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Abstract: 

Problem Statement: The anxiety and depression experienced during pregnancy and in the postpartum period is of 

considerable importance in terms of the health of the mother and her infant. 

Purpose of the Study: The aim of this study was to determine the status of anxiety and depression during pregnancy and in 

the postpartum period.  

Methods: The research sample consisted of 100 primiparae and 100 multiparae who had consented to participate in the study. 

Data was collected with a questionnaire, the State and Trait Anxiety Inventory (STAI), the Beck Anxiety Inventory (BAI), 

and the Edinburgh Postpartum Depression Scale (EPDS).  

Findings and Results: It was found that during pregnancy and in the postpartum period, primiparae experienced a higher level 

of state and trait anxiety compared to multiparae and that the rate of depression was higher in multiparae compared to 

primiparae. 

Conclusions and Recommendations: It was determined that primiparae experienced more anxiety than multiparae (p<0.05) 

during pregnancy and in the postpartum period and that multiparae experienced depression at a higher rate. Therefore, our 

recommendation is that healthcare personnel provide women with a regular program of education and consulting services to 

meet their needs during pregnancy and in the postpartum period.  
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Introduction 

Pregnancy, childbirth and the postpartum period, although being natural physiological processes, are 

times that also bring emotional reactions into play such as worry, anxiety and stress due to the 

biological and psychosocial changes experienced through the impact of hormones (Akdeniz & Gönül, 

2004). While some women readily adapt to these changes, others live through different degrees of 

psychological issues (Beck, 2001).   

Besides emotional ups and downs, anxiety during pregnancy and postpartum depression has been 

observed in recent years to be at levels that cannot be ignored (Faisal-Cury & Rossi Menezes, 2007; 

Vırıt et al., 2008).  A look into the studies that have been conducted in Turkey on depression during 

pregnancy show us that depression rates are reported as 22.6% (Erkaya et al., 2012), 27.3% (Karaçam 

& Ançel 2007) and 27.5% (Gölbaşı et al., 2010). While the rates around the world have been found to 

be 19.6% (Faisal-Cury & Rossi Menezes, 2007), 20% (Marcus et al., 2003), 25% (Da Costa et al., 

2000) and 30% (Kurki et al., 2000).  

When we examine studies on anxiety and depression experienced together during pregnancy, it can be 

seen that in one study that has looked into psychological states over the trimesters, it is reported that 

the anxiety and depression observed in the first and third trimesters is at a higher rate than in the 

second trimester (Kuğu, & Akyüz, 2001). Similarly, in another study, it is asserted that anxiety (54%) 

and depression (37.1%) in the first and third trimesters of pregnancy is experienced more severely and 

intensely than in the second trimester (Lee et al., 2007).  

Issues such as anxiety and depression experienced during pregnancy are of considerable importance in 

terms of the health of the mother and her infant. Studies examining the negative impact of anxiety and 

depression during pregnancy on the newborn state that these conditions affect placental perfusion and 

increase the risk of preterm labor (Orr et al., 2002; Hoffman & Hatch, 2000; Hobel, 1999). Anxiety 

and depression experienced during pregnancy inevitably reflect upon the postpartum period as well. In 

a study exploring the outcome of this, it has been pointed out that more than 50% of women 

experience anxiety and depression over the course of pregnancy and that their depression extends into 

the postpartum period (Bloch et al., 2003).  

There are numerous studies in Turkey and in the international literature about postpartum depression. 

Studies from around the world reveal that postpartum depression rates vary between 10.0%-21.7% 
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(Bloch et al., 2006; Robertson et al., 2004; Woolhouse et al., 2014; Stewart et al., 2008). In the 

Turkish literature, the postpartum depression rate has been reported to be in the range of 15.0%-51.3% 

Durukan et al., 2011; Sünter et al., 2006; İnandı et al., 2005; Nur et al., 2004; Yıldırım et al.,2011). It 

is likely that the differences between the rates in the various studies stem from the differences in social 

structure in the regions where the studies have been conducted. 

Pregnancy and the postpartum period are times in a woman's life where social dynamics have changed, 

and women must adapt to their new position in the family. Bonds of love and trust between a mother 

and child are essentially formed in this time period, which also represents a time of crisis during which 

mothers and fathers need to adjust to their roles as parents. This is when identifying the anxiety, 

worry, depression and other issues that arise during pregnancy and the postpartum period is vital and 

an intervention is needed if a healthy and successful period of adjustment is to be expected (Karaçam 

& Ançel, 2007; Faisal-Cury, & Rossi Menezes, 2007; Yıldırım et al., 2011).  It was for this reason that 

the aim of this study was to determine the status of women's anxiety and depression during pregnancy 

and in the postpartum period so that a contribution may be made to the literature.  

Materials and methods 

Aim and Form of the Study 

The research was conducted as cross-sectional study to determine the status of anxiety and depression 

during pregnancy and in the postpartum period.  

Study Population and Sample 

The study sample consisted of 100 consenting pregnant primiparae and 100 pregnant multiparae who 

presented to the Maternity Polyclinic of Trabzon Kanuni Training and Research Hospital over the 

period June 1 - December 30, 2016.  

Data collection instruments and their characteristics: The data was collected in two stages: the 

Pregnancy Period and the Postpartum Period. The tools used in the pregnancy period were a 

Questionnaire of 24 items on information about the women's sociodemographic and obstetric 

characteristics, the State and Trait Anxiety Inventory (STAI), and the Beck Anxiety Inventory (BAI). 

In the second month postpartum, the women were administered the Edinburgh Postpartum Depression 

Scale (EPDS) and the State and Trait Anxiety Inventory (STAI).  

State and Trait Anxiety Inventory (STAI): Developed by Spielberger et al., this inventory was adapted 

to the Turkish culture by Öner and Le Compte (1983). Its validity, reliability and norm studies having 

been completed, the inventory comprises two subscales pertaining to state anxiety and trait anxiety, 

each containing 20 questions. The state anxiety scale determines how an individual feels at a particular 

moment and under particular conditions while the trait anxiety scale measures how the person feels 

independent of surrounding circumstances or conditions. Emotions or behavior in the inventory items 

of the state anxiety scale are expressed in terms of the degree to which these are felt, such that an 

appropriate response is chosen from the following: (1) not at all, (2) a little, (3) very much, (4) totally. 

There are 10 items in the inventory that are rated in reverse. These items are statements 1, 2, 5, 8, 10, 

11, 15, 16, 19 and 20. The state anxiety score is calculated by adding 50 points to the difference 

between the total weighted scores of the direct and reverse statements. The scores obtained on the state 

anxiety scale theoretically vary between 20-80 points. In the assessment of the inventory, it is accepted 

that scores below 36 represent a lack of anxiety, scores between 37-42 mean slight anxiety, and scores 

of 42 and over represent a high level of anxiety (Öner & Le Compte, 1983). 

Beck Anxiety Inventory (BAI): This instrument was created in 1939 by Aaron Beck et al. and the 

Turkish adaptation was completed by Ulusoy et al. The inventory is a self-reporting construct that 

aims to measure the risk of anxiety disorder and its severity. The Beck Anxiety Inventory (BAI) has 

21 questions that were developed in order to identify the severity of anxiety. Each item is rated on a 4-

point Likert-type scale with responses that range from 0 (Not at all) to 3 (severe, I have trouble 

coping). Overall scores are calculated and the total score ranges between 0-63. The inventory may be 

administered to adults and adolescents over the age of 15. Scores of 0-9 indicate no depression, 10-16 

slight depression, 17-24 average depression, and a score of 25 or over points to severe depression. The 

BAI was developed by Beck et al. (1988) and its adaptation into Turkish was carried out by Ulusoy et 

al. (1993). The test-retest correlation for the BAI is 0.75 and its internal consistency coefficient has 

been calculated as 0.92 (Beck et al., 1988; Ulusoy et al., 1998). 
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Edinburgh Postpartum Depression Scale (EPDS): The EPDS is a self-reporting Likert-type of scale 

comprising 10 items rated on the basis of 4 points. The responses to be chosen from 4 multiple choices 

are scored as 0-3; the lowest score to be derived from the scale is 0 while the highest is 30. In the 

evaluation, while items 1, 2 and 4 are rated as 0, 1, 2, 3, items 3, 5, 6, 7, 8, 9 and 10 are reversely rated 

as 3, 2, 1, 0. Engindeniz adapted the EPDS into the Turkish language. In the validity and reliability 

study conducted by Engindeniz, the scale's internal consistency coefficient was found to be 0.79, split-

half reliability was 0.80, sensitivity at the cut-off point of 12/13 was 0.84, specificity was 0.88, the 

positive predictive value was 0.69 and the negative predictive value was found to be 0.94. The cut-off 

point on the EPDS was calculated as 13 and women with a scale score of 13 or more were considered 

to be in the risk group. Participants with an EPDS score of ≤12 were considered not at risk of PPD and 

those with scores of ≥13 were regarded as being in the risk group (Engindeniz et al., 1997; Karaçam & 

Kitiş, 2007). 

Ethical Considerations of the Study:  

The approval of the Trabzon Kanuni Training and Research Hospital Ethics Committee and the 

required permissions were obtained prior to the start of the study. All of the women approached were 

informed about the purpose of the research, after which the women consenting to participate were 

recruited into the study.  

Statistical Analysis of the Data 

The data was analyzed with the SPSS for Windows 22 package program. Numbers, percentages, 

means and standard deviation were used in the analysis of the data. In the assessment of the 

descriptive characteristics of dependent variables, the Kolmogorov-Smirnov and Shapiro-Wilk tests 

were employed to determine whether the data exhibited normal distribution. A t-test was used in the 

comparison of the quantitative continuous variables between two independent groups. The results 

were found to be in the 95% confidence interval; significance was considered to be p<0.05.  

Results  

Among the pregnant primiparae, 56% were of the age of 25 and below, 41% were high school 

graduates, 79% were unemployed, the spouses of 42% were university graduates, the spouses of 33% 

were workers, 98% had social security, 93% perceived their monthly income as average, 82% were 

from a nuclear family, 93% lived in an apartment and 95% had been married 1-5 years. Among the 

pregnant multiparae, 38% were of the ages 26-30, 31% were elementary school graduates, 82% were 

unemployed, 36% were high school graduates, the spouses of 50% were self-employed, 97% had 

social security, 81% perceived their monthly income as average, 80% were from a nuclear family and 

78% lived in an apartment. 

It was found that the state anxiety scores of the pregnant primiparae (x=47.090) were higher that the 

state anxiety scores of the multiparae (x=41.270) and that the difference between the group mean 

scores was significant (t=7.087; p=0<0.05). It was seen that the trait anxiety scores of the pregnant 

primiparae (x=48.810) were higher that the trait anxiety scores of the multiparae (x=44.890) and that 

the difference between the group mean scores was significant (t=3.605; p=0<0.05). The depression 

scores (x=9.070) of the pregnant primiparae were lower than the scores of the multiparae (x=11.830) 

and it was observed that the difference between the group mean scores was significant (t=3.094; 

p=0.002<0.05).  

The depression scores (x=4.520) of the postpartum primiparae were lower than the scores of the 

multiparae (x=5.950) but it was observed that the difference between the group mean scores was not 

significant (t=1.848; p=>0.05). It was found that the state anxiety scores of the postpartum primiparae 

(x=45.160) were higher that the state anxiety scores of the multiparae (x=40.490) and that the 

difference between the group mean scores was significant (t=6.136; p=0<0.05). It was seen that the 

trait anxiety scores of the postpartum primiparae (x=45.560) were higher that the trait anxiety scores 

of the multiparae (x=41.630) and that the difference between the group mean scores was significant 

(t=4.585; p=0<0.05). 
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Table 1. Distribution of sociodemographic characteristics, by parity status 

Characteristics  

Parity (Number of childbirths) 

Primiparae Multiparae 

n % n % 

Age 

Age 25 and less 56 56.0% 16 16.0% 

Ages 26-30 33 33.0% 38 38.0% 

Ages 31-35 9 9.0% 27 27.0% 

Ages over 35 2 2.0% 19 19.0% 

Education 

Elementary School 4 4.0% 31 31.0% 

Middle School 16 16.0% 22 22.0% 

High School 41 41.0% 28 28.0% 

University 39 39.0% 19 19.0% 

Working Status 
Employed 21 21.0% 18 18.0% 

Unemployed 79 79.0% 82 82.0% 

Spouse's Educational Status 

Elementary School 10 10.0% 22 22.0% 

Middle School 17 17.0% 26 26.0% 

High School 31 31.0% 36 36.0% 

University 42 42.0% 16 16.0% 

Spouse's Occupation 

Unemployed 5 5.0% 1 1.0% 

Civil servant 31 31.0% 14 14.0% 

Worker 33 33.0% 35 35.0% 

Self-employed 31 31.0% 50 50.0% 

Social Security 
Yes 98 98.0% 97 97.0% 

No 2 2.0% 3 3.0% 

Perceived Monthly Income Level 

Low 7 7.0% 1 1.0% 

Average 93 93.0% 81 81.0% 

Poor 0 0.0% 4 4.0% 

Good 0 0.0% 14 14.0% 

Family Type 
Nuclear 82 82.0% 80 80.0% 

Extended 18 18.0% 20 20.0% 

Type of Home 

Squatter's home 0 0.0% 2 2.0% 

Apartment 93 93.0% 78 78.0% 

Villa 7 7.0% 20 20.0% 
 

Source: Authors 

 

Table 2. Distribution of State/Trait Anxiety Inventory (STAI), Beck Anxiety Inventory (BAI) mean 

scores by the women's parity status during pregnancy  

Characteristics n State Anxiety Trait Anxietey Depression 

Parity 
 

Mean ± SD Mean ± SD Mean ± SD 

Primiparae 100 47.090 ± 6.571 47.090 ± 6.571 9.070 ± 5.443 

Multiparae 100 41.270 ± 4.925 44.890 ± 5.884 11.830 ± 7.068 

t= 
 

7.087 3.605 -3.094 

p= 
 

0.000 0.000 0.002 

      

Source: Authors 
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Table 3.  Distribution of Mean Scores on the Edinburgh Postpartum Depression Scale (EPDS), and 

the State and Trait Anxiety Inventory (S/TAI), by parity 

Characteristics N EPDS State Anxiety Trait Anxiety 

Parity 
 

Mean ± SD Mean ± SD Mean ± SD 

Primiparae 100 4.520 ± 5.068 45.160 ± 6.544 45.560 ±7.119 

Multiparae 100 5.950 ± 5.845 40.490 ± 3.886 41.630 ± 4.775 

t= 
 

-1.848 6.136 4.585 

p= 
 

0.066 0.000 0.000 

     
 

Source: Authors 

Discussion  

Although pregnancy is considered a time in which positive emotions are felt, it may also be a period 

that brings with it serious psychological and emotional changes in a woman such as anxiety and 

depression. When we reviewed the state and trait anxiety levels of the pregnant primiparae and 

multiparae in our study, we discovered that the state anxiety of pregnant primiparae (47.1%, as 

opposed to 41.3% in multiparae) and their trait anxiety (48.8%, as opposed to 44.9% in multiparae) 

placed them in the "highly anxious" category. It was thus seen that primiparae had a higher level of 

state and trait anxiety during pregnancy than their multiparae counterparts (Table 2). In the limited 

number of studies on the subject in the literature, it can be seen that anxiety rates reported in Turkey 

support our own findings. One researcher has reported a state anxiety rate of 37.4% and a trait anxiety 

rate of 44.4% (Koçak, 2014) for pregnant women while another has set forth a rate of 47.1% for state 

anxiety and of 90.4% for trait anxiety (Virit et al., 2008). In a study in which the researchers explored 

anxiety levels, Kaplan et al. (2007) found high rates of 58.0% for state anxiety among pregnant 

primiparae and of 51.4% among multiparae (Kaplan et al., 2007). An international study has also 

revealed that the state anxiety rate among pregnant women is 59.5% while the trait anxiety rate is 

45.3%, demonstrating that pregnant women experience "high anxiety" in this period (Faisal-Cury & 

Rossi Menezes, 2007). It is reported in studies that support the results of our own research that 

primiparae display higher state and trait anxiety scores compared to multiparae during pregnancy 

(Koçak, 2014; Akbaş et al., 2008). 

When we looked at the period of pregnancy in terms of depression, we found a depression rate of 

9.07% among primiparae, which was lower than the depression rate of 11.83% in multiparae, and the 

difference was significant (p<0.05). In other studies, researchers have similarly reported a depression 

rate of 12.0% among pregnant women (Cebeci et al., 2002) and varying rates of 8.2%, 10.0% and 

2.0% during the first, second and third trimesters, respectively (Chen et al., 2004). In another 

systematic review, it was found that while the depression rate was 7.4% in the first trimester, the rate 

was 12.8% and 12% in the second and third trimesters, respectively (Bennett et al., 2004). We can 

therefore say that because they are experiencing pregnancy for the first time and due to their 

unfamiliarity with the effects and circumstances of being pregnant, primiparae tend to have increased 

anxiety and depression levels and are adversely affected psychologically.     

In examining the state and trait anxiety status of primiparae and multiparae in the second month 

postpartum, we found that primiparae showed a slight decline in their state and trait anxiety levels 

compared to the period of their pregnancy but that they were still in the "high anxiety" category with a 

rate of 45.2% in state anxiety and 45.6% in trait anxiety levels. Multiparae on the other hand could be 

classified as having "slight anxiety," displaying a rate of 40.5% on the state anxiety and of 41.6% on 

the trait anxiety scale. It was thus seen that primiparae also had a higher level of state and trait anxiety 

during the postpartum period compared to their multiparae counterparts (Table 3). In a study in which 

the researchers explored state anxiety levels, Kaplan et al. (2007) found high rates of 41.9% among 

primipara mothers and 41.0% among multiparae (Kaplan et al., 2007). The results of a study by Yıldız 

and Akbayrak (2014) supported the outcome of the present study in that the researchers found that 

primiparae in the postpartum period experienced levels of trait anxiety that were 44.8% in the study 

group and 39.8% in the control group. State anxiety levels in the first three months sharply declined in 

the study group from 40.1% on Day 7 to 30.0% in the third month, while in the control group, there 
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was no significant change from the rate of 35.6% on Day 7 to 35.3% in the third month (Yıldız & 

Akbayrak, 2014). In another study, state anxiety among women in the postpartum period was reported 

as 40.0% while trait anxiety was found to be 42.9% (Erdem et al., 2010). The data show that the state 

and trait anxiety existing in the period of pregnancy that cannot be relieved with the needed support 

carries over into the postpartum period and manifests itself at a higher level in primiparae compared to 

multiparae.  

The Edinburgh Postpartum Depression Scale (EPDS) indicated in our study that postpartum 

depression in primiparae was at a rate of 4.5% and at 5.9% in multiparae, but that in both groups, there 

was a 50% decrease compared to the period of pregnancy, placing the women in the no-risk group 

(Table 3). Although both the primiparae and multiparae in our study were in the no-risk group, it was 

seen that as in the period of pregnancy, the multiparae displayed a higher postpartum depression rate 

than the primiparae (Table 2). Similar to the results of our study, other studies carried out with EPDS 

have revealed postpartum depression rates of 8.7% (Aksoy et al., 2016) and 7.6% (Özkan et al., 2014). 

To summarize, it can be said that depression related to childbirth diminishes with delivery but at the 

same time, depending upon the number of children multiparae have, increasing burdens of 

responsibility may cause multiparae to display higher rates of depression compared to primipara 

mothers. 

Conclusion 

In the light of our study results and those reported in the literature, it was seen that primiparae have 

higher levels of state and trait anxiety both in pregnancy and in the postpartum period compared to 

multiparae but, to the contrary, multiparae display higher levels of depression compared to primiparae. 

It can be recommended therefore that healthcare personnel display more awareness and take on more 

responsibility when providing care and counseling services in order to closely monitor and identify 

risks related to the psychological state of wellness of women during pregnancy and in the postpartum 

period.  
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