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ABSTRACT

Communication, anxiety and satisfaction during pregnancy was
examined. Ley (1977) presents a cognitive model to explain
satisfaction and its links with understanding. Janis (1958,
1971) notes a curvilinear relationship between anxiety and post-
operative coping and postulates that information, anxiety and
cognitive preparation are the variables accounting for this.
Kumar and Robson note that obstetric anxiety is related to
concerns for maternal and infant well being rather than
irrational anxiety. This study examined the experience of women,
stressors, communication satisfaction, knowledge and information
and looked at the extent to which these three theories could
interrelate to provide a fuller explanation of the psychological
experience of women. Five studies were undertaken. Initially a
pilot study revealed many negative statements about communication
when transcripts were analysed. Communication factors and
anxiety laden instances were correlated. The next study was set
up to examine knowledge levels as Ley predicts that these,
together with misunderstandings could contribute to
dissatisfaction. Desire for knowledge was high. Knowledge varied
according to social class but not parity. Doctors felt parity
would be a factor. Women had difficulty approaching their doctor
for information yet still desired doctors as their primary
information source. Doctors delegated much information imparting
to classes. Study three examined anxiety, communications and
satisfaction in labour with pain management (a noted stressor in
study 1). Patients receiving Pethidine were dissatisfied. Their
pain experience did not differ markedly,but their psychological
preparation did. In study 4 anxiety and outcome was monitored,
together with information gathering strategies. Linear, rather
than curvilinear relationships were found (unlike those predicted
by Janis). The course of anxiety was a useful measure and the
impact of anxiety on caregivers in the cycle of communications
and recovery were explored. The final study looked at the impact
of intervention on anxiety and satisfaction in ante-natal care.
Women were randomly allocated to groups receiving no
intervention, information and information plus feedback. The
latter group had significantly lower post-consultation anxiety
and higher satisfaction than the other two. The role of
knowledge and accuracy in relation to satisfaction was explored.

Kumar and Robsons propositions about anxiety were supported in
these studies. Ley's cognitive model contributed much to the
understanding but limitations in this model are explored,
especially in relation to process and interaction factors and the
routes to understanding. Janis' curvilinear relationship was not
upheld, but his theoretical explanations involving the use of
information and worry needs further testing.
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1.1 INTRODUCTION

Pregnancy has been described as a time of "anxiety" by obstetricians
(Pitt 1978). This necessitates "a great deal of care when talking
to women". It seems that anxiety and communications are linked in
the minds of carers. Yet neither anxiety nor communication are

straightforward.

The term anxiety is not fully understood. Further it is unclear
whether a) anxiety exists inA pregnancy, b) its presence has a
negative or positive effect or c) the presence of anxiety is
predictive of other outcomes in the progression of pregnancy or the
future. The nature of anxiety state is open to debate. Anxiety may
be an internal reaction or a response to an external stressor. Some
workers see it as positive others as negative. Anxiety may not be
static over time. It may involve all of the above forms at
different times. Indeed the concept may be better understood if one
examines internal anxiety reactions or levels, external stressors
and the interaction betwéen external events and individuals which

may result in stress.

In medical settings potential stressors relate to the nature of the
condition, the implications the condition has for the lives on the
individual and the medical system in which the individual is
treated. Janis (1958,1971) examined the relationship between

anxiety level and subsequent coping. This theory is important as if



links between anxiety state and subsequent coping exist
interventions may be formulated to adjust the anxiety and thereby

modify outcome.

An emerging set of literature has now focused on doctor patient
communication. (@.g. Ley 1977, Ley 1982, Pendleton 1984) .This is
relevant as high levels of dissatisfaction with communication have
been recorded which may predispose to raised anxiety. Furthermore
interventions have attempted to adjust communication variables in

order to ease anxiety and promote recovery.

A review of the many studies shows some methodological weaknesses
and a large catalogue of unanswered questions.' This study will
examine the role of communication and anxiety in pregnancy. In
order to examine the interface between the two areas both anxiety
and communications literature will be reviewed. This review cannot
cover the whole of the literature, but it will summarise the
relevant research, especially studies providing a theoretical

framework from which findings can be generalised to other settings.

1.2. COMMUNICATIONS

Ley (1977,1988) noted satisfaction with many aspects of care, but

expressions of dissatisfaction with communication.

Most records of dissatisfaction have resulted from global surveys
assessing care in a wide range of settings. Thesae range from
in-patient (United Manchester Hospitals 19703 Parkin 19763 Reynolds
1978) to out-patient (Mayou 1976), General Practitioner visits for

minor complaints (Kencey et al. 1975; Ley et. al 1975, Ley et al.

o>
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1976) to hospital stays for major surgery (Ley 1974, Reynolds
1978, Meyerovitze+ a; 1923, They cover a wide range of patients with
minor (Winkler 1981) and major (Jones 1982, Maeyerovitz 1983) medical
problems, psychiatric problems (Raphael and Peaers 1972) and at times
the parents of patients (who themselves are not ill at the timme).
(Arnold 1970, Kennel 1949, De Castro 1972, Korsch and Negrete 1968)

Table 1.1 sets out some of the surveys.

Hence such surveys describe a wide range of areas where
dissatisfaction exists. Yet at the same time these studies are
limited. It is wunclear whether workers can generalise from one
setting to another, one condition to another and one patient group
to another. Variables such as the nature of the condition are often
averlooked in subsequent - interventions. Few studies examine
both the level of satisfaction (or dissatisfaction) in a specific

group and causes, interventions and outcome in the same group.

Despite such shortcomings, Ley, in a series of comprehensive reviews
(1977,1982, 1988) has listed a variety of reasons why improving
communication skills may be important. It may improve satisfaction,
compliance and outcome. It may daecrease anxiety and even promote

recovery.

He pointed out that one of the roles of clinical psychologists
"should be to apply the methods and findings of psychology to the
solution of problems in the field of health care, both in its

preventive and curative aspects."” (
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TABLE 1.1 SURVEYS OF DISSATISFACTION

AUTHOR % DISSATISFIED STUDY
Mcghee (1961) 65% Staff/Pt (n=490)
Hugh Jones Tanser Whitby (64) 39% Hospital patients
insufficient info
(n=275)
Cartwright A (64)* 29% Detail at right
time (n=701)
Spelman Ley Jones (1966) 54% Dissatisfied with
communication
Houghton (1964)* 46% Not able to find
(1965)* 50% out all want to
(1966)* 35% knowand
explanations (n=551)
NHS Royal Commission (1969)* 31% Hospital inpatients
, 25% Hospital outpatients
Raphael W (1969) , 86% Critical,not told
enough (n=z1348)
Korsch et.al (1968) 24% Paediatric casualty
Arnhold et al (1970) 32% Paediatric (n=60)
Raphael and Peers (1972) 39% Psychiatric pts
United Manchester Hosp (70) 11% Average (n=811)
Geersten et. al. (1973) 18% Arthritis patients
Kincey (1975) 26% G P outpts (n=61)
Mayou et. al. (1976) 82% In Patients (n=40)
65% Out patients (n=40)
Parkin (1976) 57% Medical hosp (n=134)
Kaella (1979) 22% Dissatisfied
0'Brien and Smith (1981)* 25% Unable to discuss
Berry et al. (1981) - 58% Psychiatric (n=236)
Winkler et.al (1981) 16% Pts on anti-biotics
(n=793) _
Meyerovitz et al. (1983) 33% Cancer pts (n=57)
Cartwright A (1983) 20% G P patients (n=583)
Sanazaro (1985) _ 11% Chronic pts (n=201)

* denotes reference to obstetric patients
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Lay (1977) proposed five possible explanations for patients’

dissatisfaction with communication.

"ol Insufficient time
2. Patient’'s diffidence about asking for information
3. The belief that patients do not want to know
4. Errors arising from one member of the hospital staff

wrongly thinking that another has already informed the
patient

S Reactionary attitudes on the part of the hospital staff "

If these five aexplanations accounted totally for findings of
dissatisfaction, this implies that communication is a simple,
straightforward exercise, necessitating the will to inform the
patient, which if implemented would presumably remove
dissatisfaction. However, Ley proposes that communication s not
simple and a greater understanding of the mechanisms and possible
outcomes presents a more complex phenomenon in need of perhaps a
more detailed analysis. Indeed, studies which overlook the
complexity of communication exhibit the insufficiency of this

assumption.

Houghton (1966 and 1948) presaents one of the best examples of this
oversimplification of the concept of communication. Women in
maternity care were surveyed only to reveal once again a
satisfaction with medical care but generalised dissatisfaction with

communications in two hospitals. One hospital® was randomly selected



to attempt improvements in communication and the other was monitored
as a control. These improvements took the form of staff
undertaking to "try harder". A booklet was generated by the staff.
No account of content was presented. Name tags were worn and other
improvements all of which waere "decided, designed and carried out by
the hospital ward staff". After the intervention period the two
hospitals were monitored. In the outcome analysis there was no
increase in satisfaction with communiction due to intervention, but
there was an increase "in the amount of dissatisfaction expressed...
about aspects of care other than communication". It seems possible
that the Iineffective effort was carried out at the expense of
medical care variables with which the patients had previously been
highly satisfied, and for which there seems to have been adequate

training of staf¥f.

An unsatisfactory outcome emerged from work by Hugh Jones et. al.
(1964) where efforts to "try harder" simply did not result 1in
consistent improvement. It does seem, therefore, that
‘communication’ is not so simple or straightforward. Untutored
efforts by staff to improve communication prove naive and
ineffective. Communication therefore appears to be an aspect of

care worthy of greater understanding and theory.

Communication may be viewed as a tool widely used in medicine but it
is rarely formally taught. Rutter and MaGuire (1976) studied
medical students’ abilities to communicate with their patients.
They found that communication skills were poor, and lower amounts of
information emerged from interviews witﬁbourer communication. If
communication were viewed as a social skill it could be amenable to

investigatian and teaching. They trained doctors in interviewing



skills and on subsequent interviews found they performed
significantly better than a group having experience but no focussed
training. More medical information emerged during the session as

well. No patient satisfaction measures waere taken. Neither did

they assess whether patients perceived differences when interviewed

by a trained or untrained interviewer. Rutter and MaGuire note that
since communication is not taught as a formal skill in medical
schools, generally, the usual way of acquiring such skills is by
following an example set by a senior doctor i.e. role modelling.
They conclude that the teaching of communication skills is important

also for improving the informational content of the interview.

In a subsequent study (Maguire =t ai 193%4) they found that those
initially taught maintained ﬁha skills over time whereas those who
were never trained showed signs of some improvements and some
deficits over time. It seems that training effects can persist over
time and the lack of training can lead to entrenchaed bad styles.

Some individuals do learn from experience and exposure.

1.2.1 LEY’'S FAILURE HYPOTHESES

Ley (1977) discusses four possible hypotheses to account for
dissatisfaction by patients which is expressed even when specific

attempts to inform them has been made:-

THE PERSONALITY HYPOTHESIS

This hypothesis accounts for dissatisfactionas a result of
"personality defects" or idiosyncracies characterising a group of

patients who will always have complaints, in spite of efforts to

s



provide better communications.

That personality differences aexist within any given patient
population can hardly be disputed. Janis (1936) has shown quite
clearly that there are groups with different anxiety levels, both
pre and post operatively. Herzlich (1978) looks at different sick
role interpretations and enlarges upon different role adoptions.
There are those who treat illness as an occupation and those who

view it more functionally.

The mera aexistance of different patient personality types does not
necessarily mean that there is a consistent group who would
constantly be complaining about communication. 1f this group did
exist, and could clearly be idéntified, then perhaps improvemants
could be more straightforward. Howaver this seems to be an
ovaersimplification. It is unclear whethar these would be ingrained
characteristics which would be present in all situations or whether
they are gsituation specific. Furthermore the group would have to be
large in order to account for the high level of dissatisfaction

expressed in surveys.

A finding at odds with the proposal of a "complainers” group is tﬁat
patients are reporting overall high satisfaction with genaral
aspects of their medical care. It seems inconsistent for patients
who are "complainers"not to complain about all aspects of care.
Furthermore the surveys tend to show that there are no complaints of
similar magnitude with other aspects of care. It would seem
unlikely that patients might have personalities that tend only to

complain about communications.
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