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Abstract

Background: Hypertensive disorders during pregnancy pose a significant public health problem with serious consequences for
maternal and fetal health. Womenwith agoodknowledgeof pregnancyhypertension aremore likely topromptly report symptoms
and seekmedical attention. In addition, self-care knowledge can effectively prevent or control blood pressure during pregnancy.
Objectives: This study evaluated primiparous women’s knowledge of pregnancy blood pressure disorders and self-care by
providing video education.
Methods: In thisquasi-experimental study, 84primiparousmothers inDezfulCity, Iran,within June toSeptember2023weredivided
into two intervention and control groups based on the multistage sampling technique. Knowledge and self-care questionnaires
regarding pregnancy hypertension were sent to both groups before and after the intervention. Education was provided through
video education. The data were analyzed using frequency, percentage, mean, standard deviation, and independent and paired
t-tests.
Results: Video education increased the intervention group’s knowledge of hypertensive disorders of pregnancy (pre = 9.76 ± 3.42;
post = 16.83 ± 3.74; P< 0.001) and self-care (pre = 50.66 ± 10.63; post = 54.07 ± 8.67; P< 0.001). However, knowledge (pre = 8.35 ± 3.36;
post = 8.87 ± 3.58; P = 0.519) and self-care related to pregnancy blood pressure (pre = 50.36 ± 2.79; post = 50.30 ± 10.92; P = 0.833) in
the control group did not change before and after the intervention.
Conclusions: Using educational videos can improve mothers’ knowledge regarding pregnancy blood pressure and preventive
self-care.
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1. Background

Pregnant hypertension disorders are a serious public
health problem with severe consequences for maternal
and perinatal health. Pregnancy-induced hypertension
affects approximately 10% of pregnancies, contributing to
14% of maternal deaths, 15% of perinatal deaths, and 30%
of near-miss maternal events globally (1). The incidence of
hypertensive disorders of pregnancy increased from 16.30
million in 1990 to 18.08 million in 2019, a total increase
of 10.92% (2). Hypertensive disorders affect 2 - 8% of
pregnancies, and their prevalence is 3.54% in Iran (3).

Pregnancy blood pressure is defined as systolic blood
pressure ≥ 140 mm Hg, diastolic blood pressure ≥

90 mm Hg, or both at a time interval of at least 4 hours.
In addition, high blood pressure after the 20th week
of pregnancy is another indicator of pregnancy blood
pressure in a person with normal blood pressure (4).

The evidence suggests that complications related
to pregnancy blood pressure disorders are caused
by insufficient knowledge, negative attitudes toward
pregnancy blood pressure, and a lack of preventive
measures (5). A previous study showed that 70.7% of
pregnant women had poor knowledge of pregnancy
blood pressure (6).

In addition, studies have shown that womenwho have
a good knowledge of pregnancy hypertension are more
likely to report symptoms promptly and seek healthcare
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in the future (7, 8). High blood pressure has been reported
to be caused by overweight, obesity, diabetes, gestational
diabetes, kidney diseases, chronic blood pressure, and
maternal age (9). In addition, factors such as diet,
activity, and stress might affect the development or
exacerbation of pregnancy blood pressure. Therefore,
self-care knowledge can effectively prevent or control
pregnancy blood pressure.

Self-care is a conscious, learned, and purposeful action
that a person takes to maintain his/her life and the health
of him/herself and his/her family (10). Self-care knowledge
for pregnancy hypertension includes awareness of
skills that help prevent the condition, including stress
management (11), along with a diet rich in fruits and
vegetables, nuts, whole grains, legumes, olive oil, and
fish, limiting the consumption of high-fat foods, salt,
and sugar, including sugar-sweetened beverages, and
reducing the consumption of red and processed meat
(12). In addition, physical activity during pregnancy
supports cardiorespiratory fitness, reduces the risk of
excessive weight gain and gestational diabetes, and
reduces postpartum depression symptoms (13). Weight
control is another approach because obesity increases
oxidative stress, stimulates an inflammatory response,
and damages vascular endothelial cells (14). A previous
study showed that 36.4% of pregnant mothers had
poor self-care knowledge in this field (6). Therefore,
educational interventions should have been part of the
prenatal counseling and family planning in this case (10).

TheWorldHealthOrganization (WHO)has set 17 global
targets to be achieved by 2030, including a reduction in
maternal mortality and an end to preventable deaths
of children. This issue requires a comprehensive
understanding of the problems that contribute to the
complications and mortality of mothers (15), among
which blood pressure disorders during pregnancy
must be considered. Therefore, education in this field
should be a priority for health programs. The use of
videos is an educational method. A video can be used to
convey information to educate patients in a short time,
and because it has predetermined content, it will be more
useful than immediate training. Otheradvantagesof video
training include the ability to store more information,
create continuity in information, not cause confusion in
training, and add new information to previous materials
(16).

2. Objectives

Studies in this field have mainly focused on the
prevalence of gestational hypertension disorder and
quality of life. Therefore, to the best of our knowledge, the

effect of video educationonpregnantwomen’s knowledge
and self-care has been less considered in previous studies.
Therefore, this study aimed to evaluate pregnant women’s
knowledge of pregnancy blood pressure disorders and
self-care by providing video education in this field in
health centers in Dezful City, Iran.

3. Methods

3.1. Study Design

This semi-experimental studywas conducted inDezful
City, Iran, within June to September 2023.

3.2. Sampling Technique

Amultistagesampling techniquewasusedtoselect the
samples. The researchers first identified three regions as
sample clusters, anda list of comprehensivehealth centers
in each cluster was identified. Two centers in each cluster
were selected using random sampling in the next step.
Finally, six health centers were selected based on simple
randomization: 3 centers in the intervention group and
3 centers in the control group. Pregnant mothers who
visited comprehensive health centers for prenatal care
were then included in the study based on availability and
inclusion criteria.

The total sample size was calculated at 84 subjects
based on the findings of a previous study (17). The sample
size for each group was calculated to be 38 subjects with
a 10% attrition rate, resulting in a final sample size of 42
subjects in each group.

(1)

n =
2s2

(
Z1−α/2 + Z1−β

)2
(µ1 − µ2)

2

=
2× 0.262(2 + 1.84)2

(2.6− 2.43)2

∼= 38

The inclusion criteria included being under the 20th
week of pregnancy and not having high blood pressure
(systolic blood pressure ≥ 140 mmHg or diastolic blood
pressure ≥ 90 mm Hg or both on 2 occasions with an
interval of at least 4 hours) (4), being primiparous, and an
age range of 18 to 45 years. The exclusion criteria included
the participation of mothers in previous training courses
related to high blood pressure and abortion caused by
pregnancy.

3.3. Research Tools

Three questionnaires were used in this study: A
pregnancy blood pressure knowledge questionnaire, a
pregnancy blood pressure self-care questionnaire, and
demographic information.
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3.3.1. Demographics Questionnaire

Demographic data included age, gestational
age, education level, prior knowledge of pregnancy
hypertension, and sources of information.

The questionnaires were first translated into Farsi and
then translated into English by two different individuals.
Then, the twoversionswerematched, and finally, anexpert
in the fieldof womenmatched theEnglishversionwith the
original version, andthe finalPersianversionwasobtained
according to the absence of differences. Considering that
the final versions were given to 10 pregnant mothers and
there was no problem in understanding the meanings,
we confirmed the face validity of the tools. Then, the
questionnaire was given to 10 members of the academic
staff of the university to evaluate the validity of the
content.

3.3.2. Knowledge of the Pregnancy Hypertension Questionnaire

The knowledge of pregnancy hypertension
questionnaire included questions related to risk factors
(7 scores), signs and symptoms (8 scores), actions in
case of symptoms (1 score), complications (6 scores),
and prevention of pregnancy hypertension (4 scores).
Each correct answer was assigned one point, and each
incorrect answer was assigned zero points. Based on
this scoring system, individuals who scored 60% have
sufficient knowledge (1). Cronbach’s alpha was 0.75.
Scores of content validity index (CVI) and content validity
ratio (CVR) in this study were 0.80 and 0.76, respectively.

3.3.3. Self-care Pregnancy Hypertension Questionnaire

A self-care questionnaire was used in this study
(18). This questionnaire consisted of 23 questions that
measured diet, stress control, and physical activity.
Respondents rated their answers on a Likert scale with
three options: Never (score 3), sometimes (score 2), and
always (score 1). The scores for questions 2, 3, 4, 5, 7,
11, and 12 were calculated in reverse. A score below 46
indicates inadequate self-care. Cronbach’s alpha was 0.77.
Additionally, CVI and CVR in this study were 0.81 and 0.76,
respectively.

Questionnaires were prepared using Porsline software
and provided to the mothers of both groups before and
onemonth after the intervention.

3.4. Intervention Method

One educational video in the form of PowerPoint and
lectures about pregnancy blood pressure disorder and
preventive self-care for the intervention group and one
educational video related to the general fundamentals
of prenatal care and self-care for the control group

(prepared by researchers at the Virtual Education Center
of Dezful University) were available to the mothers. The
content of the instructional videos was gathered from
reputable medical books, scientific articles, and medical
and nursing websites. Five members of the nursing
and medical groups reviewed the videos and provided
additional recommendations to ensure the content of the
videos. The final version of the videos was prepared after
incorporating their suggestions. The duration of each film
was approximately 25minutes.

The items taught in the control group included
the explanation of routine care during pregnancy,
including routine tests during pregnancy, the number of
ultrasounds, the rate of weight gain during pregnancy,
the time to hear the fetal heartbeat, danger signs during
pregnancy, individuals at risk of pregnancy problems, and
the use of supplements and nutrition.

The topics taught in the intervention group
included the classification of pregnancy blood pressure
disorders, predisposing factors, related symptoms and
complications, prevention of weight and stress control,
physical activity, nutrition, and regular blood pressure
control.

Because allmothers didnothave the sameapplication,
educational videoswere sent to themindividually through
popular applications, such as WhatsApp, and media
messages, such as Bale and Eitaa. The main researcher’s
contact number was provided in the video attachment for
individuals to ask questions.

Thedurationof viewingor repeating theviewingof the
video was the responsibility of the mothers themselves,
and the researcher only asked themothers of both groups
questions about whether the videos had been viewed
and whether there was any ambiguity that required an
explanation about the film.

3.5. Analysis

Frequency, percentage, mean, standard deviation, and
independent andpaired t-testswere used for data analysis.
The analysis was conducted using SPSS software version
21. A significance level of 0.05 was considered statistically
significant.

3.6. Ethical Considerations

Before data collection, written consent was obtained
from the pregnant women. Both groups received routine
prenatal care at health centers. At the end of the study,
educational videos from each group were given to the
control group. This study was approved by the Ethics
Committee of the Dezful University of Medical Sciences
(IR.DUMS.REC.1402.002).
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4. Results

All mothers completed the study. Most mothers in
both groups were in the age range of 31 - 40 years and
the 12 - 20th gestational age. Table 1 summarizes the
sociodemographic characteristics of the participants.

The results demonstrated an increase in mothers’
knowledge regarding pregnancy hypertension in the
intervention group, and according to the paired t-test, this
change was statistically significant. In the control group,
there were changes in the mothers’ knowledge scores
regarding pregnancy hypertension after the intervention,
compared to those before the intervention. However,
according to the paired t-test, these changes were not
statistically significant.

Table 2 presents the scores of mothers’ knowledge
regarding pregnancy hypertension in the control and
intervention groups before and after the intervention.

The study results showed that the self-care knowledge
of mothers in the intervention group changed after video
education; however, there were no significant changes in
the control group. The results are presented in Table 3.

5. Discussion

The results showed that video education provided to
pregnant mothers increased their knowledge of blood
pressure during pregnancy. This result is consistent
with a study conducted in Indonesia, which showed
that the use of videos and leaflets has a significant
effect on improving pre-eclampsia knowledge among
pregnant women (19). The abovementioned study showed
that pregnant women’s knowledge of the definition
of pre-eclampsia, its signs and symptoms, risk factors,
complications, and prevention increased after education.
The aforementioned findings encourage health providers
to use videos and pamphlets for education (19).

A study in Canada in which pregnant women
were educated about pre-eclampsia using a three-part
tool, including a pamphlet, a video, and a pictogram,
also showed that pregnant mothers’ knowledge of
pre-eclampsia improved with these methods (20). Other
studies have also been conducted, all of which showed the
positive effect of the educational film on the knowledge
of pregnant mothers in other health fields. A study
in India showed that the use of an educational video
improved pregnant mothers’ knowledge of gestational
diabetes (21). Another Indonesian study showed that
video-based education could improve pregnant mothers’
awareness of the dangers of smoking exposure (22). A
study conducted in Egypt demonstrated that the use

of an educational video improved pregnant women’s
knowledge of self-medication (23).

This study showed that video education improves
self-care knowledge related to high blood pressure during
pregnancy. A study in Egypt showed that pregnant
women’s level of knowledge about self-care regarding the
management of minor diseases during pregnancy was
improved with the help of pamphlets and educational
videos (24). A study conducted in India showed that
using an educational video improves self-care in pregnant
womenwith gestational diabetes (25). Studies have shown
that self-care with the help of educational videos can be
used for individuals with different health conditions. A
study conducted in Iran showed that video training had
a positive effect on self-care in cataract patients (26). A
study conducted in India indicated that video training can
improve self-care in patients with epilepsy (27). A study
conducted in the United States demonstrated that video
training can have a positive effect on self-care in patients
with heart failure (28).

The findings showed that themedia andhealth centers
were the primary sources of information regarding
pregnancy hypertension in both the intervention and
control groups. The aforementioned findings indicate the
efficacy of health centers in education and, consequently,
the reduction of health risks, particularly during
pregnancy. A study in Bangladesh showed that health
centers and the media were the most important sources
of knowledge related to high blood pressure in pregnant
women after personal experience, which is consistent
with the results of the present study (9). A study in Egypt
showed that 41.8% of women received information about
pre-eclampsia blood pressure from the health team, 31.3%
from the media, and 26.9% from friends (29). In addition,
a Canadian study showed that the care team and the
media played little role in informing pregnant women
about pre-eclampsia (20). Differences in the results can
be related to the level of education of participants. Most
of the individuals who studied in Canada were educated
professionally. Individuals with higher education are able
to search and acquire the required knowledge due to their
awareness and access to information sources, such as the
Internet, social networks, books, and other sources. The
healthcare system and the media are mainly responsible
for this knowledge in communitieswith a lower education
level.

In the current study, 59.5% of the intervention group
and 50% of the control group had no prior knowledge
of pregnancy hypertension, which is much higher
than that in similar studies. One study in Bangladesh
showed that 15% of mothers had no information about
pregnancy hypertension (9). In Karbala Hospital in
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Table 1. Sociodemographic Characteristics of PregnantWomen in the Training and Control Groups a

Variables Control Group Intervention Group P-Value

Age (y) 0.35

20 - 30 20 (47.6) 15 (35.7)

3 - 40 21 (50) 23 (54.8)

41 - 50 1 (2.4) 4 (9.5)

Gestational age (week) 0.28

1 - 12 15 (35.7) 16 (38.1)

12 - 20 27 (63.4) 26 (61.9)

Education level 0.41

Illiterate high 6 (14.3) 8 (19)

Under diploma 14 (33.33) 12 (28.6)

School diploma and postgraduate diploma 19 (45.2) 17 (40.5)

Bachelor’s degree 3 (7.1) 5 (11.90)

Source of information 0.23

Family 7 (16.7) 5 (11.9)

Friends 5 (11.9) 4 (9.5)

Social media 17 (40.5) 14 (33.3)

Comprehensive health centers 13 (31) 19 (45.2)

Previous knowledge of pregnancy blood pressure 0.33

Yes 21 (50) 17 (40.5)

No 21 (50) 25 (59.5)

a Values are presented as No. (%).

Table 2. Knowledge Scores for Pregnancy Hypertension in the Intervention and Control Groups a

Knowledge of Pregnancy
Hypertension

Control Group Intervention Group P-Value Independent t-test

Before intervention 8.35 ± 3.36 9.76 ± 3.42 0.534 0.382

After intervention 8.87 ± 3.58 16.83 ± 3.74
0.011 6.64

Paired t-test P = 0.607, t = 0.519 P< 0.001, t = 8.844

a Values are presented asmean ± SD.

Table 3. Self-care Knowledge of Pregnancy Hypertension in the Control and Intervention Groups a

Pregnancy Hypertension
Self-care Knowledge

Control Group Intervention Group P-Value Independent t-test

Before intervention 50.36 ± 2.79 50.66 ± 10.63 0.334 -0.184

After intervention 50.30 ± 10.92 54.07 ± 8.67
0.023 -4.64

Paired t-test P = 0.833, t = -0.213 P< 0.001, t = -6.318

a Values are presented asmean ± SD.

Iraq, 18.3% of pregnant women did not know about
pregnancy hypertension (7). The aforementioned results
indicate that Iranian society needs significant structured
planning and continuous follow-up to enhance the

level of knowledge among pregnant mothers regarding
pregnancy hypertension.

Due to the lack of regular visits of mothers to
comprehensive health centers, we were compelled to
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use convenience sampling, whichwas themain limitation
of the present study. In addition, only the effect of
the educational video on the knowledge of pregnant
mothers was measured in this study; therefore, in future
studies, a comparison of two or more methods should
be used to check the effect on learning. In this study,
only primiparous women were included, and it was
not possible to measure some factors, including the
effect of birth rate on the research results, by excluding
multiparous women from the study.

5.1. Conclusions

The results of this study indicate that video education
could increase knowledge about pregnancy hypertension
and preventive self-care. Improving the knowledge of
pregnant women could motivate earlier diagnosis and
management and reduce complications and mortality in
this vulnerable group.

Acknowledgments

The authors would like to express their gratitude to all
the participants for their participation.

Footnotes

Authors’ Contribution: N. S., A. M., and S.G.SH. were
involved indesigning the idea andpreparing theproposal.
Data collection and analysis were performed by N.S. and
S.A. All researchers participated in data interpretation,
preparation, and article preparation.

Conflict of Interests: The authors declare that they have
no conflict of interest.

Data Availability: Datawill bemade available as needed.

Ethical Approval: This study was approved by the Ethics
Committee of the Dezful University of Medical Sciences
(IIR.DUMS.REC.1402.002).

Funding/Support: Dezful University of Medical Sciences.

Informed Consent: Written consent was also obtained
from pregnant women before data collection.

References

1. Agbeno EK, Osarfo J, Owusu GB, Opoku Aninng D, Anane-Fenin
B, Amponsah JA, et al. Knowledge of hypertensive disorders of
pregnancy among pregnant women attending antenatal clinic
at a tertiary hospital in Ghana. SAGE Open Med. 2022;10:1–10.
[PubMed ID: 35342634]. [PubMed Central ID: PMC8943573].
https://doi.org/10.1177/20503121221088432.

2. WangW, Xie X, Yuan T, Wang Y, Zhao F, Zhou Z, et al. Epidemiological
trends of maternal hypertensive disorders of pregnancy at the
global, regional, and national levels: a population-based study. BMC
Pregnancy Childbirth. 2021;21(1):364. [PubMed ID: 33964896]. [PubMed
Central ID: PMC8106862]. https://doi.org/10.1186/s12884-021-03809-2.

3. Pabarja S, Chehreh R, Karamollahi Z. Seasonal Variations in the
Prevalence of Hypertensive Disorders of Pregnancy among Iranian
Women: A Three-Year, Retrospective Study. Int Cardiovasc Res J.
2023;17(1). e132296.

4. Garovic VD, Dechend R, Easterling T, Karumanchi SA, McMurtry
Baird S, Magee LA, et al. Hypertension in Pregnancy: Diagnosis,
Blood Pressure Goals, and Pharmacotherapy: A Scientific Statement
FromtheAmericanHeartAssociation.Hypertension. 2022;79(2):e21–41.
[PubMed ID: 34905954]. [PubMed Central ID: PMC9031058]. https://
doi.org/10.1161/HYP.0000000000000208.

5. Ouasmani F, Engeltjes B, Haddou Rahou B, Belayachi O, Verhoeven C.
Knowledge of hypertensive disorders in pregnancy of Moroccan
women in Morocco and in the Netherlands: a qualitative
interview study. BMC Pregnancy Childbirth. 2018;18(1):344.
[PubMed ID: 30134940]. [PubMed Central ID: PMC6106822].
https://doi.org/10.1186/s12884-018-1980-1.

6. Salim T, Kuriakose A. Knowledge of Gestational Hypertension and
Its Self Care Measures among Primigravid Women. J Med Sci clin Res.
2017;5(1):15328–35. https://doi.org/10.18535/jmscr/v5i1.22.

7. Wallis AB, Tsigas EZ, Saftlas AF, Sibai BM. Prenatal education is an
opportunity for improved outcomes in hypertensive disorders of
pregnancy: results from an Internet-based survey. J Matern Fetal
Neonatal Med. 2013;26(16):1565–7. [PubMed ID: 23927368]. https://doi.
org/10.3109/14767058.2013.797403.

8. Maputle S, Khoza L, Lebese R. Knowledge of pregnancy-induced
hypertension among pregnant women in Vhembe District, Limpopo
Province. J Hum Ecol. 2017;51(1-2):47–54. https://doi.org/10.1080/
09709274.2015.11906893.

9. Zohora FT, Aktar S, Hossain M. Evaluation of knowledge,
awareness, treatment and prevention towards pregnancy induced
hypertension among the pregnant women in Bangladesh:
A hospital based cross-sectional study. Int J Community Med
Public Health. 2022;9(4):1671–8. https://doi.org/10.18203/2394-
6040.ijcmph20220837.

10. Ahmadinejad GS, Khadivzadeh T, Eftekharyazdi M, Esmaeili H. The
Impact of Self-Care Counseling on Quality of Life in Pregnant
Women with Gestational Hypertension. J Midwifery Reprod Health.
2022;10(4):3432–42. https://doi.org/10.22038/jmrh.2022.63744.1850.

11. Naseh Z, Bahadoran P, Valiani M. Effect of Relaxation Technique
on Anxiety, Stress, and Depression Scores of High-risk Pregnant
Women Prone to Preeclampsia and the Physiological Indicators of
TheirBabies.Avicenna JNursMidwiferyCare. 2022;30(3):211–20. Persian.
https://doi.org/10.32592/ajnmc.30.3.211.

12. Perry A, Stephanou A, Rayman MP. Dietary factors that affect
the risk of pre-eclampsia. BMJ Nutr Prev Health. 2022;5(1):118–33.
[PubMed ID: 35814725]. [PubMedCentral ID: PMC9237898]. https://doi.
org/10.1136/bmjnph-2021-000399.

13. Magro-Malosso ER, Saccone G, Di Tommaso M, Roman A, Berghella
V. Exercise during pregnancy and risk of gestational hypertensive
disorders: a systematic review andmeta-analysis. Acta Obstet Gynecol
Scand. 2017;96(8):921–31. [PubMed ID: 28401531]. https://doi.org/10.1111/
aogs.13151.

14. Syngelaki A, Sequeira Campos M, Roberge S, Andrade W,
Nicolaides KH. Diet and exercise for preeclampsia prevention in
overweight and obese pregnant women: systematic review and
meta-analysis. J Matern Fetal Neonatal Med. 2019;32(20):3495–501.
[PubMed ID: 29792061]. https://doi.org/10.1080/14767058.2018.
1481037.

15. Sakurai S, Shishido E, Horiuchi S. Experiences of women with
hypertensive disorders of pregnancy: a scoping review. BMC
Pregnancy Childbirth. 2022;22(1):146. [PubMed ID: 35193516]. [PubMed
Central ID: PMC8864783]. https://doi.org/10.1186/s12884-022-04463-y.

6 J Nurs Midwifery Sci. 2024; 11(1):e143631.

https://ethics.research.ac.ir/ProposalCertificateEn.php?id=326671
http://www.ncbi.nlm.nih.gov/pubmed/35342634
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8943573
https://doi.org/10.1177/20503121221088432
http://www.ncbi.nlm.nih.gov/pubmed/33964896
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8106862
https://doi.org/10.1186/s12884-021-03809-2
http://www.ncbi.nlm.nih.gov/pubmed/34905954
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9031058
https://doi.org/10.1161/HYP.0000000000000208
https://doi.org/10.1161/HYP.0000000000000208
http://www.ncbi.nlm.nih.gov/pubmed/30134940
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6106822
https://doi.org/10.1186/s12884-018-1980-1
https://doi.org/10.18535/jmscr/v5i1.22
http://www.ncbi.nlm.nih.gov/pubmed/23927368
https://doi.org/10.3109/14767058.2013.797403
https://doi.org/10.3109/14767058.2013.797403
https://doi.org/10.1080/09709274.2015.11906893
https://doi.org/10.1080/09709274.2015.11906893
https://doi.org/10.18203/2394-6040.ijcmph20220837
https://doi.org/10.18203/2394-6040.ijcmph20220837
https://doi.org/10.22038/jmrh.2022.63744.1850
https://doi.org/10.32592/ajnmc.30.3.211
http://www.ncbi.nlm.nih.gov/pubmed/35814725
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9237898
https://doi.org/10.1136/bmjnph-2021-000399
https://doi.org/10.1136/bmjnph-2021-000399
http://www.ncbi.nlm.nih.gov/pubmed/28401531
https://doi.org/10.1111/aogs.13151
https://doi.org/10.1111/aogs.13151
http://www.ncbi.nlm.nih.gov/pubmed/29792061
https://doi.org/10.1080/14767058.2018.1481037
https://doi.org/10.1080/14767058.2018.1481037
http://www.ncbi.nlm.nih.gov/pubmed/35193516
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8864783
https://doi.org/10.1186/s12884-022-04463-y


Sarabi N et al.

16. Ataei E,DalvandiA,NikpajouhA. Theeffectof patienteducationabout
self-care behaviorswithmedia clips on self-care amongpatientswith
permanent pacemaker. Iran J Card Nurs. 2013;2(3):6–15. Persian.

17. Ramezankhani A, Pooresmaeili A, Rakhshandehrou S. The effect of
education on knowledge, attitude and preventive behaviors of high
blood pressure based on group discussion inwomen 20-49 years old,
Islamshahr City. Razi J Med Sci. 2017;24(155):11–9.

18. Al-Saffar FAA, Muntaha HH. Self-Care Management of Pregnancy
Induced Hypertension for Pregnant Women Attending Primary
Health Care Centers at Kirkuk City. Kufa J Nurs Sci. 2016;6(2):16–25.
https://doi.org/10.36321/kjns.vi20162.2664.

19. Ermiati E, Puteri AD, Koeryaman MT. The Effect of Health Education
Using Video and Leaflet on the Pregnant Women’s Knowledge About
Preeclampsia. J Nurs Care. 2021;4(1). https://doi.org/10.24198/jnc.v4i1.
19206.

20. Gingras-CharlandME, CoteAM,GirardP,GrenierA, Pasquier JC, Sauve
N. Pre-eclampsia Educational Tool Impact on Knowledge, Anxiety,
and Satisfaction in Pregnant Women: A Randomized Trial. J Obstet
Gynaecol Can. 2019;41(7):960–70. [PubMed ID: 30559087]. https://doi.
org/10.1016/j.jogc.2018.10.003.

21. Angelin L, KrishnaveniM. Effectivenessof VideoTeachingProgramme
in prevention of Gestational Diabetic Mellitus among Antenatal
Mothers. Int J Res Pharm Sci. 2020;11(SPL4):119–21. https://doi.org/10.
26452/ijrps.v11iSPL4.3751.

22. Widyazizah N, Sari RM. Video-Based Health Education For Pregnant
Women On Knowledge Of The Hazards Of Cigarette Exposure In
Pregnancy At Kandangan Puskesmas. Indones J Nutr Epidemiol Reprod.
2022;5(1):1–7.

23. Shahin MA, Amin Ali Gaafar H, Afifi Alqersh DL. Effect of

Video-Assisted Nursing Counseling Intervention on Pregnant
Women’s Knowledge, Attitude, and practice toward Self-Medication.
SYLWAN. 2020;164(11):506–33.

24. Mohammed Attia Ahmed N, Ahmed Gouda Ahmed E. Utilization of
Nursing Guideline and Videos Assisted Teaching for Alleviation of
Minor Ailments Among Primigravida Mothers. Egypt J Health Care.
2021;12(2):1223–39. https://doi.org/10.21608/ejhc.2021.177969.

25. Madhavi S, Indumathi R, Deepa S. Effectiveness of video assisted
teaching on knowledge, self care and glycemic control among
pregnant women with gestational diabetes mellitus. TNNMC J Obstet
Gynaecol Nurs. 2023;11(2):9–12.

26. Zarifsanaiey N, Hedayat M, Mehrabi M, Bagheri Z. Video-based versus
educational booklet training on self-care performance of patients
with cataract. Bangladesh J Med Sci. 2022;21(3):601–9. https://doi.org/
10.3329/bjms.v21i3.59574.

27. Jothi A, Ramamoorthy L, Nair PP. The Effect of Comprehensive
Video-Assisted Epilepsy Education on Drug Adherence and Self-Care
in People with Epilepsy. J Neurosci Rural Pract. 2020;11(4):538–44.
[PubMed ID: 33144788]. [PubMedCentral ID: PMC7595793]. https://doi.
org/10.1055/s-0040-1713841.

28. Reid KRY, Reid K, Esquivel JH, Thomas SC, Rovnyak V, Hinton I, et
al. Using video education to improve outcomes in heart failure.
Heart Lung. 2019;48(5):386–94. [PubMed ID: 31174893]. https://doi.org/
10.1016/j.hrtlng.2019.05.004.

29. Elbana HM, Abd Elhady RM, Mohammed HR. Self-Care
Management Program Utilization among Antenatal Mothers with
Pregnancy-Induced Hypertension. J Med Chem Sci. 2022;5(1):103–15.
https://doi.org/10.26655/jmchemsci.2022.1.12.

J Nurs Midwifery Sci. 2024; 11(1):e143631. 7

https://doi.org/10.36321/kjns.vi20162.2664
https://doi.org/10.24198/jnc.v4i1.19206
https://doi.org/10.24198/jnc.v4i1.19206
http://www.ncbi.nlm.nih.gov/pubmed/30559087
https://doi.org/10.1016/j.jogc.2018.10.003
https://doi.org/10.1016/j.jogc.2018.10.003
https://doi.org/10.26452/ijrps.v11iSPL4.3751
https://doi.org/10.26452/ijrps.v11iSPL4.3751
https://doi.org/10.21608/ejhc.2021.177969
https://doi.org/10.3329/bjms.v21i3.59574
https://doi.org/10.3329/bjms.v21i3.59574
http://www.ncbi.nlm.nih.gov/pubmed/33144788
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7595793
https://doi.org/10.1055/s-0040-1713841
https://doi.org/10.1055/s-0040-1713841
http://www.ncbi.nlm.nih.gov/pubmed/31174893
https://doi.org/10.1016/j.hrtlng.2019.05.004
https://doi.org/10.1016/j.hrtlng.2019.05.004
https://doi.org/10.26655/jmchemsci.2022.1.12

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Study Design
	3.2. Sampling Technique
	3.3. Research Tools
	3.3.1. Demographics Questionnaire
	3.3.2. Knowledge of the Pregnancy Hypertension Questionnaire
	3.3.3. Self-care Pregnancy Hypertension Questionnaire

	3.4. Intervention Method
	3.5. Analysis
	3.6. Ethical Considerations

	4. Results
	Table 1
	Table 2
	Table 3

	5. Discussion
	5.1. Conclusions

	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Data Availability: 
	Ethical Approval: 
	Funding/Support: 
	Informed Consent: 

	References

