Open Access

Austin Journal of Nursing & Health Care
Special Article - Primary Health Care

Perceived Social Support in Women with Low Risk
Pregnancy
Colli-Chan KC1, Colli-Chan SE1, Dzul-Ciau LV1,
Martin CA1, Nahuat-Andrade M1, RodriguezHipolito GA1, Sandoval-Jurado L2, Jimenez-Baez
MV2*, Medina-Andrade LA3 and Reyes- Gabino
PT1
1
Primary Health Care No. 16, Mexican Social Security
Institute, Mexico
2
Health Research Coordination, Mexican Social Security
Institute, Mexico
3
Surgery Deparment, Mexican Social Security Institute,
General Hospital No. 30, Mexico

Abstract
Introduction: Social support refers to behaviors of solidarity from different
people including neighbors, family, friends or anyone else who is able to provide
assistance. This occurs in the population with frequency from 42.0 to 87.0%.
Objective: Identify perceived social support in women with low risk
pregnancy in a primary care medical center.
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Materials and Methods: A longitudinal, prospective, cross-sectional study
was conducted in low-risk pregnant women who came to control in a primary
care medical center. To assess perceived social support Duke-UNC functional
social support questionnaire was used, considering a score <32 to determine no
support. Simple and chi square statistical frequency were estimated.
Results: A total of 92 pregnant women with an average age of 26.3 years
old, a social support at 95.6% was observed. However, to evaluate trimester of
pregnancy, this value was lower by 90.9% (p> 0.05).
Conclusion: Social support in this group is given in 9 of 10 women, however
it is worth mentioning that authors report that the value varies according to
socioeconomic status and education. As it suggested considering them as
factors associated with the perception of social support.
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Introduction
Pregnancy care is immersed in the historical evolution of
epidemiological concepts, including the stages traveled, their
successes and failures, that would allow to redirect optimal care for
the mother and child with a purpose to reduce the mortality [1].
Social support can be conceptualized from two perspectives:
a quantitative and qualitative-structural-functional. The first
evaluates the amount of relationships that establishes the person
with his social network, known as social support received. The
second focuses on the existence and characteristics of a relation [2].
It is considered that the main factors to determinate the frequency
and quality of social support, are the tendency to pay attention to
people and participative style, emotional stability, extroversion, the
ability of empathic listening, being active and assertive [3]. In fact
social support originates by the need of healthy infants growing up
in war conditions, working fields and factories. The first facts about
pregnant women care goes back to the beginning of human history,
and have evolved through time and often have been conceived in an
environment full of myths and taboos [1].
Social support plays an important role in the quality of life,
physical and mental health of pregnant women [4-6]. Actually
different aspects to describe social support and direction (received or
provided) have been described including availability, measurement
form (described or evaluated), content (emotional, instrumental,
informative or evaluative) and social network. In all the previous the
role of family, friends, neighbors, co-workers, community and others
are very important [5-8]. The type of care wanted to be received is
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the family right during pregnancy and child birth. The previous
aspect must be discussed with nursing staff carefully to achieve the
objectives and allow a healthy mother and child [9,10].
Reproductive health refers to the state of complete physical,
mental and social well-being, and not only the absence of disease,
in all aspects related to the reproductive systems, function and
processes. Consequently reproductive health includes the ability to
enjoy a satisfying sex life without reproductive risk and the freedom
to choose when to have sexual intercourse or how often [11-13].
Maternal and child healthcare is a priority that includes: women
health care during pregnancy, child birth and postpartum period;
Integration and family well-being [14-17].
Low-risk pregnancy is defined as lack of mother medical
background that would increase obstetric risk, or clinical evidence of
complications during pregnancy. Women in this conditions would
receive specialized prenatal care and follow up by gynecologist and
nurse staff [18,19]. The interaction between which provide assistance
to a person in crisis and this individual has been called social support
[20,21]. The concept of perceived social support, referring to the true
nature of social support as the perceptual process of the subjects
involved, has recently gained strength [22,23].
One of the most cost-effective health sector include all the
strategies to health promotion for safe motherhood interventions,
particularly in primary care. In parallel, the support networks of
women including families, neighbors and other community actors
are part of this process, providing support, solidarity, respect and
companionship [24]. Perceived social support is important in the
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Table 1: Popullation charachteristics.
Scholarship
Primary
Secondary
High school
Technical career
University
Occupation
Employed
Housewife
Family Typology
Nuclear
Monoparental

Independent variables
n

%

C.I. 95%

6
20
33
2
31

6.5
21.7
35.9
2.2
33.7

1.5 -11.6
13.3 – 30.2
26.1 – 45.7
0.08 – 5.2
24.5 – 43.4

67
25

72.8
27.2

63.7 -81.9
18.1 – 36.3

84
8

91.3
8.7

85.5 – 97.1
2.9 – 14.5

Table 2: Gynecological and obstetric background.
Gestations
First
Second
Third or more
Previous abortion
Yes
No
Previous Cesarean
Yes
No

n

%

C.I. 95%

47
31
14

51.1
33.7
15.2

40.9 – 61.3
24.0 – 43.4
7.9 – 22.6

6
86

6.5
93.5

1.5 -11.6
88.4 – 98.5

12
80

13.0
87.0

6.2 – 19.9
80.1 – 93.8

human psyche and, when a vulnerability, incapacity or a poor social
support is present, it could produce a biopsychosocial imbalance with
family and friends. Therefore, the purpose of this research project is
to identify the perceived social support from family and friends in
white population of pregnant women attended by children’s maternal
nurses in primary care.

Material and Methods
It was a descriptive and transversal study in pregnant woman that
assist to prenatal control with a maternal-child nurse in a first level of
attention Hospital in Cancun, Quintana Roo, Mexico.
Selection criteria include: pregnant woman, any gestational
age, social security from Mexican Social Security Institute, 16 to 45
years-old, sign informed consent and don’t have any communication
problems. Patients who don’t answer all questions or don’t want to
answer questionnaires were discarded.
Sample size was from the women population registered in this
medical unit, with a formula to estimate finite populations with
a confidence level (1-α) of 95%, a δ of 0.6 and an approximate
population with low social support of 10.4% according to previous
literature reference. Sample size was estimated in 92 pregnant women
with a loss adjustment of 15%, with a total sample of 108 patients
adjusted for losses. From April to December 2015 a consecutive
sampling for pregnant women that assist to prenatal control with a
maternal-child nurse was done.

Age, occupation, scholarship, family kind, weeks of gestation,
gynecological and obstetric background were considered.
Definitions
Low risk pregnancy: Women without pathological background,
without clinic evidence of complications during pregnancy, with
complete physical, social and psychological well being.
Age: Years completed at birth date.
Occupation: Activities realized during the day habitually
(housewife, employed, unemployed).
Scholarship level: Primary, High School, University.
Kind of family: Bio psychosocial unit integrated by a variable
number of people ligated by blood, marriage or other relation and
living at the same place.
Familiar typology: Monoparental, Reconstructed (Zurro1999).
Weeks of gestation: Weeks of the product in uterus.
Feat: Number of pregnancies.
Abortion: Loss of product before 20 weeks of gestation.
Delivery: Physiologic expulsion of fetus from uterus.
Caesarean: Fetus, placenta and membranes extraction surgically.
This protocol was developed in a first level medical unit, UMF N°
16 from Cancun, Quintana Roo, and authorized by the Local Ethics
Committee and Health Research 2301, with sanitary risk protection
No. 2015-2301-16. Data collection was done in two pages, the first
for socio-demographic information and the second with the DukeUNC functional social support questionnaire. Duke-UNC functional
social support questionnaire is an auto-administrated test, with 11
items with punctuation from 1 to 5 each one. This scale size three
aspects: affective, instrumental and confidential. Total punctuation
range from 11 to 55 points. Result reflects perceived social support,
not the real one. More than 32 points means a normal social support,
<32 low social support. To avoid interpretation bias, the research
team standardized data recollection. Patients were asked to enter the
study in the consultation area and, after informed consent was signed,
information was collected in a private area, and questionnaires
completed in the same area.

Dependent variables

According to the General Health Law about Health Research this
study was classified as a “Minimal risk” one, because is not invasive,
guarantee the confidentiality of data and respect to patients with an
informed consent, and was approved by the IMSS ethics committee
in Quintana Roo.

Perception variables were considered dependent, as social
support, wishes satisfaction, personal development activities and
comparison with other people. Solidarity from different people,
from health system, familiars, friends or any person that are not
conditioned to bring this support were considered to, and test results
range from 32 to 55 (scale from 11 to 55) ) points in Duke-UNC
functional social support questionnaire.

Statistics: Questionnaires were registered in a virtual data base
using SPSS (Statistical Package for the Social Sciences) version 20.0 for
Windows. Descriptive statistics were used for all variables, frequency
and percentages for qualitative variables were used. Confidence
intervals (95%) and average were used for the quantitative variables.
Inferential statistics were applied, like Chi square test, considering a
significant level if p<0.05.
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Figure 1: Perceived social support in pregnant women.

Results
Sample size was calculated in 108, but eight were excluded by
incomplete questionnaires and 8 decide not to be included after
answer the questionnaires. Total population were 92 pregnant
woman with prenatal control in this medical unit.
Average age was 26.3 years (Standard Deviation (S.D.) ±3.9); with
average scholarship in high school in 35.9%. In occupation 72.8 have
actual work. In the familiar typology, 91.3% were nuclear families and
8.7% non-parental (Table 1).
Obstetric background included 57.6% woman in the third
trimester; 51.1% were in the first pregnancy, 93.5% without previous
abortion and 13% have previous delivery by caesarean (Table 2).
Evaluating the social support during pregnancy with the Duke
UNC scale, it was determined that 95.6% have support and 4.35%
didn’t (Figure 1). Social support was present in the first trimester in
90.9%, in the second is 92.8% and 98.1% in the third (p > 0.05) (Figure
2).

Discussion
Social support is composed by physical, psychological and social
well being, as perceived for each particular group and person [4]. The
obtained score is a reflex of the perceived social support, not the real
one, and the points obtained are directly related with the support.
Castellano report similar results of familiar and non-familiars
perceived social support (87.2%). Although that, this results are
different from the ones reported by Rivera, in 42.28%, may be related
with populations and lifestyle [20].
It is suggested by this results that perceived social support is
related with scholarship, with low social support perception if the
scholarship is basic and higher perceived support if the scholarship
is high school or university like in Cancun, with only 1 of 10 patients
reporting basic scholarship. In our study 4 of 10 patients report high
school level, different from other reports with about 1.5 of 10 patients
with this scholarship. This support the theory that perceived social
support is related with scholarship directly.
It can be observed that weeks of gestation are directly related
with perceived social support, suggesting that in advanced gestations
support networks give more care to pregnant woman, clinically it was
observed but after data analysis was not significative (p>0.5).
Strengths of the study include that this is an incipient research line
Submit your Manuscript | www.austinpublishinggroup.com

Figure 2: Social support distribution according to gestation trimester.
*X2>0.05.

developed by primary attention nurses, that significant differences in
sociodemographic variables were founded and that Cancun allow us
to include people with different scholarship and customs.
Weakness of the study include that this primary attention unit
is located in a high income zone, factor that would influence a
higher perceived social support in the results, but could offer us the
opportunity to develop multicentric prospective studies with nurse
personal orientated to social support factors.
This research let us to concluded that in pregnant women
adequate perceived social support was present in 9 of 10 cases, and
that it increase at the end of the pregnancy, however it is worth
mentioning that authors report that the value varies according to
socioeconomic status and education, as it is reflected in this study
and documented previously by other authors.
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