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Abstract

Background: Threatened preterm labor is a common pregnancygarobt is important to know the stress levels
and stressors of women hospitalized due to thattufepreterm birth in order to protect the healtithe mother
and fetus.

Objectives: To compare the association between gestationaksveed stressors in hospitalized women with
threatened preterm labor.

Methods: We implemented a cross-sectional descriptive stodxamine the association between maternal stress
level, stressors, and pregnancy weeks in threafereerm labor. Information was collected from p2Bticipants
who were diagnosed with threatened preterm labéwinresearch hospitals and included in the fimeallygsis.
Multinominal logistic regression model was usedstimate the adjusted odds ratio (OR) and 95% dendfie
interval (95% ClI) controlling for stressors.

Results: In total, 72.8% of 125 women in this study evaduhstress level as6 out of 10. According to
multinomial logistic regression test results, thesmimportant stressors according to gestationake/an
threatened preterm labor; fear of labor, stresgesitothe last month, diagnosis of threatened pretebor, fear

of losing her baby, familial conflict, being sepaa: from the child in the home and inability to yide care,
problems in previous pregnancies, bed rest, amgh@imigravida.

Conclusion: Maternal stressors are associated with gestatweak in threatened preterm labor. The findings wil
provide preliminary information to healthcare pss®nals in the evaluation of stress and streshaniag the
treatment process of women in threatened pretdvor.la

Keywords: Threatened preterm labor, stress, stressors, Mutied Logistic Regression, gestational week.

Introduction conditions, such as multiple pregnancies,
0i,nfections, diabetes, and high blood pressure, as

: : ell as genetic factors and stress (World Health
development level, is an important global healt s 2
probler?w that needs to be paddressged to redu@ ganization, 2014). TPL may develop as a result

neonatal and child mortality and achiev% stress, as well as the stress related to TPL

Preterm labor, regardless of region

Sustainable Development Goals. Globally, th Gfilg;la-Blanco et al., 2016; Lilliecreutz et al.,
preterm labor rate is estimated to be 9.8% in 20 '

and 10.6% in 2014 (Chawanpaiboon et al., 2014¥omen diagnosed with TPL are usually
The rate is 12% in Turkey (World Healthhospitalized and treated (Sosa et al., 2015). It is
Organization, 2012). Threatened preterm labatated that pregnant women may experience TPL
(TPL) is defined as a condition in which cervicalf they experience stress and that they experience
dilation and effacement due to regular uterinstress when hospitalized due to a diagnosis of
contractions may result in preterm labor before thEPL, as well (Lilliecreutz et al., 2016). Acute
37" gestational week (American College ofstressors such as TPL are reported to decrease the
Obstetricians and Gynaecologists, 2016). THevel of maternal immunity, to cause increased
most common causes of TPL are chronimaternal and fetal cortisol levels, and to possibly
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contribute to an increased risk of TPL with thdollowed-up and treated risky pregnancies such as
placental corticotropin-releasing hormonélPL. We conducted this study to compare the
production (Garcia-Blanco et al., 2016; Ruiz et alassociation between gestational weeks and
2016). stressors in hospitalized women with TPL. The

udy population consisted of all pregnant women
0 were admitted to the clinics with a diagnosis

TPL between January 1, 2017 and October 31,
17. The sample of the study consisted of 125

Various studies have investigated the associatig
between stress and TPL. In these studies, th
prevalence of stress in women with pregnancy h
been found at different levels. Woods et al. (201 eanant women at risk who were diaanosed with
evaluated 1.522 women with pregnancy using t 9 hospitalized f | h 9 q
Prenatal Psychosocial Profile stress scale. Im thei L, hospitalize or at least 24 hours, aged 18 or
study, 6% of the women with pregnancy reporteﬂver.’. conversant in Turkish, ar_ld agree_d o
high stress, 78% reported low/ medium stress, a grtlmpate in the st_udy. WOF“e” with psych|at_r|c
16% reported no stress at all. In their study agmin isorders were not mc!uded in the sample. Ethlcal
to reduce the stress of women with pregnancy w proyal was _qbtalned from the .Ethlc_al
were hospitalized due to TPL, Jallo et al. (201 ommittee of Clinical Research of a University

determined the stress level of 86% of 22 wome ounsgggcla (r)]lt-hzf).ur-r:se o\;vtc;\rgir':u dwg:ﬁj tr\ge”all
as> 4 (moderate stress) with the Visual Analo purp y y

. ave consent. Those who withheld consent were
Stress Scale (VASS). Tanpradit et al. (202 .
assessed 200 women with pregnancy with the Th |CIUCIeOI from the stuqu. At the beginning Qf the
dy, a power analysis was conducted using the

Perceived Stress Scale-10. The authors classifi dbower (3.0.1) data analvsis software package
the scores as 0-13, low stress; 14-26, modergie . (3.0.1) y P ge.
rceived stress scores from the study of

stress; and 27-40, high stress. In the study, 83 Eorsandi et al. (2016) were taken as a basis to

100 women who had preterm labor exhibite termine the adequate sample size. We used the
moderate stress, while 65 of 100 women who h , d p T
udent’s T-test and accepted the effect sizelas .7

term labor were found to have low levels of stress.

and Type | and Il error levels as .05 and .20 (thase
In women experiencing high stress duringn 80% power), respectively, and calculated the
pregnancy, TPL and TPL-associated shortenedquired sample size as 102 individuals.
gestation length increase the risk as much as
60% more compared to women with low stre
evels | (Khashan ct al, 2014, Tanpract G0 Jel8 were coleeted trough fcens foce
Kaewkiattikun, 2020). Stressors associated Witn'qqinutes 5ata about the descriptive characteristics
TPL in women with pregnancy include family ' P

problems, stressful life events, loss of a relativ%f the women with pregnancy were coIIect_ed W'Fh
structured questionnaire. This questionnaire

(zhang et al., 2012), low socioeconomic Statu%onsists of a total of 14 items about socio-
(Kim et al., 2018), urgent hospitalization due tg . : o
demographic and obstetric characteristics, such as

risk in pregnancy (Rodrigues et al., 2016), Work_ge, education status, and gestational age. Data

related problems (shift work, long hours Standmgbout stress and stressors were collected using a

up, lifing heavy loads) (Stylianou-Riga et all"‘§tressors Questionnaire", which was developed

2018, and the status of perceived stre% the researchers according to the literature
(Vijayaselvi et al., 2015). Also, TPL is one of the y U : 9
evison et al.,, 2014; American College of

most repeated and consistent findings in materr%lastetricians and Gynaecologists, 2019; The

stress studies (Garcia-Blanco et al., 2016; Ruiz ational Institute for Health and Care Excellence,

al.,, 2016; Tanpradit & Kaewkiattikun, 2020). : . .
Accordingly, we planned to carry out a cross?mg)' The stressors questionnaire was submitted

sectional descriptive study to compare thio the opinions of ten experts. Based on expert

associaton betwen gestaonal wels affienS IS Sl 018 o el T
stressors in hospitalized women with TPL. ' !

as low stress<{ 5) and high stress>(6). The
Materials and Methods Stressor Questionnaire consists of three sections
Study design and population: The study was and 22 items, nine of which are about general life,
conducted with a total of 125 pregnant women 6@’9 of which are about pregnancy, and.eleven of
Egnch are about the hospital environment.

S2§éta collection and definition of variables:The

a cross-sectional descriptive study at two resear .
hospitals. The hospitals where the research w ormation about stress levels was based on the

. . H 13 I?II
conducted were tertiary healthcare providers thgpiestion Do you feel stressed at present?”, and
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information about stressors was based on tliee conformity of the continuous variables to the
questions “Do you have stress due to bed rest®rmal distribution. For the descriptive
and "Are you stressed about your baby's health@haracteristics of the women with pregnancy,
Then, the women with pregnancy were asked tmumbers, percentiles, and chi-square values were
rate each question with a score between 0 and i1&ed. Independent Samples T-test was used to
: , : . evaluate the normal distribution of stressor
;/srsliﬁlre(::se.)Dependent variable — (gestational 80K ariables. The Multinominal Logistic Regression
model used in this study estimated the effect of
The dependent variable was classified into thre@omen's stress levels on the possibility of
categories. Category: To determine the stress lew#loosing some type of stressor sources for TPL in
and stressors in women according to gestation@rms of the gestational week.
weeks, dependent variable categories we
classified according to the TPL weeks specified b
the World Health Organization. Description: 1)During the study, 142 women with TPL were
Extremely preterm (EP) (less than 28 weeks), 8creened for participation. Of these, 17 declied t
Very preterm (VP) (28 to 32 weeks), and 3participate. The women did not differ in any of the
Moderate to late preterm (MLP) (32 to 37 weekgjescriptive characteristics. Descriptive
(World Health Organization, 2018). characteristics are presented in Table 1 (p >.05).
Regarding the comparison of stressor variables
according to women's stress levels, variables, such
Independent variables as predictors of the sourag family conflict (including the women and
of information about stress levels and stressohsisband's families), diagnosis of TPL, fear of
were based on the Stressors Questionnaifesing her baby, problems in previous
Independent variables related to stress levels aptegnancies, fear of labor, being separated from
stressors indicated by women with TPL are givethe child at home and inability to provide care] be
in Table 1 and 2. The stress levels related to thest, gestational age, number of pregnancies, and
variables used in the analysis were defined as lastress score in the last one month were statiktical
stress: 0 (Stress leveb) and high stress: 1 (Stresssignificant (p<.05) (Table 2).The Multinominal
level> 6). Logistic Regression analysis in Table 3 shows the

Data Analysis: Data were analyzed using SPS§hange of stressor variables according to

20.0 for Windows software package, and twogestational weeks in women with high stress

tailed p <.05 was considered statisticalI)I/eve'S and gestational age ranging from EP to VP

significant. In the evaluation of the data, th OITDpare? ttp Wlomen with low stress levels and
Kolmogorov-Smirnov test was used for checkin gestational age.

esults

Independent variables as predictors

Table 1. Descriptive characteristics of the pregnarwomen according to their stress scores
(n: 125)

Stress Levek 5 Stress Leveb 6
Characteristics (low stress) (high stress)
n % n %
34 27.2 91 72.€ x%* P Value
Age
18-25 16 40.C 23 27.1
26-35 15 375 41 48.2 2.17 .332
>=36 9 22.F 21 247
Income status
Low 8 20.C 22 25.¢ .52 467
Balancec 32 80.C 63 74.1
Education status
High school or lowe 23 67.€ 59 64.¢ 1.14 56<
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College 11 32.4 32 35.2

Working status

Working 4 10.C 16 18.¢ 1.69 194
Not working 36 90.C 69 81.2

Family type

Core 3C 75.C 65 76.5 1.60 .856
Large 1C 25.C 20 23.5

*Fisher’'s Exact Test

Table 2.Distribution of stressors of pregnant women

Stress Stress Total t* P Value
Variables Level<5 Level>6 x+SD

X+SD X+SD
General Stressors in the
Last Month
Familial conflict (her and her 1.85+2.38 9.09+1.31 7.32.19 2.064 .026
husband's family)
Problems in the relationship 3.62+3.95 5.93+4.13 5.344.17 - 761 448
with the spous
Child care 2.64+£3.69 4.12+420 34390 -1.931 .056
Working status 5.25+4.7( 6.31+5.6° 3.51+3.4% -941 34¢
Economic inability 1.91+.40 1.80+.60 2.82.81 -1.153 251
Stressors Related to
Pregnancy
Diagnosis of TPL 4.79+3.62 9.09+1.31 7.82.09 3.121 .002
Fear of losing her baby 3.32£3.50 8.41+2.60 7.83.12 2.875 .005
Problems in previous 2.73+£3.18 7.23+3.70 6.82.52 2.086 .039
pregnancies
Unplanned current pregnancy  2.47+2.5¢ 3.75+4.0¢ 3.31x4.2¢  -1.92¢ .05¢
Stressors Related to the TPL
Process
Fear of labor 3.32+3.53 8.54+2.44 7.¥3.36 3.041 .004

Being separated from the child 2.14+2.65 4.97+4.29 4.23.80 2.023 .041
in the home and inability to
provide care

Bed rest 2.11+2.29 4.78+4.37 3.832.47 2.081 .036
Medication 2.17+2.5] 4.65x4.6( 3.54+3.5¢ -94¢ .34¢
Insomnia 2.00£3.13 3.1243.99 2.98.54 -1.149 .254
Inability to eat hospital food 2.64+3.99 2.16+3.38 2.32.31 -.331 741
Crowded room 1.73x.72 1.80+1.68 1.82.96 -1.006 317
Attitude of health 1.63+.70 1.49+.84 1.¥2.57 .635 527
professionals

Pregnancy of week

Extremely preterm (n: 37) 2.00£2.39 9.90+1.23 7.72+3.30 15.525 .000
(less than 28 week

Very preterm (n: 39) 1.58+2.31 8.95+1.50 7.17+3.71 9.722 .000
(28 to 32 week:

Moderate to late preterm 1.00+2.23 8.68+1.32 6.26+x3.49 13.057 .000
(n: 49) (32 to 37 week:
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Pregnancy number

Primipare 2.00+2.4¢ 9.12+1.2¢ 7.18%3.6: 2.05¢ .048
Multipara 1.77+2.22 7.08%1.35 5.98+3.65 1.937 .035
Stress score in the last one

month

Stress level < 5 2.04+2.2! 4.37+3.8¢ 3.61+3.9! 1.87: .049
Stress level > 6 3.02+43.3° 7.06x3.7! 5.93+4.1: 3.23] .001

*Independent Samples T-Test

Table 3. Results of the Multinomial Logistic Regresion in the Final Model Showing
Significant Effects in the Stressors of Women witiTPL

Stressors Coefficient Standard Wald df P Odds
(B) Error Value Ratio
(ef)
Intercep 4.35¢ 1.737 13.1658 1 .00C
Fear of labol 1.62¢ .67E 557¢ 1 .0l1€ 5.062
Stress score in the last one 1.316 571 4837 1 .030 4.120
_montf
= % Diagnosis of TP 1.49¢ 622 5,052 1 .02t 4.14f
o © Fear of losing her bal 1.162 A45( 426: 1 .02 3.78:
°© o% Familial conflict (her and  1.375 .654 4614 1 .036 3.354
= N her husband's famil
g [ Being separated from the .852 440 3.833 1 .047 2377
o o, child in the home and
% ¢ inability to provide car
W< Problems in previous .236 126 3920 1 .048 774
pregnancie
Bedres T4 .34¢€ 466: 1 .031 457
Primigravida 1.218 314 10.237 1 .001 361
Intercep 3.48 1.45¢ 9.73: 1 .00:
Familial conflict (her and 1.274 525 6.352 1 012 3.674
- her husband's family)
c % Stress score in the last one 1.362 .654 4265 1 .035 3.383
E g month
0 & Fear of losing her baby 1.11; 34¢ 10.312 1 .001 3.03¢
i ‘g Fear of labor 1.04¢ .39C 7.49¢ 1 .007 2.82¢
O o Diagnosis of TP .85¢ A1 438C 1 .03¢ 2.36(
> Being separated from the 279 .130 5251 1 025 1.209

child in the home and
inability to provide care
Bed rest 1.03¢ 48¢ 457¢ 1 .03z 454

*Reference category: Moderate to late preterm (&7 teveeks)?* Final model included only significant variables@8 level
*** Model chi-square = 83.817; p<.0001, -2 log liketile= -1309.779, Pseudo R2 (Nagelkerke) = .120.
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Discussion prenatal severe life events according to trimesters

This study examined the association betwe%zey found that prenatal severe life events were

. . . times more in women in the first trimester
gestational weeks and stressors in hospitalizeg;, N . :
women with TPL. 72.8% of 125 women evaluate 5% Cl, 1.13-5.09) and 3 times more in women

i ) -
their stress levels &6 out of 10. Previous studies'" r:]hearzeczjcotr;d xlc?r]:}esrgerin(g?h/; ?#iré'zt?imei:[g)
have shown that there is a relationship betwe par '
ccording to the results of the study, prenatal

TPL and stress (Garcia-Blanco et al., 2016; Ruiz . : .
severe life events were likely to play an important

et al., 2016; Tanpradit & Kaewkiattikun, 2020)’r%le in increasing the risk of TPL, especiallylie t

and that stress shortens the length of gestati : :
(Ruiz et al., 2016; Tanpradit & Kaewkiattikun,ﬂrSt trlmgster. Other St.Ud'eS have shown that
severe life events, which cause stress during

2020). pregnancy, increase the probability of TPL 2.8 to
In the present study, compared to women in MLB.54 times (Zhang et al., 201Rjeghea et al.,
weeks, the fear of labor was five times higher ia014).

. 0 ] -
those in EP weeks (35% Cl, 1.59-9.83), while IItn this study, compared to MLP weeks, the stress

was found three times higher in those in VP weeks . : . .
(95% Cl, .79-10.91). TPL may increase th core in women with a diagnosis of TPL was about

S : ur times higher in those in EP weeks (95% Cl,
I|keI'|hood O.f an unplqnned cesarean section ?.59-12.81), while it was determined to be about
vaginal delivery with intervention, and this ha h ' . . 0

also been determined as a source of stress Wi times higher in those in VP weeks (95% Cl,

: o -4.82). The mortality risk in premature babies
\IQ\G%TU?Q let(r)\l%r)e gr}l\iﬁgéﬁga{‘gebg&?g'ngt'uZ’I gfs stated to be higher than that of term babies

(2014), sudden onset of birth causes loss of cbnt&f'.owson etal., 2013). Therefore, TPL can be said
fo increase the stress levels of women as a stresso

in women. The duration of hospital stay and the. . ”. .
uncertainty about the time when the birth will tak Oliveira & Mandu, 2015) and to be perceived as

: . frightening phenomenon in terms of fetus health
place causes stress in women with TPL (Jallo : .
al., 2017), and they may experience stress duethodrlgues et al.,, 2016). Preterm birth and the
the possibility of cesarean delivery and birth paiﬁ re?s relattg d fto fetal hea[f_h due”to E[)relterg(;lbérth
(Talley, 2013). At the same ftime, urgenfr?h(raaurrggelﬁt (s)tru\(,jvon':r?g Igvgn;?s?rgssae.l,ssabia?[é
hospitalization of women due to risk in pregnancﬁ.th g . fYF’PL luated as | )

such as TPL is defined as a frightening conditio 'th & diagnosis o was evaluated as fower In

for fetus health (Rodrigues et al., 2016). The termg;nkesn I‘Phi'\s/lLranet?gs dtj‘:q;hsssqénirizr\?;riigfs
'risk' for pregnant women is a label that increas ' y

stress alone (Simmons & Goldberg, 2011 uch as steroids, depending on the fetal viability

Women experience anxiety and fear about tEE SR, (GRE RERITE S e
health of the fetus and losing the fetus in th 9 9

L e American College of Obstetricians and
presence of risk in pregnancy (Oliveira & Mandu ynaecologists, 2017). In this study, compared to

2015). In this study, compared to the women iﬁ‘]
MLP weeks, the fear of losing the baby was aborlte MLP and VP groups, the stress levels were .3

four times higher in women in EP weeks (95% C mes higher in primigravida women in the EP

1.32-6.75), while it was found three times highne,'q’rOUp (95% Cl, .49-1.88), and .7 times higher in

in those who were in VP weeks (95% ClI, 1.44%0menN having problems in their previous

i 0, -
3.07). On the other hand, the continuation regnancies (95% Cl, .30-2.60). Sawyer et al.
§

pregnancy and the uncertainty of the deliven f% %r?atisgﬁte?roﬂathe\/;ﬁ?cear:eWltgrsgirl;elwzrk])tggt
process is also a stressor (Janighorban et P

2018). For these reasons, the causes of stress r\fw\%&fz}?{gs (gnTvljrl;é;rlﬁeplr)Z%eS\?v:sf :f;ﬂr’Tahn;;;'g?;
increase during the TPL period. bp y ' ;

things may be perceived as more stressful due to
In this study, compared the women in MLP weeksack of experience and knowledge in primigravida
the stress score in the last one month was abautmen. However, the development of
four times higher in those in EP weeks (95% Ckomplications in previous pregnancies and births
1.48-3.28), while it was found three times highes a stressor that affects women’s subsequent
in those in VP weeks (95% Cl, 1.08-5.06). Zhu giregnancies (Tosson, Elsayed Atwa, & Mahmoud,
al. (2010) examined 1800 women who gave birtp019).

after the 32 week of pregnancy in terms of
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The TPL has a social cost because it mayigherin EP weeks (95% Cl, .41-.62) and .4 times
sometimes result in months-long stressful hospithigher in VP weeks (95% Cl, .41-.51). For women
stays (Jallo et al., 2017) and it may also leatiéo who are hospitalized, discomfort, incompatible
sudden loss of the premature newborn (Worldbommates, sleeping in a foreign bed, waiting for
Health Organization, 2012). Women'’s experiencest results, and the length of hospital stay are
of stress during pregnancy causes TPL bstressors associated with the hospital environment
increasing the level of maternal cortisol (GarcigPohlmann et al., 2016). Also, electronic fetal
Blanco et al., 2016; Ruiz et al., 2016). Comparedgeart rate monitoring, medication applications,
to MLP weeks, another stressor in this study wasnd restriction of activity cause deterioration in
family conflict, which was three times higher insleep patterns (Gallo & Lee, 2008). Disruption of
EP weeks (95% CI, .59-11.82) and about fowsleep pattern is a risk factor for TPL (Hung, Ko, &
times higher in VP weeks (95% CI, .79-10.91)Chen, 2014) and it is stated that the risk of TPL
Family conflicts can cause TPL (Zhang et alincreases in women who sleep less than six hours
2012). Sobhani et al. (2018) found that 45.5% at day (Kajeepeta et al., 2014; Qiu et al., 2018). F
402 women with pregnancy experienced domestihis reason, the length of hospital stay can totm i
emotional violence. In addition to such situationa continuing stressor due to long hospital stays
that create domestic stress during pregnanajring shorter gestational weeks.

Lzzgilitigrr?itlreiz:?ar\;oﬁﬂi aSIS(ng?%at'l\_lztlzaaﬁ;E,IoncIusion: Stress is a consistent and recurrent
y P )2, ’ “risk factor in many studies related to TPL.

Leh'tonen, 2012). Fo_IIovylng the TI.DL' postparturrﬁowever, it has not been included in routine
anxiety and depression increases in women (Sh

et al., 2013). Therefore, family conflicts in the"’é\’\\/aluations. Therefore, we examined the stressors

; of women according to their gestational weeks in
TPL process can increase the stress levels

women and cause TPL in the earlv weeks of L. In conclusion, the findings of our study
pregnancy y suggest that there is a need for determining stress

and stressors in addition to treatment in women
Hospitalization and therefore separation ofiospitalized due to TPL.

women from their family due to TPL treatment i eferences

a big hospital stressor (Pohlmann et al., 2016;
Janighorban et al., 2018). In this study, comparetnerican College of Obstetricians and Gynaecolsgist
to MLP weeks, the stress score due to separation (2016). Management of preterm labdbstetrics &
from the baby at home and inability to provide Gynecologyl28:155-64. _
care was about two times higher in women in EpMerican College of Obstetricians and Gynaecolsgist
weeks (95% Cl, 1.30-1.17) and one time higher in (2017). Periviable birth [Online]. Available at:

; https://www.acog.org/-
women in VP weeks (95% ClI, .15-0.12). /media/project/acog/acogorg/clinical/files/obsietri

Hospitalization is a big change in a woman's life, _care-consensus/articles/2017/10/periviable-

and it becomes a stressor due to separation frompirth.pdf(Accessed: 27 March 2021)

home and family, inability to take care of the dhil American College of Obstetricians and Gynaecolsgist
at home, transferring responsibilities at home to (2019). Preterm labor and birth [Online]. Available
the spouse, loss of control, fatigue, and worries at: https://www.acog.org/patient-
about the health of the fetus and hers (Janighorban resources/fags/labor-delivery-and-postpartum-
etal., 2018). For these reasons, women experiencegg'rzelll)o're“’rr“""?‘bor'ar‘o''b'rth (Accessed: 27 March
a wide range of emotions, from boredom to ange hawanpaiboon, S.. Vogel. J. P.. Moller, A. B.
sadness to hope, as the length of the hospital s Y| umbi

: ) umbiganon, P., Petzold, M., Hogan, D., ...
increases (Rubarth et al., 2012; Pphlmann et al., Gilmezoglu, A. M. (2019). Global, regional, and
2016). Compared to MLP weeks in the present national estimates of levels of preterm birth il 20
study, this stressor may have been found higher in A systematic review and modelling analysihe
VP and EP weeks. Lancet Global Healtfy(1),37-46.

glvander, C., Cnattingius, S., & Kjerulff, K. H.q23).

During the hospital stay, some physical an Birth experience in women with low, intermediate

psychological health problems, such as decreasedor high levels of fear: findings from the first hab
muscular dysfunction, weight loss, bone loss, gtdy.Birth 40(4):289-96.

thrombosis, fatigue (Janighorban et al., 2018%allo, A. M., & Lee, K. A. (2008). Sleep characttids
stress, fear, and anxiety (Oliveira & Mandu, 2015; in hospitalized antepartum patient3ournal of
Rodrigues et al., 2016) develop in women. In this Obstetric, Gynecologic, & Neonatal Nursing
study, the stress score in the bed rest was .4time 37(6):715-21.
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