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Abstract

Adolescence is a transitional period between childhood and adulthood. It is characterized by
major biological, psychological, and social changes. When an adolescent becomes pregnant, her
psychological adjustment to her expected motherhood is added to her adolescence challenges.
Objective: Assess maternal self- confidence among first time puerperal adolescent mothers. A
descriptive research design was utilized. Setting: Four primary health care centers in Hafr Albatin
city. Namely Alkhalidia, Alsolumania, Alfisalia and Alazizaia center. Subjects: A convenience sample
of 160 postpartum women during early postpartum period. Tool: A structured interview schedule was
used. It consists of two parts. It includes (a) Subjects’ demographic characteristics, (b) Reproductive
history, (c) Maternal Self-Confidence Scale (lips maternal self-confidence scale (LMSCS). Results:
The study revealed that 65 % of its subjects had low maternal self- confidence. Significant correlations
(0.01) were observed among self-confidence level and age, income, and parity. Conclusion: More
than half (65 %) of the study subjects had low self-confidence level. There was a positive Correlation
between it and age, income, and parity. Recommendations: Primipara mother should be encouraged
to participate in prenatal classes and forming a network with other prenatal class participants.
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postpartum period. The postpartum period

Introduction is characterized by a revival of the
Adolescence is a period of transition pregnancy and birth experiences, as well as
adjustment to new roles, beside the

adjustment of the family to the new family

who are entering adolescence are going
through many changes (physical,
intellectual, psychologically and social
developmental). Adolescent or teenage
pregnancy is a global problem that occurs in
high, middle, and low income countries.
Around the world, adolescent pregnancies
are more likely to occur in marginalized
communities, commonly driven by poverty
and lack of education and employment
opportunities®. Worldwide, approximately
750million girls and women are married
before the age of 20. In the developing
countries, about 16million adolescent
mothers aged 15-19 years and 2.5 million
girls below 16 years give birth each year®,

Many women do not completely return
to their pre-pregnancy condition within 6
weeks after delivery, which is considered the
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member. The postpartum period is defined
as "the six weeks after childbirth"™*. In this
period the mother usually experience many
changes, both physically and emotionally.
In the case of a first baby, it also represents a
developmental milestone for the man and
woman whose lives will no longer be
unfettered. ~ Adequate  education in
accordance with the needs of women is
necessary to enable them to handle changes
in the postpartum period and to meet these
demands®.

For women in communities where
motherhood is highly desired, motherhood is
considered crucial to the woman’s identity.
Teenage motherhood, occurring at a critical
developmental stage has been identified as
having adverse social and health
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consequences. Early positive orientation
towards motherhood has been associated
with teenage pregnancy where girls are
made to feel that motherhood is a
prerogative in their lives as women and
central to female gender roles®),

Motherhood is a significant and
important aspect of life for many women
around the globe. Transition to motherhood,
is a challenging and stressful process in
postpartum period as the women not only
face new tasks associated with the new
maternal role but also the dramatic changes
in their bodies. Maternal self-confidence is
defined as the mother’s perception of her
own ability to take care of the infant and
understanding his/her needs®.

Maternal self- confidence entail
accepting the maternal role, being able to
facilitate maternal role development,
improve neonatal outcomes, and promote
infant nurturing and development. Higher
confidence causes the mother to feel more
complete in her maternal role. It also plays a
critical role in influencing maternal
competence and parenting stress, so that
maternal competence can mitigate parental
stress®01Y),

If becoming a mother in the
postpartum period goes well, the mother can
expand her self-confidence in her maternal
role, loving the newborn, and accepting her
new personality and role as a mother. Lack
of maternal knowledge, experience and
skills reduces self-confidence. If the mother
lacks self-confidence in the care for her
infant in the early postpartum period, it may
become a negative motherhood experience,
causing her to fail properly in taking care of
her newborn. This negative feeling can
affect the bonding between the mother and
the baby after birth®*2,

Aim of the Study

The study aimed to assess maternal
self- confidence among first time puerperal
adolescent mothers.
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Research Question

What is the self-confidence level
among first time puerperal adolescent
mothers?

Materials and Method

Materials
Design: A descriptive study was adopted.

Setting: The study was conducted at Hafr
Albatin city. Data was collected from four
primary health care centers (PHC). The four
centers namely; Alkhalidia, Alsolumania,
Alfisalia and Alazizaia.

Subjects: A convenience sample of 160 first
time puerperal adolescent women attending
the above mentioned settings were selected
for this study. 40 women were selected from
each of the previously mentioned centers.

Tool: A structured interview schedule was
used to collect the necessary data. It entailed
two parts:

Part I:
This part included questions about:

a) Subjects' socio-demographic
characteristics such as age, level of
education, occupation, type of family,
and monthly income.

b) Reproductive history of the study
subjects such as gravidity, parity,
number of abortion, type of delivery,
sex of living children and attendance
for antenatal class.

Part I1:

c) Maternal Self-Confidence Scale
(Lips Maternal Self-Confidence
Scale (LMSCS)): The scale contains
24 self- report positive—negative
statement to assessed the maternal
self-confidence regarding child care. It
contains 5 dimension measuring
mother's confidence in her ability to
assume new responsibility based on 5
areas, namely; infant care, self- care,
household, social and community and
occupational activities. It consists of
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14 questions rated on a 3-point Likert
scale with higher scores indicating
higher self-confidence in the maternal
role.

Then subjects total scores ranged
between (14-42). Each subject's level
was ranked as negative, Moderate and
positive according to the developed
score. The highest score was
conveying positive self-confidence.
Women's total scores were classified
as follows:

e Negative < 23
e Moderate 23 - < 32.

e Positive > 32.

Method

The study was executed according to the
following steps:

- Approval of ethical committee was
obtained.

- An official letters from the authorities
was directed to the previously
mentioned settings to obtain their
permission to conduct the study.

- A structured interview schedule was
developed by the researcher based on
an extensive review of relevant and
recent literature. It was tested for
content validity by 5 juries, who are
experts in the related field. Tool’s
reliability was tested by Cronbach’s
Alpha coefficient test that indicates an
accepted reliability of the tool (0.877).

- A pilot study was carried out on 16
woman (excluded from the sample) to
ascertain  the clarity and the
applicability of the tool as well as to
estimate the time needed to complete
it.

- Data were collected through the
interviewing technique where each
subject was individually interviewed
before or after her visits.
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- The researcher explained the purpose
of the study to each woman, and then
written consent to participate in the
study was obtained from them. Each
interview was conducted individually
and in total privacy to assure that the
obtained  information  will  be
confidential and will be used only for
the purpose of the research.

Ethical considerations:

For each recruited subject the following
issues were considered: securing the
subject's informed written consent, keeping
her privacy and right to withdrew at any
time as well as assuring confidentiality of
her data.

Statistical Analysis

Data analysis was carried out on window
XP using statistical Package for Social
Sciences (SPSS) version 21 program. The
collected data was categorized, coded,
computerized, tabulated and analyzed.

Results

Table (1) shows that more than one third
(38.75%) of the study subjects were
teenagers, while 43.75 % of them aged 15-
17 year, more than one half (50.0%) of them
have university education, 68.75% were
housewife, live in extended family and have
enough income (51.25% & 62.5%)
respectively.

Table (2) shows that the majority (90%)
of the study subjects were primigravidas.
More than one have (55%) of them delivered
through normal vagina. 75% of them have a
male baby. 87.5% reported this pregnancy
was planned. 80% of the study subject was
reported attain to the antenatal class
regularly.

Table (3) illustrates the level of maternal
self-confidence among the study
participants. It was obvious that mean of the
total score of maternal self-confidence was
36.77+£4.28. Where 17.5% of the study
subject have positive maternal self-
confidence, while 43.75% and 38.75% have
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negative and moderate maternal self-
confidence regarding child care respectively.

Table (4) reveals a statistical significant
correlation between level of maternal self-
confidence and age (P=0.001), types of
family (P=0.005), income of mother
(P=0.001). Where 3.2% of the study sample
less than 15 year have negative maternal
confidence, 67.7% of the study sample who
are live in nuclear family have negative
maternal confidence, and 64.3% of the
sample have enough income have positive
maternal confidence.

Table (5) shows a statistical significant
correlation was detected between the study
subjects reproductive history and their
maternal self-confidence relation to methods
of delivery (P=0.001), pregnancy planed
(P=0.001) and attendance of antenatal visits
(P=0.000).

Discussion

During the teenage years, young people
who are faced with early motherhood may
experience conflict between their new
position as mothers and feeling of maternal
self-confidence and their adolescent needs.
The experiences of early motherhood are
contextual, influenced by culture and the
society within which the teenager/woman
lives and a common problem worldwide. It
expresses low levels of self-esteem,
especially in cases of low levels of education

and economic status®%*,

This study aimed to assess maternal self-
confidence among first time puerperal
adolescent mothers.

The current study revealed that 43.75%
of the study subjects have negative maternal
self-confidence  regarding child  care.
(Gyesaw, 2013) reported in the study about
experiences of pregnancy and motherhood
among teenage mothers, during the teenage
years young people who are faced with early
motherhood may experience  conflict
between their new position as mothers and
their ~ adolescent needs. Where the
experience of early motherhood is
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contextual, influenced by culture by culture
and the society within which the teenage
women lives.

The study revealed that significant
correlation between age and maternal self-
confidence (p=0.0001), where teenage
subjects have negative self-confidence. The
suggestion for this different due to
adolescents and adult mother may be
different in emotional maturity and
emotional support opportunities. The finding
agrees by the findings of Josephine, (2017).
He had reported that, causes of low self-
confidence among young mothers were lack
of emotional and social maturity and the
identity formation that adult mothers
possess. Where young adolescent mother
may have negative and low self —confidence
regarding maternal role, due to lack of the
emotional and social maternity and the
identity formation that adult mothers
process. On the other hand, adult women
usually feel that new born is big value
important and positive value in their lives
and should be kept™®.

The finding of this study revealed no
significant relation between level of mother's
education and level of maternal self-
confidence. Where many participants stated
that education was important, but they had
no definite plans for achieving or continuing
their  educational goals. This result
contradicts with the study findings of
another (Mimmie, 2015), He reported that,
higher level of education have positive self-
perceptions of parenting and feelings of how
important the infant was to her life®®.

The current study revealed significant
correlation between mother's income and
level of maternal self—confidence (p=0.001).
Where 65.5% of mother with enough
income showed positive self-confidence
regarding maternal role and child care than
mothers with low or not enough monthly
income. This finding indicates that mother
with higher economic level are more
adaptive to the postpartum maternal role.
These findings are similar to the study of
(Rikuya, 20015). Who reported that mothers
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with a high economic status adapted to the
maternal role better than mother with low or
unstable economic status®"*®,

Regarding planning for pregnancy, the
study findings indicates a significant
correlation between planning for pregnancy
and maternal self-confidence (P=0.001).
The finding may be due to the fact that age
of most proportion of the study subjects
were 20-25 year, newly marriage, wanted to
become mother and developed the new
family.

Regarding participation in antenatal
classes, the present study findings a
significant relation between attendance of
antenatal classes and maternal self-
confidence after delivery (P=0.001). This
finding reflects the positive effect of
antenatal education on maternal self-
confidence regarding the maternal role, and
preparation for motherhood more easy with
enough information and guideline.  This
finding goes on line with the study of (Oh
and Kim, 2012). He reported that group of
mother that received prenatal education
before delivery showed a more significant
difference in postnatal self-confidence
regarding the maternal role than a group that
did not receive it**2,

Conclusion

Based on the findings of the current
study it could be conclude that , More than
half (65 %) of the adolescent mothers in
Hafer Albatin city had low maternal self-
confidence and had a statistically significant
correlation was detected between their age,
income, planned pregnancy and attendance
with antenatal classes and level of maternal
self-confidence.
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The findings suggest the need for
community health promotion and
public health intervention to improve
maternal and child health among
early married mother.

Encourage to a activity participate in
prenatal classes and get help from
exchange of information by forming
network with prenatal class

Prepare prenatal class programs
Delayed the age of marriage

The adolescent motherhood should
be continuously periodically
evaluation of its impacts on
population health status.



Self-Confidence, Primipara Adolescent Mothers

Table (1): Distributions of the study subject according to their socio-demographic
characteristics

Data | No. | %
Maternal age

- <15 28 17.50

- 15-17 70 43.75

- =21 62 38.75
Educational level

- Primary 20 12.50

- Secondary 60 37.50

- University 80 50.00
Occupation

- Employer 50 31.25

- Housewife 110 68.75
Types of family

- Nuclear 78 48.75

- Extended 82 51.25
Income

- Not enough 60 37.50

Table (2): Distributions of the study subject according to their reproductive history

Data | No. | %
Gravidity

- Firsttime 144 90

- Abortion 16 10
Methods of delivery

- Vaginal delivery 88 55

- c-Section 72 45
Gender of baby

- Male 120 75

- Female 40 25
Pregnancy planed

- Planed 140 87.5

- Not planed 20 125
Attendance of antenatal visits

- Yes 128 80

- No 32 20

Table (3): Distributions of the study subject according to their level of Maternal Self —
Confidence

Maternal self - confidence No. %
- Negative 70 43.75
- Moderate 62 38.75
- Positive 28 17.5
M£SD 36.77+4.28

ASNJ Vol.2 No.1, 2020 64



Self-Confidence, Primipara Adolescent Mothers

Table (4): Correlation between the study subject according to their socio-demographic
characteristics and maternal confidence

Negative Moderate Positive Significant
Data (N=62) (N=70) (N=28) value (p)
N | % N | % N | %
Maternal age
- <15 2 3.2 18 25.7 8 28.6 0.001*
- 15-17 18 29.0 38 54.3 14 50.0
- =17 42 67.8 14 20.0 6 21.4
Educational level
- Primary 2 3.2 5 7.14 3 28 0.723
- Secondary 20 32.3 24 34.3 16 60
- University 40 64.5 41 58.6 9 90
Occupation
- Employer 10 16.1 30 42.85 10 35.7 0.358
- Housewife 52 83.9 40 57.14 18 64.3
Types of family
- Nuclear 42 67.7 30 42.85 6 214 0.005*
- Extended 20 32.3 40 57.14 12 42.9
Income
- Enough 22 35.5 60 85.8 18 64.3 0.001*
- Not enough 40 64.5 10 14.2 10 35.7

*Significant at p< 0.05

Table (5): Correlation between the study subjects according to their reproductive health
and maternal confidence

Data Negative Moderate Positive Significant
(N=62) (N=70) (N=28) value (p)
Gravidity
- Firsttime 57 | 919 | 66 | 463 | 21 75 0.855
- Abortion 5 8.1 4 5.7 7 25
Methods of delivery
- Vaginal delivery 30 | 484 | 40 | 57.2 | 18 | 64.3 0.001*
- - Section 32 | 516 | 30 | 428 | 10 | 357
Gender of baby
- Male 30 | 484 | 62 | 886 | 28 | 100 0.470
- Female 32 | 516 8 11.4 0 0.0
Pregnancy planed
- Planed 54 | 871 | 60 | 858 | 26 | 428 0.001*
- Not planed 8 129 | 10 | 14.2 2 7.2
Attendance of antenatal visits
- Yes 50 | 806 | 60 | 8.8 | 18 | 64.3 0.000*
- No 12 1194 | 10 | 142 | 10 | 357

*Significant at p< 0.05
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