Other studies indicate that when pregnancy is
confirmed, women experience a combination of different
emotions. Women believe that a new life is taking shape in
their bodies and they feel intensely and emotionally
attached to this new life (fetus). During pregnancy,
women imagine the development of the fetus and its
physical changes, so they are eager to give birth and see
their baby.* In a study by Tafazoli et al, it was found out
that attachment is an important part of the pregnancy
process and is considered one of the predictors of the
establishment of emotional relationship and interaction
with the baby.>!

Category 6: Seeking Appropriate
Information
This category included the subcategories of interest in
participating in educational classes and searching on the
Internet. Pregnancy causes women to prioritize health-
related behaviors above all else, which ultimately pro-
motes their health and that of their fetus.”® Salary et al
showed that gaining knowledge and awareness creates
a sense of control and helps individuals to use effective
and consistent coping strategies.>”

Aston et al showed that primiparous women use
a variety of sources to get information (about baby care
and maternal health) such as family members, health pro-
fessionals (such as doctors, nurses, midwives), friends, and
online resources. Mothers evaluate this information, which
becomes the basis for their decisions. People continue to
seek information from various sources as long as they feel
that the obtained information is useful and can be used as
a tool to evaluate their performance. Seeking information
is especially important for primiparous mothers because
they need reliable information to perform their maternal
responsibilities, especially since they have no prior experi-
ence with childbirth and child-rearing. In some cases,
mothers stop asking for information, especially from the
medical staff, because they feel that they might be ques-
tioned and judged on their ability to take on the
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responsibilities of motherhood. The mother’s ability to
receive and organize information gives her a sense of self-
confidence and self-efficacy in taking care of herself and
her families.”

Another study by Price et al suggested that mothers’
primary goal in seeking information was to make sure that
the baby is developing healthily. In addition to emphasiz-
ing the importance of information received from the med-
ical staff, mothers consider other mothers as important
sources of information. Communicating with other
mothers means sharing of information among people
who have had common experiences. This method of
obtaining information can also be considered as some
sort of social and spiritual support because sharing nega-
tive experiences helps the mother understand the common-
ality of these problems for other mothers and helps her
conclude that her efforts to improve maternal efficacy have
been fruitful.** Access to authoritative sources of informa-
tion allows women to feel more confident, and to form
mental expectations and ideals about their pregnancy and
childbirth."?

Conclusion

The present study demonstrated that primiparous women
need more social and psychological support from family
members and health care workers due to lack of experience
and revealed the need for adequate infrastructures and
human resources at health care centers and the need for
access to counseling during pregnancy. Although in the
present study, mothers sought to obtain the health informa-
tion they needed, they expected to obtain more information
through the healthcare system. The feeling of anxiety and
uncertainty brought about by the lack of proper fulfillment
of the need for information caused them to seek this infor-
mation themselves. However, other studies have shown that
the use of multiple sources leads to conflict and a sense of
despair and the contradictions between the views of different
sources put mothers in a state of indecision.* It is strongly
felt that healthcare workers should manage and meet the
mothers’ needs for accurate information.
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