— 20/ g "
- | Q Sl 2{]{} '-.. t:."{'_ i ‘ L
- Sl e — s0 FORR T | i oA

.-l..‘ -
J. John&, M. Manriquez®, T. Feinberg¢, M. Suttond, P. Kange¢
aMedical Student, University of Arizona College of Medicine Phoenix; PMD, Department of Obstetrics and Gynecology, University of Arizona
College of Medicine Phoenix; cMD, Psychiatry, MIHS; 9Research Coordinator, MIHS; Statistician, University of Arizona College of Medicine
Phoenix
ABSTRACT METHODS -
Demographics
: . : Demographics
» SSQ6- Social Support Questionnaire 6 Golf Exteerm Scares i
TITLE: Participants were asked to complete this questionnaire Demographic and Clinical Characteristics Value [n=24)  Coeff(95%C1)  P-value!
Self Esteem changes in Primigravida women before and after before delivery so that we could evaluate the social Self Esteem Cuestionnaire pre-Delivery post-Delivery  Difference inSelf-  Pvalue
delivery support and satisfaction with said social support from 5 5 Esteam EEEEE ﬂﬁ:ﬂm'ﬂF. 30| ] 215(33) 0008018013 093
. . Mean| Mean | Mean | Ethnicity (Hispanic, % 17(708)  073(-056,203) 025
I participants. Degree of social
Or:l pa : C_p?I (s e’?h ce 0 StOC Z support pas tze_en e e . L0 — - Primary Language (English, %) 13(54.2) 039072, 151 0.46
BACKGROUND: SNOWN 1O TRHLENCE The ONSEL and CoUrse of certain ade =0 Apm - anes 8 Marita Status (Married, % 12(500)  055(057,167 031
’ ' and related biological ch tod with givi psychiatric disorders such as depression. ' Hausehald Incame (20,000 per year) 10(41.7)  044(-068,156) 042
ormonat and refated blofogical ¢ anges_assomate with giving > 5 ’ " Attimes |think |amnogoodat 3.0 0.88) 341 (0.65) 041(1.1) 0.06 Education (> High School Graduation) 10(417)  049(-067,164) 038
birth may initiate or precipitate a change in self-esteem. Rosenberg Self Report Measures for Love and all, Pregnancy Intention [Changing or 14(583) 079188028  0.14
Alternatively, or additionally, the change in lifestyle associated Compassion Research: Self-Esteem . o . oo - ﬁ Unintended, %)
i i i i i i eel that | have 2 number ¢ 1.62 [0.45] 1.62 (0.45] D10 L. . - o -
with caring for a young infant, for example changes in normal . This scale is the most commonly used measure of sood qualties, | E;::i”r"“ V:E'gh’l‘. Ed'"kaEf ';"EE”fEDS]D 333&“51;’] :JDEEE 'E"g[i'é E']Tl] g:i
daily activities, lack of sleep caring for the infant, change in global self- esteem, and has demonstrated good Hm;ﬂ?i’?ﬂm;'ﬁrﬁ g/m {mean, . “é ?]] n?; f ey 4]] 0%
financial security, change in the relationship with her partner, reliability and_construct v_alldlty In past studies ﬂtftl;:fpﬁlm a5 well s L75(0.74] 1.58 (0.65] 0.16(0.81) 0.36 ¢ betance fbica f?t"h . ) m] | m' ' '
may constitute a set of stresses that have mental health » Demographic Information 08 Triage Visit (yes, %) 13(542)  075(033,183 016
no previous personal experience with childbirth they might have estimated delivery date, race/ethnicity, primary kb H:T”'r sk Factors n, | e - -
less of a Coping Strategy to deal with their emotional Changes Ianguage; marital status, household INCOMeE, educatlon, | certainly fell useless at times. 3.5 (0.61) 3.41 [0.65) (.16 (0.91) (.19 - I: ' :I ] ]
e and pregnancy intentions. : Hi67)  -076(:2.33080
uring cnianirtn. |feel that I'm a person of worth, 1,83 (0.70) 162 (0.71) 0.2110.83) 0.14 3 4(167)  -047(-2.01, L.0g)
at least on an equal plane with Fetal Medical History n, %)
OBJECTIVE: others. None 10 (41.7) REF 0,86
o | RESULTS |wish | could have morerespect 2,87 084 3,16 (0.7 0.29(0.99 0.15 T quf”"m”ﬁ SR apesl  Baplhe L
The result from this project can help care providers to better for myself. fpe of Delivery in, 5
. : ) Standard Vaginal Delivery 17 (70.8) REF 0.10
strategize a plan to take care of the psychological needs of the ] e e .
_ _ % | Allin all, |am inclined to feel 3.54(0.58) 3.50(0.66) -0.04 |0.68) 0.94 Schedule or Emergent Cesarean Section 7(232)  095(-0.13,2.11]
pregnant patient before and after delivery. Vs s son s that | am 3 fallre. NICU Admission fyes, % 782 0606188 030
N e, (50 b (p-valsic)
METHODS: e s— E%T"thhm e . 545 [0 38 022 {030 :::[;: positve attude toward 162 (064 130005 Q.12{067) L% ‘Linear Regression to ascertain the mean difference in the change of self-esteem scores adjusting
50 participants from Maricopa Integrated Hospital System : o for baseline self-esteem scores.
4 & (20uH) i | |
(MIHS) in Phoenix, AZ. Participants were third trimester : 35 Ol Compasite Scare PLL{248 HTLE SETI2TH o
primigravida women between ages 18-30. Before delivery the - (i) CONCLUSIONS
participants filled out SSQ6, Rosenberg Self report measures for s e e e _—_— -~ __ , E— More studies need to be done to obtain a statistically significant
: _ : | _ ‘P-value calculzted using the Wilcoxon Signed Rank EE-[.| _ _
love and compassion research: Self-Esteem and demographic 1 sngy i ) result that will help the providers and help craft a better plan to
. . . . s R Self Esteem S . .
information. After delivery, they filled out Rosenberg Self : Eiiﬁ OREHDETY SETL ESTREm SHTEY care for the emotional needs of pregnant patients. Future research
Whe st o ol Incdingbothyour werst and yeur st pits? second question which showed a decreased self esteem post delivery when compared delivery. If studies can look during the whole pregnancy period
RESULTS: ; - 575 0.53) 034 [052] with durig pregnancy. . _ _ _
- : oy and also 3 years post delivery, it can give us a better idea of
E EiEE changes in self-esteem. Based on the little pattern we saw in our
The results did not turn out to be statistically significant due to : a3 study we think the pattern would be likely to hold up in a bigger
the less than desired study participants following up after Wher e e sl unt o 15 car bty g f what | | study with self-esteem increasing after delivery. But what would
delivery. SSQ6 results show that most of these women had good e g s o o be interesting to see is whether self-esteem increased or decreased
social support during their very first pregnancy. Rosenberg ; sgos during pregnancy the comparison between pre-pregnancy self-
.. . .. 4 3{1L5]
survey results were not statistically significant but they showed a g 3125 esteem vs pregnancy self-esteem vs post delivery self esteem. It
pattern that shows self esteem increasing in our participants post would also be interesting to see if there is any relationship
Wikam can yeu nially ount &a b Bels you heel better when pou are feling . . . . .
delivery. It would seem like self-esteem has increased after penealy dowe i he dumes? S5HDST L1413 between self-esteem and relationship satisfaction. Future studies
delivery in our population. : iy can also look at differences in self esteem between different racial
£ B (25.0]
: o groups because motherhood and the support that comes with it can
CONCLUSIONS: " s be different in different cultures.
e Lin i Lousl an B8 (ofdele yiu wihen yeu e upaet?
_ _ _ _ _ . 0 . L 74 |0.41) 043 0,03 = -
More studies need to be done to obtain a statistically significant 1 162 We hoped our study results would have been statistically
result that will help the providers craft a better plan to care for : sous significant for us to make a statement one way or another but the
the emotional needs of pregnant patients. : T purpose_ o_f our study was to make our patllerllt_mteractl_on better and
- as physicians we always have the responsibility to strive towards
Social Support Questionnaire 6 (SSQ6) better patient care. Part of that patient care is taking care of our
Result from SSQ6 shows an adequate level of support from family members for our study population patlent S emOthnaI nEEdS eSpeCIa”y durlng thelr pregnancy.




	Self-Esteem in Primigravida Women

