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Introduction and Objective: The pregnancy and childbirth described as a
development crisis holds an important place in woman's life. While many
women is easily adapting to physiological, psychological and social changes
occurring with pregnancy and birth, the problems at different levels can be
seen in some women. Especially anxiety and depression from these
problems can adversely affect women during the pregnancy, the delivery
and the postpartum period. This study was conducted to determine
women's pre and post-labor stage anxiety and depression levels and
influencing factors.

Materials and Methods: This study made as cross-sectional descriptive,
was conducted in the delivery room and postpartum service of the State
Hospital for three months. Sample was composed of 112 women. Personal
Information Form and HAD (Hospital Anxiety and Depression) Scale was
applied to the pregnants agreed to participate in research by the
researchers, and their anxiety and depression levels were assessed. HAD
scale was applied twice to the pregnants when they was accepted to the
delivery room and before leaving the hospital after birth. To determine the
association between variables were the Student t-test, Kruskal Wallis
Analysis of Variance, Mann Whitney U test for quantitative data. Level of
significance was taken at p-values less than 0.05.

Results: The average age of pregnants is 25.57 = 5.80 years. It was
determined that period of study for 67.0% of pregnant women was 12 years
and below, 54.5% of them lived in nuclear family, 92.0% did not work and
92.0% was in a good relationship with her husband. It was found that 38.4
% of the pregnants experienced third pregnancy and above, 43.8% of them
had no living children, 92.9% was regularly followed and 78.6% wanted the
pregnancy. It was found that pre-labor anxiety and depression scores of
pregnant women (respectively 9.41+4.17; 7.62+4.09) was significantly
higher than (respectively t=4.802, p<0.001; t=7.886, p<0.001) post-labor
anxiety and depression scores (respectively 7.66+3.21; 5.39+3.61).
Conclusion: The pre-labor anxiety and depression scores of pregnant
women is considerably higher than the post-labor period. Anxiety and
depression directly affects the maternal and infant health during pregnancy
and in the postpartum period, therefore the possible problems must be
found by determining the levels and causes of anxiety and depression.

©2016, IJ]MHS, All Right Reserved

INTRODUCTION

Physical, mental and social changes that woman
experienced in her life-cycle make them more prone to
psychiatric disorders. Women may be more prone to
depression in periods when there was a change in their
reproductive hormones such as especially in puberty, use

of oral contraceptives, late luteal phase of the menstrual
cycle, pregnancy, puerperality and perimenopause period
(Akdeniz & Goniil, 2004). Okyay et al. (2012) found that
35.5% of women in fertile age has anxiety and depression
symptoms, Dénmez et al. (2000) also found that being a
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woman increases the risk of anxiety as 3.56 times and the
risk of mood disorders as 2.07 times.

The pregnancy and childbirth described as a
development crisis holds an important place in woman's
life. While many women is easily adapting to physiological,
psychological and social changes occurring with pregnancy
and birth, the problems at different levels can be seen in
some women (Ekuklu et al, 2004; Ust et al, 2013).
Especially anxiety and depression from these problems can
adversely affect women during the pregnancy, the delivery
and the postpartum period.

It was reported on the community based studies
that affective disorders in pregnancy was 70% (Ali et al,,
2012), the anxiety was 15-29% and the prevalence of
depression was 17-18% (Felice et al.,, 2007; Nasreen et al,,
2011; Ali et al, 2012). It is as follows in our country's
(Turkey) notification, the anxiety was 12-34% and the
depression was 19-53% (Tekgoz et al., 2009; Yilmaz & Beji,
2010; Tunc et al,, 2012; Daglar & Nur, 2014).

These studies show wus that anxiety during
pregnancy is fairly high level (Correia & Linhares, 2007)
and this high level is seen particularly in the third
trimester (Lee et al., 2007; Figuerido & Conde, 2011). Lee et
al. (2007) stated that 54% of pregnant women is anxious,
37.1% is in depression and in both case, they are more
common and severe in the first and third trimesters. The
reason of the anxiety experienced during pregnancy may
be fetus-oriented rather than woman herself. Having a
malformed or wounded, hurt baby and operated birth or
doing anything wrong by leaving alone in a foreign
environment or how is it going to be (Szeverenyi et al,,
1998), the baby's health status and potential harm to the
baby (Sahin & Kilicarslan, 2010; Dénmez et al., 2014) by
some risks that may arise in the birth lead to anxiety in
pregnant women.

Postpartum period is a process that mother learns
new roles, communicates with the baby, has to care for the
baby and to deal with the problems related to the baby
(Sword & Watt, 2005). Women are under significant risk of
psychiatric disorders in the first year after birth (Bloch et
al,, 2006; De Tychey et al., 2008). The knowing of women's
mental health and factors affecting mental health during
labor and after birth will ensure that these factors will
affect woman less. This study was conducted to determine
women's pre and post-labor stage anxiety and depression
levels and influencing factors.

MATERIAL AND METHOD

The universe of this research planned as cross-
sectional consisted of women having normal delivery and
having a healthy newborn baby. Sampling; women in labor
literating, speaking Turkish, having no sensory loss to
prevent communication, with no problem with detecting
and replying questions, with no diagnosis of high-risk
pregnancy, that cervical dilation has not exceed 3 cm at
vaginal examination and who agreed to participate in the
study have been included. The study was conducted
between May 15 to August 15 2014 and it was interviewed
twice with 112 women meeting the sampling criteria. The
first interview was performed when the pregnant women
accepted to delivery room and the second interview was
carried out before leaving the hospital after birth. By
reading Information of Volunteer Consent Form at the
interview, it was taken the consents from the mothers.
Every stage of the research was conducted in accordance
with ethical principles. Hospital Anxiety and Depression

(HAD) scale was filled in order to determine the level of
anxiety and depression with the Personal Information
Form to those who agree to participate in research. HAD
scale was filled by researchers when they accepted to the
delivery room and before leaving the hospital after birth.
Personal Information Form: This form is composed of
questions related to women's demographic and obstetric
characteristics
“Hospital Anxiety and Depression (HAD) scale”: HAD
scale was developed by Zigmond and Snaith in 1983. It is a
self-rating scale used to determine the risk of anxiety and
depression and to measure the level and the intensify of
anxiety and depression in people. 7 items (odd numbers) of
the scale consisting a total of 14 questions assess anxiety
and 7 items (even numbers) assess depression (Zigmond &
Snaith, 1983). Validity and reliability studies in our country
were conducted by Aydemir et al. (1997). It was found that
Cronbach's alpha coefficient was 0.8525 for anxiety
subscale under the reliability study and 0.7784 for
depression subscale. Breakpoints of the Turkish form were
found as 10 for anxiety subscale and as 7 for depression
subscale (Aydemir et al., 1997). 10 and above points taken
from anxiety subscale suggest the presence of anxiety and 7
and above points taken from the depression subscale also
suggest the possibility of depression.
Statistical analyses:

Data were analysed using Statistical Package for
Social Sciences (SPSS for Windows 16.0). Descriptive
statistics including mean and frequency distribution were
calculated for categorical data. To determine the
association between variables were the Student t-test,
Kruskal Wallis Analysis of Variance, Mann Whitney U test
for quantitative data. Level of significance was taken at p-
values less than 0.05.

FINDINGS
Supplementary Characteristics

The average age of 112 women in the study was
determined as 25.57+5.80 years, it was found that most of
them was in (%82.1) 20-34 age group. It was determined
that period of study for 67.0% of pregnant women was 12
years and below, half of them (50%) perceived the
economic status as equivalent to the the profits and losses
and 54.5% of them lived in nuclear family, 92.0% did not
work and 92.0% was in a good relationship with her
husband. It was found that 38,4 % of the pregnants
experienced third pregnancy and above, 43.8% of them had
no living children, 78.6% wanted the pregnancy and 92.9%
was regularly followed. 49% of those regularly made the
follow-up made within both hospital and Family Health
Centers (FHC), 67% did not receive information about the
birth during the follow-up, 86.5% of those stating that
information is received, obtained this information from the
health workers, 13.5% from the other resources.
Pre and Post-Labor Stage Anxiety and Depression Levels of
Women

It was found that 48.2% of women pre-labor,
24.1% post-labor anxiety scores, 58.9% pre-labor, 32.1%
post-labor depression scores was determined over
clinically significant level (Figure Al). It was determined
that women's pre-labor anxiety and depression scores
(respectively  9.41+4.17; 7.62%#4.09) were higher
significantly than post-labor anxiety and depression scores
(respectively t=4.802, p<0.001; t=7.886, p<0.001) (Table
B1).
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There was no statistically significant difference
between socio-demographic and obstetric characteristics
of and pre and post-labor anxiety scores of the mothers
(p>0.05) (Table B2, B3). In contrast, there was statistically
significant difference between training and employment
status and pre and post-labor depression score (p<0.05)
(Table B2). It was found that pre and post-labor
depression mean scores of pregnant women who were
unemployed and had a training time in 12 years and below
were significantly higher than those who were employees
and had a training time in 12 years and above (respectively
pre-labor p=0.034, p=0.017; post-labor p=0.032, p=0.003).
Moreover, there was statistically significant difference
between pregnancy request status and pregnancy follow-
up location and pre-labor depression score (p<0.05), there
was no statistically difference between post-labor
depression score (p>0.05) (Table B3). It was found that
pre-labor depression levels of unintended pregnancies and
those made the pregnancy follow-up in both the hospital
and the FHC were higher (respectively p=0.042, p=0.029).
DISCUSSION

It was found in our study, anxiety and depression
levels that women experience in pre-labor were higher
than post-labor anxiety and depression levels. It was
determined that sociodemographic and obstetric
characteristics of pregnant women did not affect pre and
post-labor anxiety levels. Pre and post-labor anxiety and
depression level affected education and working status of
women and pregnancy request status and pregnancy
follow-up location only affected pre-labor depression level.

Because female in fertility period had a important
physiological and psychological changes with pregnancy
and delivery, pregnancy and delivery led to anxiety. When
considering the related findings in our study, it was
observed that; pre-labor anxiety scores of 48.2% of the
pregnant women and depression scores of 58.9% were
above clinically significant level. The expectant mother
came to the delivery room for the delivery feels alone
herself, frightened and in fear, she can not know what is
waiting for her and baby. This is vital factor causing an
increase of women's anxiety in antepartum period. In the
studies when the literature is examined, it is seen that
thoughts on that the baby will die or suffer cause to fear
and anxiety for pregnant women (Melender, 2002; Sahin et
al., 2009). In addition, Ust and Pasinlioglu (2015) stated
that "the concerns for the behaviors of health personnel
during the delivery" are in a significant level in the anxiety
experienced by pregnant women. In our study, we can
explain anxiety and depression levels we have determined
in a high level with these reasons.

Anxiety was determined in 32-34.1% of the
pregnant women and depression in 32.4-4.47% in the
similar studies made with HAD scale (Cakir & Can; Tunc et
al, 2012), Akbas et al. (2208) determined a risk of
depression in 57.7% of the pregnant women in the study
made on pregnants over 36 weeks. The rates in our study
are similar to the results of the study.

In the researches, it was found that the anxiety
levels of pregnant women admitted to hospital for birth
similar to our study were higher than the anxiety levels
occurred during the postpartum period (Sevil et al., 2004;
Kaplan et al, 2007; Hagali, 2010; Aliopour et al, 2011;
Donmez et al, 2014). In their study, Fairbrother et al.
(2016) identified 15.8% anxiety and 17.1% depression in
antenatal period; 3.9% anxiety and 4.8% depression in the

early postpartum period. The results of the study also show
us that the pregnancy anxiety and depression was
encountered much more than the postpartum period and it
supports the results we obtained in our study. As in Sevil et
al. (2004)’s study, pre-labor depression scores of the
women were higher than post-labor depression mean
scores in our study.

Low levels of education, inability to satisfy with the
marriage, perinatal stressors, lack of the necessary medical
conditions for baby, changes in living conditions and
distressed memories about their families can be among the
factors that increase the risk of exposing anxiety disorders
during pregnancy (Kocabasoglu & Baser, 2008). Lee et al.
(2007) stated that the youngest age is a factor for
depression in the pregnancy. It was found in our study that
the age does not affect the depression and anxiety level.
There are studies supporting our conclusionin the
literature (Sevil et al., 2004; Akbas et al., 2008; Tekgoz et
al,, 2009).

In our study, women with relatively higher levels
of education had lower depression scores. In accordance
with our study conclusion, there are studies showing that
the depression mean scores of the pregnant women with
higher levels of education are significantly lower. Gotlib
and Whitten (1987) stated that women's efficiency
increases as the educational level of women rise her own
lives and her self-esteem rises and the rates of depression
decreases. In our study, there are studies supporting the
result of a lack of relationship between the level of
education and the anxiety (Sevil et al., 2004; Akbas et al,
2008). Sertbas (1998) found that trait anxiety level of those
with higher levels of education is lower, Ust et al. (2013)
found that anxiety mean scores of pregnant women with
low levels of education are higher. While determining in
our study the depression score decreases as the level of
education increases, it was found that the level of education
does not affect the level of anxiety. Although the pregnancy
and birth cover many unknown, women become more
conscious as the level of education increases and they can
access to the information they need and so they can partly
reduce their anxiety.

Although it was determined that pre-labor anxiety
level is not affected by the the wroking status of pregnant
women in our study, both pre and post-labor depression
level is affected from the working status. There are the
similar studies showing there is no relationship between
the working status and anxiety (Sevil et al., 2004; Akbas et
al, 2008; Tekgoz et al, 2009), and determining that
unemployed pregnants have high levels of depression
(Gotlib & Whitten, 1987).

Another issue worrying the expectant mother is
also the economic factors. Expenditures required by the
baby's birth and after can lead to anxiety for the mother.
There are many studies showing that depressive symptoms
are more common in women with low socioeconomic
conditions in particular during pregnancy (Herrera et al,
1992; Honjo et al., 2003; Rich-Edwards et al., 2006). In our
study as in some studies, it has been determined that the
level of income does not affect depression and anxiety
levels. (Sevil et al.,, 2004; Akbas et al., 2008; Ust et al.,, 2013)
There is no relationship between depression and anxiety
with the level of income in Akbas et al's (2008) study, this
result is compliance with our study result. However, there
are studies stating that depression and anxiety scores
decrease as the monthly income increases (Daglar & Nur,
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2014; Cakir &Can), the pregnancy depression levels of
those having low incme level are high (Tunc et al.,, 2012) It
was found in the another study that postpartum depression
mean score is significantly higher (Sevil et al., 2004).

In the studies of Cakir and Can were determined
that the prevalence of depression increased as the number
of pregnancy increased, and there was no significant
difference in anxiety, the anxiety was more often in those
who experienced the first pregnancy. In the study of Sevil
et al (2004), significant difference was found between post-
labor anxiety while there was no significant difference
between the number of pregnancy and pre-labor anxiety. In
the same study again, a significant relationship was found
between the number of pregnancy and pre and post-labor
depression scores. It was determined in our study, the
number of pregnancy did not affect both pre and post-labor
anxiety and depression level.

Unintended pregnancy was emerged in a number
of studies as an important risk factor for the depression. It
was stated that unintended pregnancy, problematical
pregnancy, early and late labor, difficult or troubled labor
may lead to permanent physical or mental disabilities,
break self-development and self-power, reduce power to
cope with psychosocial stresses. (Rich Ewards et al., 2006;
Dietz et al., 2007; Lee et al.,, 2007). In conclusion of our
study, it was supported that the status of intended
pregnancy was effective on prenatal depression. In Cakir
and Can's studies, a significant difference was observed
with depression score although there was no significant
difference between anxiety score with the status of
intended pregnancy. Depression score was higher in those
who did not want the pregnancy (Cakir & Can; Tunc et al,,
2012) Sevil et al. (2004) determined that pre-labor
depression scores of those who want the pregnancy were
statistically significantly lower than those did not want
pregnancy, there was no significance between and post-
labor depression score. The results of this study are
consistent with our results.

In Cakir and Can's study, depression was found in
32.7% of the pregnant women who were informed and
followed by the FHC during the pregnancies and in 27.3%
of those who was not followed. Likewise, anxiety was found
in 35.2% of the pregnant women who were informed and
followed by the FHC during the pregnancies and in 18.2%
of those who was not followed. In our study, it draws
attention to be high prenatal depression scores of those
who was performed the pregnancy follow-up in both FHC
and hospital. We can explain especially in the last trimester,
feelings of expectant mothers, anxiety and fear, distress by
pregnancy, the mother's sense of loss, want to see the baby,

but afraid of birth, they want to make the pregnancy
follow-up from a few centers not a signle center because
she worries about the delivery and the child's healthy as
the delivery comes.

It should be noted that our study has some
limitations. These pregnant women were not examined and
undiagnosed by a psychiatrist. Assesments were made by
applying the scales, the reviews on the obtained scores.
Depression and anxiety can be developed by the effect of
the complex factors, therefore it is not true to associate
with only a reason of the pregnant woman and to try to
explain. In addition, our study has been made in a single
health institution and the results can not be generalized to
all pregnant women and the number of samples is fewer,
these are among the limitations of our study.

As a result; It was determined in our study that
women had significantly anxiety and depression symptoms
in pre and post-labor period, especially pre-labor anxiety
and depression symptoms were far higher, and there was a
significant difference compared to post-labor period. This
work is very important to reveal these results.

Anxiety and depression experienced by pregnant women
directly affect maternal and infant health, therefore, the
presence of anxiety and depression as well as medical and
physical evaluation must be evaluated in pregnancy follow-
up, her admission to the deliver room for the delivery and
in her postpartum period and in line with the detected
cases, the necessary maintenance should be in a holistic
approach. Dissemination of childbirth preparation classes,
supporting participation of pregnant women and their
husbands and ensuring a more positive pregnancy and

birth experience can be recommended.
Figure A1. According to the cut-off value of women, pre and post-
labor stage anxiety and depression levels
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Table B1. A comparison of women's pre and post-labor stage anxiety and depression mean scores (n=112)

Measurement time Anxiety scores p Depression scores p
Meant SD Meant SD

Pre-Labor 9.41+4.17 t=4.802 7.62+4.09 t=7.886

Post-Labor 7.66 +3.21 <0.001 5.39:3.61 <0.001

Table B2. A comparison of pre and post-labor anxiety and depression mean scores according to women's socio-demographic characteristics (n=112)

Anxiety scores |

Depression scores

Pre-Labor Post-labor Pre-Labor Post-labor
Characteristics Meanz SD Meanzt SD Meanzt SD Meanz SD
Age groups (Years)
<19age (n:13) 10.15+4.27 8.76+3.03 9.00+3.48 6.35+£3.59
20 -34 age (n:92) 9.27+4.12 7.48+3.17 7.39+4.17 5.11+£3.59
235 age (n:7) 9.85+5.11 7.85+4.05 8.14+4.01 6.85+3.53
P value 0.736 0.333 0278 0.179
Level of education
illiterate (n:5) 11.80+4.91 8.00+4.00 8.80+0.44 7.60+2,70
Primary school® (n:75) 9.32+3.91 7.92+3.09 8.18+3.58 5.88+3,55
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High school® (n:32) 9.25+4.66 7.00+3.37 6.12+5.09 3.90+3,44
Pvalue 0.520 0.185 0.017 0.003
Significant difference b>c b>c
Employment status

Income less than expenditure (n:49) 9.79+4.54 7.55+3.18 6.97+4.38 5.02+3.56
Income equal expenditure (n:56) 8.91+3.93 7.75%+3.36 7.94+3.81 5.62+3.69
Income more than expenditure (n:7) 10.7+£3.19 7.71%2.42 9.57+3.69 6.14+3.48
Pvalue 0.418 0.818 0.167 0.532
Residence

Province (n:65) 9.72+4.33 7.46+3.19 7.04+4.13 4.95+3.48
County (n:18) 9.22+3.75 7.83+3.11 7.72+4.59 5.22%3.50
Village (n:29) 8.82+4.12 8.00+3.40 8.86+3.48 6.48+3.84
Pvalue 0.703 0.622 0.075 0.155
Employment status

Employed (n: 9) 7.55+3.28 6.55+2.74 5.00+4.18 3.00+2.23
Unemployed (n:103) 9.57+4.21 7.75+3.24 7.85+4.02 5.60+3.63
Pvalue 0.174 0.218 0.034 0.032
Type of family

Expanded (n:51) 9.29+4.05 8.03£3.15 8.35+3.68 5.92+3.53
Nuclear (n:61) 9.50+4.30 7.34+3.25 7.01+4.34 4.95+3.64
Pvalue 0.938 0.750 0.267 0.691
Relationship with her husband *

Medium level (n:9) 9.77+4.40 8.44+2.50 9.11+4.48 7.33+4.50
Good level (n:103) 9.37+4.17 7.59+3.27 7.49+4.05 5.22+3.49
Pvalue 0.668 0.298 0.192 0.157

*Based on the mothers’ statements

Table B3. A comparison of pre and post-labor anxiety and depression mean scores according to women's obstetrics characteristics (n=112)

Anxiety scores

Depression scores

Pre-Labor Post-labor Pre-Labor Post-labor
Characteristics Meant SD Meant SD Meant SD Meanz+ SD
Number of pregnancy
1 (n:44) 10.15+4.37 8.31+3.05 7.20+4.70 5.40+4.05
2 (n:25) 8.72+3.95 7.84+3.97 7.40+3.73 4.84+2.77
23 (n:43) 9.04+4.06 6.88+2.76 8.18+3.62 5.69+3.58
Pvalue 0.334 0.055 0.383 0.700
Number of birth
No (n:49) 10.16+4.35 8.08+3.02 7.40+4.74 5.28+3.95
1 (n:28) 8.92+3.77 7.60+3.83 7.82+3.61 5.07+2.43
22 (n:35) 8.74+4.17 7.11+2.92 7.77+3.52 5.80+3.93
Pvalue 0.230 0.195 0.761 0.760
Request pregnancy status
Yes (n:88) 9.31+4.11 7.67+3.27 7.26+4.28 5.09+3.52
No (n:24) 9.75+4.45 7.62+3.03 8.95+2.97 6.50+3.77
Pvalue 0.817 0.855 0.042 0.068
Follow pregnancy status
Regular (n:104) 9.40+4.26 7.63%3.31 7.50+4.14 5.27+3.56
Irregular (n:8) 9.50£2.92 8.00+1.51 9.25+3.10 6.87+4.12
Pvalue 0.812 0.324 0.189 0.202
Where follow-up pregnancy
FHC2 (n:23) 8.60+4.01 7.78+3.55 7.65+3.29 5.39+3.24
Hospital® (n:30) 9.36£3.93 7.16+3.06 5.83+4.00 4.20£3.43
FHC and Hospitalc (n:51) 9.78+4.57 7.84+3.37 8.41+4.33 5.86+3.69
Pvalue 0.622 0.671 0.029 0.107
Significant difference c>b

FHC: Family Health Cente
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	“Hospital Anxiety and Depression (HAD) scale”: HAD scale was developed by Zigmond and Snaith in 1983. It is a self-rating scale used to determine the risk of anxiety and depression and to measure the level and the intensify of anxiety and depression i...

