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ABSTRACT 

                  A contraction stress test (CST) is performed near the end of pregnancy (34 weeks of gestation) to 

determine how well the foetus will cope with the contractions of childbirth. The aim is to induce contractions and 

monitor the foetus to check for heart rate abnormalities using a cardiotocograph. A CST is one type of antenatal 

foetal surveillance technique. A contraction stress test (CST) is a test for pregnant people. It checks your baby for 

signs of stress during uterine contractions. Objectives of the study: the main objective of the study is to assess 

the effectiveness on self-instructional model regarding contraction stress test among antenatal mothers. 

Methodology: A quantitative research approach and pre experimental research design was adopted for the 

present study. The study was conducted at Sri Manakula Vinayagar Medical College and Hospital, Puducherry. 

50 antenatal mothers were selected who fulfilled the criteria. Results: The major findings of the study shows that 

in pre-test 25(50%) of them had moderate knowledge, 25(50%) of them had inadequate knowledge. In post-test 

level of knowledge on contraction stress test, majority 41(82%) of them had adequate knowledge, 9(18%) of them 

had moderate knowledge on contraction stress test among antenatal mothers. Hence it is highly significant. 

Conclusion: The study implies that the knowledge regarding contraction stress test among antenatal mothers was 

found to be moderately adequate and they need some improvement of knowledge in the form of health education 

regarding contraction stress test. 
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INTRODUCTION 

  It is an invasive method to assess the fetal wellbeing during pregnancy. When there is an alternation in 

FHR in response to uterine contractions, induced by oxytocin, it suggests fetal hypoxia. The test is based on the 

determination of the respiratory function of the fetoplacental unit during induced contractions when the blood 

flow through the unit is curtailed.  

The objective is to detect the degree of fetal compromise so that a suitable time can be selected to 

terminate the pregnancy. As amnionic fluid pressure rises with uterine contractions, myo-metrial pressure exceeds 

collapsing pressure for vessels coursing through uterine muscle. This ultimately lowers blood flow to the 

intervillous space. Brief periods of impaired oxygen exchange result, and if uteroplacental pathology is present, 

these elicit late fetal heart rate decelerations. Contractions also may produce a pattern of variable decelerations as 

a result of compression. 

NEED FOR THE STUDY 

The contraction stress test helps to predict how your baby will do during labor. The test triggers 

contractions and registers how your baby’s heart reacts. A normal heartbeat is a good sing that your baby will be 

healthy during labor. 

  In India, a study on Evaluation of non-stress test as predictor of perinatal outcome in high risk and low 

risk pregnancy. Among 100 pregnant mothers around 58% participants of high-risk group and 82% of low-risk 

group had ‘reactive’ and NST tracings respectively. Almost 36% participants of high-risk group and 16% of low-

risk group were delivered baby by LSCS method. Around 24% participants of high-risk group and 10% of low-

risk group had meconium-stained amniotic fluid. Around 66% babies of participants of high-risk group and 24% 

of low-risk group were admitted in NICU. The mean birth weight of babies of high-risk group participants was 

2.52 kg and of low-risk group participants was 2.85 kg. 

 

STATEMENT OF THE PROBLEM 

A study to assess the effectiveness of self-instructional model regarding contraction stress test among 

antenatal mothers at SMVMCH, Puducherry. 

OBJECTIVES  

1. To assess the level of knowledge regarding contraction stress test among antenatal mothers 

2. To assess the effectiveness of self-instructional model regarding contraction stress test among antenatal 

mothers 

3. To associate between the level of knowledge regarding contraction stress test among antenatal mothers 

with selected demographic variables. 
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RESEARCH METHEDOLOGY 

                  A quantitative research approach and pre experimental research design was adopted for the present 

study. The present study was conducted at Sri Manakula Vinayagar Medical College and Hospital, Puducherry. 

The study comprised of 50 antenatal mothers admitted in SMVMCH, Puducherry who meet the inclusion criteria. 

The tool consists of demographic data, knowledge questionnaire. The study outcome was evaluated by using 

descriptive and inferential statistics. 

RESULTS AND CONCLUSION 

       Table-1: Frequency and percentage distribution between pre-test and post-test to assess the 

effectiveness of self-instructional model regarding level of contraction stress test 

 

Level of     contraction 

stress test   

Pre-test score  Post test score  

f % f % 

Inadequate  

 

25 50 0 0 

Moderate  

 

25 50 9 18 

Adequate  

 

0 0 41 82 

Overall  

 

50 100 50 100 

.  The major findings of the study shows that in pre-test 25(50%) of them had moderate knowledge, 

25(50%) of them had inadequate knowledge. In post-test level of knowledge on contaction stress test, majority 

41(82%) of them had adequate knowledge, 9(18%) of them had moderate knowledge on contraction stress test 

among antenatal mothers. The study findings concluded that antenatal mothers had adequate knowledge on 

contraction stress test after the intervention. There is significance association between occupation with level of 

knowledge on contraction stress test among antenatal mothers where p<0.05 

Figure 1: Bar diagram showing percentage wise distribution between pre-test and post-test to assess the 

effectiveness of self-instructional model regarding contraction stress test. 
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Table-2: Paired‘t’ test to assess the effectiveness of self- instructional model regarding contraction stress 

test among antenatal mothers. 

 

Level of 

contraction 

stress test 

Pre Score   Post test  Difference 
in mean 

‘t’ 
test  

p-value  

Mean SD Mean%  Mean SD Mean%  

Overall  

 

10.54 1.73 53 17.66 2.20 88 7.12 22.32 P<0.001*** 
HS 

Table-2 depicted pre-test, mean score were 10.54, were in stranded deviation 1.73, and were mean percentage 

53% and in post-test mean score were 17.66, were in stranded deviation 2.20, and were mean percentage 88%,t 

test represent 22.32 and the result shows highly significant at P<0.001 

CONCLUSION 

The present study assessed the effectiveness of self-instructional model regarding contraction stress test 

among antenatal mother, at SMVMCH. The study findings concluded that in post-test significance association 

between occupation with level of knowledge on contraction stress test among antenatal mothers where p<0.05. 

The study shows that self-instructional module was very effective in the present study. 

RECOMMENDATIONS: 

 Same study can be conducted in other parts of the country with large samples. 

 Same study to can be conducted among the community settings. 

 The study can be replicated with larger study participants for better generalisation. 
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