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Abstract

Pregnancy and childbirth present significant physical, emotional, and psychological challenges,
specifically for primiparous mothers experiencing pregnancy-related complications. Adequate
preparedness is essential in promoting positive maternal and neonatal outcomes, yet limited research has
focused on first-time mothers with complications in urban, low-income communities. With that being said,
this study aimed to assess the Level of Preparedness of Primiparous Mothers with Complications aged
20–30 with Pregnancy and Childbirth in Barangay 97, Zone 8, Tondo, Manila. The researchers examined
the preparedness based on employment status, the relationship between support systems and preparedness,
and the influence of varying degrees of complications using a quantitative, descriptive research design,
involving 30 purposively selected primiparous mothers. Data were collected using a researcher-developed,
validated questionnaire administered through Google Forms. Preparedness levels were measured using a
Likert-scale format, while appropriate non-parametric statistical tests were applied for data analysis.
Findings of the study provide helpful insights into the preparedness levels, perceived barriers, and support
needs of first-time mothers facing complications during pregnancy and childbirth. It emphasizes the
importance of family and healthcare support systems and highlights socioeconomic factors that may
affect maternal readiness. This study contributes valuable information for healthcare providers, barangay
officials, and nursing professionals in developing targeted interventions and strengthening maternal health
education and support services, ultimately promoting improved maternal and neonatal health outcomes.

Keywords: Preparedness, Complications, Primiparous, Pregnancy, Childbirth, Recovery,
Support, Guidance, Self-care, Socioeconomic.
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Introduction

Pregnancy and childbirth cause major changes to a woman’s physiological function to
support the growing fetus inside her womb. For first-time moms, also known as primiparous mothers,
this is not just physically but also emotionally and psychologically demanding. The preparation helps
mothers to navigate labor, delivery, and postpartum challenges with confidence. However, for
mothers who experience complications during pregnancy, this preparedness becomes even more
crucial as complications involve the mother's health, the fetus's health, or both. In understanding the
preparedness of primiparous mothers with complications, various factors that may influence their
readiness should be considered. Age, educational attainment, and socioeconomic status (SES) play
major roles in affecting their access to healthcare, prenatal education, and support systems. Higher
educational levels and stable financial resources will allow mothers to seek medical care and acquire
adequate knowledge, while limited resources could hinder their preparedness.

Despite the growing recognition of the importance of maternal preparedness, research
focusing on the unique experiences of primiparous mothers dealing with complications remains
limited. Hence, this study aims to fill this gap by assessing the level of preparedness of primiparous
mothers aged 20-30 in Barangay 97, Tondo, Manila, who have experienced complications during
pregnancy and childbirth. Specifically, it seeks to determine the differences in preparedness levels
based on employment status, the influence of support systems (family, healthcare providers), and the
challenges and barriers these mothers face. The researchers focus on mothers ages 20-30 because
they represent a demographic that may face challenges, including balancing young adulthood along
with the responsibilities of motherhood. In addition, the respondents are primiparous mothers as they
are likely to have less direct experience with pregnancy and childbirth compared to multiparous
mothers.

Statement of the Problem

This study examined the factors affecting the level of preparedness of primiparous mothers
with complications. It sought to answer the following questions:

1. What are the demographic factors of the respondents?

1.1 Age

1.2 Employment status

2. What are the challenges and barriers that hinder the preparedness of the
respondents?

3. Is there a significant difference in the level of preparedness between
employed and unemployed primiparous mothers?

4. Is there a significant relationship between availability of support systems
(family, healthcare provider) and the preparedness level of primiparous
mothers with complications?



Volume 2 Issue 5 (2026)

2636

5. Is there a significant difference in the level of preparedness between
mothers with varying degrees of complications (e.g., mild, moderate, or
severe complications)?

Methodology

This study used quantitative and employed a descriptive research design to evaluate the
level of preparedness of primiparous mothers with complications within the age bracket of 20-30
in Brgy 97 Zone 8, Tondo, Manila. This specific research design involves systematically
describing a phenomenon, or a situation; in this case, the researcher created a boundary in order
to minimize the phenomenon and, as a result, increased the accuracy of the study.

Participants in this study were selected using purposive sampling. This sampling
technique was employed as a result of the construct of importance, which indicated that the
sample needed to be relevant to the question and objectives of the study. In this case, the
researcher was able to be more focused in data collection instead of using arbitrary sampling.

The study took place in Barangay 97, Zone 8, Tondo, Manila, Philippines. This barangay
is a mixed-use area with a combination of residential, commercial, and community structures
like schools, markets, and small enterprises. Historically, Tondo has been a low-income,
working-class area, and Barangay 97 is no different, with most residents working in small-scale
trades, retail, and services. Due to its proximity to main roads and transport hubs, Barangay 97,
Zone 8, Tondo, Manila, is easily accessible to all parts of Manila, particularly to individuals
commuting to central Manila for work or studies.

The study was focused on 20-30 year-old primiparous mothers with complications during
pregnancy and childbirth in Barangay 97, Zone 8, Tondo, Manila. Participants were chosen
according to their availability, and a total of thirty (30) participants were surveyed.

The study engaged with primiparous mothers aged 20-30 who encountered complications
during pregnancy and childbirth in Barangay 97, Zone 8, Tondo, Manila, and employed primary
data as the study's framework. For the analysis, the researchers constructed a survey
questionnaire focused on preparedness since such data was presumed to be most valid and
specific to the objectives of the study.

The researchers created a questionnaire. The instrument was reviewed by the clinical
instructor for accuracy, relevance, and clarity. The questionnaire was distributed through Google
Forms. The researchers used Google Forms to create an online survey to collect data. A scoring
system was used in the Likert Scale, with higher scores corresponding to a greater level of
preparedness.

The survey instrument consisted of four major sections:

● Demographic Profile (name [optional], age, employment status)

● Pregnancy Profile (pregnancy complication experienced)

● Preparedness Statements (level of preparedness)



Volume 2 Issue 5 (2026)

2637

● Response Scale (1 - Strongly Disagree, 2 - Disagree, 3 - Neutral, 4 - Agree, 5 -
Strongly Agree)

Before conducting the survey, the researcher took the data collection consent form to the
participants and to the health center to ask for permission to collect data. A questionnaire was
sent for validation to a school faculty member who was an instructor, and it was returned as
validated. After validation, communication letters were routed to the Nursing College Dean
through the school heads and subsequent level coordinators. After the survey was approved,
consent was collected, and the participants proceeded to complete the survey. Google Forms
captured the participants' responses, and the researcher used the data to create an Excel
spreadsheet for analysis.

Responses from each survey were recorded in Excel, and descriptive and inferential
statistics were applied to answer the research questions. To summarize central Likert Scale
responses, measures of central tendency were used and complemented with standard deviation.
To summarize central Likert Scale responses, measures of central tendency were used, and
complemented with standard deviation. Central tendency measures (mean, median, and mode)
were complemented with standard deviation, and central Likert Scale responses were
summarized. Additionally, to summarize the distribution of responses in each category, counts
and percentages were calculated. Some selected comparisons and associations were analyzed
using inferential tests, which were reviewed professionally by a statistician. Due to the
availability of participants, the sample size was restricted to thirty (30) respondents.

1. Percentage and Frequency (for Statement of the Problem 1)

For each respondent of categorical variables like age and income range,
each respondent’s categorical variables were used to describe their demographic
profile in relation to the phenomena of interest.

2. Weighted Mean

When averaging Likert Scale responses, the weighted mean was used so
that every scale response option was assigned a weight, thus providing better
control over the outcome.

3. The Mann-Whitney U Test

When the data collected was ordinal with no normal distribution, the
Mann-Whitney U test was applied to compare the preparedness levels of
employed and unemployed, primiparous mothers.

4. Spearman Rho Correlation (for Statement of the Problem 3)

Spearman's Rho was used to test the relationship between the readiness of
first-time mothers with complications and the availability of support networks
using ordinal or ranked data.

5. Kruskal-Wallis H Test (for Statement of the Problem 4)
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The test was used to examine the disparities of two or more independent
groups, and it was the most appropriate to be used with ordinal or continuous data
that deviated from normal distribution.

Results and Discussion

Demographic Profile of the Respondents

The study included a total of 30 respondents, with 70% (21 respondents) ages between
20-25 while the remaining 30% (9 respondents) were aged 26-30. In terms of employment status,
out of 30 respondents, 6 individuals (20%) are employed, whereas the majority, comprising 24
respondents (80%) were unemployed. This distribution suggests that unemployment was more
prevalent among the respondents included in the study.

Table 2. Level of Preparedness

Statement Weighted Mean Verbal Interpretation

1. I had enough knowledge
about the changes my body
would go through during
pregnancy.

3.63 Agree

2. I was prepared for newborn
care, such as breastfeeding,
bathing, and diaper changing.

4.07 Agree

3. I had a clear birth plan and
felt confident in my choices.

3.87 Agree

4. I knew what to expect
during labor and delivery.

3.90 Agree

5. I was mentally and
emotionally prepared for
childbirth.

3.97 Agree

6. I had enough knowledge
about postpartum recovery
and self-care.

4.17 Agree

Grand Total 3.93 Agree
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In terms of the level of preparedness the mothers generally agreed on their level of
preparedness despite varying degrees of complications. The statement on knowledge of
postpartum recovery and self-care obtained the highest weighted mean (4.17), while knowledge
of bodily changes during pregnancy had the lowest (3.63), both interpreted as “Agree.” The
overall weighted mean of 3.93 indicates that respondents were generally prepared.

Table 3. Support System

Statement Weighted Mean Verbal Interpretation

7. My family provided
emotional and practical
support throughout my
pregnancy.

4.10 Agree

8. I felt comfortable
discussing my pregnancy
concerns with my healthcare
provider.

4.20 Agree

9. The presence of a strong
support system
(partner,family,friends)
made me feel more prepared
for childbirth.

4.53 Strongly Agree

10. I had access to reliable
information and resources
regarding pregnancy and
childbirth.

4.00 Agree

11. My healthcare provider
gave me enough guidance
about pregnancy
complications.

4.40 Strongly Agree

Grand Total 4.25 Strongly Agree

To determine the level of availability of support systems, the statement,“The presence of
a strong support system (partner, family, friends) made me feel more prepared for childbirth”
obtained the highest weighted mean of 4.53, interpreted as “Strongly Agree.” In contrast, “I had
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access to reliable information and resources regarding pregnancy and childbirth” recorded the
lowest weighted mean of 4.00, which is interpreted as “Agree.” Overall, the availability of the
support system yielded a composite weighted mean of 4.25, corresponding to “Strongly
Agree,”indicating that respondents generally perceived strong support during pregnancy and
childbirth.

Table 4. Barriers

Statement Weighted Mean Verbal Interpretation

16. The lack of financial
resources affected my
preparedness for pregnancy
and childbirth.

2.70 Neutral

17. The limited access to
health services affected my
preparedness for pregnancy
and childbirth.

2.03 Disagree

18. The lack of knowledge
affected my preparedness for
pregnancy and childbirth.

2.07 Disagree

19. The emotional stress and
anxiety affected my
preparedness for pregnancy
and childbirth.

2.87 Neutral

20. The lack of family or
social support affected my
preparedness for pregnancy
and childbirth.

1.90 Disagree

Grand Total 2.31 Disagree

For the barriers, the statement “The emotional stress and anxiety affected my
preparedness for pregnancy and childbirth" obtained the highest weighted mean of 2.87,
indicating a "Neutral" response. On the other hand, the statement "The lack of family or social
support affected my preparedness for pregnancy and childbirth." had the lowest weighted mean
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of 1.90, indicating a "Disagree" response. The overall weighted mean for the challenges and
barriers that hinder preparedness is 2.31, which corresponds to an interpretation of "Disagree".

Table 5. Significant difference in the level of preparedness between employed and
unemployed primiparous mothers

Test Statistic p-value Remarks

Employment Status
Level of

Preparedness 56.000 0.432 Not Significant

To determine the significant difference in the level of preparedness between employed
and unemployed primiparous mothers, the Mann - Whitney U Test was used. The obtained p-
value is 0.432, which is greater than 0.05. Therefore, the null hypothesis failed to reject. This
indicates that there is no significant difference in the level of preparedness between employed
and unemployed primiparous mothers.

Table 6. Significant relationship between availability of support systems (family, healthcare
provider) and the preparedness level of primiparous mothers with complications

Test Statistic p-value Remarks

Support System *
Level of

Preparedness 0.412 0.024 Significant

To determine the significant relationship between availability of support systems (family,
healthcare provider) and the preparedness level of primiparous mothers with complications the
Spearman Rho Correlation was used. The obtained p-value is 0.024 and since the p-value is less
than 0.05, the null hypothesis is rejected. Therefore, there is a significant relationship between
the availability of support systems (family, healthcare provider) and the preparedness level of
primiparous mothers with complications.
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Table 7. Significant differences in the level of preparedness between mothers with varying
degrees of complications

Test Statistic p-value Remarks

Complications *
Level of

Preparedness
2.523 0.471 Not Significant

To determine the significant differences in the level of preparedness between mothers
with varying degrees of complications, Kruskal Wallis H Test was used. The obtained p-value is
0.471 which is greater than 0.05; therefore, the null hypothesis is rejected. This indicates that
there are no significant differences in the level of preparedness between mothers with varying
degrees of complications.

Discussion

The findings indicate that the most of respondents were young adults aged between 20–25
years old and were predominantly unemployed. The age range and employment profile suggests that
most primiparous mothers in the study may still be in an early life stage and potentially relying on
family or partner support rather than formal employment. These factors may influence both their
access to resources and their perceived preparedness for pregnancy and childbirth.

Overall, the mothers reported a high level of preparedness, as reflected by an overall
weighted mean of 3.93, interpreted as “Agree.” Respondents felt most prepared in terms of
postpartum recovery and self-care, that reflect the emphasis of health education provided during
prenatal and postnatal visits. Nevertheless, preparedness related to knowledge of physical changes
during pregnancy received the lowest score, although it remained positive. This findings suggests
that while mothers felt generally prepared, there may still be gaps in terms of understanding the
physiological changes of pregnancy that could be addressed through improved prenatal education.

The availability of support systems appeared as a strong contributing factor to
preparedness. Respondents strongly agreed that they had sufficient support, with a weighted
mean of 4.25. Support systems such as family members and health care providers appeared to
play a pivotal role in increasing the confidence and readiness of the mothers’ in childbirth. This
corresponds with the notion that emotional, informational, and practical support can positively
influence maternal experiences, particularly among first-time mothers with complications.

In terms of challenges and barriers, the overall “Disagree” rating (2.31) indicates that
most mothers did not perceive significant obstacles affecting their preparedness. In spite of that,
emotional stress and anxiety were identified as moderate concerns, emphasizing the importance
of psychological support and counseling as part of maternal care.
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The statistical analysis further supported these observations. The Mann–Whitney U test
revealed that there is no significant difference in preparedness levels between employed and
unemployed primiparous mothers, suggesting that employment status alone does not
significantly influence maternal preparedness. Similarly, the Kruskal–Wallis H test showed no
significant differences in preparedness among mothers with varying degrees of complications,
indicating a relatively consistent level of preparedness across groups.

However, the Spearman rho correlation analysis demonstrated a notable relationship
between the availability of support systems and the level of preparedness. This finding
accentuates the critical role of family and healthcare provider support in enhancing preparedness
among primiparous mothers with complications. Overall, the results emphasize that while
demographic factors and complication severity may not significantly affect preparedness, strong
support systems are essential in promoting maternal readiness and well-being.

Conclusion

This study assessed the level of preparedness of primiparous mothers aged 20–30 with
pregnancy complications in Barangay 97, Zone 8, Tondo, Manila. Based on the findings primiparous
mothers in this urban, low-income community generally possess a high level of preparedness for
pregnancy and childbirth despite the presence of complications. Their readiness is particularly strong
regarding postpartum recovery, self-care, and newborn care, although a slight gap exists in their
understanding of the specific physiological changes that occur during pregnancy.

The study highlights that support systems are the primary driver of maternal readiness.
There is a significant relationship between the availability of support from both family and
healthcare providers and the mother’s level of preparedness. Emotional and practical support
from partners and relatives, combined with guidance from healthcare professionals, effectively
bridges the gap created by lack of experience or socioeconomic limitations.socioeconomic and
clinical variables do not significantly dictate preparedness in this demographic.

The statistical analysis confirmed that employment status and the specific severity of the
complication (mild, moderate, or severe) did not lead to significant differences in how prepared a
mother felt. This suggests that with the right support and education, first-time mothers can
achieve high levels of readiness regardless of their financial status or the complexity of their
medical condition. While mothers generally disagreed that they faced major barriers, emotional
stress and anxiety remain the most notable challenges. This indicates that while physical and
informational needs are being met, there is a continued need for enhanced psychological and
emotional support within maternal health services.

The study concludes that fostering strong interpersonal and clinical support networks is
more critical to maternal preparedness than a mother's employment status or the nature of her
pregnancy complications. These findings provide a foundation for barangay health workers and
nursing professionals to prioritize family-centered care and mental health screenings to further
improve maternal and neonatal outcomes in Tondo.
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Recommendations

The following are the recommendations based on the study’s findings and conclusions:

1. The health care providers may consistently offer guidance on pregnancy complications,
emotional health, and postpartum care through regular check-ups.

2. The barangay may cooperate with mental health professionals to provide counseling and
stress management sessions for expectant mothers since emotional stress and anxiety were
moderately noted during the study.

3. The local health center and barangay officials may emphasize efforts towards strengthening
and accessibility of support systems, involving partners and family members, to improve the
preparedness of primiparous mothers for childbirth and parenting.

4. Provide health teaching to the primiparous mothers in the barangay, focused on improving
awareness about bodily changes during pregnancy, which was the lowest-rated area in the
study.

5. Further research is needed to identify other challenges that hinder the readiness of
primiparous mothers to develop and implement targeted interventions to improve it.



Volume 2 Issue 5 (2026)

2645

References

Gudeta, T. A., & Regassa, T. M. (2019). Factors Associated with Birth Preparedness
and Complication Readiness Among Pregnant Women in Bench Maji Zone, Southwest
Ethiopia: A Community-Based Cross-Sectional Study. Ethiopian Journal of Health
Sciences, 29(5). https://doi.org/10.4314/ejhs.v29i5.6

Balcha, W. F., Awoke, A. M., Tagele, A., Geremew, E., Giza, T., Aragaw, B., & Daniel, N.
(2024).

Practice of Birth Preparedness and Complication Readiness and Its Associated Factors:A
Health Facility-Based Cross-Sectional Study design. INQUIRY the Journal of Health
Care Organization Provision and Financing, 61.
https://doi.org/10.1177/00469580241236016

Bothamley, J., & Boyle, M. (2020). Medical conditions affecting pregnancy and childbirth.

Routledge.https://www.taylorfrancis.com/books/mono/10.4324/9780429398087/medical-
conditions-affecting-pregnancy-childbirth-maureen-boyle-judy-bothamley

Davis, W. S., & Yen, D. C. (2010). The Information System Consultant’s Handbook. In

CRC Press eBooks. https://doi.org/10.1201/97814200

Demographic Factor - an overview | ScienceDirect Topics. (n.d.).

Www.sciencedirect.com. https://www.sciencedirect.com/topics/social-

sciences/demographic-factor

Dencker, A., Nilsson, C., Begley, C., Jangsten, E., Mollberg, M., Patel, H., ... & Sparud-

Lundin, C. (2019). Causes and outcomes in studies of fear of childbirth: a systematic
review. Women and Birth, 32(2), 99-111.
https://www.sciencedirect.com/science/article/pii/S1871519217307060

Department of Health & Human Services. (n.d.). Medical terms and definitions during
pregnancy

and birth. Better Health Channel.
https://www.betterhealth.vic.gov.au/health/servicesandsupport/medical-terms-and-
definitions-during-pregnancy-and-birth



Volume 2 Issue 5 (2026)

2646

De Sousa Machado, T., Chur-Hansen, A., & Due, C. (2020). First-time mothers’

perceptions of social support: Recommendations for best practice. Health

Psychology Open, 7(1), 205510291989861. https://doi.org/10.1177/2055102919898611

Falconer, A., Hussain, A., Mubasher, K., & Lacerte, T. (2023, April 13). Maternal health

and mortality – the story behind the numbers. Rabin Martin.
https://rabinmartin.com/insights/maternal-health-and-mortality/

Gonzales Jr, A. M., & Barcelo, T. I. (2023). Quality of prenatal care and maternal fetal
attachment among primigravida mothers in the Philippines: A cross sectional
study. Midwifery, 127, 103842. https://link.springer.com/article/10.1186/s12884-020-
2812-7

Heravan, M. B., & Rashki, S. (2022). The relationship between childbirth self-efficacy and
coping

styles of problem based and emotive based in nulliparous pregnant women. Journal of
Education and Health Promotion, 11(1), 213. https://doi.org/10.4103/jehp.jehp_987_21

Ketema, D. B., Leshargie, C. T., Kibret, G. D., Assemie, M. A., Petrucka, P., & Alebel,
A. (2020). Effects of maternal education on birth preparedness and complication
readiness among Ethiopian pregnant women: a systematic review and meta-analysis.
BMC Pregnancy and Childbirth, 20(1). https://doi.org/10.1186/s12884-020-2812-7

Management of genital herpes in pregnancy. (2020c). Obstetrics and Gynecology,

135(5), 1236–1238. https://doi.org/10.1097/aog.0000000000003841

Muglia, L., Tong, S., Ozanne, S., & Benhalima, K. (2024). Maternal factors during

pregnancy influencing maternal, fetal and childhood outcomes.

Www.biomedcentral.com. https://www.biomedcentral.com/collections/maternalfactors

O’Shea, M. (2018b). Nonobstetric surgery during pregnancy. Obstetrics and Gynecology,

132(6), 1506. https://doi.org/10.1097/aog.0000000000002993



Volume 2 Issue 5 (2026)

2647

Salarvand, S., Mousavi, M., Esmaeilbeigy, D., Changaee, F., & Almasian, M. (2020). The

Perceived Health Needs of Primiparous Mothers Referring to Primary Health Care
Centers: A Qualitative Study</p> International Journal of Women S Health, Volume 12,
745–753. https://doi.org/10.2147/ijwh.s258446

Silver, R. M., Rice, M. M., Grobman, W. A., Thom, E. A., & Saade, G. R. (2021). In reply.

Obstetrics and Gynecology, 137(2), 373–374. Retrieved from
https://doi.org/10.1097/aog.0000000000004261

Stringer, G. (2023, August 15). What Is A Knowledge Gap?Www.gethownow.com.

https://www.gethownow.com/blog/what-is-a-knowledge-gap

Weight gain during pregnancy. (2009). In National Academies Press eBooks.

https://doi.org/10.17226/12584

Glycemic Targets: Standards of Medical Care in Diabetes—2020. (2019a). Diabetes Care,

43(Supplement_1), S66–S76. https://doi.org/10.2337/dc20-s006

Jung, S. Y., Chon, S. J., Lee, R. S., Woo, E. Y., Lee, J. S., & Kim, S. Y. (2020). Difference
in pregnancy outcomes between primiparous and multiparous women older than 40
years. Clinical and Experimental Obstetrics & Gynecology, 47(2), 243–248.
https://doi.org/10.31083/j.ceog.2020.02.5173

Mengmei, Y., Meizhen, Z., Tieying, Z., Meiliyang, W., Ye, C., Ke, Z., & AiQing, T.
(2022). Childbirth Readiness Scale (CRS): instrument development and psychometric
properties. BMC Pregnancy and Childbirth, 22(1). https://doi.org/10.1186/s12884-
022-04574-6

K. M. C., & Zaldivia, E. L. (2018). Birth preparedness and complication readiness of women in
Passi City, Iloilo. West Visayas State University, College of Medicine.


