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Abstract
regnancy is one of the most sensitive periods and stressful life experiences in the lives of 
most women despite the joy, happiness and pleasure it brings to most homes. However, Ppregnancy for most women produces a mixed feeling of happiness and a lot of 

emotional unsteadiness which could lead to anxiety. The study compared anxiety levels 
between first-time mothers and mothers pregnant for two or moretimes in Benue State: The 
Role of Counselling. Thecross-sectional  and quasi experimental study was adopted for the 
study. A total number of 385 pregnant women receiving antenatal care in both Federal Medical 
Centre and Benue State University Teaching Hospital, Makurdi were selected through a 
purposive sampling technique. Data for the study were collected using State-Trait Anxiety 
Inventory by Spielberger et al. (1983). Data analysis involved the use of Independent and 
Dependent t-test. Hypothesis one revealed that there was no significant difference between 
anxiety level among first-time mothers and mothers who have been pregnant for two or more 
times. Hypothesis two however showed that counselling significantly influenced anxiety 
among pregnant women. The study therefore concludes that there is no significant difference 
inanxiety levels between first-time mothers and multiparous mothers, and Counselling was 
found to influence anxiety among pregnant women in Benue state. It was therefore 
recommended among others that counselling programs should be integrated into antennal 
programs to address anxiety issues to all mothers, both first time and multiparous mothers.
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Introduction

Pregnancy is a period characterized by 

profound psychological and physiological 

changes, often leading to heightened anxiety. 

Anxiety during pregnancy is a common 

experience, affecting both primiparous (first-

time) and multiparous (experienced) 

mothers. While first-time mothers may 

experience anxiety due to the uncertainty and 

newness of childbirth and parenting, 

multiparous mothers might face anxiety 

related to previous pregnancy experiences 

and the challenges of managing multiple 

97

children.

Anxiety in pregnancy can arise from a 

multitude of factors, including concerns 

about the health of the foetus, fear of labour 

and delivery, and apprehensions about the 

transition to motherhood. These anxieties are 

often more pronounced in Primigravida 

women due to the uncertainty and lack of 

experience with pregnancy and childbirth 

(Heron et al., 2013). In contrast, while 

multigravida women may be more familiar 

with the pregnancy process, they may still 

experience anxiety due to past pregnancy 
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complications, concerns about the well-

being of their other children, or the 

cha l lenges  o f  ba lanc ing  mul t ip le  

responsibilities (Blackmore et al., 2011). In a 

similar vein, women whomit's their first time 

of conceiving, may perceive pregnancy 

differently from those who are experienced 

mothers because of the clusters of 

information they have heard in the past in 

conversations with experienced mothers and 

others, they may tend to be anxious about 

pregnancy even when they do not have issues 

to worry about. Also, the lifestyle changes, 

new responsibilities, and uncertainties that 

come with transitioning to motherhood can 

be overwhelming for new mothers.

Anxiety levels can be heightened by 

concerns about caring for the baby, potential 

delivery complications, and balancing 

motherhood with other responsibilities 

which if not managed properly may lead to 

Anxiety disorder. Despite the well-

documented effects of anxiety during 

pregnancy, research comparing anxiety 

levels between first-time and multiparous 

mothers is limited in the present setting for 

which this research is carried out particularly 

concerning integration of counselling as 

intervention. Previous studies have often 

presumed higher anxiety levels in first-time 

mothers due to the novelty of the experience 

(Kingston et al., 2012).Rubertsson, et al, 

(2014), in their study on the prevalence of 

anxiety in early pregnancy highlights that 

first-time mothers are more likely to 

experience heightened levels of anxiety 

compared to those with prior childbirth 

experience. It also examines various factors 

that contribute to anxiety, such as lack of 

experience, fear of the unknown, and 

concerns about labour and motherhood.
98

Prenatal anxiety is defined as anxiety 

experienced during pregnancy that may 

involve fears about the health of the baby, the 

outcome of the pregnancy, or one's ability to 

cope with childbirth and parenting. This 

condition can manifest as generalized 

anxiety, panic attacks, or specific phobias 

(APA, 2023).National Institute of Mental 

Health (NIMH, 2023) defines prenatal 

anxiety as a condition characterized by 

persistent and excessive worry about various 

aspects of pregnancy, including the health 

and development of the foetus, potential 

complications during childbirth, and future 

parenting responsibilities. Field (2017) 

defines prenatal anxiety as a significant 

mental health concern during pregnancy, 

marked by excessive worry, tension, and fear 

that can affect both maternal well-being and 

foetal outcomes. It is often associated with 

increased risks for preterm birth and 

postpartum depression. According to the 

World Health Organization (WHO), prenatal 

anxiety is an emotional state of heightened 

concern, apprehension, and fear occurring 

during pregnancy, which can have 

implications for maternal and infant health if 

not appropriately managed (WHO, 

2022).Anxiety during pregnancy is not only 

common but can also have profound 

implications for both the mother and the 

foetus, influencing pregnancy outcomes and 

postpartum adjustment (Fisher et al. 2012; 

Dennis & Dowswell, 2013). Anxiety in 

pregnancy can arise from a multitude of 

factors, including concerns about the health 

of the foetus, fear of labour and delivery, and 

apprehensions about the transition to 

motherhood. These anxieties are often more 

pronounced in Primigravida women due to 

the uncertainty and lack of experience with 
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pregnancy and childbirth (Heron et al., 

2013). In contrast, while multigravida 

women may be more familiar with the 

pregnancy process, they may still experience 

anxiety due to past pregnancy complications, 

concerns about the well-being of their other 

children, or the challenges of balancing 

multiple responsibilities (Blackmore et al., 

2011).

However counselling is a useful tool 

that can lessen anxiety during pregnancy 

which if utilized can serve as an essential 

component for prenatal care. Counselling 

provides pregnant women with a platform to 

express their fears and concerns, receive 

accurate information about pregnancy and 

childbirth, and develop coping strategies to 

manage anxiety (Bittner et al., 2014). 

Through individualized support, counselling 

can address the unique psychological needs 

of both primigravida and multigravida 

women, helping to reduce anxiety and 

improve overall well-being (Glover, 2014). 

Numerous studies have documented the 

positive impact of counselling in reducing 

pregnancy-related anxiety. For instance, a 

study by Rini et al. (2006) found that 

cognitive-behavioural interventions, 

including counselling, significantly reduced 

anxiety levels in pregnant women, leading to 

better pregnancy outcomes. Similarly, 

research by Brugha et  al .  (2011) 

demonstrated that counselling interventions 

during pregnancy were associated with lower 

rates of postpartum depression and anxiety, 

highlighting the long-term benefits of 

psychological support. Despite the growing 

body of evidence supporting the benefits of 

counselling during pregnancy, there is a 

relative paucity of research that specifically 

compare s  Anx ie ty  l eve l  be tween  

primigravida and multigravida women and 

understanding the differential impact of 

counselling on these two groups is crucial for 

developing targeted interventions that can 

effectively address their distinct needs. 

Primigravida women, who may be 

navigating the uncertainties of pregnancy for 

the first time, could benefit from more 

intensive counselling focused on education 

and preparation. In contrast, multigravida 

women might require counselling that 

addresses their concerns based on previous 

pregnancy experiences and the challenges of 

managing an expanding family.

The present study seeks to fill this gap 

by assessing the differences in anxiety 

reduction between these groups and 

exploring the role of counselling in 

alleviating anxiety among primigravida and 

multigravida women. The study aims to 

provide insights that could inform the 

development of more personalised and 

effective prenatal counselling programs. In 

doing so, it contributes to the broader 

understanding of how psychological 

interventions can support the mental health 

of expectant mothers and improve pregnancy 

outcomes. Anxiety during pregnancy can 

arise from various sources, including fear of 

childbirth, concerns about the baby's health, 

and personal and social stressors. Elevated 

anxiety levels during pregnancy have been 

associated with adverse outcomes such as 

preterm birth, low birth weight, and 

postpartum depression (O'Connor et al., 

2002). The physiological changes during 

pregnancy, combined with psychological 

stress, make pregnant women particularly 

vulnerable to anxiety. Studies however need 

to be conducted to compare the anxiety levels 

of the different pregnant women to know 
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where to channel intervention for the good of 

the mother and also the unborn child.

First-time mothers, or primiparous 

women, often face unique challenges that can 

lead to increased anxiety. The lack of 

previous experience with pregnancy, 

childbirth, and new-born care can result in 

heightened fear and uncertainty. Studies such 

as Hall et al. (2009) have shown that 

primiparous women often exhibit higher 

anxiety scores, especially in the third 

trimester, due to the anticipation of childbirth 

and the unknown aspects of motherhood. 

Kingston et al. (2012) examined anxiety 

related to preparation and readiness for 

parenthood among primigravida and 

multigravida women they reported that 

multigravida women often experience 

anxiety about juggling the responsibilities of 

a new pregnancy with the demands of their 

existing children and household duties.

Multiparous mothers, or those who have been 

pregnant two or more times, may experience 

anxiety related to previous pregnancy 

outcomes, balancing responsibilities with 

existing children, or the fear of repeating past 

complications. However, some studies 

suggest that multiparous women might have 

lower anxiety levels due to their prior 

experiences (Glasheen et al., 2010). This 

group of, mothers might feel more confident 

in their ability to handle pregnancy and 

childbirth, though this confidence can be 

tempered by previous negative experiences.

However ,  Counsel l ing dur ing 

pregnancy can help mitigate anxiety by 

providing support, education, and coping 

strategies. Counselling can address specific 

concerns related to childbirth, parenting, and 

maternal self-efficacy, helping mothers to 

manage their anxiety more effectively. 

Studies such as Dennis et al. (2013) have 

shown that counselling can significantly 

reduce anxiety levels in pregnant women. 

Conversely, the impact of counselling across 

different pregnancy experiences has not been 

widely studied, particularly in comparing its 

effects on primiparous versus multiparous 

women.Dafei, et al. (2021) in their study on  

the effect of Cognitive Behavioural 

Counselling of pregnant women with the 

presence of a spouse on stress, anxiety, and 

postpartum depression, showed that the mean 

scores of stress, anxiety, and depression in the 

two groups in the pre-intervention stage were 

not significantly different, but in the post-

intervention stage and follow-up, the mean 

scores of stress, depression , and anxiety in 

the intervention group were significantly 

reduced compared to the control group. The 

present study would compare same using 

pregnant women in Benue state as the case 

study. Utsunsoz, et al. (2010), on the 

effectiveness of Counselling in Reducing 

Anxiety among Nulliparous Pregnant 

Women confirmed the effectiveness of 

counselling in reducing state and trait anxiety 

in pregnant women. The study aims to fill this 

gap by comparing Anxiety levels between 

first-time mothers and mothers pregnant for 

two or more times and the role of counselling. 

Specifically, it seeks to:

i. Compare the anxiety level of first-time 

pregnant mothers and mothers with 

pregnancy for two or more times in 

Benue State.

ii. Determine the influence of counselling 

on anxiety among primigravida and 

multigravida women in Benue State.
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Research Hypotheses

i. First-time mothers will significantly 

experience higher anxiety than 

mothers who are pregnant for two or 

more times in Benue State.

ii. Counsell ing wil l  s ignificantly 

influence anxiety among first-time 

mothers and mothers pregnant for two 

or more times in Benue State

Method

Design

This study employs a cross-sectional and 

quasi experimental design. The study 

population includes pregnant women who 

were attending antenatal sessions at Benue 

State Teaching Hospital, Makurdi and 

Federal Medical Centre, Makurdi. A total 

number of 385 pregnant women took part in 

the study, with an equal representation of 163 

Primigravida and 162 Multigravida women. 

A purposive sampling technique was used to 

select participants, only women who could 

read and understand took part in the study. 

The instrument used for data collection was 

the State-Trait Anxiety Inventory (STAI), 

STAI has been widely used in pregnancy-

related research and has demonstrated high 

validity in measuring anxiety (Spielberger, 

1970). It is a validated tool for measuring 

anxiety levels. The reliability of the STAI 

was assessed using Cronbach's alpha to 

ensure internal consistency as described by 

Gliem & Gliem (2003). Participants 

completed the STAI before and after the 

counselling intervention to assess changes in 

anxiety levels. 50 Participants who scored 

high on anxiety identified interest in 

counselling which was observed for six 

sessions after which they were retested again 

to see if counselling played a role in reducing 

their anxiety level. The independent t-test 

and dependent t-test was used to analyze data 

to determine the mean difference in scores 

obtained from the two groups and also to 

compare pre- and post-counselling anxiety 

scores within each group. Statistical analysis 

was performed using SPSS software.

101

Table 1: Independent t-test showing different level of anxiety between first-time pregnan
 mothers and mothers pregnant for two or more times in Benue State.

Variable  Group  N  Mean  Std  Df  T  p-value  
 
 
Anxiety  

First-time pregnant 
mothers  

107  43.37  7.96   
383  

 
1.33  

 
0.183  

Second or more 
times pregnant 
mothers 

 

278  42.12  8.27  

Source: 2024 Fieldwork
 

In order to test for the difference in anxiety 

level among pregnant mothers, an 

independent t-test was conducted to 

determine the difference in anxiety level 

between first-time pregnant mothers and 

women who have experienced pregnancy 

more than once. This test was found not to be 

statistically significant (t(383)=1.33, 

p=0.183). The result indicates that first-time 

pregnant mothers have a slightly higher 

anxiety scores of (M=43.37, Std=7.96) than 

second or more times pregnant mothers with 
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(M=42.12, Std=8.27). The difference in the 

mean score (MD=1.25) at P-value of 0.05 as 

seen in the table was not enough to draw a line 

between the two groups.

Variable  Group  N  Mean  Std  Df  T  p-value  
 
 
Anxiety  

First-time pregnant 
mothers  

107  43.37  7.96   
383  

 
1.33  

 
0.183  

Second or more 
times pregnant 
mothers 

 

278  42.12  8.27  

Source: 2024 Fieldwork
 

Results
Table 1: Independent t-test showing different level of anxiety between first-time 
pregnant mothers and mothers pregnant for two or more times in Benue State.

Table 2.0: Summary of paired t-test showing the mean anxiety scores before and after
counselling intervention among pregnant women in Benue state

Variable  N  Before  

Mean±SD
 

After  

Mean±SD  

Statistics  

(Paired t-test)  

Df  Effect 

size  

p-value  

Anxiety  50  50.24±4.75
 

39.14±6.85  10.66  49  1.50  <0.001  

In order to test for the difference in anxiety 

level among pregnant mothers, an 

independent t-test was conducted to 

determine the difference in anxiety level 

between first-time pregnant mothers and 

women who have experienced pregnancy 

more than once. This test was found not to be 

statistically significant (t  =1.33, p=0.183).  (383)

The result indicates that first-time pregnant 

mothers have a slightly higher anxiety scores 

of (M=43.37, Std=7.96) than second or more 

times pregnant mothers with (M=42.12, 

Std=8.27). The difference in the mean score 

(MD=1.25) at P-value of 0.05 as seen in the 

table was not enough to draw a line between 

the two groups.

A paired samples t-test conducted to 

determine the mean difference in the 

participants' levels of anxiety before and after 

counselling. Findings indicated that there 

was a statistically significant difference 

between anxiety scores before and after 

counselling intervention with (t  =10.66,  (49)

p<0.01, Cohen's d=1.50). The result shows 

that participants' anxiety score before 

counselling intervention was higher (M= 

50.24, SD = 4.75) whereas the score after 

intervention was (M= 39.14, SD = 6.85). The 

effect size for this analysis (d= 1.50) was 

large and found to exceed Cohen's (1988) 

convention for large effect size (d=0.80) to 

affirm the significance of the difference in the 

mean score.

Discussion

The results indicated no significant 

difference in anxiety levels between first-

time mothers and multiparous mothers (p > 

SD= Standard deviationSource: 2024 fieldwork
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0.05). Both groups exhibited similar levels of 

anxiety, suggesting that the experience of 

previous pregnancies does not necessarily 

reduce anxiety during subsequent  

pregnancies. Additionally, the use of 

counselling services was associated with 

lower anxiety levels across both groups, 

stressing the importance of counselling as an 

effective intervention.The findings challenge 

the hypothesis that first-time mothers will 

significantly experience higher anxiety than 

multiparous mothers. The lack of significant 

difference in anxiety levels suggests that both 

groups may face unique but equally 

impactful sources of anxiety. For first-time 

mothers, the novelty of the experience is a 

major source of anxiety, while for 

multiparous mothers, the concerns may shift 

to managing existing responsibilities and the 

outcomes of previous pregnancies.

The independent t-test was used to 

compare the mean difference between first 

time pregnant mothers and pregnant women 

who had pregnancies twice or more times, the 

result found to be statistically not significant, 

indicating that the difference in anxiety levels 

between first-time pregnant mothers and 

multigravida was not statistically significant. 

Although the mean anxiety level was slightly 

higher for primigravida compared to 

multigravida, this difference was not 

significant enough to confirm the hypothesis 

that first-time pregnant mothers exhibit 

significantly higher levels of anxiety 

compared to mothers who had pregnant 

multiple times. The study found no 

significant difference in anxiety levels 

between the two suggesting that multigravida 

may face unique stressors elevating their 

anxiety to levels comparable to or higher than 

those of primigravida. This implies that there 

may be other factors that poses anxiety issues 

among mothers pregnant for multiple times, 

say increased caregiving responsibilities, 

pregnant women who have had multiple 

children may be anxious about increasing 

their caregiving burden. The need to care for 

older children while managing the physical 

and emotional demands of pregnancy can 

significantly elevate anxiety levels. This 

aligns with Kingston et al. (2012) who 

examined anxiety related to preparation and 

r e a d i n e s s  f o r  p a r e n t h o o d  a m o n g  

primigravida and multigravida women they 

reported that multigravida women often 

experience anxiety about juggling the 

responsibilities of a new pregnancy with the 

demands of their existing children and 

household duties.

 A paired samples t-test was conducted 

to compare differences in participants 

reported with high level of anxiety before and 

after counselling on anxiety among pregnant 

women in Benue State. Findings indicated 

that there was a statistically significant 

difference between anxiety scores before and 

after counselling intervention on anxiety. The 

result further shows that participant's anxiety 

score before counselling intervention was 

higher when compared to the score of after 

intervention. The effect size for this analysis 

(d= 1.50) was large and found to exceed 

Cohen's (1988) convention for large effect 

size (d=0.80). Therefore, the hypothesis 

which stated that counselling will 

significantly mitigate anxiety among 

pregnant women with high anxiety in Benue 

state was confirmed, this implies that 

counselling interventions have a significant 

and positive effect on lowering severe 

anxiety symptoms in pregnant women in 

Benue state.
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The findings reveals that this decrease 

in anxiety results in greater mental health, 

coping skills, and overall well-being for both 

the mother and the unborn child. Counselling 

has been found to effectively relieve severe 

anxiety in pregnant women. This means that 

with counselling, many women can get great 

alleviation from their anxiety issues. Also, 

the findings shows that Counselling assists 

pregnant women in identifying particular 

triggers and patterns that lead to their high 

anxiety levels. Understanding these triggers 

allows them to learn how to control them 

more successfully. The findings also suggest 

that pregnant women can improve their 

overall mental health by reducing anxiety 

through counselling. This improvement can 

lead to a more positive pregnancy 

experience, lower the risk of issues like 

preterm birth or low birth weight, and 

promote improved maternal and foetal 

health.  The findings of this hypothesis is 

consistent with a study by Dafei, et al. (2021). 

They carried out a study on  the effect of 

cognitive–behavioural counselling of 

pregnant women with the presence of a 

spouse on stress, anxiety, and postpartum 

depression, the result showed that the mean 

scores of stress, anxiety, and depression in the 

two groups in the pre-intervention stage were 

not significantly different, but in the post-

intervention stage and follow-up, the mean 

scores of stress, depression , and anxiety in 

the intervention group were significantly 

reduced compared to the control group. The 

findings also confirms the study by Utsunsoz, 

et al.(2010)  study on the effectiveness of 

Counselling in Reducing Anxiety among 

Nulliparous Pregnant Women, the study 

confirmed the effectiveness of counselling in 

reducing state and trait anxiety in pregnant 

women. Consulting with pregnant women 

and educating

Conclusion

This study provides evidence that there is no 

significant difference in anxiety levels 

between first-time mothers and those 

pregnant for the second or more times. The 

consistent finding across both groups 

highl ights  the universal  need for  

psychological support during pregnancy. 

Counselling has been shown to be an 

effective intervention in reducing anxiety, 

regardless of a mother's pregnancy history.

Recommendations

The study recommended that prenatal care 

should include routine screening for anxiety 

and the provision of counselling services 

tailored to the individual needs of pregnant 

women Healthcare providers should be 

aware that anxiety levels may not differ 

significantly between first-time and 

experienced mothers. This awareness can 

inform the development of counselling 

programs that cater to the diverse needs of all 

pregnant women, ensuring that both 

primiparous and multiparous mothers 

receive the psychological support they need.
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