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Abstract 

Death Is One Of The Momentous Issues In Life.  Death Anxiety Is A Growing Issue Among Expectant Mothers 

With Major Health Implication On Both Mother And The Foetus And Several Factors May Be Behind It. This Paper 

Examines Death Anxiety Among Expectant Mothers: The Role Of Perceived Social Support And Personality Traits. 

This Study Was Conducted Among 205 Pregnant Women Who   Come To Antenatal In Three Major Hospitals In 

Anambra State Using Purposive Technique They Are: Regina Caeli Hospital Awka, St Joseph Hospital Adazi, And 

Visitation Hospital Umuchu. Participant Completed Type A Behavior Scale (Tabs), The Multidimensional Scale Of 

Perceived Social Support (Mspss) And Death Anxiety Scale (Das). The Result Of The Findings Reveals That 

Perceived Social Supports Will Not Predicts Death Anxiety Among Expectants Mothers And That Personality Type 

Will Not Predict Death Anxiety Among Expectant Mothers. The Implication Of The Study Is That Implication Of 

This Study Is That Whereas Personality Type A Or B Did Not Show Relationship With Death Anxiety Among 

Expectant Mothers In The Research, Perceived Social Support Did; This Shows That Enhanced Social Support 

Predisposes Expectant Mothers To Less Feeling Of Death Anxiety Implying Greater General Health For Both The 

Mother And The Foetus. It Is Recommended Therefore, That Clinical Psychologists, Clinical Social Workers And 

Family Therapists Should Promote Social Support Education Among Couples, In Families And Society At Large. 
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Introduction 

Background To The Study 

The World Health Organization (Who, 1948) Defines Health As State Of Complete Physical, Mental And Social 

Well-Being And Not Merely The Absence Of Disease Or Infirmity. The Definition Simply Means That For A 

Person To Be Considered Healthy She Or He Has To Be Free Not Only From Physical Infirmity But Also From 

Psychological Distress. Psychological Distress Means An Unpleasant Emotional Experience, Mental, Social Or 

Spiritual Nature That Interferes With An Individual’s Ability To Cope With The Challenges Of Life (Lloyd-

Williams, Friedman And Rudd, 2000). Research Has Shown That Perceived Social Support, Personality Type May 

Predict Psychological Distress Like Death Anxiety In Expectant Mothers (Saisto, 2001). A Tacit But Important 

Factor In The Psychological Distress Sometimes Experienced By Expectant Mothers Is The Confrontation With 

Their Own Or Their Child’s Mortality Which Perhaps Causes Death Anxiety. Collingwood (2013), Observed That 

Women Who Have Suffered Adverse Outcomes In Previous Pregnancies Are At Particular Risk Of Anxiety, 

Especially Death Anxiety. Going Further, Collingwood (2013) Maintained That Miscarriages, Foetal Death, And 

Preterm Birth Reduce Women’s Quality Of Life Scores And Significantly Raise Their Anxiety Scores During 

Subsequent Pregnancies.  

 

 Pregnancy Can Be Both An Exciting And Worrying Time For Expectant Mothers. Pregnant Women Experience A 

Range Of Physical And Emotional Changes, All Of Which May Trigger Anxiety. Fear Of The Unknown, Stress, 

Feelings Of Insecurity, Perceived Social Support, And Daily Pressures Add To Hormonal Changes During 

Pregnancy And May Make Women Feel Overwhelmed. This Is More Complicated With The Constant Worry Over 

The Baby’s Health, Making Death Anxiety A Real Possibility. Pec & Shoshana, (2010), Co-Authors Of The Award 
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Winning Book, Beyond The Blues: Understanding And Treating Prenatal And Postpartum Mood/Anxiety Disorders 

Have Maintained That: “While It Is Normal To Have Some Worries During Pregnancy (For Example, Will My 

Baby Be Healthy? Or Will I Be A Good Mom?)-Women With Anxiety Find The Worry Gets In The Way Of 

Enjoying The Pregnancy Or Fall Asleep. Some Women Experience Panic Episodes During Pregnancy. These Are 

Times Of Extreme Anxiety Where There May Be Hot Or Cold Feelings, Difficulty Breathing Or A Smothering 

Sensation, Numbness Or Tingling In The Fingers Or Around The Mouth, A Racing Heart, And A Feeling Of Loss 

Of Control”. Death Anxiety Is Anxiety Of Which The Cause Of The Anxiety Is Thoughts Of Death. Farley, (2010), 

Defined It As Feeling Of Dread, Apprehension Or Solicitude (Anxiety) When One Thinks Of The Process Of 

Dying, Or Ceasing To Be. 

 

Psychologists Had Tried To Understand What Factors Might Affect The Level Of Anxiety People Feel Especially 

Among Pregnant Women. The Various Factors Psychologists Have Studied In Attempting To Measure Death 

Anxiety Include Age, Gender, Religious Faith, Environment And Personal Sense Of Fulfilment (Bassett, 2007). The 

Study Of Saisto And Halmesmaki (2003), Found That The Women Having The Fear Of Childbirth Are Often 

Generally Anxious. Anxiety Proneness Can Be Seen As An Individual Characteristic, Which Reflects The Way 

People Anticipate And Experience Various Life Events Like Pregnancy And Childbirth (Saisto, 2001). An Earlier 

Study By Sontag (1941) Indicated That A Woman’s Emotional State Could Affect Her Pregnancy. Sontag Thus 

Stated “Deeply Disturbed Maternal Emotion Produces A Marked Increase In Activity Of The Foetus”. Many 

Researchers Have Subsequently Studied The Causes And Consequences Of Maternal Anxiety And Fear. Dipietro, 

(2004) Collaborated Sontag’s Finding, Maintaining That When We Are Stressed, A Series Of Chemical Changes Is 

Set Off In Our Bodies And Brains, Such As The Release Of Cortisol And Adrenaline Which Help Prepare Us For 

Danger And Are Important For Our Survival.  Depietro (2004), Also Maintained That If We Are Chronically 

Stressed And Anxious, These Stress Related Hormones Can Remain High For Too Long And Wreak Havoc On 

Both The Mother And The Foetus, As Stress Hormones In The Mother’s Body Do Reach The Baby. Chronic 

Maternal Stress Causes Change In The Blood Flow To The Baby, Hindering Proper Blood And Nutrient Supply To 

The Baby’s Developing Organs. In Addition, Severely Stressed Mothers May Feel Overwhelmed And Fatigued 

Which Might Impact Their Diet And Sleep Habits And Consistency Of Prenatal Care. All Of These Factors May 

Help Explain How Maternal Stress During Pregnancy Can Have Long-Term Effects On The Unborn Child, 

(Dipietro, 2004). According To Hofberg And Brockington, (2001), Women Who Have Suffered Childhood Sexual 

Abuse Or Rape Fear, That The Experience Of Childbirth Will Revisit The Distress And Helplessness Of Abuse. 

Women Who Have Already Suffered During Childbirth Are Afraid Of Re-Traumatisation  

 

The Psychological Factors Among Many Other Aspects Of Pregnancy May Not Have Received Considerable 

Attention And Focus In Previous Research Studies Especially In Anambra State. Hence, The Reason For This Study 

Is To Create The Awareness To This Fact And Offer Necessary Recommendations. This Is Important Because The 

Psychological Disturbances Can Adversely Affect The Course Of Pregnancy, Labour, Delivery And Subsequent 

Development Of The Child (Dunkel, 2010). Although, Pregnant Women May Generally Have Higher Anxiety In 

All Trimesters Of Pregnancy Than Non-Pregnant Women (Fitzpatrick, 2006); This May Precipitate As 

Psychosomatic Symptoms That May Be Exhibited In Different Biological Forms. Among Them, The Gastro-

Intestinal Complaints, Others May Exhibit Symptoms Related To The Cardio-Vascular Or Genito-Urinary 

Functions. It Has Been Found That Insomnia, Tension, Headache, Hyperactivity And Restlessness Are Also Present 

Among The Pregnant Women (Ibeagha, 2006). Psychologically, Pregnancy Consists Of Three Consecutive Inter-

Dependent Phases (Saisto, 2001). These Are The First 1-3 Months Known As The First Trimester, 4-6 Months As 

Second Trimester, And The Third Trimester Which Is 7th To 9th Month Of Gestation. During The First Trimester 

That Is The Initial Phase, The Physical Morphology Of The Women Is Changed And An Unconscious Anxiety, Fear 

And Sorrow Are Found To Be Common. There May Also Be Change Of Self-Image Or Concept As A Result Of 

Hormonal And Physical Changes. During The Second Trimester, The Woman Slowly Adapts To The 

Morphological Dynamics And To The Prospective Motherhood, And Conceptualizes The Expected Child As An 

Independent Being. In The Middle Of Pregnancy, Unconscious Anxiety Is Reduced And It Is Replaced By More Of 

Personalized Worry About The Wellbeing Of The Child. The Final Phase Of Pregnancy, The Third Trimester, Is 

The Time Of Active Preparation For The Childbirth, Its Subsequent Development And The New Life Situations.  

 

Pregnancy Is A Normal Life Process But, It Brings A Lot Of Changes In Many Perspectives Of A Woman’s Life. 

The Duration Of Pregnancy Averages 266 Days (38 Weeks) After Ovulation Which Translates To 9 Months. It Has 

Been Regarded As A Time Of Psychological And Biological Changes With Potential Emotional Challenges. As 

Pregnancy Follows Similar Physiological Courses Among Women, Each Woman Has Her Own Experience During 

https://en.wikipedia.org/wiki/Anxiety
https://en.wikipedia.org/wiki/Death
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That Period And Each Pregnancy For The Same Woman Will Be Different And Unique. Pregnancy Like Puberty Or 

Menopause Is A Period Of Adjustments Involving Profound Psychological As Well As Somatic Changes (Stotland 

And Stewart, 2001). A Pregnant Mother’s Responses To This Period May Have Direct And Significant Effects On 

Both Her Own Outcome And Her Foetus’ Gurung, Dunkel-Schetter, Collins, Rini, & Hobel, (2005). However, It Is 

Only During The Past Century That Mental Health Professionals Have Begun To Contribute To The Understanding 

Of The Psychological Aspects Of Pregnancy And The Psychosocial Phases That Women Pass Through On Their 

Journey Into Motherhood, (Gurung, 2005). 

 

Once Conception Has Occurred, There Are Three Distinct Psychological Phases That Most Women Pass Through 

During Their Pregnancies. These Stages Roughly Correspond To The Three Trimesters. 

The First Stage Which Is Considered As The First Trimester (1-13 Weeks) Begins When The Woman Initially Feels 

Either Excited Or Shocked About Her Pregnancy. Even If The Pregnancy Is Desired Intensely, A Certain Amount 

Of Ambivalence I.E. The Feeling Of Uncertainty During The Pregnancy And Increased Emotional Expressions Are 

Common. The Expectant Mother Develops New And Often Uncomfortable Physical Symptoms Such As Nausea 

And Vomiting Associated With Feeling Sick, Irritability, And Fatigue. Ultimately, In A Wanted Pregnancy The 

Fundamental Task Of The First Stage Is The Acceptance Of The Pregnancy. Women Struggling With This Task 

May Show Behavioural Signs, Such As Denial Of The Pregnancy Or Unusually React To The Various Bodily 

Changes. The Fear Of Miscarriage Has Been Predominantly Expressed By Women During The First Trimester Of 

Pregnancy And Thus Many Women Continue To Keep The Pregnancy Secret Until They Have Passed Into The 

Second Trimester (National Institutes Of Health, Nih, 2010). 

 

The Second Psychological Phase Of Pregnancy Or The Second Trimester (14-28 Weeks) Is Initiated By The 

Experiences Of Quickening; That Is, The Foetal Movements And By Hearing The Foetus Heartbeat. Gradually, As 

The Pregnancy Progresses The Expectant Mother Undeniably Realizes That Life Exists Within Her. However, With 

The Reduction Or Disappearance Of Many Unpleasant Physical Symptoms, The Second Trimester Is Considered As 

The Time Of Relative Peace And Fulfilment. The Most Important Task For A Woman In This Stage Is Initiating An 

Emotional Affiliation With, Or Attachment To The Foetus. During This Phase The Woman May Become More 

Extroverted (Stotland And Stewart, 2001). The Final Psychological Stage Of Pregnancy Is Considered As The Third 

Trimester (29- 38 Weeks) Which Begins When Physical Discomforts Again Predominate And The Mother Has A 

Sense Of Her Infant As Viable. During This Stage Maternal-Foetus Attachment Is Expected To Be At Its Highest 

And “Nesting Behaviour” Starts To Occur. During This Final Stage, Expectant Mothers Again Focus On Bodily 

Sensations And Appearance And It May Become An Increasing Concern For Them. At This Time In The 

Pregnancy, Sleep Disturbances, Backaches, Leg Cramps, Increased Anxiety About The Delivery, Worry About The 

Health Of The Foetus, Pain And Loss Of Control During Delivery Are The Major Concerns Of The Pregnant 

Women (Stotland And Stewart, 2001). 

 

Pregnancy Can Be Both An Exciting And Worrying Time For Parents-To-Be. Pregnant Women Experience A 

Range Of Physical And Emotional Changes, All Of Which May Trigger Anxiety. Fear Of The Unknown, Stress, 

Feelings Of Insecurity Over Work Or Money, And Daily Pressures Add To Hormonal Changes During Pregnancy 

And May Make Women Feel Overwhelmed. Coupled With The Constant Worry Over The Baby’s Health, Death 

Anxiety And Depression Become A Real Possibility. Buhler, Cited In Ibeagha (2006) Outlined The Following 

Pregnancy Hazards. The Hazards May Be Associated With Poor Nutrition; Infectious Diseases, Tranquilizer And 

Asprin; Lsd (Lysergic Acid Diethylamide) And Heroin; Tobacco, Marijuana, Alcohol; Radiation, Rhesus Blood 

Factor, Age Of The Mother; Emotional Factors, And Position Of The Foetus. Ibeagha (2006) Maintained That 

Excessive Stress Exposes Women To Pregnancy Hazards, With High Risk For Preterm Labour, Spontaneous 

Abortion And For Having A Mal-Formed Baby, And So It Needs To Be Avoided. Normal Growth And 

Development Of The Unborn Child Can Be Negatively Influenced By A Number Of Factors Including 

Complications Of Pregnancy.  

According To World Health Organisation Report (Who, 2016), Major Complications That Account For Nearly 75% 

Of All Maternal Deaths Are: Severe Bleeding (Mostly Bleeding After Childbirth);  Infections (Usually After 

Childbirth); High Blood Pressure During Pregnancy (Pre-Eclampsia And Eclampsia); Complications From Delivery; 

Unsafe Abortion. The Remainder Are Caused By Or Associated With Diseases Such As Malaria, And Aids During 

Pregnancy. World Health Organization (Who, 2016) Also Reported That Maternal Mortality Is Unacceptably High. 

“About 830 Women Die From Pregnancy- Or Childbirth-Related Complications Around The World Every Day. It 

Was Estimated That In 2015, Roughly 303 000 Women Died During And Following Pregnancy And Childbirth. 

Almost All Of These Deaths Occurred In Low-Resource Settings… The High Number Of Maternal Deaths In Some 

http://psychcentral.com/disorders/anxiety/
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Areas Of The World Reflects Inequities In Access To Health Services, And Highlights The Gap Between Rich And 

Poor. Almost All Maternal Deaths (99%) Occur In Developing Countries. More Than Half Of These Deaths Occur 

In Sub-Saharan Africa And Almost One Third Occur In South Asia. More Than Half Of Maternal Deaths Occur In 

Fragile And Humanitarian Settings. The Maternal Mortality Ratio In Developing Countries In 2015 Is 239 Per 

100 000 Live Births Versus 12 Per 100 000 Live Births In Developed Countries.  

 

There Are Large Disparities Between Countries, But Also Within Countries, And Between Women With High And 

Low Income And Those Women Living In Rural Versus Urban Areas”. During The United Nations General 

Assembly 2015, In New York, Un Secretary-General Ban Ki-Moon Launched The Global Strategy For Women's, 

Children's And Adolescents' Health, 2016-2030. The Strategy Is A Road Map For The Post-2015 Agenda As 

Described By The Sustainable Development Goals And Seeks To End All Preventable Deaths Of Women, Children 

And Adolescents And Create An Environment In Which These Groups Not Only Survive, But Thrive, And See 

Their Environments, Health And Wellbeing Transformed, (Who, 2016). With The Above Scenario Painted By 

World Health Organisation Report, It Is Obvious That A Pregnant Woman Is Under Severe Stress; Due To Many 

Hormonal Changes Associated With Pregnancy And Other Social And Economic Factors. With The Level Of Day 

To Day Pressure Faced By Pregnant Women, It Is Easy For Them To Fall Into Negative Patterns Of Thinking 

Which Have A Big Impact On How They Feel; Therefore Changing Their Negative Ways Of Feeling And Thinking 

Means Focusing On The Best Coping Strategy. 

 

In Considering The Psychological Adaptation To Pregnancy, It Is Important To Recognize That Even Women With 

Normal Pregnancies May Perceive Themselves To Be “At Risk”. Anxiety About The Wellbeing Of The Foetus 

Ranks The Highest Among Their Concerns And How A Woman Adjusts To Her Role As Parent Is Influenced By 

Many Factors Such As The Way The Woman Was Brought Up, The Values Their Parents Had For Children And 

Parenthood In Her Family Of Origin, The Expectant Mothers’ Personality Or Her Ability To Adapt To Change And 

Also The Past Experiences With Pregnancy Play An Important Role In The Way A Woman Adapts To The Current 

Pregnancy (Lara-Carrasco Et Al., 2013). As The Women Prepares For Motherhood, Pregnancy Is Generally 

Considered As The Period Of Adaptation, Which Happens Both Physically And Psychologically. These Changes 

May Occur Due To: Personality Type, Number Of Pregnancy And Or Perceived Social Support. 

Personality Type 

In A General Sense, A Type Is A Group Or Category Of Things Distinguished By The Common Characteristics Of 

Its Members. A Personality Type, Therefore, Is A Category Of People Who Exhibit A Particular Combination Of 

Psychological Characteristics, The Assumption Being That This Combination Is Unique And Distinguishes The 

Type From Others (Miller, 1991).  

Type “A” And Type “B” Personality 

The Type A Behaviour Pattern Is An Observable Set Of Behaviours Or Style Of Life Characterized By Extremes Of 

Hostility, Competitiveness, Hurry, Impatience, Restlessness, Aggressiveness (Sometimes Stringently Suppressed), 

Explosiveness Of Speech, And A High State Of Alertness Accompanied By Muscular Tension (Mcleod, 2011). At 

The Other End Of This Bipolar Continuum, Type B Persons Are More Relaxed, Cooperative, Steady In Their Pace 

Of Activity, And Appear More Satisfied With Their Daily Lives And The People Around Them (Pandit, 2016). 

Type A And Type B Personality Theory Essentially Attempts To Divide People Into One Of Two Categories. 'Type 

A' Personalities Are Described As Being Ambitious, Driven, Impatient, Competitive, Prone To Taking On More 

Than They Can Handle, Proactive, Workaholic And Straight Forward. 

 

On The Other Hand, Type B Personalities Are Generally Described As Being More Withdrawn, Steady, Laid Back, 

Introverted, Creative, Reflective And Generally More Relaxed (A d a m ,  2 0 1 7 ). 

The Original Type A Personality Was Described In The 1950s By Two Cardiologists Named Meyer Friedman And 

Ray Rosenman. They Looked At The Personality Type Specifically With Regards To Its Role In Heart Disease And 

Found In A Study Of People Aged 35-59 That These Personality Traits Were Indeed Related To An Increased Risk 

Of Cardiovascular Disease – Though Not Necessarily Mortality (Eysenck, 1990). The Likely Explanation Is That 

Type A Personalities Are More Likely To Experience High Blood Pressure And Stress And Thus Will Place More 

Strain On Their Hearts. A Lot Of Criticisms Were Levelled Against The Original Study As It Failed To Take Into 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4879174/#bib80
http://www.healthguidance.org/authors/768/Adam-Sinicki
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Account Potential Confounding Variables Such As Diet And Exercise. However, A Subsequent Trial By Friedman 

And Ulmer (1984) Accounted For These Factors And Still Found A Correlation. Further They Found That Providing 

'Type A Personality Counselling' Would Help To Reduce The Risk Of Recurrence In Post Myocardial Infarction 

Patients (Friedman, Thoresen, Gill, Ulmer, Powell, Price, Brown, Thompson, Rabin, Breall, Bourg, Levy And 

Dixon, 1986) Since Then The Concept Has Gained Popularity, Likely Due To Its Relative, Close Ties With Health 

And Partly Due To Its Simplicity Compared To Many Other Personality Theories (Adam, 2017). 

 

Type A And B Personality Is Only One Among Several Other Categorizations Of Types Of People. 

Since Ancient Times, There Has Been A Great Deal Of Speculation About Types Of People. One Of The Earliest, 

And Most Influential, Personality Typologies Comes To Us From Ancient Greece Where A Number Of Scholars, 

Such As Aristotle, Galen, And Hippocrates, Contributed To The Development Of A Typological Theory Of 

Temperament Based On The Doctrine Of "Humours." It Was The Greek Physician Hippocrates (460–370 Bc) Who 

Developed It Into A Medical Theory. He Believed Certain Human Moods, Emotions And Behaviours Were Caused 

By An Excess Or Lack Of Body Fluids (Called "Humours"): Blood, Yellow Bile, Black Bile, And Phlegm, (Osborn 

And David, 2013). These Four Were The Temperamental Categories Galen Named "Sanguine", "Choleric", 

"Melancholic" And "Phlegmatic" After The Bodily Humours, Respectively. Each Was The Result Of An Excess Of 

One Of The Humours That Produced, In Turn, The Imbalance In Paired Qualities, (Lutz, 2002).  The Relevance Of 

Individual Differences To The Development And Course Of Physical Health Problems Depends On Their 

Association With Mechanisms Involved In The Aetiology And Pathogenesis Of Disease, Or With Processes That 

Affect The Detection, Control, And Outcome Of Physical Disorders. Evidence That Personality Traits Are Related 

To Health Behaviours And Health Outcomes Is Emerging (Gareth And Martha, 2008). Our Traits, Those 

Characteristics ‘That Account For Consistent Patterns Of Thinking, Feeling And Behaving’ Affect Us In Important 

And Surprising Ways (Pervin, Cervone, And John, 2004).  

 

Another Major Dimension Of Personality In Current Focus Is The Big Five Personality. Several Independent Sets 

Of Researchers Discovered And Defined The Five Broad Factors Based On Empirical, Data-Driven Research. 

Ernest Tupes And Raymond Christal Advanced The Initial Model, Based On Work Done At The U.S. Air Force 

Personnel Laboratory In The Late 1950s (Tupes, And Christal, 1961); Digman (1990) Proposed His Five Factor 

Model Of Personality Goldberg (1993), Extended It To The Highest Level Of Organizations. Decades Of Research 

On Personality Has Uncovered Five Broad Dimensions Of Personality (Deyoung, Quilty, And Peterson, 2007). 

These So-Called Big Five Dimensions Are Called: 

▪ Extraversion (Your Level Of Sociability And Enthusiasm) 

▪ Agreeableness (Your Level Of Friendliness And Kindness) 

▪ Conscientiousness (Your Level Of Organization And Work Ethic) 

▪ Emotional Stability (Your Level Of Calmness And Tranquillity) 

▪ Intellect (Your Level Of Creativity And Curiosity) 

 The Above Personality Researchers Have Proposed That There Are Five Basic Dimensions Of Personality. 

Evidence Of This Theory Has Been Growing Over The Past 50 Years, Beginning With The Research Of Fiske, 

(1949) And Later Expanded Upon By Other Researchers Including Norman (1967), Goldberg (1981), And Mccrae, 

Costa, Ostendorf, Angleitner, Hrebickova, Avia, Sanz, And Sanchez-Bernardos, (2000).  The "Big Five" Are Broad 

Categories Of Personality Traits. While There Is A Significant Body Of Literature Supporting This Five-Factor 

Model Of Personality, Researchers Don't Always Agree On The Exact Labels For Each Dimension (O'connor, 

2002). However, These Five Categories Are Usually Described As Follows:  

1. Openness - This Includes Traits Like Being Insightful And Imaginative And Having A Wide Variety Of 

Interests. 

2. Conscientiousness - People That Have A High Degree Of Conscientiousness Are Reliable And Prompt. 

Traits Include Being Organized, Methodical, And Thorough. 

3. Extraversion - Extraverts Get Their Energy From Interacting With Others, While Introverts Get Their 

Energy From Within Themselves. Extraversion Includes The Traits Of Energetic, Talkative, And Assertive. 

4. Agreeableness - These Individuals Are Friendly, Cooperative, And Compassionate. Traits Include Being 

Kind, Affectionate, And Sympathetic. 

https://en.wikipedia.org/wiki/Hippocrates
https://en.wikipedia.org/wiki/Blood
https://en.wikipedia.org/wiki/Bile
https://en.wikipedia.org/wiki/Phlegm
https://www.123test.com/personality-openness/
https://www.123test.com/personality-conscientiousness/
https://www.123test.com/personality-extraversion/
https://www.123test.com/personality-agreeableness/
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5. Neuroticism - Neuroticism Is Also Sometimes Called Emotional Stability. This Dimension Relates To 

One’s Emotional Stability And Degree Of Negative Emotions. People That Score High On Neuroticism Often 

Experience Emotional Instability And Negative Emotions. Traits Include Being Moody And Tense. 

These Dimensions Represent Broad Areas Of Personality. Research Has Demonstrated That These Groupings Of 

Characteristics Tend To Occur Together In Many People. For Example, Individuals Who Are Sociable Tend To Be 

Talkative. However, These Traits Do Not Always Occur Together. Personality Is Complex And Varied, And Each 

Person May Display Behaviours Across Several Of These Dimensions (Block, 2010). While Many Personality 

Traits, Such As Extroversion, Are Innate, Most Researchers Believe That Type A Personality Characteristics Are 

More Of A Reaction To Environmental Factors, Or Tendencies Toward Certain Behaviours, And Are Influenced By 

Culture And Job Structure (Vijai, 2003). For Example: 

• Many Jobs Put Heavy Demands On Time, Making It Necessary For Workers To Be Very Concerned With 

Getting Things Done Quickly If They’re To Adequately Get Their Jobs Done. 

• Some Workplaces Put Heavy Penalties On Mistakes, So Efficiency And Achievement Become Extremely 

Important. 

• Other Jobs Just Create More Stress, Making People Less Patient, More Stressed, And More Prone To 'Type 

A' Behaviours (Scott, 2016) 

Type A Personality Has Been Found To Moderate Negatively The Effects Of Stress. An Individual With Type A 

Personality Is Believed To Be More Vulnerable To Stress And Stress Related Problems Than Type B Individual 

(Friedman, 1996). Type B's Have Often Been Characterized As Calming Personalities, Naturally Able To Draw 

Down Stress In Interpersonal Transactions And Organizations. They Have Been Identified As Physiologically More 

Likely To Live Longer, Healthier Lives, Whether Due To More Moderated Activation Of Stress Hormones Or Less 

Physiologically Activated In Fight Or Flight Mode Save For When Necessary (Scott, 2016). Following The 

Connection Between Type A And Type B Personalities To Both Physical And Emotional Health, (Adam, 2017), 

The Researcher Decided To Study If This Personality Typology Is A Predictor Of Anxiety Among Pregnant 

Mothers.   

 

 

According To Koob, (2015), There Is Some Evidence To Suggest That Physiological Reactions To Stress Differ 

Among Individuals: Some Are Highly Reactive, And Some Are Less Reactive. For Instance, Heart Rate Responses 

Are Exaggerated In People Who Are Stress Prone. The Strength Of The Reaction, However, Does Vary Depending 

On How Stressful The Event Is Judged To Be (Sarafino, 2002). Some Researchers Gershuny And Sher, 1998, 

Zinbarg, Uliaszek And Adler (2008) Have Found That Individual Differences In Physiological Reactivity To Stress 

Are Stable Over Time: People Who Have Exaggerated Responses On One Occasion Are Likely To Do So On Other 

Occasions.  In Addition To Studies Of The Physiological Stress Response, Personality And Cognitive Predictors Of 

Anxiety Proneness In Individuals Have Been Widely Researched (Wilt, Oehlberg And Revelle, 2011, Eysenck, 

Lister, And Weingartner, 1991) And Have Been Greatly Facilitated By The Resurgence Of The Two Broad 

Personality Type Theories Or Trait Theory Of Type A And B. Some Personality Types Are Said To Have Healthy 

Adaptive Skills And Serve As A Buffer Against Breaking Down From Everyday Hassles And Stressful 

Circumstances (Scott, 2016). In This Study Personality Was Viewed From The Perspective Of Personality 

Typology.       

Having Looked At Personality Type As A Psychological Construct, The Effect Of Personality Type On People’s 

Coping Strategy, Including Pregnant Women, Cannot Be Over Ruled.  Some Studies Have Shown That Some 

Personality Factors Increase The Risk Of Experiencing Psychological Difficulties In The Antenatal Period, And 

Especially Negative Cognitive Styles: Pessimism, Anger And Rumination; A Tendency To Be Nervous, Worried Or 

Shy; Low Self-Esteem And Low Self-Efficacy; And High Levels Of Neuroticism Or Psychoticism (Bayrampour Et 

Al., 2015, Bunevicius Et Al., 2009, Ginsburg Et Al., 2008, Martini Et Al., 2015,  Zeng Et Al., 2015). On The 

Contrary, Active Coping And High Self-Esteem/Self-Efficacy Have Been Identified As Protective Factors (Zeng Et 

Al., 2015). That Means That Because There Are Different Personality Types, Some Pregnant Women Are More 

Vulnerable To Death Anxiety, While Others May Stay Healthy And Stable Throughout The Nine Months Of 

Gestation (Riggio, 2014).  With The Above Notion In Mind, It Becomes Pertinent To Study Personality Type And 

Proneness To Death Anxiety Among Pregnant Women. This Will Help Determine Which Personality Type 

https://www.123test.com/personality-neuroticism/
http://psychology.about.com/od/personalitydevelopment/p/personality.htm
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gershuny%20BS%5BAuthor%5D&cauthor=true&cauthor_uid=9604554
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4879174/#bib18
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4879174/#bib18
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4879174/#bib31
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4879174/#bib57
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4879174/#bib92
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Predisposes One To Death Anxiety Among Pregnant Women, So As To Provide Better Understanding And 

Diagnosis To Psychotherapists.  In View Of This, The Present Researcher Intends To Carry Out This Study Among 

Pregnant Women In Select Parts Of Anambra State.  

 

Social Support Refers To The Emotional And Material Resources That Are Provided To An Individual Through 

Interpersonal Communications (Moak And Agrawal, 2010). It Is An Exchange Of Resources Between At Least Two 

Individuals; Resources Perceived By The Provider Or The Recipient To Be Intended To Promote The Health Of The 

Recipient (Iranzad, Bani, Hasanpour,  Mohammadalizadeh And Mirghafourvand, 2014). It Is The Physical And 

Emotional Comfort Given To Us By Our Family, Friends, Co-Workers And Others. Nci, (2017) Defined Social 

Support As “A Network Of Family, Friends, Neighbours, And Community Members That Is Available In Times Of 

Need To Give Psychological, Physical, And Financial Help”. Perceived Social Support Is Knowing That We Are 

Part Of A Community Of People Who Love And Care For Us, And Value And Think Well Of Us (Fairbrother, 

2011). According To Okoli, Ezeme And Ofojebe (2019) Social Support Acts As A Powerful Mediating Factor In A 

Range Of Physical And Mental Health Problems. It Operates At Different Levels: Emotional, Instrumental And 

Informational Levels. Social Support Can Be In Different Forms Like: (A) Emotional Support, Which Implies Being 

Told Or Perceiving That Our Family And Significant Others Care About Us And Think Well Of Us. (B) Practical 

Help, This Involves Practical Assistance In Cash And/Kind That Help Us To Complete Our Basic Day To Day 

Activities More Efficiently. (C)  Sharing Of Point Of View, Which Means Receiving Others Opinion And Points Of 

View In Particular Situation, So That We Can Develop A Better Understanding Of Our Situation And The Best Way 

To Handle It. (D) Sharing Information, It Can Be Very Helpful When Family, Friends Or Even Experts Give Us 

Factual Information About A Particular Stressful Event (Fairbrother, 2011). Many Of The People Who Are A Part 

Of Our Lives Can Provide Social Support. These Can Include Our Parents, Spouse Or Partner, Children, Siblings, 

Other Family Members, Friends, Co-Workers, Neighbours, Health Professionals And Sometimes Even Strangers. 

We Are Unlikely To Have All Of Our Support Needs Met By Just One Person. In General, The Best Support Comes 

From The People We Are Closest To. Research Has Shown That Receiving Support From People We Have Close 

Emotional Ties To Does More For Our Emotional And Physical Health Than Support Provided By People We Are 

Not Particularly Close To (Fairbrother, 2011).  

 

Research Findings Show That Increased Social Support Positively Influences The Pregnancy Outcomes. Dipietro, 

(2004) Maintained That Some Factors Might Help Buffer The Effects Of Stress During Pregnancy, And One Of 

Such Important Factor Seems To Be The Mother’s Perceived Level Of Social Support. If The Woman Feels 

Supported, She Is Much Better Prepared In Handling The Demands Of Pregnancy Than The Woman Who Feels 

Alone, Isolated And Who Lack Social Support (Ayers, 2007). Pregnancy Is One Of The Critical Situations For 

Women In Which The Need For Social Support Is Felt More Than Ever And Requires Precise And Effective 

Attention. Undesirable Social Support Of Pregnant Women Has Different Adverse Effects On Mothers And Their 

Foetus’s Health (Lowdermilk, Perry, Cashion, 2011). In Some Studies, Maternal Social Support Before And During 

The Pregnancy Has Been Stated As A Potential Factor In Reducing Stress, (Honikman, 2006). 

Nauert (2013), Observed That Women Who Receive Strong Social Support From Their Families Are Less Likely To 

Develop Postpartum Depression.   The Perceived Social Support Is The Support That Is Believed To Be Available 

In Accordance Or In Contrast To That Which Is Actually Available (Ayers, 2007). Supportive Relationships May 

Enhance Feelings Of Wellbeing, Personal Control And Positive Effect In Order To Help The Women To Perceive 

Pregnancy- Related Changes As Less Stressful (Collins & Schmidt, 1993). For Most Women, Pregnancy Is A Time 

Of Positive Expectation, But May Also Be A Time For Psychological And Physiological Challenges. It Is 

Accompanied By Hormonal Changes And Can Represent A Time Of Increased Vulnerability For The Onset Or 

Return Of Depression (Grote, Bridge, And Gavin, 2010). Although Pregnancy Is A Wonderful Experience For 

Many Women, A Variety Of Biomedical (Medical High Risk Conditions), Psychological (Anxiety) And Social 

Factors (Lack Of Support From The Spouse Or Family) May Make It A Time Of Stress (Gurung, 2005). 

 

Purpose Of The Study 

The General Purpose Of The Study Was To Investigate The Role Of Perceived Social Support And Personality 

Traits On Death Anxiety Among Expectant Mothers, But Specifically, This Study Seeks To Study: If Perceived 

Social Supports Will Not Predict Death Anxiety Among Expectants Mothers And If Personality Type Will Not 

Predict Death Anxiety Among Expectant Mothers. 

 

Statement Of The Problem  

https://www.ncbi.nlm.nih.gov/pubmed/?term=Iranzad%20I%5BAuthor%5D&cauthor=true&cauthor_uid=25709981
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bani%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25709981
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hasanpour%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25709981
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mohammadalizadeh%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25709981
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mirghafourvand%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25709981
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Researchers Postulated That Pregnancy, “Like Puberty Or Menopause, Is A Period Of Crisis Involving Profound 

Psychological As Well As Somatic Changes” (Stotland And Stewart, 2001). A Pregnant Mother’s Responses To 

This Period May Have Direct And Significant Effects On Both Her Own Outcomes And Also Her Foetus And Its 

Development (Gurung Et Al, 2005). However, It Is Only During The Past Century That Mental Health Professionals 

Have Begun To Contribute To The Understanding Of The Psychological Aspects Of Pregnancy And The 

Psychosocial Phases That Women Pass Through On Their Journey Into Motherhood (Moak And Agrawal, 2010). 

The Fact That The Death Of A Loved One Should Threaten Selfhood And Trigger Personal Death Anxiety May 

Seem Self-Evident On Theoretical Grounds, But Very Little Empirical Research Has Focused On The Relation Of 

Death Anxiety To Pregnancy (Bonanno, 2005). Empirical Study Of The Relation Between Death Anxiety And 

Pregnancy Has Been Meagre (Tolstikova, Fleming, And Chartier, 2005). 

 

According To Adult Attachment Theory (Mikulincer, Shaver, And Pereg, 2003; Shaver And Tancredy, 2001), 

Chronic Grief Is More Likely To Afflict Individuals With Dysfunctional Attachment Styles Compared With People 

With A Secure Attachment Style. The Theory Is Based On The Assumption That The Same Motivational System 

That Gives Rise To The Close Emotional Bond Between Parents And Their Children Is Responsible For The Bond 

That Develops Between Adults In Emotionally Intimate Relationships (Fraley, 2010). Likewise, In Relation To The 

Fear Of Death, Mikulincer And Florian, (2000) Have Reported Positive Correlations Between Ambivalent And 

Avoidant Attachment Styles And Death Salience. In Relation To Attachment Theory, Therefore, One Might 

Anticipate A Significant Relationship Between Fear Of Death And Pregnancy. 

 

With The Alarm Raised By The World Health Organisation On The Unacceptable Level Of Maternal Mortality 

Worldwide And Almost The Entire Chunk Of That Mortality Rate (99%) Coming From Sub Saharan Africa (Who, 

2016), There Is Urgent Need To Explore All Available Means To Curtail The Danger. As Extreme Anxiety And 

Death Anxiety Has Been Shown To Negatively Impact On Pregnant Mothers, (Riggio, 2014), Thereby Increasing 

The Risk Of Other Health Challenges And Possible Maternal Or Child Death; The Researcher Therefore Explores 

Perceived Social Support And Personality Type A And B, To See If They Contribute To Predicting Death Anxiety 

Among Pregnant Women.  The Theoretical Considerations And The Lack Of Empirical Investigation Of The 

Predictive Values Of Perceived Social Supports And Personality Types On Death Anxiety Among Expectant 

Mothers Prompted The Present Research, Which Was Designed To Explore The Hypothesis That These 

Aforementioned Variables May Not   Predict Death Anxiety Among This Population Of Interest. Thus 

- Would There Be Significant Relationship Of Social Support  With Death Anxiety In Expectant Mothers 

Attending Antenatal Check-Ups During Antenatal Days 

- Would There Be Significant Relationship Of Personality Type With Death Anxiety In Expectant Mothers 

Of Research Population. 

 

Significance Of The Study 

The Anticipated Findings Of This Study Would Provide Recommendations For The Screening, Diagnosis, Referral 

And Management Of Women With Anxiety Disorders. These Disorders May Alter The Mother’s Physiological And 

Psychological Responses, Which May Result In Long-Lasting Negative Effects For The Maternal, Foetal, And 

Child Mortality And Morbidity.  The Study Is Intended To Provide More Knowledge And Information To Health 

Care Professionals Involved In The Care Of Pregnant Women Such As General Practitioners, Obstetricians, 

Midwives And Child Health Nurses. Other Relevant Professionals Include Mental Health Nurses, Psychiatrists, 

Clinical Psychologists, Counsellors, Social Workers, Pharmacists, And Dieticians. The Result Of The Study Will 

Also Be Useful To Health Care Providers Across The State To Establish And Maintain Collaborative Relationships, 

And To Provide Comprehensive Care Of Pregnant Women With Anxiety Disorders, (For Example Death Anxiety) 

In A Cost-Effective And Timely Manner. 

 

Operational Definition Of Terms 

 

Social Support: Perceived Social Support Is The Support That Is Believed To Be Available In Accordance Or In 

Contrast To That Which Is Actually Available. This Is With Particular Reference To Immediate Family Members 

Especially The Partner. 

Personality Type A And B: This Describes Two Contrasting Personality Types. Type A Is Characterized 

Personalities That Are More Competitive, Outgoing, Ambitious, Impatient And/Or Aggressive, While More 

Relaxed Personalities Are Labelled Type B. 

https://en.wikipedia.org/wiki/Personality_type
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Expectant Mothers: Women Who Are Pregnant And Attending Antenatal Clinic 

 

Death Anxiety: This Refers The Fear Of And Anxiety Related To The Anticipation, And Awareness, Of Dying, 

Death, And Nonexistence Of The Pregnant Mother Or The Foetus. 

 

Trimesters: The Three Phases During Pregnancy Beginning From The First Day Of Conception. 

 

Methods 

Participants 

The Participants Were Drawn From Three Major Hospitals In Anambra State Using Purposive Technique They Are: 

Regina Caeli Hospital Awka, St Joseph Hospital Adazi, And Visitation Hospital Umuchu. The Hospitals Were 

Purposively Chosen To Cover Each Part Of Section Of The State’s Geographical Divisions Of North, Central And 

Sothern Parts Of The State. The Selection Also Covers The Urban, Semi-Urban And Rural, Areas Of Anambra State 

As Represented By Regina Ceali, St. Joseph And Visitation Hospitals Respectively.  A Total Of 205 Participants 

Were Selected Using Purposive Sampling Technique, Ie Those Pregnant Women Who Come To Antenatal At The 

Time Of The Study And Were Willing To Participate. Participants’  Age Range Was 18 To 36 Years, With Mean 

Age Of 28.098,  And Standard Deviation Of 4.177.  28 (7.8%) Had Their Primary Education As Highest Level Of 

Education, 90 (24.1%) Had Secondary Education While 86 (23.2) Had Their Tertiary Education. 112 (30.0%) 

Participants Were Artisans While 93 (24.9%) Were Professionals In Various Field. 193 (96.7%) Were Married, 

9(2.1%) Participants Were Divorcees, While Only 3 (1.1%) Were Single Unmarried Women. The Entire 

Participants Were Christians; However Their Specific Denominations Were Not Ascertained. 

 

Instruments 

To Effectively Carry Out This Study The Following Psychological Instruments Were Used For Data Collection:  

Type Abehavior Scale (Tabs), The Multidimensional Scale Of Perceived Social Support (Mspss) And Death 

Anxiety Scale (Das). 

 

The Type A Behaviour Scale (Tabs) Was Developed By Omoluabi (1997) To Measure The Characteristics And 

Proneness To Type A Behaviour Pattern. It Is A Twenty-Eight (28) Item Inventory Which Is Designed To Assess 

The Personality Trait Called Type A Behaviour Pattern Or Type A Personality Characterized By Ambitiousness, 

Aggressiveness, Competitiveness, Impatience, Muscle Tension, Rapid Speech, Irritability, Hostility And Anger. 

Item Score Ranges From 1 (Never True) To 4 (Always True) With 9 Items Scored In Speed/Impatience 

(1,2,3,21,22,24,25,26,27), 9 Items Scored In Job Pressure (7,8,9,10,11,12,13,14,28) And 9 Items Scored In Hard-

Driving (4,5,6,15,16,17,18,19,20). Agbu (1999) Provided The Nigerian Norm For Interpreting Scores (Male: S-

19.05, J-16.56, H-16.99) Scores Higher Than The Norm Indicated That The Client Manifested Type A Behaviour 

Pattern,  While Scores Lower Than The Norms Indicated That The Client Manifested Type B Behaviour Pattern. 

The Psychometric Property As Reported By Agbu (1999) Showed That Tabs Has Test-Retest Reliability. With 

Cronbach Alpha Internal Consistency Reliability Coefficient Of .70, He Obtained Construct Validity Coefficient By 

Correlating Tabs Total Score With Scores In Each Of The Subscales Of Psc (Omoluabi 1987) S= 79, J= 80, H= 76 

And Psc = 20.  

 

The Multidimensional Scale For Perceived Social Support Is The Most Widely Used Psychological Instrument 

For Measuring The Perception Of Social Support. The Scale Assesses Self-Reported Amounts Of Social Support 

Which Was Developed By Zimet, Dahlem, Zimet And Farley, (1988).The Mspss Is A 12- Item Questionnaire 

Containing Three Subscales Measuring Perceived Social Support From Friends (E.G., “My Friends Really Try To 

Help Me”), Family (E.G., “I Can Talk About My Problems With My Family”), And A Significant Other (E.G., 

“There Is A Special Person In My Life Who Cares About My Feelings”). The Items Are Divided Into Factor Groups 

Relating To The Source Of The Social Support, Family (3,4,8,11), Friends (6,7,9,12) And Significant Other 

(1,2,5,10). To Assess Internal Reliability, Cronbach’s Coefficient Alpha Was Calculated For The Total Mspss And 

For Each Subscale. Coefficient  For The 12- Item Mspss Was .93. The Family, Friends, And Significant Other 

Subscales Demonstrated Α’s Of .91, .89, And .91 Respectively.  

 

Death Anxiety Scale Is 15-Item Inventory Designed To Measure The Concern, Fear, Apprehension And 

Forebodings People Often Have About Dying. Its Purpose Is To Measure Death Anxiety As Clinical Condition. It 

Was Developed By Templar In 1970 And Was Standardized For Nigerian By Omoluabi In 1990. It Has Test-Retest 
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Reliability .83 And Concurrent Validity .45, Obtained By Correlating Das With Fear Of Personal Death Scale 

(Fpds) Developed By Florian And Kravez, (1983). 

 

Procedure 

The Researcher Obtained Permission From The Management Of The Three Selected Hospitals.  Assistance And 

Cooperation Was Solicited From The Nurses In Each Of The Selected Hospitals. Purposive Sampling Method Was 

Used To Collect Data, And Data Were Collected During Antenatal Days. The Antenatal File Of Participant That 

Participated In Particular Antenatal Day Was Marked “Y” Using Blue Coloured Marker, This Is To Control For 

Duplication. The Researcher Distributed The Questionnaires To Participants In A Group And Approached Them 

One By One To Explain Any Question(S) That May Arise.  After Collecting Back The Instruments, The Researcher 

Once More Gave Held A Brief Interactive Session With Them In Group To Review Their Concerns And Any 

Questions Arising From The Exercise. This Helped To Allay Any Extra Anxiety That Might Arise From The 

Research Instrument.  

 

Inclusion Criteria 

1. Pregnant Women Who Have Conceived Naturally Attending Antenatal Check-Ups During First, Second And 

Third Trimesters. 

2.  Age Between 20 And 35 Years. 

3. No Past Or Current History Of Psychiatric Illness And/Or Psychological Treatment 

4. No Medical Complication Reported In The Current Pregnancy Such As Eclampsia (Hypertension In Pregnancy, 

Characterised By Seizures), Gestational Diabetes, Anaemia, Hepatic Disorders, Infectious Diseases And 

Oligoamnious (Serious Deficiency Of Amniotic Fluid During Pregnancy), Or Any Other Significant Systemic 

Illness. 

5. Able To Read And Comprehend In English Language. 

6. Consenting To Participate In The Study. 

7. No Evidence Or Report Of Drug Use (Drug Abuse) 

 

Design/Statistics  

This Is A Cross-Sectional Survey Design And Linear Regression Statistics Was Employed For Data Analysis. 

 

Results 

Perceived Social Supports And Death Anxiety Among Expectant Mothers Coefficientsa 

 

Model 

Unstandardized Coefficients 

Standardized 

Coefficients 

T Sig. B Std. Error Beta 

      

1 (Constant) 10.838 1.814  5.973 .000 

      

Perceived Social Supports .025 .018 .101 1.433 .154 

       

A. Dependent Variable: Death Anxiety 

The Hypothesis States That Perceived Social Supports Will Not Predicts Death Anxiety Among Expectants Mothers 

(Beta=.101 P<0.05)  From Table 2.3a Therefore, The Hypothesis Which States That Perceived Social Supports Will 

Not Predicts Death Anxiety Among Expectant Mothers Is Hereby Rejected. This Means That Perceived Social 

Supports Could Predicts Death Anxiety Among The Participants.  

 

Personality Types And Death Anxiety Among Expectant Mothers Coefficientsa 
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Model 

Unstandardized Coefficients 

Standardized 

Coefficients T Sig. 

  

  B Std. Error Beta 

      

      

1 (Constant) 10.838 1.814  5.973 .000 

Type A And B Personality .016 .022 .051 .729 .467 

A. Dependent Variable: Death Anxiety 

This Hypothesis States That Personality Type Will Not Predict Death Anxiety Among Expectant Mothers. Table 

Above Shows That Personality Type Could Not Predicts Death Anxiety Among Expectant Mothers (Beta=.051 

P<0.05) Therefore, The Hypothesis Is Accepted, Which Indicates That Personality Type Does Not Predicted Death 

Anxiety Among These Participants.  

 

Discussion 

The Findings Of This Study Show That Death Anxiety Could Be Predicated On Perceived Social Supports 

(Beta=.101,P< .05). As Such It Implies That As The Individuals Perceive Social Supports From Family, Friends 

And Significant Others The Lower The Death Anxiety She Will Have While The Absence Of This Perceived Social 

Supports Could Increase Death Anxiety. Possible Explanation For This Finding Might Be That Perceived Social 

Support Is A Social Desirability. When There Is Lack Or Feeling Of Inadequate Social Support, The Pregnant 

Woman Who Already Has Concerns About Some Of The Uncomfortable Symptoms Of Pregnancy, May Become 

More Anxious About Her Survival And That Of The Unborn Child. The Findings Therefore Conforms With The 

Buffering Theory That Social Support Functions As A Buffer To Stressful Life Experiences, Implying That 

Negative Consequences Of Stressful Life Events (Death Anxiety) Are Mitigated By Social Support (Cohen And 

Wills 1985). 

This Finding Is Consistent With The Study Conducted By Singh (2013) Among The Aged In Manipuris, India. He 

Observed That People Living In The More Dangerous Situations With Little Social Support Reported More Death 

Anxiety Than Those Living In Less Dangerous And Social Friendly Situations. Women As Compared With Men 

And Younger Persons As Compared With Older Persons Tended To Have More Death Anxiety. Hodson (2004) 

Report That Symptoms, Particularly Of Anxiety May Resolve When Social Support And Safety Increase, Besides, 

Khan And Aftab (2013), Observed Perceived Social Support As A Significant Predictor Of Depression. Khan And 

Aftab, (2013) Noted That Mere Perception Of Social Support Is Better Than The Actual Support While Predicting 

Anxiety And Depression. Similarly, Okoli Et Al. (2019) Observed That Absence Of Social Support Is A Predictor 

Of Depression.  When Investigating The Positive Association Between Social Support And Wellbeing, Cohen And 

Wills (1985) Found Evidence For A Buffering Model. According To The Model Social Support Protects Individuals 

From The Adverse Effects That Can Follow Stressful Life Events Like Pregnancy By Providing Interpersonal 

Resources That Tend To The Needs Of The Individual During Pregnancy Times. Glazier, Elgar, Goel And 

Holzapdel (2004) Found That Pregnant Women Perceiving Their Social Support As Being Inadequate Showed 

Stronger Symptoms Of Depression And Anxiety During Similar Stressful Situations, Than Pregnant Women 

Perceiving A Higher Level Of Social Support. 

 

Again The Findings Of This Study Shows That Personality Type Will Not Predict Death Anxiety Among Expectant 

Mothers  The Finding In Table 2.3 Shows That Personality Type  Did Not Predict Death Anxiety Among Expectant 

Mothers (Beta=.051 P< 0.05). This Implies That There Is No Predictive Relationship Between Personality Type A 

Or B And Death Anxiety Among Expectant Mothers. Or Put Differently, Type A Or B Personality Of Expectant 

Mothers Will Not Affect Their Manifestation Of Death Anxiety. The Finding Was In Agreement With The Findings 

Of Previous Studies. Kramer, Lydon, Séguin, Goulet, Kahn, Mcnamara, Sharma, (2009) Carried Out A Study To 

Ascertain The Relationship Between Coping, Stress, State And Trait Anxiety, Type A/B Personality And Ante-

Partum And Postpartum Health Of Pregnant Women And Their Foetus. Result Revealed That Type A And State 
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Anxiety Were Not As Strongly Related To Maternal Complications As Were Stressor Number, Stressor Intensity Or 

Trait Anxiety.  Also, The Predicators Were Generally Stronger In The Later Stages Of Pregnancy.  Result Suggests 

That Health During And After Pregnancy May Be Predicted On The Basis Of Psychosocial Problems, As Well As 

The Time Period During Which The Problems Occur. Saisto (2001) Conducted A Study To Examine The 

Personality Traits, Socioeconomic Factors, Life And Partnership Satisfaction And Pregnancy Or Delivery 

Associated Anxiety By Using Questionnaire Survey In The 30th Week Of Pregnancy I.E. During The Third 

Trimester In 278 Women And Their Partners. The Results Indicated That The More Anxiety, Neuroticism, 

Vulnerability, Depression, Low Self-Esteem, Dissatisfaction With The Partnership And Lack Of Social Support The 

Women Reported, The More Was The Pregnancy Related Anxiety And Fear Of Vaginal Delivery No Matter The 

Personality Type She Has.  

 

Implications And Recommendations 

1. The Simple Implication Of This Study Is That Whereas Personality Type A Or B Did Not Show 

Relationship With Death Anxiety Among Expectant Mothers In The Research, Perceived Social Support Did. 

2. Enhanced Social Support Therefore Predisposes Expectant Mothers To Less Feeling Of Death Anxiety 

Implying Greater General Health For Both The Mother And The Foetus.   

3.  It Is Therefore Recommended That Clinical Psychologists And Family Therapists Should Promote Social 

Support Education In Families In General And Among Couples In Particular.  

 

Limitations Of The Study 

The Study Used Pregnant Women In Three Different Hospitals In Anambra State, Who Were Attending Antenatal 

Only Three Health Centres. The Participants That Were Selected Were Only Those That Met The Inclusion Criteria. 

The Outcome Of The Study Cannot Therefore Be Generalized To Other Population Because Of The Sample Size 

Since It Was A Major Challenge To Identify Participants Who Met The Inclusion Criteria And To Secure Formal 

Consent Of The Participants Within The Time Of This Study. Besides, The Scope Of Analysis Was Limited To 

Such Factors As Perceived Social Support And Personality Type Could Have Been Stronger By Additional Factor 

Like: Income Level, Number Of Pregnancies, And Religious Belief. 

 

Recommendation For Further Studies 

Further Studies Should Be Carried Out With Participants Being Drawn From All The Health Centres In Anambra 

State Regardless Of Any Criterion. More Studies Should Be Conducted Using A Larger Sample Of Expectant 

Mothers From Both Private And Public Health Centres In Anambra State. There Is Need For Future Studies To 

Include Factors Like Income Level, Religious Belief, Etc. Efforts Should Be Directed Towards An Emic 

Development Perceived Social Support Scale For Nigerians. 

 

Conclusion 

The Study Was Designed To Know Whether Perceived Social Support And Personality Type Could Predict Death 

Anxiety Among Expectant Mothers In Anambra State. The Study Found That Among Perceived Social Support And 

Personality Type, It Was Only Perceived Social Support That Predicted Death Anxiety Among Expectant Mothers 

Which Indicates That Death Anxiety Could Be Predicted On Perceived Social Supports Personality Type Was Not 

Found To Predict Death Anxiety Among Expectant Mothers Which Means That Personality Type Of An Expectant 

Mother Has Nothing To Do With Death Anxiety During Her Pregnancy. 

 

Contribution To Existing Avalanche Of Knowledge 

The Study’s Contributions To The Existing Corpus Of Knowledge Are As Follows: 

1. The Discovery Of The Relationship Between Perceived Social Supports And Death Anxiety Among 

Expectant Mothers In Anambra State 

2. The Finding That Personality Type Contribute Nothing In Terms Of Death Anxiety Among Expectant 

Mothers Once Social Supports Are There, Which May Be From The Family, Friends And Significant Others. This 

Finding Is Very Novel In The Literature Of Death Anxiety Among Expectant Mothers Since It Is In Contrast With 

Some Previous Finding Associating Personality Type With Death Anxiety In Expectant Mothers. 

3. This Finding Will Also Help Family Therapists And Counsellors To Emphasise More On The Importance 

Of Social Support In Families And Among Spouses And Ways To Enhance Social Support Feeling Among Couples. 
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