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ABSTRACT

N{artial support and better understanding among couple are blessing bestorved among fortunate

couples that eirjoy stong intimacy and atrection tbroughout life. The present research was

canied out to explore the predictive effoct of couple commtmication and martial adjustment of

death aDdety arnong Fcgnant womcn, For purpose of present study Relational Communication

scale (Brugoon& Hale 1984), Marital Adjustnent Scale (lvIAS) (Locke & wallace. 1951) and

Death fuxiety Scale(Conte, Weinsr, and Plutchik, 198O were utitized in present study to assess

rpsearch purposed variabtes couple communicatioq maltial adjusbnent and death anxiety among

prcgnant womell The hypothesized relations and objective were tested in sample of on sample of

(/V=150)pregnant wom€n from (l't - 3d timester of pregnancy). The age range of the P€gnant

women was from 20 years to 50 years. step by step orploratory analysis (from descriptive to

predictive) slrowed ttrat all tlre 3 utilized instrumentr for study purpose were reliable measure of

shrdy constnrcts. Furttrer, Mcan differences on dcmographics E.E, age, family stucture'

working stats, monthly income, ycar of marriage, ngmber of childrcn, trimester of pregnancn

number of miscaniages, frequency of nauseq other physical problem were explored again* the

stgdy variables of couple commuricatioru martial adjustment and death an:riety. Rssults revealed

that males were higher on discomfort intolennce and achievement frustration. Couple

communication styles had positive negative relation with death anxiety. Maftiat adjustnent has

ncgative relation with death an:dcty. Fregnant women from nuclcar family were better at couple

communication and martial adjustnent as women from nuclcar family sfucture were high at

death a$iety. Pregnant women from higher economic status were bettcr at couple

communication and women from lowcr economic status werc higher on death affiiety' Pregnant

women in first trimester wcre hig! on couple communication and martial adjustment and
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prcgnant women in thfud trimester were hig[rer on death anxiety. Pregnant women with no

history of miscaniages reportcd higher couple commutication' aud maltial adjustnent and

*o1n"o with high€r number of miscaniages reported higher dcath an:dety. Composure (f = -.44,

p< .01) explained a total of 48 % vuiance in (dcath an:riAy). Marital adjustnent (f = "67, 
p<

.01) orplained atotal of 4flYovariance in (death ailiety). Affection (f = .24, F.05) explained

55 % variance in (martial adjustrnenQ. The rescarch findings have highlighted that couple

communication and martial adjustnent are sigrificant factors that cnhance the womsn view

about life and death in different timester of pregnancy'



INTRODUCTION
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Cheptcr-I

INTRODUCTION

Maniage relation is not bind by chains but it's held together by hundreds of fragilc

tk€ads that sew couples in a relation for lifelong. Maniage for Pakistani peoplc is tansaction

phase after which the spouse are recognized by each other's martial relation. Ilarmonious marital

relationship with happiness and contentment plays major role in tic enhancing the emotional

health as welt physical heatth of mflIied couplcs (Campbell, 2003; Sinha & Mukerjee, 1989)'

Individual satisfrction in intimacy is key factor behind spouse happiness, better understanding,

better enhanced communication abilities makc marital relation less clraotic and druable. Gmss

snd pattison (200fl showed that supportive paftn€rs rtho have bctter computability act as barrier

against odds in difrcult time. Consequenfly, starting of increasing family is transaction of

psychological biological, emotional changes and help of zupportive partner can positively act as

buffer against stess relatcd to birth complications.

Moreover, selecting a parher and entering into a maritd contact is considered both

matgrational milestone and pemonal achievement. There is no doubt that the choice of marital

partn3r is one of the mssf imFortant decisions one makes in his / her lifetime. People marry for

many rcasons, like; love, happiness, companionship, and the desirc to have childrEn' physical

attraction, or desire to escapc from an unhappy situation (Ganley, 2004). Marriage is a

commitment with love and responsibility for peace, happiness and development of strong family

relationships. tvlarriage as socially legitimah sexual union, begun with a public aDnouncemcnt

and rmdertalren with some ideas of permanence; it is assumcd with more a less orplicit maniage
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contagt'whichspellsouttherecip,rocalrightsandobligationsbetrveenthespouscsandfuture

children (Croth- Mamat, 2003).

Pregnency

Prcgnancy is a joyful and orceptional evcnt of life for some women. This part of

motherhood comes with responsibilities, physical, psychological changes, and emotional

attachment bond with the upcoming offspring. hegnancy rcflects a normal process in thc fernale

life cycle. ln particular, the physiological changes tlat occur during prEgnancy affecting the

biochemifi and anatomy of organs and systeins should be considered, and may aggravate pr€-

existing morbidities or produce symPtoms that affect the marital life and quality of life (Bussel,

Spita A Derryttenaere, 2008). The complexity of the changes caused by pregnancy is rrsticted

to not only the physical variables, but also psychologicat and social variables, whie'h can be

re.flectcd in the postnatal period and impast on quality of life of these women' Few women live

the cycle of pregnancy and childbirth without encormtering real or potential problerrs (Ileron

Connor, Evans, Golding, & Glover, 2004). Thus, the prenatal period should be also a moment of

preparation of the woman for the childbirth and matemity'

In recent times considerable attention has b€€n starting in part of enhancing ttrc emotional

hcalth of prcgnant wom€n for healthier ofhpring. As womcn in pregnancy experience diverse

physiological shanges that may accompany psychological disturbances whic'h affect thc overall

prcgnancy, dclirrery, labor time and emotional bond with thc child (Erickson' 1970. womcn in

all her timesters of pregnancy expericnce different agxchensive feelings for upcoming life

changes uttich causes higher in pregnant women (FiUpatick & Wallace, 2005)' Sometime'

audous feelings in women precipitate t"'elike psychosomatic symptorns such as Gastro-

Intestinal complain6, Cardiac or Crenito- Urinary fimctions. Arurious feelings inpregnant womcn
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may also quggErate insomniq headache, impulsivity, and uncxplainable agitation (Saisto,

Salmela-Aro, Numi, & tlalmesmaki,200l). Pregnancy is naturat norrral life course but, it this

experience c,hanges the life perspective of Fegnant women. The F€gnancy last about (266 day$

almost (38 weeks). Thssc 38 wee*s is unique peiod for Evcry women like puberty containing

differcnt physiological and psychological crisis with emotional disturbanse (Gurung et al.' 2005;

Stotland & Stewart, 2001). From past cenfiry heath professional has started developing better

understanding of biological, psychosocial, and social changes that accompany the process of

motherhood.

Steger ofpregnrncY

The process ofpregnancy encompasses three physiological stages after the conception.

Labeled as tsimesters each stage tiggers new biological, psychological and social changes.

Stage one. The stage one also called lhe fnst timestcr lasts about l-13 wceks begins

after th€ conception of the baby. Every women desire in this trimester is mixed with

ancitementftappiness and ambivalence such as (e.g., higlrer uncertainty and higher emotive

orpressions). The first timester is often dfficult for some womexr containing uneasy biological

complaints e.g., seyelr nausea, vomiting" feeling of bcing sick The psychological sigrs

associnted with this stage include feeling of fatigrre, irritability, and mood fluctuation This stage

is offen considered fragile stage of pregnancy for some women with highcr miscarriages ratc so

wom€n wanting pregnancy experience serrere stness during thc first trimester when the

probability of miscaniages is high (Fenster, Phillips, & Rapoport' 1991).

Second rtagc. Tte sccond timester lasts about 14-28 weeks, contain fast fctal

dwelopmelrt, with f€tal movernents, and anpedencing heartbeat of ne$, do'eloped fetal.

Existence of life in fetus give a sense of motherhood to womc'n without any confusion witlrout
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any st€ss, anbiguity so this stage is considered peaceful and enjoyable stagc of pregnancy.

During this trimester women orpedence more feeling of attachment and affection for the fetus.

I,ei,ft (1977) highlighted that women in this timester indulge in diffe,r,ent activities likc talking

to the fetus and identifying goals with thc dweloping fctus (Stotland & Stewart, 2001).

Stegc thrce. The final and third timester last about in 29- 38 weeks which is again

orpericnced with physical discomforls due to Fowth of fctus, gaining ur€ight and higher

viability for the infant. Considered highest attachm€nt phase wtrcrc ncsting plans start to

€m€rgs. In this stage some women orperience different feeling bodily sensations, and feelings

rcgarding body shape, stess &rc to weight gain and distortion of body shape. Ofter bodily

complaints such as sleep disturtances, back pain, leg convulsions predominant in this stage.

Psychological feelings such as increascd nervousness about the delivery, concem about health of

the fetus, higher pain druing delivery, blood loos, fear of rormal delivery, and complication is

delivery fdominate in this pbase among prcgnant wom€xr (Stotland & Stewafi, 2001). As some

women are at higher risk of medical condition" these women enperiance execrated anxious

feelings due to, fear ofdeath, safety ofchild, gender ofchild and lacl( ofsupport from spouse

and family (Gunmg, Dunkcl-Schetter, Collins, Rini, & Hobcl,2005).

Prychologicel liebilitics of prcgnancy

Pregnant lvomen's physical health care in the developed countries has imnensely

improved over the last 100 years, tho"gh, enrotional & mental health care of pregnant women

has still been left as part of taken-for-granted part in obstetics & delivery (Manjari, 2013). Some

women are higher risk during pregnancy due to associatcd medical issues such as hypertension,

rrnal disease, and menaces, diabstes, and cardiovascular issues. Other facton tlrat affect the

psychological health of the women may include multiple abortion, miscarriage and multiple
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pregnancy complicating 3-7Yo ofpregnancies (Stotland & Stcumrt, 2001). oth€r psychological

facton with mcdical issues may apcompany prefancy as increased depression, anxious feelings'

mood instability in thid timester, reduced cognitive acutcness, and altered pcrceptual proccsses

ale found to be prevalent in pregnant woEen's (Fenster et al', 1994)' Some women perceive

thern self at high risk wen after norrrat pregnancy, such as previous pregnancy, past complicated

pregnarcy, blood flow, number of cacsarians, past history of pregnancy affect adoptability of

womcn for new pr€gnancy. Such setbacks resrlt in producing anxiety, depression, in women

despite happiness which arc sometime execrated by poor interpersonat comnrunication' martial

issues and fear of death with ncw pregnanry. Pregnancy and parcnting process is of the grcat

psychological & biological changes associated with increased anxiety symptoms (Manjari,

20l3).

Couple Communicetion

Concept of communication is often an non orplainable constnrct as we communicate in

every second in differcnt ways with people amund (Stu44 1980)' The basic objective aim of

communication is to pr€sent information to other person communicate (Goldenberg &

Croldenberg; 1996). According to (Crowe &Ridcly, 2000) commuication is face to face

communicAion, which contain TYo of vcrbal message, 38Yo is tansmitted by. 55o/o of

communication is tansnritcd by obscrving ,facial orpression and body gestur€. In past decades

sigrificant effor6 have bcur put to understand the role communication play in bet$'een spouses

for mainaining healthy martial adjustment. As the divorce rates are shows that approximately

50% of the couple and oth6r estimation say about 259/o of paftErs report maniages to be

distressing (Got6ran, 1999). Couple communication is not just the manner in which thc couple

talk but iB domain orpands to the range individual functioning, nonverbal gesturcs, and cues



6

tansmitted by non-verbal commrmication (lVhisrnan, Uebelacker, & Wcinstock, 2004;

Caugfiin,2002; tlalford, Bouma, Kelly, & Young, 1999)'

C.ouple communication is one variable in that is considered vital in marital satisfaction'

As couple communication pattEms are qualitatively quite diverse betwcen unhappy and

contended partn€rs (Gothan, l9%) as these communication pattms are stong indicator for

pretlicting mritat quslity and durability sf rc[atisnchip (Hotnaa 2001)' Studies havc

highlighted that issues in commrmication skills are key factor behind Eartial conflicts and

improving these communication patterns can enhance the quality of marital satisfrstion' and

stability of martial rclation (tlawkins, Fowcrs, Carroll & Yang, 2007; Carmll, Badger, & Yang'

2006;Fowers, 2005).

Meritel Adiustment

Marital adjustment is often described as a harmonious relation in which couples have

syrrpathy, and have achierrement of common goals between couple lead to martial satisfaction.

In marital adjushent couples focrrs on annistice strategies to solve tife problems and achieve

feeling of well-being (ChEn, Taraks, Uji, Hiramura' & Shikai, 2007; Bar-On & Parker' 2006)'

Martial adjustmcnt by (Sabatelli, 198t) is defined as relation in whom the rmit of analysis

depends on partner choice and imptession of relationship oriting among the couples. Marital

adjgsment is overall feeting of contentnent and satisfrctim between the spollsc (Faisal-Cury &

Rossi,2007).

Bgrgoon, Buller, Itrale, and dcTurck (1984) have highlighted that personal effect creates

disputcs in manied couples. Higher level of familiarity, desirability. and faith kecp the martial

rclation intact for longer druation. Burgoon (1991) forurd that high lwel of proximity in martial
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relation results in sulremac:f, similarity, immediacy, and composure, persuasioq violence, and

intimacy. Marital relation is complor prcoess with different choiccs, unpredictable goals and

feeling of harmony in this relation make this complex relation tranquil and durablc (Rahmaq

Iqbal, Bunn, tovel, & Haningtoq 2004).

Marital adjusgnent calls for maturity that accepts and understands grorvlh and

development in the spouse. If this gfowth is not experienced and rcatized fully, death in marital

relationship is inevitable. A relationship bctween couples is not instantaneous rather a slow

prcgrcss. ..It is like the undetected cancer that kills silently and softly''. A study on 581 couples

and, 25% of them disclosed that at some time in the adjustment process, they discussed

discovering and 18% had scriously considered it (Ha[igan' Murray, Martins, & Cooper, 2007)'

Marital adjustnent as the state in which there is an overall feeting in husband and wife of

happiness and satisfaction with tlrcir maniage and with each other' (Faisal-Cury& Rossi, 2007).

All the marriagcs are aimed at happiness in one or another way. Most couples marry filled up

with expectations. Some of the expectations will be realistic while others rmrealistic. This is duc

to tlre complor nature of maniage and each individual is as complor as a univcrse' Therefore, in

maniage two universes close together (Ratrman a al., 2004).

Kaslow and Robison (1996) have highliglrted that couple higher on martial adjustment

used higher probtem-solving sEarcgies l€as$ranoe and coopcration for life difficultics. Snyder

ad Schncider (2002) explained that the lwel of compatibility, sacrifice, generosity, happiness

and awareness for each other is different betweeir couples of martial satisfrction and martial

dispute (Stcvens, 2005). Comprchensive emrpirical evidence by (Carroll et d., 2006) explored

the level ofmartial adjusbnent at interpersonal and intapersonal level. The researrcher found that



8

feeling of secgrity better couples and good negotiable strategies werc related to positivc

relationship. Empirical research by (Fowers, 2005) suppo,rtcd these findings and highlighed that

good commrmication skills equipped with positive motivation for spouse enhance martial

relationship. For that marital virfires best predict lower level of poor communication such among

disputcd couple ttrat enhance the marital adjustnent.

lvlartial adjushent play sigrificant role in errpowering relation and durability of rclation

(Gaal, 2005). Ambigrrous conditions betwecn the couples accompanied by diffcrent desirable

social relations, moral misbehavior, perceived values are major reasons of maladjustnent among

the couples (Atois & Bruno, 2009). For that Spanier (1976) defined martial adjustment as

procedur€ tfuat contain better solving stategies for serious issucs, less personal sfl€sses, lack of

couple anxiety more communication about martial issues (Crong, 2000).

rlalford, Lido, wilson' and occhipinti Q007) highlight€d tlrat personality

chararteristics of couple, social frctors and life events are major factors that affect the martid

relation. Other frctors that affect the martial satisfaction are caring attitude, love, acccptance,

understand each other, fulfilling each other desircs, understanding other religiors beliefs

@emaris, Idahoney, & Pargament, 2010). Ilalligan et al. (2007) explained six areas of marital

adjgslncnt such as, religim, social life, mutual friends, in laws, money and san. Hinchliff and

Gott (2004) defined ten aleas of marital adjustmcnt, i.e. values, couple growth, communication,

conflict rcsolution, affectiom, roles, cooperation, sex, moncy and parenthood.

A study on marriage and marital adjustnent in USA ptEscnts social activities and

rccreatioq training and disciptining of children. religion, in law relationship, financial matters,

senral relationship, communication, mutual tnrst and companionship as the aleas of marital

adjushrcnt (Nicolussi & Sarrada, 20 1 0).



Dceth AnrietY

Life and desth are two realities of life tlrat one carr never deny. Death anxiety is fear of

facing life taumatic reality (schumaker, Banaclough, & vagg, 2001)' A topic that people feel

reluctant to talk about produce anxiety is some people at more intense level (Con, Nabe, & Cott'

2003). Richardson, Bermano and Piwowarski (1983) defined death anxiety as a negative rcaction'

and orperience of tepidation and uneasiness which enrerges when someone anticipate fcar of

death. Ivfany factors arc involve in enecrating, minimizing, and shaping feeling of death such as

age (Despeldcr& Stickland, 2005; Forher & Neimeycr, 1999), rcligious beliefs and health

(Wink & Scott, 2005; Fottner & Neimeyer, 1999), and sexual characteristics (Harding;

Flannclly, Weaver, & Costq 2005). Individual experience and orprcssion of death anxicty is

one's dependcnt on personal characteristics but as pcrson devclop similarity with death the

feelings of death an:riety can subside (tomer & Eliason 1996)'

Emotionally healthy individual develop adaptive stategies to deat with d€ath anxiety.

Inational thoughts patErns co-morbidity with death anxiety, uncontrollable shess, life thrcats'

apprehensive feelings for death for loves ones can rcsult in development of psychological

disorders (Yalom, 2008; IGstenbaurr, 2000). Deanh anxiety is a fear among patienls sttuggling

with rmderstanding conc€,pts of death which rmderlies in the dwelopment, maintenance, and

lingedng the overall durdion of psychological disturbances (Furer& Walkcr, 2008; Yalom'

2008; Stachan eta1.,2007;Amdt, Roufledge, Cox, & Goldcnberg' 2005)'

Death anxicty, gicf. depression and loss of contol arc major emotional issues during

terminal illness. Deafh anxiety is defined as fear regarding one's own death. Dimcnsions of deatlt
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apriety discovered by Conte, Weiner, and Plutchik (1932) include fear of the unknonm, fear of

sufrering; fear of loneliness. and fear of personal extinction. Similarly, Chatad et al. (2012)

describe death anxiety as thoug[ts of losing control over their mind, worries about leaving loved

ones behind, worries about painful dcath and worries about prolongcd illness. Death anxiety may

also lead to arrbivalence toward the body, disruption in personal relationship, and withdrawal

ftom sexual intimacy because the physical body serves as a r€minder of death.

Many terminally ill patients suffer from an dety (Gha€rni, 2007). Reese and IGplan

(2000) found tlnt high levels of positive Earital adjustment, healthy communicatioq spfuiflElity

and perceived social support prcdicted lower levcls of aru<iety about onc's health in HIV positivc

womeq pregnarcy and oths chronic pains. Neimeyer (19%) conceptualizes death anxiety as

those wents and orperience day to day cncounters of life rather than in acute situations. where

there are imgediarc threats and dangers to lifc. The fear of death in the frce of liagsring or

imminent death is a phenomenon that seems to bc frequently scen, observed, and approved in the

psychoanalytical literature. In fearing death we feel fearcd that the thing we havc constantly and

incessantly tied to re.sist all our lives are going to happen. It is said that every fear is

fundamentally a fear of death. Yet the genera[y hcld opinion is that feeling of dying induce fear

because it signifies separation, loneliness, destuctioq chaos and punishment (fomer & Eliason,

1996). Middle Eastc,rn Cultur€ wherp females arE mor€ susceptible to thrcats of illncss and

Aequently feel more insecure. Period of illness and educational level were significant predictor

of death arudety (Gha€mi,2007).

Couplc Communicetion and Martid Adiustment
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Available statistics by (National centre for Health statistic, 1994) have shown that ttrcre

is incrcasing tend in marital breakdown among couples is of great concern' The divorce ratcs are

increasing thought out the globe even in Pakistani culture wherc, lcaving your partrer and name

of divorce is like a taboo. Everyone is affected by this dilemma urhether rich or poor, royal or

famers. As the feeling of tolerance, in decreasing in couples leading into often harass' argument

that lead to ending the joy full relation. stuart, (1980) highlightcd that the comsrunication

problenos among the spousc is major cause of disputes among the couples' Far morc than 90% of

unhapey couples have poor computability and poor communication patterns (Bomstein' &

Bomstcin, 1986). The major reason behind chaotic eirvironment in home according to researcher

and disputed couples is problem in communication (tlalfordd' 2003)' communication

app,roaches in family therapy focrses on repeating the communication cycle and clearing thc

maladaptive cognitions and confronting the couples despite separating couples (Goldcnberg &

Croldenbers 1990.

snyder (2001) showed that the best indicators of overall malital adjustnent wcte the

couple's ability to discuss problems effcctively. snyder (2001) suggcsted that commrmication

skills arc important not only hcause they provide the mcans for solving problems and

differences, b*t make an insneased lwel of intimacy possible. Lewis and Spanier (1979)

explained model of marital satisfaction and stability emphasized a group of variables which they

labeled rewards from spousal interaction, and nhich included affective anpression and problem'

solving abillty. Bchaviors atrecting marital satisfaction are self-disclosure, being sensitivc to

cach othct's feeling5, listening and responding confirmation and orpressing respect and este€m'

Marital adjustnent is based on cffective abilities. Every couple expcriences disputcs but

some coupes have better cnhanced stategies to end conflicting arguments, feeling of uncasiness'
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expessing massive disappointnents, and rcsolving issue.s in positine manner (Kinder' 2002).

Those couples who are gnable to effectively handle conflict report more marital dissatisfaction

(Kazemi & Nikmanesh, 2011). Kouros, Papp, and cummings (2008) among disputes couples

there is ncgative rplation betwcen martial adjustmcnt and disfess feelings. Madtal adjusted

couples add positively in society as adjusted couples have better lifestyles, healthy mental healttt'

expericnce more sorual satisfactioq work out of financiaUlife issues effcctively and thcse

couples are also found to be better par€nts (Waite & Gallaghcr, 2000). Iongitudinal study by

Hawkins and Booth (2005) havc found marital dissatisfaction for longer duration often heighten

feeling of ynhappiness, physical disfirbances, lack of conteNrtment with lifc, and diversely

uptum distess among the couples. Gotfrnan's (1994) found divorce resulted due to lack of

maftial satisfaction. Number of rcsearches in recent years have highlighted that marital

adjustment is key factor behind stability of relations and divorce among the couples always bave

negative outcome on children (Wallerstein, kwis, & Blakeslee, 2000)'

Number of empirical researchcs have highlighted that non-verbal cues/interpersonal

communication, have positive relation with martial adjustment and overall martial satidaction

(Alois & Bruno, 2009). Similarly othcr enrpirical findings have highlighted that martial adjusted

couples are b4ter in accurately indoctinating and interpreting the nonverbal communication as

compare to mat-adjusted couples of (Gottman & Krokofl 2003; Nollcr & White, 1992;)'

positive commrmication such as self-disclosurE, assulacy in rmderstanding commrmication, and

crnpathic communication is best predictor of bettcr quatity of relationship (Johnson ct al., 2005;

Fiolman, 2001; Perr,one & Worthington, 2001; Feeney, 1994). Bettcr communication not only

predicts but also helps in maintenance and satisfaction of partner satisfaction (Weigel& Ballad-

Rcisdt 2008).
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Productive communication and social support is seen to significant effcst the maftial

satisfaction of women as compat€ to men @ehle, Larscq & Iamders, 2001: Acitelli &

Antormucci, 1994). Janetius (2004) highligbtd tbat communication act as coping skills against

life odds and enhance thc Earital adjusEnent (Litzinger & Gordon, 2005). Studies have suggest

that preventive prcgrams in maftid co""seling can improve communication skills, and number

of these programs have effectively made couples more contendd with their manied life after

corurscling session (Christensen, Eldridge, Catta-Prcta" Lim, & Santagata, 2006). Inngitudinal

study by Noller and Whit€ (1990) highlighted that marital adjustcd 96 manied couples showed

that these couplcs had more mutual discussion, better communication, cooperatioq sympathy

and detemfnation in relation. Instead couple lower in martial adjusUnent rEportd lvsidanss,

blane, feel threatened, compromise, and foorsed 6a witlhslding personal desires. These results

highlightd that mutudity and betrcr communication in relation lcad to better satisfaction, less

dcstnrction, marital stability, intimidation and overall marital adjustment in married couples

6arney& Bradbury, I 995).

Number of empirical evidence have highlightcd that better communication is one of the

kcy factor in marital adjustnent Mdkoe, 2001) similarly longitudinal study by Byers (2005) on

intended to explorc the communication patterns effect on martial adjustnent among 87 married

couples. The result of the study highlighted that over thc years constnrctivc communication skills

among the couple was major factor in mddng relation stable and poor communication skills

were stongly related to poor martial adjusurent and highcr divorce outcomo (Litzenger&

Crordon, 2005). Another one-),ear longitudinal study by Smith, Ciarrochi, & Heaven, (2008) on

45 couples showed that avoidant commrmication Aom the female lead to poor martial adjustment

but avoidant and withholding poor communication by malc had no impact on martial adjustncnt'
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Cross"cultural rescarch by Bodenmann, Kaiser, Hahlweg, and Fehm-Wolftdo{ (1998)

havc hiqhlighted that avoidant and inhibited commrurication patt€rns lead to poor martial

adjustrnent evm includes fiom diftrent cultures. Additionally constnrction communication

among the couples helped in rcducing aggressioq enhanccd commitment and love anong the

couples. Another cross cultual sflrdy by Christensen, Eldridge, Catta-Pretg Lim, and Santagatq

(2006) extended the previous research and formd that cross culturally constnrctive

communication was found to be strong predictor of martial adjustment among couples. Sprecher

(2002) utilized bottr longitudinal and cross+ultural study design using l0l couples to orplorc thc

effcst of sontal sdisfrction and martial adjusment. The researcher formd that sexual satisfrction

had positive relation with marital adjustrrent. G€ndcr differences in indicated that malcs are

more effected by sexual satisfaction as oompare to female. Communication about sonral relation

helped in improving the marital adjustnent in couples.

Another study by Litzenger and Gordon (2005) demonstated tlrat the interaction

betwE€n communication and sexual satisfaction is related to relationship satisfaction.

Constructive communication as compare to sexual satisfrction is stonger prcdictor of martial

adjustmeirt. Whereas sexual satisfrction act as buffer against poor communication indicating that

be{tff sexual relations help to minimize the cfrect of poor communication on martial adjustrrcnt.

Reletionship betwcen Couplc Communicstion, Marital Adjustmcnt, and Dcath Anxicty

Thcre is a wide literatwe on exposure to pregnant u,omen and related death auxiety.

Women having the histories of fetal death, repeated',nFlanned abortion" early infrnt delivery or

death lead towards poorer tife quality and facing more dcath aruriety and dcpression at thc timc

of their following prcgnancy, as compared to those without such previous circumstanc,cs.
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Anxiety over the childbirth is associated with lack of tsust in associatcs, lack of communication

skills of fenrale and death fear, in which pain terror is not predominant (Carroll, 2012).

Pnegnancy and parenthood is period of emotional and psychological turmoil's that

increases feeling of anxiety in pregnant womexr (Crourounti, Anapostopoulos, & Sandall, 2014;

Lakey & Orehek, 2011). Such anxious behavior arc most predominant in first trimester of

pregnancy @gueiredo & Condc, 2011; Forouzandeh, Dclaram, & Deris, 2003). Researchers

havc higtrlighted that poor interaction patterns in couplc increase gap in decision making in

couplcs and increase feeling of deattr anxiety in women. Wheteas, couple's with positive

comrrunication pattErns have higher episodic mernories relate to intimate relation, higher

compatibility, problem solving, less feeling of death anxiay GIatclU 2008)-

Couple communication hclp to emhances narital satisfaction and feeling of love

@addeley, Berry, & Sioger, 2013). For ttrat improving thc communication patterns in couplc

helps to enhance the marital adjusmeirt by making couple morc closer, by cnhancing feeling of

intimacy that enables thc couples to convey propcr feelings, thought patterns, desires and wishes

appropiately Cazetni & NikmaneslL 2011).

Carroll QOlz) also found that wives low in marital adjustrnent wantcd thcir husbands to

commruricate with them morE, and particularly to start more interesting conversations with thcrt,

to show more appreciation for the things ttrey did well, to exprcss their emotions more clearly,

and to give them morc attention.

Snyder (1979) shourcd that tlrc best indicators of overall marital satisfaction were the

couple's ability to discuss problems effectively. Snyder (2001) suggested that commtmication

skills are imFortant not only because they provide thc means for solving problems and
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differences, but EakE an increascd level of intimacy possible' Lcwis ad Spanier (1979)

explained model of marital satisfaction and stability errphasized a goup of variables whichthey

labeled rervards fiom spousal interaction, and which included affective exprcssion and problem'

solving ability. Behaviors affecting marital satisfaction are self-disclosure, being sensitive to

each otheds feelings, listening and responding, confirmation, and exprcssing r€sPect and esteem.

Marital comrrunication can be anallmd in differ,ent ways. Most comnunication consists

oftaUq ofconversation Couples have to leam how to talk opcnly and constnrctively, sharing

more and more of them as time goes by. Communication stategics can also involve non-verbal

commrmication through wtrich the partrers try to communicatc feelings and thorEhts without

using words. Sometimes the non-verbal and verbal messages are in conflict with one anothsr

leading to confusion htureen the spouses. More disturbed husbands and wives consult Aiends

and reldives for help than communicating directly with each other that hence creatc more

commrmication gap (tGaya et d.,2010).

Prwious rescarches have highlighted martial contentment is linked with better

commrmication skills and thus more mf,rital satisfaction (Ebenuwa-Okotr, 2007). Couple having

better martial relation rgeorted less level of sfress in pregnancy whercas, couple having poor

maftial telation leads to higtrer feeling of anxiety in pregnant women's @emaris, Mahoney. &

Pargament 2010).

Besides, the research by Babanazari, Askari, and Honarmand (2012) revealed that somc

changes are expccted to increase or decrease anxiety in fust trimester of pregnant women. But

wom€n with less age and higher education with adjusted martial relation in pregnancy period is

found to be linked with lorrer annious feelings in first to third lrimcster of pregnancy. Studies
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have indicated that marital satisfastion in couple is stong predictor of death anxiety, that is'

higher the martial satisfaction leads too lower death an dety. The stre.ssful hostile relation by

spousc in pregnancy csn aggtavate feeling of errotional iszues in prepant women.

Unhealthy martiat relation is stable and strong prcdictor of health related concern in

pr€gnancy. Emotional support and secure relation with spouse enhanoes womer adaptability in

period of prcgnancy. Lack of affection from family memberc, spouse lack of social support by

inJaws generally incrcases anxiety issues in pr€gDaff women and thus psychological health of

pregnant women drops @addeley et al., 2013; Demaris et al., 2010)'

Research by Rini et al. (2006) highligtrted that feeling of contentnent in mid to latc

pregnancy stages act as protective against feeling of anxiety in pregnant women (Figueiredo ct

al., 2008; Rini et al., 2006). Chan et al. (2013) rcvealed that surplus prcgnancy, low self-csteem

and low pcrceived social support in first trimsster of pregnancy is major risk factor bchind

death anxiety (Chan et al., 2013).

Other researchers have highlighted less education low socio+conomic status, spouse

rmanployrnent and lack of social support fumease marital diffrculties and anxicty ( Nasreen,

Kabir, Forsell, & Edhborg,20ll; Van Busscl, Spitz, & Dcnryttenaere ,2009; Faisal-Cury' &

Menezcs,2007).

Research by (Yeganeh & Shaikhmatrmoodi. 2013) has shown results related to prrevious

literature review that marital satisfrction and communication skills are positively related with

each oflrer. The another research by (Litzinger & Gordon, 2005) hightight€d that couplcs ttaviug

enhanccd communication skills are found to be higher on marital satidaction (Yalcin & Karaharl

2007).
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other rpsearchers have highlighted the possiblc link between equity and maltial

adjgstrrent. Accoding to Staffod and Canary "lhe equity and maintenance variables in maflial

relation help to affect overall rclational cffects". Other theorists highlighrcd that equity is basic

factor in relation that help to maiutain martial relation and make relation table for ycars

(Ragsdalc, 1996; Stafford & Canary, 1992). Stafrord and curary G992) found that martial

couples who werr found to be hig[er on equity and were able to equally balance reward among

each other and reported better satisfaction @ainton, 2000; Ragsdale, 1996). Intcrdependence

theory states that relational outcomcs rely upon the rewards and costs that partners orperience.

According to @ainton, 2000) maint€nancc stategies such as positivity, pledges, honesty, and

sharpd tasks helped in dcveloping positivity and mutual involvement in marital relation'

personal communication is combination of verbal and non-vetbal crrcs attached with

marital rclation. For that the shrdy explored effect of dominance, inclusio+ and affection in

martial relation (Ilullman, Goodnight, & Mougeotte,2Ol2). The result of study highliEhted that

dominance has negative relation with martial adjustment ufuereas affection and inclusion has

positive relation with marital adjushent.

Females expericnce more death an:riety have been highlighted in several studies (Abdel-

KhaleL" 2002;Tatg,WU & Yan,20M; Schumaker, Barraclough &Vagg,200l). Most of othet

prior stgdies of mmtal health during pregnancy in Pakistan are hospital based (Rahman et al.,

2004). A study from the anrcnahl clinic of a t€rching hospital at lahore, Pakistan, has reported

34.5% of pregnant women wer€ sufrering ft,om anxiety utd2l%wcre suffering from deprcssion.

Almost similar results were forurd from a tertiary cale hospital in Karachi, Pakistan (Suhail &

Akam,2002).
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Sev€ral studic.s have relrealed that young maternat age, lower women's educational level,

lower couple's income. sfcssful life anerffs, and unenrployment are associatcd with antrnatal

depressive synptoms (tlalligan, Murran ldartins, & Coopcr, 2007). Kendler et al' (2009)

showed that hgnriliating evmts thd direcfly dwalues an individual in a core role werc strongly

linlcd to risk for depressive s)4nptoms. A systematic review has highlighted that life stress, lack

of social suppoft, and domestic violence are significantly associated with increased risk of

depression druing pr€gnarqY.

Dernaris, Mahoney, and Parganent, (2010) has reported that increasing age, lowcr

educational levels, issues regarding husband abuse, exttamarital aftis, not giving time to frmily

and prlting restrictions on the women and interference by inJaws, and heavy household works

rvere sienificantly associated with depression during pregnancy.

The predicton of antepartum depression and an:riety in an urban commwrity in Pakisbn

werc husband's unemploym.ent, low household wealth' having l0 or morc years of formal

education, unwanted pr€gnancy, and partner violence (Halligan et al., 2007)' Partner violencc,

gnsupportive husband and/or mother-in-law, and family preference for son welE the predic'tors of

ant€pafium deprcssion among nual Bangladeshi women (Manjad' 2013)'

The association betwcen poverty and mental disordcr has been elucidated in a review of

studies from six low- and middle-income counties (tfrrrrt & Paschoal, 2004). A recent shrdy

from an ruban comnruity in Pakistan has also found a positfue association betwcen lower

household wealth and ant€partum an:riety/depression (Tallat, 2008)'

Madtat duration is timc elapsed since the day of maniage, used as the life coutse measurt

(Chi, Epsrcir, Fang, Larn, & b., 2Ol3). Maniage length. sometimes referred to as marital
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longevity, has bcen idcNltified in literature as a potential influence on marihl satisfaction' Pcleg

(2008) argucd that marriage longwity is very important since family duration is showcd to be

one of the most significant variables pcrtaining to family satisfaction' Some research shows that

the length of maniage is positively associated with malital satisfrction (Chi et al" 2013; Chuin'

& choo, 2007; Bookrrala sobir, & zdaniuk, 2005). Resealch has shown that marital

satisfastion is lower in long-term marriages than in those of short duration (Jansen et al., 2006)'

Duration of marriage has been identified as a potential influence on marital adjustrncnt (Peleg'

2008; Janseru Troost, Molenberg[s, vermulsf, & Gerris, 2006; Goldenberg & Goldenberg'

2002).

Hinchlitrand Gott (2004) showed that long maniage druation improved sonral intimacy

among some older couples since they werc able to know each other better, knew about each

other's likes and dislikes more and had a closer relationship as a couple' In contrast, Sandbcrg'

Mitler, and Ilarper, QOO}) believe that depression has been fognd to negatively affcct older

marriages. Some resealches consider marital adjustnrent as a flucfirated phenomenon dt[ing life

time. umberson et al. (2005) approached marital quality from a life course perspoctive,

prescnting it as a dwelopmenal tajectory that over timc has ups and downs' They concludcd

that marital quallty tends to dcctine over time, and is impacted more by age than malital

duration.

Commrmication flow, which is regaded as the lifeblood of any relationship @rescher

2000) is seqr as important which enablcs each spouse to el(prtss their desires. nceds and to treat

the otlrer penions in an acceptable way. In gencral, it has been found that distresscd couples

exhibit sigrificantly more negative nonvcrbal behavior than non-distrcssed couples (McDonald

&McDonald 1995; Gottaman & Albert. 1982). Agbe (1998) pointed out that though poor and
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weak commrmication is an inder( of marital maladjusment, lack of information otc'hange may

itself impede resolution of difference and interpersonal tension'

The health complication such as anemia in pregnant womcn is vcry common in under

developed counties. As anemia in pregnancy have significant negative effect on health of fetus

and 20o/o cause of death among pnegnant womelr. According to (World Health Organization'

2000, the prcvalence rate of anemia is highcst in under dweloping countries' The snrdy

attempted to explore the cffect of anemic condition on psychological distess amotrg pregnant

women in Nigeris. Result shourcd that (45.74W pregnant women had mild anemia' (47'28yo)

had moderate anemia and (6.93010) had sevm anenria but no sigrrificant link have bcen found

bet$,Een anemic condition and deprassion, anniegr, and sfiess. The study findinS highlighted the

state of anemia is not the only cause behind emotional disfirbances in pregnant women having

birth conrplications @arling & Rajagopal, 2014).

'In Asian counties motivation level of religious beliefs tend to effect persons view about

dcath anxi*y. The result of the study showed negative relation betwe€n intsinsic religious

motivation and death a&xiety and positive rplation between religious motivation and religious

activities. Demographic effects showed that female had morc death anxi*y as compar€ to males

(Wen 2012). Death anxiety is fear that lie beneath most of psychological issues. For that therc is

shong empirical evidence indicating that death arudcty forecast development of Psychological

issues such as hypochondriasis, panic disorder, and psychological distress ([verac[ Menzies' &

Menzies,2014).
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Prkisteni Rcrearcher on Couplc Communicetion, Maritrl Adiurtment, and Dcath Anriety

Diverse cultural researches hane indicted diffcrent pattem of interactive relationship

betu,E€n the variables of couple communication and maltial adjusUnent and couple

communication and death anxiety. As recent study by (Iqbal, 2013) have higfiigtrted the role of

adult attachmsrt dimensions in Pakistani couplcs have strong predictive eftct on marital

satisfaction with mediating role of conflict resolution, communication competence and social

Support that help to enhance the predictive relationship between the attachmcnt patterns and

martial satisfagtion. Fgrther the demographic analysis revealed that gender differences in couples

have different impast on couple communication, martial adjusrnent. Additionally' couples of

love marriage and nuclear frmily stucture have bctween couplc cornmrmication and martial

adjustnent in Pakistani couPles.

The rcle of ernotional inrclligence is found to be linked with better quality of life but

pakistani re.search by (Batool & Khali4 2009) explored the impact of ernotional intelligencc on

martial a justnent among Pakistani couples. The rcsults of the research highlighted that

emotional inrclligence strategies e.g., empathy, qptimism' impulse control in couplcs help to

improve the overall quality of martial relationship in Paldstani couples.

Like westem researches indigenous researches also cxplorcd thc impact of work status of

pakistani couples on martial satisfrction among single and dual-career couplcs (Mohsin' Adnan'

Sultan, & Shakir, 2013). The results of multiple regression analysis showed that tus in couplcs

of dgal canier had significant impact on marital satisfaction of both single and dual-carcer

couples. Gcnd€r differences showed that higher tnrst and dependability by male hclped to

enhance the martiat adjustment ofthe dual and single carrier couples.
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AnothEr r€search by Tallat (200s) attanptcd to explored the effect of social comparison

in Pakistani couples have impact on marital satisfrstion. The results of the study found that

couples that utilize more domnmrd positivc social comparison it enhances the level of martial

satisfrction in the couPles.

Other researrhes also attenrpted to hiShliCht the different pattems of relatioruhip

|1efive€n attachment styles and ma*ial adjustnent in young couples (7*rhid,20l2)'I\e avoidant

attachment styles have negative impact on thc maftial adjustment of the Pakistrni couples'

Dcmographic analysis of the study revealed no significant mcan diffelences across gender on

maltial adjustrrent and atlschment styles of young couples. Furtlrer analysis revealcd that

couples of low socio economic status rraorted lower martial adjustment as oompare to couples of

high socio economic status. Similar gender differeirces have been hiChliChtd in indigenous

researchby (Dildar, Bashir, Shoaib, Sult & & Saecd,2012).

Indigenous researchcs have highlighted tlrat Pakistani couples expect more expressive

unders.,anding and comradeship in martial rclatior5 but the traditional expectations arc onc that

effect thc one's actual experience of martial adjustment (Ahmad" 2006). In Pakistani married

these orpectations help couples in negotiating and alerting the rclational status for bcttet

acceptability by society. Rescarr,h found that Paldstani couples ulilize more constructive

approach in communicationto resolve martial conflicts @atool & Khalid, 2012).

Dcmogrephic Efiects on Couple Communication, Martial Adiustmcnt and Desth Auiety

Number of children in couples some time effect levcl of manial adjustncnt for that Jose

and Alfons (2007) atterrpted to find out the effect of nunber of children on relationship

satisfrstion. Results revealed that those couples who had no children reported gr€ater martial
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adjustnent then couplcs who had more nrnrber of childrcn. Another study by White and

Edwads (1990) also foud that couple with incrcased number of children rcportcd dccreascd

level of maltial adjustment. Birth of child brings joyful feclings among the couple' Belsky,

Glistrap, and Rovine (1984) utilized longitudinal research method to highlight the effcct of birth

of first child on spouse relation. Analysis showed that birth of child decreased level of martial

adjushent betwee,n the couples. Wcigel et al. (2008) also attempt€d to highlight the effect of

nunrber of c,hildren on martial adjustment but researcher found tlrat there is no association

hture€n number of children's and deqeased martial adjustment. lndicating ttre sultual

preferences and individgal differences are prominent in couples view regiarding numbcr of

children.

Working status is one of major factor behind conllicts in couples for that the study

attempted to anplorr the efrect of consfirrctive and vicious communicdion on martial adjustment

and wurk-family conflict. Results of regression analysis indicated that work-family conflict was

ncgatively linked to marital satisfaction. The addiction of communication skills helps to

significantly affect the maftial adjustment. The rcsulB of study highlighed those improving

communication skills in intervcntion plans help to improve work-family conflict among thc

disputed couples (Carroll, 2012).

Another stgdy by (Alayi, Gatab, & Khamerl 20ll) highlighted the role of martial

adjustnent and couple communication. The results showcd positive correlation between

communication skills and martiat adjusunent The study indicated that commrmication skills

.rl*""4 tt" compatibility in couples and helped to reduce spouse conflict.

Death urxiety in Asian cutture is affected by religious beliefs for that (Chuin & Choo,

2007) explored the effect ofreligious orientation, gpnder, age on death anxiety. Study formd that
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there is negative relation between death anxiety and religious orienlation. As far as gcndcr

differences are conccrned female expericnced more death anxiety and age had moderate effect

on peffion vicw about death anxiety @ussel, Spie, A Dernyttenaere,2009; Chuin & Choo'

2007).

Prcgnant women passing through a variety of emotional changes cause anxiety.

Emotional orperiences during pregnancy appear as fear of childbirth. Womcn being at risk at the

age of 35 years. Due to increasing age th.ey Fcparc thcurselncs by seeking more information and

want to be well prepared cause mor€ anxiety in prrcgnant women. Hcalthcare providers necd to

bc aware of the feeling of older pregnant u,omen and help them to be preparing for their

prcgnancy (Kowlayk et al., 2009).

Difrercnt stages of prcgnancy are linked with ditrerent cmotional states. Kitamura,

Shima. Sugawara, and Toda (1996) canied out the study to orplore the level of psychological

disihess in different trimestcr of pregnancy. Results of the study highlightd that depression was

higher in p,renatal pregnant women. Prenatal depression was mole associated with factors like

first pregnancy, previous abortion history taumatic childhood, higher neuroticism, confused

attitudes ofhusband for the prcgnancy.

Othpr than family structurc (ioint frmily strustur€) was also linked to feeling of crowding

after delivery ad lack of social support by fanily and husband was sigrificant predictor of

depression anong women (Kaaya, 2010; Fisher et a1.,2007t chen et a1..2007).

The re.sult concluded that an:rious feelings in women varied across different timester of

ppgnancy and increascd as result of prerrious dclivery complication. Somatic symptoms were

common lgtw6en ditrerent trimester but no sign of depressive feeling was prominent in prcgnant

womcn. Other studies showed that high€r physiologic slmptoms in women werc linked with
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higher arudety in pregnant women For that the study found that higher vomiting and nausea in

wom€n lead to derrelop more annious feclings in pregnant uome,lr (Gunrng et al., 2005;

Bucl$EltEr& Simpson, 2002).

similarly study by Kelty et al., (2001) found that women with depression and anxiety

reporrcd more with somatic symptoms e.g., nausea vomiting in prcgnancy. History of

miscaniages is always formd to be lfurked with emotionat disturbances. Different r€seaK,hcrs

Janssen, Cuisinier, Hoogduin, and Graauw, (1996) carried out study to explore the cffect of

multiple pregnancy loss had higher depression, somatic complaints and stcss. Other researchers

foud that depression, an:riety is major lEason of abortion in females (Adlcr et al', 1990)'

Similarly Hussein (2006) also found that somatic complaints, Obsessives compulsive features

are experienced during the prcgnancy (Otcha et al., 1999).

Duing the experience of pregnancy women report mixture of anxious and nauseas

synptoms. Women during childbirth fcel anxious encountcr with fear of death. This is fear that

is experienced by wery women (Van den Broek, 2003). But higher lwel of stress can affcct the

normal birth process as well rvorrisome feelings, can aftct thc fetus badly and metal hcalth of

new fttus (Hoque, 2006).

Gender differences in the communicatim have highlighEd diverse unexpected findings.

As researrh by (Noller& White, 1990) found that women ale better in encoding positivc

communication skills even is serrcre disputed martial relation as comparc to male. As male use

more faulty deciphering and indoctination communication stategics that lead to poor martial

dissatisfastion (Gottnan& Albert,l982).

C€nd6r is one influcncing factor affecting individual view about dcath anxiety.

Indigenogs rpsearch by Suhail and Alaam (2002)'s explored deattr anxiety feafires in Pakistani
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Muslims and formd that women had more fear of death as oompare to male (Abdel-Iftalelq

2005). Choss-cultunl shrdy by Schumaker et al.(2001) explored gender differences regarding

view of stgde,lrt about death anniety. The findings of study slrowed that women experienced more

d€ath anxiety as compare to rnate students. On thc contary stgdy by Wu, Tang, and Kwok's

(2002) found that being male and female do not changes otr€'s vicw about death anxiety'

Another factor of adjgsbnelrt withh thc family is in the alea of financial management.

This is because, thrcugh this, the family bills ale paid. Moreovcr, the status of the family partly

hangs on it. Misunderstandings arise due to differences in scttinp of goals, prioritics and

preferences on the part each spouse. Studies have slroum that it constitutes 80% ofthe cause of

divorcc in America (North Alerica Missionary Board, 2001). This situation, therefore, points to

the need for investigation of these problems among marrid persons in Nigeria considering our

cultural belief and level of our t€chnological development

Increasing age of women, not having any live birth, adverse pr€gnancy outcome in past,

not being involved in decision maldng of family mattetrs, and domestic violence were associated

with either anxiety or depression. Increasing age was also reported as an associated factor for

apriety and depression arnong pregnant wom€n as well as in reproductive age group (Zanini &

Paschoal,20M).

Elfect of age on dcath anxiety is found to produce intercsting findings (Fortner &

Neimeyer. 1999) explored death anxiety features among eldcrly people. Gender diftrences in

participants of different age showed that female of younger agc orpcrienccd more dcath anxiety

as compare to elder female.s.

Schumaker et al. (2001) hilhlightcd that as male feel more sucoess in life and attain lifc

dcsired goals so anperience more illusions of immortal feclings as comparc to women. Other
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findings highlighted that as women accept toublesome fcelings rapidly thus orpcrience molt

feelings of death an:ridy. As they feel more apprehc,lrsive for thc death thcy dcvelop swerc

feelings for different dimensions of death (Suhail & Akran, 2002; Tutg, Wu, & Yan,2002;

Schnnraker et a1.,2001). Although study by (Abdel-Khalc*,2}OZ) have found no sipificant

gender difference in death anxiety.

Feelings of death are strongly relarcd to age well. Study by (Corr et al., 2003) orplorcd

level of death an:riety among young adults and middle adults (21-70 years of age)' Thc author

fotrnd that there is no sigrificant difference in perspective of death anxicty in differcnt agc

groups. Anothcr research by (MaiderL 1987; Maiden & wdker, 1985; Feifel & Nagy, 1981)

found that there was no diffcrence on death anxiety among participants of eldcr and yormg

participants. on corntary indigenors research by suhait and Akram (2002) in Pakisani

participants slrorved diverse results. The rcsults shou/ed that older participants between the age of

(55 - Z0 years) reported morc death anxiety. As otder participants in Pakistan see death near they

develop more apprehensive feetings and have morc r€cunEnt thoughts about death'

Similarly the death of and ftiends tigge" more feeling of death arudety. DeSpelder and

Stickland (2005) highlighted that as death is subjective eirperience so other people havc mixed

vicws about death among young and elderly participants (Kastenbagm,2007; Keller, Shetry, &

Piotrowski, 1984).

Rrtionele of the StuilY

In Pakistan maniage is relation that not only combines two individual it's a relations that

hold nn;o familie.s togeth€r. Every individual have the desirc to develop intimate relation with

someonc and share feeling's thought-out life, get listencd. be concerned, and incrcase one's
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frmily size. But a marital relation is mixture of differsrrt views, agrecments, disputcs, and

affection view about relation. In this relation harmonious rmderstanding and betu ability of

listening and sharing enhance the quahf of relation and make it morc durablc and happy.

Martial relation has diversc stages and getting into parenthood is phase of firmoil's especially

for women who give birth to the upcoming gsneration of family. Every women joyful orperience

of pregnancy is not as contented phasc of life duc to different bodily changes, psychological

changes and complications that come up with the pr€gnancy. In this difficult time a supportivc

family. with undcrstanding husband make the relation stong as well the easc the stessful

cxpcrience ofpregnancy for women.

Prcgnant women fEg6 many issues because of lack of social, cmotional, psychological

and financial support duing pregnancy. A number of mental health problems may arise during

or shortly after pregnancy. These include dcpression, postpartum depre.ssion' arxiety, insomnia,

and postpartum psychosis. Women may also harre ongoing mental health conditions zuch as

depression, anxiety disorders, psychotic disorders and schizophrenia. Females also face death

an dety because of marital maladjustrnent and poor communication with husbands (Bookrvata'

Sobin, & Zdaniuh 2005; Ali dd.,2002).

Recently death anxiety has received increased attention with regards to both its imFact on

infant outcomes, death arudety and as a risk factor for postnalal depression. Due to poor

commgnication of couples cause death anxiety and its strongest risk factor for postnatal

deprrssion sccondly, adverse child outcomes including premstue births, low birth weight' and

poor infant growth (Boohrala Sobin, &Zlaniuk' 2005)'

Statistics by National Cmtne for Health Statistics (1994) USA have shoum that about

every tw,o maniages in America end in divorce. Oncr the decades, this huge number of divorce
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have made resealches annious to find thc lir* that exist betwecn marital dissatisfaction that rc.sult

into marital dispurcs. Wealth of researches have been conducted on variables of martial

adjusgnent. The vast of martial adjustment researc,hers found that martial satisfaction is majorly

affected by different domains such as individual functioning (WhismarU Uebelaclser, &

Weinstock, 20M) and communication pattems (Caughlia 2002)'

previous researchers have identified factor that sigrificanfly contributed to marital

maladjustnrent. For orample emotional relatcd problem and lack of respect of spouses, view

(Osalwc & Ebenuwa-Okoh, 2001). Other studies have identified marital adjusEnent as a

sigrificant contibutor to pcaceful society (Okobiah 2005; EbEnuwa-Okoh, 2007; Okorodudu &

Okorodudu,20M).

Generally those who Hnain in maniage always cite commituent, understanding,

acceptance of constrgctive criticism, satisfaction of thc emotional status as major factor affecting

their decision to remair- Few studies have been rcportcd on the relationship between

communication flow, emotional expr€ssion, gender work involvement duration of marriage'

fimncial management, personality tJpes, among married persons in Delta state on stepwise

basis. This is the gap this study intends to fill.

There is a wide lit€ratue on exposurc to pr€gnant women and related death

aruriety. Women having the histories of fetal deatlr' repeated unplanned abortion, carly infant

delivery or death lead towards Poor€r life quality and facing more death an'xiety and deprcssion

at the time of their foltowing prcgnancy as gsmPared to those without facing such circumstances'

Anxiety over the childbirth is associated with not havc to bclief in staff, lack of skills of femalc

and dcath fear. Pain ttrroIl is not predominant although important to some qdant in prcgnancy

(Siogren & Thomassen, 1997).
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The maf€rnal mortality rate (MMR) in Pakistan is 500 deaths per 100'000 births' at the

same time it is hig[est within the oontrary Baluchistan at 673 (Pakistan Medical and Research

Council, 2005). But the impact of couple communication and martiat adjusment on death

an dety among women in diffcrent phases of pregnancy trimestcr is still need to be orplorcd in

Pakistani context'

As, vast number of wcstenr researches have highlighted the interactive relationship

between couple communication and martial adjustnent among manied couples' But therc are

none of rcsearch that have orploted the inrcractive elfect of couple communication and martial

adjustnent on death anxiety among pregnant women. As ttre pregnant wom€n go throug!

physical turmoil spouse commtmication pattE r in this phase help to reducc feeling of death

an dety among pregnant women. Similar martial adjustnent also enables the couple to cope with

the physical, emotional and social difficulties associated with Fegnarcy.

The preseirt study is an attempt to the rclation of couple communication, marital adjustrnent and

death anxi*y among pregnant women which is an attcmpt to enhancc information rclatcd to

study variables and fill up the g4ps in literature that have becn still need to be clglored in

Pakistan population. This is significance of the shrdy that prescnt study can guide the sociAy to

undcrstand the need of couple communication and marital adjusbnent very important fsctor in

hcalthy relationship with raspect to life tbreatening situation for couples.

The study can also enhance the Pakistani understanding regarding complication that

could be associated with the complicated Pregnancy. The study can also highlight the role of

social support by fanily merrbers and specially spouse that can play effective role in enhancing
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the emotional feelings and remove appr€h€nsive feelings of womcn regarding birth to makc

phase of pregnancy ajoyful arperience.



METIIOD
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Chaptcr-Il

METIIOD

Obiectivcr

The following objectives were formulated

1. To investigate the relationshiF betwpen couple communicatioq malital adjustnent and death

an detY among Prcgnantwomen.

2. To cxplore the effects of different demographic variables e.g., (age, education, family

sEuctulE, profcssion, years ofjob, house wife, monthly income, othcr source of income. ycar

of marriage, number of alive children, boys or girls. trimester of prcgnancy, numbcr of

miscaniages, frequency of nausea, other physical problem and history of birth complications)

on studY variables.

Hypothcscr ,

a

The subsequent hlpotheses were tcsted in o,rder to mcasurc couple communication and

madtal adjustnent as predictors of death an:riety among prepail womcn in lighl of cxisting

literature rcview.

l.The couple communication strdegy (e.g., affectior' similadty, rcceptivity, composure)

negatively predicts death anxiety anong pregnantwomen'

2.The couple communication stratcgy (c.g., formatity, dominance. equallty and task

orientation) positively predicts death anxiety among pregnant women.

3. The martial adjusffient ncgativcly prcdicts death anxiety among pregnant womeru

, 4.Ite couple cornmrmication positively predicts madtal adjustncnt among pr€gnant womcn.
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5. The couple commtmication negativcly predicts marital adjustrnent arnong Pcgnant

wom€n.

0pcrationel Dcfinitionr

Couplecommunicetion.BurgoonandHale(19E4)concephnlizedcouples

conrmunication as intirate combination of verbal and nonraerbal refrains existing in couples

commtmication that help to define martial relationship. couple communication is a

communication between manied couples who impart, and reeeive, information in order to make

known to transmit message. It is a simple pmcess but it is dfficult to have a successful

communication (Cox, 194).

Aficction Afrection is defined as strowing positivc gratitude and apprehension in

commrmication for spouse (Gmhaln et al., 1993). In present study high score of pregtant women

on affcction indicarcd high affection.

Similailly. The concept of similarity is often defined as same responding manner of

both couple in interactive actions. Similadty is couples in seen in similar attitud€ regarding,

attitudes, backgmun4 knowledge, shared values and same pattem of communication (Burgoon,

Dunbar, & Segrin, 1994). In pr€s€nt study high scorc of pregnant women on similarity indicated

high similar behavior.

Receptivity. Rcfers to one ability to anticipate incoming information and being open to

acceptance of new informatioq being flodble in option and have flexibility in adopting to

different tife setting with less rigid manner of life changes acceptance @urgoon et al" 1994)' In

pr€sent study high scorc of pregnant wom€,ll on receptivity indicated high receptivity in

comumication behavior.
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composure. composure is dclined as general tcndcncy of calmness of mind/actions' r

sercdty, and ability to control oneself in aggressive comsrunication by contolling personal

emotional response (Myers & Ferry, 2001).In present study hig! scorc of pregnant women on

similarity indicated high somposurc behavior'

Fornatity. Formality is often defined as general tendency for couples to do simple

things in simple manner to comply with convcntion' rule and duties of the family @urgoon et al"

1994). In present study high score of pr€gnant wom€n on formality indicated high formal

behavior.

Domhanca Refers to dominate feelings in communication for gaining better

compliance of thc spouse control indicates oristing in both close and disputcd relationships

(Craham, Barbato, &Ferse, 1993, p. 173). In prcsent study high score of pr€gnant women on

domincnce indicated high dominant behavior.

Equatw Refer to distsibutive jutice in couple relation and couple attempt to equal

chanc€ of gain and output and justice in life decision (Canary & Stafford, 1992)' ln' present

study high score of pregnant women on e.quallty indicated high equity hhavior'

Ttsh ofientdion Is defined as individual capability todefine personal rcles and set aims

in lifc relatod to madtal achievement. The high aimed goals result in well-defined stnrctural

result in high productivity @odenmann et al.. 1998).

Maritel edjustmcnt Marital adjustnrent as the statc in which therc is an overall feeling

in husband and wife of happiness and satisfaction wilh their marriagc and with each other'

(Faisal-Cgry& Rossi, 2007). Similarly, the author of scale deEncd mailial satisfaction when "tlrc

couples orperience satisfaction with their martial relations and with each other, as a result they
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indulgc in common activitie.s develop mutual interests and orperiense mor€ fulfilbnent in

rclation " (Locke, 1951). In surr€nt study pregnant women scoring high on this domain indicatc

more marital adjusted.

Death auxicty. Croft (2007) describe death ao/xiety as thoughts oflosing control ovcr

their mind, wories about leaving loved ones behin4 worries about painful death a111[ worries

about prolonged illness. In currcnt study pregnant women scoring hig! on death anxiety scale

slrowmore fear of death-

Semple

The sample of present study was selccted using purposive sampling technique. The

sarrple of the prcsent study comprised of 150 pregnant women (IV: 150). The pregnant womcn

were taken from Alshifa Ivtatemity Carc (z= 30), Alshifa Hospital (r 30), Benazir Bhutto

Hospital (BBH) Qr 20), Pakistan hstitute of Medical Sciences (PIMS) Qt 20), Military

I{ospital (MH) (z= 30), Fauji Foundation Hospital (FFt) Qr 20)'

Inclusion criterie. The refened pmegnant women by the hospital authorities were

included ia snmJ,rle. Prepant wom€n coming for regular antenatal check-ups (from first to third

timester) of pregnancy u,ere included in sample. The pregrant womcn with minor medical

issrrcs such as anemia, diabetes, and hypertension werc included in sample after revisw of

literatuc. The pregnant women bctwecn the age of 20 and 50 years were included in sample

after literature review. The pregnant women in stable medical condition were included in sample.

The pregnant women with minimum gradgation levcl werc included in sample.

Exclurion critcria" Thc pregnant womcn in alarming condition such as labor pain and

with any medical complicated procedures were not included in sample. The pregnant women
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admitted in ICU werc not included in sample. The pregnant womcn with any past present history

of psychological issues or psychological tEatm€nt were included in sarrple' The prcgnant

women with complaint of epilepsy episodes wele not included in sample.

Instrumcntr

The detail narratives of instruments utilized in present study are highlig[rted below'

Reletionel communicetion scelc @ulgoon & Halc, 1984). The scale was dweloped

by @urgoon & Hale, 1984) which assessed the verbal and non-verbal communication patterns

bc.turcen the couples. Ttre scale comprised of 8 subscales namely afrection, similarity'

rcceptivity, oomposur€, formalitn dominance, equality and task orientation' Item 1' 2,3,4,5,6'

7,8, and 9 are items of affection. It€m 10, ll, 12,13, and 14 are iterxrs of similarity zubscale'

Itein no 15, 16, 16,17,18, 19, and 20 (receptivity). ltem no 21,22,23,24.and25 ftelong to

composur€ subscale). Item no 26. 27 and 28 are iteur of formality. subscale of dominance

conryrises of iteins no 29, 30, 31,32,33, and 34. Equality subscale comprises of item no 35' 36

and 37. Item no 38, 39, 40 ad 41. The scale is 7-point tikert with items are rated on responses

rangingfrom(/= stronglydisagreetoT:stronguag'ee). Iteinsno2,3,5,6,7,21,24,27.28,

30, 33, 36, and 39 are negative items. The alpha reliabilities of 8 subscales range from .42 to .88

(Burgoon & Hale, 1987) (Annexure-B).

Maritel Adjustment Scelc (MAS) (Locke & lYelhce, 1951). The Marital Adjustmcnt

scale (MAS) was dweloped by (Incke & Wallace, 1951). Accordine to author the marital

adjushent assess couplc martial adjustmcnt when the couple is being satisfied wilh martial life

and all martial exceptions are fulfilled (Locke, 1951, p. 45). The martial adjustmurt is assessed

by 35 items which majorly focuses on general joint actions, level of affection madtal
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griwances, loneliness and happiness, and couple conssnsus' According to author the reliability

of tvIAS is 0.92 (Ircke & wallace, 1951). The scale is 5 point Likert scale from responses

ranging from(1--strongly disagree to 5: slrongly agree) (Annorure'C)'

Deeth Anricty scale (contc, lvcincr, & Plutchilq 19t6). The death an:riety scale

developed by (Conte et al., 1980. The scale assesscs the feature of thinking Patterns, people

comprehensive, intense feelings relarcd to concept of death (Conte ct al', 1985)' The scale if

comprised of 15 items. The scate is 3- point Likert scale with response categories ranged (not at

atl: 0. somewlut =1, very much=2). The overall alpha coefficie'nt reliability of CPQ is

0.91(Conte et al., l98O (Annorurc-D).

Demogrephic rhcct Participants were given a dcmographic sheet in order to obtain

personal spccific information relevant to the curr€nt rcsearch i.e., age, education' frrnily

stucturE, pmfession, years ofjob, house wife, monthly income, other soutce of incomc, year of

marriagp, nurnber of alive chitdren, boys or girls, timestcr of pregnancy, numbcr of

miscarriages, frequency of nausea, other physical problem and history of birth complications)

(Annexure-A).

Infomcd conscnt form. Informed consent form was use to take thc consent of thc

respondents about their willinpess to participae in the current study. This form includcs the

descriptions about nature ofthe study and assurance that their data could not be used other than

rcsearch purpose (Annexure-A).

Procodure

h ttrc initial phasc of thc study the pcrurission letters from the authors of the instrumcnts

e.g., relational commrmication scale, martial adjushment scale and dcath anxiety scalc was takcn.
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After the approval the hospital authoritics of the selected hospitals srch as Alshifa Maternity

care, Alshifa Hospital, Benazir Bhutto Hospital (BBID, Paldstan Institute of Medical scienccs

(PMS), Military Hospital (MH), and Fauji Foundation hospital (FFU) wele debrief about thc

purpose of the study. The authorities urere dcbriefed about the time duration and thc sample

inclusion and orclusion criterion for making the data collection easier.

After the approval of the hospital authorities the participants fulfilling thc inclusion

criterion were approached individually. The participants werc dcbriefed about the purpose of thc

study and clearing the curiositics ofthe participants including the confidentiality issues ofthe

participants. The participants wcre asked to rcad and sigr the cons€nt form for as$r?nce of their

participation in study. Dudng the scale filling any queries of the participants regarding any item

were dealt with acuity. The participants took appmximately 2043 minutes to complete the

instrument. After the completion of the instnrmcnts thp scales were personally collected by the

rcsearcher and rechecked for any missing values. The participanls wcre appreciated for their time

loydty and conoern.



RESIILTS OF MAIN STTIDY
I
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ChaptcnIV

RESULTS

present study aimed to orplore the predictive efrect of couple communication and

nartial adjgstnent on death an dety among plEgnant women. To test the shrdy hlpothesis the

Mean, standard derriation, minimum and ma:rimum value of study instrument was carried ouL To

explore the relationship betneen couple communication and martial adjustment on death andety

the correIation was canied out. Further the t-test, AI.IOVA was canied out to orplore the

dcmogfaphic effect on study variables. Regression analysis was carried out to explore the study

hypothesis of predicting effect of couple communication and martial adjushent on death anxiety

among pregnant women's.

!
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Table I

Freqrnncy andpercentages of sonple distribulion N=l50)

%
Variables

Age

Education

Familyshtcfiue

Working status

Monthly income

Year of maniage

Number

chil&en

20-30 years

31-,40 years

41-50 years

Graduation/ B.ed

M.Sc/BS

MS/M.phil

PhD

Joint

Nuclear

Working

Non-working

Lc,ss than 10 thousand

11-20 thousand

21-40 thousand

41-60 thousand

Less than I year

2-5 years

6-10 years

10-20 years

of No childrcn

l children

2-5 childrcn

6-10 childreir

More thcn 10 children

79

58

13

85

53

l0

2

79

7l

83

67

2

37

66

45

16

75

51

8

26

32

61

23

I

52.7%

38.7o/o

8.7%

56.7%

35.3%

6.7%

t.3%

52.7o/o

47.3%

55.3o/o

4.7%

1.3%

24.7%

44.0o/o

30.0o/o

10.7%

50.0%

34.0%

s.3%

17.3%

21.3o/o

40.7%

15.3o/o

5.3o/o

!

Continued ..
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%Variables

Number

miscaniages

Month

prcgnancy

Frequency

nausea

Physical issucs

0 miscaniages

1-2 miscarriages

3-4 miscaniages

15t Eimcster

2d trimester

3d trimester

No nausea

1-3 time per day

4-6 time per day

Bodypain

Gastric issues

Hypertension

Diabetic

Hypertension

diabetic

of

of

93

4
t3

39

52

59

63

6l

26

47

35

48

12

and 8

62.0o/o

29.3%

t8.7%

26.0o/o

34.7%

39.3o/o

42.0%

40.1o/o

17.3o/o

3r.3%

23.3%

32.0%

8.0o/o

5.3%

Table I showed the frequcncies and per€entages of sample disribution across the

demographic characteristics.
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Table 2

Descriptive and Skswness of the

compostra fornnlitY, bminsnce,

aruiety (N= 150)

cot4ile commwfication (ffiection

eqtnlily, task orientalion), mttial
similuity, recePtivillt,

aQjustment and death

Scorc range

Scales ^9D
Potential Actual Skevmess

Afrection

Similarity

Rccepivity

Composure

Formality

Dominance

Equality

Task orientation

Relational Communication

Scale (RCS)

Mafliat adjustnent Scale

(MAs)

Death anxiety Scale @AS)

23.46

22.31

22.43

2t.34

20.56

15.57

9.66

12.06

197.26

52.L4

5.34

5.41

5.38

5.41

4.24

7.89

5.43

2.46

3.16

29.01

9.9s

5.92

4t-287

4l-287

4t-287

4L-287

4t-287

4t-287

4t-287

4t-287

4t-287

0-r00

0-30

27-61

10-35

t2-42

t4-42

t0-21

L2-40

3-15

4-19

40-242

22-67

o-29

-1.30

-.68

-.73

-.99

-.76

.30

-.34

-.32

-1.t6

-1.47

.1.71

Table 2 highlighted the descriptive values such as mean, slandard derriation rangc values

and Skewness values of subscales of study variables. The values of the couple commtmicatioru

martial adjgstnent and death an:riety has shoum that scores of the study instnrment are in range

of normal distibution and furttrer analysis can be applied.
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Table 3

Cronbach alpha reliability coeficients of the rubscales of Relaional Communication Subscales

Motial Adjustment Scale and Death Artiety Scale (N: 150)

Scales No. of items

Relational Communication Scale (RCS)

Affection

Similarity

Rcceptivity

Composure

Formality

Dominancc

Equality

Task orientation

Martial Adjustment Scale (MAS)

Death Anxiety Scale (DAS)

9

5

6

5

3

6

I

4

15

15

.92

.93

.94

.91

.59

.62

.51

.64

.95

.91

/vore a = Chrcnbach's alpha; rr<) 05, {+F).01, *** p() 001

Tlrc above table showed alpha reliability of r€lational communication subscales martial

adjusment scale and death anxiety scale. The computed Alpha retiabilities for the affestion'

similarity, receptivity, composure, formality, dominance, equality, task oricntation, martial

adjustnent and dcath anxiety are highlighted in Table 2. T\e subscales reliabilities values arc

fognd to be ranging from .51 to .95. The satisfactory reliabilities of study instnrments slrows that

relational communication subscales maftial adjusment scalc and death anxiety scale are

consistsrt instuments of assessing couple communication, maflial adjustment and death anxicty

among the pregpant women's.
\'
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Table 4

correlation between cotple commtmication (frection' similarity' receptivity' comwsure'

fornality, dominance, Cuatw task orientotion), mmtial aditutmenl and death awiety (N= I50l

8910
i uiffia - .ri- :si* :40* :5i- :'i* :i0 ::i4 :6s* :'60'-

2 SimilaritY

3 RscePtivitY

4 Composure

5 FormalitY

6 Dominance

7 Equalig

8 Task

orientation

9 Marital
Adjusment
Scale (MAS)

n l0 Death

Anxiety
scale @AS)

.69" .35"

- .88" .7g" .47" .30" .14 -.16' .69" -'60"

- .88" .57" .33*' .lo -.18' .69" -.63"

.lz -.19' .68" -.66"

- .12 -.10 -.12 .45" -'40"

- .10 -.12 .16' -22"

- .43" -.12 .13

- .22" .20'

- -.6g"

D. A= Death Anxie9

*p<.05, +*p<).01

Table 4 displayed sipificant positive correlation betwceir couple communication e'g"

affection, similarity, receptivity, composu€, formality, dominance, task orientation and martial

adjustnreirt. The couple communication e.g., affectiorL similarity. reccptivity' composur€.

formality Howwer, the equality has negative rclation with martial adjustnent' dominance'

equality, tash orientation has positive relation with dcath aDdety' The table also shows that

martial adjushent has negative relation with death anxiety'
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I Table 5

Mean Stmdmd Deviation" t vahte on couple communicalioq

araiegt amongioint otdmrclearfanily stntctwe (N : 150)

martial adiustmenl and death

Joint

(n=79)
Nuclear

(n:71)
MSDM SD

95%U Cohen's

LL ULVariables

.t,

51.72

26.4r

32.20

33.67

17.86

22.63

9.63

11.79

53.54

6.65

5.35

6.r4

6.22

2.61

4.61

2.28

3.05

9.47

49.09

25.38

30.14

31.63

16.64

23.61

9.70

12.35

50.57

9.93

6.46

8.33

7.61

3.13

4.39

2.65

3.28

10.31

2.02

t.07

t.73

1.80

2.97

r.4l

.17

1.07

1.83

.00

.01

.00

.00

.02

.80

.14

.65

.14

.0c

-.t7

-.28

-.19

.46

-2.36

-.86

-1.57

-.22

5.28

2.94

4.40

4.27

2.32

.39

.72

.46

5.15

.31

.17

.28

.29

.42

-.21

-.02

-.01

.30

-.34

Affection

Similarity

Rcceptivity

Composure

Formality

Dominance

Equdtty

Task crientation

Martial adjusment

Scale (MAS)

Death an:<iety Scale

(DAS)

4.s4 5.47 6.22 4.31 1.74 .04 -3.58 .22

i
communication, martial adjustnent and death an:riety among pr€grant women. The lable

highlighted that pmcgrrant wom€n frorr joint family structurc were ovcrall better at couplc

communication as comparc to women Arom nuclear family strgcture' The women fiom joint

family stnrcture were high on martial adjusunent. However, the women from nuclear sEuctur€

were prominent on dsath anxiety as oompsr€ to joint family women' Cohen's d showed

significant stsurgth of frmily stnrcturc on study variables'

t f, = Lowcr Limiq UF UPPer Limit

*p4.05, +*p{.01, r+r pr4.00 I

The rezults from Table 5 shonred the family structu€ variances on couplc
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Table 6

Meot standsd Deviation t value on corryle communication, mrtial adiustment and deah

anxielt antong worHng and non-wordng pregnant women (N : I 50)

Working
(z = 83)

Non-working
(n:66) 95%CI Cohen's

d
Variables

ULLLSDSDM

Affection

Similarity

Receptivity

Composure

Formality

Dominance

Equality

Task orientation

N{artial adjustmat
Scale (MAS)

Dcath anxietY Scale

(DAs)

50.28

25.49

30.63

32.18

16.66

23.68

9.97

t2.25

52.06

8.27

5.77

7.18

6.96

3.01

3.87

2.il

3.28

4.69

50.74

26.50

32.00

33.34

r7.89

22.13

9.27

1r.77

52.63

8.11

6.10

7.s0

7.01

2.74

4.70

2.18

3.01

9.90

.33

1.03

t.t2

t.0l

2.57

1.92

2.18

.91

-.35

.t3

.30

.26

.31

.01

.05

.08

.35

.72

-3.12

-2.93

-3.75

3.44

-2.17

-.03

-.09

-.55

-3.76

2.22

.92

LA

1.1 I

.28

2.74

1.50

1.51

2.6r

-.05

-.17

-.18

-.16

-.42

.31

.28

.15

-.07

s.53 5.09 4.81 6.48 6.48 .45 -1.16 2.58 .12

.p<).05, r.p4.01, rrr p4.00 I

The results hightight€d in Table 6 slrowed that working status differeirces on couple

comrnrmication martisl adjustment and deattr anxiety among pregnant women' Table 5 showed

that overall non-working women are better at couple commtmication then working womcn' The

table showed that ttrcre is no mcan difference in working and non-working wom€n on martial

adjustment. Iastly the death anxiety is higler in working women as compale to non-working

wom€n. Cohen's d strowed weak shength of association bctween working and non-working

p[€gDantwomen-
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Table 7

Mean'stmdud deviation F value of age on corryle communicalio\ martial aQiuslment md

death : 150

20-30 years

n=79
3l-40 years

z=58
41-50 years

n= 13

Variables SDM.sDMSDM
Aftction

Similarity

Receptivity

Composure

Formality

Dominance

Equalrty

Task orientation

Martial adjushent
Scale (MAS)

Death an:riety Scale

(DAS)

5t.75

26.72

32.37

33.40

17.31

23.37

9.67

r 1.98

54.27

4.63

7.02

5.26

6.49

6.26

2.60

3.80

2.35

3.31

7.06

5.17

48.65

24.72

29.56

31.67

17.20

22.58

9.60

12.68

49.08

9.28

6.40

8.03

7.57

3.22

4.66

2.42

2.75

12.34

51.15

26.46

31.61

33.07

L6.46

23.69

9.92

12.38

52.76

8.22

6.85

7.80

8.12

3.64

5.36

3.37

4.074

10.35

2.52 .30

.15

.14

.09

.10

.18

.07

.08

.20

1.99

2.54

1.50

.46

.70

.08

.90

4.90"

5.48 6.69 4.53 4.87 1.77 .11

Nole, rp4,O5- r+p4.01, p4.001

Table slrowed that pregnant women in age categories of 20-30 years and 41-50 years are

better at couple communication. Maftial adjustment is also higher in age categories of 20-30

years and 4l-50 years. The death anxiety is oEerienced more in pregnant women from

categories of 31-40 yean of age. Eta value in table highlighted significant effect size of couple

commrmication, martial adjustmcnt and death an:riety on age'
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Table 8

Mean, stondfrd deviation F value of income difference on cotple commtmication mstial

anddeath : 150

10-20

thousand

n:37

kss than l0
thousand

n=2

2t40
thousand

n=66

4l-60
thousand

n=45

Variable.s M MSD
Affestion 25.50

Similadty 15.50

Rece,ptivity 16.50

Composure 17.00

Formality 13.50

Dominance 19.50

Equdity 11.50

Task 13.50

orientation

Maflial 38.50

adjustncnt
Scale(MAS)

Death 8.00

ADdety
Scal@AS)

t.t2

3.53

.70

1.41

2.12

2.12

.70

.?0

46.10

22.62

27.05

29.40

16.62

21.78

9.78

12.43

8.97

6.15

7.99

7.70

3.26

4.51

2.29

2.98

50.50

28.04

34.06

34.7

17.26

25.10

10.0

tt.7l

ss.86

8.t7

4.43

4.45

4.48

2.39

4.57

2.73

3.66

12.62 .31

.28

.34

.21

.08

.14

.12

.17

51.72 7.42

26.65 5.73

32.07 6.90

33.65 6.87

v.59 3.03

22.5 3.47

9.31 2.36

tz.M 2.94

g.62"'

11.17"'

g.10"'

1.96

5.97"

r.22

.48

2.12 45.40 t2.56 53.78 8.30

1.41 9.64 7.93 4.27 4.74 3.24 .51 11.[3"' .26

.93 11.65"'.35

taor = fast< Orlcnmon, M-A -- Mtrtid Adjustment, D.A = Dcath Arxiety

rp4.05, +*p<0.01, r+r pr{.001

Table 8 showed the mean difference across inc,ome categories on shrdy variables. The

table showed that pregnant womelr of income cctegory e.g.,2140 thousand and 41-60 thousand

arc higbcr on couple communication. Similarly pr€gDant women of income category e.9.,2140

thousand and 41-60 thousand are higher on martial adjustment. The death anxiay rvas higher in
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income gmup of less than l0 thousand and 10-20 thousand. Eta value in table emphasized

significant effect size of couplc communicalion, martial adjustncnt and death andety on income'
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Tablc 9

Post-hoc arulysis of income difference on couple communication, martial a$uslmenl ond death

Study variables ULLL(i-i)

Affection less than 10

thousand

Similarity less than l0
thousand

Reccptivity less than l0
thousand

Dominance more than 41-

60 thousand

Marital
adjustment

more than 4l-
60 thousand

Death

anxiety morethan 11-

20 thousand

morcthan 1l-20
thousand

2l-40 thousand

more than 41-60

thousand

more than 1l-20
thousand

2l-.40 thousand

more than4l-60
ttrcusand

more than 11-20

thousand

21-40 thousand

more than 41-60

thousand

le.ss than 10

thousand

more than 11-20

thousand

2l-40 thousand

lcss than l0
thousand

morethan 11-20

thousand

2l-,40 thowand
less than 10

thousand

21-40 thousand

morc than 41-60

thousand

-16.60'

-22.22'

-23.76'

-7.12

-11 .15'

-12.54'

-10.55

-15.57'

-t7.56'

5.63

3.34'

2.57'

17.36'

10.46'

2.07

1.il

5.37'

6.40'

5.32

s.26

5.30

3.95

3.9r

3.94

4.83

4.78

4.t1

2.95

.90

.79

6.53

2.00

1.74

3.92

1.10

1.19

.01 -30.45 -2.76

.00 -35.91 -8.s3

.00 37.55 -9.98

.27 17.40 3.16

.02 -2r.32 -.98

.01 22.78 -2.30

.13 23.12 2.01

.00 -28.00 -3.14

.00 30.07 -5.05

.23 -2.05 13.31

.00 .98 5.70

.00 .51 4.62

.04 .39 34.33

.00 5.24 15.67

.63 -2.46 6.61

.97 -8.54 I 1.83

.00 2.49 8.25

.00 3.28 9.51

.p4.05. **p4.01, $* p<0.001
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'Ihe post hoc tabte of total income shorvcd that couple commtmication is higher in

incomc group of more than (10-20 thousand to 40-60 thousand). The maritat adjusment is also

higher in income group (10-20 thousand to 40{0 thousand). Whettas, the pregnant women

from (10-20 thousand) have more death anxiety as Gomparc to (21-40 thousand and morc than

4l-6o thousand) per month income.
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Table l0

Mean standrd deviation F value of murtage years on couple commwicdion, mmtial

ustment and desth :150
2- 5 years

n=75

1 year

n= L5

6- 10 years

n= 51

More than

10 years

n=8

^sDMSDM,sDVariables M
Atrection

Sinilarity

Receptivtty

Composure

Formality

Dominance

Equality

Task

Orientation

Marital
Adjustnent
scale(MAS)

Death

Anxiety
Scale(DAS)

49.84 8.59

25.60 5.69

30.50 7.61

31.93 7.36

16.82 3.05

22.80 3.87

10.05 2.37

53.46

26.73

32.86

34.93

17.53

23.46

8.53

11.46

7.39

6.61

7.32

6.75

2.74

6.78

1.95

49.84

25.66

31.21

32.60

17.72

22.94

9.72

t[.52

8.59

6.36

7.15

6.66

2.81

3.82

2.55

53.12

29.25

35.62

36.50

17.72

25.50

7-50

4.82

2.54

3.88

4.27

2.81

4.84

2.13

2.77

r.tI

1.40

1.46

1.62

1.03

1.02

3.97"

3.7g"

.17

.09

.21

.06

.05

.16

.07

.09
3.31 12.73 2.87 3.26 9.50

51.80 10.59 52.40 8.72 50.78 1.92 58.37 2.t3 1.38 .16

5.86 6.23 5.44 6.M 5.70 6.03 1.62 1.84 1.15 .12

ffi Martial Ad;ustneft, D.A = Dcath Anxicty

Table l0 showed the mean difference across years of marriage on study variables. The

table showed that prregnant women of the,n marriage years of marriage were high on couple

commrurication. Similarly pregnant womcn of morc year of marriage cxperienccd significant

martial a jgstmelrt. The death anxiety was also higher in womcn of more year of marriage' Eta

value in table emphasized significant effect size of couple commtmication, martial adjustmcnt

and death anxiety on income.
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Table 11

MeoL stanfurd dqiation F value of number of children on cottple communicalion mmtial

and death
No child

:150
I child 2-5

children

More tlran l0
children

@:34)

6-10

children

(n = 48)(n= 13) (n= 12) (n=23)

Variables SDM,SD SD M,SDM SD

Affection

Similadty

Reccptivity

Composure

Formality

Dominance

Equality

Task

oricntation

Marital
Adjustnent
Scale(MAS)

Death

Anxiety

S,ral{DAS)

50.84 8.51

25.03 6.37

30.53 7.94

32.07 7.39

16.80 2.92

23.42 5.33

8.92 2.09

12.03 3.35

s0.03 10.81

49.46 7.83

2s.43 5.57

30.15 7.99

3t.62 7.60

16.53 3.11

22.96 4.03

10.2t 2.35

12.40 3.27

50.40 10.60

50.s2 8.00

26.60 5.25

32.22 6.43

33.67 6.24

17.77 2.86

23.59 3.94

9.4 2.53

12.04 3.15

s3.67 8.74

52.56

27.04

32.52

34.21

17.t7

22.86

10.08

11.56

7.93

5.78

6.23

5.47

2.88

3.82

2.72

3.32

47.50

22.04

26.37

27.37

16.87

19.50

t0.37

12.25

10.3

9.56

10.22

9.94

2.99

4.53

2.26

1.98

.75

1.34

1.60

2.03

1.29

t.70

r.47

.23

.1

.l

.(

.(

.(

54.47 9.99 47.50 11.52 1.67 .:

7.00 5.57 6.40 5.99 3.31 4.28 5.00 4.28 5.30 6.12 5.87" -:

Fro = Fumal$' Domi =

Dominance, Equal = Equ.lity, Equal= Fqulig, Taor = Ta* Orientation, M.A = Martiat Adjustmeflt' D.A = Death

Anxicty

Table l1 showcd that the prregnant women with 2-5 number of children and 6-10 nurnber

of children had better couple communication as comparc to other labeled catcgories. The martial

satisfaction mean scorEs were also highEr in women with (2-5 numbers of childrcn and 6-10

nunrber of children). Howevcr, lasfly the mean dilferencrs in death affiety showed that prcgnant
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women with no e,hildren had more death anxiety. Eta value in table empathized sigrificant effect

size of couple communication, martial adjusfinent and deattr an dety on number of children.
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Tablc 12

Mean, stutfud deviation F value of trimester of pregnancy on cotqle commwication mmlial
a4iustment and death wuiety (N : 150) -,

l$ lrimester 2no timester 3'trimester
(n= 66) (n=34) (n=22)

Variables M
Affcction

Similadty

Rccepivity

Composure

Formality

Dominance

Equality

Task orientation

Ulartial adjustnent Scale

(MAS)

Death anxiety Scale

(DAs)

52.89 6.86 49.7s 9.22 49.59 7.73

27.33 5.35 25.92 6.13 2s.00 5.96

32.51 6.12 31.15 7.32 30.4 7.66

33.71 6.60 32.40 7.10 32.30 7.r2

18.00 2.42 17.05 3.13 16.79 3.02

22.41 4.15 22.94 4.02 23.03 4.64

9.94 2.49 9.94 2.4 9.23 2.60

11.76 3.46 12.75 2.92 11.64 3.11

54.76 7.18 52.38 9.72 50.18 11.36

2.31

1.85

.94

.55

2.08

.t4

1.48

1.93

2.56

.22

.ll

.15

.14

.06

.15

.06

.04

.30

4.79 7.00 5.15 4.95 s.86 5.99 .4t .17

Table 12 showed that pregnant wornen overall mean differences in first trimester were

found to be higher in couple corrmunication as compare to women in 2d and 3d timesters.

Similarly the mcan differcnces on martial adjusfinent were highcr in fust trimestcr as compare to

othcr timcster phases. Mean differences in tables showed that death arudety mean soore werE

high6x in pregnant womelr of third trimester as oomparc to other phases of prcgnancy. Eta value

in table highlighted sipificant effcct size of couple communication, mattial adjustsnent and

death anxiety on phases ofpregnancy.
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Table 13

Mem" standard deviation F vafue of ruonber of miscarriages on corryle communication mmtial
eddearh :150

0 miscarriage 1-2 miscaniages 3-4 miscariages

(r = 93) (n= 44) (n: 13)

Variables ,sD,sDMM
Affection

Similadty

Receptivity

Composure

Formality

Dominance

Equality

Task orientation

Matial adjustncnt
Scale (tvIAS)

Death anxiety

Scale (DAS)

s2.20 6.88 48.43

26.93 5.r0 24.97

32.4 5.73 29.88

34.25 s.29 30.97

17.98 2.34 15.88

23.46 4.10 22.52

9.35 2.27 10.18

t2.03 3.lr 11.70

53.25 9.r3 51.63

4.30 5.06 6.13 7.02 6.41" .32

9.24

6.71

8.90

8.69

3.51

4.79

2.68

3.18

10.66

6.57

45.38

21.92

27.07

27.46

16.00

22.46

10.15

13.46

45.84

10.07

9.43

6.56

9.53

7.54

2.88

3.73

2.79

3.30

11.42

6.4 .23

.24

.26

.24

.15

.16

.80

.06

.24

5.l g'

4.29"

9.03"'

9.g4"'

.87

1.08

1.56

3.34'

Table 13 highlighted that pregnant women mean differences of couple communication

wcre higher in women with no history of miscaniages. Similarly womeNr with no miscarriages

history mean scolE also showed that prcgnant wom€n were highcr on martial adjustment. The

death anxiety mean differences werE higher in pregnant lvomen having history of more than 3-4

miscaniages. Eta value in table hightighted sigificant effcct size of couple communication,

martial adjustment and death anxiety on miscaniages.
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Table 14

Post-hoc oulysis of miscarriages on cotple communication, marlial adiustment and death

:150
95%CI

variables i s.E LL UL

Affection

Similarity

no mEcamages

no miscarriages

1-2 miscarriages

3-4 miscaniages

1-2 miscarriages

34 miscaniages

l-2 miscaniages

3-.4 miscaniages

l-2 miscarriages

3-,4 miscaniages

l-2 miscarriages

3-4 miscarriages

0 miscariages

3.

6.gl'
1.95

5.01'
2.5s

5.36'
2.10*

1.gg'
1.62

7.41'
5.77'
3.94

1.4
2.13

1.05

t.70
1.30

2.n
.50

.82
1.79

2.90

r.69
1.80

.36

1.30

-.53

.98

-.54

.34

.89

.03

-2.62

.53

r.76
-.33

7.18

12.33

4.4
9.04

5.65

10.38

3.30

3.94

5.86
t4.28
9.78

8.21

.02

.01

.15

.01

.12

.03

.00

.04

.63

.03

.00

.07

Receptivity no miscaniages

Formality nomiscarriages

Marital no miscarriages
adjustment

Death 3-4 miscarriagcs
anxiety l-2
*p4.05

The result of post hoc revealed that pregnant women with no history of miscarriages were

bettEr at couple communication as compar€ to women having more than n0 miscaniages. The

martial adjustnent is more in pregnant women with no history of miscarriages. Whcr€as, the

death anxiety is hig[rer in women having history of 34 miscaniages then those having (no

miscaniage to l-2 miscarriages).
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Table 15

Mean standmd deviation F'Yalue of rumber of tuttsea Wt dqy on cotple communication,

mmtial anddeath : 150.

t-l time per day 4-6 times Pcr daY

(n=26)
0 nausea

(z = 63) (n = 61)

Variables ,SDMSDMM
Affection

Similarity

Receptivity

Composure

foflrulity

Dominance

Equality

Task orieirtation

Martial adjusment
Scale (tvIAS)

Death anxiety Scale

(DAs)

50.96 7.37

27.09 5.06

32.33 6.49

33.17 6.40

17.49 2.74

23.28 3.38

9.46 2.55

11.92 2.79

53.65 9.06

4.30 4.66

50.04 7.97

25.21 6.51

30.18 7.90

31.91 7.37

16.98 3.17

22.86 4.85

9.83 2.45

12.45 3.37

51.14 10.39

5.91 6.48 6.79 2.94' .12

50.46

24.t6

31.00

31.96

17.00

23.19

9.76

tt.46

50.80

7.07

7.97

6.51

7.63

7.22

2.62

4.04

2.32

3.37

10.86

.19

2.21

r.36

1.28

.53

.15

.38

1.01

1.26

.16

.11

.15

.16

.06

.12

.M

.09

.22

IVore Cl= Colidencc Interval, LL = lpwer

Table 15 slrowed that mean differences of couple comnrunication was overall higho in (o

nausea per day) in pregnant women as compare to catcgories of nausea' Similarly womcn with (o

nagsea per rtay) mean scored higher in rnartial adjustnent as compar€ to categories ofnausca.

The death an:riety mean diflerences werc highcr in pregnant women having motc frcquency of 4-

6 times nausea p€r day. Eta value in table emphasized sipfficant c{fect size of couplc

communication, martial adjustment and dcath auriety on nausea'
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Table 16

Mean, slandmd devialion F value of pfiysical illness on coqtle commtnication mmtial

and death
Body pain Stomach

issres

(n = 35)(n= 47) (z = 48) (n: 12)

Hypertension

with diabelcs

(z:8)
Scales M SD MSD
Affection

Similarity

Rcc€ptivity

Composure

Formality

Dominance

Equalrty

Task

Orientation

Marital
Adjustment

Scale(vlAs)

Death

Anxiety
Scale(DAS)

51.04 8.30

26.12 6.00

31.21 7.51

32807 6.86

17.21 2.88

23.25 4.37

9.34 2.40

12.04 3.36

s2.17 9.41

53.05 5.2r

28.31 4.12

33.77 4.62

35.17 4.93

17.60 2.67

22.77 4.73

9.48 7.99

1r.80 2.66

57.08 5.2s

48.58 9.26

24.47 6.22

29.81 7.94

3t.43 7.65

17.16 3.27

23.29 4.02

9.68 2.74

12.10 3.20

50.06 10.93 45.00 9.91

49.16

24.91

30.41

31.50

16.67

22.9r

10.91

12.08

8.86

6.74

8.92

8.21

3.08

3.77

1.50

3.36

49.75

24.50

29.87

30.37

16.37

22.75

9.50

13.00

8.15

6.56

7.90

7.40

2.M

4.97

3.70

4.03

1.70

2.46"

t.u

1.85

.41

.10

.99

.23

52.00 9.91 4.41" .25

5.022.gg3.15.693.75.779.662.008'842.123.55...18

Note. t-tr = ,Rec= I Com = Co= Composurc, Fro = Formality' Domi :

Dominancc, Equat = Equality, Equal= Equality, Ta-c = Tash Orientation, M'A = Martial Adjustment' D'A = Death

Atrxicty

Table 16 slrowed the mean differences on physical illnesses c.g.' (body pain' stomach

issues, hlpertension, diabetcs, hype(ension with diabetes. Result revealcd that overall there were

no significant mean differcnces of body illncss on couple communication' however prcgn8nl

wom€n with stomar,h issrrcs had bctter couple communication as compare to other body illness'
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the pregnant women mean soolE of stomach illness werc also higher on martial adjustment' The

pr€gnant women with diabetes and hypertension with diabetcs had higher death anxicty as

oompar€ to other physical illness categories. Eta value in table highlighted signilicant cffect size

of couple communication, martial adjustment and death anxi*y on physical illnesses'
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Tablc 17

Multiple regression arulysis showtng effecl of couple commwication on death araiety anong

pregnontwonun N:150)
Death anxiety

Variables

95 %CI
LL UL

Constant

Affection
Similarity
Reccptivity

Composure

Formality
Ilominauce

Equdtty
Task orientation

R2

F

21.89*++

-.12

-.07

-.04

-.38++*

.11

.00

.30

.03

[14.90

[-.30,
l-.37 ,

l-.32,
l-.64,
l-.22,
l-.17 ,

[-.01.
l-.2r.

,28.877
.061

.221

.221

-.111

.451

.181

.631

.291

0.48

16.26ti+
* hmfis; CI = Cotfrdence utenal'

r+* pe.00l

Multiple regression analysis was anatyzed with couple communication patt€rns as

predictor of death anxiety amo4g pregnant women. The ifvalue of indicated 48% variance in the

dcpendent variables by the couple commtrnicatiot (F- 16'26 '**p10'001)' The results in

regression table higflighted that composur€ (/ = -.44, P1.01) had significant negative effect on

outcome variables dcath anxiety amotrg pr€gnant women. The above stated prediction is

significant u (F 29.7 4, p< .001).

I
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Table 18

Lines regression analysis shanting effect of marlial aQiwtment on death araiety among

ptegnantwotEn (N:I50)
Dcath anxicty

Variables

95 %CI

LL UL

Constant

Martial adjus0nent

fr
F

2637r**
_.40*++

w.60 ,30.141

l-.47 , -.321

0.46

125.91***

o*q lmts, IIL= UPPet hmts; CI =

+p4.05, +rr<).01, *++ p(1.001

Linear regression analysis was investigatcd with maftial adjusErent as predictor of death

a1dety among pregnant women. The lCvaluc of indicated 460/o vttiance in the dependcnt

variables by the couple conmunicatiot(F:125.91,**+p< 0.001). The results in regression table

highlight€d that martial adjustnent (fl = -.67, p<.01), had siggificant negative effect on outcome

variables death an:<iety among pregnant women. The above strated prediction is sigrificant as (F

125.91, p<.001).
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Table 19

Muttiple regression crrrtrllysis showing effect of couple comrnunication on mwilal aQiwlmenl

(N:1s0)
Marital adjustnent

95%CI

Variables

Constant

Affcction
Similarity
Rec€ptivity

Composure

Formality
Dominance

Equalrty
Task orientation

R2

F

u0.6s,32.261
[.01,.58]
[-.09, 83]

l-.24,.601
[-.13, .68]

[-.48, .56]

[-.46,.09]
[-.81, .20]

[-.59, .20]

21.45

.30*

.37

.18

.27

.04

-.18

-.30

-.19

0.55

2235*r+
Note B= Unstandudhed regression

'14.05, 
*+rp{,001

-4--1avry27 

1,^na g7: gppst' limils; CI = Corfidence rntemal

Multiple regrcssion analysis rras analyzed with couple commrmication patl€rns as

fdictor of martial adjustuent arnong pregnant women. The it'value of indicatcd 55% variance

in the martial adjustment by the couple communication (F:23.35, ++*p< 0.001). The results in

regression table highlighted tlrat affection (f : .24, p< .05) had significant positivc effect on

marital adjustrnent among Fegnant women.
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ChePtenV

DISCUSSION

Pregnancy is tansaction of life that is experienced by divcrse mentral changcs and when

these psychological effects are endurcd with mental distortion such enjoyable phase of life can

be rrcry strcssful (Lubin et al., 1975). When srctr beautiful moment of life shadowcd with

medical issrcs fike ngmber of miscaniages, anunic condition, ssuere nausea complaints and

history of birth complication can thwart the stages of pregnancy. women having medical

condition associded with pregnancy expcrience diverse emotional sEains, auious issues and

apprrehensivc ftelingS of dcath with prcgnancy' Social support, bctter spouse rclation' feeling of

well-being can minimize negative psychological ftelings and birth outcomcs.

Errery society is based on solidity of relation, these relation are established with care'

affection, intimacy and uderstanding. Sometime these relations gCt contaminated by minor

confusion in social lift due to inability to comprehend or commrmicate oncs feelings to other

peEon. Couples ability to hold relation depends on maintaining intimacy in relation by

communicating ones emotion in appropriatc manner when that pattern develop thc relalions arc

stable and safe. Howevcr, some couples due to personality characteristics, attitude and life habits

dwelop poor communication skills that danrage the rclation and solidity of marital rclation'

Every couple martial l€asons can fluctuate, but most of couplcs wish to have relation

without conflict and shess. This wish of attaining martial contentment comes with lot of efforts'

For that the prescnt study attempted to cxplore the prcdictivc clfect of couple communication

and marital adjustnent on death aDdsty among prcgnsnt women. For prescnt study the couplc

communication in the pregnant women was asscssed by Relational Communication Scale

(Brugoon & llale, 1984), to orplore the overall maltial adjustment nnas assessed by Marital
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Adjustment Scale (Locke & lVallace, l95l), the outcome variables of death an'dety among the

pregnsnt u,onren was assessed by Death ADdety scale by (conte et al., 1986). To cxplore thc

present stgdy variables 150 pregnant women's were approached from different mcdical institulcs

of Rawalpindi and Islamabad. After dda collection the data was analyzed using different

s'.atistical procedure to support the study trends. In first stagc the psyc,hometric properties of thc

scales were orplorcd in the study population. Aftcr the descriptive statistics, thc correlation

matix was apptied to orplore the direction of relation cxisting in the study variables. lhcn

firtherthe stgdy arplorc diffcrmt derrographic effects e.g., family stucture, working status, agc,

year of mariage, number of e;hildren, phases of pregnancy, number of miscaniages' nausea

fiequency, and physical illncss were explore with study variables. Lastly to investigate the study

hlporthesis rcgression analysis was applied to test the prcdictive effcct of couple commtmication

and martial adjustnent on death ailiety anong the pregnant women'

prychomctric Propcrties of Rcletional Conmunic:tion Scele, Marital Adjustmcnt Scale

and Dcath Amiety Scelc

For evaluation of internal consistency of the relational communication scale, marital

adjustment scale and dpath arudety scale the Cronbach's alphas were calculated. The alpha

reliabilities of relational communication scale nnged ftom (a: .51 to .94). The alpha reliability

of martial adjushent was (a = .95). Death arxiety scale alpha reliability was found to bc (a :

.91). Satisfactory alpha reliabilities of the study instrument showed that the study instruments

wpre reliable and valid instruments for assessment of study variablcs (Table 2). Furthermorc the

skeumess and descriptive statistics wcrc also dstermhd and the value of subscales of relational
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communication scale, martial scale and death aoxiety scale wcrc found to be in rangc of normal

distsibution (table 2).

Correlation betrvccn couple Communicetion, Maritrl Adiurtment, and Dcrth Anxicty

ThE first objective of the study was to explore the relation bctween the study variablcs

which ums accepted. Results showed that couple communication affection, similarity,

receptivity, composulE, formality, dominancc, task orientation had positive relation wittt martial

adjustm€nt. Horyever, the oquality has negative reldion with martial adjustn€nt (Tablc 3)' As

spousc rclation is maintained by acc€eted behavior including understanding the verbal non

vernal communication of partner. Previous studics have also showed that lack of constrrctivc

commrmication patterns in couples can bane stability of martiat relation. Therapcutic

interventions hes been developed that help to foster bettsr communication skills in both couples

that maintain hcalthy and positive maltial adjustnrcnt (Esere, Yusuf, &Omotosho, 201l)'

Other researchers have highlighted that when couplc utilize are unablc to develop skills

for cons0uctive communication specifically when couples utilize more of demand-withdraw

communication pattem the couple orperience more martial disturbanccs. Better quality of

cornurunication skills in couplcs cnhances overall martial satisfrction intimacy in rclation and

durable rclation (wciss & Hyman, 1997). Gottman and Ikokoff (2003) also higlrlightcd that

when couple ruaffs to communicate and the other couple prefers to withdraw in communication

lead to poor martial adjgstrrent, divorce chances, and martial conflicts (Cluistensen & Sullaway'

1984).

Another research by ([,Iadahia, Samadzadehb, & Javidi, 2013) explored thc relation

htween constructive communication pattenrs and martial dissatisfastion. As purposed the results
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of the study highlighted that therc is positive relation between couple communication and marital

satisfaction. As the Fesent study slrowed that when couple have morc intimacy, affection'

oomposr[p, similarity and are reccptive toward pailner feeling's the couples experience more

martial adjustnent. The present study findings (table 4) ar,e cooldinated with other rcsearches

(Al,mad & Reid, 2008; carroll, Badgo, & Yang; 2006; Thorpl, Krause' cukrowicz, Lynch,

2004; Fowers & Blaine 2001; Caughlin & Vangslisti,2000; Weiss,I'Iops, & Patterson' 1973)'

The resutt of surdy highlighted that subscale of equality has negative relation with martial

adjustment (tabte 3). As couples get married many thingS start cmerging as somc couplc has

conflicting idea, goals in lifc, selfishness for dominance. poor housc hold managernent which

divertr the couple's goals in life with lead to poor communication flow in couples @benuwa-

Okoh, 2007). As researches have shovm that when couple are unable to realize thc meaning

behind prop€r communication that lead to love and happiness which they desired in start of

martial relation. As such couples have desire for personal dominancc or personal desires' thcy

have rigid idea about life aims, goals with that ftlling of formality in relation make relation

vulnerable toward misunderstanding, poor comrnunication flow and poor maltial adjustnent

@oell & Reid,2002).

As commrmication is couple's uderstating listening ability and expression of couples

fEelings with spouse. When couple prcfers to look at idealized goats and have desire to be cqual

in rclation with les flexibte approach for life dernands the couple can expcrience martial

adjustment iszues as the couple is rmable to defer one's ovnt satisfaction for the spouse (Sonpar'

2005; Snyder & Schneider, 2002).

The rcsults of the correlation analysis highlighrcd that martial adjustnrent ha-s s6gnfive

relation with the dedh anxiety (tablc 3). Other rcsearclrers havc also highlighted that patiurts in
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diff€rcnt medical state orperience diverse anxiety issues and malital adjusted couple orperience

less death anxicty as oomparc to couples having less martial adjustment (Sowcll,Sears' Walkcr'

Kuhl & conti, 2007). As couples having less happiness in intimate rclation also increase feeling

of de*h anxiety (Aghajani, 2010; Chuin & Choo, 2007). the couplcs who have less affection

and less happiness in martial relation experience more martial maladjustnent which aggregate

feelings of death anxiety (fuiasoli, 2007). Other frmily therapist highlighted that those couples

who havc been described as disfessed couples due to hig[er numbcr of martial conflicts'

arguncnts get aggressive at minor issues, lack experience of enjoyment in martial relation

cxperience severe death anxiety at minor health issges' the current study findings are in

acconrlance with prccious reserches by (IGshavarz & Vafacian, 2007; Alsabouh, 2005;

$rheil&Alsarq 2002) which have verified the prcsent study results.

Demogrephic Elfcctr on couple communicrtion, Mertiel Adjustmcnt end Dcsth Andety

X'emily rtructurc. The second objective of the presort study was to cxplore the effects

of family shrctur€ on couple communicatio& mafiial adjustneirt and death anxiety' The rcsult of

thc study hightighted that pregnant women from joint family stuchre reported bAtcr couple

communication as comparE to womcn from nuclear fanrily structure (Iablc 5). As Pakistan is

collectivist cultur€ wherc social bond are established with better commtmication skills and

womcn from joint family stnrcture have more intimate rclation with more numbcr of persons in

family which shengthen the spouse rclation. Prcgnant wom€n frorr joint frmily stucture havc

morc social relation which social suppolt that enhance the fcrcling of intimacy, affcctiorU
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composurc and are being morc rcceptive that enhances the couple communication (Bsere &

Idowu,2000).

The results of present stu(ly showed that pregnant women from joint stnrcture had better

martiat adjustnent as oomparc to wom€n forrt ngclear family structgre (table 4)' In joint

strurturc the women experience morp martial adjustnent due to available help and assistancc by

other frmily member that hclps to msintain intimacy and contentment in maritsl relation that

make couples more martial a justed. Prcgnant women for from ngclear structufe cxperience

more discomfort as they are unable to share their fleeing and havc less assistancc in prcgnancy

and more expectations form spouse lead too poor martial adjustnent. Whereas, assistancc in

medical conditions have been lhked with bcttet emotional well-being feelings and lcss

frustation (Fatima & Ajmal, 29121.

The result of the present study rcvealed that the feelings of death anxiety atE mole

prominent in women fi,om ngclcar stnrcturc as compare to women frcm joint family strttcture

(fable 4). As death aDdcty is ones feeling of losing confiol over mind and apprehensive feeling

of dcath with worry some thoug[rts and fearsome idea (Croft, 2007). So the women from joint

family strtrcture in pregnancy experience morc suppof by family members as well as spouse that

help to reduce anxious feelings in women thus lower the dcath an']dety fcelings in women'

Howwer, the women from nuclcar family sttrcture in sev€'rc physical state feel aloof as thcy arc

rurable to sharc their feclings errery time, laclc of assistance can fnrstrate feelings, aggravaled

feelings can inflame feelings of death among pregnant womcn. Pregnancy is period with lot of

stress I,nd shains and when the assistance and social support is lacking in this physical state the

death anxiety can incrcase in women. As researchem have highlightcd in differsnt findings that

in nuclear stnrcture urhen pregnant women expericnce lack of highcr social supPort by family
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memb€f,s, report more maritsl difficulties and have less support by husband the fssling of anxiety

in women can be risk factor (Na$ecn, trkbir, Forsell, & Edhborg, 2}ll, Faisal-Cury, &

Menezes, 2007). other rcsearches in past have also shown thc same results (Van Bussel et al.,

2009; Van Bussel' Spita & Denryttenaere, 2009)'

lyorking rtatur. The mean differences on working st8tus u€re also evaluated (Iable 6)

with couple communication, martial adjustment and death anxiety. 'fhe result showed that non-

working women are better at couple commrmication as compare to working women' As the non-

working women spend more time as home and have rcgular interaction with spouse and thus

develop more affection, similarity is life goals, have less agrrcments and dwelop better

understanrling or emotional orpression of spouse. As workfurg womefl due to dual responsibility

sometime experieircc morp strains due to more burden, more responsibilities are sometime less

comrrunicative with partner due to time constaints and dwelop less constructive approach in

communication that thus lead to poor martial adjushent'

As bettff communication assimilate overall bettcr adjustment in prcgnant women so both

non-working and working women having better coEmunication skills orperience better marital

adjustrrent as highlighted in result (tablc 6). As in recent time efforts have been made to

undffstand thc conce,pt of work-family conflict, communication skills efrecB on martial

adjustnent. The study formd that work-family conflict dccrcased marital adjuslmenB in couples

and less martisl satisfaction. Lr Pakistani society cvery women working and non- working

womeNr try to mafurtain a healthy relation with full atEmpts to resolve personal isstrcs to maintain

heallhy madtal relation. The findings of thc re.sult are also supported by other shrdies (KubrC

2006).
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The results of prescnt study showed that working women orperience more death

an:riety as compare to non-working prcgnant wornen (Iable 6). Pregnancy is physical state of

physlcal turmoil with psychological stains and work conllicts make the emotional state mor€

severe. As in working condition the working hour are more which create exhaustion' tircdncss

and b,nrout feeling in pregnant women which increase feclings of death anxiety among pr€gnant

women's. The non-working spcnd all day homc with resting hours. experienoe molp rela:rcd and

enjoy the phases ofpregnancy more thus have less stains and experience less level ofdeath

agiety. As ngmbcr of studies in literature have highlightcd that pregnant wonlen expericnce

diverse feelings ofanxiety and depressive feelinp due to lack ofsocial support and complication

associatcd with the pregnancy that can aggravated feelings of death anxiety among pr€gnant

women. Itus women atready venerable towad anxious feeling with work load and bum out can

orperience morc lerrel of death anxidy Mette & Rosan4 2011; trklly et al.' 2001)'

Age diffcronces. The mean differcnrcs on age werc also calculated (Iable 7) on couplc

communicatio& martial adjustnent and death aDdety. The result showcd that pregnant women

in age category of 20-30 and 4l-50 reported better couplc communication as comparc to

participant of age between 3l-,40.The cgrre,nt findings are quite interasting and support previous

rescarches wtrich have shown that couple communication is better in older participants. As the

couple in number of years are able to understand and compre,hend the feclings of the partrcr as

partners (Kha4 200d; Shah, 2004). In middle y€als which havc load ofburdcns such as children

growing up, economical issues, concerns about children and pregnancy in this age can minimize

lhe couple commrmication Wher€as womcn of 20'30 mostly young age acts as boost up for

affection ttlation, intimacy and new martial orperience make thc participants experience better
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communication with spouse as compare to other agc group. As couple having better

commUnication rrport better malital adjusfrent as supporGd in the present shrdy (Tablc 7)' Thc

couple in yourg age were entl[rsiastic about relation saftty and new bond with sporse malce

couples close and reportcd belter martial adjusment. similarly elder couples with time

und€rstand each other have more feeling sf ssmFassion' intimacy and commibnent which in

tum make the pregnant womcn molE marital adjusted (Iqbal' 2013)'

fire result of the prcsent shrdy showed that pregnant womcn in age category of 31-40

years reported high€r death an:riety as compare to participant of diffsrent age (table 7)' As

studies have shoum that strcssful life evenB, complicated pEgnancy' delicate age of pregnancy

can ircrcase depressing and an:rious feelingp in pregnant women (Chalt 2010; Russac, Gaflifl;

Rcece, & spottswoo d,2007;DePaola et al., 2003). Anothcr study by Demaris et al. (2010) has

supported the same ftrdings and slrowed lhat women incrcasing age can poor communication

skills, less intimacy with husband, less affcction of husband at time of pregnancy in this age is

linked with higler depression in pregnant lvomen. Anothcr Pakistani that affect death an'xiety in

women is ngmber of girls bom and qryectations of boy with un- supportive in-laws and poor

martial relation can lead to post-paltum depression and death an'dety beforc the time of

pcgnancy (Aghsjani, 2010; Masoudzadeh setarch, Mohammadpou' & Modanlou' 2008;

Halligan el al., 2007 ;Russac et al., 2007 ; T*raiai & Paschoal, 2004)'

fncome difrerences. The mean differences across income categories werc computed

(Table 8) the result showed that pregnant women of income category e.g-,2140 thousand and

41-60 thousand were hig[rer on couplc communication. As higher cconomic status if linkcd with

better spouse commurication which hclps to establish bctter maltial relation in the couples' As
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couples of higler income are better in financial managernent and lcss chaotic home cnvironment

the couples maintain better communication As couple having low income e;rperiencc more

feeling of misunderstanding due to fulfiltnent of life desircs, and fulfiltnent of life wishcs and

deserhd thougtrts of proper nourisbmelrt for their off-spring create hostile feelings of women

towad spouse and cnd tum into higher divorce rates (Noilh America Missionary Board, 2001)'

As when couple communication is poor and martial adjustment is low the death anxiay

feclings in pregnant women can incrtase (Table 8). As researclres have highlightcd that pregnant

women from low income level, with spouse uemploymcnt, experience lack of social support by

inJaws in financial crisis and narital diffrculties due to financial issues act as risk factors of

pr€gnancy anxiety and app,rchensivc feelings of death in pregnant women (Nasreen et d', 2011,

Faisal-cury & Menezes, 2004. Death an dety in pregnant womer is product of marital

diffrorlties, low socio-economic status, venerable age, higher expenses in process ofpregnancy,

poor prcgnancy history can integrate these feelings to dwelop higlrer feeling of death anxiety in

women (Busscl et al., 2008). Othsr researchcs have also indicated positive relation benreen

lower economic status and postpartum depression and death apprehension (Cicerelli' 2006;

Ogrrnsiii & Wilkes, 2004; 7anifi & Paschoal, 2004).

ycer of meriagc. 'fhe mean differences on ycar of maniage wcre explore agairxst

study variables (Table 10). The rcsults slrowed that women wilh more ycar of mariagc werc

bctter ut couple communication and morc satisfied marital rclation. As couplcs in carly years of

maniages have ncw experience with relation thus feel more tensed about accruate behavior and

communicdion patt€ms that can lead to better communication and enhance marital relation. As

first year of maniage are critical as couplcs arc trying to adjust and leam new habits and

t
differences cxisting in couples (Awe, 1996). Otlrer researchcs have highlightcd lhat marital
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longwity of longer duation is significant positive predictor of marital adjustrnent (Chi, Epstein,

Fang, Lar, & Li, 2013; Peleg, 2008) argued that marriage longwity is very important since

family duration is showed to be one of the most significant variablcs pertaining to family

satisfaction. some research slrows that the tength of maniage is positively associated with

maritat sfiisfaction (Chuin & Choo, 2007; Bookwala et al', 2005). Researchers have found that

with passage of time the couple start knowing each other u,ith their preferences and dislikes and

thus feel mor€ closer to each other and have more intimacy then couples with less ycar of

marriage (Peleg. 2008; Jansen et a1.,2006;Goldenberg & Goldenberg,2002)'

Mean differences on death anriety showed that pregnant women with lcss duration of

maniage had morr death anxiety as couple with longet maniage duration' As Hinchliffand Gott

(2004) highlighted that malital relation with pregnancy is neur orperience for married couples

and both shessful life wents with confirsed thinking about upcoming child, sometime unwantcd

child showed can crcatc stressful conditions amo4g couplcs that make pregnant women more

anxious and apprehensive about fear of dcath. Couples with less year of marriage have lcss

quality of martial relatioq with ups and dowrs whic,h increase death anxiety in prcgnant lvolnen

(Umberson et al., 2005).

Number of children. The mean difrerences against number of children werc also

computed (Iable 11) to explor€ its effect on couple cornrnunication, maltial adjustrnent and

death anxiety. The rcsult strowed that pregnant womexr more then 2-5 and 6-10 number of

rcported better couple communication as compare to women ha"ing no children or morp then 10

children. As Pakistan is social commrmity and basic aim of the marriage is to continue the

generation and children act as soulce of contcntment in marital relation (Fatima & Ajmal' 2012)'

Couple having more children is sign that couples are haprpily married and have intimacy and
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better rmderstan{ing continue the family. Such couple with b*ter understanding r€port morc

feeling of conteirtnent, similarity affection and thus report bcttcr martial adjusment' couples

having stable family life enjoy time with childrcn getioy by social out gorng with children thcn

couples who have no children at all.

Mean differenccs on death an:riety showed that pregnant wom€n with no childrcn

orpetienced higler death anxiety (Table 11). Couple having no children orperience emotional

diffrculties likc slress, regrct, cmptiness, aloof feelings, and start avoiding decisions relating to

bear a child thus start derrcloping sadness and apprclrension (Onat & Beji, 2012)' As those

couples who had no children experienced more martial adjustment issues, feeling of incomplac

lead to higher divorce rates. Thus women in pregnancy with no chil&en experience severe

apprehensive feeling about the delivery procedurc, complication in pregnancy and concerns

about health of child mahe women wlnerable toward dealh anxiety.

Trimertcrr of prcgnancy. The mean differcnces were sorted against the study variablcs

Clable 12). The result of study shorved that women in ld and 2d trimester experience better

couple communication and thus have more madtal adjustment thcn women in thirst timester of

pregnancy. As vast number of rcsearches in past have highlighted that women view about

pregnancy and egotional state of women vary from trimester to timester' As wery trimcster is

ernergence ofnew physical, psychological and emotional change the couple courrrunication and

martial adjusment fluctuates as well. As in first se[rest€f, the emotional turmoil are less than lhe

third timester and women is able to maintain consttrctive communication which help to

enhance Earital relation in couples.
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The mean differenccs in death anxiety showed that women h third trimestcr had highcr

death aoxiety as oompar€ to wom€n in sccond atrd third trimester (tablc 12)' Ttc attitude of

women touErd prEgrancy depends largely on social support form frmily, specifically spccial

care and affestion by the husband at time of thirdtimester. But when ferrale have stress related

to child birttr, history of complicated pregnancy' birth complication as qrcessive blood loss

druing prerrious prcgnancy can incrcase feeling of distess in women specifically death anxicty'

Women who had unwanted pregnarcy, with stressful horne environntent, morc chances of

complications in child birth in tlftd teamstEr has been linked with higher rate of depression and

death anxiety (Gunrng et a1., 2005; Lubin et al., 1975). Othcr rcsearches have highlightcd that

women in thfud timester experience more anxiety sensitivity, depressioU somatization' anxious

issues are prevalent in women in third trimester and *perience interpersonal alienation (Kaaya

ct al.,2010; Fisher et al-,2007;Hussein, 2006: Gurung et al" 2005; Chcn et al" 2004; Fatoye ct

a1.,2004;Stein, 1999; Donaldson & C;onnelly, 1998)'

Mircrniegcr. Thc mean differences acrcss number of miscaniages we'rc explore across

couple communication, martial adjustnent and death an\iety (Table l3). The result showed that

women with no history of miscaniages wele better at couple communication and martial

adjustnent. As vast number of prwious researches havc highlighted that highcr ratc or mortality

and miscaniages, pre tenn birth are lfurked wilh poor communication with spouse and start

developing martial issues. Similarly losing pregnancy loss is also linkcd with frustation in

malital relation, with expectation frilure it is linked with marital discords and wen higher

divorre rate. Miscarriages effect the physical' psychological and social function of the women

and in Pakistani society inability in conceiving the child is considcred to be sip of hfertility'
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Infertility in leading cause of chaotic home environme,nt with remarks of family can lowcr thc

overall communicationwiththe spouse and disuess in marital relation.

Thc women with higtrer rate of miscarriages were significantly higtrer on death auiety

(table l3). As women with problematic pregnancy e.g., higler miscarriages, convening issues'

prenatal birth of child are lincd with distress in pregnant women (Lima, Dotto, & lvlamede,

2013). Janssen (1996) also found that womefl after pregnancy loss and whose who have history

of multipte miscarriages experience severe psychological issucs such as sEess, tallna'

depression and deatfi an:dety at 3d trimestcrs ofnew pregnancy (Jayasvasti & Kanchanatawan"

2005). Adler et al. (1990) also found that women aft€r and pr€gnancy loss orperience swere

anxiety and depression with increase death anxiety in womcn. As the pregnarcy loss affects the

qualrty of life of women and loss of child is unbearable for women with ttEt when the number

of miscarriages are higfuer, the women experience morc psychological issues e.g., death an:<icty

during their subsequent pregnancy (couto et al., 2009; Hussciru 2006; Otchet, caley, & Ad8m,

leee).

Nruset. Mean difrerences were also calculated on number of nausea complaints per day

on couple communicatioq martial a justment and death anxiety (Table l5)'Gcnerally' women in

prcgnancy are being over sensitive in social situations and orpect extra care by spouse and social

support. But physical statcs such as sEyelt abdominal issues, physical changes and higher

frcqucncy of narsea complaints complicates Person perception about the significant others'

pEegnancy is joyful moment of life with new cming addition in family and little complications

improve the spousc intimacy dgring pregnancy and couplcs rcported martially happy theit

couples who have birth complication such as women having number of nausea pcr day (Tablc

14).
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similarly trre results also showed that women with high€r frequency of nausea pcr day

orperiencc morc deafih anxiety wome1 reported expericncing a mixtule of aoxiety (Table l5)'

Nausea complaints are major cause of incorporming distrcss in women during child birttr' As the

feeling of pain accompany nausea complains and women fecl that endurance is unbcarable the

enjoyable mom€rt life be contaminated by fear and apprehensive feelings for one's safcty and

bctt.r health of the child make women fcel encountering with dcath (Van den Broeh 2003)' As

anxiAy is feeling of rurease, wflY and such feelings for longer duration effects the mental health

of the fenrs during and after the birth (Iloque, 2006). Buckwalter and simpson (2002)

highlightcd tftat hilh frequency of women nausea complainG transom into psychological issucs

such body complaints and increase overall apprehensive feelingS of death anxiety in women'

Physicel irsucr. The mean differences were computed on different physical issues e'g''

body pain, stomach issues. hlpertension, diabetes, and hypcrtension with diabetes on study

variables (fable 16). The re.sult showed that wome'n with stomach issues reported overall couplc

comn[rnication and maritat adjustment in pregnant lvomcn. As other physical illness such as

body pro, hypertension, diabetes are se]yerc medical issues with are associated with sevcre

medical complication such as dietary changes, psychological effect and complication can

complicate the process of pregnancy that can lower overall intimacy and malital satisfaction with

spouse. For that reason women with stomach issues are less on medical complication and thus

enjoytheorperienceofpregnancyandexperiencejoyfultimewiththespouscandthus

orperiencc more intimacy and contgntnent with maritd relation'

Similarly the mean dillerences on death anxiety slrowcd that women with diabercs and

hlpcrtension with diabetes had higher dcath ailiety (table 16). As hypertension and diabae's are

two medical states with hieher weight loss have bcen linked with higher miscarriages and
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pregnarcy complications. Women wittr hypertension and diabctes are risk factots for womcn

pregnarcy and due to swerity and complication of the medical issres the women orperience

more apprehensive feeling for new fetus ovcrall heahh. As hlpertension is medical issues linked

with more blood loss and birth complication as comparE to other medical issues so women u'ith

hypertension were a[ higber risk ofmental issues and increased death anxiety'

Prcdictive Effcct of Couple Communication end Merital Adjustment on Death Anxicty

The first and second hlryothesis of the study was supported (fable lfl. As nrmber of

researchers have fognd martial conflict a major r€ason of concem for most of couples urhere high

marital pleasye are bencficial (Waite & Gatlagher, 2000), and low marital pleasure is dangerous

(Hawkins & Both, 2005). Number of researe,hes have highlighrcd that conflictiag affiliation in

couples is reason of decrcases marital satisfrction (Carroll. 2012; Hill, Fellows, Chiu' &

Ila$*ins, 20ll; Michel, Mitchelson, KoEba, l.€Brcton, & Baltes, 2009; Ford, Heinen &

Iamgfumer,2007; Allen, Herst, Bruck' & Sutton' 2000).

The link between unfavorablc conversation such as dominance, formality, equality was

explored with famity corflicts struggle and madtal enchantnent. Gottuan (1994) proclaims that

griwance, contempt, defensiveness, and stonewalling in couple communicalion in marital

rclation establish inculcation toward divorce. For that negdive verbal-nonverbal communication

can enacerbate the outcome of happy manied life. The cun€nt study findings are consistcnt with

prcvious researc,h showing thc poor communication and need for dominance, equality in relation

lead to poor marital adjustnent (Iable 16) (Green, Schaefer, MapDermid. & Weiss. 2011: Siffert

& Sch';rar2,2011; Jackson,2009; Schula Cowan' CowarL & Brennan,2004)'

The t1fud hlpothesis of study the martial adjustment negatively predict€d death anxiety
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among pr€gEaft women was supported (Iable 18). Abatelti (1988) refcrred maltial adjustnent

is one ability and tactics that are presumed to be vital to gain a harmonious and useful marital

relationship G. S%). ly[artiat adjustment is delight as normally rclated to a person's attitudcs

towad the partngr and the connection wherein the unit of analysis htwEen couple and

individgal's subjective impressions of the relation (Sabatelli, 1988). But as the rcsult showed that

ufren dominance emerge in relation and couple are being formal to each orthcr ufrere the task in

hand are more tban intimate relation the death anxiety can incrcase in pregnant womcn Similarly

those couple whic,h have perce,ption of better social suppor! with better relation with spouse the

couples are marital contented and orperience lcss arxiety issues in pregnancy (Iable 18)' As

pr€gnancy is delight full phase of tife and wtren couple are happy with better social support it act

as buffer against life proble,ms and minimize emotional issues in pr€gnant women These

findings have been highlighted in pr,e'vious r€searches which have shown the sane results (IIye-

youn&, Su4g-Joong, & Younger-Ran, 2016; Chi et al., 2013; Smith et a1.. 2008; Yalcin &

tr(amhan,2007; Fowers & Blaine,2001; Dnyer,2000: Lavvreirce & Bradbgry' 2000).

The fiffh and sixth hypotheses of the study were supported (Table 19). The positive

verbal orchange is one of these mediating variables consistent with the consequcnces of the

establistring good relation. Holman (2001) rtetermined that ttre good couple communication is

one of thc fit'e prcdictors of marital delight and orcessive poor quality of couple verbal exchange

can be a buffer against elements that might result in decrease in madtal adjustment. The study

findings (fable 18) arc corutail with preceding studies assisting tinks between optimistic

communication and marital satisfaction @errone & lVorttrington,Z0}l; Feeney, 1994) as well as

constnrctive verbal excfiange and lesscr family conflicts (Minnotrc, Stcvens. Mnnotte, & Kiger'

2007; Doumas, Margolin, & John,2003).
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Other studies have highlighted that there is positive relation beturcen well-being martial

relation and positive commgnication skills. Studies found that distress in couple as in facilitating

an increase in tcnible comrrunication exchange, direcfly effccting affection maftial adjustnent

by mcans of frcititating le.ss relational well-being, decreased martial virtues and higher

dominance desires and directed towad life task as comparc to spousc. The resealches indicatcd

that rryhen couplcs stop negotiating, without havrng oonoems for goals of spouse and prefer more

dominancc in telation with means lead too poor martial relation and even divorce (Isaac & Shah,

2004; Goodwin & Clamcr, 2000; Siddique, 1983).

Conclurion

pregnancy is time of frmcndous mental and physical bearing. Psychological factors

behin4 pregnancy make this joyful experience more challenging. Pareirthood bring challenges

like preparation for baby, acc€ptrnce of pregnancy, outcome lined with prrcgnancy, and

relationship changes linlrcd with process of pregnancy. The trcsult of thc present study showed

thd couple communication g., affestion, similarity, receptivity, composure, formality'

dominance, task orientation and martial adjustnent had positivc link with martial adjustnent.

Wh€rEas, equality had negative relation with martial adjustnent. The prediction made fiom

literatur€ rerriew wcr€ supported as predictive effect of positive communication skills had

significant negative impact on dcath arxiety and bettsr commrmication styles has sipificanfly

established better martial adjusunent in married relation among pregnant women' Differences

across demographic showed that women form joint family were bctter at couple communication

and martial adjgstments. Pregnant women from nuclear family stuchrc reported more death

anxiety. The results acrcss age showed fluctuation rpzults as couple commrmication and martial

adjustnent go thrcugh ups and doums that have significant impact on dcath a$dety among
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pregnail wom€n. Women from higtrer income had better couple communication and martial

adjusment and lower death anxiety and vice versa. The u,omcxr in first and sccond timcstcr

orperience bctter couple communication and martial adjustment and women in third timcstel

experience sipificant death an dety. The re.sul6 of the current study have highlightd tlnt couple

communication and martial adjus[nents are significant frctor that help to improve the errotional

uell-being of women during pregnancy timc period'

Implicationr' ThE most of researches in literature were carried out on martial satisfaction"

communication and serrual satisfaction among manied and divorced couples. The findings of the

present study have hightighted the sipificant role of couple communication and martial

adjustnent on death anxiety among prcgrrant women in particular. The cutrent study also have

hightighted the emotional issues can be frced by pregnant ulomen and negative impact of that

can be with conseqgences. Thc present study can act as implication for counscling ofcouples

having martial issucs such as poor communication habits. Providing ptecautionary interventions

before the prcgnancy car €nhance the overall martial nelation and overall psychological and

physical health of pr€gnant wome11. As communication pattems in couples evolve though

different patt€rns and orperience. As information gained from current study showed that newly

sranied couples with no ctrildren can experience molE emotional and conflicting issues thus

couple enhancing their communication skills in martial relation can lower the spouse discords

and make the parenthood a memorable orperience. As researches on prcgnancy have only

focused on emotional health of pregnant women the current study have hilhlighted the rolc

spouse and couples communication in effecting the life patterns of married couples as well

ernotional health of mother and of fetus before and after bfuth.
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Limitetionr and Recommcndationr

The current research has provided diverse new information about couple communication,

martial adjustneirt and death anxiay. As wcry research is aimed to orplore the desircd variables

with full efforts but there is always a lacking in cvery rcsealch' Similar to ttnt the current

research also has some limitations which need to be looked-for in fuhre interesting researchers.

The sample size of the pregnant women was very small due to time constaints and due to

restictions of inclusion and exclusion criterion. In futwe largcr sample sizc can bc beneEcial.

Secondly only the pregnant wom€n weIe selested the study populdion and perception of the

vuomql regarding the commurication, martial satisfrction, and death an:riety was explored'

Addition of spouse in the study can highliglt the casual effects and hig[rlight the gender

difrerence exiting in spouse communication, madtal adjustnent and dealh anxicty can bc

explained.

Thirdly the study results cannot be gsneralized to Pakistani pregnant womcn' As the

sample was only confined to urban cities, educated population of Rawalpindi and tslamabad'

Additional study can divcrse the data by collecting it from difference citie.s of Pakistan.

Fourthly, the English self-reaort scales were used in present study which can limit the

results to ttrc urban and educated population and due to natu€ ofself-reporting could bias the

sUrdy results. Another shrdy could utilize tanslated versions of the scale which would help to

explorc the communication, marital adjustrnent and d€ath an dety pattems of rural arcas as well

as less educated population of the Pakistan. Similarly obscrvation and qualitative method would

be best to develop comprehcnsive understanding of relationship ariting in couple that could

hinder or enhance the qudiry ofmartial rclation.
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Lasfly, cross-sectional research design was utilized in present study' Such rcsearch dcsigp

could limit the comprrchension of the study variables oristing in couples and in women passing

thought differeirt trimester of pregnancy. Furthermore orploration of the study variables in

longitrrdinalstrrdymettrodwouldhighlightthecausaleffecthtweencommunicationpattEms

frorr early maniage to late maftial ycars. Similarly as the prcgnancy comes with psphological,

emotional and physical changes that comes with wery fimest€r of pregnancy longitudinal study

method in pregnancy could highlight in detail the changes and causal effccts that prcgnancy can

make on couple commrmication, marital adjusment and death anxiety'

It
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AI\TNEXIIRES A



APPendix-A

ConrentX'orm

I am doing MS in (Clinical Psychology) from DEPARTMENT OF PSYCHOLOGY,

Intfinational Islamic University, Islamabad. The current stgdy is necessary for the partial

fulfiltnentof MS degree.

Prpscnt study is an attcmpt to orplore different psychotogical frctors associated wittr

pr€gnancy issues. Your views about the psychologicat factors will be kept confidential and will

only be used for studY PurPose.

Your perticipetion in the rtudy will bs highly epprcciatcd

Partiupent Signeturc:

Shaistalt{aroof MS Scholu)

Demogrephic Shect

Nemc:(optionel) Agc:

- Educrtion:

Profesrion:

Iloure wife 

-
Monthlylncome:

Ycerof nerirge:

Boyr 

- 

Girls

Number of mirceniager:

Month of Pregaency

Othcr phyricrl problem (if enY):

Femily Structure: Joint/ nucleer

Yeerr ofjob

Other sourcc of income:

Nurnbcr of alivc children:

' 
Ilirtory of Birth Complicationr: Yes/No



AI\INEXI]RES B



ApPendix-B

Instn"rctionrs: Below is a series of statements about the convcrsation you just completed with your

pgtnpr. For each onc, please circle a number from I to 7, depending on the degree to which you

agrce or disagr€e with the statemeNrt. A 7 means you sbongly agree' a 6 means you agrce, a 5

mcans you agrrc somewhat, a 4 means you arc nzutral oI unsul€' a 3 means you disagree

somewhd, a 2 means you disagfee, and a 1 means you stongly disagree' You may cilcle

1,2,3{,5,6,o1 7. Please complete all ircms.

s.
No

He/strc communicated
coldncss rather than warmth-

7

Strongl
Diregn

Hdshe did not want a decPer

He/sh€ created a sense

of distance betu,een us.

He/she ac'ted borcd bY otu
conrnersation.

He/she madc me feel
he/she uras similar to me.

I{e/slre tied to mcve the

conversation to a deeper lwel.

12 I ttelstre acted like we

He/stre scerred to desire

further communic*ion with
me.
He/shc seenrcd to care ifl
liked him/her.



t7

18

t9
20

2l

22

2l

24

25 He/shewas comfortable
withme.

He/she wanted me to trust
himlher.
He/she was willing to listen

He/she felt very t€nse talking

gef*c qps gnlm and poised

He/sh€ wanted the
discussion to be casual.

Ile/she wantedthe
discussion to be informal.

He/she tid to control the

interaction.

32 lHe/sh€tiedtogammY

He/stre didn't try to win mY

favc.
He/shchadthe upper
hand in ttrc conversation.

He/shc did not treat me

He/she wanted to cooperarc
withme.
He/stre wanted to stick to the
mnin purpose of the
interaction.
He/slre rvas molE int€restcd
in social 

"oo"osalisa 
fher.l

tlrc task at hand.



He/slre was more interested

inworking ontb€ task at
handthanhaving social
conversation.



AI\INEXIIRES C



Appcndir-C

Circle thc dot on the scale line which best describes the degrce of happiness, lvwthins^
considere4 of lour presEnt -r*irg.. Thc middle point 'happy" rtpresents the degree of

brpeir*t which mostp;p]; ggt fioL ryrnage, and the scale gradually ranges on one side to

thosc fcw nrho arc 
"."y-,rfut 

frV in marriageland on the other, to those few rryho experience

orreme joy or felicitY in maniagc.

Pleese e.heck each column.
state the epprorimate ertent of egrecment or diragrcemcnt bctrvcen you end your metc on

+L,E ifernl

S. no Always
aSIee

Atnost
drvzys
agrce

OccasionallY
disagrec

FrcquentlY
disagree

Almost
always
asr€e

Always
agrEc

I Handling Family Finangqq

2 Matt€rs of Rccreation

3 Demonstrdions
Affection

of

4 Friends

I Sex relations
6 Conventionality (tight

cood. o[ DrcD€r conduct)

7 Philosophy of Life
t Ways of dcaling with in-

laws Circle
9 When disagrcemcnts arise,

thev usually rcsult in
(a) husband
glvlnqln

(b) wife giving in (c) agleem€nt by
mutual sive andtakc

10 Do you and your mate

engage in outside intercsts

toeethei?

(a) Alt oftbern (b) some of
thern

(c) very few
of the,m

(d) nonc ofthem

t1 In leisure tirne do You
qenerallv DEEftr

(a) to be "on the go", (b) to stay at home

t2 Does yorn rnate generallY

Drefer

(a) to be "on the go", @) to stay at home

13 Do you errer wish you had

notmanied
(a) Frequenfly (b)

occasionally

(c) rarely (d) never

t4 If you had your life to live
over again, do you think
you would

(a) marry the
same Person

(b) marry a
different person

(c) not marry at all?

15 Do you ever confide in
yourmate

(a) almost
nEvef,

(b) rarely (c) in most
things

(d) in
tllrrl



Appcndir-Il

(

To testyogr oum level ofdeath anxiety, indicate your response according to the following scale

S.no 0 I 2

NotAtAll Somcrwhet VcryMuch

1 Do you worty about dYing?-
2 Does it bother pu that You maY die

before you have done werYthing
you nanted to do?

3 Do you worry thd You may bc very
ill for a long time before Youllg1

4 Does it upset you to thhk tlut others

Eay
die?

see you sutrering beforc You

5 Do you worry that dYing maY be

verf, painful?

6 Do you worry that the Persons
closest to you won't be with You
when vou are dvins?

7 Do you worrythat you may be alone

nfien you are dyinc?
8 Does the thoueht bother You that

you miglt lose contol of Your mind
before death?

9 Do you worry that exp€nses

coDnect€d with your death will be a

burdento otherpcople?
10 D:es it worry you that your will or

instnrctions about yotu belongings

may rot be carried out after Youliel
11 Are you afraid that you maY be

buried before you are reallY dead?

t2 Does the thought of leaving loved

ones behind rvten you die distub
you?

13 Do you worry that those You care

about may not remembcr You after

Youdcath?
1,4 Does the thought wortY You that

with death you may be gonc

forwer?



15 Are you lr,omied about not knowing
\trhatto opect after dealh?

F


