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CHAPTER O~E

LITERATURE REVIEW

1.1 LIFE .·EVENT··STRESS AND PSYCHG?;.-mUi ..OGY
.. -_ - _- - -: . - ----.-

Early research on life event stress grappled with the questton of
whether significant life events can bring about ch.anges in health
status (Gan~(er I J988). Subsequent studies prove conclusively
that .adverse life conditions can and do playa major role in both
physiCal and mental health outcomes {Bell et a1. I (1982». The
emphash therefore has shifted to identifying and examining the
factors which explain why some people are mort; severely affected
by 1ife IS advers it ies than others.

Kess Ier {1979}, whi Ist,doing research on stress and it") effects
on psychological distress, looked at a class of what may be known
as "vulnerab ility variables". He concluded that support from
one's social network is one of the most significant factors
arcr:unting for individuals' coping abilities in times of adverse
circumstances.

The groundwork and indeed thf: most persuasive evidence to
demonstrate the power of social support factors in influencing
the individua 11 s suscept ibt l+ty to illness I comes from animal
studies.

Conger et sl. (1958), were able to show an increased rate of
gastric ulcer- f'ormat ion in rats suhjecte:' to electric shock ;'1

isolation, as compared with the rate inuu~ed in rats shocked in
the presence of litter-mates. Similarly Henry and Cassel (1969)
were dble to induce hypertension in mice subjected to territorial
conflict situations, but only if the experimental animals were
crowded by mice. who were "stranqers" to them.
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The work of Seligman (1975) on the development of Ieamed
helplessness in dogs given electric shock, further exemplifies
the "stressor-i11nessu relationship.

Much of the research on humans life event effects has been based
on the pioneel"'ingwork of Cannon (1928; 1939), Meyer (1951) and
:)elye (1956). According to these theorists, life change creates
a disequil ibr'jurnwhich imposes a period of readjustment, The
readjustment ~~riod can 1eave the person more vulnerab1e to
stre~~ and it5 consequences. Until the mid 197015, mast research
on life events f::cused on the task of demonstrating, through
epidemio... lOJicdl evUence, that exposure to such events can in
fact lead to il1ress (Rabkin and Struening, 1976).

Since Cassell s reviev: in 1974, hundreds of empirical studies have
been completer; fo,:using on the etiological significance of
stressors in thE, development of psychopatho loqy, The ~~eigr,;:of
evidence so far sP'jgests that stressful events are causally
implicated in some types of acute depres~ive disorders, as well
as in dysphor'ic mood changes (Brown & Harris, 1984; Thoits,
J. 983) •

The ev iderce however has over time become strikingly c lear r out
of the vast majority of people who ara exposed to st.ressful life
events or to chronic stress situations, only a re lat tve ly sma ll
percentage actually develop significant long lasting
psychiatric impairments (Kessler et ~., 1985).

Some investigators have focused on the role of predispositions,
or er:(!ring phYSiological or psychological characteristics which
may 11:: luence the impact of stressfu 1 1ife experiences (Depue &
Monroe, 1984; Haan , 1982; Kobasa et sJ.. I 1982; Moose ..:'
Billings, 1982; Rosenbaum & Palmon, lS84). These include
biogenic constttut ion, "hardiness", learned resource- fulness r

aeurot ic+sm amf Jispositional optimism. Others have examined
the ~ole of different psychosocial resour_!s in influencing
vulnerability to the stressful life experiences.
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These .psychosocia 1 resources include attitudes I skills t assets or
tnte.l lectual capacities such as cognitive flexibiHty and
e ffec.t ive prob 1em..Solv ing behsv lurs. Other factors are inter.,. .
personal skins such as social competence and communication
skills, financial assets, coping strategies and social support
(HaanI 1982 ~ I ioose & Bi 11i ngs t 1982i Menaghan j 19133).

Research on vulnerability factors represents an important
direction in the \lI/orkon the relationship between social factors
and psychopathology •• However the variable that has generated tne
most .intense interest among investig,3.tors » ; recent years, and
which has through re;earch repeatedly come up as representing r.(
mprliating effect to stress conditions, is. social support
(Pear'1iniL i ebsrman; Menaghan & Mu11an I 1981). It is therefC')re
on this variable that I will concentrate the rest of the
discussion.

1.2 THIE. A:-._U(JRATIVE EFFECT OF SOCIAL SUPPORT

1.2.1 Social Support

StudieS showing the value of social support as a means of off-
setting stress-generated physical and psychological difficulties
are persuasive and numerous (Caplan, 1974; Cassell, 1976: Cobb,
1976; Dean & Lin 1977; Gottlieb, 1978, 1981, 1983; Kaplan,
Casse 1, Gore, 1977; Sarason & Saruson I 1985). These studies
indicate that people with partners, friends and family members
who provide psychological and material resources, are in better
health than those with fewer supportive networks.

While there is no agreement on a singh defin'ition of social
suppor-t, it has in general been defined es lithe presence of
others, or the resources providerl by them, priur to, during and
following a stressful event II (Gansterllll., IS88).



Cobb (1976) distinguished between three different types of
support: informational support (the giving or providing of
information): instrumental support {practical and physjcaJ help);
and affective support (emot.ional ~nd esteem). Caplanls (1916)
approach is· ~imilar to Cobbs. Leavy (1983) on the othElr hand
conceptuali.~es soc-lal support as cOfllprising three dimMsions: the
content (i .e, the form which the support takes), the strUGture of
the support (f~e .. settlng; accsss tb ility;. reciprocity; size and
components of the interpersonal relat ionshtps] and the process
(i.e. how it evolves and operates) .

..:. ,

Lay people,_ alternative ly I perceive support activ ltles primari ly
as emotionally sustained behaviours: in other words, concern,
empathy, listenll1g and intimacy (Gottlieb, 1978).

Regardless of the perspective adopted, the study o~ the role of
support in health maintenance has become increasingly popular
because of its apparent effectiYeness (Mechanic, 1984). Four
models of the support process have been proposed (Oakley, 1988).

The first model views socials .por-t as f'ac! 1itating recovery
from il lness (Madge & Marmot I 1987) i the second, that it affects
health by acting as a mediator Or buffer to the stressful life
events (in other words it lessens the negative impact of the
events) (Anehensel & Freri~;ls, 1982); the third t~at support has
a dtrect main effect on promoting health; and lastly that social
support may decrease an individual's chances of being exposed to
stress by off-setting the stress-generated physical and
psychological difficulties (Dean & Lin, 1977~ Sarason & Sarason,
1985) •

Considerable emphasis is placed on -I;woof these models: the
buffering and the limain effect" models (Cal)lan 1974; Cassell,
1976; Cobb, 1976; Cohen & Wills, 1985; naen & Lin, 1977;
Gottlieb, 1978, 1981, 1983; House, 1981; Kaplan, Cassell and
Gore, 1977; Thoits , 1982, 1982b; Turner, 1983). The buHering
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model affirms that social networks provide a counter balance to the
de leter+ous effects of stressors. It thereby modifies the stress
factor. in such a way that th&y will impact less forcefully on the
person ur.dergoing the stress. The main effects concept posits that
support enhances art individual's general.healtht irrespective of a
presenting stress, by increasing the "individual·s sense of general
well ..being through fulfi 11iog needs for affn iation, be longing I

respect, social recognition, affection and nurturance (Kaplan;
Casse Il 8t Gore, 197Ti Turner, 1981; Hi:liams et a1., 1981). The
focus of these two mode.ls is different as one suggests that social
support simply acts as a. moderating variable, whereas the other
views it as having a direct casual benefit.

Nonetheless, regardless of which model is adopted, it is widely
accepted that social support plays an important ro.ie in the
relationship between psychosocial stresscrs and illness onset
(13~~111 LeRoy, Lin & Schwab, 19B1; Bell, LeRoy & Stephenson: 1982;
Dohrenwend & Dchrenwend, 1970i Holmes & t4asuda, 1974; Holmes &
Raile, 1967; ~1yers, Lindenthal & Pepper, 1971, 1972; Paykel, Myers,
Oienelt, Klermanl Linderrche l & Pepper, 1969i Rahe, 1908 and
We.rheit, 1979). Childbirth is considered as the most vulnerable
per-iod of psycho loqtcal and physiological health outcomes for women
(Norbeck & Anderson, 1989). Clinical and research efforts have
attempted to reduce the stressors surrounding childbirth. The
effects of social support have therefore been extensively studied
in this area (Surtees, 1980).

1.2.2 Social SUPPOI"t In Pr_g.9.!lancy: :d Labour.

Pregnancy is a dynamic time during which a woman's emotional state
and life situation undergoes extensive changes (Cox, 198j).
Phys i0 1ogica 11y, extreme demands are placed on the mother- I:; body:
hormonal changes, perineal tears, post-surgical compli.cations: the
demands of breastfeeding, amongst others. Until fairly recent
times maternal death rates during childbirth were cited as
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one in three de l.iver ies (Narr et al., 1982). However, despite
the marked reduction in maternal deaths, the physiological
discomforts. still $!xist and the psychalog.ical stresses may be
even more pr.e10minant due to the iSo1ated I routine, c lin 'iea 1,
medica l1y orientated care provided .in the industrial tzed hospita 1
settings today. (Houd & Oakley, 1983; Oa.kley & Chamberlain.,
1981).

This modern practice of isolating labouring WOf1l~n from community
(social ·reinforcing) contacts, was not always the procedure
followed (Kennell, 19B]). In an anthropological study, a sample
of 186 geographically, 1ingu ist tca lly and his tor ica l ly represen-
tative, nonindustrialized societies was examined by Murdock &
White to study who was present with the mother at birth. Maximal
independence of the societies from e.ach other was controlled
for. EthnQgraphic material on 128 societies was available for
e~amination and it was noted that in 127 of the 128 societies at
least one woman was present ."1; th the mother ...to-be duri 09 her
1abour and de1ivery. Only in one society did the mother labour
completely alone (Kennell, 1987).

This study illustrates that until the twentieth century it was
the accepted practice that women de'livered their babies in their
own homes, with family members around to support them eften with
the assistance of a trained or untrained midwife. Campanionship
and emotiunal support for tre delivering mother was thus a
fundamental aspect of the traditional birth setting (Chalmers,
1990) .

Urbanization, centralization of health care services and improved
medical techno logy tur aed childbirth into a pd flarily medical
event (Norr et,tl., 1977). Womenwere forced into a more passive
role during the birth process and began delivering among
strangers in unfamilief hospital settings. In a Canadiart study
Hodnett (1982) found that woman encountered between 3 and 14
unfamiliar faces of professionals during their labour. In
tewching hospitals this figure was as high as 16 people for a six



;,our period (Chard & Richards, 1977), nonetheless, 'the mother' was
sti 11 alone for most of the crucial stages of her Iabour'. Thfs
induces fear J anxiety and psycho logica 1 distress (K,~mp&
Hatmaker, 1989; Lomas et a1. I 1981).

Manyof the first world countries today recognise the need flLlr,
and even encourage; the preser.ce of a supportive companion during
labour (Garine tt a1. I 1985). This supportive companion may be
the father of the child, although it is debatable as to whether
they.are the most ideal supporters, a midwife or health care
prof'essional ; or a gentle, caring, respected woman from the
community whom the mother may not even know (Kenne H et al.,
1987:.0dent 1984; Q10rfscoll & Meagher, 1980).

Unfortunately in several third world countries where first wot"'ld
care has been introduced the majorityof women st i11 1abour
a lone, often in overcrowded I understaffed I Iiigh ly stressed'
env ironments {Hofneyr et BJ.. I 1991). Fur thermore I fathers and
family members are often not allowed into the labour and delivery
wards due to the hDspital's health policies.

Nevertheless, to date three randomised control intervention
trials have been cor.ducted to assess the effects of having
hospital appOinted supportive companions (lldoulall) with the
mother throughout her labour and delivery. The supportive
companions role was defined as essntial1y an emotional one. To of
these studies took place in a Guatemalan hospital and one in
Coronation Hospital in South Africa. The mother~ routinely
laboured alone in all of these clinical env+ronmsnts •

The Guateli1alan studies, conducted by Sosa, Kennell, Klaus,
Robertson and Urrutia (1980) and Klaus, Kennell, Robertson and
Sosa (1986), yielded highly impressive findings. Sosa et al.,
(1980), demonstrated that companionship during labour redubed the
average length of labour from 15 hours (in the control group) to
7 hours in the experimental group. Furtt.,ermore, the experimental
group mothers smiled at, stroked and talked to their babies
significantly mOfe than the control group, and were more awake
after delivery.
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In 1986 Klaus et li,., conducted the second larger study in
Guatemala. Four hundred and seventeen women were studied in a.
randomized control study design. Inclusion criteria into the
study included a normal healthy pregnancy with no apparent
pending labour complications. The results emerging were once
aga.in highly signif.icant: the exper imental group had fewer
perinata.1 complications (34% versus }4%); fewer infants from the
experimental group we.re admitted into NICU. (2..4% versus 6.8%Ji
medication was prescr-ibed more frequently to the contra 1$ (7%
versus 19%) i and oxytcx ic augmentation of labour was reduced (2%
versus 1.3%) as wel'l .as the fetal passage of meconium during
abour.

These studies on labt1ur support prov ided impetus for the third
randomized control tr ~al conducted at coronet.ten Hosp ita J in
South Africa. This study was aimed at replicating the Guatemalan
intervention design and testing it out with s1mllar variables
(adding in psychological measures of anxiety, pain and fear), on
a low income urban population. Furthermore, the study was
extended to include measut"'es of catecholamine levels and to
assess the effects of Iabour support postpartum (Wolman I 1992).

The results of this study showed that the support group of
mothers reported having coped well during the labour (60% versus
2,1% (control group), p <0.00001). At six weeks these women were
mot'e likely to be exclusively breastfeding (51% versus 29%, p
<0.01) and feeding their babies on demand (8g~ versus 47·%, p
<0.0001). Furthermore the mean labour pain (26 versus 44.2, p
<0.0(001) and the state anxiety scores (28.2 versus 37.8, p
<0. 00001) of the support group were respect he '!y lower than those
of the contra 1 group (Hofmeyr et .I!.l., 1991).

These three studies have been imperative in setting the focus on
the effectiveness of having a supportive companion with the
mother during her labour. Although other studies cf a slightly
diffel~ent focus or of a smaller sca le have been clone (for
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example, Atpen, 1990: Erown, 1991: Cogan at il~t 1988; Hemminki
at AI. I 1990t Hodnett et a 1.., 1989: Keeping at a1.; 1989~
Kennell !tt. at., 1989;. Lomas et a1., 1987t Horr;$C'11 ~ ,il.
1989; Oakley.et al., .1989, 199(); Spencer!~t a1., 1989L the
three studi.es. discussed in more depth arnp'lif'y the importance of
psycholog1lca.l1y perceived control the supported wonen feel they
have over their environment during· their labt)ur (Hodnett, 1989a).

It has been shown that labour in a clinical environment
untle.rm;nes a woman's feelings of competence, her perceptions of
labour, her- confidence in adapting to parenthood and in
ir ,ting successful breastfeeding. These adverse effects
however may be reduced by the provision of a supportive companion
during labour, to promote se lf-esteem (Hofmeyr ~ a1., 2991) •.

1.2.3 Soc.:ial Support And Psychol2h..YJiiological D'isorder..~

contemporary society lends itself to the isolation of the family
unit 1imiting the aveflab i.l ity of support in stress-situations
(Wandersman I Wandersman & Kahn I 198O). Ch i1db irt:1 ina
technolog;cal environment produces overwhelming anxiety which has
been significantly correlated with increased obstetric compli-
cations and high-risk interventions (Crandon, 1979).

Of all the various psychological complications of the puerperium,
postpartum depress ion is regarded as the most common and serious
(CoxI 1983, 1986: Kumar & Robson I 1978; Watson et a1•I 1984).
postpartum emotional disorders generally fall into one of four
categories: puerperal psychosis, "blues", panic disorders or
postpartum depression (Harding, 1989).

Epidemiological studies consistently find higher rates of
depression in women than men (Brown I 1978: Dean & Ensel, 1982;
Gore, 1978i Radloff, 1975: Steele, 1978; Weissman & f<lerman,
1977; Wortman, 1984). The following explanations for this have



been proposed~ ho.rmonal changes, biogenic amines, social
structures, .stress aneta lack of social support (Muy'ra:y &
Gal1clhue t 1987).. The most frequent therapy in ) ""t: past has been
the administration of electroconvulsive shock therapy,·hormones
and ant'jdepressants. Only very recently has the ame.liorattve
effect of supportive and confiding relationships in postnatal
depres.sion been documented, demonstrating that the association
between support and depression is a .direct negative one
(AneshenseJ & Frerichsl 198Zj Brown & Harris, 19.78; Morris,
1987) .

Henderson (19aoL suggested three compet lng hypotheses regarding
the interactions among social support, stressful life events and
psychiatric impairment: firstly, the deficiencies in social
bonding are in and of themselves associated with psychiatric
morbidity; secondly I the deficiencies in social bonding are
associated with psychiatric morbidity in the ptesence of adverse
environmenta 1 circumstances such as stressfu -I 1ife events; and
thirdly, deficiencies in socia] bonding are the consequences of
pre ...existing psychu.tr tc disorders or a third set of variables
which may be causativb for both. No one single etiology has baen
confirmed.

Numerous studies have linked the outcome of pSjl:hological
distress to the quality and availability of soc ial support
(Turner, 1983). Brown at a1. I (1975; 1978; 1979) have conducted
numerous studies examining the influence o~ close confiding
relationships in reducing the risk of depression follOWing
chronic life event difficu Ities. As did Lowenthal and Haven
(1968), Brown et ll" (1978) found that 38%of those women
without a husband or partner to confide in developed depression
compared to only 4% of women who did have such ~elationsh;ps.

Pear l tn et a1., (1981), were not able to show direct effects of
soc ia 1 suppor-t on depress ion, however other studies (Aneshense 1 &
Frerichs, 1982; Husain; et A]_., 1982a) focussing particularly on
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the direct effects have come up with conclusive findings-. Dean
at al.l (1981) atso found that a lack of companionship i", all age

.,', ".. . . ..

groups was associated strongly with depression.

Hender.zon (l977X looked at the soctal networks oT support and
conclu.ded.·that·. psychotic. patients· had .the ..sma:llest networks,

-_' - - .

followed hY·nellfOt1CS" These peoj)lehaddependent~type
relationships dominating their ..networks.

Furthermore, Cooke. (1985)'. in an observationai empirica.l study
a Ise found tha.t a low •level of socis 1 puppor'C was the stt'ongest
significant predictor of postpartum .de;:>ression (p <0.0002) ..

_;::.' ..... :

This result. is consistent with previ~us. findings pointing to the
importance of social support for pSychological well-being
(Meyerowitz t 1970; Payke1, Emmst F1etcher and RassabYt 1980;

The studies that clearlY demonstrate direct effects of social
support and stressful 1ife events on dl?press'ive $'. toms, report
that respondents in HIe lower socfo-econonic grlJ' tend to show
the most severe clistress (Bell etal;, 1982) .• A possible
explanation for this may be related to personal competence as an
internal resource (Dohrenwend & Dohrenwend, 1974; Pearlin&
SchooIer I ~.978). An individua 1 whose sense of mastery over self
and over' environment is affected I' lacks such mastery and can be
resigned ;1'1 a fatalistic way to a succession of events with which
(s)he cannot cope adequately. Perceived and actual locus of
control is therefore a crucial determinant of an individual'S
mode of coping with the demands of the environment. (Pearlin~l
_tl. t 1981).

In short there is evidence to show that.social support does
contribute to the prevention of psychiatric disorder es well as
to the psycheloq.ical well-being of people in stress Situations
(Murray, 1989).
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The provision of medical care for childbearing women has been
associated with imprOVements in the immediate medical outcome af
pregnancy for mothers and their babies. At the same time,
however, problems following childbirth such as the failure to
cope with motherhood, hence leading to postnatal depression and
failure to breastfeed successfully are widespread (Blanchon et
aT. r 1989; Cox, 1986; Hwang, 1981i Martin et £1., 1989;
Susman, 1988). This brings in to question the extent to which
modern~day obstetric practices contribute to either the positive
or neaative featrlres of contemporary c~i1db;rth and whether
social support does playa beneficial role (Oakley. 1980).
Brear.tfeed inq win thus be discussed in this light.

DtS-c1sions about infant feeding affect both infant and maternal
hea ltb , It;s therefore more than just a Hf'e-style cho ice
(Heiser, 1990). Klaus et li., (1986) have shown that the sense
of isolation and unfamiliarity experienced by women delivering
alone in a cjinica~ly sterile environment, maybe do great that
they faile to develop their feeling of confidence and
competence. This in turn impairs adjustment to parenthood and the
establishment of successful breastfeeding. It has been suggested
that the provision of positive support and companionship during
l...bour may reverse this process to some l:xtent.

A study conducted by Kaufman et al., (1989) revealed that women
with no source of social support were six times more like ly to
cease lactation than women with six sources of support. Th~se
findings were confirmed by results in other studies (for example,
Adlerl 1984; Heiser, 1990; Pearce, 1977). Of particular
interest is the study conducted at Coronation Hospital (Hofmeyr
et ~., 1991) which assessed the effects of supportive companion-
ship on labour and on the subsequent mother-infant relationship.
Breastfeeding practice was one such measure of the mother-child
interaction. The results showed that, at six weeks after
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de 1ivery t women in the support group were s19o ifi cant ly JllIjt.e
likely to lJeureastfeeding their habiesexclusively.
Furthermore, the supported mothers were arout four times less
likely to report having experienced problems with feeding; they
had also stqrted foods, other than breast or bottled milk, ~hree
times less often andt'\ferealmost twice as Hkely.to be feeding at·
f1~xible intervil]s rather than ria ,:schedule.; finally a fat
greater numperof·mothers in the control group had stopped
breastfeedihg because of a perception of having inadequate breast
milk.

In short, this study has confirmed previous findings that breast-
feeding success is promoted by general soctal snpport during
pregnan~y (E lbourne .et at., 1989J, antenata 1 brea~tfeedi og
education (Inch, 1989) and postnatal support groups for breast ...
feeding mothers (Inch & Garforth, 1989). Furthermore the results
indicate that routine conventional hospital care may interfere
with the deve10pment of the confidence needed to breastfeed
successfully and thereby lead to lowered expectations of breast-
feeding.

1.2.5 Social Support Ani!Parenting Style

Raphael-Leff (1985a; 1985b), has identified two parenting
styles, namely f'ac i]itative and regulative. Sosa et _gJ_. I {I980),
found that the mother-infant interaction improved when the mother
had received social support during her labour and delivery. The
two aspects, mothering style and social support, have previously
not been correlated. However the Sosa at a1., (1980) findings
prompted further investigation, and this facet of support was
therefore looked at in more depth in the Coronatio(')study
(Hofmeyr ftt lli., 1991). The results of that study showed that
the supported mothers tended to be more adaptive to thair babies
needs (f .e. facilitative) at six -'leekspostpartum.
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This outccme suggests that an adapting (fael iitative) labour
environment may enable t:le motbers to cope better and thus
enhance more effective pat"enting later on.

1. 3 STUDIES SHOWIMG·· THAT SOCIAL SUPPORT ii~~~ MOT
POSITIVELY .1NFLUENCE HfJ\LTH. OUTCm.U:S

Evidence suggests thatr in general, social support is beneficial
for good health. Nonetheless, a great deal of research is still
needed to ascertain how and when social :upport is best
translated into the advantageous and the disadvantageoul health
outcomes (Oakley, 1988). The findings so far broadly su-pport the
notion that sod a1 suppor-t is goot!for health; however, due to a
lack of ,:1ar ity on the concept of sod a1 support, as we 11 as a
deficiency in methodological guidelines, real understanding of
how soc ial support operates has not yet been reached. There is
by no means unanimity amongst researchers in this field of study,
and it is therefore important to look at social support in a
complete hal tst ic fr-amework,

Henderson (1977), following the pioneer work of Bowley (1973) on
attachment and loss. postulates that inadequate social bonding is
a primary influencing factor in the production of neurosis. lin,
Simeone, Ensel and Kuo (1979), and Miller, Ing~am and Davidson
(1976) however all present data suggesting that ')ocial support
has an independent effect on the production of psy\;oological
dtstrecs , even at low levels of stressors , A similar vievJ is
prov ided by!\ndrews, Tennant, Hewson and Vaillant (1978L who
found no significant interacthe effects between social support
and stressful life events in the production of psychiatric
symptoms. Other investigators (such as Hender~of!, Duncan-Jones,
McAuley & Ritchie, 1978; Husain; & Neff, 1980; Huseln i, 1982;
Husain; et li., 1982) also discern direct affects of the social
support hypothesis. These researchers hold the view that
stressful life events in themselves are usually unpredictable,
universal and not subject to psychological intervention (Bell et
li. I 1982).
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Slnceth~seHndtll9s are disparate and controvers1~1·some issue5
need further c.larification (Husain;' .1982). They include.;

~. The·factors ..and processes involved in the indivfd'lals.
decision to seek avai Iable support.

2. The frequency of the support and its timing~

3. The nature and quality of the support.

4. The .effectiveness of the avai 1able support',

5. The relationship to and personality of the supporter to
the ;,t1;1oo1'ted(i.e. the source of the supoor t}, and

6. The effective use of the supportive resources by the
individua1.

It has been shown that not all people benefit equa11y from the
provision of social support. The abovementioned factors may
therefore he imperative in determining the dynamics involved in
the support process.

Henderson et al, t (1978) reported empirical evidence that showed
a significant relationship between unp'leasant social interactions
and psychiatric morbidity. Wortman (19M) also cites tv-w studies
(Fiore, Becker 1St Cnppel, 1984; and Rook, 1984) in ','Ihich both the
posit ive and negatlve aspects of social interactions were
compared. In both thr e studies the np.gatJve elements of sects 1
interactions were more strongly and consistently correlated with
menta1 health outcomes than the positive elements.

Wortman (1984) also mentions how at times the Ilsupporter" in the
confiding relationship discourages the usupportedll from talking
about, expressing or discussing her negative feelings (for
example. in the first few weeks after she has givei1 birth). This
may hi'l'~e a demore Uzing and infanta lizing effect.
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Self-esteem can thus also be undermined by social support. when
it carries \'dth it the underlying assumption that the individual
is incapable of solving his/her own problems (Oi Matteo & Hays,
1981). Well intenti oned effurts may thus be '-~garded as
unwelcome and intrusive.

Henderson et al~1(1978) and Husain; et al., (1982) fOUlld that
L 'te effects of cOnfidant support were effective for w.)men but not
men. Berkman &<$Yllle(1979) clod House (19Bl) found that men
profited more from social integration networks than women. The!-;e
differenc.es, atrirst thought to be due to the differences in the
types of stressors experienced by men and women (Billings & Moo::"
19an, may be purely sex differences. The ev idence ts, however
merely suggestive and needs 'to be explored further.

The role of social support in social class 15 also unclear.
Lower socia-economic groups tend to demonstrat~ lower scores on
structural support measures (BeH et al., 1982). However, in
other studies (Husain; et .u" 1982; Turner at aT. I 1983) social
support does not appear to be an important factor in determining
individual's coping abil es during stressful life events.

Sarason at il., (1987) examined the's imt l ar+t tes anc 1ifferences
between social ~:.:pportmeasures stemming from differing
conceptions of the ccnstrict , as well as from differing
measurement techn iques. They state that soci a 1 sur/port is often
corr untcated through such support lve behaviours as loans of
mone:-, advice and shoulders to cryan. Yet, the offer and
receipt of these provisions does not constitute social support.
They ascertain that the knowledge that we as individuals are
cared for by others who would be willing to dD what they can for
us, is the real essence of social support.

This viewpoint could potentially imply that we could not receive
support from people previously unknown to us or at least, that
manipu1at.ed support is not as effective (Sarason ~t liD, 1986~).
Numerous s.tudies of support however are not based on thiS premise
(for ey.a'h\ Ie, Hofllleyretll., 19r~.j Ken~ell at a1., 1987; Klaus
ss li., 1986).
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Furthermore., in a study.examining the s"r~$s ..buffer'lng role of
social support and competence, Husain; etal. I (1982) conclude
that pe}{'sona.l.competence has a far greater buffering effect than
social support. This finding also underplays the imp,Jrt,toce of
social support by demonstrating t',at personality characteristics
Citethe more important coping tools.

Another aspect of particular interest in the support process is
the contributiofi that people make to their O'NI1 social support
levals (Sarason.~ a1., 19B6b). Although it is not usually
explicitly stated, most empirical literature appears to be based
on the dssumption thClt social support is an environmental
pf')Vi~iol"l.This assumption is c.orrect to some extent; however
the social environment is not tndependent of the individual. The
way in whi~h the individual views and deals with his or her SOCial
envircnment , and the extent to which (s)he goes out and makes use
of th€! support network available has a great deal to do with what
it prov ides , In other words I it is suggested that social support
is an interactive process rather than a passive, unidi.rectiona1
one.

Evidence for this psrspect tve is g1ven in a study by Warhe'it at
.a].. I (1982), in which they showed that those individua h receiving
assistance from family members and/or ttiends had significantly
higher psychiatric symptom and dysfunction levals than those who
did not.

Wortman (1984) suggest that research effoV'ts need to I)emore
specific about outcome variables likely to be affected because of
the multidimensional process of social support. Oakley (1988)
also paints to the need to separate out the effects of support on
different people in different situations.

Question~ addressing concerns as to how one aspect of the support
mechanism (for axample, individual resources) may affect another
(for example, the way in which the stress situation is appraised,
~eacted to and coped with) need to be assessed (Wortman, 1984).
Furthermore, the quality and not onl; the quantity of support
needs to be investigated.
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Many'researchers have call~ct for all infusion of metftoddlog;ca 1 and ,:..
the~tet{cal vi!]our ',into this, field 'of social',. suppov·t' in orr.er .,to
estnb]isJl more conclusive findings (Oakley, 1988i, Cohen & Wills,
19$51 Wortman, 1984; Bro~~head et .al,,! 1983: Turner, 1983).
The two major requirements needed for this to occur .are: firstly.
prospective, randomly selected longitudinal intervrmtion studies
clear,l:Y indicating the Y'elationship between sogial support and ""'",, '
diffe,rerrt health tlutcomes (for example ,chi ldb irtr); and secondly,"
buildlng"an understanding of the process through which SOCia1
supp~r't, may, actua lly effect. these ilea 1th eu tcones ~

Ch;ldb,i'~th is an extremely stressful life everlt and 1s approached
by women with: considerable anxiety. As ptfn )u$1y established,
several studies evaluating the effectiveness ·of providing a
suppoY't'ive- companion duriryg ··labour and del ivery, havf1 been
conduc,teci.·· However, the<mechanism by wh:chsupport influences
labour, delivery and perinatal outCOlllb is still not fully
underst()od since variables such as, cultural factors, population
group, agel me'dical1y high risk groups. as weH '-,\C' individual
concepts of suppcr t , may differj effecting tue type of support
exper-ienced, It is therefore clearly apparent that further
investigation into the various facets of social support are
necessary.

1.4 AIMS OF THIS THESIS

Tradit ionally African birth ~ook place at home (Chalmers I 19!1O).
Tne woman~n labour was usually attended to by at Ieast.cne older,
trusted female member of the family. She was a tso often
surrounded by other favoured \<Iomen, all of whom provided close
physical cont~ct, "s well as motal support and encouragement
(Brindley, 1985; Gumede, 1987; Tyrrell & Jurgens, 1983). The
most valued birth companions were the grandmother, the woman's own
mother or he mother-in-law.
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S·lnce.·.·tbese,' :·im~~1.....••Airican •..·.birttt·..•·has•...·undergone.·•••a·.•·tranS..it,i?n .••.......' ·Due
to' the improvements. ill.·m~Q~caltechnology the.labcwr 7nV.ironment .
has been moved! to a hospital setting. This has brought 'Tts own
problems with ..it....The exten!iive m()~itorfng Of •••the>m(}th~r ..·(lOd••.her
fetus during .labour·.and delivery has greatly.reduced.l11a:ternal and
fetal deaths, however i.t has also left the mother often feeling
Alienate.d.,

Th~ aim of /the present. research project is .to. eRamimf the
psychological a,nd physiological ~ffects of having a supportive
companion with. the. mother during' her labour and .delivery •.....The
study was con~ucted at the Baragwanath Maternity Hospital, which
caters >especjalTy for African. women··.· in '..the sutrol.mdi ng p.eri-urban·
areas •.. The rea.s'on .this instit·ution was chosen was twoTc>ld:
fi.)"stlyFwo111en giving birth in this ho.spftal still routit\~lY
labour alone.. The effects of having a suplJortive compani.on whh
the mothers could therefore' be assessed without denying (the mother
support she may have other\vi se received. Second ly I the eonsequen ~
ces of this typaof birth practice has not yet been studied in the
AfticaJl population.

Two high stress groups within this population were identified and
specified fot study. They were the under seventeen year old
mothers and the mi ldly hypertensives.

The literature has shown that teenage mothers need far .greater
social support fot their mothering 1'0 Ies as they are usually less
exper'iencedand more vulnerable to the psychological and physical
demandsof ch; ldb tr-th (Browne et !l., 1989; Dormite et al, t

1989: [(oniakl 1989t Von Windegah et al,., 1989). This hypothesis
was there.fore tested to see whether it also held for the African
teenage mother.
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tp' (is:;ess whether the provisiol1··Qf supportive cOlnpanionsh.ip would
in a flY way ;1.11:el'"theirperceptions·of the 'labour processor their

rhe .•..·s·econd··~roup·g.....·the.·,mi·l~Y..hypertensive -.·.·gr."Up·Of··.moth?rs••••,..wa·s
chosen as the ,incidence of high blood pressure in the sowetan c.., '
populati.on is hig,h. •This comp1icatjon of pregnancy' prOUlo·tes mO.re
dlff'fCult/labt$tlrs; hence, the ail11 of examining these <mothers was

......•.... .............••. . , . . ..": '

Both the •..unddrage ··and·the hypertellsive groups
time mothersr ~ith no previous pregnancies, so •.that their
experiences of pregO(locy. labour and delivery would be unique.

It was expected that a 1arge proportion of these mothers
delivering .:at Ba.rdgwanathHosp·ltal weu1d be single mothers.
ThoUs {J982a)· ..provided some evidence to suggest that tHe,
buffering .effects of social supporf may only be dffective in some
sociodemographicgl"OUpS for example, in the matried rather theln
the unmarried group. Thi s study therefore also served as a test
of.thls hypothesis.

Furthermore I it is important to examine how the nature of the
support provided alters the perception of the intensity' of tha.t
support. In the Coronation study ',(Wolnan; 1992), the supporters
were encouraged. to be.extremely encouraging, positive and
emotionally reassuring. Chalmers (1990) too, suggested that
openness and honesty were the m()st important aspects of support.
This study provides a start to eX(lloring what kind of support
African women need tn an urbanised hosptta 1 setting.

In short, it is apparent that, although evidencR exists to uphold
the notion that a supportive companion during labour can promote
favourable pepinotal outcomes, not all studies have found such
interect.tve effects to be present. Furthermore c lintcal findings
emphasize the role of social support in therapeutic management.



Progress -.·in,th;'s· ....fJetdbPwev~tli.'·n~~d$: t(j be.made.··befCJi"e: :the
im.portance.· .·.of••·.···$Oci.·.a.l• support' '.in'••••Pfimary. prevent; Of}". cen ••:be
considered. This progress .•can. be attained tn 'two different ways:
by constantly·rt>vtewing, assessing. and revising the conceptQf
SQ.c.l·a.l••..5upp.ort I•.·•••.end•••.•by.•condu.cti·n.g.··.·.•.·.r.es.earch••·..projects •.••to ...·0.$7:$,$5 ••who
actually ben~fit$ the most from social support and: under whJch
:col'ld·ititlriS) .,.",1,1; IS to.thislattef·ililll.i:hat.this partiulllaf '
research pi"B,j~ct.is(Woped to'c()ntrU)ut~.

» • _- _- - - ".".



The study W~~':c6nducted. at the Baragwanath Maternity Hospi£a] in
Oiepmeadow, $o\"/eto .. This .is a public hospital providinQ care for
a low income population, fundamentally Africans. At ,*1$
Obstetric .and.~ynaeCOIOgiCal •••unit support companions are ..·not
r9ut.inely permitted to be with a women during .labour anq,
delJvery .••••·····H(,~spital·.·.policy·states .th~t this. is··.·becausf' pa'tlents
deliver.ln··a.2S •.bed cu!:dcled ward which has insufficient privacy
to allow viSitors. Due to the large Dumber of patients in labour
at any one.time and the shortage of hospital personnel, no one
patient recelves personal emot'ioni;ll support and usually has to
deliver in th~ presence of strangers"

Data OIl 288 ,patients was collected. Participation w~rsco,nditional
upon the patient's informed corisent , The selection urocedures
were pl".ed~termined prior to thr>start of the study. CriteriA for
inclusion wc:re a.s follows:

1. ~lll1iparous women (parity 0; gravida 1)

2. Spontaneous labour ata minimum of 36 weeks gestation.

)
3. CerVical dilation of between 4 and 6 centimetres.

4. No (~vious cephalopelvic disproportion or other obstetric
complications of pregnancy, except mildly raised blood
pressure in the hypertensive group.

5. No history of mental illness.
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Furthermore each .of the two hig.b stress groups studied (the mildly
hypertensives and the teenage mothers) had to adhere to. additional
c¥'iter.ia. PI.lrtic;pants in the former group were between the ,*ge
of 19 and 35. and had Cl diastolic blood pressure of between 90..110.
Subjects in the teenagle group however were required to be .17 years
o·fage or younger.

potential subjects, meeting the criteri.a were identified on t.heir
admission to .labour ward. They were asked to participate in the
study once the details of the study were clearly explained to
them. Patticular emphasis was placed on thE. fact that the subject
would only have a one in two chance of receiving supportive
companionship during labour. Once they agreed to partir;ipate,
subjects were r-andomly assigne.d by means of cards in sealed opaque
envelopes into two grcmps: those who received support during
labour and de ltvery (suppor-t group) and those wh() did not receive
any support (control group).

A third (double control) group of mothers was selected, using the
same criteria. This '~roup was not an intervention group but a
control for the control group. The reason for this was to assess
whether the control {Jroup of mothers actually perceived the act of
being asked quest tons about their feelings about labour and
delivery as a form of support. As little personal attention is
customarily offered to women in the busy labour and maternity
wards, it was considered possible that simply being selected as a
participant in the study and having some extra attention directed
towards them, may have been seen as supportive by the control
group women.

2 • ~. £_ROCEDURE

Women were assessed nn enrolment into the study, on labour and
delivery and at day one and six weeks postpartum. The Sll~pOY't and
control intervention groups were first questioned at enrolment and
had further assessments throughout labour and delivery. The
double control group of mothers only had routine obstetric
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informati.on r~¢ord~d from their ho~~.ital notes,. as the baseline
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measure; They were later asked, at six weeks) if they ~lJould
participate 111the study by completing the six week que$ttonna:ire"
and, if agreeable then. s,igned a consent; farm.

. " , ,.

Datil was colleGted by means of several questionnaires! A
biographiCal qu~stionnajl"'el including questions on the mCltherls
perceptions and feel i!1gs .on entering labour I and again at one day
postgar.tum:, a, second ••questionnail"ef recording routine ob$'t:etri c
measures from the hospital notes; .','and thirdlYr a que.sti.onnaire
at, six weeks postpartum assessing. rn3ternal .attitudes, .·.perc'eptions
and feelings, in.teractions with the baby. anxiety, depression,
self"esteem~motherings.tyle and a measure of her ,social support
network. All the psycholo.gical questionnaireswere designect by
Holman (1992). The obstetric questionnaire was compiled by
McIntyre, 1990.

2.2.1 Questionncdra Oll!,

2.2.1.1 Biographical information

The following biograpnica 1 information was recorded:

Age
Date of birth
Language
Highest level of education
Pre".pirth occupation
Marital status
Who the woman lives with
Combined monthly income of all the earner.s in the home
Any history of psychological Or psych-iatric problems
Whether the baby was planned.
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This included six quest.ic)fls .on a three point Likert seale about
how the mother Jeelson ..entering. labour (i.e. excited, ..worrjed
etc. y •• Furthermore, .she was also asked four· questions relating to
how she felt about herself, and her baby at this stage. Finally
shRwas asked whether she felt that giving birth wOl,lld be, verY
ea"st. very difficult Or in....between.

L.2.1.3 guesfirfis At. Day 1 .Postpartum

These. questiOJ1Swere administered in the ppst ...d.elivery wards.
Brief· questio.ns were designed in which the mothers had to rate
their feelings and perceptions on a variety of aspects surrounding
their actual labour and the first day postpartum.

These questions related to .the .following aspects:

The mother
The baby
The labour and birth
Pract; ca 1 he1p and support by hasp ita 1 st,'{ff
Emotional help and support by hospital staff
Time spent away from the baby since birth
Activities Ni.th the infant since birth
Feelings surrounding motherhood
feelings about having support or no support dUl~ing labour
and birth.

Furthermore other dfmerrsfons such as anxiety, self-e~iteem, pain
and depression were also assessed.

I. Assessment Of State-Trait Anxiety

Anxiety was measured at twenty four hours and six weeks
postpartum by means of Spielberger IS (1980) State ..Ira it
Anxiety Inventory.
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The structure of this psychological measure involves 40
statements followed by fun!" ratinps ranging frolll ualmos.t
never'J to lIalmost alwaysU on the Trait Anxiety
sub ..stale, anq Ilnot at a1va to lIverymuch SO'i on the
state Anxiety sub.-scale. These ctmtepts. thereby· meaSl.Ire
distinct anxietys.tates on self report scales,

On the .State·Anxiety·measure, subjects are requested •."t:o
choose one of the four possible responses describing how
th~y are feeling "at this momeotll, The statements
relating to .the Trait Anxiety measure however,. ask .the
respondent to choose the option which best describes how
they Ifgenerally feeV'.. High scores indicate high .levels
of state or trait anxiety whilst low scores indicate a
low level of statec.r trait anxiety.

This inventory is suitable for repeated testing with a
relatively high degree of internal cons+stency (0,,83 to
0.92).. The reliability and validity of this test is
also fav~urable.

II. Measure Of Self-Esteem

The Self ...Esteem Inventory I (Coopersmith! 1967) was used
in order to evaluate the mother's attitude towards
herself. The abbreviated version of the or'igina 1 50
item long form was util ized. This scale consists of 25
short statements to which the respondent. answer-s II1ike
me" ot~ "un like meII • Rel iabi 1ity for the long form has
been found to be 0•.90 (Robinson and ShaV'!:,', (l976) and
validity correlations bet\'teen 0.63 and 0.42.

III. Perception Of Labour Pain

Wolman (1992) designed the questionnaire. using the
McGill Pain Questionnaire (Melzack, 1975). This index
provirled a Pain Rating Score. Although this scale has
been suc\:essfully used on other population groups, it
was deemed too involved for the group under study.
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The Patn Questionnaire was therefore abridgedo Data
ana1ys'is and interpretation therefore re'hlte to each
independent question.

The Pitt Depression Questionnaire (Pitt, 1968), a 24
item assessment of postpartum depressive illnesses in
childbearing women, was induced in the one day and six
week fol1oW',.up'.).These set of questions measure the
fo11owing tv/elve hypothetical and interrelated factors:

Anxiety
2. Sleep
3. Libido
4. Appetite
5. Depression
6. Irritabil ity
7 Hyperchondria
8, Depersona lizat.ion
9. Cognition
10. Retardation
11. Dependency
12. Guilt

The.questions explore the woman's current feelings and
experiences, and a.re answered "yesU, "noll or "don't
know", The. answers are rated with the highest scores
sho~ving the most severe depressive symptoms.
A11 the scales described have been successfully used on
a previous South African sample (Cooke, 1985). The use
of theSe scales en the African population, under study
in the present research project is therefore
exp lorat'Jry.
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2.2.2

ohstetri.c management for the experimental, control and double
control groupswasinaccorda.ncewith.the.hospital routines and no
gV'QUP was g.iven preT£;Y'ential treatment. The following obstetric
variables were recorded as baseline measures, and furthermore, to
assess fetal and maternal well ...being I labour progress and
obstetri C inteY'venfi ons:

1; Motherfs age
2. Parity and gravidity
3. Number of visits to antenatal clinic
4. Gesta.tion at the fir.st visit
5. Antenatal complications
6. Time of admission into hospital
7. Date and time of onset of. labour
8.. Date and time of rupture of membranes
9. Method of rupture of membranes
10. Assessment of liquor {clearJ b1Qody or mecon~umstained}
11. Analgesia before enrolment into the study (date, time,

dosage and type)
12. Additional analgesia (I,:Y'10g.tM progress 07 labour
13. Blood pressure on admission and throughout the prflgress

of Iebour
14. Vaginal examinations Of] admission and throughout the

progress of labour il~cluding:

cervical di1at~;:'11
cervix lengtn
engagement/spines
caput
moulding
pOSition of baby

15. Method of induction (if applicable) including type,
unit, rate and duration

16. Time of onset of second stage
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17. Time of delivery
18. Total numbel" of hours in labour
19. Method of delivery
20. Indications for an assisted delivery or caesarean

section
2t. Method of de1ivery of the placenta
22. DiIat'ton rate
·23. SeX of baby
24. Apgar score at 1 minute
25. Apgar SCOl'e at 5 minutes
26. Birthweight
27. Resuscitation

T;lese base lines measures were taken before randomi sat ion.

2.2.3 Qu~stionna1reThree

The six week postpartum questionnaire was administered to t~e
mother when she returned for her checkup to the postnatal dinic.
It was at this point that the double control mother::; "fiereasked to
participate in the study by completing this questionnairc-::. The
mother I s perceptions of her infant IS general heelth was assessed
as well as measures of maternal feelings, perceptions 1 attitUdes
and interactions with the baby_ Since measures on thesA
dimensions do not already exist in tile field, Wolman (_J82)
devised simple rating scales, t.he analySis of vvhich is in relation
to each independent quest tor., for each of the following aspects:

Self
Baby
Motherhood
Infant feed1ng (includil1g hreastfeeding, bottle feeding
and solids)
Practical help and SUpPa} t ..

Emotional help and support
Interactions i.e. leaving the baby, going back to work,
changing nappies, discipline, crying, sleep, bring baby
with to the check-up.
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The marital relationship, or rel~tionship with the partn~r wes
also assessed by means of. a Likert-typ J q''')stiQI'l. Her~mothers
had to.rate their perception of the relationship before pregnancYt
during pregnancy and since giving birth.

Another Likert-type question examined whether there were perceived
differences in the social support net.works among the various
groups. The networks included doctors f nurs ing staff, partner f

mother, mother-in-lawt family, friends, and other members of the
community.

Raphael-Leff (1985a; 198f;IJ) devised a series of questions to
assess mothering style. These questions fOCI.)!':. around the
following concepts:

The rnother1s perception of the baby as an indivldua1
IIpersonli

Demand versus schedu.1e feeding

Routine versus spontaneity i.l infant feeding

These measures indicated those mother-s who were faeil itative and
those wi.o were regulative +n their parenting style. Wolma~1(1992)
modified Raphael-Leff's assessment system and it was this modified
version that was used in thls study.

Finally, this questionnaire also included the standardized
assessments of anxiety, self-esteem and depression prev'i::iLlsly
ciscussed.

Copies of the questiorr.aires are available from the author.

2.3 SUPPORTIVE Cm1PANlmlS/IN'·ERV;_-.~IE.nS

The study was conducted at the Baragwanath Maternity Hospital
where hosp ita 1 po 1icy exc 1udes a 11 support ive companions from the
labour and delivery wards. Pernrlssion was therefore obtained iT'om
the hospital's administration to allow four retir'ad midWives to



:n

return to the ho.spital ;n the capacity of supportive companions.
It is pref'erab 1e fOl' a person of the sum€: cu Itura 1 or igin to
interview the wamen in labour and delivery as a goed rapport is
more easily established between people of the same culture.
Furthermore t the !"jLiI7iSti anna ires \'1ere in En\;J1ish and It"!: '!'-'Illes

needed to. be traf1!Jlators, therefore, the supporter!:. filled
the role of both in~erviewers and translators.

Another reason for making use of retired midwives as the
Supp01"tive companions Nas that in traditional African custam only
trusted women (for example the woman's mother, mother-Jn-Iew, an
older woman ar a person skilled in midwifery. i.e. a traditional
midwife) was permitted to be with the woman in labour. From this
perspect ive these mi dw; ves were the idea 1 cho iee: they were
ret ired hea 1th workers and alder I trusted members of the
community.

Each of the four midwi ves worked three days per week on alternate
days. This automatically ensured that a supported subject was
interviewed by ([ different supporter' c t one day postpartum. A
diary was also kept to make note of the date on which the mothers
in the variau3 groups were requested to return for their six wee~
postnatal check-up. This was organi3ed in such a way that J

midwife, other than the supporter and other than the day one
interviewer, would interview the subject at. that point. These
res we're done ;. order to ensure that the suppor-ters/ interviewers
were IIblindll to thp random gro!lp allocation of the mather they
were interviewing. No. record of which graup the mothers were in
wa& available to the interviewers/supporters at one day or six
weeks postpartum. On a couple of occasions however, the mother
told the interviewer which graup she was in during the course of
the interview.

Prior to the start of the study, the supporters underwent a weel<
long tl"aining period,· during which time they became familiar with
the stuJy pracedures as well as a wide variety of supportive
techniques. Furthermore, a list of synonyms was established in
Zulu and Sotho, of English wards used in the q~estionnaireo This
was done in order to standardize and facilitate trans1ation when
it became necessary.
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Supportive companionship was provtded for the women in the
!luppoV'tedgroup, and consisted of staying with the woman to whom
the supporter wa~ allocated. as continuously as possible. In her
ro le as supporter she was to use touch and speech to concentrate
(In tnethree primary functions of support in this setting:
comfort, rE'1SSUrance and praise. In addition, she was to explatn
to the patient what was happening during labour and what was
likely to occur next. When necessary. she also acted as a
translator for the medical staff. These aspects of IIsupportllwere
practiced thraugh role play, and any difficulties were assessed
during the trial per-iod.

2.4 THE STUDY DESIGN

This study was de5igned as a randomized controlled trial.
Recru itment tcok -Iace between May 1990 and November 1991.. The
hcs p 'ita 1 notes of a 11 th~ women admt tted to the 1abour ward were
:'I~viewedfor suitab] 1ity of the entry criteria. The deta ils of
the study were then exp latned to the women who met the
predetermined criteria, and they were assured that medical
treatment would in no way be affected by refusal to participate:
only one subject refused to participate in the study. Furthermore
she was told that all information obtain~d from her would remain
totally confidential and she could at any stage withdraw from the
study. The patient was thus asked to participate in the study, and
if she agreed was asked to sign a consent form.

Obstetri~ infcrmatiol1, biographical details and the questions on
entering labour were then obtained, whereafter the mother was
assigned to a support or a control group by means of randomly
ordered cards in sealed c~, ~ue envelopes. A mother assigned to
the experimental/support group was introduced to one of the
supporters who stayed with her for as long as pOSSible, in most
cases until her baby was born. In all other respects the care
ret~;ved by both groups was identical. Participants were enrolled
in tne mornings only. as the supporters were nOT expected to stay
at the nos~ital :f~er dark.
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The mothe,' was inteY'viewf~d twenty· f6ur-hours a1teri b.irth·'tuld on
leaving the ho.ipital·. was given a letter to remind her to .attend
the six week postnatal check-up, where she would be interviewed
again. If _she failed to do so.• furthel" letters were sent and
telephone calls made, to set up new dates for her tc caine in to
the postnat(ll clinic.

<.. -:.<: :.. ; .: . .

The double control group \Piere only interviewed at six weeks
postp"rtum, if they gave tl1eir consent to participate in the study
at that point. .If nott the Qhstetric data collected on that
subject I to date I \vas··destroyed '.

2.5

The data waS analysed by using bdthdescriptive and interpretative
statistical methods~ Descriptive statistics Were conducted on all
var'iables and the Chi ...squared test was used to compare
proportions. Although only p values of 5% or below are considered
statistically significant, p values of 10% have been included in
the tables to indicate emerging trends.

The analysis was carried out on the Statistical AnalYsis System
(SAS), a statistical package, on the University of the
Hitwatersrand'smainframe computer.

2.6 ETHICS

The study protocol was approved by the Ethics Committee fC)r
research on human subjects, Uni vers ity of the Witwatersrand.
Permi~sion to conduct the study was also obtained froll1the
Baragwanath Maternity Hospital Superintendent and the Department
of Obstetrics and Gynaecology. Furthermore, meetings were held
with the nursing staff in labour ward to explain the study and to
request co-operation.
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Data on the sUPlJOrt and control q·toups was co llected at three
spedfied points; on entering labour (where questions about their
feelings, biographical ·and·obstetriccietails whererecQrded}i at
one day post par-tum .and six weeks postpartum~ Preliminary
biographic and obstetric informatioTlfor the control for the
control group Wtl? obta.ined from the hospital. notes prior to
deHvery •.Th15 i:c:ontrol~control' or 'double control'· group was
Included in order to establish wM~thermothers perceived being
asked questions on entering labour and at one day postpartum as a
forlTl'of support. Double controls were not asked any questions
until six weeks postpartum andtheit olYstetrlc information was
updated from the hospital records one day after. birth.

Some mothers did not return for thei.r six week postnatal check and
were therefore not interviewed at that point. Table 1 is therefore
sp] it into those mothers with and wi thou' f'onow up
questionnaires.
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TM total sample····size. th~ref6re .wa~.·2a8Subjects whi.¢h W,,'$
analysed~~iirl.terms of the total nuillber.sin ~ach group: mil~J,Y
hypertens'ive$ (n "" 141) and teenage mothers' (0 .,.·147) (Taq1e 1).
The resultsfo.re.:tch of the two groups were examined $ap~rate1y.
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(Note; For the doul)le contr(\l grQup only the biographic and ()bstetric deta.ils
avai lab le in the hospital notes we\('1i!recorded in Questionnaire 1 end 2 .
respecHvely. )
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There was a. 25% overall non ..l"etUY'T1 at six week!; in the
hypertensive group as compared to 41%non ..retw'n rate amongst the
teenage mothers. The actual breakdown of thesl; figures is
depicted in. Table 2.

ISUBJECT. ,----~----------------4-----------------32%
MILDLY HYPERTENSIVES TEENAGc·MOTHERS

CONTROL~------------~---------~------+----------~------DOUBLE CONTROL
21% 52%
23% 30%

3.2 RAIU.lor~lZATION

The study was designed as. a randomized. controlled tria'l. Once the
subject had agreed to participate in the study they were randomly
assigned to either a sUppOl~t or a control group I by means of cards
in sealed opaque envelopes. Biographical deta 11 was collected. from
the hospital notes of all mothers who fitted the critet'ia, as
described in the methodology section. This randomi·zation process
succeeded in producing groups which were well matched for ali the
bas.eHne data recQtded.

3.2.1 ~selil1e.Measures
Descrip'cive analysis was used to obtain fundamental biographic
information or. the mothet's in the study. Support, control and
double control groups were compared on the following demogr.aphic
variables:. age, language, marital status. who the subject lives
w1th, education, pregnancy occupation and income. Table 3
represents. the brealtdown of the figures Nithin the mildly
hypertensive groups; Table 4 within the under seventeen yeelr old
(tep.nag~..r-) group.
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TABLE3! CEt40G~A\iH~t(:\fA~IA8lLESFij~ il~E ~t(lDlYHVPIE~tE~~S!VE
GR(]UP
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* Literacy level is genera11y taken as from Standard 3. The educational level
has therefgre been spl it at this point.
Note: X ~ Mean: R = Ranee; s = Standard DeviationNo significant difference~ between values were observed.
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All mothers . in ·the hypertensive and tee.,age·.grpu9s were.·fir'st time
.'..·motbers.·.(prilitipara~J•....S~lfent.y·.percent 9f the sUPPQrted· ..subjects

in the hypertensive grOup hatinot plannedtheir·babie.s. Thi~
figtw'e wa~ 0(}1: very differe.nt from the other. 9r'QUPS ~. .

controls a.nd 7.3%.:dm,lple<controls·.had tmplannedpreg.nancies.
Simi l·ar lYt•••..·94%•.••·.of·'.·.·.supported••·.S.ubjects.,.•.9S%.··Of ••••··cpntrO·ls.·.and· .•.93%•.··.·Qf

double controls in the teenag~ group i"'ad also not .planned for
their pre.gnancies (Figurs.1).

i

I
1
i
I
I
!•L_____ ~ SU~PORT_ I22a CONTROL

FIGURE 1 PERCENTAGE OF AFRICAN 140lHERS IN THE. STUnY WllO HAD ..
NOT..PLANNED. PRACTICALLY OR EMOTIONALLY FOR THEIR
BASn:S
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J
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Information on .•the following variables was .on.ly obtained for the
suppor.t and control groups I as. double controls were not. asked any
questions at this stage. Subjects were. asked to rata their
feelings on a three p.oil'lt:Likert type scale;

3.2.2.,1 The rHhi1y Hypertensive Groll]

The attitude of tr.ts group. tow.ards their pregnancy was positive.
They were very ..,~c;ted about ...the prospect of giving. birth (55% of
supported moth -s Vf::rSt.ls 54g~ of controls). Overall.they felt good
about hailing &..baby (59% of supports; 57% of controls) although
some mothers. were worr-ied about the de.1ivery. (20% and 17% of
support and control mothers respectively; X2 ;: 5.,l; df ;: 2; p .~
0.074) •

This e.1ement of the unknown had an impa~t on the mother's state of
anxiety. Seventy eight percent of the control mothers and 72% of
the supports reported feeling anxious on entering labour and
feared (37% support, 41% control), that giving birth. would be very
diffic.u1t (67% support, 69.'% contro l), Sixty nine percent of the
mothers I who were subsequent 1y supported, stated that they were
already in 3. great deal of pain (59%.of contro ls) (x.z ;:: 6.4; df
3: p ::0.091).

3.2.2.2 rna Teenage_~roqa

Fl;.wermothers in this group, under seventeen year olds, were
really excited about having a naby. Sixty five percent of the
support group ancl 73% of the contro1s were unemotional and
indifferent abcut the prospect of giving birth. This attitude was
genera·lly reflected in their other responses: 49%of supports and
46% of contro ls did not feel at all worried about the birthi 40%
in both groups, supports and controls, were not at all afraid and
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FetllJermothe.rs in this group, under seventeen yea\'" cldst were
really excited ~bQut having a baby. Sixty five per'cent ~f the
SUPf".. t gr~up,>agd ...73%of, .•..the ••.C'lott;OJs were.unemotlonaJ, ',and
.indifferen:, ..aijciq,e';,.the •.•·>prospect·".'Q?".,giVi,ng',birthA·".,..••.".•rhis•••"ilttitude ••.•M1S

general1yrefletted in,.thetr other re~ponsesr 49%'.ofsuppprts and"
46% ofcor.trol~ did not feel at all,worried about, the •••..birth; ...40%
in both groups t'· $upports and controls! were nat at a11 'afraid., and
52% of SI "port ~nd 47% of controls felt despondent about, having a
baby. Furthernlore 74% (supports) and 69% (controls) ~ad a poor
self cQncept"gitd,already felt mu2h ,1t1 pain in the earT§stages of
labour (63% sll'ppHrt; 65%controls) •.•.. > ..

3.2.3

The baseline obstetric data collected across the groups are:
summariZed il'l Table 5.

"";:""" ":-:

The baseline.;nf?rmation fn··the· SUPP6rt, control.and·.double·
control groups were sufficiently ~imila;r to confirm the
effectiveness ofrandamization. The margina" discrepancies that
may at i; imesbe appare;lt were analysed by means of the ..Chi...squared
test but wer~ fbund to h. statisti~al1y ins1gnificant~
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In.this· section .the outcome of the various interventiotls are
presented. ResQltson several variables in the support, control
and .•••••doubJe ••.c6otrol·.·Xwhere ..••appTt.cable).·.,groups.·..•.fPt' ...the..•milcilY
hypertensj.veswtlJ be listed folloW~~:by. the results 'on'~th~'same
variables f~~::the support,.·.contro} •.and daub Ie ..·control (W.her~
app1icablelgroups in the teenage category.

, ,;..> .

.., ,............ .................•.for which results ate presented here .relat¢·lo the
rnQther's.perc!~ptianof the birth ~xperience, the.number of
activities she ha.d done with her baby since birthc a .rating of her
pain, and f.he st~te of anxiety, trait anxiety I se1f··est,eeJ'il and
depreSSion scgres.

There was an indication in the mothers in the supported ....•.' .'.
hypertensive group towards a feeli'~g that they. coped l~$~ weH
with their labour than their control c(juriterpal"'ts (43%i 57%).
This d.iFference was not significant for this group nor was it
apparent in the t~enage group (5a%r 59%)• Mo)"eof the contra 15
in both of the grol:ps feltvcry relaxed during Iabour- to7% of
controls versus 59% supports itl ilypertensives; 8.3% controls
versus 66%supports in the under seventeen year- olds}, a:I,d
although significancl. was not shown the supported subjects ..
appeared to be more tense than controls (41%support; 33% control
in hypertensives) and (33% support; 16% control in teenagers)
(Figure 2).

,: ... .:
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FIGURE 2 MOTHERS' PERCEPTIONS OF THEIR FEELINGS DURING---.. _-... .. _. -- ---. .......

l·ABOUR

The supported teenage group, however, felt that their labour had
gone much better (63%) than they had anticipated (35% in control
group). This result was highly significant in thatgroup (X2 =::
16,928; df !:l: 3; P =:: 0.001), but not in the hypertensives (only
45% of supports and 47g~ Jf controls feli:: they had coped better
with labour than expe~ted) (Figure 3).

In general, the controls rated the practical and emct ional help
they received foro doeters and nurses more highly than supported
phtients. For example , 67% of ttle hypertensive supports said thpy
received practi<:.al help from nurses as compared to 78% of controls
(Figure 4).

1
[
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!
I
I
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TABLE 8: OCCUR~~~lCESOf ILlm:SSES AT •SIX WEEltS :n~BABIES J)F
SUPPOR.1t MJD CCmtROl. r,1OTHERS

p values p :::; 0.063 p:::; 0.084 p:::; 0.069 p = 0.086

TEENAGE: .MOTHERSMILDLY HYPERTENSIVES

·5~• Q

SUPPORT CON1ROL SUPPORT
A. VOMITING

B. COLDS
C COUGHS
D. DIARRHOEA
E. POOR APPET!TE

13% 3%
20% 19%

26% 24% 17%
6% 11%

10% 26%

CONTROL

5% 13%

(NOTE: This information was not completed in significantdetailon the questionnaire by the double control group, to enable
statistical ahalysis to be done).
In the hypertensive group none of the supported mothers were
solely bottle feeding their infants where3S 6% of c.ontrol mothers
and 4% of double control mothers w~te doing so at six weeks
(X2:::;5.7; df;::2: p:::;0.058 for the teenage group). Furthermore, 35%.
of the supported hypertensives were still bre.astff;eding their
babies exclusi'/ely compared to only 26~~of the double controls
(36% of controls) (Figure 7). This figure was lower amongst the
teenage mothe','Sas 28% of the supports and 20% of the controls
were feeding their infants on the breast.

Sixty ...five percent of the supported hypertensive mothers and 62%
of the supported teenage mothers fed their baries on demand,
cont. asted to half the teenage c.ontrols and 52%of hypertensive
double controls.
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Moreover 69~6of the hypertensive controls also, stated having
received emo,tional support from doctot;$ as compared to 63% of the
supported gtOl.lp. Overall OMl":;eS were rated more highly than
doctors.

Furthermore, in theunderseventaenyeClY' oJlage group8~ Of the
centro :I,'s,(Ve~SI1~"(j8%",or'.'••the" '. l!PfJort'~".·,••"'$ai'd,"'t,hey •.·•.recei·ved.··.¢){ce] ..Tent
practical help f)"OIIl hospital staff (X2 ::::16,607; .df .:;: 5i p:::
O.DS) I and 1(j~; of controls (66% of supports) (X2 ::: 12,306; df ::::
5; p :;: 0.03) said they also re~ei\l~d excellent emotional support.

Although statisl:ica,lly not significant, 90%of the suppor-ted
teenager'S (87% of hypertens.ive mothers) felt that havi)'l9' a
hospital s:..pporterwith them Juring labour and delivery was
helpful. Notwithstanding the fact that only 43% of ~~ supported
teenagers had support for the ant ire labour (1. e. t ,.Om
ad11l1S5ion to labour ward to the second stage) (38% of the
supported hypertensives), hosp'ite l supporters were still elected
as the most preferred person to act as the supportive companion ..
This is depicted in the following breakdown: 63% of hypertensives
supports; 67% of hypertensive contr-ols; 65% of supported
teenagers and 56%of control teenagers wlJuld choose to have a
hospital supporter with them shoLlld they have another baby (Figure
5).
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FIGURE 5: PERCENtAGE OF MOTHERS IIf tHE SAMPLE WHO WOULD
CHOOS.E A HOSPTTAL SUPPORTER AS THEIR .COMPANION
DURING. LABOUR

A small per(.,mtage of patients (not statistically significant)
would choose 'lever to have a supporter (21% of contro1
hypertensives; 6% of control teenagers) or not to have a
supporter again (12% of supported hypertensivesi 8% of supporf.ed
teenagers).

Fifty nine percent of the supported teenage mothers and 61% of the
controls were unhappy about becoming a mother. These figures were
slightly less in the hypertensive groups (37% of supported
mothers; 48% of controls) although still not signifjcantly
different between groups. However, unlike the support and contr01
teenage mother-sI the suppor-ted hypertens ive subjects tended to be
more involved in actively interacting w'ith their babies. Twenty
four hours after birth 65% of these supported hypertensive mothers
had dressed their babies, comna,ed with 45% of contro1s (Xl ;:;
3.716; df ~ 1 P = 0.053). 70% had also held their infants
(versus 50% of controls) (X2 = 3.738; df = J.j p:: 0,,053) and
65% had bathed thE':lII(versus 45% of controls) (X2 = 3.738; df;:;
I, p:: 0.053). They had also fedi talked to, played with, and
changed the nappies of their babies slightly more frequently (Xl
"'"2.985; di = 1i P = 0.084) (Figure 6). None of these'
activities came up as significant, or as a trend amongst the under
seventeen year old mothers.
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FIGURE 6: EXTENT OF HYPERTENS!VE,MOTHERS' !NTERACtIONS WITH
THEIR BAB1ES

There was a tendency of the supported groups to report fee 1i!Ig
less pain at one day ,':lostpartum (54g~ support, 72% control ...
teenage mothers ~ 46% support, 63~s centro 1 ~ hypertens ive group)
and in l~bour at its worst (72% support, 80% control .,. teenage
group -j 71% support, 80% controls (xe :: 7.9: df :;:4; p :;: 0.093)
- hypertens ive mothers}. Furthe'l'l11ore I the supported mothers in the
hyper-tens ive gl'QU p were fee 1ing 1es s anx ; aus at the twenty four
Lour interview (40% verses 53% controls; X2:= 7.732; df;:' 2;
p :;: 0.02). The teenage did not show statistical difference on
tl1is measure (47% of supports felt anxious at the inte,'v'jAw
compared to 54% of the centro 0' s .
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The S.pielbetg~.!((19.a31 trait 'in~jety s.core and ·that:oOl'lil's~ltb
(1967) ••self~esteem score measure stabl~ personality .characteris.,
tics. They should.·therefore not be jnfluenced by re.centevents.
Theme.an trait anxiety scores the cta¥ after del ivery were
comparable. within·. the two· groups r. (X =: 38, Range . 50, s ~ Q.7
$upported teenagers: 'X =: 33, Rang~ .:= 49,.5 ::: 9.4 contrpls: X' :::
36•.•Ra~9Er::: 33/0$ =9.3 hypertensive support.s: X =. 33, Range;:: 31,
s= ·8.7 hypert~dsl\fe·contrOl$); .. ~$i.·..·werethe ·self ..esteenr •.scores
(teenage supports X ::: 65, Rang~.~ 64, s :::16; X::: 66, Range::: tt,
s.= 19 controls;. X'= 6B, Range::: 72, s ;::20 supported hypertensive
motheY'sij( . 71, Range :::68, s :::18 for the contro 1
hypertensives). TheSe figures provide further support for the
effectivene$s .of the randomization procedure fl)11owed,

.. '. . .:.... .'

The.state anxiety sccre a".~st tprsup~.orte(rl:"enag'r .gr.O"p was
not significantly reduced (X = :'6rRange ::: 57i s: ::: B<versus X:.;:
34; Range =..441 s :::B centro Is) when measured t.~J~mty..four hours
after delivery_ Simi larly the hypertensive suppurted mothers did
not show a lowerE)d current stateafixtety (X::: 34; Range :='·40:S :::
8 versus X ::: .?':I~ Range == 32: s = 8 controls). furthermore, the
mean Pitt depression scores at one day postpartum were the SaIN:l in

the hypertells'jve group ,(( :::13, Range';: 36, s == 8 supporti X·.:::
13, Range ..,.28, s ,.. 7 centro 1s) i and a1;ke in tht~ under seventeen
year old group ()( = 13, I'unge::: 30, S::: 6 support; X::: 14, Range
= 30, s :::6 controls). The Pitt depression scale also reflects a
stable state and shou ld not be affected by givinfJ birth.

In short I a 1though the supported teenager group fe It tha~ttheir
labours had gone better than anticipated, the suppor-ted hyper-
tens tve mothers did not show thi s effect. Oveta 11 a fe\oIJ
sign if icant differences were shown between tilt': support and centro 1
groups twenty four hours postpartum (especia·, 1y for the
hypertensive groups), and other trends in the data became
apparent .
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The obstetric detail s ..or patients who were enroll.ed into the study
were recorded in order to assess whether the effects PT a
supportive ~Qmpanion would resu1tln any measurablephysfo}ogical
changes in thaprogress of l&b()ur.

:·.I.·,:····'··_· .' . .:

Th~ nU~bel' l)f bOllI'S. the m<>tner was inC labo~r a~d birth "e'ght M
the babies. were comparable across the groups (Table 6).
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Note: X ;::Mean value; R :;:Range; s ::: Standard deviation.

Syntocinon was aciministeredto 65.90' of the control teenager group,
whereas on ly 5490' of the supported teenage group rece ivec; Ui s drug
('I ;;:18.4j d'f ;:: 4; p ::: 0.001). Furthermore 58% of the teenage
controi group received five at more units of Syntocinon as
compared to 47i'~of the supported under seventeen year o lds (X"'4 ::;
21.8i df :::Hi p ~ 0.005). In the hypertensive control groUp, the
average length 0'1 time. syntocincn was administered for eight
hours, compared with the six hours recorded in the supported group
(t " 9.3: df :::4i P =.0.052).
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Sixty two, percent, ofthe'suPPoY"tedhypertel'1sive subjects had".
unassi:ited natural vaginal deliveries (NV\)), as compared to 56% of
the contrt.rls. This, figure was higher in the te~mage.group with
81l1$ supports, having NVO's and 79% contrOlS., The doublecontrol
groups had slight ly lower percentages of vaginal de1; veries wlt;h
a high",15% forceps and vacuum asststed del ;veries recorded ••in "the
double'control'hypertensives group. This latter figure is
compared ,with "6%'amQtlg the control hypertensives. A19%.caesa.tean
section rate waS noted in the under' seventeen year 'old control
group compared to 15% iii the supported t-eenager group. 'The
hyp~rtensive cae,sarean section rates were overall moderate 1y but
not signiflcantly higher.

The prop6rt ions between the. arious methods of del ivery of the
placenta were analogous across the grollps. Only the double

. -:. "_. :.

control hypertettsive group demonstrated fewer Spont,Hleous p lecente
del iveries (45% ver-sus 57% control hypettens hl.;'s) and thus a need
fat higher intervention.

Overall ,the rate of maternal complications in the central and
daub'!e control groups were higher than 1n the supported groups.
Complications included postpClrtum haemorrhaging I hypertension
(in tllenon ...hypertensive group), and pyrexia ..amQligst others~
The motht:ly'was deemed as having had a comp1icat ion if she
presented with one or more of these symptoms {Table 7).

TABLE 7~, CO~1PlICA1'Io.~l RATES WITHIN THE, GROUPS
'1.\h._

r-~~--~~-----r~----'--~----~--~--.-----~
In, talJJ.t,1{' m~IVJ1!l g ~(Ja /t1J'11JE1lJI, I
I--'---------ll li-+--· .;,,1 I
I ~ I I /XlrmtJJ J I I'~ I
! g, SWl"OU{ COJ~1 ~ n $!IPJ100!f1 ca.'nnO.l7I1co.~l,r------........-.~ g;.....- I ,'I I

6 .l~ I 2tm I 2~ n .5i! I .tog I ).~ IIOO.'fJ?ZI(fJT1cJ.V Ri1m)'~-------------~--~----~----~~~----~---~
(Note: X2;:S.4; df=4j p=O.077 in tile teenage group).

Nineteen percent of the teenage centro 1 group (15% of thesupports) had cephalopelvic disproportion as the indication ror an
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assisted.' del iverY'.,Thi$ rate was .equival~nt.in. boththesuppol"t
(22%) and the control (22%) hypertensive groups. Within the
hypertensive groups, howeVer, prolonged second stage was are~,.u;1
given for assisted del iveries in 11%,of the controls comparet ",.'
4%of the supports. Fetal di!itress~ as a reason, followed p,

similar. pattern in this yroup (9% controls versus 2% of st.lpports)~

Furthermoref< within the mildly hypertensive group, 22% of the
babies of contra} mothers nesde ' resusc,itation iafter delivery.
Only 8% lrf the babies, of the ~upportedhypertensivemothers
required this t.reatment (y2_"7,8.; df:::4;p==O.097). A similar
proT'flewas .ootic.ed amongs'.. ., newporns of 'the teenage"lllqthers,
where 2% of babies in the supported group, 7%of the control. group
and 12% in the double control needed to be I~esuscita.ted. A high
1evel of ,statistical ,significance 00 the Chi.,.sqtlC,redtest Was not
achieved Oil any of tnese differences, although a trend was
observed.

Mothers were interviewed on their return to the postnatal clinic
at six weeks after delivery. tn the hypertensive group 71%of the
support and control mothers came to the clinic bringing their
infants with them. However it was observed that ir. the teenage
group more of the supported mothers (75%), as compared to the
control mothers (63%), brought their babies to the clinic for the
check-up with them.

Although not statis,tically significant, differences were nOted
between the health of the babies of support and control 'mothers,
there was a slight tendency for the infants of supported lTIotht"rs
to have r'~wer illnesses than their control counterparts. The
figures are depicted in Table 8.
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Breast leedlng
only
35%

Breast aort bottle
feec.L,'1g

Breast and bottle
feeding

FIGURE 7: METHOD OF FEFlJtt~G AT SIX WEEKS IN THE HYPERTENSIVE
GROUP.

Overall; as assessed on Raphael-Leff's 140thering Style assessment
questionnaire, all the mothers were moderately f ec il itative in
their parenting (Table 9).

TABLE9: PARENTING STYLE OF MOTHERS

nzr.ru;r lm!1IiWt!IlSI'II'I!S TI:iWJJ)E W'l.'HJlfl1I

lJfJUDLB lJtJlJIJlJg

S1JPJ?OJ1:i. CIJ/!f.fllf)L cc..'f.ffliJJ'.. OUPFDIU WJfll1fJJ:, Cl2r~m&-
~:r PAcu.r2UZl'll' HZ 2~ 9'$ 14& 61 ~

1{ODmz.m,{Lf FLlC.lLIZ1n'Vll' ",,n 3,.,. 422 42& 3S'& 4lg

~1.t:\!.m offmJp 3tJ'1. :J.5Z 37'1. m stn 4~
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Forty one .percent of the hypertensive mothers in each group do 'not
have a daily routine, but are adaptive and flexible to theh
infarrt.s needs. Reciprocally, 419-.;of the supported teenager
mothers, 31%of controls and 32% of double controls adjust to
their babies habitS.

Supportive comp.anionship during labour and del ivery had no
statisti,caHy significant effects, at six weeks postpartum, on the
mother's }Jlfmceptions IDr her baby as being especially clever, easy
to manageor'beaijtiful. A particular closeness between supported
mothers and their babies I was also nCit demonstrated in this
sample of Wl1l1enb

The absence of this special affinity between mother and child was
even more apparent ; n the teenager group, where many of the young
mothers had gone back to sehe-C)1and were hot the primary
caretakers of their infants

The mother's re lationship with her partner at six weeks after
delivery was also examined. The majority of the mothers in the
sample were unmarried o'1d not in a .stable relationship. Overall
the mother's pregnancy Ilao effected the intimacy of- the )~elation-
ship with h"Y' partner, which had cOr'isequentlydeteriorated and was
often non"existant at six weeks after the birth The mother's
main form of support, in particular practical help, therefore came
from her own mother.

Finally, the standardized psychological tests of 3tate anxiety
(Spielberger, 1983) and depression (Pitt, 1968) re-administered at
the six week point did not yield significant differences between
groups, which makes it conducive to the cultural and environmental
background of these women.

Thus; in br ief , the results indicate a possible trend towards
supportive companionship helping mothers through labour and
de livery. The differences between groups however, as measured by
this study, are modest and not defined sufficip.ntly clearly enough
to enable decisive conclusions of this nature to be made.
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CHJW1ER FOUR

DISCUSSlm~

The ailTr.of thi:. thesis was to .exam.ine the effects of socia 1
support, as rel.ated to the area of chi ldbirth. In particular
peri-ur'I1(H) African women were studied as their experiences o.f
giving hirth at a time of ongoing trcmsition of their culture has
not been exte.nsively researched,

This study s~.owed that supported teenagers felt that they had

coped significantly· better with their labour than their contrcl
counterpants , Furthermore I supported hypertensive mothers
interacted signific.antly more with their infants, one day
postpartum, than the contl"cls. There were also trends to indicate
fewer t llnesses in the bab ;,_;of supported mothers at six weeks
after de livery I and more of the suppor-ted mothers were sti11
bl"eastfeeding exc lus.i vely. Although there was a tendency for
support to be effectivt: in countering the high stress s~tuations
of bei:'lg a hypertensive or .a teeneqe mother, social and cu.ltural
factors interfered with the Lupport process, and the results
yielded on this sma ll sample were statistically not highly
significant. A discussion of the study's results will now follow.

In t.he traditional African birthing environment, the mother to be
was surrounded by people she knew and trusted. From them she
received the encouragement, moral support and proximal phySical
contact she needed to feel comfortable and secure for her
delivery. The transition of this culture into Westernized society
has resulted in incongruenr.ies between the traditional birth
rituals and the first world li1edical approach. Better physical
care of the mother and baby has been achieved, but there is less
mental, emotional and spiritual preparation for birth and
parenthood.
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The apartheid system of government is to a considerallle extent
responsible far this.cnanger . both through the fragmentation and
segregation of health care policies and most dcwastatingly tn~
implemel"rtatibn of the migrant labour system (Chalmers r 1990). As
a consequence of these factors, not Nily has the extended family
structure bee(1 destroyed, but even the nur-lear family·tinit flas
been desecrated~ •....The outcome has. ·.resulted< in an often misirt!st~·
ful, angry and frustrated. African society in which the
traditionally inherent support systems have been ~roken down.

The Bar~gwanath Hospital is r to lItis daYt a remi.lIder of the
aparth¢id· sy.';lem. The hospital, together with its eight satellite
clinics serves the ·entire Sowetan population, estimated at a.round
Jmi11ion pe()pl~(Chalmers, 199L}.The maternity secti.)" of the

. .

ht..)spital is a 'r.eferralhospital for all the high risk patients.

Labour ward' alonet often through the durati.on of the study, saw a
200% dany bed occupancy rate. This means that at times there are
two delivering mothers per·cubicle. This impacts not o.nly on the
motherls feelings for the lack of privacy and dignity tn
delivering in 'such an exposed setting·, but also on thl:: already
critica 1 shortage of health care profess lana151and the supportive
roles they are expected to fulfill. For the purposes of thts
study, mothers wel"e always supported alone together with the
supporter tn a cubicle. \~hen there were two mothers ill q cubicle,
the non-supported mother was movGd elsewhere.

For the purpose of th'is study, the Provincial Authorities
petmitted the hospital supporters. into the labour ward. The
function of the supporters however was constrained by the rules
and conditions laid down by trese authorities. The role of social
support in the two high stress groups under' study I the teenager
and the mildly hypertensive m';)thers1 wil1 now be discussed in more
detai 1.
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Approximately 20%of all deliveor;es ill Sowato are to teenage
mllth~rs (Chalmerf I 1990). The average age of the mothers 1n the
sampIe, was 16 years old. All of them were sch ilars and 98%of
them were single. The majority of them 1ived with their families
or reJat:ives. However, these are not the close ...knit nuclear
family units envisaged by Westernized society but rather a
cOUlbina"10n of cousins" aunts, brothers-in-law, grandmothers, asd
sometimes the actual mother and father of the pregnant teenager.
These Y'andoiilly associated groups (If people, living und::-- one roof
in usually ~rcrowded fad Ht+es, do not provide an environment
conducive to" intimate, personalized", con-riding, supportive"
relationships. Instead, the teenager is usually chastised for
nel" pregnant ;;tate, and needs to corne to terms with her pregnancy
independent of soci a1 support.

In the midst of ttli s scenario, therefore I it is ot wliol1y
surprts ing that over. 90%of teenage mothers in a11 the groups
(support, control, double contrQl), had not planned for or
expected parenthood. Furthermore, very few of these mothers Were
excited about having a baby and displayed indifference about
giving birth. Their stressful experiencet.; throughout their
pregnancy impacted on their already tIIe,l.kenedself concept,
augmenting their perceptions of their pain, even in the very
early stages of their labour.

Felbwi ng fr-om t~~s I there was a tendency for the ccn+-o 1 grolH)
of teenage mothers to report feeling more relaxe\i during labour
than supporter' subjects. This may well be related to the
environmental and living conditions to which pecp le 'n Soweto are>
exposed. There is continual ongoing violence and daily threat to
the 1ives of many thousands of the inhabitants of the township.
Under these circu.dsto.nces mistrust has become inured in all
people towardS each other (Turton (;It al.t 199C,. Theteenage
mother's initial reaction to a supporte may therefore have had
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the opposit~ of the .desired effect. She may hr.ve reacted with
mist\"lJst and feat to the stranger she di!k 1 t know. MoreoVer, the
teenc;.gt:mother r.lay have made an association betw~en the elderly
supporter and hel" mcther or grandmother I wt;o nad pers tstently
repr':manded her fQr her pregnancy, thus~ again reminding her of
the state she waS trying to forget.

", "

The supporters, hOwever, were impartial, helpful caring women who
were there to' ericourage the teenage mother througn her labour and
delfvery • .Froni the results it can be seen that this functioh was
in fact effectiVe. Significantly more of the supported teenage
group felt that their labour had gone much better than they had
anticipated. Furt.hermore, at one day postpartum, this gtoup
reported feeling less pain at th~ time of the interview, and at
its \'Vo\"st·dul' log dE'l ivery, than the ir control counterp-n-ts,

The control group, not having had a supporter with them during
labour and delfvery, rated the practical and emotional help they
r~reived from dor.tors and nurses more highly than the suppurted
grou~. The supported teenagers, however I when asked twenty-four
hours after hirth, rated tile supportive companion as having been
very helpful and'would first elect to have a hospita1 supporter
again, if they had another baby,

As in the Coronation study (Hofmeyr .?:t ll. J 1991) I the dramatic
effects on the physiological progrp.ss \'~ labour were not found.
This may be because these mothers, ha'ing been themselves brought
up in a fair1y urbanized setting, have already been exposed to
Western'ize1j high-technology clinical environments. They are
"therefore not adversely effected by delivering in an envitonment
with frequent medical interventions however the sample size 'has
too sae 11 to seE: tendencies emerging.

The ,,;ocietalstress imposeci on the teenage mother is an extremely
important impingent factor to consider. At one day postpartum
both the control end support mothers did an equal number of
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activitie!> wi;:h their ir.fants: At six weeks postpar-tum there was
an extremely hi,gh dropout rate of control !'lathers. Also" s light1y',.- _- - . - .

mort;: of the supported iTlotheY's .brou\;ht the ir inf ants with them to
the six week pcstnata 1 check] a few more supported mothers were
st iFl breastTeeding exclusively at six weeks after delivery and in
gflnera 1 t0nded to feed mCfreby demand, than the contra 1 and daub1e
contra 1 mothers, '(Qwever, these ef.fects wer.e slight and not
hIghly sigllificant. Furthermore, their one day and six week state
anxIety and depression score were si.ml1ar for both the mothers in
the St' portapcr control >groups" " ' " -

All these filctors tend to indicate that although $upport was. " ' ' .' . ' ,

deemed belpful during delivery and in some respects postpartum it
was of too short duration to counteract the Irrtens ity of all the
societal probo,ems with which the teenage mothers had to cope, to
have an overalls ignificant, long, term beneficial effect. This is
further confirmed by the fact that all the groups (support,
control, double control), had very similar scores on all the
psychological measures,

4.2 THE.ROLE OF SliPPOR! FOR MILDLY HVPERTENSIVEMOTHERS

In ge1l0ral, the mildly hypertensive group of mothers were a
slightly more stable population. More of their babies Were
ectua lly planned I and more than ha If of each of the groups t

supports anacontro Is , had a positive att+tude towards t'1i::ir
pregnancies and were excited about their babies.

The effects ,of a suppor-t] ve conpan ion was more apparent in the
hypertenstve support group. l\n initial apprehension of the
supporter however was nonetheless observed. This was confirmed by
the fact that more of the supported hyper-tensives repor-ted fee ling
anxious on entering labour than the Controls. The ex~ectations of
the birth also tended to be higher in the support group_ This may
have been an effect also related to the presence of a $upporter.
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At· one day postpartum the hypertensive mothers showed greater
eagerness for their new parenting role, They interacted with
theil" babies significantly more than the control group and
reported feeling less pain both at that point and in labour at its
wor~t. The effects of social support thus appear to have played a
role in bufT<;r.ing the deleterious_:perceptions of pain.

There is a trend i.oward.$ supported mothers experiencing more
control Jf the)r dp.lhJPY iss Th~y had more vaginal deliveries and
fewer interventions .ieeded. These resu Its were not as
astounding as in the>scudy by Klaus et a1. I (1986), but nonethe-
less worthy of note~

The control mothers were breastfeeding their babies exclusively,
more often at six weeks than the double·controls. This indicates
that the control group may.have perceived being asked questions
about their feelings during labour, and about their mothering
roles as a form of support , which in turn may have fad litated
se lf confidence and successful breastfeedtnq. This notion is
further confirmed by the simi' 'll"ity between the support and
control groups on these measures.

The a·..erage age of this group of mothers was 21 years old with 90%
of them still single ,,:id not in permanent relationships. A general
dec 1ine in the mother IS closeness wi th her partner ) rom before
until after childbirth was apparent in all groups.

Overall, there were some differences between the supported and
control mothers indicating a pOSSible trend towards support
Py'OV; ng benef ic ial , Unforeseen extraneous confound ing Val"; ab les
may, hJwever, alsc have played "orne part in preventing dearer
delineation of this supposition.

4.3 EX'rRANEOUS FACTORS

The possible extraneous factors which may have influence the
outcome of the study wi 11 be oi scussed under the fo l10wirlQ
headings: effectiveneSs of the avai1abie support; personality
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and relatiJnships. of . the supporter to .the supported; fr~quency
and ti.ming of the support; the nature and quality of the'
support; and the factors and processes in an iodividu.alls
decision to seek support; the effective use of supportive
resources by the individual.

": : :.. " ..

The Provincial Authority plays>a direct ro le in setting the
hospital and clinic practices in obstetric care. This means. that
issues such as providing and/or obtaining support for women in
labour and during delivery have to be negotioted, not cnlv between

the mother and her physician, but also with the hospital
authorities. This po1icy has a restrictive effect.

the Coronation study made use of lay women from the community to
act as the supportive c.:>mpanions(Hofmeyr et al.t 1991). At
Baragwanath Hospital, however, policy dictates that only health
care workers are a11owed into labour ward. The supporters in th is
study were therefore elderly retired midwives rbcruited and
employed by the hospital authorities. The present researcher .,.:is
therefore not able to screen them for suitability as supportive
conpentons, but was required to worl< with the hosp ite I apprentices
in the best possible way_ Furthermore, some of the subjects may
have fe1t that, since the companions had been part of the nursing
hierarchy they had a vested interest in the hospital
establishment .. Also the supportive companions were not at an
fami1 iar with the concept of "research" and it was thus extremely
difficult to keep enforcing the importance of adhering strictly to
the methodoiogica1 design of the study.

Moreover. hospital routine enforced that the mother and baby were
separated at most, five minutes after birth. This practice does
not allow for immediat2 extensive bonding to take place, even if
it was encouraged by the supportive comj'!anions.
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4.3.2 .I!!rsonality f~llictors And Relationship Of Tha SURPortt9f'TC_
,~b.e.Support®d

The supportive comparions had no relDtionship to the mothers they
were support in9. Although the," a11 had children and grandch ilrlren
of their ownl and therefore knew about and understood the process
of Iabou i' anJ deHvering, they Illay poss ib ly have initially
appeared as a daunting. stranger to the mother (informa 11y observed
particularly.;o the teenage grollpL thus creating more anxiety at
first rather than less.

4.3.3 Frequenu. And Timing Of The Support.

If at all feasi~lei it may have been more effective to assign the
mothers to . the suppor-t and .contro 1 groups at the antenata 1 s=tage.
The reasoning for th;,; would be to enable the supporter to build
up a lationship with the mothert from that stage through to
delivery. With all the dail; soctetal difficulties to which the
subjects are exposed, it may have been more effective for the
supportar to firstly, hav€! had more frequent contact with the
mother prior to delivery 0:;0 seG011dly, for the same supporter to
be with the woman from the start of her contractions through to
del ivery. The four s'..!pportive compan ions were on ly emp1oyed
during working hour;), each working three days a week which
therefore mate this implausible.

4.3.4 Jhe Nature And Quality Of The Support

Additional difficulties were experienced in this multilingual
population group in that all. the questionnaires were in English.
This neces$itated that the supporters/interviewers constantly
translate the: English words which the mothers did not understand,
to them. Although a list of translations for the words, which may
have presented problemst were drawn up, some of the subtleties in
the questions asked, may have been lost. Furthermore, although
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walhknown psychological tests of state-trait anxietYI self"esteem
and depresaton were used, these had not previous ly been
stalldardized on an Africall population. Some of the finel" tuned
aspects of these tests may, once again, have been l~st in the
translation of some of the words,

It was also noticed by the. present reseaY'che:rthat the supportive
compan ions l concept and understanding of suppor-t was different to
the Westernized concept. From a Western standpoint, th~ intensity
of the support proces sis vi to, 1; to the women in the study, the
presence of c. supportive companion ilJ)peared to be support lve in
itself.

4.3.5 The Factors And. Processes In An Individual's Decision To
Seek Soda 1 Support

The findings of this study suggest that SOCial support was not
significantly effective tn promoting improved pr~gnancy ~utcomes.
Accor'ding to Husain; (1982) I an individua1 may be more receptive
to the socially suppor-t-ivebehaviours of others towards them, if
they themselves initiat.e the need for the support. In this study
support was provi dad to the support subjects without them actua lly
seeking it. Furthermore. the fact that there is a genera1
mistrust of strangerst inherent in the uns~tt1ed Sowetan
community I and that many of these mothers tr.ense 1ves were born at
Baragwanath Hospital and had probably heard about the condition~
there, (including the fact that they were not allowed anyone with
them) predisposed these mother:; not to expect or maybe even want
support. They may therefore not have been as receptive to the
suppor-tive overtures of the hospital support ccmpantons and
perhaps did not view this support as being completely genuinet
caring and concerned.

Sara son et .21•., (1987) examined the different conceptions of the
support construct and indicated that the kr.owledge that someone
really cares for us is more important for how we view and receive
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the slJpportiv,§ act, than t.he actual act itself. Since the mothers
living in these societal conditions were probably not expecting or
wanting support from lIoutsiders"t their mental set may have· been
diffetent, thus effecting their perceptions <of the supportive
acts. The supported mothers (i.e. those mothers who.had a
supportive companion with.them the whole time throughout their
labour and often also throughout their whole delivery) were
initially hesitant about accepting the support, but did appear to
benefit· !omewhat from it. The contra 1 .groups I on the other hand t

who were just.o.sked questions about how they were feeling on
entering labour and at one day postpartum, may actually h;\lIE.

perceived those questions as a measure of support. It is suggested
that the combination of the above two factors made the two groups
(supports and contro h) s imi1 sr , The daub le c ~t'o1s Were not
interviewed until six weeks postpartum and showed no differences
when compared to the control group.

4.3.6 The Effective Use Of Supportive Resou..reesBv Ths
Individual

There was a hifJh dropout rate experienced at six weeks post-
partum, even though subjects were actively reminded, by means of
letters and telephone calls to return for their oostnatal ch~ck.
The worst dropout rate was experienced in the control under
seventeen year old group (52:'1>') I followed by the supported teenage
group (41%). These results tend to indicate that the intervention
groups or at least the groups who had contact with a supporter!
interviewer seemed to avoid returning to the hospital m~re often
than those groups with no supporter.

Sarason et £I., (1986) found that individuals may deny having
support even if it is there and available. They shower! that an
individual's perception of the supportiveness of the environment
was the determining factor in how effective the support
actua lly was to the individuaL Tile mothers in this study illaYnot
have seen the follt:lw-up as a form of support since the existing
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hostile environment may have made them treat every supportive act,
by the interviewers/supporters in this case, with suspicion. The
mothers may also have felt that being asked questions about how
they \<Jere feeling and coping \'rith motherhood was an intrusion and
an inconvenience.

This is st,ibstantiated by the fact that when the mothers did come
for their.postnatal check they frequently came on u day +hat was
suitable for them and not tflt. day allocated. to them by the
hospital staff. This was problematic in that the six week
postpartum return date had been assigned in such a way so that a
different interviewer would intervi"''4 the mother than the one wh)
had supportedl1ntervie·'ied her previously. In approximately ~D%' of
thase instances this factor was therefore nat controlled for.
Moreover, mothers would 3rrive up to 15 weeks postpartum for their
six weelt check ..up. However after 10 weeks it was deemed
inappropriate to interview them and these mothers were thus
excluded from participation in the six week questionnaire.

4.4 CULTURAL FACTORS

The cuitural factors effecting the study are COI1' lex :md
interwoven. Some of these factors have already been touched on tn
other parts of the diSCUssion, for example, the va}ue of social
support, In the traditional setting, from trusted f'emeIe
companions during labour. There are, however, a fe!w additional
points for cons tderet ton, which will now be briefly discussed.

In truly traditional African fashion, childbirth ts a holistic
integration of the phys ical , intellectual, emotional, spiritual
and practical experiences of 1ife. The We.<;ternbit'thing practices
concentrate on the physical aspects of birth, paying littla
attention to the psychological and emotional states, and
comp lste ly ignoring the ex+stence of this sp ir+tua] experience.
At Baragwafi- ath :iospital in particular, until very recently no
attention at ctl1 was given to accommodate the psychologir':!l needs
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of the mother in labour. The exclusion of this cultural-'facet,
to.gether wfi:h ,the socially hostile environment in which t~e
mothers livi;::may have had<meaningful r~p~rcussians .an the rindings
of the study-

African womenwere tradi.t iona lly also encouraged to remain
ambulant and active during the first stages of thelr.labo.ur

, . .. - _-- --. _" - - "_ : ",.

(larsen at aT., 1983). A squatting or kneeling pos.tt.Ion was
adopted forde1iv~ry. "At Baragwanath'Hospital mothers are not
allowed,to get out of their bed after they are 3 centimetres
dilated and are expected to deliver in a supine position. This
1acet of cultural childbirth is therefore also not available to
P" - :.hers deliver'ing in Westernized .settings and may thus have
impacted on the findings of this research project.

4.5 IMPLICATIONS FOR FURTHER RESEARCH

This study was a preliminary examination of the present day
birthing experiences v-Jithin the society and culture of African
womenHving in .Soweto, Trends indicating social support to be
effective were found. It is however imperative that data on a
i::lrger sample, of apprOXimately one hundred subjects in each
group, be col Iecr..ed in order to ver-ify the findings of this study.

Furthermore, in future studies an entirely separate individual I

from the supportive companion~, should be employed to conduct the
interviews, thus eliminating all possible biases. Moreover
intersupporter persona 1ity differences, as we11 as per-sona 1ity
differences between the supported mothe!'s, could be obtained in
order to assess whether there is any degree of distinction ~etween
the effectiveness of support and the personality of the suppurter
and/or of the supported.

Finally, numerous specifically directed sub-studies could be
conducted to explore the nature of social suppor-t valued by
AFriCan mothers. Do they like having someone talking to thi;!m,
touching them, sitting quietly next to them? Do they 1ike having
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someone of t.he same cultural group with them, or would thf'~yrather
prefer to have.their motner:i' or partners' ~1itbthem during labour
and deHv~ry? 00 they war.t more information .about. the b.if'tfl
process 0.1" do they see praise as being more important? The
contemporary African· mothel'S I needs,· as we11·as I her changing
socialenvlronment and •cultural practices need to be investigated
in···order to discov~r t,~smoothest transition and integration of
the African Culture .wi_It the ~lf'$ternone.
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This researc'r project was conducted at the Baragwanath Maternity
Hospital in $oweto. It wa.$a p.rospective, longitudinal I

randomized cuntrol trial which looked at, how social support
{affects different childbirth related health outcomes in African
peri-urban .women, and what processes are "involved in producing
these different outcomes.

Ovrra1l1 the findings suggest a trend ttwards social support being
effective in buffering the deleterious effects of labouring alone
during childbirth. Both high stress groups studied, the supported
hypertensives aildthe supported teenagers showed this finding.
This is congruent with the results of the It/orkcarried out in
Guatemala and in South Africa on peep res of a mixed cultural
orrqm. (Hofmeyr et a1., 1991; :~nne1J et Mot 1987; Klaus et
.£.1.- I 1986).

The trend apparent in this study was not as predominant as in
previous studies, It appears that lnotners1

: esponses were
moderated by social and cultural factors particular to the groups
being studied.

The socia1 factors included, fiY'st1y, the effects of the aparthe~r1
system which, through the enforcement of the migrant labour law,
broke up the extended family structures into units of people (not
ne~essarily families) living together. Secondly, the politicai
situation in Soweto, the violence and the daily threat to the
lives of the inhabitants of the township, has been rosponsible for
creating a fear of strangers being bred into people (Turton et
~'r 1990). It is possible that they ;n turn see everyone as a
threat and treat them with suspicion. Thirdly, almost none of the
mothers in the sample were in a stable relationship with the
father of their child and they were of a fairly young age group in
a very high stress situation.
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The cultural ractflrs impacting on the mothers· resp()nseS were
varied 'illcluding··th..!i.r concept·.or social. support being different
to the Westerni.zed perception.s of it.

/w'tnerOlore. hospita 1·.po 1icy put constra ints on the procedures o·f
the- study __· The choice of the supporfer/interviewer was determined
by the hosp:ital authQritiest as well a';t the times and the number
of ·.··hdurs.w1) iell.they worked.

Also, since.the individuals did not seek the suppor't, they may
initially not have vie\'Jedthe support .as being genuine. It;s
therefore .suggested that a larger sample size may -,..esultin
clearer.trends emerging.

SQc.ia1 support is a multifaceted, multidimensional construct. A
thorough analysis of its various components, such as: the timing
and nature of the support; the quali'ty and quantity of the
support; the receiving and acceptance of the support and the
personalities of the supported and the supporter, needs to be
made. Furthermore, the cultural and. social milieu of the individ-
uals, neads to be considered in order to Qhtain a ho'Jistic
integrated perspective of all the elements involved in the support
proress.
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