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Introduction

Pregnancy is one of the most important
events in a woman's life and is a time of
numerous changes in a woman's physical,
psychological, and social disposition. These
changes, coupled with their desires to have
healthy pregnancy outcomes, are powerful,
motivational forces for women to engage in
learning about selected health issues during
pregnancy. Issues may include nutrition for
proper weight gain, parenting skills, infant
feeding, physical changes, safety and family
relationship, exercise, and the labor and
delivery process. Pregnancy is a “teachable
moment”(Havighurst, 1972: Eiser & Eiser,
1985) in the life of a woman. For instance, if
she is convinced, through learning, that what
she eats can make her child bigger, stronger,
and healthier, she may respond well to
information about nutrition. The better a woman
takes care of herself through various learning

activities during pregnancy, the more successful
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her pregnancy is likely to be(Institute of
Medicine, 1991): however, little is known about
the effects of individual learning factors and
health behavior changes on a pregnant woman's
chance to have positive outcomes.

The purpose of this study was to investigate
formal and informal learning activities engaged
in by women during their first pregnancy. This
study had three questions: 1) To what extent
can the observed variance in formal and
informal learning activities during the first
pregnancy be explained by three independent
variables: propensity toward learning, social
support for learning, and expectancies?, 2) To
what extent do selected background variables
explain the observed variance in formal and
informal learning activities during the first
pregnancy?, and 3) To what extent can the
three independent variables(propensity toward
learning, social support for learning, and
expectancies) and the selected background
variables be used to construct an explanatory
model of formal and informal learning activities
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during first pregnancies?

Research Questions

In order to document the learning activities
utilized by women during the first pregnancy
and to identify formal and informal learning and
social support that enhanced learning activities
during pregnancy, the following research
questions were developed. These research
questions were designed to identify the most
promising explanatory variables for women's
learning during their first pregnancy. In order
to accomplish the purposes of this study, four
research questions were posed: 1) What is the
relative importance of learning activities for the
pregnant women during their first pregnancy?
2) To what extent can the observed variance in
formal and informal learning activities during
the first pregnancy be explained by the three
independent  variables:  propensity toward
learning, social support for learning, and
expectancies? 3) To what extent do selected
background variables explain the observed
variance in formal and informal learning
activities during the first pregnancy? 4) To
what extent can the three independent variables
(propensity toward learning, social support for
learning, and expectancies) and the selected
background variables be used to construct an
explanatory model of formal and informal

learning activities during first pregnancies?

Reviewed of Related Literature

Pregnancy has been identified as an
appropriate time for promotion improved health
behaviors. These behaviors occur spontaneously
during pregnancy, because pregnant women are
“thirsty for health information” and they are
responsive to advice(Eiser & Eiser, 1985).

Research findings suggest that health
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promotion activities and a healthy lifestyle are
directly related to positive health outcomes, and
information from health care professionals
regarding the health of the pregnancy could
influence how the woman perceived her health
status(Walker, Volken, Sechrist & Pender,
1988).

Improved knowledge about health issues
during pregnancy can result from self directed
learning, social learning, and learning press as
reported by several theories(Bandura, 1977:
Cross, 1986. Brookfield, 1986: Darkenwald &
Merriam, 1982; Gross, 1982: Knowles, 1980:
Tough, 1979, 1982) and studies in the field of
adult education(Bandura, 1977; Guglielmino,
1977, Hiemstra, 1982: Mezirow, 1985, 1990:
Spear & Mocker, 1984). This information gives
the health professional an opportunity to reach
a wide audience of adult learners to promote
well-being for women and infants.

A search of the literature indicates that
self-directed learning, social learning, and
learning press can have significant learning
impacts. It is confirmed that self-directed
learning, social learning, and learning press are
frequent and complex in respect to planning
{Tough, 1979: Spear & Mocker, 1984: Cross,
1981: Bandura, 1977).

Knowles(1975) defines self-directed learning
as ”....a process in which individuals take the
initiative, with or without the help of others, in
diagnosing their learning needs, formulating
learning goals, identifying human and material
resource for learning, choosing and implementing
appropriate learning strategies, and evaluate
learning outcomes. While learning about
self-directed learning, Cross’ views(1986) on
three characteristics of adult learners as person
who 1) want to set their own learning pace and
use their own learning style, 2) have a
pragmatic approach to learning, wishing to solve

immediate and practical problems, and 3) have
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a reservoir of life experience(p.4).
As  Candy(1991) self-directed
learning is one of the most common ways in

indicated,

which adults pursue learning throughout their
life span, as well as being a way in which
people supplement learning received in formal
settings. He asserts that self-directed learning
is viewed simultaneously as a means and an end
of learning. This means that a person who is
autonomous would be both willing and able to
exert a degree of control over aspects of hear
learning situation to conduct her own learning
to achieve immediate goals that she is facing.
self-directed

undertaken in a variety of situation, such as in

Therefore, learning can  be
the library, in schoolrooms, in Kkitchen,
churches, and meeting houses by parents,
tutors, clergymen, lay readers, physicians,
nurses, health educators, and co-workers.

Interestingly, recent nursing research suggests
that nearly all people who were engaged in
nursing care were self-directed learners, and
were people who learned in a great variety of
ways, including just talking to experts in the
field and reading a book or journal to increase
their depth of knowledge in order to enhance
patient care(Cooper, 1980, p.1). These findings
are consistent with what Tough(1978) found in
his study. Tough concluded that probably 90%
of adults conducted their own learning projects.
This result can be used as an example to
understand that the interest in self-directed
learning in not confined to higher education and
that self-directed learning permeates education
at all levels.

Spear and Mocker(1984) stated that there are
two major decisions that a learner must make
about any learning episode. The first is to
identify what should be learned, and the second
decision is to identify how to learn or, as it is
referred to by some, choosing the resources of
learning. The authors concluded that there was

evidence of order, deliberateness, and logic in
the process. This is in agreement with Brady's
(1990) finding. He stated the need for adults to
engage in adult learning in relation to their
environment.

In order to understand how pregnant women
learn about certain health issues, social learning
theory can be an important theoretical base.
Recent expositions of this social learning
approach have been provided by Rotter, et al,
(1972), Meichenbaum(1974), Staats(1975), and
Bandura(1977).

Bandura(1977) takes the position that the
best explanation of behavior is in terms of a
interaction  between

continuous,  reciprocal

cognitive, behavioral, and  environmental
determinants. His theory explains that the
person and the environment do not function as
independent units: but instead, they determine
each other in a reciprocal manner.

Social learning theory suggests that learning
takes place as a result of directly experienced
responses, and learning takes place through
observing the effects of the social environment
of other people’s behavior, and learning also
takes place through observing or modeling the
reinforcing or punishing outcomes of other
people’s behavior.

Learning press may help explain social-
environment forces in learning that influence
the adult’s participation in education. It is
noted that there is a direct relationship between
the intensity of one’s learning press and the
frequency and intensity of the participation
stimuli of one’s learning experience. Learning
press can also be related to learning in the love
arena. Some people who experienced personal
joy such as the birth of a child can actually
inspired them to engage in further learning. In
this case, pregnancy can be considered as a
triggering event for pregnant women to engage
in learning. Pregnant women can feel the need
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to learn about many health issues to have
positive pregnancy outcomes by learning from
their surrounding as a self-directed learner.
Aslanian and Brickell{1980) reported that the
number of participants increased
Okes(1976)
reported that employment and marital status

are important predictor

in learning

with attained educational level.

of participation in
learning.

In summary, about
health issues during pregnancy can result from
self-directed learning, and
learning press. This information gives the health
professional an opportunity to reach a wide
audience

improved knowledge

learning, social

of pregnant women to promote

well-being.

Study Methods

The conceptual framework for this

major

study

includes four constructs:  propensity

toward learning in general. social support for

learning, and individual's expectancies, and
formal and informal learning activities during

the first pregnancy illustrated in (Figure 1).
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Propensity toward learning in general is one
of the four major constructs for the model that
guides the study. Propensity toward learning in
general was identified by many adult learning
theorists, such as Tough (1982): Knowles
(1980): Brookfield(1986): and Cross (1986).
Tough and Knowles' studies implied that adults
engage in learning to achieve immediate goals
lie ahead of them,

becoming self-directed learners. Brookfield and

such as pregnancy, by

Cross also suggested in their works that adults
motivate themselves
through
pregnant woman engages in learning to learn

in order to grow and
develop learning activities, like a

about certain health issues. As Guglielmino
(1977) pointed out,

individual factor related to learning, including.

there are a variety of

age, educational level, strong desire,

persistence, personal responsibility, curiosity,
and the ability to organize time and place for
learning.

Social support can be viewed as a resource
from which to draw upon during pregnancy that
impacts an individual’s sense of well-being from

the influence of social network members or

—
Selected factors
associated with
formal and
» informal
learning
———

{Figure 1) Selected Factors Associated with Formal/Informal Learning
During the First Pregnancy
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perceived available. Social learning theorists
suggested that the person and the environment
do not function as independent units in the
process of learning: but instead, they determine
each other in a reciprocal manner. Also, they
explained that social-environmental forces in
learning influence adult’s participation in
learning. Therefore, if a pregnant woman has
social support, she can be expected to engage in
formal and informal learning more than a
woman who has little or no social support.

Expectancies, another words for readiness in
this study, was identified by many adult
learning theorists. If a woman is ready to
become a mother, and expects to have a healthy
baby, she will be ready to learn and willing to
take a part in both formal and informal learning
while pregnancy is considered to be a teachable
moment (Havighurst, 1972).

Formal and informal learning was identified
and studied by many adult learning theorists.
They asserted that learning could take place
whether teacher or institutions-dominated or
not. The learner utilizes a variety of human and
non-human resources to achieve the learning
objectives. A pregnant woman, as a self-directed
leaner, can engage in a variety of learning
settings. For example, she can read a pamphlet
to learn about medications in her doctor’s office
while waiting to be seen, and attend a 7 week
long child-birth education class when an
instructor is present to learn about labor and
delivery processes.

Out of all of these studies, several
background information factors were identified
and have merged as being related to all of these
four major constructs. These include age, race,
marital status, educational level, employment
status, and household income. The reason for
six variables to be chosen is that many of the
literature review identified them as being
related to the major constructs of propensity

toward learning, social support for learning,
expectancies, and formal and informal learning.

The arrow denotes in figure 1 a relationship
between the independent variables of formal and
informal learning activities during the first
pregnancy and the dependent variable of
propensity toward learning in general, social
support for learning and expectancies. For
examples, marital status and educational level
will either positively or negatively influence
social support and expectancies (second level),
and social support and expectancies will either
positively or negatively influence formal and
informal learning activities during the first
pregnancy.

In summary, the major four constructs and
background information are being wused to
describe learning activities during the first
pregnancy. When propensity toward learning,
social support for learning, and expectancies are
active, we would expect and literature suggests
that there will be some form of formal and
informal learning engaged in by pregnant

womer.

Result

The sample for this study consisted of 152

women: Caucasian and  African-American
ranging in age from 18-40, who had their first
child within 6-12 weeks in a hospital with a
52--bed capacity that is located in the
Southeastern United States and that employs
approximately 2,600 people. Women who
participated in this study were obtained on the
basis of availability and willingness to
participate. Of the 152 responses, no items were
left unanswered on the survey instrument.

The sample in this study consisted of women
who had their first baby within 6-12 weeks
prior to data collection. Ages ranged from

18-39: two out of three(66%) were 29 years old
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or younger. With respect to race, four out of
five(81.6%) were Caucasian, and the rest were
African American. Three out of four(76%) were
married. With respect to educational level, very
few(7.2%) had less than a high school diploma:
eight out of ten(84%) were employed full or
part time. Almost six out of ten(58%) had a
house hold income of $40,000 or more.

There were four key measures in this study:
three independent variables(propensity toward
learning, social support for learning, and
expectancies) and one dependent variable
(extent of formal and informal learning
activities). Coefficient alpha was used to
determine the reliability of each scale. The
reliability for the scales was above .75 without
an exception, and all coefficients were well
within acceptable ranges for research(Martuza,
1977). {Table 1) presents the number of items
in each scale, the scale mean and standard
deviation, the mean item mean and coefficient
alpha for each scale.

For the group, the mean item mean for
propensity toward learning indicates that
participants indicated strong agreement for this
scale. They tended to be in agreement for social
support and learning activities and at the
mid-point for expectancies.

In order to answer those research questions,
it is necessary to describe in this section how
statistical analysis was carried out and how the
explanatory theory was built. This is how the
researcher built the model step by step.

Step 1 (Correlation): The researcher ran all
correlations with all of the three independent
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variables(propensity toward learning in general,

social suppert for learning, and expectancies) in

{Table 2 Description of the Sample:
Background Information

Background Variables Frequency Percent

Age
18-20 25 16.4
21-23 19 12.5
24-26 24 15.8
27-29 31 20.3
30-32 30 19.7
33-35 19 125
36-39 4 2.6
Race
Caucasian 124 816
African American 28 184
Marital Status
Never Married 32 211
Married 115 75.7
Divorced 5 3.3
Educational Background
Less than a high school diploma 11 7.2
High school diploma 50 32.9
Associate degree 39 25.7
Bachelor's degree 42 27.6
Master’s degree 7 46
Doctoral degree 3 2.0
Employment
Emploved full-time outside 30 5.6
of the home
Employed part-time outside 31 20.4
of the home
Full-time homemaker 17 11.2
Not employed 24 15.8
Household Income
less than $10,000 19 12.5
$10,000 $19,999 18 11.8
$20,000 $29.999 13 8.6
$30.000 $39,999 14 9.2
$40,000 $59,999 47 309
$60.000 $79,999 20 13.2
$80,000 or more 21 13.8

Note: Mean Age = 26.83: Std Dev = 5.20

(Table 1) The two items deleted after the pilot study

Pearson Correlation Coefficients

Items # Item Desperation r p Keep/Delete
47 While I was pregnant, I felt ready to have become a mother. 93 0001 Delete
48 ‘When | was pregnant, 1 felt ready to have a baby. Keep
55 While I was pregnant. I felt the need to attend a newborn class. .83 0001 Delete
51 While I was pregnant, 1 felt the need to attend a feeding class, Keep
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and tested the model
conceptual framework(Figure 1)>. As a resuit,

place, delineated in
social support was the strongest variable to
explain the dependent variable{Table 2.

Step 2 Relationship/Simple

Regression Process): The researcher tested every

(Bi-variate

background variables(age, race, marital status,
educational level, employment, and household

income) to see how well each background
variable would fit in to explain the dependent
variable(formal and informal learning during the
first pregnancy). As a result educational level
was the only background variable to explain the
dependent variable.

Step 3 (Muiti-variate Relationship/Muitiple
Regression): Another test was done to study if

any background variables would explain three of

the

learning

independent variables(propensity toward

in general, social support, and
expectancies) in order to explain the dependent
variable. As a result, none of them explained
social support and propensity toward learning in
general. However, marital status was the only
background variable to be significant to explain
expectancies{Table 3).

In summary, the results indicated that if you
are married, you are more likely to be ready to
become a mother. If you are ready to become a
mother, you are more likely to engage in formal
and informal learning. If you receive social
support during the first pregnancy. you are
more likely to engage in formal and informal
learning activities. (Table 4> has the Pearson

Correlation Coefficient for the four constructs

(Table 3) Description of Key Variables (N=152)
Variable Name Number of Items Sc(ili ll\élez?n Scale SD Mean Mean Item Alpha
Propensity toward Learning 23 112.63 12.84 4.90 .89
Social Support 20 79.16 19.68 3.96 .89
Expectancies 10 29.44 5.30 2.94 7
Formal and Informal
Learning Activities 19 64.66 12.83 3.40 .15

{Table 4) Rank Order Means for Question ltems 54-72: Learning Activities during Pregnancy

Rank Question Mean SD
1. #61 While I was pregnant, [ read a pamphlet to learn about pregnancy. 5.46 1.13
2. #60 While I was pregnant, I read a magazine to learn about pregnancy. 5.42 1.06
3. #59 While I was pregnant, I read a book to learn about pregnancy. 5.41 1.19
4. #54 While I was pregnant, I talked with my doctor to learn about pregnancy 5.34 .94
5. #58 While I was pregnant, I talked with a family member or friend to learn about pregnancy. 5.23 1.18
6. #55 While I was pregnant, I talked with my nurse to learn about pregnancy. 491 1.37
7. #56 While I was pregnant, I talked with my health educator or midwife to learn about pregnancy.  4.22 1.91
8. #64 While I was pregnant, I took a class on child-birth education (i.e. Lamaze Class) 4.18 2.31
9. #67 While I was pregnant, I took a class on nutrition. 3.28 2.04
10. #63 While I was pregnant. I used video-tapes or audio-tapes to learn about pregnancy. 3.21 1.91
11. #70 While I was pregnant, I watched TV to learn about pregnancy. 3.06 1.99
12. #65 While I was pregnant, I took a class on CPR. 2.49 2.13
13. #71 While I was pregnant, I went to the library to learn about pregnancy. 2.30 1.86
14. #68 While I was pregnant, I took a class on how to raise a child. 1.97 1.59
15. #66 While I was pregnant, I took a class on exercise. 1.93 1.60
16. #62 While I was pregnant, I used a computer to learn about pregnancy. 1.78 1.42
17. #57 While I was pregnant, I talked with my social worker to learn about pregnancy. 1.55 1.27
18. #72 While I was pregnant, I called a local community agency to learn about pregnancy. 148 1.17
19. #69 While I was pregnant, I listened to the radio to learn about pregnancy. 1.43 1.10
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and background variables.

Discussion of the Findings

Continuous efforts had been made to
document the extent of formal and informal
learning activities engaged in by women during
their first pregnancy. To support those efforts,
this study attempted to learn the extent of
formal and informal learning activities of a
particular group of pregnant women by studying
their propensity toward learning, social support
for learning, expectancies, and background
variables.

The findings of research question #1l{what is
the relative importance of learning activities for
the pregnant women during their first
pregnancies?) revealed that reading pamphlets,
magazines, and books are the most common
learning activities that pregnant women engaged
in during their first pregnancies. This finding
may suggest that it is relatively cheap to obtain
written materials, and they are readily
available. Also, pregnant women can take their
time to read and learn about pregnancy at their
own pace. Family members or friends, doctors,
and nurses are commonly utilized by pregnant
women to learn about pregnancy. This finding
may suggest that systemic prenatal care
designed for pregnant women may prompt them
to engage in learning activities through asking
doctors and nurses about certain health issues
during their weekly and monthly doctor’s office
visits: it would be most effective if a family
member or a friend accompany them. These
findings are consistent with the study conducted
by Eiser and Eiser(1985) and Houts and
Warland(1989). Very few reported that they
utilized radio, computer, and social worker to
learn about pregnancy. This finding may suggest
that computers are not readily available for all
pregnant women at this point, and social
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workers are being perceived as resource people
for financial needs, not information source like
doctors and nurses.

The findings of research question #2(to what
extent can the observed variance in formal and
informal learning activities during the first

by the three
propensity  toward

pregnancy be  explained

independent  variables:
learning, social support for learning and
expectancies?) revealed that social support is
the most profound explanatory variable with
respect to the extent of formal and informal
learning during the first pregnancy.
Expectancies and propensity toward learning are
also substantial with regard to explaining the
extent of formal and informal learning activities.
These findings may suggest that women who are
married are likely to receive more support from
family members, and more ready to have a baby
than women who are single. As Bandura(1977),
Rotter, et al.(1972) and Staats(1975) indicated,
social support for learning is important to this
population. Women who like learning in general
are likely to continue to engage in learning and
even more during pregnancy. Not surprisingly,
these findings were repeatedly suggested during
the brainstorming sessions and were mentioned
to the researcher during personal interviews
conducted during the course of the present
study.

The findings of research question #3(to what
extent do selected background variables explain
the observed variance in formal and informal
learning activities during the first pregnancy?)
revealed that of those background variables
{age, race, marital status, educaticnal level,
employment, and household income), educational
level is the most significant variable to explain
the extent of formal and informal learning
activities during the first pregnancy. This
finding is consistent with the study conducted
by Aslanian and Brickell(1980). This is perhaps

- 453 -



2002 9¢

related to the fact that women who have
attained more education are likely to participate
in learning. Simple regression analysis for this
question also revealed that the level of
household income almost six out of ten(58%)
had a household income of $40,000 or more,
and employment were significant but weak
relationship with the extent of formal and
informal learning activities, but this finding may
suggest that household income and employment
may not be important predictors but reflect
differences in educational level.

No significant differences, however, were
found for background variables as a group using
multiple regression{age, race, marital status,
educational level, employment, and household
income) to explain social support for learning
and propensity toward learning while studying
research question #3. However, there was a
significant difference in expectancies with  the
variable of marital status. The researcher can
speculate, from the findings, that married
women may be more ready to have a baby, and
to have more support from family members,
than who are single. These findings can be
supported by many studies done by Brandt
(1984): Cobb(1978): Contento & Murphy
(1990): Dodd(1984): Eiser & Eiser(1985), and
Institute of Medicine(1991).

Some studies conducted in the field of adult
education and health science indicated that
learning takes place as a result of directly
experienced responses and expectancies
(Bandura, 1977: Gould, 1978. Lazarus &
Folkman: 1984: Mercer & Ferketish: 1988, and
Perlin et. al., 1981). In this case, it is
pregnancy. According to the Institute of
Medicine(1991). pregnancy is the strongest
motivating factor for women to engage in
learning to learn regarding certain health issues
such as having a healthy baby. It is believed
that the better a woman takes care of herself

through various learning activities during
pregnancy, the more successful her pregnancy is
likely to be. During the brainstorming sessions
and personal interviews for this study, many
women expressed how much reading about the
labor and delivery process, nutrition, and other
health issues related to pregnancy and infant
care helped them prepare for their (first
pregnancies.

There are many influencing factors to enhance
this type of learning, whether it is formal or
informal, during pregnancy. Social support given
by families and friends, and knowing what to
expect are proven to be most statistically
significant with the study sample. Several
literature sources(Anderson and Darkenwald,
1979: Cross, 1979, 1981: Houle, 1961:
Johnstone and Rivera, 1965. and Okes, 1976),
indicated that many background variables could
be the predicting factors, and frequently used
for comparison. However, this study indicated
that age, race, employment, and household
income were statistically significant, but weak
to explain the extent of formal and informal
learning activities engaged by women during
their first pregnancy.

Social support given to women and
expectancies of their pregnancy had strong
explanatory power in explaining the extent of
formal and informal learning activities during
the first pregnancy. A few selected background
variable, such as educational level and marital
status were proven to be statistically significant
in explaining the extent of formal and informal
learning activities during the first pregnancy.

The significant findings regarding background
variables of the women, two variables:
educational background and marital status, were
proven to be statistically significant to explain
the extent of formal and informal learning
activities. Therefore, a conclusive statement can
be made regarding educational' background and
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marital status of the pregnant women. Form the
data of this study, it can be concluded that
married women and educated women are more
likely to engage in formal and informal learning
activities.

Implication for Clinical Practice

The findings of this study have significant
implications for practice in the field of adult
education, and for health care providers working
with a special group of women and their
families during pregnancy. It is believed that
pregnancy is one of the most important events
in a woman's life and is a time of numerous
changes in a woman's physical, psychological,
and social disposition. These changes are
powerful, forces{(Cross, 1979;
Institute of Medicine, 1991 and Wledknowski,
1985) for women to engage in learning about
selected health issues to have a healthy baby.

The present study showed that pregnant
women become self-directed learners to meet
their learning needs. Also, it is noted that

motivational

social support provided by their families and
friends(Pehrson & Robinson, 1990: Pender et
al., 1990. Perlin et al., 1981 and Tough, 1982)
enhance their learning. It is assumed that most
adult educators are interested in facilitating and
motivating the learners to achieve their learning
needs. Since pregnancy is considered to be a
"teachable moment’(Havighurst, 1972 Eiser &
Eiser, 1985), and to be a “trigger event’ for
learning(Aslanian and Brickell, 1980), adult
educators need to be aware of when to help
pregnant adult learners with activities that
engage them in learning to have health babies.
Based upon knowledge gained by this study
as well as literature review, some suggestions
can be made in the practice of adult education:
1) health care providers and adult educators
should be aware of the situation of the learners

A0z 8YA AsA AR

to catch the window of opportunity to facilitate
their learning. 2) health care providers and
adult educators should be able to identify and
incorporate social support by requesting the
participation or involvement of family members
and friends for learners to engage in
self-directed learning: 3) health care providers
and adult educators should be aware of the fact
that the level of readiness for a critical life
event, such as pregnancy, can be a strong
strategy to engage the learners to become
self-directed learners: and 4) health care
providers and adults are able to become
self-directed

environment, such as having learning materials

learners by creating an
{pamphlets, books, video-tapes, and magazines)
readily available to increase their learning to
achieve their immediate goals, such as learning

certain health issues during pregnancy.
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