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ABSTRACT

Premature contractions and hospitalization cause women to experience many stressors.
The purpose of this study was to identify stressors during the first 7 days of hospitalization among
pregnant women with premature uterine contractions. Subjects included 120 purposively selected
women with diagnosed premature uterine contractions and admitted to high-risk labor unit at
Maharaj Nakorn Chiang mai Hospital. Of these, 47 transferred from the high-risk unit due to
improved medical conditions. Four subjects had preterm labour and 69 subjects remained on the
high-risk labor unit. Research instruments consisted of Demographic Data Recording Form and
the Antepartum Hospital Stressors Inventory (AHSI) with a reliability of .91. Data were analyzed
using descriptive statistics and one-way analysis of varience with repeated measures. The results
of this study are as follows:

1. During first day of admission, subjects had low level of overall stressors and all 7
stressor categories including, separation from significant others, hospital environment, personal
and fetal health status, communications with health professionals, self-image, family status, and
emotions.

2. Overall stressor changed on the day five with a statistical significant different at the

level of .01.



3. Three stressor categories changed on day four with a statistical significant different
including hospital environment (p < .01), personal and fetal health status (p <.01), and self-image
(p <.05).

4. Four stressor categories changed on day five with a statistical significant different
including separation from significant others (p <.01), family status (p < .01), emotions (p <.01), and
communications with health professionals (p < .05).

The findings of this study could be used as foundation to provide appropriate care and
develop nursing interventions to decrease hospital stressors among women with premature uterine

contractions.



