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Abstract

Purpose: This study was conducted in order to determineetpxidepression level and stress coping methods of
pregnant women who have preterm labor risk.

Method: Study, which was conducted in definitive and cresstional design, had its sample between 01
December 2012- 30 December 2013 dates, 255 pregranen who stay in a public hospital as a result of
preterm labor risk diagnosis. Research data wasegad with Individual Identification Form, Beck Aiexy
Inventory (BAI), Edinburgh Postnatal Depressionl8¢&PDS) and Scale of Coping with Stress (SCS).
Findings: It was determined that total point average of BApregnant is 21,71+8,27 and 35.1 % of them are
going through high level anxiety. 69,8% of pregnam in risk of depression, and it was seen ttabfa such as
age and pregnancy, affecting depression risk legélpregnant women. When pregnant women’s Scale of
Coping with Stress sub dimensions and some vasaklationship, confident approach, optimistic agyh to
themselves sub dimension point averages were fowgahingfully high in pregnant women who are 35 gear
old and older, in contrast in pregnant women whe 24 years old and younger, unconfident approach to
themselves sub dimension point average was fourashimgfully high.

Result: As a result, it was determined that 35 years oldl @der multipara women whose pregnancy planned,
use active coping methods, which is a sub dimensi@&CS scale, more than others and in the pregmamien
who have high education level, it was determineif thepression level was meaningfully low.

Key Words: Preterm Labor, Pregnancy, Anxiety, Depression,eStyICoping with Stress.

Introduction obstetric and comes first at the problems which

Pregnancy is a natural life event for women, angfuse perinatal morbidity and mortality. At the

besides it a term that, bio-psychosocial Changégurrgin“]r‘g?,tr:; ?;?ﬁiﬁes Perr;tztrlr%nabird rgsgg@f
happen and risk of experiencing factors whic y: P

, imon
may cause anxiety and stress, are high (Eskici gs stated in USA 12-13 % , in EU and other

al., 2012). Pregnancy and motherhood term al gveloped countrigs 59 % (Jesse et al., 2003). In
is a process that predisposition of women {[ur country, studies related to preterm labor

psychiatric diseases such as depression, anxig{gﬁvalence are limited and in a epidemiologic

isoder, may ncrease (Andersson e L. 003U ICh W concucted 1 Ko on 300
It was stated with studies that, in the pregnanc g ' % (E I 20p09

anxiety and stress increase pregnancy and bi hevalence as 17.3 % (Ege etal., )-
complications and cause low birth weightAnxiety and depression are important risk factors
preterm labor and intrauterine growth deficiencyn preterm labor. Emotional stress and especially
(Derbent &Turhan, 2009; Fransson, 2011; Strautepression and anxiety were related with increase
et al.,, 2012; Staneva et al., 2015). Despite @i birth complications, negative effects on
developments in medicine and technologynewborn health, and in addition, pregnancy with
preterm labor protects its actuality in modermnxiety, related with appearance of behavioral
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and emotional problems in child (O’connor et al.lnventory (BAI), Edinburgh Postnatal Depression
2002; Berle et al., 2005). In a study which waScale (EPDS) and Scale of Coping with Stress
conducted by Lewellyn and friends, it was state(5CS) were used.

that anxiety and depresswe symptoms IR ta Collection Tools

pregnancy are related with postpartum depression

after pregnancy and depressive symptoms welgdividual Identification Form: consists of 23
seen in pregnant women with a rate of %70 arglestions that search information related to
more (Lewellyn et al., 1997). individual’'s socio-demographic and obstetric

Anxiety and depression in pregnancy, is acharacteristics, social support systems and
important situation because of the reason thathannlng state of pregnancy.

affects the wellness of mother and fetus andeck Anxiety Inventory: It is a self evaluate
triggers postpartum depression, it must be eardgale that in use for to determine the anxiety
diagnosed and treated (Ayvaz et al., 2006; Caldgymptoms level and volume and consists of 21
& Aktas, 2011). This study was conducted intems. Validity and reliability study for Turkish
order to determine frequency of anxiety anstersion was done by Ulusoy et al. Every item
depression and coping with stress methods takes point between 0-3 and between total 0-63,
pregnant women who have preterm birth riskscoring is made. Total points of test were
Furthermore, creation of awareness about anxietyaluated as 0-17 low level anxiety, 18-24
and depression may come out in pregnant womeredium level and 25 points and above high level
with preterm birth risk and contribution to theanxiety (Eren et al. 2012; Ulusoy et al. 1999). In
development of coping methods of pregnarthis study, internal consistency coefficient
women, were aimed. cronbach alpha value of Beck Anxiety Inventory

Material And Method was found 0,736.

Studv was conducted in definitive and CrosEdinburgh Postnatal Depression Scalelt is a
Yy ; . . Peport scale that consists of 10 items and in type
sectional design and its research universe form

bv preanant women who had oreterm labor ris four-point likert. Answers that consist of 4
y pregnan : .p’ . ptions are scored between 0-3 points and the
and stay in a public hospital's perlnatolog%

LT hest point that one can get from the scale is
service in Istanbul, between 01 December 20 9 . : ,
and 30 December 2013. According to relevant ' Turkish version of EPDS was made by Engin

institution statistics data, pregnant women ra eniz. Break point of EPDS was calculated as
) . » Prég . . 2, women who have 12 and more scale points
who diagnosed with preterm birth risk an

. 0 . were accepted as risk group (Kiling &Torun,
treated, was determined 25%. According t011). In this study, internal consistency

sample calculation which was made with 959 .
alpha reliability level and 80% beta reliabilityfgfr‘:g‘:;i”g cronbach alpha value of EPDS was

(power) level, 255 pregnant women formed the
study universe. Scale of Coping with Stress: Scale was

Inclusion criteria for study were formed bydeveloped by Folkman and Lazarus, and its 30

volunteered pregnant women who are in the 2 tem Turkish version was done by Sahin and
37. Week of pregnancy, have healthy fetus, %urak (1995). Scale measures two main coping

years old and older, literate and do not have
communication problems and mental inabilityThe styles are “Problem oriented/Active” and
after information was given about the study:Emotion Oriented/passive” styles. “Resorting
Pregnant women who have psychiatric diseaser social support(RSS)”, “optimistic
and goes through treatment, or received infertilitgpproach(OA)” and “confident approach to
treatment for pregnancy or have chronic medichlerself(CAH)” sub dimensions show active styles
history, gestational diabetes, preeclampsia amid “Desperate Approach(DA)” and “Submissive
eclampsia complaints and pregnant women whapproach(SA)” sub dimensions show passive
have multiple pregnancy and fetal anomaliestyles. High point from sub dimensions shows
were not accepted for the study. which approach the individual use more. In the
Ftudy, cronbach alpha internal consistency
coefficients were found as 0,72 for O.A; 0,70 for
C.A.H; 0,67for D.A.; 0,63 for S.A. and 0,62 for
R.S.S.

ith stress style.

In the collection of research data; Individual
Identification Form which was developed in
accordance with literature, Beck Anxiety,
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Statistical Analysis women’s depression level were evaluated

ccording to Edinburgh Postnatal Depression
\é\\//g?unatc;[ge S%aéhserig Od%t%g:;?nm Wztsljdzsevgeigale, and it was determined that 69.8 % of them

statistical analysis. Study data were evaluat ve depression risk (Table 2).

with definitive statistical methods (averageCoping with Stress styles scale sub dimensions of
standard deviation) and with Mann Whitney Uvomen who were taken under the study scope,
test, Kruskal Wallis Testin comparison betweethe ones which are mostly used, are (1.96+0.60)
groups. Correlation pearson between Bedlesorting for social support approach and
Anxiety Scale and Coping with Stress scale witbptimistic approach (1.92+0.57). It was
Edinburgh Postnatal Depression scale waketermined that to cope with stress, 60.9 % of
evaluated with two sided correlation analysis. pregnant women chat with relatives and friends,
36.9 % listen music, 29.3 % do hand arts and
embroidery and 27.1 % read books.

In order to conduct the study, decision of ethic

committee and institution permission were takerl?.’ e\c/:(l; ar;)é'teetrymsﬁgfofolgka\;rggﬁz dOf V;Igl:r)rlfrgswri]r?
Verbal consents of pregnant women were také}ia P P

i . revious pregnancies were determined as
\r/élgéa(;:gﬁéarunmg the purpose of the study bmeaningfully high (Table 3, p>0.05). Depression

risk levels of pregnant women was evaluated
Limitations of Research with Edinburgh Postnatal Depression Scale, and
meaningful relationship between parity and
ducation levels and Edinburgh Postnatal
epression Scale total point averages.

Ethical Aspect

Only limitation of the study is conduction with
the pregnant women who applied only one publi
hospital and diagnosed with preterm labor risk:
Because of this reason, these findings cannot When coping with Stress Scale sub dimensions
generalized to pregnant women who havand some variables relationship was examined, in
preterm labor risk in Turkey. the pregnant women who is 35 and older,
confident approach to herself, optimistic
approach sub dimension point averages were
It was determined that the age average @lketermined meaningfully high. Optimistic
pregnant women is 30.17+6.21, 67.1 % of thempproach sub dimension in multiparity pregnant
are primary and secondary education graduate®men were found meaningfully high in
and body mass index average is 30,78%4,18omparison with nulliparity women.

When the obstetric characteristics of pregna}]ﬂ

Results

o meaningful difference was determined
etween education level, work status, socio-

19.1% have pregnancy loss history and 21.8% 8{:onomical status and problems in previous

them had problem in their previous pregnanci egnancies of pregnant women and sub
(Table 1). Imensions of coping with stress scale. In the

women who planned their pregnancy, optimistic
Gestation week average of volunteered pregnampproach sub dimension point average was found
women is 30,17+6,21 and 80.4 % of thenmeaningfully high, in contrast, in the women who
planned pregnancy and most of them dongid not plan their pregnancy, unconfident
regular antenatal control, were determinedpproach sub dimension point average was found
(96.4%). meaningfully high.

When findings related to anxiety level ofMeaningful relationship between Beck Anxiety
pregnant women was examined, it WwaScale total points and Scale of Coping with stress
determined that total point average of Beckptimistic approach, desperate approach,
Anxiety Scale as 21.71+8.27, 35.1% of pregnariubmissive approach and resorting for social
women who were accepted for the study, hawgupport sub dimensions was not determined and
high level, 31.6 % experience medium leveleaningful negative relationship with confident
anxiety (Table 2). Findings related to pregnarmipproach was determined (Table 4 ).

women were examined; it was determined th
28.4 % of them were having first pregnanc
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Table 1: Socio-demographic and Obstetric Charactestics of Pregnant Women (n=225)

Meanz SD Min-Max

Maternal Age 30.1A46.21 18-39
Body Mass Index 30.78+4.18 21.40-40.20
Gestational age 30.17+6.21 18-36
Gravida 2.33£1.19 1-6
Parity 0.96+0.93 0-4
Abortion 0.22+0.47  0-2

n %
Education
Primary-Secondary 151 67.1
Education Higher Education 74 32.9
Working Status of Women
Employed 83 36.9
Unemployed 142 63.1
Income
Low 55 24.2
Moderate 161 71.6
High 9 4.0
Smoking
Yes 17 7.6
No 208 92.4
Planned pregnancy
Yes 181 80.4
No 44 19.6
Previous problem birth
ves 49 21.8
No 176 78.2
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Table 2: Pregnant Women'’s Edinburgh Postnatal Depresion Scale, Scale of Coping with Stress

and Beck Anxiety Scale Point Averages(n:225)

Mean + SD Min-Max
Edinburgh Postnatal Depression Scale 13.74+3.99 5-25
Average Point

n %
Edinburgh Postnatal Depression Scale Cutr
Off Point
<12 puan 68 30.2
=12 puan 157 69.8

Mean + SD Min-Max
Beck Anxiety Scale Point Average 21.71+8.27 4-56

n %
Beck Anxiety Scale
Low Anxiety 75 33.3
Moderate Anxiety 71 31.6
High Anxiety 79 35.1

Mean + SD Min-Max
Scale of Coping with Stress Point Average | 8.54+1.51 1.45-14.25
Scale of Coping with Stress Sub Dimension

Mean + SD Min-Max
Confident Approach to Herself 1.83+0.59 0.29-3
Optimistic Approach 1.92+0.57 0-3.80
Desperate Approach 1.24+0.47 0.25-2.38
Submissive Approach 1.57+0.50 0-3
Resorting For Social Support 1.96+0.60 0-3.25
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Table 3. The Comparison of the EPDS, SCS and BAI RHa Averages According to The Pregnant Women’s Dengraphic and Obstetric Characteristics (n:225)

SCS

Confident SCS _ SCS SC_S _ SQS BAI EPDS
A h to Optimistic Desperate Submissive | Resorting For Average Average Score
pproac Approach Approach Approach Social Support Score
Herself
Mean + SD Mean + SD Mean + SD Mean + SD| Mean = SD Mean £ SD Mean + SD
<34 (n=184) 1.76+0.56 1.88+0.59 1.27+0.47 1.58+0.50 1.94+0.59 21.8848.25 13.73+£3.90
Maternal Age | >35 (n=41) 2.18+0.60 2.10+0.45 1.11+0.43 1.49+0.53 2.04+0.63 20.95+8.44 13.02+3.87
u: -3.841 u:-2.633 u:-2.072 u:-1.592 u:-1.550 u:-1.838 u:-1.107
p: .000 p: .008 p: .038 p:.111 p: .583 p:.402 p:.269
Primary-Secondary 2 00+0.60
. _ 1.84+0.57 1.93+0.57 1.24+0.47 1.59+0.52 T 21.90+8.53 14.55+3.67
Education(n=151)
Education Higher
. _ 1.82+0.62 1.92+0.57 1.23+0.46 1.52+0.47 1.88+0.59 21.33+7.77 11.72+3.65
Education(n=74)
u: -.209 u:-.512 u: -.493 u: -.847 u:-1.178 u:-.045 u:-5.222
p:.835 p: .609 p:.622 p:.397 p:.239 p:.964 p:.000
No (n=176) 1.86+0.56 1.94+0.57 1.26+0.47 1.57+0.58 1.94+0.58 21.41+7.17 13.52+3.82
Previous Yes (n=49) 1.74+0.68 1.88+0.56 1.16+0.46 1.55+0.50 2.03+0.65 26.36+10.18 13.91+4.19
problem birth u:-1.243 u:-.013 u:-1.411 u:-.130 u:-.785 u:-3.762 u:-.443
p:.214 p:.990 p:.158 p:.897 p:.432 p:.000 p:.658

U: Mann Whitney U test
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Table 3. The Comparison of the EPDS, SCS and BAI RHa Averages According to The Pregnant Women’s Dengyaphic and Obstetric Characteristics (n:225)

SCS SCS SCS SCS SCS BAI EPDS
Confident T = ;
Optimistic Desperate Submissive | Resorting For Average Average Score
Approach to h h h il
Herself Approac Approac Approac Social Support] Score
Mean = SD Mean = SD Mean + SD Mean + SD MeanSD Mean = SD Mean = SD
. . _ 1.71+0.65 1.8040.60 1.27+0.49 1.60+0.56 1.89+0.67 0.32+6.50 14.71+4.18
Nulliparity(n=64)
Multiparity( n=161) 1.88+0.56 1.97+0.55 1.22+0.46 1.55+0.48 1.99+0.57 2.22+8.84 13.36+3.85
Parity u:-1.41 u: -2.023 u:-.814 u: -.546 u:-.913 u:-1.452 u:-2.326
p:6.157 p:.043 p:.416 p: .585 p:.361 p:.147 p:.020
Yes (n=181) 1.80+0.58 2.04+0.51 1.11+0.40 1.58+0.51 1.96+0.59 21.56+7.97 13.83 £3.96
Planned No( n=44) 1.96+0.62 1.90+0.58 1.27+0.48 1.52+0.47| 1.97%0.67 22.06+9.47 13.30+4.13
pregnancy u:1.710 u:1.970 u:-1.989 u:-.699 u:-.123 u:-.453 u:-1.001
p:.087 p:.049 p:.047 p:.484 p:.902 p:.650 p:.317
LOW(n:55) 1.78+0.64 1.95+0.51 1.21+0.44 1.61+0.50 2.13+0.63 21.32+7.52 13.98+4.04
Moderate (n:161) 1.85+0.57 1.88+0.59 1.26+0.47 1.56+0.48 1.90+0.59 22.01+8.50 13.44+3.71
Income High (n:9) 1.77+0.68 2.24+0.46 0.95+0.48 1.29+0.78 1.94+0.34 18'55:y8'7450 14.33+6.02
KW+ 0.565 KW+ 4.997 KW- 2.977 KW+ 1.791 KW- 5.629 KW :0.811 KW+ 1.393
p:.754 p: .082 p:.226 p: .408 p: .060 p:.667 p:.498
Employed (n=83) 22.71+8.19 13.80 +4.35
: ploy - 1.75+0.58 1.89+0.54 1.23+0.50 1.59+0.53|  1.99:0.61
Working
Status of Unemployed (n=142) 21.12+8.30 13.7123.77
W 1.88+0.59 1.94+0.59 1.24+0.45 1.55+0.49 1.94+0.59
omen u:-1.951 u:-.775 u: -.667 u: -.586 u:-.770 u:-1.280 u-.014
p:.051 p:.438 p:.505 p:.558 p:.441 p:.201 p:.989

KW: Kruskal Wallis Test, U: Mann Whitney U test
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Table 4: Relationship between EPDS, BAI and SCS subimension points

SCALE OF COPING WITH STRESS SUB DIMENSION
CAH OA DA SA RSS

EPDS Average r -.042 -.073 116 .015 .013
Point

p 527 273 0.82 .818 .846
BAI Average r -.139* -.064 .049 .020 016
Point

p .037 343 464 .769 .811

*Correlation is significant at the 0.05 level (3k¢d). r: Pearson correlation coefficient (2-¢dl)

in America, preterm prevalence incidence was

In this study, anxiety and depression levels ifcreased by 13 % and prevalence incidence of

: ) . o
pregnant women who have preterm labor risk a dggé?}wwvr\]'g'%gt gﬁgﬁfgénﬁ;ﬁdﬁy rleS n/ ;r']rg
coping with stress styles relationships wer P P Preg y

; L . . n comparison with non depressed pregnant
examined. In our findings, high anxiety Ievel(é?gygmen (Diego et al., 2009). Also in our study,

Discussion

and depression risk in the most of pregna 9 % of pregnant women with preterm labor

women with preterm labor risk were determine sk have hiah depression risk and these can be
In the literature, studies with same results arré ; 9 P
associated with these results.

seen (Orr & Miller, 1995; Copper et al., 1996;

Dayan et al, 2006; Sen & Sirin, 2013)Different results as regards to the relationship
According to these studies, it is stated thdietween depression levels of pregnant women
increase in the incidence of preterm labor angith preterm labor risk and socio-demographic
anxiety and depression have a relationshiariables, in literature exist. In the study of

(Sen&Sirin, 2013). However, in the study ofAkbas and friends, it was stated that pregnant
Dayan and friends, it was stated that, in th@omen with higher education level have lower

women who have high trait-status anxiety andepression points, and in the study of Sahin and
depression points, preterm labor risk are sedilicarslan (2010), between education level and
more. (Dayan et al., 2006). Also in our study, itlepression, no meaningful relationship was found
was determined that 66,7% of second and thifdkbas et al., 2008; Sahin & Kilicarslan, 2010).

trimester pregnant women with preterm birthn the study of Gozuyesil and friends, it was

risk, experienced medium or high level of anxietgtated that depression points of university
(Lee et al.,, 2007). Our findings support thegraduate pregnant women were found lower than
literature. other pregnant women (Gozuyesil et al., 2008).
e%Iso in our study, similarly, depression risk

In the literature, despite of the many conduct ints of preanant women with hiaher education
studies on postpartum depression, researc 2 preg . 9
vels were found meaningfully low. It was

E;Irz[r?ga t:t aﬁregggg_cmudz‘ielfﬁsglonzo?)rge) wr:fgought that different results in the literaturea ca
5 : " ' e originated from methodology and cultural

the studies that search the depression prevalegclﬁerences
were examined, it was stated 20 % in USA, 25 % '

in Canada and 30% in Finland (Da Costa et aln addition to pregnancy’s important place in
2000; Marcus et al., 2003). women life, because of the physiological and

: L sychological changes, it is evaluated as a
As a result of depression, norepinefrin an y 9 9

. . . evelopmental crisis or critic term, pregnant
cortisol levels increasing, therefore, blood flaw t P » Preg

uterus is decreasing and this situation forms velyomens determination of coping with stress is

serious obstetric and neonatal problems g portant (Dglar & Nur, 2014). In our study, it

pregnant and fetus. Thus, in an observation stu?ﬂi@S determined that in order to cope with stress,
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pregnant women with preterm labor risk mostlapproach points of multiparous women were
use resorting for social support and optimistidetermined meaningfully high. It was thought
approach sub dimensions. Moreover, it wathat this may arise from positive birth
determined that as anxiety levels of pregnamixperiences that they experienced. In addition,
women with preterm labor risk increase, they usmeaningfully high depression risk in nulliparous
confident approach to herself from activavomen, supports this result.
:ﬁﬁﬁgﬁmﬁzIZ?V'elnctgﬁeslz,:gﬁOggtwégr?n:ngig?é\’/entuaIIy, it was determined that 35 years and
level ar)(d cor%fident approach was stated (Sahiny der multiparous pregnant women with planned
Durak, 1995). In this context, it can be said th egnancy use active approaches from SCS scale

anxiety level is a determinant factor which affect ub dimensions more. In addition, when anxiety
ICly 1V . fevels of pregnant women increase, less usage of
active coping mechanism.

SCS problem oriented approaches determined.
In the 35 years old and older pregnant Women,A}P

was determined that they use confident approa nxiety levels of pregnant women who had
L y . - app oblems in previous pregnancies and depression
and optimistic approach from coping with stres

scale sub dimensions more, in contrast desper igks of 34 years and younger nulliparous
: : . P éreegnant women were determined statistically
approach was determined more in 34 years o

and vounaer preanant women. As different fro igh. In the direction of these results, all health
Y ger preg ) rofessionals need to be sensitive about the

our study, in the study of Bernazzi and friends o . : . .
daptation of active approach styles in coping
213 pregnant women, they stated that old lith stress  of nulliparous, young pregnant

pregnant women use active ( C.A.H, O.A, R.S. omen with un .
i planned pregnancy in Turkey and
approaches less (Bernazzi et al., 1997). In t ey must evaluated carefully. In this context,

igucilz O\Ivi'[\r(:llsTrZi,saQtdleBseJ(;,() I:]ovtva(ljsiff:tra\t/a?h tga sychosocial evaluation in the antenatal controls
ping y 9%ill benefit the diagnosis and prevention of

groups (Yilmaz & Beji, 2010). This situation sychological disorders such as anxiety and
made think us that it may be originated becaugee);/)ressic?n in the early term. Hence >i/f the
of the increase in depression and anxiety levels 2 ression’ diaanosed  in the' e naﬁc and
a result of nature of pregnancy. In our study, f P 9 breg y

was determined that older pregnant women u eated effectively, an important step in
) ier preg %?evention of postpartum depression will done.
active approaches meaningfully more.
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